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University of Oxford
The following Degree has been conferred

B.M.—Cone, C. R.

University of Cambridge
The following Degrees have bee n conferred :
M.D.—Recordon, E. G.
M.B., B.Chir.—Wilson, J.

B.Chir.—Beckett, . G. A., Maclaren, H. C., McNeil, C., Masterman,
E. B. Z., Payne, A. M. M.

Conjoint Examination Board
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The following students have completed the Examinations for the

Diplomas of M.R.C.S., LR.C.P.,.and have had the Diplomas
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CHANGES OF ADDRESS
Barris, J. D., 20, Upper Wimpole Street, W. 1. (Tel. Primrose
6870.)
Berr, W. R, 70, Haven Avenue, Apt. 4¢c, New York City,
Brooxe, E. B., Surrey County Hospital, Earlswood Common,
Redhill, Surrey.
HoGBEN, G. HamiLtox, The Town Hall, Tottenham,
from May 6th, 1937
WELLs, W., Constantine, Falmouth (Tel. Constantine 5.)

APPOINTMENT

Hoesex, G. HamiLtox, D.P.H.(Eng.), appointed Medical Officer
of Health to the Borough of Tottenham.

BIRTHS

CuLLiNaN.—On February 3rd, 1937, at Tower House, Fitzjohn's
Avenue, ’. 3, to Joy, wife of Dr. E. R. Cullinan, 10, Park
Square West—a daughter.

Evaxs.—On February 18th, 1937, at St. Bartholomew’s Hospital,
to Muriel (née Henderson), wife of E. Stanley Evans, F.R.C.S
Heatherwood, Ascot—a son.

Gow.—On February 1rth, 1937, at 3, Upper Harley Street, N,W. ¥
to Aileen, wife of Dr - E. Gow—a girl and a boy.

PriLLips.—On February 2nd, 1637, to Barbara (née Reeves), wife
of Ralph Phillips, M.S., X.C.S., of 1, Southwood Hall, Highgate
—a son.

Tarr.—On January 2
Roselle, the wife
Park Street, Windsor—a daughter.

Visick.—On January 28th, 1937, at 25, High Petergate, York, to
Christine (née Ruegg) and Arthur Visick—a son.

, Devonshire Place, W., to
ait, M.B., D.O.M.S., of 7

SILVER WEDDING

HupLestox—Lowe.—On  January 31st, 1912, at Sunninghill,
Berks, Ivor Robert Hudleston, R.A.M.C., only son of Mr. and
Mrs. R. J. Hudleston, of Rackley House, Portishead, to Eleanor
Dorothy, elder daughter of the late Edward Causer Lowe and of
Mrs. E. C. Lowe, of Claverhouse, Sunninghill,

DEATHS

COrRKER.—On February 24th, 1937, at 38, Lexham Gardens, W. 8,
Major-General Thomas Martin Corker, C.B., M.A,, M.D., L
Knight of Grace of St. John of Jerusalem, Army Medical ¢
(retired).

Dossox.—On February 1rth, 1937, at 92, Kingsley Way, N
Dr. Eric Leonard Dobson.

Gover—On February r1th, 1937, at 19, Nevern Square, S.W. 5,
Col. John Maxwell Gover, D.S.0., M.D., aged 59.

Just.—On February 13th, 1937, in London, Theodore Hartmann
Just, R.RCS.. M.B.Camb., only son of the late Sir Hartmann
Just, K.C.M.G., C.B.

RoBERTSON.—On February oth, 1937, after a few hours’ illness
Frederick William Robertson, O.B.E., M.D., of The Grange,
Bletchingley Surrey, aged 7o0.

WitneRs.—On January 23rd, 1937, at sea, passed peacefully away,
‘rederick Ernest Withers, M.R.C.S., L.R.C.P.; of Audleys,
Bradford-on-Avon, Wiltshire
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CALENDAR

Mar. 30.—Dr. Graham and Mr. Roberts on duty.

April 2.—Dr. Evans and Mr. Vick on duty.
6.—Prof. Witts and Prof. Ross on duty.
9.—Dr. Hinds-Howell and Mr. Wilson on duty.
13.—Dr. Gow and Mr. Girling Ball on duty.
16.—Dr. Graham and Mr. Roberts on duty.

Mon., 19.—Last day for receiving matter for the May
issue of the Journal.

Tues., April 20.—Dr. Evans and Mr. Vick on duty.
—Prof. Witts and Prof. Ross on duty.

Tues 27.—Dr. Gow and Mr. Wilson on duty.

Fri 30.—Dr. Graham and Mr. Girling Ball on duty.

Tues., May 4.—Dr. Evans and Mr. Roberts on duty.

7.—Dr. Chandler and Mr. Vick on duty.

11.—Prof. Witts and Prof. Ross on duty.

EDITORIAL

THE STUDENTS’ UNION

INCE about the year 1642 there have b§en
students of one kind or another attending

= the Hospital of St. Bartholomew ; l})eing at
one and the same time part of the Hospital zx.nd
yet forming an entity in themselvcs-fan entity
which for the greater part of its cxlstgll(te was
without conscious organization or coh-esm.n, but
like all other such entities, providing in }tself a
microcosm of the outer world, and reflecting the
variety of interests, the cliques, the stratas,'and
even the political gropings of contemporary society.

At first it was natural enough that th'escj young
men should group themselves into societies and

clubs which gave them opportunities to pursue their
various sports, or which reproduced the order of the
universities whence they came. .There was no
desire or need for conscious }mlty beyond Fhe
knowledge that all formed part of the same Hospital
and were trained in its tradition. Nor was there
any wish at first, in boys who came callow f;loxjn
their public schools, or detachedly from their
universities, for independent goverpment or a com-
munal voice. If anything it was quite the reverse.

In any case, up till the year 1892 there was no
sign of a union. Perhaps the spirit of the age was
not one to foster even the mildest of rebellions
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against the unquestioned hierarchy of ““ the Autho-
rities”.  The school spirit was much too well
ingrained for that.

However, in that year a change did take place
which was not only the first vestige of student
unity, but which paved the way for the Union as
we know it to-day.

It was found that the financial interests of the
various sports clubs were suffering by reason of
wastage, overlap, and the absence of any central
control, so after much cautious deliberation an
amalgamation took place, and a central Financial
Committee was set up to administer what now
became the communal funds. Its constitution was
significant. It was made up (as might be expected)
of the secretaries of all the individual clubs (since all
subscribed to the central fund), working under the
guidance of two general secretaries and two members
of the staff who acted as President and Treasurer.
For its purpose this committee was adequate and
reasonably efficient. It made no pretence of
representing student opinion or of being anything
more than a financial convenience. It did not
embrace all the students, even indirectly, and there
were many interests that did not come under its
notice. It was concerned with finance, and finance
alone. So far as the students were concerned St.
Bartholomew’s was still a comfortable extension of
the public school, with housemen for prefects and
honoraries for masters.

Whether it was the turn of the century, or the
death of the old Queen, or the genial restlessness
of her successor, or the first murmurings of the
suffragettes, we can no longer be sure, but in 1904
the feudal system suddenly crumbled, and the
Students’ Union as we know it to-day came. into
being.

“ It was the outcome,” says the Hospital Year
Book of 1905, “of a general feeling among the
students of the Hospital that their interests and
welfare suffered from a lack of a students’ represen-
tative committee . And again, “ It was established
with the object of restoring a waning esprit de
corps” .

It had for its objects :

“(a) The promotion of social intercourse and
unity of interest among its members,” and— °

“ (b) The incorporation of those clubs and
societies which constituted the Amalgamated Clubs.”

The electorate provided five representatives of the
Clinical years and two of the Pre-Clinical, all
carefully segregated into Conjoint, London Univer-
sity and Oxford or Cambridge—an unpleasing and
quite useless relic of an altogether earlier age. These
representatives were simply grafted on to the
Financial Committee of the old Amalgamated
Clubs. They, the only directly elected representa-
tives of student opinion, beyond the somewhat
narrow bounds of club interests and finance, were
outnumbered by club secretaries in the ratio of
18 to 7.

We see, therefore, that the formation of a
genuinely representative council was hampered, first
of all by a senseless and arbitrary division of the
electorate, and secondly by a legacy from 1892,
which left a number of club secretaries, some of
whom represented groups of six or seven people
only, and who had been elected, not as deliberative
representatives, but purely to look after the funds
and fixtures of their various clubs, heavily outvoting
(if they chose) the real student representatives.

The system, inherently unsatisfactory, has dragged
on now for over thirty years with only an occasional
protest. In point of fact, so far as general adminis-
tration and finance goes, it works very well. But
if, as that ancient Year Book says, it was intended
to be truly representative and to “ restore a waning
esprit de corps”, it is high time it underwent a
little mild reform.

At the Annual General Meeting of this year the
first reformer entered the lists. Mr. BURNHAM-
SLIPPER, who has long been the Council’s keenest
constitutionalist, brought in a motion for the
abolition of the Conjoint and University categories
in the electorate, and the substitution of six straight-
out representatives in the first constituency and
three in the second.

It is a great step forward, and a long needed
measure, and perhaps at some future date we may
see the inequality which still allows the secretary of
a club whose effective membership is half-a-dozen
to have as much (or more) influence on the Council
as a man who may represent (as do the secretaries
of the Rugby, Soccer and Cricket Clubs) groups of
hundreds, finally abolished.
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CURRENT

CORONATION WEEK

Bart.’s share in the Coronation festivities will begin
with the great Hospitals’ Week flag day on May 4th,
when it is hoped all available Bart.’s men will volunteer
for service during some part of the day. During the
last fortnight of April men will be placed about the
Hospital to take the names of all those willing to act as
collectors in the City. All lectures for the day have been
cancelled.

Wednesday, May sth, is View Day, and from then
until Friday, May 14th (excluding Sunday, gth, and
Wednesday, 12th), a_special Exhibition of historical
objects associated with the Hospital will be held in the
Great Hall (daily 11 a.m. to 5.30 p.m.). Talks will also
be given twice daily (at 1T a.m. and 2.30 p.m.) on the
Hogarth paintings by Mr. MacAdam Eccles.

On May 5th the ceremonies will begin with a service
in the Priory Church of St. Bartholomew-the-Great at
2.15 p.m., followed by the opening of the Exhibition at
3.15, and the talk on the Hogarths at 4.30.

3* * 3*
THE RUGBY DANCE

This favourite amongst Hospital parties is due on
April Toth, and will be held at 16, Bruton Street. It will
give the final touch to what should be an exceedingly
entertaining day, for in the afternoon at 2.30 the
Inter Firm seven a side matches will be played, and
also the match Chief Assistants v. Residents. These
games will be historic in a way, for they are the last
that will ever be played at Winchmore Hill. Tickets
(8/- each) may be obtained from Mr. A. H. Evans.

¥* * *
THE CHARTERHOUSE DANCE

The Entertainments Committee is to be congratulated
on the notable success of this dance—a success which
was all the more brilliant for the very great improvement
it showed upon the last Charterhouse function. WCll
organized and well attended, it showed a corresponding
rise in profit, and the proceeds of the bar (the remoteness
of which was criticized in the JOURNAL at the time, and
which was moved up next to the hall itself on this
occasion), yielded a little under £50, instead of the
previous £12. The special thanks of the Union are due
to Mr. C. N. Burnham-Slipper and to Mr. C. Webb for
their untiring work in connection with these dances';
work which, though it may sometimes be criticized, is
certainly not unappreciated.

§

HOSPITAL JOURNAL

EVENTS

HOUSE APPOINTMENTS

The following gentlemen have been nominated to
House Appointments from May 1st, 1937 :

Junior House Physicians—

Dr. Hinds Howell .
Dr. Gow

Dr. Graham .

Dr. Geoffrey Evans
Prof. Witts

P. W. Morse.

W. E. Gibb.

J. C. Cochrane.

A. W. Dawson Grove.
A. H. Masina.

Casualty House Physicians—
, . F. Barwood.*t
. Hinds Howell . { e
< J. W. Thompson.}
il Sandaidl i Rl Ul
A. Jordan.t
{ . Y. Stevenson.f
I . H. Baum.t
L

. Graham .

. Geoffrey Evans % farient
H. Yates.f

Herbert.{

G.
. o F.
Prof. Witts . % A : e

Junior House Surgeons—
. B. Fraser.
. Newbold.

Mr. Harold Wilson . D
J
D. A. Prothero.
E
E

Mr. Girling Ball

Mr. J. E. H. Roberts
Mr. Reginald Vick
Prof. J. Paterson Ross

. H. J..Smyth.
P. Clarke.

Casualty House Surgeons—
. L. M. Roualle.t
Mr. Harold Wilson . - M. Samuelt.
Mr. Girling Ball irlie-Clarke. %t
. H. Goodrich.*f
3. G. Waldin.i
re G. H. Darke.t
Mr. Reginald Vick 2 5 ‘11 ¢ Maclaren t

. D. O. Fearnley.t
Prof. J. Paterson Ross . 5 5 } E. Ennis.{

Mr. J. E. H. Roberts

Intern Midwifery Assistant (Resident) G. Dalley.
v Assistant (Non-Resident) T. L. S. Bay

Extern Midwifery Assistant : B. H. Ellis.t1

H.S. to Throat and Ear Department . - F. Braithwaite.

. T. H. Butt.t
Junior HLS. to Throat and Ear Department { & 7 [ Buttct,

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

J. W. Parks.
. [E. C. O. Jewesbury.t
(Non-Resident) { A. D. Ledward.}
H.S. to Orthopedic Department M. P. Morel.

H.P. to Children’s Department . « C. McNeil.

Senior Resident Anesthetist G. Blackburn.§
Junior Resident Anasthetists . . {(1‘ gf“}‘{;‘ghesl

Non-Resident Ancsthetist C. M. Dransfield.

* If qualified. t 3 months, May. § 3 months, August. § 1 year.
Others for 6 months.




MICROBIOLOGY AND MEDICINE

OR a whole week during last summer the maze of
lecture theatres at University College was
occupied almost continuously by an assortment

of scientists from almost every corner of the globe.
They had come not merely from familiar research
centres in distant countries, such as America, Japan
and Russia, but from unexpected places like Istanbul,
Algiers and Tashkent, from places with unpronounceable
names, and from some which one had frankly never
heard of ; for instance, where are Ankara, Lwow,
Taihoku, Poznan, Helsinki, Szeged, Garches, Dairen
and Lund ? These are the home towns of some of the
450 speakers at the 53 meetings, which, together with
many demonstrations and a prodigious programme of
excursions and receptions, made up this, the Second
International Congress for Microbiology.

No one goes to such meetings in the hope of hearing
much that is new ; the object is to hear and see the
man himself instead of merely reading his work, and
perhaps even to buttonhole him afterwards and catechize
him. Tt is intensely interesting to be able to attach a
face and a voice to what was merely a name, if that
name is internationally famous, and the list of speakers
seemed to include almost every name that mattered, and
a score or more which are almost venerated. To choose
only a few which figure in every text-book, there were
Blake and Cecil, Dochez, Felton, Homer Swift, Land-
steiner, Madsen, Neufeld, Opie, Park, Ramon, Rous
and Zinsser. A galaxy of stars is no more a guarantee
of a good meeting than of a good play, and in the choice
of subjects the net was often thrown so wide that people
might be talking about half a dozen different problems
only theoretically related ; the meetings as a whole
were therefore apt to be discursive, unco-ordinated, at
times even boring, and again sometimes humorous,
But there were some high lights, when there was real
debate over ideas which have clashed before only on
paper, and one of these was a huge meeting which sat
for over three hours under the presidency of Peyton
Rous himself to discuss the agency of viruses in pro-
ducing new-growths. Here was a first-rate mystery,
and some of the acntest minds in Europe and America
whose recent studies, illuminating as they are, have by
no means simplified it. Between those who believe
that tumours in mammals as well as in birds are due in
part at least to the action of a virus, and those who
look in other directions for their cause, there is a far
greater difference than appears on the surface. In
cancer research there are some who look for a solution
in orthodox terms, to be reached eventually by patient
and painstaking work on existing lines, and others who
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class this problem apart, as something distinct in its
very nature, and going somehow deeper than any other.
There are degrees of this attitude, varying from the
mere recognition of practical difficulties to a sort of
reverence accompanied by a suspicion that the human
mind is incapable of bringing this task to an end, but
the underlying idea was well expressed by Rous when he
said that ““it will be a pity if this problem is solved
without revealing some new biological principle .

The word “‘ microbe ’, which denotes the subject of
this Congress, is current at only one London medical
school’; the rest of us, perhaps unfortunately, talk of
* micro-organisms ”’, which is a clumsy word, or just
‘“ organisms ", which is really meaningless. Anyhow,
these terms refer not merely to bacteria, but to protozoa
and ““ protista "', and not merely to pathogenic species,
but to many others, of which some are useful instead of
being harmful and the rest merely indifferent. Hence,
while some sections of the Congress were discussing the
manifold activities of streptococci, the meaning of the
term “‘allergy ”', immunization against specific fevers,
or the control of pneumonia, others were immersed in
such matters as water purification, sewage disposal,
brewing, food preservation, the properties of manure,
and the bacterial decomposition of wood. A member
from Warsaw described the flora of Polish milk, and
one from Cork discussed methods of estimating bacteria
in ice cream ; Switzerland had a word to say on the
bacteriology of cheese, Upsala on the decomposition of
forest litter, and Amsterdam on the ‘‘bulking of
activated sludge ”. A visitor from Cambridge, U.S.A.,
had flown to prodigious heights in order to study the
flora of the upper air, which reminds one that a present-
day professor of pathology at one of the London medical
schools once discussed, before the Royal Socicty, the
interplanetary transit of bacteria as a ‘possible explana-
tion of how life originated on the earth. Microbiology
is indeed not all medical, and it is well that we should
know something of these other microbic activities,
or rather that we should view and study microbic
behaviour as a whole, in the hope that sound general
principles will find their practical outlets for themselves,
as in fact they often do.

This occasion furnishes an excuse for asking the
question : What does microbiology mean to Medicine
at the present day ? The golden era of bacteriological
discovery in the eighties and nineties is long past, when
one had only to stain a film or make the right sort of
culture to discover the cause of another disease, and of
the thany consequences which have followed these
discoveries the practical fruits may seem nearly all to
have been gathered. To the student in the wards
bacteriology stands for a means of verifying a few
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diagnoses, such as diphtheria, typhoid and tuberculosis,
and perhaps for the source of so-called ““ specific ”’
treatments, not all of which seem very successful (he
has perhaps yet to see what they can do in some of the
infectious fevers, and to learn that the supreme benefits
of specific immunization are not curative but preventive).
Well, even mere diagnostic bacteriology has by no means
come to a standstill. The recognition by laboratory
methods of undulant fever, glandular fever and Weil’s
disease are all of comparatively recent introduction,
and as far as this hospital is concerned have been
achieved only within the past few years ; the leptospira
of Weil’s disease was seen within these walls for the
first time in 1935. Within the same period fall Gordon’s
biological test for lymphadenoma and the complement-
fixation and other tests for psittacosis. Until not long
1go a hamolytic streptococcus was just a haemolytic
streptococcus, the same .to all appearances whether its
capacity for evil was almost unlimited or practically
nil. Now that serological methods are available for
classifying them, we can say with certainty whether
any patient’s streptococcus is or is not the one respon-
sible for an outbreak of sepsis or scarlet fever, and thus
identify all sources of danger and banish them.

These are great conveniences, but something more is
to be expected of the science than that. We have
already granted that it is capable of a good deal in the
sphere of therapeutics, but what prospects are there
of further discoveries about the nature and causes of
disease ? Here many people would draw a sharp
distinction between two classes of micro-organisms, the
visible and the ultramicroscopic. The sphere of virus
diseases is still a gold mine in which all the claims have
not yet even been pegged out, but the methods of
working are difficult and the yield uncertain. On the
other hand are the visible bacteria, and some seem to con-
sider that the research potentialities of these are played
out. Whether this be true or not, one thing is fairly
certain : the era of mere searching after new bacteria,
or old ones in new places, is nearly over. There are
still a few people who appear to think that one has only
to find bacteria in some lesion to establish its cause,
but it is becoming more and more generally recognized
that the causes leading up to many states of infection
are more subtle than that. Among these perhaps the
commonest is mechanical obstruction in such places
as the respiratory and urinary tracts, and two which
have been defined more recently are vitamin A deficiency
and agranulocytosis. But it is no exaggeration to say
that we simply do not know the ultimate cause of a
large majority of chronic infections, at least of body
surfaces, such as the skin, the lining of the urinary
tract and the nasal and bronchial mucosa. The bacteria
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doing the damage are easily demonstrated, but why the
body allows them to do it is another matter. We do
not even really know why some people get lobar pneu-
monia ; the accident of picking up a virulent pneumo-
coccus is not the whole story, and the victims are not
all addicted to alcohol, nor have many of them plunged
into an icy river in mid-winter to rescue a drowning
man.

Of course it is still possible that some distinct micro-
organisms, other than viruses, are still unrecognized,
either because they closely resemble familiar types and
have not been differentiated from them, or because dyes
will not stain them, and existing culture media will not
permit their growth. There may even be a whole race
of undiscovered micro-organisms having characters
and behaviour hitherto unimagined ; this there certainly
was before the discovery of bacteriophage in 1917. But
a personal belief, for what it is worth, is that the study
of known infections by new methods has a greater
future than the search for new agents of infection by
old ones.

There is one direction in which bacteriological
methods have made two substantial contributions to
clinical medicine within the past few years ; some would
say, indeed, that they represent the greatest therapeutic
advances of recent times. It has long been the fashion
to deride antiseptics, denying them even the virtue of
surface action, despite the fact that there have long been
several which, used intelligently and in their proper
sphere, are at least valuable preventives of infection.
Their use has been a matter of convention rather than
conviction, of pious hope rather than of confidence in
securing any specified effect. This has been as true of
urinary antiseptics as of any others, yet we can now
sterilize most urinary tracts within a few days by means
of mandelic acid. The idea of being able to kill bacteria
in the blood-stream by chemical means has been looked
upon as a fundamental impossibility, as a chimefa
which has been chased for forty years and is still as far
away as ever—although it is true that some people have
puﬂ';ped useless things like mercurochome into veins
rather for want of anything better to do. Yet nothing
in therapeutics is more certain now than that para-
aminobenzenesulphonamide, taken simply by the mouth,
of all improbable routes, not only does kill streptococci
in the circulating blood and tissues, but will regularly
abort erysipelas and reduce the mortality of puerperal
fever almost to nil. What more it will do we do not
yet altogether know.

These reflections are intended to suggest that micro-
biology is at least maintaining its place in medicine.
They are perhaps rather more—a confession of faith in
what it may yet achieve. At least let no one who may
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at any time be tempted to take up this subject fear the
dullness of mere routine. That is only one side of the
picture ; to anyone who follows progress in the labora-
tories of the world and tries in whatever way to contribute
to it, life can be very exciting indeed.

L. P. GARROD.

THE CHAIR OF PHYSIOLOGY
AT CAMBRIDGE

ICHAEL Foster, Langley, Barcroft—and now
M Adrian : a succession as notable as that of
the Cavendish Professorship. Had Sherring-
ton—with whom he shared the Nobel Prize a few years
ago—been twenty-five years younger, as he was when
he went to Oxford, Adrian might have evaded the
natural consequence of his reputation, and remained a
Research Professor of the Royal Society. Fortunately
for Cambridge he has in fact been willing to accept
the harder, and so the more honourable, task.

A mountaineer and fencer, an experimenter with the
same skill and subtlety as those two arts require, an
admirable Chairman of Committee—not least because
of his anxiety to get the business over—Editor since
Langley died of the Journal of Physiology, Member of
the Medical Research Council and Chairman of one of
its Committees on Mental Disease, an Honorary Doctor
of Harvard and Oxford, an investigator whose dis-
coveries have permanently enriched our knowledge of
the nervous system, Adrian’s chief pride is to think of
himself as a disciple of the young Cambridge physiologist
and engineer, Keith Lucas (who died flying in 1917).
Colleagues in several continents are proud to count
themselves disciples of Adrian. So the flame is handed
on.

From Westminster, Adrian became a scholar of
Trinity, and taking the Natural Sciences Tripos, was
not content to get a first class in one subject and a certain
ggregate on the whole; he proceeded to get—it is

alleged—a first class in five separate subjects

: Good-
ness knows what they can have been ! The least marks
he made were the highest in the subject.

Joining Lucas in his studies of nerve, Adrian soon
became a Fellow of Trinity and then, a year or two
after, the War came. By some kind of magic, comparable
only with that of his Tripos, he rapidly emerged from
Bart.’s with medical qualifications, and proceeded to
work on military patients with nervous injuries or dis-
orders. Electrical stimuli, however, were not quite
forgotten, for their judicious (and painful) application
seems, from his own dry account of the matter, to have

produced memorable recoveries from certain determined
inhibitions. Returning to Cambridge after the War
he inherited Keith Lucas’ laboratory and apparatus and
started where he—and Lucas—had left off.

Sherrington’s work had made it certain that ordered
muscular movement is based upon a continual balance
between motor impulses on the one hand, proprioceptive
impulses on the other: a quantitative balance, not
merely an interplay. But how could the motor, or the
sensory, effect be measured ? Merely by the number of
nerve fibres involved ? To have given a new quanti
tative basis to nervous behaviour, to have shown that
afferent or efferent effect in any given neurone depends
on the pattern in time of the impulses which travel in it,
is the great achievement of Adrian’s recent work. In
it he and his pupils have explored the activity of the
single neurone, the single sensory end-organ, the single
muscle group, their excitation, their adaptation, their
fatigue. In the last few years, however, as though
that were not difficult enough, Adrian has been
exploring the electrical phenomena occurring in the
brain and—with a reasonable latent period which one
hopes his new duties will not extend-—some new wonder
will doubtless emerge.

Adrian would be an admirable conjurer but for the
fact that his genuine magic is as good as any fake
Cambridge clas may hope to have some of the
treats he has given to the Physiological Society : the
rhythmic waves of his own brain, shown on a screen o1
written in ink on a strip of paper, disturbed or abolished
by mental arithmetic : the action potentials of a single
fibre-group in a colleague’s biceps, demonstrated with
a needle and loud speaker to show how the strength
of muscular contraction is graded : the ear of a (more
or less) dead cat used as a microphone. Adrian’s dry
wit and his friendly elusiveness have endeared him to
his colleagues and to the Physiological Society, and
while his predecessor stands high in the affections of
Cambridge students, Adrian’s friends know that, with
a different technique, he will soon reach a similar
position. ALY H

ANIMAL CRACKERS.

I often think

If tigers were pink,

And lions a nice shade of blue,
We'd be well on the way

To achieving some day

A really enjoyable zoo.
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THE SIGNIFICANCE OF OCULAR
NYSTAGMUS IN ACUTE
OTITIS MEDIA

YSTAGMUS, literally ‘“ nodding ", is a to-and-
N fro jerking movement of the eyeballs. To
test for nystagmus the patient should fix the
eves on an object not less than 18 in. away and just
within the binocular field of vision. The movement in
wach direction is usually distinguished as a phase. The
<low phase represents the primary deviation ; the rapid
jerk is the secondary phase ; the direction of the latter
sives the name to the nystagmus.
Nystagmus may be ““to the right” or “to the
left . When due to ear disease it is never sym-
metrical.  Nystagmus may be in a horizontal or
vertical plane ; or else rotational—clockwise or counter-
Jockwise. Congenital nystagmus may be met with
n young children in good health apart from aural
liscase. It is constant, rapid and symmetrical in
1 directions. The child is not ill, and the knowledge
of its presence before otitis media commenced should
serve to distinguish it from the forms of nystagmus
which may arise from ear disease. Telegraph-pole
nystagmus is familiar to all who travel by train ; it is
unaccompanied by vertigo, and is due to visual, not
vestibular, stimulation. Nystagmus is occasionally
bresent in the early stages of severe otitis media, and is
then associated with vomiting. In these cases the
direction of the nystagmus is towards the affected ear ;
it usually disappears rapidly after the drum has been
incised or ruptured spontaneously. Tension within the
tympanum, and not infection of the labyrinth, is respon-
sible for this symptom. This type of case may well be
contrasted with that in which acute otitis media is
followed within a few hours of the commencement of
the discharge by suppurative labyrinthitis. As‘ seen
from the reports of the following two cases, violent
vertigo, vomiting and severe pain appeared early
and were succeeded by increasing deafness. The
danger in cases of this type is rapidly spreading, fatal
meningitis. :
Nystagmus associated with cerebellar abscess is out-
side the scope of this paper and has therefore been
omitted.
CASE T.—Mrs. H. H—: Acute suppurative labyrin-
thitis ; drainage ; recovery. ;
23.i.34: History : —Five days ago, cold in head.
Two days ago pain in left ear commenced. Onfe day ago
pain in right ear commenced. Bilateral myringotomy
performed.
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24.1.34, 3.30 a.m.: Sudden onset of giddiness ;
vomited several times.

9 am.: Violent rotatory nystagmus to her right.
Very deaf in her left ear, loud voice being inaudible in
this ear, with a noise-box in right ear.

Caloric test : No reaction in left ear.
and cold air.)

Weber : Referred to the right.

Bone-conduction : Left, 256 dv. not heard.

12 p.m. : Neurologist confirmed no meningitis.

4.45 p.m. : Mastoid opened ; black hazmorrhages in
the cells and pus in the antrum. Radical operation
performed and the stapes was found pushed out of the
vestibule into the tympanum. The outer labyrinthine
wall was trephined and a counter-opening made in
external semicircular canal. Absolute alcohol injected.

26.i.34 : Right mastoid drained ; Schwartze operation.
No labyrinthitis on this side.

Vertigo and nystagmus gradually disappeared during
the next six weeks.

Recovery with absolute deafness in the left ear. No
facial paresis.

Casg 2—L. B—

9.iii.34 : Earache all night.

10.iii.34 : Pain continued.

11.iii.34 : Discharge from the right ear commenced.

12.iii.34, 2 a.m. : Suddenly giddy. Vomited several
times during the night. .

11.45 a.m. : Wildly giddy ; thought to be hysterical.

12.45 pam.: Seen for the first time. Nystagmus to
her left. Absolutely deaf in the right ear to air- and
bone-conduction. No change in spontaneous nystagmus
when applying the caloric test with Dundas-Grant
air cooler on the right ear, but nystagmus to her left
diminished and nystagmus to her right appeared when
air cooled in left ear. s

6 p.m. : Radical mastoid operation (right). Extensive
cells all infected, with many submucous hamorrhages.
Stapes not identified. Vestibule trephined and
absolute alcohol injected. External semicircular canal

(Warm water

opened.

Recovery in three months with permanent deafness
in the right ear.

The writer (1) of a recent publication on otology for
general practitioners tells us that in the treatment'of
acute labyrinthitis there are two schools—operative
and non-operative. That there should be suclh diver-
gence of opinion is surely due to the possibly m'correct
diagnosis of suppurative labyrinthitis. In reaht_y the
occurrence of vertigo, nystagmus and vomiting in the
course of acute otitis media does not justify a diagnosis
of suppurative labyrinthitis. The following is an
example to show the methods adopted to make a
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differential diagnosis. The patient was admitted to
St. Bartholomew's Hospital.

Caske 3.—Charles M—, @t. 14, was first seen May 21st,
1936, in the Out-Patient Aural Department, complaining
of pain in the right ear since the previous night. The
tympanic membrane was red and bulging ; temperature
08-8° F., and the tongue furred. He had no vertigo at
this time. He was anasthetized and the drum incised,
with such immediate relief of pain that he was allowed
to return home and slept well that night. He awoke
on the following day feeling giddy and vomited. He
was seen again at the hospital about midday, by which
time he had become very giddy and walked unsteadily.
He vomited once in the Out-Patient Department. There
was a blood-stained discharge in the meatus and the
pain in this ear had returned, although there was no
mastoid tenderness. The temperature was 1016° F.
The left ear was normal. When standing with the eyes
closed he swayed to his right, but did not fall ; there
was fine horizontal nystagmus on looking to his left,
and coarse nystagmus on looking to his right, 7. e. (o
the same side as the affected ear. After lying down
for a time the nystagmus and giddiness temporarily
ceased.

At 6.30 p.m. on thc samc day the temperature was
103°4, the pulse was 120. The giddiness returned and
became worse and the nystagmus became very marked
without changing its character. There was now slight
tenderness over the right mastoid.

Hearing tests—Bezold-Edelmann tuning-forks were
used for these tests. Hearing in the left ear was
normal. In the right ear there was loss of the low tones
by air-conduction consistent with otitis media, but
bone-conduction was normal and he could just hear a
whisper in the right ear, while a noise apparatus was
applied to exclude the left ear.

Vestibular tests—Caloric test : The cold-air apparatus
of Dundas-Grant was applied to the.right -ear; the
response was delayed and feeble, and it was doubtful
whether this caloric stimulus reached the labyrinth, for
the spontaneous nystagmus was unchanged. When the
caloric test was applied to the left ear it provoked a
normal and rapid response, i. e. the existing spontaneous
nystagmus to the right was more marked and giddiness
increased. It was impossible to be certain whether the
absence of caloric response in the right ear was due to
failure of cold air to reach the labyrinth, or failure of
the labyrinth on account of destruction of the nerve
end organ. There was no nuchal rigidity or facial
paresis, and the examination of the central nervous
system revealed nothing abnormal in the ‘superficial
or deep reflexes. No hypotonia could be detected.

The temperature continued to rise to 104° and it

[APRIL, 1037

was decided to drain the right mastoid antrum and
cells. The mastoid was opened in the usual way, and
it was noticed that a few superficial cells still contained
air, but all the deeper cells and the antrum were filled
with pus. All cells were opened and the cavity drained
through the post-aural incision. Pneumococci, not
typed, grew profusely from pus taken from the mastoid.
Lumbar puncture yielded clear cerebro-spinal fluid at a
pressure of 260 mm., the contents of which proved to
be normal. Vertigo and vomiting rapidly ceased and
the nystagmus never altered in character, but slowly
and completely disappeared in about one week. This
was followed by normal convalescence and restoration of
hearing.

The diagnosis in this case lay between infective
labyrinthitis and an irritative lesion, often passing
under the name of ““ serous labyrinthitis ". The result
showed that this was not a case of suppurative laby-
rinthitis, for, as seen from the two other cases described
above, the latter destroys the labyrinth, while the
former results in recovery without loss of labyrinthine
function.

The comparison between these two types is interesting.
Both occurred in acute otitis media, both had vomiting
and vertigo, but in the suppurative labyrinthitis (Cases
1 and 2) deafness was early, progressive and complete.
The coarse nystagmus was persistently to the opposite
side, away from the lesion, and there was absolutely no
response to caloric stimulation, whereas in the irritative
lesion (Case 3) deafness was neither progressive nor
complete and nystagmus was more marked towards
the lesion, while caloric stimulation produced some
feeble response.

The importance of the correct diagnosis is well
emphasized by the reports on these patients. Had
the patients in Cases 1 or 2 been treated without opera-
tion, the possibility of ensuing cerebellar abscess or
meningitis would have become almost a certainty : the
hearing, having already been destroyed by labyrinthitis,
was not affected by the operation.

In Case 3 the diagnosis of suppurative labyrinthitis
would have indicated a labyrinth operation involving
permanent deafness and perhaps infection to the
meninges.

In conclusion I wish to acknowledge my indebtedness
to Mr. Sydney Scott for permission to publish the
report on these patients seen while deputising for him.

REFERENCE.

(1) Woobs, R. R.—Painful and Dangerous Diseases
of the Ear, Pt. 4, chap. ii.

PuiLip G. Scorr.
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« WHAT I ALWAYS SAY IS.”

HEN Mpy. R. Cozens Bailey retired from the
W Active Staff just after the War the Hospital
lost a great clinician, but the influence of his
teaching survives in the practice of many St. Bu_rtholomeu“s
men who were his associates. His aphorisms, wh‘en
prefaced with ** What I always say feesy an{i acmmj)‘amed
‘//\f/n's inimitable twinkle, were gems of wit and wisdom
which enviched our clinical experience, and even in cold
brint we believe they will be valued by a later generation
of students.
" Should they ever be read by their author we trust that
he may recognize in them a fair reproduction of his own
words, and a testimony to the affection and regard for him
which deepen with the years.

1. Carcinoma has no symptoms.

2. If they’d take down the texts in the board schools
and put up instead * Painless Lumps are Dangerous
Lumps ”’ it would probably do much more good.

3. Some text-books make a fetish of 1et1’acti0r} of the
nipple as being diagnostic of carcinoma—well, "tisn’t.

4. There are three degrees of hardness—hard, very
hard, and damned hard.

5. Encephaloid carcinoma—you may say this is a
rotten name. Well, so 'tis. But when you've cut one
across if you can find a better one then go to it.*

6. 1 talk of scirrhous carcinoma and encephaloid
carcinoma. You may not find this classification in the
story books, but I've used it for many years and you
can’t teach an old dog new tricks.

7. Atrophic scirrhous carcinoma occurs in old w,omen
with atrophic breasts; because if a woman hasn’t got
the blood supply to nourish an ordinary decent b1"east,
she hasn’t the blood supply (o nourish an ordinary
decent carcinoma. ;

8. Youwll read in your text-books about various
groups of glands in the axilla. Well, if you want to fe(?l
for them, pass your hand up to the apex and draw it
down the chest-wall. If there are glands to be felt
you'll feel them there.

: 9. When you're examining a breast, ﬁrst_ make your
diagnosis, and then feel for glands in the axllla.- .

To. Glands in the axilla don’t affect the diagnosis ;
they only affect the prognosis.

11. If you can’t diagnose a malignant growth before
there are secondary deposits you'd better try another
job—be a physician !

12. The medical profession is usually fifty years
behind the times, and the public are fifty years behind
the profession.

* The allusion was to Bairnsfather’s ¢ If yer knows of a better "ole,

then go toit!” ;
(To be continued.)
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A CASE OF PARTIAL
NEPHRECTOMY

HE much maligned proceeding known popularly
as “vivisection” has proved that partial
nephrectomy is a justifiable operation. ‘As

early as 1888 experiments on animals and histological
research supplied *“ ample proof of the healing power of
the kidney and the process by which healing is accom-
plished even after extirpation of considerable portions.
Paoli of Perugia performed extraperitoneal operations
for resection of the kidney upon twenty-five dogs, cats
and rabbits with perfect recovery ” (Morris). So much
for the normal animal kidney. What of the diseased
human kidney ? The records of thirty-two cases of
partial nephrectomy performed by different surgeons for
such conditions as tuberculous foci, cysts, new-growths,
fistula, laceration and, in'one case, for double kidney,
one half of which contained calculi, show that the
operative mortality has been nil. Though theAseries is
too short for accurate comparison, the mortality com-
pares favourably with that of nephrectomy, which in
good hands is about 2'5% (Thompson-Walker). ‘Of
these 32 cases 1z have required further operative
treatment or have been unsatisfactory, and g of these
failures were in cases of tuberculosis, for which condition
the operation is unsatisfactory. One at least of _the
non-tuberculous cases developed a fistula after operatl?n.

The description that follows is of a case in which
partial nephrectomy was performed :

Mrs. F—, @t. 55, who comes from a Surrey farm, was
admitted to this hospital under the care of Mr. G: 15;
Keynes in October, 1936, troubled by pain in the f1ght
loin. In the street Mrs. F— would pass as an ordinary
person without attracting one’s notice particularly. In
the ward she soon became much liked ; she was always
cheerful, and this, combined with her bright and kindly
nature, quickly induced affection for her. :

In July, 1936, this individual’s life was }'udely_’ dis-
turbed by the onset of severe pain in the right 51d.e. of
her abdomen and back, followed by repeated vomiting
and bouts of shivering. This attack descended almost
unheralded ; she was well up to this time and had never
experienced anything like it before. Hef past medical
history boasted only an attack of jaundice at 21 years
of age and an attack of scarlet fever. She haq no
children. To cut a month’s story short, a diagnosis of
pyonephrosis was made and the kidney drained at
another hospital. She was discharged improved, and
with the wound, which had been leaking urine, well
healed. She returned to her farm house, but despite
the summer weather and the country surroundings
suffered occasional pain in the right loin and back, and
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was not restored to quite her old self. In October pain
and S?m’ncss in her back and loin became worse, so that
stooping became a matter of some difficulty; the
symptoms varied in intensity, and at times w;:rc in
abeyance, but throughout she was easily tired and could
not do her housework properly. She had developed
some nocturnal frequency of micturition, which could
be controlled by drinking nothing after tea. Micturition
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pr.esented a few carious teeth, and a tongue which wa
shgh?]y furred and moist. Her chest raised no Surgiczj
misgivings. Blood-pressure 146/108. The lower pole
of the right kidney could be felt during inspiration, but
j[here was no tenderness, rigidity or alteration of cor’:tour
in front or behind. The left kidney could not be felt
and the abdomen was otherwise normal. Y

: The urine,
however, showed a B. coli infection.

Temperature

F16. 1.—RE E PYE
G. I.—RETROGRADE PYELOGRAM, SHOWING THE RELATION
OF THE CATHETER TO THE HYDRONEPHROSIS.

was x.mnnal and free from pain ; the'urine> never
9(>nta111e<1 obvious blood or gravel, nor was it thick
She no‘ticcd no marked variation in the amoﬁnt passcd.
Her alimentary system was apparently behaving itscl%
except for a little nausea in the 11101’11{115:5 ; her cardio-
\'usull@, respiratory and nervous systems left little to
be desired. Her weight was, if anything, increasin
and she had no shivering or night-sweats. .
It was in this state that Mrs. F— was admitted to

this hospital for investigation. A general examination

revealed little. She was not unduly anxious, but being
an engr.gctic soul at times she rather grudged the period
of }v;utmg during which her renal tract was examined

She was a fairly well nourished woman-; her moutk;

98:8 ° F. in evenings ; pulse go.

l-ui.<. H_v.ﬁlxue:\n-,xors PYELOGRAM, FOR COMPARISON WITH
ETROGRADE PYELOGRAM. THE LEFT RENAL PELVIS IS
A LITTLE DILATED. S

The various special investigations were as follows :

b’/aga’,—urea.~32 mgrm. per 100 c.c. blood. :

Iflam tY»my of renal tract.—No abnormality detected

4bxcretwn pyelography.—Left kidney showed a slightly.
dflated pelvis—concentration a little defective. Right
kidney showed apparently a poorly-filled upper calyx
abnormally distended middle and Tower calyces and :;
small pelvis.

Cystoscopy.—Bladder washed clear rapidly ; bladder
and ureteric orifices normal. e

Indigo carmine—Right : Efflux at 12 minutes ; further
flow at 15 minutes. Left: No efflux. ,

Retrograde pyelography.—This proved most interesting
to watch. A catheter was passed up the right ureter,
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and on screening could be seen pursuing a slightly
g-shaped course. 20 c.C. of sodium iodide solution
were injected with the screen in position ; it could be
seen filling the uppermost calyx, in which the catheter
apparently lay, and then flowing back alongside the
catheter and out of the field of view. A further 20 c.c.
were injected, when it was seen that a large circular
area was becoming opaque below the end of the catheter.
A further 10 c.c. (50 c.c. in all) caused pain in the flank,
and films were taken, one of which is here reproduced.
It will be seen that the opacity has no visible connection
with the catheter and is separate from it. From these
appearances it was suggested that what appeared at
first to be the upper calyx was in reality an undilated
renal pelvis, while the large opacity represented a grossly
dilated second pelvis separate from the first and drained
by a branch from the ureter (in which the catheter lay).

In any case the presence of a large infected hydro-
nephrosis was proved and operation became desirable.
With regard to the renal function the blood-urea was
normal, the specific gravity of the urine was 1018, with
a fluid intake of 75 oz., and the excretion of uroselectan
by the left kidney was very fair. That the right was
still functioning to some extent was shown by the excre-
tion of uroselectan and indigo carmine. Hence operation
with the possibility of heminephrectomy was decided
upon, and when assured that it would not be so bad as
her previous illness and operation, Mrs. F— consented.

The operation was performed on November 2i7th. A
““ hoomerang’’ incision was used, and the upper part
of the kidney was freed without much difficulty. A
much dilated pelvis could be seen springing from the
lower part of the kidney, and considerable dissection was
required to free it from the surrounding tissues, to which
it was adherent as a result of the previous inflammation ;
during the dissection the hydronephrosis was opened
and discharged turbid urine.

At length the entire kidney was freed and the true
state of affairs stood revealed. The previous surmises,
based on the pyelography findings, were confirmed. The
operation note at this stage reads: the kidney
was seen to have a normal upper third with a normal
ureter running into this upper part. The remainder of the
organ was hydronephrotic, the cortex being bulged out
and thinned and associated with a very dilated pelvis.
Running along and attached to the posterior aspect of
the latter was the ureter draining the upper part of the
kidney. An orifice leading from the dilated pelvis into
the ureter was demonstrated by a ureteric bougie, and
after freeing the ureter a short branch could be seen
uniting it to the pelvis . The condition was, in fact,
that of a kidney having a double pelvis supplied by a
bifid ureter ; and a point of additional interest was the

high level at which the ureter divided, the branch to the
lower pelvis being only 1 in. long. No cause, such
as an abnormal vessel or stenosis of the uretero-pelvic
junction, was found to account for the hydronephrosis.
Since the upper part of the kidney appeared normal,
resection of the diseased portion seemed to be the ideal
procedure. The ureteric branch was crushed, divided
and tied. The renal pedicle was digitally compressed
for about 10 minutes, while the lower portion of the
kidney was cut away ; the knife passed through healthy-
looking cortex of somewhat reduced width, and left a
flap of the wall of the dilated pelvis still attached to the
kidney ; this was utilized to cover the raw end, and on
completing the suturing and releasing the pedicle no
bleeding occurred. The kidney was returned to the
abdomen ; being much reduced in bulk, it tended to
fall towards the bottom of the cavity it originally
occupied, and in so doing twisted its pedicle. It was
therefore suspended from the tissues about the twelfth
rib by chromicized catgut. The patient was not greatly
shocked ; pulse 80, but of poor volume; this was rectified
by 30 oz. of 5%, glucose saline per rectum.

During the first week of convalescence the temperature
was swinging between 102° and 98° F.; after the third
day the pulse-rate fell consistently, the urinary output
became satisfactory and the urine ceased to give a
positive guaiac reaction. But with the improvement in
output the dressings became soaked with urine. The
tube was removed on the tenth day, when the general
condition was good. Mrs. F— remained in hospital
for another three weeks and the saturation or otherwise
of the dressings became the topic uppermost in her
mind, though not in her conversation. At length a
little less seemed to be coming away, and she returned
home well and hopeful, but with a urinary fistula
requiring constant dressings. Time, the great healer
(though perhaps not of physical ills), has failed, and
now, two months later, nephrectomy is to be performed.

It is possible that in this case drainage of the sound
pelvis, by a nephrostomy at the end of the operation,
might have avoided the complication of fistula formation.
But on a previous occasion Mr. Keynes performed a
partial nephrectomy, removing the lower pole, which
had become hydronephrotic as a result of the impaction
of a stone in the lower calyx, and in this instance
complete healing occurred, though no drainage of the
pelvis had been provided.

A fistula might also result in a kidney with two
pelves if insufficient cortex were removed, so that
functioning cortex originally drained by the removed
pelvis were left behind.

I wish to thank Mr. Keynes for permission to publish
this case and for information about it.

C. J. LONGLAND.
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BART.’S ON HOLIDAY
1. MOROCCO
!- TRAVELLER at the bows of a liner, looking at

the abrupt northern edge of Africa, can hardly
fail to be excited by his first glimpse of a
continent made famous by the explorers of the last
century. Furthermore, a map of Africa, with the word
“Morocco’” written neatly at its uppermost fringe,
indicates that this country is a part of the sun-
scorched land sometimes romantically called the ““dark
continent”.
But if it is legitimate to include Morocco as a part of
Africa because of its continuity with it, it belongs,

Moroccax Wowmenw,

because of its landscape and vegetation, to the countries
which border the Mediterranean. Like Spain, Italy,
Yugo-Slavia, Palestine and the rest, it is, therefore, a
place well suited for holiday travelling as distinct from
exploration.

The Spanish zone in northern Morocco, where the
present tragic civil war began, is hard to distinguish
from southern Spain. The limestone Riff mountains
overlooking the Straits of Gibraltar are skirted with
bracken, heath, and cork trees, not unlike the hills of
Andalusia.

To the south of the Riff lies the larger French Pro-
tectorate, whose modern political and economic structure
was inspired by the work of the late Marshal Lyantey.
Like many great men, Lyantey encountered little but
blame while alive, receiving only after his death the
honour due to so brilliant and persevering a soldier.

French Morocco consists of a northern region of dry
but cultivated plains, scattered with farms, Berber
villages, and a few great historical cities : and a southern
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region covered by the Atlas Mountains, whence rivers
flow northwards into the plains. This mountain range
stretches from the Gulf of Carthage in the cast to the
Atlantic seaboard in the west, 1200 miles from end to
end. The line of its watershed is the climatic boundary
which separates the northern fertile regions of Morocco,
Algeria and Tunisia from the arid Sahara.

For mountaineers the highest massif of the Atlas, to
the south of the city of Marrakesh, provides an easily
accessible group of summits, many over 13,000 feet,
with opportunity for first-class mountain adventure,
Though there are no glaciers, snow lies on the loftier
peaks till June. The mountains are precipitous and
barren, devoid of grass, though covered with drifts of
prickly Alyssum spinosum up to 10,000 feet, and on the
lower slopes with shrubs and trees of many kinds.

From the Toubkal, the highest summit of the Atlas,
the climber gazes northwards at the dusty Moroccan
plains, planted here and there with patches of grey
olives; at the opposite point of the compass the
mountains break away to the valleys of the Sus and
Draa, beyond which, visible to the imagination alone,
lies the scorching Sahara.

Many of the inhabitants of the Moroccan plains are
semi-nomadic. They remain for a few months in some
valley when the pasturage is sufficient for their beasts,
and when this has been perhaps stripped by locusts, or
when they tire of the locality, they gather their sons,
wives and daughters, uproot the pegs of their tents, load
their mules and asses, and wander to some new valley,
where they again make for themselves a temporary
home. With little food, little water, little luxury, little
comfort, with extreme cold in winter, and severe heat
in summer, these restless families suffer many privations.
To anyone wandering in the plains they are a great
help, in spite of the fleas imparted with their generous
hospitality.

The Berbers, who were the inhabitants of the country
before the Arab invasion, live, for the most part, in
crude mud huts ; they, too, are hospitable and inquisitive
towards any wanderer who happens to enter their village
at sundown ; but their houses are, unfortunately, over-
run with fleas, like the encampments of the nomads, so
that it is usually advisable to sleep in the open country.

During the summer there are few tourists, owing to
the heat. In winter, however, Morocco is flooded by
numerous travellers from Europe, who visit the cities
of the plains, and the skirts of the Atlas Mountains,
at points where they are easily accessible.

Of the cities, the largest are Casablanca and Rabat
on the coast, and Fez, Meknes and Marrakesh in the
hinterland, all of which are separated into two sections,
the old and the new. The new is built by the French a
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mile or more outside the walls of the old, and is always
clean and uninteresting. The old is a disorderly mass
of white, flat-topped houses, crammed into the narrow
circumference of encircling ramparts, with here and
there a minaret rising above the swarm of roofs. The
streets are narrow, dark and cool, the one so like the
other that it is easy to lose the way. As far as hygiene
is concerned, these old cities are quite medieval, and
though undoubtedly beautiful from a distance, at closle
quarters their offensiveness almost surpasses their
colourful charm. :
Fez, Meknes, Marrakesh and Rabat have, at various
times, been the capital cities of Moroccan sultans. Of
those rulers, most seem to have been romantic tyrants,
uxorious, prolific fathers, each member of a dynasty
becoming more degraded, till the line was overthrown
by an upstart, who began a new dynasty._ 4
“Such was the history of Morocco till, by mtematw_nal
agreement, France was granted a free ha}ul theAre‘ just
before the Great War. As a result of their administra-
tion the country is now covered by a network of rog_xds
and railways. Four classes on the trains and high
competition in ramshackle long-distance buses have
resulted in surprisingly low tariffs, so that for those who
are willing to jostle shoulders with peasants, travel
can be very cheap.

There is also facility for more comfortable travel,
and good hotel accommodation. ‘ Ifor this reilsOl_’l
increasing numbers of people are reahzm_g, year py' year,
that it is possible to spend a safe, interesting .and
unconventional holiday in Morocco with very little
greater expense than that of an average holiday on the

Continent. Ww.
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CROSS-WORD

SQUASH COURTS APPEAL

We made over £20 from the Grand National
Sweep. But there are over

£200

still to get.

Watch out for the big Squash Club

RAFFLES

Coming Soon !

And in the meantime send in your cheques to the

Secretary, Students’ Union, St. Bartholomew’s
Hospital, E.C. I.

Across.

1. Not visiting, but a welcome visitor.
7. sth of August, perhaps.
8. What is it that comes back ?
9. — far and no further.
11. Back part of 1 down.
13. Olympic cupholder.
14. Subject to some drug perhaps.
16. — Vierge.
17. Mussolini is such a Roman Bird.
18. Did he spring from the ankle?
20. Half quarto.
22. Battle.
King of Troy’s anag.
24. Does one grow proud of one’s garden ?

Dowx.
. It would be preferred by Mussolini (3 words).

. The prolix do (2 words).
. Push out; not necessarily the boat.

5. It may be this before you finish. :
5 A request for one order, not an order for many (2 words).
10. The old man in possession.

12. With naus she might have been seen at her washing.

13. Franz. : i

15. And be thankful on this Scottish hill.

16. With intention perhaps.

19. Part with this abroad.

20. 3+ :
21. Apostrophize an iridescent friend.

(A prize of one copy of Round the Fountain will be given for the
first correct solution to reach the Editor before April 20th).
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STUDENTS UNION

ANNUAL REPORT
GENTLEMEN,—We have pleasure in presenting to you the 33rd
Annual General Report of the Students’ Union.

Four years ago the facilities for athletics in the Hospital were
improved by the acquisition of the new College at Charterhouse
Square. We are now able to announce that these facilities are
about to be increased, owing to a new athletic ground hav
obtained at Chislehurst, indirectly the result of Mr. G. A. Richards’s
untiring efforts on behalf of the Union. The ground is 17 acr
and is being prepared to accommod
ciation and 3

been

ate 1 cricket, 1 hockey, 1 asso-
rugby pitches, together with 6 lawn and 3 hard tennis
courts. A modern pavilion is being built at
will have changing accommodation for
at Charterhouse

a cost of £6000, which
150 people. The facilities
Juare are being improved by the erection of two
new squash rackets courts, the money for whic h is being raised by
voluntary contribution. £400 is being lent by the Students’ Union,

1d amongst other generous donations we have T

e Women’s Guild, and £100 from Mr. A. E Slazenger, a Governor
of the Hospital. Although the courts will be for the use of the
students, the latter, with a few outstanding exceptions, have not
responded as well as was expected. In spite of this we hope to
collect the extra £300 now needed by the time the courts are com-
pleted, which will be in about 2} months.

We are sorry to have to announce the retirement of Dr. Wilfred
Shaw as Joint Treasurer of the Students’ Union. When he took on
the post some nine years ago the finances of the Union were in a
poor state, and it is thanks to him that we have had enough money
lately to meet the ever-increasing liabilities. Although we are
unable to persuade him to stay on, we hope that he
the causes of the students as k

eceived £100 from

will still champion
1e has so often done in the past.

A change which has been a great advantage is the formation of a
permanent sub-committee of the Council to deal with all ente
tainments which are under the supervision of students. Mr. C. N.
Burnham Slipper, in whose care the committee was placed, deserves
our thanks for the hard work which he

and his colleagues have done
arranging

various entertainments, the profits of which have gone
to the Squash Court Fund. As usual considerable success has
attended the activities of the clubs of the Union.

RUGBY FOOTBALL CLUB

T'his season has, on the whole, been a very succ ful one. The
1st XV, out of 24 matches played, have won 10, drawn 1, and lost 13,

Notable games have been a victory over Devonport Services and
a drawn game with the Harlequins.

In the 1st XV Cup-tie we reached the
defeated by a strong Mary’s side.
of London and University College

semi-final when we were
In the earlier rounds we disposed
Hospital after good games.

It is gratifying to note that eight members of the 1st XV have at
one time or another during the season represented the United
Hospitals

All the junior teams have had a successful season and on most
Saturdays the club has fielded seven sides.

It is hoped that next season when we move to Chi
be possible to strengthen the fixtures of th
our takings at the gate.

In conclusion it is fitting to congratulate P, L
represented England both against W

slehurst it will
he junior side§ and augment

. Candler on having
ales and Ireland.

CRICKET CLUB -

Last season we were fortunate in having a splendid President in
Mr. Boyle, and his stimulating interest played no small part in
bringing the Cricket Cup back to Bart.’s for the third time in the
last seven years.

In spite of a bad summer, 22 1st XI games were completed, of
which 8 were won, 8 lost and 6 drawn.

In the Inter-Hospitals Cup Middlese Hospital were beaten by
181 Tuns; St. Mary’s were beaten by 109 runs ; and in the final
St. Thomas’s were beaten by 151 runs

A very successful cricket tour in Somerset, Dorset and Devon
took place in the early part of August, and of the 4 matches played,
3 were won and 1 lost.

The 2nd XI played 12 matches, won 3, lost 5, drew 4. «

The 2nd XI reached the semi-final, where they were beaten by
Mary’s. 3

ASSOCIATION FOOTBALL CLUB

The 1st XI has been a team of great promise throughout the
season, but has never quite lived up to that promise. In the early
part of the season goals were scored from sudden attacks by a strong
forward line, and the team was successful. Later there were a few
setbacks when the defence was weak and was unable to subdue
strong opposition. In spite of this the Hospital was able to
consolidate its position at the head of the League. So far only one
match has been lost and two drawn, leaving a lead of 3 clear points
over the next club. The Hospital Cup Competition is nearly finished

are in the final for the third time in four yea In the
1st round’ Guy’s were beaten 4—3 at Honor Oak Park, and in the
semi-final St. George’s were beaten 3—r.

The Junior team seems to be very promising. In the znd round
St. George’s 2nd XI were beaten 1 3—0, and this was followed by a
win in the semi-final by ro—1 against Charing Cross 1st XI. Once
again both elevens are in their respective finals.

HOCKEY CLUB

This season has been characterized by a reinforced fixture list,
with many new good fixtures, and a very large per

matches. - We have been able to run two regular teams
a third eleven.

entage of away
and frequently
With the German trip of last Easter behind us, our
prospects for this season were bright.

In the second round of the Cup matches the 1st XI were beaten
by Mary’s 5—nil. This coming Easter a representative side is
going to take part in a hockey tournament at Cologne, and the trip
will be preceded by a dinner.

In the second round of the Junior Cup they swamped Westminster
Hospital by 15 goals to nil.

A walk-over in the semi-final places them in the final, on which
there is every likelihood of a win.

1st XTI played 17, won 8, lost 7, drawn 2; 2nd XI played 11,
won 4, lost 5, drawn 2.

ATHLETIC CLUB

The season was on the whole disappointing. Out of five fixtures
the club won only one, that against Reading Universi Success
was lacking very largely on account of the more pressing call of
cxaminations and disease. D. B. Fraser, the captain, was unluckily
crocked throughout the season.

Sports Day, which was held early in May, was cold, and the
meeting was not as well supported as we should like to see it, either
by audience or competitors. ~ The standard of performance, however,
was well maintained.

In the Inter-Hospitals Sports we drew with St. Thomas’s for third
place, only one point behind St. Mary AR PRI
record for the javelin and won the Princess M
the best individual performance of the day.

set up a
arie-Louise Cup for

It is with deep regret that at the beginning of the new season we
learn of the death of Mr. T. H. Just, our President. We extend our
sympathy to his wife.

BOXING CLUB

The club was in a better position this vear than it had been for
three years. As well as having every weight represented, there were
several reserves almost as good as those who secured places in the
team. This proved useful, for at one time during the season there
were no fewer than four of the team with injured hands. The club
was unfortunate with fixtures; both the London Hospital and
University College Hospital had to scratch their matches with us,
and we were unable to meet a Cambridge University side.

The Orange Boxing Contest again proved to be a popular attraction
and the Squash Courts Appeal Fund benefited by over £4. The
result was, as usual, the pre-clinical winning by a wide margin.
On January 15th the club fought against Belsize, being represented
by eight pre-clinicals and one clinical. Although Belsize won at
every weight, many of the fights were extremely close and Bart.’s
was by no means disgraced.

During the season J. W. G. Evans, R. C. Bell and T. P. Storey
were called upon to represent the United Hospitals, Evans winning
all his fights. Although Bart.’s was represented in only six of the
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cight weights in the Inter-Fospitals Boxing Contest, the Hospital

was runner-up for the championship, being second to St. Mary's.
Result.—xst, St. Mary’s, 24 points; 2nd, St. Bart.'s, 19 points;

3rd, St. Thomas’s, 16 points. :

> Matt Wells again trained the team and is to be congratulated on

the performance of the Bart.’s side.

TENNIS CLUB

On the whole the season was quite successful and many enjoyable
ate v ayed. -
m‘;\E:’iIuCIsls‘.‘:rxestpl\/E, won 8, lost 8, scratched 3, unfinished 1. 2nd VI,

Vi st 2 atched 4.

“Olll‘lxikvleloslf[(;s‘psit;’;s Cup.‘the st VI defeatcd_ Uni\'enityﬁ(’,olle;—:e
Hospital 9—o, but once again fell to a powf‘rfuvl' side from (;?1_3 's, 1—;7
A notable feature of this match was E. Corsi’s plucky r‘esb_tt\nr.ef o
H. S. W. Cooper of Wimbledon fame, the latter o}nl,\' wmmn;f a te:r
a 16-game second set, which fully oxtgndm% the skill of bgth rvtfvnte?—
tants. The 2nd VI retained the Junior Cup f(_)r‘thc third year 1:;
succession. They beat Guy’s 8—7 after a thrilling «-,nc»o‘untvir a.n
St. Thomas’s in the final, thus rounding up a most succvcsst'ul se;?;og
for them. The Tennis Club, like all other clubs, is very ::m_s‘ le
with the prospect of moving to Chislehurst next \ef B(‘sl(”(::
having better courts than at Winchmore we shall hf\\'c t\\luf e
number, 1. ¢. six, and thus be able, if necessary, to play both a 1s
and 2nd VI fixture at once on our own ground.

SWIMMING CLUB
:r-HospiTALs WATER-POLO LEAGUE.
Results.—v. St. Hospital \\:on 11—3.
. St. Mary’s Hospital . i i \\'on
. Dental and Charing Cross Hospital Won
. University College Hospital 8 W.0.
. Guy’s Hospital . A A - Lost 3-
London Hospital o s . Won 13—0

The Water-Polo League produced very satisfactory rvesultosr,
except against Guy’s, when we had a weak »tc;uu and put u}i ‘:fpzur
show. Sutton, Newbold, Vartan and A\[(j[\an(‘ scored nm:.. 1)4 -
goals, and formed the backbone of the side. Thr loﬂgu:f (l\(l(l(( x“»]
a draw between Bart.’s, Guy’s and Mary yowmg to z{(lj'fxf‘um\d i
arranging the necessary rep!n} , but Bart.’s undoubtedly had a
g >ct of winning again. X
JO({{(LE:'](Z:P;; tot(her ﬁxtmisézz Water polo, won 3, lost 2 ; swimming,
“0';"]1; \1\?::(’;:[)010 was good throughout tl_]y year, hut_the %\\"“‘;n:x:ﬁ
was only fair ; more training for the specific m;\tch'(}' ml( -e)~:|' u“ .
Jmpro\'(; the standard. The swimming against the Tadpol (s;}:;mud
promise of better things : Newbold and Pratt being ﬁx;} AI:A& fL B
in the 100 yards, Singer second in the 50 yunl.\,.aud F\Lll}\]\[\i{l u«ﬁ
the diving. The new bath z\rrangen}cn_t\ at St. Mary’s : igp“{u
have proved very satisfactory, and it is hoped more peop
avail themselves of the opportunity.

Tue UsitEp HOSPITALS SWIMMING GALA.

The Gala was held in the Marshall b_‘u'e‘:'t‘ Bathsv on Jul)‘_l.:it;]h.
Bart.’s won the swimming, both in the 1ng11\'1d\ml ev enlb, u: \:'7 e
Sutton and Newbold represented the Hospital, and in tm\\rf: 31' ;a i
which McKane, Singer, Vartan and Dransfield 5\Vax|1:‘ i e .]dosé
most successful evening. Evans came second in the (%“A'"b Lt[l a e
finish. Bart.’s have supplied several members <_)f the Lml(’_d Y;pbl‘n
swimming team throughout the season, including the l._u\u‘ “iv u:xc\'l()‘-f

Finally R. J. C. Sutton is to be congratul_nte_d on his c[:p 1*.' 3
the English Water-Polo team at the Olympic Games in Berlin.

SQUASH CLUB

Now that the squash season is reaching its close and lhf tcu?
matches are completed, it seems an opportune ummentyto rc,([\i'jve
brief account of the activities of the club in its first year of compe 5
Sq‘(‘)‘}“{‘a‘armnount importance is the news tl}g\t_ Bart.’[s for }t;xc_ f::ii
time in history are not ‘‘ wooden spoonists ™’ in th? uterr! ?hlios(t
Competition. Of the 4 cup matches, 2 were \\?11 amt_t ek
and of the two defeats it might be said that we w elre r;o al“ina
strength on either occasion. Such a record is greatly s u;?lyx)( duz
when it is remembered that the team had almost‘ no pl;\ac llm”ldin
to the regrettable and somewhat annoying delay in the building
of the new courts.
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The “ find ” of the season has undoubtedly been H. R .\[arrett.
At the beginning of the year there was no mm:mndmg plnynr;\ z’\s l}:t:
result of the departure from the Hospital of J. S. Johnstone. AVL\r‘r:‘e ;
has developed so rapidly, however, that he was winning at firs

ing with the utmost regularity. 7 :
su-]l;.‘.h'[‘hnrn(--~'l‘|mrn(‘, R. T. Gabb, W. M. Maidlow, C. l‘_A', Al‘\]mels
and W. A. Oliver have all given usl’fulA support, _zn\r! it 1.\»!'10\1,
together with a long list of rapidly impm\"mg plznycrs in the Hospital,
who give such a bright outlook for the Club in the future. : e

A last word concerning the new courts. Itis hopr‘d th?,t \f hcnl e}t
are completed it will be possible to arrange a seeded {:1\10:1(1(3\{,
competition every term, and at the same time to run a add
for the first twenty or thirty players.

FIVES CLUB

There has been plenty of enthusiasm in the club this season, and
0 “harterhouse have vell patronized.

the courts at Charterhouse have been well S

More matches have been played than in recent seasons, a{:'d thi
results have, with few exceptions, been satis ctory. QIIE xggesd
defeats were against Westminster Bank e:\r]y‘m the season, a‘:—
against Alleyn Old Boys and the Old Alleynians in their (‘0\;)1’ )é
However, we scored a big victory over the Old Blues and eat
Westminster Bank in the return match ; a\llso Guy’s |r:3¢:;1%5 W

a ve ha S s atches by narrow ma 2
beaten after we had lost the first ma y nar nargins.

To date 13 matches have been played, f’f which 6 hd\(t \)u’f\t\\‘on
and 7 lost ; points for, 1129; points against, 1237. ‘T}\o ma (‘lfs
against Oxford University and the Old Merchant Taylors rema
to be played. ¢ 5

Theplourn;uncnt is going ahead well and it is hopfldh\nl)lnl‘t
completed for a change. Murley, Little, Bull and Elder ha .
played fairly regularly in the team; while Anthony, Picton an
Perkins all show signs of promise.

RIFLE CLUB

Our activities in Division 7 of the City of London Loagule‘dld Tlo;
meet with overwhelming success. Out of 22 matches, only 4 were
n and 1 was drawn. e
onn the Engineers’ League 14 matches were shof, out f)!‘ \\ln.ch
8 were won. Finally we were placed fourth with 16 points, .m(lﬁa:
average score of 387 The Cup was won by Imperial College \\;@
22 po;xt<, and an average score of 392'7. Eight teams competed in
this league. : Vast - f ;
Fuurghospitnh competed in the Inter-Hospital lLeal,,u; for the
atches s Ve von and 2 lost.
Jlovd Cup. Of the 6 matches shot, 4 were w derc
”Z‘t( \hrri Hospital took the Cup from us and left us w ith second
lace. 3 : R i 3 :
. The Sir Holburt Waring Handicap Cup was won by E( I-,.w}:‘
Dillon with a total score of 98-5; ;xll(l the Lady Ludlow Cup was
b ickering with a score of 99.
con by G. H. Pickering with a score ¢ o
¥ The Bell Medal was awarded to B. P. Armstrong \'\lth d‘n :\\l erliﬁ
of 98-8, and the City of London Medal to J. E. Underwood wi
an average of 98-1. i
 During the season two spoon shoots were held, and won by N. H.
alper and G. H. Pickering. ) e
H}‘ﬁe custom of sharing targets with St. Thomas’s Hx_)gplt?il t(;u ttl;:
f sley was discontinued, it being considered tha
1 range at Bisley was dmonun_ue i ¢
Sould be more economical to make full use of the spoon competitions
organized by the London and Middlesex Rifle »(Iub, i e
Shere was a distinct lack of new talent during the scason, which
has been attributed to the awkwardness of effecting the necessary
c;-opom(inn between clinical dnd pre-chmm\.l St\l(lf‘l]li. s o
Both the Armitage and the United Hospitals Cups were won by
St. Thomas’s Hospital. S .
btmi; 7. Dalziel represented the United Hospitals in the -\?tor
Cup team, and Mr. Owen achicved some successes in the King’s Cup
and newspaper competitions.

AMATEUR DRAMATIC SOCIETY
r i ary the Society presented Bees
s annual performance in jnnu:\r) t 2 Ui
Ar/twusmt Duck by 1. B. Priestley. The play was produc ed by Eric
[%’;wesburv and was given on four evenings before crowded and
appreciative audiences.

GOLF CLUB

During the season six matches were played, of which one .‘.‘;z;
won. This is by no means indicative of the play ;‘)f the team, sinos
¢ tches were very close. Four matches were canc

most of the matches were ve 3 0s F I s ware
due to weather conditions or inability to raise a suitable team.
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In the Inter-Hospital match v. St. Mary’s Hospital we turned ou
a very weak side, in which five members of the
were unavailable
were lost on the last green, which gives an indication of the
strength of the side.
On May 20th at Denham the Annual Staff ». Students’
held in which the students gave
v enjoyable day
13—11. More than fifteen matches have been arranged for the
season, including Royal Wimbledon, Sundridge Park and
St. George’s.

somewhat enthusiastic players, and in view of the fact th
have a very ambitious schedule, and we hope to run several additional
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regular team of eight
The match was lost 8—4, but three of the matches

possible

ey Graham Cup for Medal
the Staff two bisques, and after
it was found that the students had won by
coming
Royal
At the present moment we have only a dozen or so
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t  tournaments during the vear, all students are asked to give their
official and unofficial handicaps to the secretary.

The winners of the tournament were as follows :

Girling Ball Cup H. J. Robbins.

H. J. Robbins.
Hospital Cup M. H. Harmer.

Finally we wish the Students’ Union every success in the coming
year, and beg to remain,
Your obedient servants,

R. HANBURY-WEBBER.
T. M. C. ROBERTS.

1at we

SPORTS NEWS

RUGBY The semi-finalof the Hospitals’ Cup was played at
FOOTBALL Richmond on March 4th, on a dull but dry day, the

pitch being in remarkably good condition,
opponents were St. Mary’s, who are favourites for the
Possess a very strong and experienced side. On
Mary’s were larger and faster than we were, and proved themselves
better than we were in most departments, so they definitely deserved
to win ; however, the margin of victory may be considered slightly
flattering to our opponents, who, except for a period in the second
half, spent rather more time defending than attacking.

The first quarter of an hour was all in favour of Bart.’s, who
attacked continuously ; one brilliant cut-through and run by
Candler all but led to a score. But at the end of this period Squire,
Mary’s left wing, came into the centre—a mov ement which should
have been foreseen—from a serum just outside their twenty-five,
and ran right through our defence, no apparent attempt being
made to tackle him. Five men were up in support of Squire, so
Marshall was faced with an impossible situation. The try
converted by Henley.

This was Marshall’s first
himself very well, only his
fault.

Our
Cup, and
the whole St.

was

game as a full-back, and he acquitted
sense of position being occasionally at

Very shortly after their first try one
and their forwards burst through in la )
which was also converted by Henley. The Bart.’s side never gave
up trying, and really it was only in this matter of ““numbers-at-a-
time” that they were badly outplayed. Individually h did fairly
well, Newbold particularly playing one of his best games this
season, being full of dash, but usually ill-supported. All the other
forwards did good things at different times, but seldom, if ever,

at the same time; Mundy was as fmagnificent as ever in the
outs

of our passes went astray,
rge numbers to score a try,

line-

Our half-backs were definitely sug
and Candler have played better. Our three-quarters tried hard
throughout, but found the hard tackling of their opponents a little
too much for them, although Evans and Laybourne were not far
behind in this respect. Hayes played instead of the injured Pleydell.

Towards the end of the game, when St. Mary’s were already
leading by 18 points, good running and passing by Candler and
Laybourne led to a try by Hayes in the corner, which was not
converted This followed a period of intense pry
which, however, never

perior to theirs, but both Hearn

essure by Bart.’s,
looked like leading to a score, so that the
try came as something of a surprise.
about with the ball and not enough
for a score to look probable. Before the cnd St. Mary
another goal, so they ended with a victory. by 23 points to

Team.- K. Marshall; S. T. Haye , M. Laybourne, A
Evans, E. Griffith P. L. Candler, R. D. Hearn SRR y
K. D. Moynagh, G. D. Graham, P. D, Swinstead, K. G. Irving, J. C.

wbold (capt.), R. Mundy, K. C. Burrow.

There was too much footling
purpose behind their play

's scored
3.

* * *

A very tired and dispirited / went to Richmond two days later
to play Rosslyn Park. The regular members of the team, with the
exception of Marshall in the centre, seemed not to be trying, and
the many substitutes, with the possible exception of Macpherson
in the pack, did not appear to be v y clever.

Rosslyn Park scored at regular intervals throughout te game,
and with better use of their wings would have sc ored many more.

They achieved a runaway victory by 30 points to 8—two tries scored
by Marshall more or less on his own, one of which was converted
by Macpherson.

* * *

A charity match against Smithfield Market in aid of the
Hospital Funds was played on Tuesday, March 16th. The weather
was abominable, and the pitch Herne Hill, kindly lent by the
London Welsh—Ilargely under water. . However an interesting
game between two evenly matched sidés was watched by a fair
number of spectators. Bart.’s kept the game open in spite of the
conditions, and in spite of numerous fumblings and wild passes,
attacked most of the first half and scored a try after a good run by
Hayes. Irving converted with a good kick considering the state of
the ball.

Right at the beginning of the second half Bart.’s scored another
try in a forward rush, which was also converted by Irving. Then
our side rather sat down in the mud on their laurels, which became
even more bedraggled later, since, in the last twenty minutes,
Smithfield proceeded to win the match by scoring a goal, a penalty
goal and two tries.

The Smithfield full-back played very well, his kicking and fielding
being admirable; at three-quarter and half-back we held the
advantage, but their forwards played with considerably more dash
and enthusiasm than ours, and their hooker was superior.

Team.—]. G. Berry ; E.R. Holtby, J. W. G. I
S. T. Hayes; G. K. N rshall, R. D. Hearn ;
Moynagh, P. D. Swinstead, G. Gray, K. G.
Pallot, R. Mundy.

Referee : C. H. Gadney.

vans, M. Laybourne,
A. R. P. Elliis, K. D.
Irving, J. C. Ryle, K.

* * *

A Junior Cup-tie between Bart.’s “A” and Guy’s “A”’ was
played at Winchmore Hill in dismal weather conditions, which
seemed to please none but the Bart.’s forwards, who began well by
hooking the ball from the first six scrums ; but Little at once proved
that he suffered from a common failing, that of holding on to the
ball too long, and being tackled in possession. Neither side seemed
likely to score until just before half-time, when Coupland and
Armstrong joined in a promising movement, the former just being
beaten for the touch down. In the second half Bart.’s pressed
almost continuously, and keen following up and tackling by Arm.
strong deserved a score. The forwards were ably led by a somewhat
breathless Grant, and in the tight were excellent ; otherwise they
Were too prone to aiwmless mauling, and were rather sluggish in the
loose. Collinson, Macpherson and Hall worked hard, and Macpherson
came near to scoring with two penalty kicks from far out.

The result was a draw with no score.

* * *

The Junior Gup-tie between Guy’s A’ XV and Bart.’s “A”
XV was replayed on March 18th at Honor Oak Park ; the conditions
under which the game was played were terrible—pools of water lay
on the ground, and thick mud took the place of grass over most of
the piteh.  As a result of this the game tended, for most of the time,
to be rather uneventful, though the players, one and all, fought hard
throughout an evenly contested game.

Bart.’s began well, a high kick
score in the corner. Guy
superiority, adapting themsel

ahead almost letting Armstrong
forwards then began to assert their
ves better to the obvious tactics of
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i Gy in keeping play in
s “kick and rush”, and succeeded in play
- (S‘a)t"s ki\;;(‘\for some time ; the DBart.s forwardt? at lhfk_. .,t('xlge
) lﬂf)t' packing at all well, and consequently. their bac}\s, w u:;
“vcrlf‘ r;‘ as if they could handle the wet ball, did not h;nedm;mz1
}r)(;:)ertl;nities Half-time arrived with no score on the board, an
op . i
ittle o tween the sides. gl
“‘fﬁi.et Z:crg;odsehgff had not been going for long b9{9r£ (,tm ¥ e
ed i i v /i herson took a kick at goal—a
.nalized in their own half ; Macp! e k k- :
5 :‘;‘]lllezxft shot which cleared one uprlght]—:(tihcre being so:x}x]i :1;5;;(;
b j v it had gone over ; oferee,
g the ch judges as to whether i a et
Ao O it it hal nor | Radis forwards mow began to
B ch lower, and the backs saw much more.of the ball, seversl
g lents j ing held up. In the last qua
romis ents just being hel P )
b Om‘?mi:g:cguy’s l’)acks exerted considerable pressure, and o_nly
“”"‘ry “f.‘nc néklc by Boyle saved a certain score on one 5)(~casloné
Tn the last minute of the game, when it looked as if extra time must
" 11L ed, a scrum was formed on the Bart. 5.1""‘; a goo ik
bl:‘ fi ({y(‘u, y's %orwards resulted in several of their for_w:\rdg tgn&“ "i
‘t’]\ b‘:ll ’dgwn and a try was awarded. The kick failed, an: y
he , a y
v 4 ints to nil. 2 5 5
]]M{x:::xrnlgbihz Plgwrt ’s forwards, Sandiford, Collms;m], (irri?;riﬁg
: i a vhile 7
: eon worked hard throughout the game, W 1
\:1‘(;%};;1:7‘;; played good defensive games among the backs.
and ) y

BOXING The Inter-Hospital Boxing Compe.tuv:l?n}}»:?snl:aelq
at the Stadium Club, Holborn on Fnd‘x),gt Ll‘hn'}s
,6th, when some very interesting b'oxmg was sele: ea,Ch, weighq_
;—ioq’)it:\l were well represented, having an ?n_tf]yt e
1131 the exception of the Bantam and Lightweights, a e
\“]earlv showed that we have any amount of tale{;ta s
‘\\'nth ig points, second only to St. Mary’s, who mfa te)oge.tipvc“ \'wn
In the Flyweight, R. T. Routledge (St. _Ba:t.\s) \1;{00“0@;; =
. asy wi ainst A. ) .
i . He came out an easy winner ns el
‘ﬁ;‘;;ilas*q) in his first fight, although Mauonoch{e plulfut)hixs I\)V;Wh,t
fight 1ga‘inst an obviously better man. In 'thc hr;]a ]0‘\(1 e mu:m
prmtlledge was beaten by R. N. Lewis (Gluy \)l, w:l o :;1“ o i
3 ; ! ked strongly at the start,

5 ¢; Routledge attacked strongly = | :
gf:slgxlésl}en to a series of powerful straight lefts, hich caused the
rof(-;'ee to intervene near the end of .ﬂ"’ ﬁrstfoufl -mu s

In the Feather-weight, T. Brady (St. Bart.e) won the weight, beat-
3. R. Wi 5 ’s in the final, N. 5
i . R. Wilson (St. Thomas’s), and, i Mmook sl
6t l]iiv\lrjv's) Against Wilson, Brady was up against 2 man with &
%5': ,r(re‘ach- but?his disadvantage he managed to o»erc(;:mg‘c",h\t seing
l)""g( onen’t out in the second round. !n his secon o g el
]m\i’:lpl?\'cn by a k.o., this time in the first round, when
aga y 0., \
el er from the start. I :
Clﬂ‘rlg t\l{f E?‘r’:;sr(lb}t:nl;urt,'ﬂ won the \\'C\ter'\\'('l:ght qflcrvs;)xi;: \“Pg::
b l‘r(Al ;i’ght'ing. His first tie against L. Cohen (_‘_j;ll, 21‘;:'[\‘; e
L a casting vote; both men took heavy punishme e
tounds, and Evans probably gained the verdict owing to bis more
p e K i v ced out C. E. J. G
conti: attack. In the final Evans L‘noc ke : - ] s
("fxm}lluf)i\::‘ls.])ti\n the first round ; Glaisher attacked V},nztorrz\]xisr}:»‘l:é
5 be:;mning but a beautifully timed right to the jaw termina
> fig maturely. e e
Bt of the everting proved fo beithe final of “‘:n:{“}d J.
r‘}"het lf;ug]{:t between H. G. 0\\'en—VSm)§h (St. v)[j.nrv\oi)nél gll)wg
Slowe (St Bart.'s), Owen-Smith winning in the last r . Slorwo
had oreviously beaten D. W. Mahon (London) with some ease, whilo
Owen.Smith had had two fights—one a hard one against S. A,
Macdonald (St. Thomas’s), which went th([ ful (;“u; Snym_h 5
h g ; acked s gly, making ven- ’
it d Slowe attacked strongly, SRR
““Btl::lmt‘;red cover up a lot; the second munQ \»;s“i\tl:(l‘ﬂ?ukd a
Sne, both atfacking hard, but, near its close, Owen-Saith landed
e awing right which probably turned the scale in his favour, for,
aging right which probably turne o

"ja":;lgmlis:‘i:)uml, Owen-Smith gradually red\_xccd] I‘(‘;S;i;c‘l?enof i
:::'m:rch-\rd rights, the referee stopping the fight in the

un i S 'S lost
T Lkt heavyowaight; C. G Nicholson (St Bart! 5) Just st
o E v aterfanl (BondBa): Bom fought 1o a standstill, and
\\)"\tm:fa]l. won owing to his more persistent attf\)c. \,o i co;wralul;\lcd

“miss a lot with his right. Waterfall deserves to be congrat it
5 I‘:‘TL;V plu evening’s boxing, fighting three times,
on a very

ing 11 distance. i e
go:—\nbb‘mfdg;lord (St. Bart.’s) boxed well in t]?c Helms :;\—e:i‘ch, e

(LS. Page (London) on points, Page having a mses soach, but

. t;le .sam: power in his punches.- Both scord(,men ey
?i)tthp first round, fought an even second round, an

n the

S isive
scoring freely with both hands in the last. round ,',s.ecuvrlfd ;v;l:tc\i\‘]lv
victory. Sandiford then met H. Muller (St. Mary sf)l\l\ tﬁm tl

on the weight, and did well {0 last out for the full hree rounds
‘\‘jluller won thé fight on his superior left-hand punching,
proved to be the critical factor in the last round.

its activities
The Swimming Club has now started its activi
sl in earnest, and it is hopetd thaetu til:: :en(kts tln':e[
i ing a v upporters to sw . A

e e honour of the Hospital i swimming and watee-polo 1
PIE:E]n}t bve1 handful of students, and when these (ew' pi‘tsls To’f;‘lll
o e day they must, the Swimming Club will have very little 2
back on to remould the team. We hope that this will come to the
back OnftO rr lukewarn supporters and to others, especiathy o
s houl house Square, who contemplate taking up swimm e
O B O aring the season, _ The Swimming Club meet every
%r;?d:y“ftrgo o\;arv'ngospital Swimming Baths, Paddington, from
5.30 p.m. to 7 p.m.

ASSOCIATION The final of the Int:‘iﬂx;:osstw{\?llarc;'l: :nﬁ;
/e {ing: aga .
e ity iatai:\l:(z.s\ttn?o the tune of 0-6. It was 2
¢ day for football,and the ground was in nmgmﬁc:ntlsfrntrvlstx;?li
. “lack that the same’cannot be said about the Ba R
Lt played a courageous game, and had no chance
i ki bals which were scored against him. qunt; and
P s the foll backs, defended stoutly, their kicking and tackling
{)\e?;:: of a high standard except for 1“11:} Eﬁet:on?:; i i
D e oo e daized.  Howells task at centre-half was made
e e 5 S obiions oot knowledge of the
CODSldemz }on(c the less, Howell played an extremely gﬁ? {,efemé
Bame, D R well distributed, and it says much for his defence
ltl}lxbatp;‘lslsc(;: ‘:\é'\shing centre-forward, of a side tw:]liu n;;s; r;‘ol;n gl
o y is a greaf y tha advi
Sétasking soosed ouly Onr o wll timad, was sedom i evr
o e R Y ther half-backs had rather more than t oy could
takc:'gc O & the oppesing wing men, but they tried ha
mana the oppe
hious iy e??i‘i“.ali]tyci:sn:xﬁ?c];e said that they can play better.
ey f?{“ "rfxrm'm(‘? it is difficult to understan(_i how t 1(;\ € 5
On the day s P oals at all ; Owen-Smith in St. Mary’s goal,
manage to score any goals
i~y ¢ ravel from end to end of the
The start of the match saw Ho b ether abmloss mannee  ater
el At & e of an hour St. Mary's scttled down. to attack and
i q‘mvnTrroin;crvals. Our infrequent raids w?rc quick! gr;ed
SCOI_’(‘d . l‘e‘h‘(]‘la nd in the last few minutes St. Mary’s demonsb 2 o
e D over 4 sormewhat. dishearisnied ey o
e ¥acilar godl stored by theit lett ving forward,
mlcll:)“dd';‘r?clezmsn;?ll 4r;nzs round at least six of our players
W 3 al £ > :
pushing ”‘%.b‘]l,l i '.I‘;IT]§<t{10\x~1es, J.V.T. Harold; J. L. ‘L)ariwnll\},
Team  Nowell, J. O. Gallimore; J. W. B. W aing, P. A. K.
gioghleés, AR James, C. 5. Grossmark, W. J. Atkinson.

= 3 sS and a large company of
. Col. H. T. Jessop an : Ompanyof
Seoar {J(l\:l?TY over four hundred, including many -dls?l‘:e
rena guished members of the lx||¥?§:!t\.,1_\\flle
i February 26th. his was t
Contingent Ball on y , Soa
S a't'oil:lim which a social function had. been h(;‘l_r‘{ };tir:(l]lt,l‘usic
B ity Buildings. As befitted an occasion of t i kind-oie
N rovided by a military band, in addition to an excellent pre-
i prv1 lance band. Unfortunately the floor was gt s i o
icannﬁt ;::c been desired, but this was probadbl,\irchl‘tl\)z‘sv t;\xm:. el
The buftet floor were admirably a 1
e and bar on the third fic D Tk
Th: b:?:\ m—\ltogcthcr the function was a great success
e 1 affair
St make it an annual affair. e Ao
PTOTIT::?an‘:u‘al Dinner of the Srrg(;an‘t‘sBé’[eE;s\ Aiul;;lﬂr‘\- s
: 'h 1rth.  Unfortunately v e
i One;I:r;?i ate dinner for the same date, and cirs\feg‘\:s P{esem
i{zzﬁmc‘e of infantrymen was po(;)ii‘.ﬂs()i ;lf]tcer_;npég(cenem ey
i 5 were medicals. £
members at the dinner 15 : :
pleasant evening was spent around the piano.
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CORRESPONDENCE

THE LATE T. H. JUST
To the Editor, ‘St. Bartholomew's Hospital Journal’.

DEAR SIR,—In their sympathetic tribute to Father ” Just in
the last number of the Journar, Mr. Sydney Scott and Mr, HiB:
Stallard naturally refer to his athletic distinction—an activity which
at one time loomed most prominently in his life. Just endeared
himself to subsequent generations by his charm and geniality, and
earned no little reputation for his achievements in the branch of
surgery which he adopted and adorned. But since his earlier fame
Is to the present generation mainly traditional, I am emboldened to
think you may be willing to publish a few reminiscences from a
contemporary who was in that respect most closely associated with
him over a quarter of a century ago.

Just came to Bart.’s early in the summer of 1908, in time to help
us to win the Inter-Hospital Athletic Shield. His appearance in the
team meant a great deal more than his own individual success, for
he brought a distinction and dignity the force of which it is difficult
to convey at the present time,

In those days the running track had little charm
of the educated classes, who general
their comparatively brief par
and ver:

for young men
ibandoned all interest after
pation in Inter-Varsity contests,
few entered the hurly-burly of wider competition and
displayed serious ambition for the highest titles. Just’s brilliant
performance at the Oxford and Cambridge Sports of that year had
marked him out as the potential A.A.A. half-mile champion, and his
expected success at the White City in July stinguished him—I
think I am correct in this—as the first medical student to win an
amateur championship on the track

In reminding us that Just won the United Hospitals’ half-mile on
three subsequent occasions, Mr. Scott observes that he kept himself
In training during the rigours and difficulties of a Resident’s life.
This is quite incorrect. Active athletics never interested Just ; he
had no stomach for the boredom of routine training. He kept the
Lent Term of 1909 in order to make an appearance in the half-mile
against Oxford and ran a desperate race in which he lost by 6 in.,
when he was, as he expressed it to me, in language more descriptive
than scientific, a mixture of staleness and unfitness!  This and all
his subsequent athletic efforts were all the outcome of his inexhaus-
tible good nature in acquiescing to the wishes of others, but training
of any kind he completely neglected. And to me, a worshipper of
athletic prowess, this was a traged His great natural capacity,
his exceptional physique and his anatomical proportions, which
permitted a colossal stride, would, under intensive and protracted
training, have énsured almost fabulous possibilities. Bitterly I
reflected that if he had had my enthusiasm, or I half his capability,
nothing in the world on two legs could have surpassed the production.

I cannot refrain from pointing out that St. B artholomew’s has the
proud distinction of claiming among her sons two who gr
with the highest honours in the athletic world whilst still in their
student days : Just, who could have been developed into the greatest
half-miler of all time ; and Henry Stallard, whom T unhesitatingly
acclaim the finest amateur runner this country ever produced

Yours obediently,
ADOLPHE ABRAHAMS.

aduated

86, Brook Street
Grosvenor Squs
March 6th, 1937.

THE USE OF PRONTOSIL

To the Editor, ‘St. Bartholomew’s Hospital Journal’.
S1r,—The cause of sulphemoglobinemia is still uncertain, Tt
oceurs rarely in anaerobic sepsis, more frequently after long-continued
administration of drugs, such as sulphonal, phenacetin, acetanilide,
and, as has been shown more recently, sulphanilamide (
album, streptocide, sulphonamide-p) and its derivatives.
devel

prontosil
It usually
Ops in constipated patients who are receiving regular laxatives
or purges, and both constipation and the use of magnesium sulphate
have been incriminated as important factors in its production,

The condition is not of great importance, unless the active
globin falls below
5'6 c.c. 9

> hemo-
about 309 Haldane (oxygen combining power
0). When sulph@moglobin is present this bears no relation
to the total hemoglobin as usually estimated, and c
only by a somewhat laborious process.
however, be necessary in some cases.

an be determined
Such determinations may,
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The following precautions are advised for all patients taking, or
likely to take, any of the prontosil group of drugs :

(1) The analgesic and hypnotic drugs derived from aniline,
phenylhydrazine or sulphonal should be strictly forbidden. They
include phenacetin, acetanilide, methylacetanilide, amidopyrin,
antipyrin, phenylsemicarbazide, sulphonal, trional and tetronal,
Preparations containing these include veganin, veramon, cibalgin,
novalgin, pyramidon, gardan, cryogenin, and the haustus phenacetinj
compositus of the Hospital Pharmacopeeia.

(2) No laxatives or purges of any kind should be used, though
liquid paraffin is permissible.

(3) The total hwmoglobin should be determined by Sahli’s method
at intervals not greater than two days.

(4) All patients with total hemoglobin below 40% and any
patients showing signs of ¢ hould have their blood examined
so that impending anoxia may be detected,

H. E. ARCHER.
G. DiscoMBE.

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

DEAR SIR,—It seems to me a great pity that the names of the
teams are not given in the descriptions of the matches, and I wonder
why this old and excellent custom has been given up !

I should be grateful if you would publish this letter, as it m:
stimulate the expression of the views of others on the subject.
Yours faithfully,

F. G. CHANDLER,

ay

1, Park Square West,
Portland Place, N.W. 1 ;
March 1ath, 1937.

REVIEWS

Diseases of the Eye. By Eucexe Worr MBS Bib S F-RiCE
(Cassell & Co., Ltd.) Price 15

This text-book has been written especially for the beginner in
ophthalmology, so that automatically certain standards are set by
which its success must be judged. The first is that the beginner
should be shown the core of the apple without trimming. The
second is that the book should co-ordinate and explain clinical
observations rather than lead the innocent into the side-paths of
speculative theory.

The book succeeds splendidly. The author takes each part of
the eye separately and deals with its common disea s,.their symp-
toms and treatment. This orderly classification is e llent, but
if it went no further there would be danger that “ book knowledge "’
would run a separate course from clinical experience. Happily the
author thinks that to see is to understand, so that this gap is bridged
by illustrations of the normal anatomy of the eye, both macroscopic
and microscopic, drawings of pathological sections and, best of all,
coloured pictures of how the outside parts of the eye and the fundus
appear when diseased.

In addition to the chapters on diseases of the eye there are parts
devoted to injuri congenital anomalies and the manifestations
due to malfunction of the nervous system. The orbit and the
lachrymal apparatus each receive a chapter, and there is a final
account of how the operations are performed.

This book is to be recommended highly to the student both as a
guide to his clinical work and also for reference later on.

A Manual of Radiological Diagnosis. By Ivix C. Tcuape-
ROFF, M.A., \.D., D.M.R.E. (Cambridge: W. Heffer & Sons,
Ltd.) Pp.254. Price 21s.

Mr. Mitchiner, who contributes the foreword, and the author
both lay stress on the point that X-rays should be used only as a
confirmation of the clinical diagnosi In our clinical course X-ray
diagnosis must be taught rather spasmodically as cases appear in
the wards or clinical lectures, so that the erage student has
gaps in his knowledge of X-ray appearances. This book fills the
gaps.
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There is first a short chapter on t}}e physics and technicalities. This
is followed by a section on the dVISEaSCS of bones‘.from the Feneral
soint of view, followed by a regional survey. Finally chests, the
,nllmmtary canal, urinary trgct, etc., are d_r'alt with. ; o
i About half of each page is ta}(en up with plates _whxch are very
well reproduced, and clarified with arrows to the points of mlf{mStl
The text consists of descrip'tion and }i;ixcf pathology from the X-ray

view ated where possible.
w"‘]?}:colf)(:olli“i; :::?e‘:xlz};d for stud‘;nts and general practitioners. To
those with orthopadic leaningsl espe_cially it should prove cl)f glrgal:
value, while in the other seFtlons_ls to be found material whic!
could clear up many a worrying point.

A Manual of Pharmacology. By the late W. E. Dixox, M.D.,
ER Eighth edition. Revised by W. A. M. ?MART,_M.IE.,
B.Sc. (Edward Arnold & Co.) Pp. 468. 79 figures in the
text. Price 18s. ] o

The object of the late W. E. Dixon, in his original book, was to
emphasize the fact that drugs in common usage can be shown to
have physiological actions and that, when posslble, ic results

btained in the laboratory should form the rational basis of thera-
st o practice. His method was to take important representative

Hrugs and illustrate their actions by physiological demonstration

in animals. / .

m(;r\/‘\]::; to the introduction of large numbers nf‘s\nlh(lu sub:

stances during recent years this book differs from its _predccpssor;

u; that much more space is devoted to purely chf‘n?u'al matters.

Some may think that the chemical side of the subject has been

over-stressed in this book, and that the student wou_ld d{: bette'r to

devote his time to the study of matters of more practical importance
to the doctor. The clinical applications are not neglected, howes ;‘r,
although some of the advice given may be open to criticism ; for

;nshn:e on p. 282 we read, “ The urethra requires vigorous trr'?lt

ment (with antiseptics) in the case of gonorrheea. This is usually

carried out by irrigation with permanganate (1/1000) o 1-1 o

';;xd again on ‘the same page, *‘ Instruments may be sten.ll?e(dJ‘} a

: v . Such pieces of advice,

solution of 5% phenol or l}rsol 5

if put into practice, cannot fail to do moﬁ(‘ l;]armd“lm? iogo(lin e

s is involved and lacki arity,

In places, too, the style is rather involve L

..rticliﬂarlv in the sections of the book dgnlmg with the horn‘xor]]lef,
-I:;xd with the heavy metals. These sections and also the index

ight be better arranged. ; : " 3
""'{I"Illw original editions of the book, which occupied f;]umquc 1205;;::2

c T iti j v somewhat remote

2 scientific exposition of the subject, were son 3 n

r‘;‘raactsiral therapeutics, and this edition is more in touch with medical

p”\J/?IcL::'eblcoxlxe the re-appearance of this valuable standard tcgt l:i)ol;i
which should continue to maintain its popularity with students
pharmacology.

Weight Reduction, Diet and Dishes, with Rempe; bz SI;ugg
Burdekin. By E. CraxtoN. (Heinemann.) rice 8s. t
Insurance companies have known for some t}|{1e tl;) vw_lmt)::“::é?:"
obesity shortens life, but doctors still have dllIICl:\d )< )u;h[eir. “‘Pi”l‘,;
stout patients to keep to the diet necessary to rec uu“' Egsiet
and fmprove their health. - This book should considerably case their
task. They can give it to their patients, who will discover "‘Attvudv
can enjoy a large variety of appetising dishes whilst :.(‘::urltnogr:n,lmblé
loss in weight. The patients’ c.(l)nlis w;;l 1:'1“\‘;:?;?‘53 Co
as the recipes are clearly deseribed and simple to carry out.

] -value tables based on the latest English anz L
tl]:)(::tho(rlip ahedii casy to prescribe diets of any c;.lc‘({rxellg‘t:le
required, giving details as to the quantitics of various foods allowed.
The calorie values for a number of well-known varieties of biscuits,
ice-creams, etc., should prove most useful in deciding
“htineral salts 40 not Seeim to be given suffcent emphasis in the
chapter on food values, and it is misleading to sa " ;‘hat];;unot,?;l;m.
negligible mineral matter, though of course the fa msi;. soLnEen
ing. On the other hand, most &_7{ _the recipes Lor:'_;e e
mineral salts and other body-building gnd pr_otec i o d’;mger 8t
patients choosing their menus_from this book are "1‘11“5
seriously reducing their usual intake of foock ets;ant Leo. e

A distinguished nutritionist used to say tha a' ;:h.‘lz Sl
fac hoads, It is with 3 boo mved. " The cetai, the variety, and e
i y ombated. ail, y ;
ggsi;?:iz tl:u];asyu(;1:‘;55291)1‘]3 sclimming should help to remove the fat even
from the head!

Favourite Prescriptions. Edited by Sir HuMPHRY ROLLESTON,
Bart., G.C.V.0., K.C.B., M.D., and ALaN Moxcrierf, M.D.,
F.RCP. (Eyre & Spottiswoode, 1936.) Price ros. 64.

Generations of young and newly qualified practitioners w1.lhm
these walls have learned to write Haustus Gent. cum Rheo and lived
to extol its virtues far and wide ; so, too, have they been lramed_to
the excellent properties of time and tradition-honoured remedies
such as Gee’s linctus, Adamson’s ointment, and many more. And
now that the Hospital Pharmacopceia has been revised it is pleasant
to see these in more selected and exclusiw: c(j)mpany—-adjusted to

. methods and therapeutic standards.

mol?)ei?li;l;{)ok, however, not enri._v is there set out an. account (_Jf _the
favourite prescriptions of one hospital, but of.elghteen sumlai
bodies in all. The result is a collection of recipes, popular(;zg(
perhaps more by habit than anything else, bn} at legst tec'i;ted u;
great part by the passage of time. The gpxtome, lr\dee , doe:
credit to the ability and industry of the edltorls, and in brmgm%
forward the best from individual pharmacopeias, they have mvjl
only presented an account to satisfy all requirements in gen.e;d
pra’ctice, but have made an attempt to break down the barn(::fs »;)(
their readers between views that are insular and not necessarily
lm}l“)l:];p;ﬁz{?s-hc s, indeed, are to be cunfgvmt.ullfyted on r,hi‘5 as the
first volume of their new series of *“ Practitioner ”* handbooks.

RECENT BOOKS AND PAPERS BY
ST. BARTHOLOMEW’S MEN

Avranaus, Aporraiz, O.B.E., M.D, ERCP. *The Odour and
Colour of Urine in Health and Disease.”” Practitioner,
February, 1937. g = i
“The Knoojerk in Health and Disease.” Practitioner,
March, 1937. AT N _ .

BERTWISTLE, A. l/>., M.B., Ch.B,, F.R.LA:..E_dm. Acrormo-clavxv

" cular Dislocation and Sprain.” Clinical Jowrnal, February,

Bovp !:3/\1 F.R.C.S. * Thrombosis of the Popliteal and Femoral

’A teries.” Lancet, February 13th, 1937. :

BURRD\\'; eH. Jacksoy, M.B., F.R.C.S. “Patholgglca_lVF\:'acturve_o)f
the Humerns Complicating Late Secondary Syphili: British

ournal of Surgery, January, 1937. i
CoLr, (]; H., M.B,, B.Ch., F.R.CS. (and CLARK, G. N,,_ F;lll,CaS.!:

i Tuberculous Disease of the Abdominal Lymphatic Glands.

L et, January 16th, 1937. :
Fuwmnasm] Jl‘ Rice, F.R.C.S.Edin. “ A New Instrument for
i \ining Quinsies.” v 30th, 1937.

Draining Quinsies. Lancet, ]anucvtry 3oth, .
FeiLiNG, AxTHONY, M.D., F.R.C.P. *“ _A\_ervous and Mental Post-

d erative Complications.”  Practitioner, March, 1937.
HAMMO\"?; T. E., F.R.CS. “ The Bearing of Lt}e_ Qonstxtutlor;,

: '[“eu’lp(&l‘ame’nt, and Age in Tuberculosis.” Clinical Journal,
Hanvew Beask. FR.CS.Edin. “Genito-Urinary Tuberculosis

“With a Review of 100 Cases.”” Lancet, February 6th, 1937.

Hinps Howseir, C. M., M.D,, F.RCP. * Cerebral Vascular
""" Accidents.”  British Medical Journal, February 6th, 1937.
Hupsox, BERNARD, M.D., M.R.C.P. *Influence of Altitude on

Asthma.” Practitioner, February, 1937. i :

LANGDON-BrOwN, Sir WALTER, M.D., ﬂF,R.LAP. '_icl Prf:c:lt

""" Position of Endocrinology.” Posi-Graduate Medical Journal,
January, 1937. : - Sl

NE, Davip, M.R.C.S. (HARrRY \V.vn'lzkﬁ, M.B., D. L., :
v evae Myeks, CM.G., M.D.). “ Retroperitoneal Sar

coma of Unusual Distribution.” Lancet, January 23rd, 1937.
\TCCURKICI‘[ H. J., MS., F.R.CS,, M.C.O.G. * Prolapse of the
2 , H. T, ) o .

Jterus.” Clinical Journal, February, 1937.
WICI\'DE;&:S . \LI”S, I{R.C.h. ¢ Operation for Cure of Adult
it Hypospadias.”” British Medical Journal, February zoth,
‘\howu‘s%;{-, A., M.B.,, BS. ‘Multiple Necrosis gf !l}c Spleen.”
O ournal of Pathology and Bacteriology, vol. xliv, No. 1, 1037.
Morrock, H. V., M.C., M.D., M.R.C.P. “A Case of Chronic
i Atrophy of the Liver.” Post-Graduate Medical Journal,

nuary, 1937. i

Jf" Postural Drainage.” Lancet, Februqry 13“}, 1937. S5

Myers, BErNARD, C.M.G., M.D., M.R.C.P. See Levine and Myers.
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EXAMINATIONS, ETC.
University of Cambridge
The following Degrees have been conferred :
M.B., B.Chir.—Ledward, A. D., Livingstone, F. D. M., Williams,
BE.G, K.
M.B.—Beckett, F. G. A., McNeil, C., Martin, C. J., Newbold, J. C.,
Richards, W. F.

Royal College of Physicians
The following have been admitted Members :
Brookman, G. H., Hayward, G. W., Hulbert, N. G., Kelsall, A. R.

Royal Colleges of Physicians and Surgeons
The following Diploma has been conferred :

D.0.M.S.—Bacon, E.

Society of Apothecaries of London
Final Examination, February, 1937.
Medicine and Forensic Medicine.—Anderson, J. D.

CHANGES OF ADDRESS
P. W., C.M.S. Hospital, Jaffa, Palestine.
cHER, C., The White House, Acle, Norfolk. (Tel. Acle 6.)
Harrisoy, J. O., The Brown House, Gaywood, King’s Lynn. (Tel.
2838.)
PaLMER, C. SPENCER, St. Helier, Brokes Road, Reigate. (Tel.
Reigate 2310.)
Ricuarps, W. F., 9, Fordington Road, Highgate, N. 6.
WiLtoy, B. J., 43, Claremont Square, N. 1.
Woobs, T. G. REWCASTLE, 67, Tressillian Road, Brockley,

APPOINTMENT
Harrisoy, J. O., F.R.C.S., appointed Honorary Assistant Surgeon

and Urologist to the West Norfolk and King’s Lynn Hospital.

BIRTHS

Hiscocks.—On March 17th, 1937, at “ Newlyn ”, Westclift-on-Sea,
to Sybil (née Stallibrass), wife of Henry F. Hiscocks, M.B.—a
daughter.

MacFARLANE.—On March 1st, 1937, at 20, Devonshire Place, W. 1,
to Hilary (née Carson), wifc of Dr. R. G. Macfarlane—a daughter.

MarsHALL.—On Feb. 21st, 1937, at 17, Winn Road, Southampton,
to Betty, wifc of Dr. R. M. Marshall—a son.

McNaR.—On March 3rd, 1937, at 27, Welbeck Street, to Grace,
wife of Arthur J. McNair—a daughter.

MARRIAGES
BaLL—PrArsox.—On March oth, 1937, at St. Marylebone Parish
Church, Peter H. Ball, R.AM.C., care of Grindley’s, Bombay,
only son of Dr. and Mrs. C. Ball, of Hunstanton, Norfolk, to Mary
le Geyt, younger daughter of J. R. Pearson, C.LE., late I.C.S.,
and Mrs. Pearson, of Jersey, C.I.

On” March ard, 1037, at the Liberal Jewish
St. John’s Wood, Samuel Alfred Hugh, only son of
Mr. rs. Albert Lesser, Avenue Close, N.W. 8, to Joan,

daughter of Mr. and Mrs. A. J. Ransom, of Cambridge.
VercerTE—HossELL.—On February 27th, 1937, at the Church of
St. Philip and St. James, Clifton, York, Edward Seward Vergette

to Margaret Hossell.
DEATHS

ALEXANDER.—On March 14th, 1937, at his residence, Bankside,
Teddington, Frederick William Alexander, O.B.E., L.R.C.P.,
M.RC.S., D.BH., ., aged 78.

ArTLEE—On March Sth, 1937, at Wellingborough, John Attlee,
M.D., late of 65, Grosvenor Street, W. 1, aged 67.

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 Advertisements
ONLY should be addressed to ADVERTISEMENT MANAGER, The
Journal Office, St. Bartholomew’s Hospital, E.C. 1. Telephone :
National 4444.

« Equam memento rebus in arduis
Servare mentem.
—Horace, Book ii, Ode iii.

Vor. XLIV.—No. 8
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Price NINEPENCE

CALENDAR

Fri., April 30.—Dr. Graham and Mr. Girling Ball on duty.
Medicine : Clinical Lecture by Dr. Graham.
Sat., May 1.—Cricket Match v. U.C.S. 0Old Boys. Home.
Mon., ,, 3—Special Subjects: Lecture by Mr. Bedford Russeil
Tues., ,, 4—Dr. Evans and Mr. Roberts on duty.
Thurs., 6.—Swimming Match v. Lensbury. = Away.
7.—Dr. Chandler and Mr. Vick on duty.
Medicine : Clinical Lecture by Dr. Evans.
8.— ket Match v. St. John’s, Cambridge. Away.
Mon., 10.—Special Subjects : Lecture by Mr. Higgs.
Tues., 11. Prof. Witts and Prof. Ross on duty.
Fri., 14.—Dr. Gow and Mr. Wilson on duty.
Sat.; 15.—Cricket Match ». Hornsey. Home.
Mon., 17.—Whit - Monday. Cricket Match v. Croydon.

Away.

May 18.—Dr. Graham and Mr. Girling Ball on duty.
Water Polo Match v. St. Mary’s Hospital. Away.
—Surgery : Clinical Lecture by Mr. Wilson.
Last day for receiving matter for the June
issue of the Journal.
21.—Dr. Evans and Mr. Roberts on duty.
»—Cricket Cup Match v. St. George’s Hospital.
— Cricket Match v. Romany.
Special Subjects : Lecture by Mr. Bedford Russell.
Dr. Chandler and Mr. Vick on duty.
Water Polo Match v. St. Thomas’s Hospital. Away.
—Surgery : Clinical Lecture by Mr. Girling Ball.
28.— Prof. Witts and Prof. Ross on duty.
Medicine : Clinical Lecture by Dr. Gow.
—Cricket Match v. Leavesden Mental Hospital. Away.
31.—Special Subjects : Lecture by Mr. Capps.
Water Polo Match v. University College Hospital.
Home.

DR. C. M. HINDS HOWELL

IME has determined that Dr. Hinds Howell
shall retire from the Hospital on attaining
the age-limit. We shall miss him greatly

for many reasons besides the loss of his professional
attainments.

“ Budge,” as he is familiarly known to a wide
circle of friends, was educated at Marlborough, and
has paid that school the compliment of sending his
{hree sons there, one of whom has had a distin-
guished and popular passage through our Medi.cal
College. From Marlborough he went to Trinity
College, Oxford, with a Scholarship. There he
obtained a First Class in the Final Honours School in
Natural Science. He was awarded the Senior

Entrance Science Scholarship on entering St.
Bartholomew’s in 1900, and from that time onwards
his progress has been marked by accomplishments
and distinctions of all sorts. In 1903 he obtained
both the Kirkes and the Medical Brackenbury
Scholarships, and the next year was awarded the
Lawrence Scholarship. He then became House
Physician to Sir Dyce Duckworth and acquired a
liking for neurology, which afterwards was to become
of outstanding interest for him.

On leaving the House he joined the Department
of Physiology as Demonstrator at a time when Dr.
Edkins was in charge of it. In this position he at
once sprang into popularity, and for two reasons :
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First on account of his personality and transparent
honesty of purpose, and secondly because of his
gift of lucid exposition and his attractive teaching.
He collected together a large coaching class, which
secured for him permanent friends for the future,
and provided bodily needs for the present. His
connection with physiology gave him an unusual
opportunity—an opportunity of which he took the
fullest advantage — of
perfecting an intimate
knowledge of the ana-
tomy of the central
nervous system, and
this has been of the
greatest value to him in
his neurological work.
At this time he also
held the post of Regis-
trar and Pathologist at
the National Hospital
for Nervous Diseases,
Queen Square—an
appointment which by
natural succession led
to the Staff of the Hos-
pital. This post he still
holds, and will in the
natural course continue
to hold for many years.
During this same period
he was Physician to the
Royal Northern Hos-
pital, and so continued

until he was appointed C. M. Hivps Howerr, D.M., F.R.C.P.

to St. Bartholomew’s.

His happy salutation of “ Well, my-dear *, when
his advice is sought is calculated to cheer the most
gloomy, and his sense of judgment and sanity, com-
bined with the soundest possible knowledge, causes
his opinion to be very \\'idcl»\; canvassed. During
the tenure of his post on the Staff of the Hospital
he has acted in the double capacity of Neurologist
and Physician. To follow him in his rounds in the
wards is a strenuous experience. His pace is such
that only a few of the more athletic Housemen
have been known to survive their six months’
appointment without acquiring a strained heart.
His recent lecture on syringomyelia, which- circum-
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stances have since determined shall be the last
of his regular course, will long be remembered
by the very large number of those present as a
model of lucidity and orderly arrangement. The
large classes he has always attracted are the surest
testimony of the excellence and usefulness of his
teaching.

His interest in all sports is perennial. At Marl-
borough for three years
he was in the cricket
eleven. At Oxford he
took to fencing, and
represented the com-
bined Universities in
this art. He is a first
class golfer, with a
handicap in single
figures. He is a water-
colour artist of no mean
attainment, and in this,
as would be guessed, he
hasa bright and refresh-
ing originality. Perhaps
his special gift is as a
colourist ; eschewingall
themore sombre shades,
he dabbles and daubs
in a most refreshing
manner with chrome
yellow and rose madder.
He is a good shot and
a keen fisherman. He
has beenknown tospend
a solid month fishing for
salmon without getting
a fish, and yet survive with his enthusiasm untar-
nished. His knowledge of salmon flies is odd.

We shall miss his brightly-coloured car, “ the
fire-engine ”’, from the Square, reminiscent as it is
of the red mail-cart of Lord Mutanhed of Bath, and
which he drives round corners with such careless
abandon, chiefly on two wheels.

It is pleasant to remember that Budge has many
years to serve on the Staff of the National Hospital,
and the greater leisure resulting from his retirement
from our own Hospital provides him with an
increased opportunity in his private work of
advancing his and our knowledge.
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CURRENT

EVENTS

MR. UNDERWOOD

Our heartiest congratulations are extended to Mr.
W. E. Underwood, not only upon his appointment to
the position of Sub-Dean of the College, but also for
his having been awarded the Jacksonian Prize for 1936.
Mr. Underwood’s subject was ‘‘ Hydronephrosis "’. He
approached the question by way of comparative anatomy,
and amongst other interesting facts discovered that
pigs are peculiarly susceptible to the disease. A series
of experiments then led him to consider the parts
played by the sympathetic nervous system in the
etiology, and he eventually decided upon a periarterial
sympathectomy of the renal vessels as the best method
of treating the idiopathic type which has so long puzzled
clinicians. The results obtained were amazingly good,
and we hope to publish a fuller account of the work at
a later date.

As Sub-Dean, Mr. Underwood succeeds Dr. Charles
Harris, who has been for some time, of course, Warden
of the College as well, and who will now be able to
confine his labours to the latter office. Although he
will be sadly missed from the position he has so excel-
lently filled during the past three years, we are at least
fortunate that he is to have such an able successor.

* * *

NEW BLOCK OPENING

A great occasion for the Hospital will be the opening
of the new medical block on Thursday, July 8th next.
Her Majesty Queen Mary is to perform the ceremony
at 3 p.m., when the block will be named, in accordance
with the wish of his late Majesty, the ‘* King George V
Building " :
* ¥* *

ST. BARTHOLOMEW’S HOSPITAL EIGHTH
DECENNIAL CONTEMPORARY CLUB

The Annual Dinner will be held at the Langham
Hotel, Portland Place, on Wednesday, June 3oth, at
7.30 for 7.45 (price 10s. 6d.). Dr. Morley Fletcher will
take the Chair. All who joined the Hospital between
1885 and 1805 inclusive, and who subsequently qualified,
are eligible to attend.

The Honorary Secretaries are anxious to secure a
good attendance for Coronation Year, and request
members residing in London to invite their friends
from the country. Cards will be sent to all those whose

§

names are on the list. Inquiries should be addressed
to Sir Charles Gordon-Watson, 82, Harley Street.

* * *

ORTHOPZADISTS
It gives us very great pleasure to announce the
appointments of Mr. S. L. Higgs and Mr. H. J. Burrows
to the respective positions of Orthopadic Surgeon and
Assistant Orthopedic Surgeon, the former being, of
course, in succession to Mr. R. C. Elmslie, who retired
in January of this year.

¥* * *

CORONATION DANCE

One of the most ambitious functions of its kind
which has yet been planned for Charterhouse will take
place there on Friday, May 14th. A Coronation Ball
is to be held, with a dazzling programme of our local
cabaret stars to lend glamour to the evening. No
fewer than two bars are to be provided, thus pleasing
both hikers and journalists. You may depend upon it,
red, white and blue—yes, all three of them—will be
much in evidence, and a memorable evening will be

spent by all.
* * *

SCHOLARSHIP RESULTS

¢J -B. Cuthbert | _
¢D. L Crowther y ©0°
Brackenbury Scholarship in Medicine 1224 Tyes,
Pr Access. J. B. Cuthbert.
Matthews Duncan Medal and 2¢ . D. I. Crowther.
( H. L. M. Ronalle.
¢ R. Thomson.
L. A. Ives.
5 5 J. B. Cuthbert.
Prox. Access. B. R. Billimoria.
Burrows and Skynner Prizes . LA Ives,
Walsham Prize . C. J. Longland.
Foster Prize M. D. M. O’Callaghan.
¢ G. C. N. Acres.
AT P. R. Latcham.
Cezaficates 3 ny, Jamison.
R. F. Butterworth.
K. T. Brown.

T ( P. A. M. van de Linde.
Certificates | R. C. Bell.

Brackenbury Scholarship in Surgery

Prox. Access.

Kirkes Scholarship and Gold Medal
Willett Medal

Treasurer’s Prize

Harvey Prize = 5 D v . Not awarded.
Herbert Paterson Medal in Biochemistry ~E. H. Rees.
Prox. Access. A. J. Walker.
Senior Scholarship (in Anatomy, Physiology
and Biochemistry) . “ . A. J. Walker.
Junior Scholarship (in Anatomy and ¢ 1. K. T. Brown.
Physiology) . . 2 . 2. P. A, M. van de Linde.
Hichens Prize 2 J. M. Mungavin.
Wix Prize .

< 5
¢ Not yet awarded.
Bentley Prize Ly ¥
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VIEW DAY

In view of the Coronation a more extensive programme
than usual has been planned for May 5th and the
succeeding week. On Wednesday, the 5th, at 2.15 p.m.
there will be a service in the Priory Church, with an
address by Lord Horder, and at 3.15 the Lord Mayor
will open an Exhibition of Bart.’s antiquities in the
Great Hall. At 4.30 Mr. McAdam Eccles is to give a
talk on the Hogarth Paintings.

On each succeeding day (with the excepton of Sunday
the gth and Wednesday the 12th) there will be a specially
conducted tour of the Priory Church and the Hospital
at 11 am. and 2.30 p.m. until May 14th, and the
Exhibition will also remain open daily from 11 a.m.
to 5.30 p.m.

* ¥* *

“ BART’S WIND PILL”

We have received many inquiries from all parts of the
country of the identity of the ' Bart.s wind pill
which was mentioned in our recent review of the new
Hospital Pharmacopeeia, and which is apparently less
well known than we had supposed. It is tabella
creosoti, the composition being :
hard soap, 1 gr. ;
its work well.

Creosote, 1 min. ;
and of liquorice, a sufficiency. It does

¥* ¥* *

HOSPITAL WEEK

Although hundreds of names have been recorded of
those willing to collect in the City area for Bart.’s on
the Hospitals’ Week Flag Day (Tuesday, May 4th),
many more are still required, and it is hoped that
those willing to collect for a part of that day will
immediately forward their names to Major R. P. Wood-
house, c/o Contributions and Appeals Department, St,
Bartholomew’s Hospital.

¥* ¥* *

HOLIDAY COURSE IN GERMANY

Last year a group of St. Thomas’s men had a
” in the town of Frankfurt-am Main.
This summer a similar course is being arranged for
Bart.’s students, who will be the guests of the municipal
and medical authorities of Frankfurt during the last
fortnight of July

The programme includes visits to the Medical Poly-
clinic, the Institutes of Radiology, of Orthopazdics, of

““ medical holiday
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Skin Diseases, of Pathology, of Neurology, the Burean
of Heredity and Race Hygiene, etc., and probably to
Nauheim Spa. At most of these the heads of the
departments organize special series of lectures, cinema
shows and demonstrations.

Knowledge of German will by no means be essential,
as English-speaking student guides are provided, and
the lectures are given in English or directly interpreted.

Full time will be given to other activities, and the
holiday will certainly not be only a series of scientific
studies. Apart from its historic and artistic value,
Frankfurt provides many entertainments, and last year’s
visitors found it a very gay town. They visited as well
Heidelberg, a work camp, a Nazi school and the Graaf
Zeppelin. Evenings and week-ends will be free, and,
in any case, there will be no necessity to follow all the
course as arranged.

The cost of about £12 15s. includes travel, all meals,
hotel accommodation, courses, excursions, service of
guides and tips.

The dates are from July 17th to August 2nd.

Those who are interested should get into touch with
A. S. Playfair as soon as possible, if they have not
already done so.

* * *

FILM FANS

Only a small portion of the audience drank coffee
at the monster feature programme put on by that
celebrated impresario Dr. E. C. O. Jewesbury, on the
evening of Friday, April 23rd.

A natural colour sequence of Dr. Gabb and the Scilly
Isles was followed by a stirring lantern lecture on the
internal economy of Manchuria, delivered by the League
of Nations’ lecturer himself, assisted by Mr. Watney,
Mr. Reid and Mr. Coombe.

A film of the Staff v. Residents seven-a-side match
and a series of local character studies, many of which
came from the lens of the Journal’s Candid Camera,
completed a highly entertaining evening.

* »* *

BISHOP PAGET

It is with great regret that we announce the death of
Bishop Luke Paget. A full obituary notice will appear
in next month’s number of the JOURNAL.
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A CASE OF CARCINOID TUMOUR
‘OF THE STOMACH

LTHOUGH the structure of carcinomata was
A recognized as early as 1833, not until 1888 did
Lubarsch recognize the separate existence of
carcinoid tumours. His distinction was the lack of
metastases in carcinoids and the occasional multiplicity
of carcinomatous tumours. To-day more importance
is attached to staining methods, vacuolation and granu-
Jation of the cytoplasm, and to the lack of mitotic
figures in the nucleus.

The common point of election is the appendix vermi-
formis, where carcinoid tumours are found in the
routine examination of 0°3-0'4%, of appendices removed
surgically. More rarely is the tumour found in the
small intestine, only 140 odd cases having been noted
(Price). Still rarer is its occurrence in the stomach,
{he sole cases being recorded by Pettinariand Geshichter
so far as can be discovered.

Carcinoid tumours are made up of spheroidal cells in
definite groupings (cf. carcinoma), which are occasionally
grouped round an atypical irregular lumen. They may
involve the muscular layer and even the subserous layer.
The cell cytoplasm is granular, staining deeply with
Scharlach R and evidently contains lipoid material
similar to that found in the adrenal cortex and in
xanthoma-cells. The granulation is mainly at the
vascular pole. There are rare mitoses but no amitotic
figures. In the appendix carcinoids are generally single,
but are often multiple in the small intestine.

The argentaffin or Kulchitsky cells are found in the
bases of the crypts of Lieberkuhn, there being an average
of 57 to each crypt. They appear in the fourth month
of feetal life. and are distributed from the cardia of the
stomach to the rectum. The cells are conical with a
central nucleus, and deeply staining with Masson’s
silver reagents. Masson postulates that they form part
of the endocrine system.

Albert C—, t. 41, an unemployed carter and cowman,
was admitted to Abernethy Ward complaining of
generalized abdominal discomfort. He was healtl.ly until
2} years ago, when there was a gradual onset of difficulty
in opening his bowels. : :

1} years ago there was a gradual onset of .eplgastrlc
tenderness and generalized abdominal discomfort,
unrelated to meals, and combined with wind and
distension. There was severe constipation with loose
stools on relief. Frequent waterbrash and occasional
vomiting were experienced. .

6 months ago appendicectomy was performed with no
improvement. A

His weight was steady. Occasionally he had “ pins

and needles ”’ in the arms and legs. His appetite was
poor.

Eleven years ago the patient had gastric influenza,
7 years ago ‘‘ tuberculosis of the right knee”, and
recently influenza.

He formerly smoked 3 oz. of strong tobacco and
drank 4-5 pints of beer per week. Meal-times were
irregular owing to his occupation.

There was nothing relevant in his family history.

On examination, he is a well-built plethoric man.

Carcixoip TUMOUR. X 9.

His tongue was moist, and he was almost edentulous.
There were no palpable glands in the neck. In the
chest gastric tympany was observed, peristaltic sounds
being heard above the nipple in the left axilla.

The abdomen was well covered and moved well, with
hyperasthesia over the lower abdomen and lumlbar
region and generalized tenderness on deep palpation.
There was no rigidity nor could any lump be felt. Per
rectum nothing abnormal was discovered.

Over the ulnar three-quarters of the left hand and
the lateral aspect of the entire left arm, and over the
entire right hand and lateral aspect of the right arm,
there was dullness to pinprick. Light touch sensation
was impaired in all finger-tips.

There was generalized weakness of the calf and thigh
muscles, with dullness to pinprick over the inner aspect
of both calves.
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The reflexes were normal.

The urine was normal.

The blood examination showed : Hamoglobin 929%,,
red blood-cells 5,190,000, white blood-cells 4,400.

The fractional test-meal showed complete achlor-
hydria, refractory to histamine.

On X-ray examination the gall-bladder, stomach and
intestines were apparently normal save for marked
pylorospasm.

Dr. Denny Brown saw the patient, and was of the
opinion that the skin sensations were a mild neuritic
manifestation of the type commonly occurring in gastric
carcinoma and other cachectic diseases—probably due
to a mild vitamin B complex deficiency.

Three months ago Mr. Rodgers performed gastroscopy.
Atrophic gastritis was observed. A small polypoid
mass I cm. in diameter was seen projecting into the
lumen, situated on the posterior wall of the greater
curvature of the stomach, near the sphincter antri.

Mr. Rodgers again performed gastroscopy on admission.
The polyp w:
a moderately severe gastritis—the probable cause of
symptoms—producing an incrcasc in depth and opacity
of the mucosa.

An operation for the excision of the polyp was per-
formed by Mr. Girling Ball on March 2nd, 1937.

Through a left paramedian incision 8 in. long the

apparently unchanged. There was seen

polyp was located by palpation and excised through the
anterior wall of the stomach. Apart from a brief
post-operative crisis recovery was uneventful.

The polyp was of T cm. diameter and 15 cm. length,
and covered by mucosa save at its base, which was
white and firm. Section revealed a firm white encapsu-
lated tumour lying beneath a freely movable mucosa,
showing the changes of quiescent atrophic gastritis.
Coarse strands of fibrous tissue separated the structure
into lobules. Strands of spheroidal cells with granular
cytoplasm and no mitotic figures were separated by
loose connective tissue. ; .

The structure was concluded to be similar to a carcinoid
tumour. No argentatfin cells could be demonstrated
by Masson’s silver impregnation methods, but it is
well-known that in some carcinoid tumours the reaction
is negative (Masson ef al.). There was no evidence of
malignancy either macro- or microscopically, the nuclei
being faint staining and there being no suggestion of
mitotic figures.

The removal of the polyp has not affected the
abdominal symptoms, these being virtually unchanged
and probably due to gastritis.

The early work on the pathology of carcinoid or
argentaffin tumours has been excellently epitomized by
Forbes. Infer alia it has been suggested that they are

carcinomata derived from mucosal epithelium, that they
are basalomas analogous to Krompecher’s basal-cell
tumours (Bunting), and that they are pancreatic rests
(Frappe).

Masson has contributed much to the literature and
to technical methods. His silver impregnation methods
of selective staining of argentaffin cells are well known.
He explains the genesis of the argentaffinomas by an
autonomous proliferation of the argentaffin (Kulchitsky)
cells found in the bases of the crypts of Lieberkuhn
From this he infers that carcinoids are tumours of
paraganglia, and has endeavoured to further this by
work on appendix-neuromas—a view perhaps requiring
further substantiation.

An interesting pathological observation is that
argentaffin cells abound in those intestinal glands found
in regenerated mucosa following chronic gastritis.

Similar cases are reported in the jejunum (Wood)
small intestine (Gierlich and Price), and in Meckel's
diverticulum (Hertzog and Carlson).

I am indebted to Mr. Girling Ball for permission to
publish this case, and to Mr. Rodgers for his assistance.
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EPITAPH.

““ Here lies Poor Sam, with learning unendowed,
In each exam. inevitably ploughed ;
But now he’s passed, and let no hand profane
This hallowed ground, nor same be ploughed again.”

PGy

A lift

is swift
"tween floors
in stores.
An escalator
is sedater.
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SEQUESTRA
By the Probe

Sinister tales are being told on
the water-front concerning the SENIOR
REesIDENT’S garage. Used for many
years as a place to keep the SENIOR RESIDENT’s car,
the old building is now carefully avoided after dusk
\v wayfaring probationers. One tells of unaccountable
noises coming from within, another of a hideous man

Hospital
Ghost ?

cmerging covered in blood.
* »* ¥*

Ghost Laid. When shown a recent statement in the
‘Daily Express’ to the effect that
dssing is becoming increasingly common, SENIOR
RESIDENT ANESTHETIST BLACKBURN, whose hand was
.wathed in bandages, laughed easily, and suggested that

\e noises were due to his engine cooling.

Mg. INNES, a well-known expert, when asked for his
iews, laughed characteristically. ‘“Some fun,” he
.aid, with a significant gesture, *“ is more fun than other
m.”” “I find they like it "’ said MR. JOYCE, with a
rroud sweep of his moustache.

* ¥* *

Church Hits A high official of the Student Christian
Out. Movement expressed strong views to me
on the question and broke at once into

canticle :

“ We will denounce it as a myth
To say that Brother BRODIE SMI‘ll‘H
Beguiles the hours of darkness with
Clandestine osculations.

“For everybody ought to know
That all good Student Christians go
To bed by ten, and up again
They get at six or seven.

< And then they practise with a will
Some energetic Swedish drill,
Or standing by the window-sill
Inhale the air of heaven.

“Sp let us give a lough hurrah
For FosTER, MoYNAGH and KANAAR,
And let us praise both JoNEs and JAYES
And CARPENTER and HACKETT.

He stopped for breath.

Our CANDID CAMERA.

“ Ligurex Our DARKNEss.”

An exclusive shot of the recent big Oxford Group Rally.

* * *

I understand that RoNALD GIBSON
celebrated his daughter’s first birthday
by becoming a doctor. She expressed

Suffer, Little
Children.

her appreciation in a way that babies have
* * ¥*

Medicos Step At a recent party held by the Medical
Out. Unit in Bruton Street a certain amount

of dancing took place. A rigid censor-
ship forbids a full report, but suffice it to say that there
is absolutely no truth in the statement that Dr. SPENCE
was seen drinking neat cestrone. ‘T tell you there is
nothing wrong with my glands!” shouted the irate
doctor while denying this.

*




Watch on the

The recent Expeditionary Force to the
Rhine.

German frontier returns with stirring
tales of the Rhineland. Fiihrer Gray,
who was invalided home with severe gastric lesions,
believes the enemy to have poisoned the drinking
supplies. While his men, (who were simply splendid),
manned the pumps and kept the cross-Channel transport
completely dry from Ostend to Dover.

NOTES FOR THE USE OF WIVES
OF YOUNG SURGEONS

T is all very interesting, the sharing of life with the
newly qualified surgical aspirant, so much so that
one is prompted to offer a word of advice, and with

it, sound a note of warning. An end has come to the
former life when one paid anxious visits to Queen
Square, where one’s horizon was bounded by note-
books and lectures, where the task was to spur on the
lazy and put breaks on the over-zealous.

THE HOUSE SURG

Now the student blossoms into the house surgeon, and
the wifely duties have changed in character. The wife
of a house surgeon in comparison has an easier time.
The first fence has been taken, and there follows a year
of ever-growing responsibility and interest. The first
six months pass quickly, the greatest problem being to
see that the house surgeon arrives punctually at 9
o'clock each morning in the surgery, and it is during
the second six months that the young wife is apt to
realize what she has undertaken in marrying a medical
man. There is the period known as ‘‘ being on duty ”’,
and she should get conditioned to this as soon as possible.
Clever men infer to their wives that the running of the
Hospital during that time rests on them alone. She
will get used to such remarks as “1 got —— down
last night to do that ——, but of course T could have
done it just as well myself ’, or ‘T worked non-stop
for twenty hours—no time for food ”’. This last state-
ment may be interpreted, ““ I had at least eight snacks
in the theatre”. No house surgeon has ever been
known to suffer from .starvation. Slack duties are
resented, arduous ones cursed but secretly enjoyed.
When the husband returns home after one of the latter
he must be handled with care, fed succulently, and
allowed the maximum amount of sleep and rest. Social
commitments should be avoided, particularly dinner
engagements on the Chief’s operating afternoon. It
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is hard for a woman to realize at first, but the tit-bits
of operating at the end of a list or the sewing up of
a case are more prized than a most amusing party.

Early in her married life the surgeon’s wife must
learn to make graceful and convincing excuses—** being
kept at the Hospital " is generally sufficient to calm the
lay host or hostess, but it becomes tiresome if employed
too often. To colleagues it must be used with dis-
cretion. It is sometimes helpful to give the impression
of the great, though youthful, doctor working hard at
his Hospital, grappling with death, every moment filled
with vital work. The anger of an impatient cook,
whose dinner is spoiled from being kept, will melt if
this is pointed out, and, later on, when research work
is done, and specimens are brought home to inspect or
fix over the week-ends, when the best pie-dishes and
buckets are borrowed for surgical research, this picture
of the great man will again smooth the way.

The household will never know of the hours spent
gossiping by the Fountain, or the discussions in the
surgeons’ changing rooms on far from surgical subjects.
The great-man illusion is a subtle one, useful when
arranging domestic matters, or even to cheer a despon-
dent husband, but it must not be carried too far. If it
is, the result will be complete slavery for wife and
household.

THE DEMONSTRATOR.

An appointment that allows a husband to sleep at
home. There are no duties to mar the months, but
alas, this period is usually spent working for the * Fellow-
ship . To the innocent wife the attainment of such
coveted letters as F.R.C.S. conjure up visions of the
immediate possession of a large house in Harley Street
and a stately dining-room filled with expensively
dressed private patients. Poor dear! The goal this
time is Lincoln’s Inn Fields, not Queen Square ; the
way is harder, the note-books fatter, and the volumes
to be read are thicker. For months the anxious wife
will not dare to dust desks or tables ; scraps of lecture
notes will drift through her rooms, and finally she will
have to navigate between such weighty tomes as
Messrs. Choice and Rose and Carliss. Examiners will
be discussed, some cursed, while the atmosphere grows
more tense each day. Now the examination, and
finally, the last viva. The marble halls of the College
are filled with silent, pale-faced men. The hour strikes.
Candidates are called. If there is an interval and her
husband disappears into the Library, the wife may break
into song, for he has passed. The second fence has been
cleared, the one with the water-jump at the far side,
Tf he has failed, he slowly descends the noble staircase
to be consoled and encouraged for the next attempt.
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THE CHIEF ASSISTANT.

For the wife who, so to speak, has started at the
beginning of the race, this is a welcome stretch of‘the
m.ur.s‘e. Five years is a long time, and gf'eat things
may happen. It is pleasant to hear one’s _husband
called “ Sir””, and be looked up to, even admired, and
<lowly, at curiously spaced intervals, and from unex-
hected sources, private patients appear.

‘ In this period it is possible to get to know many
sides of hospital life, for which there is ng better educa-
{ion than to sit in the Square at any time of day or
night. Here is the Piccadilly Circus, v.vhere the !}umble
ind great pass by. During the day, white-coated figures,
clutching stethoscopes, dash across ; studcntsflf)ungc
on the benches, while the Chiefs, their hgads 5 llghtl}:
bowed, heavy with thought ; pregnant with resonrce

meet their trail of dressers, and disappear mto} the
blocks. Theatre pinks, with their inimitable air of
chic and sophistication, and swift-footed nurses, heralded
by the crackling of aprons, go by ; ward maids emerge
with baskets on their arms, looking as though they were
about to cry ‘‘Bottles! Bottles of drugs jigiihe
Matron may pass, her white coif billowing_as she walks
with all the dignity of a great chatelaine; portfsrs
trundle stretchers and food wagons ; amb\1lzmce§ arrive
with new patients, anxious relatives wander aimlessly
about, cheerful convalescent children play 't\roun‘d the
shelters and talk to less fortunate companions in the

"OWS eds. :

10‘(‘;1 (.)L:.furt;mer evenings, when the Square is quiet after
the day’s traffic, the sisters sit irl1 groups under _thef
trees. As night falls come the dlstmctlve soundalo
a busy neighbourhood, the factory-like mcket_ of. the
G.P.O., working up to a crescendo towards mul\mg.ht,
the hiss of steam lorries freighting carcasses for Sl‘ﬂlt?l-
field, and ships’ sirens wailing from Lpndon -Pwl:

Beyond the Square is the quiet church, a pious reminder
of the founders of the Hospital, the medieval gate-house,
where twice a week a swarm of visitors block the waly,
leading to the market where cattle have been boug n;
and sold for over a thousand years, and the smell‘o
disinfectants has mingled with that of dusF and cprm’g
bacon. On a busy morning the Surgery is too like a

station before Bank Holiday, with all the trains delayesl,-

to mean much to an onlooker ; but for the d'oct‘cfr's
wife, whose every minor ailment is codfﬂed, 1t‘ IAS la
salutary experience to see sick people w.(ll'k into lui\:.]pnav,
and observe the stoical patience of the injured. A -wa)s‘
the same types will be found, the be.nch ful'l of' garrulous
old womeil exchanging lurid stories, en]c?ymg them-
selves as though they were at a pub: anemic Flerks ;nd
burly meat porters, tired mothers with squalling babies

and youngsters themselves, probably former' patients,
bringing more juvenile members of the family up for
treatment. Through the chatter comes the cla?lg of an
ambulance bell, and the entry of police convoying their
catch.

It is helpful to know other wives and fellow sufferers,
and such occasions as View Day, Christmas sho\{s/s ﬁu)d
other festivities give ample opportunity. 5}1(: w1}1 find
that she belongs to a closely-knit community }vx(h an
absorbing common interest that makes fr1endsh1p
easy. She will find, too, that she is not the Aonly wife
who has accused her husband of *‘ being'marned to the
Hospital”’. It is the wise wife who realizes the charms

he mistress. :

G '}he end of the five years comes at last—and the high
jump. Perhaps it is cleared, and a place on the stafi
achieved. A grand moment this, but far more ofteu.L
means the finish of that familiar course. The wife
whose husband, during thé past year, has perha})s grf)w?
restless and critical, and longs to stret_cl\ his wings,
may be surprised at the feeling of desolation tl}at com}els
witi1 the final week’s work, the last ou.tvpatlcnts, t (el
last operating day. But she will not fail to share an
understand the heart-ache of that farewell.

CLOTHES.

The young surgeon’s apparel is of the greatest 1mpuf—
tance ;~ he should be dressed in the neatest and (l_arkeat
of suits; immaculate shirts and Bond Stree't ties are
to be recommended. Only the most eminent Cafl
afford to be seen in brown tweeds baggy about the knees,
pullovers, or cerise ties. If blz\ck' coats are worn, 3
certain latitude is allowed in the stripes of trou:;ers',bant
unexpected originality will often be dlscerged abou
the legs of the otherwise entirel)f soberly cla :

From the sartorial angle consider the following c}?n
cerning a young surgeon who went to s‘ee a C'ti‘:e w 191:1
not in ““ uniform . One Sunday morning Athls ne}:wg—
appointed Chief Assistant went .to the HOS}?ltal‘ \Illeclrl i
an ancient tweed suit. While in the wards a ca ca;n
from an important G.P. in the country: A fat fee
was mentioned. The young man had‘ no time to returri
home to change, and, borrowing suf’n_ment mstru'menvts
from the theatre (he had none of his own, amywalyl),
dashed off to the train. The G.P., _dn\'mg _z\ R‘O £
met him at the station. His expression of disgust 150
unnerved the consultant that he.nAearly leapedhon Gt ]\:,
train again. The result of this visit was that the G.P.
never sent him another case, and next dayj the; yéni;g
surgeon interviewed his tailor. As a gheerlng atc ﬁede
operation proved a success and the patient was satistied.
But that was not the point.
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CARs.

It used to be easy to tell the financial position of a
man by the horse-power of his car, but this is not so
any more, and cases have been known of struggling
members of the Junior Staff driving to Hospital in the
most super models. A humble make of car will pass,
but, like the apparel of its owner, must be kept spotless.

PLEASURE AND HOBBIES.

The importance of these cannot be too well stressed.
The leisure of medical men trictly limited, so the
considerate wife has the opportunity to choose such
things as will benefit and please her husband. Any
hobby should be encouraged, however ill-fitting and
undignified it be, and were it known how some immacu-
late and omnipotent Harley Street deities spend their
Saturdays and Sundays, any fear of ‘‘/ése majesté’’
would disappear. There being little time for reading
for pleasure, the considerate wife will tell her husband
briefly the events of the outside world, and of the books

1d plays that may be discussed at dinner tables. If

e 1s successful, her hosts on such occasions will com-
pliment her on having such a well-read and intelligent
husband.

TRAVELLING AND VisiTiNG FOREIGN CrLINICS.

To work at a foreign clinic gives, so to speak, the
finishing touches to a medical education. The joys of
travelling can be combined with a worthy purpose, or
so the young surgeon argues to his wife. Doubts,
nevertheless, darken her mind. If she has an iron
constitution and the patience of Job, all will be well.
Foreign clinics begin work earlier, have longer periods
off for meals, the buildings are infinitely more modern,
and there is an excess of steel equipment. The nurses
in Europe will be found to be more like nuns than those
at home, and those in America more like Mr. Cochrane’s

young ladies. But surgeons all over the world can be
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ON SECRETARIES AND CONSULTING ROOMS.

It is useful to be able to type, but unwise to take on
too much secretarial work. There is a risk of being
sacked by the time one’s husband is doing really interest-
ing work. Every wife must be prepared for an increase
of professional expenses parallel with that of income.
Full-time consulting rooms, dictaphones, longer instru-
ment bills—all are a necessary investment.

ENTERTAINING.

Entertaining will march with the purse—or perhaps
a little faster. This applies especially to foreign doctors,
and one’s return visits will be overwhelmed with
hospitality.

In entertaining the Chief and his wife, it is well to
remember that they were probably young and struggling
once. Therefore one must not swank, but try to keep
the conversation on a suitable level, and be prepared for
the inevitable shop. Be sure of the status of medical
guests. It is fatal to ask a Chief Assistant ‘‘ when he
hopes to be qualified ?”’ Patients should not be dis-
cussed, or one’s husband’s ambition to do the next
appendix on the firm, or his plans should he be made
President of the Royal College of Surgeons.

SCHOLARSHIPS, TRAVELLING AND OTHERWISE.

There are about ten of these available each year, and
if one’s husband is a bright young man he will try and
get one of them, or possibly, having got away with one,
will want several. It is best to make a rule that all
work is done away from home. Laboratories in dressing-
rooms and spare corners are never successful ; the most
valued specimens are apt to be thrown out by the char
or eaten by the cat, and oneself will be blamed. If
funds are low, learn to do lab.-boy work, and grin and
bear it.

ON WRITING PAPERS FOR JOURNALS.

the posterior triangle is Pediculosis mpi{is.
26. Leucoplakia of the tongue is said to be due to
smoking. Well, it may be, but leucoplakia of the \‘qlva

i

syphilitic ; the other
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«“WHAT I ALWAYS SAY IS.”*

13. Get the history from the patient himself, unless
you are a veterinary surgeon or a children’s doctor.

14. When you're taking a history, never forget that
there are some people who suffer from a congenital
inability to tell the truth.

15. I've often said that a patient with gummatous
disease of the larynx complains of pain in his leg.

16. I know only two causes of morning vomiting—
pregnancy and drink. :

17. All patients in a medical ward are constipated.
1"’ on the chart every day every-
one’s satisfied, but as a matter of fact most of them
are a fortnight behind the times

18. If an examiner gets in your way, ask him to get
out of it. : ;

19. You may examine a hernia with the p:menF lying
dowin if you like, but you must examine him standing up.

20. No abdominal examination is complete without
a rectal examination.

s long as there’s a

23. Reversed, as in a mirror.

. See 13 across.

. As one is born.

. Beginning.

. These letters stand out.

21. Any man who is suffering from some trouble in

the region of his anus, from condylomata to carcinoma,
will tell you he has ‘“ a touch of piles

22. A globular swelling always contains fluid.
23. When Providence has taken the trouble to endow

you with a specially sensitive index finger, why go and
test for fluctuation with another ?

24. Lipomata are ¢ sub-"" everything. .
25. The commonest cause of tuberculous glands in

sn’t.

. Is such a horse of pasteboard ?

. The poet no longer carries a sword.
Downx.

. Marked by ceremony at sea (8, 3, 4).

. Overweaning—like the flesh, only more so.

. Result of 10 with Red Biddy ?

. You may be this by 10 anyw
. See 7 and 8 (2 words, 8 and 4).

(6, 9)-
(5, 2, 1, 4).

. Associated with George in the order.

Solution to last month’s Puzzle.

onic superficic ssitis are
27. 95% of cases of chronic super ficial glossitis i 5

friends.

Jd/o
(To be continued.)

59/ occur in your relations and
N |E |8
9

|

» |8

lelo fa o |5 |N |w

<

CROSS-WORD

divided into three or four distinctive types, and their Sl dlstem s TR T

ol

77%

To be encouraged, for by such efforts are the fledgelings
known. Listen attentively to each article the master

There were no solvers
herewith a simpler proposition.
N.B.—All words down are reversed.

AcRross.

wives also. The travelling surgeon will vary between

moods of wild exhilaration when he has seen something  of the house produces, and if one can make sense of it

it is probably good. Any criticism must be tactful or
the author is likely to go off in a huff, saying, ““ You
don’t know in the least what you are talking about |

0

unique, or one of critical superiority when his own

. Cow, tool or water.
Hospital rises in his estimation.

It is better for the

; of adversity a

accompanying wife to arrange her own programme, e

. Water up north.

. Apple (4, 2, 9).

. Figure cut by 1 down?

. Like most phases.
ttle trews for ladies.

. Was Cain ?

It's strange the way a person can . Talking shop ? (8, 2, 5).

> o [Ru|T| b e
: ' . Goes before a Scot.
Inulglnc . Lo ik ke oil on troubled water.

= ] in for the first
. E—— o ; f a copy of Round the Fountain
’hen any camera will oiv bt i : : ol. xliv, (The prize offer of Yol . 3
When any camera will give “Mr R, Cozens Bailey’s Aphorisms, continued from vol. xliv, (The prize offer of @ opy & FOlE it e
An answer in the negative. p. 125, 1937

21
(=}

R
=
= ?
Cc
H

N
Alw | M

otherwise trailing about Hospitals looking at new
theatres or dish sterilizers she will get foot-sore and

M
o R E

exhausted. The wife who speaks a foreign language i g
fluently scores many points, and if she can rise to trans- PHOTOGRAPHIC REFLECTION.

lating scientific papers, she is treated with a new respect.

(ST e ol O [ H

It is amazing how a few days spent watching Prof.
Poppiloff or Mr. Silas W. Scratch will enhance a budding
reputation.
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UNDERSTANDING DREAMS
TO-DAY

A fruitful source for fruitless discussion, the subject of
dreams is one on which most people have only a few vague
but tenacious ideas.

This article sums up and correlates present-day know-
ledge, reviewing it in the light of modern psychology.

is really remarkable how the great majority of

people are willing to take their dreams for granted.

To the waking mind there is a succession of images
which appear only at nights, and over which the dreamer
has no apparent control. Images they are without a
doubt, yet as we dream they appear clear, very ciear,
real, and sometimes painful in their convincing ways.

There is something uncanny about this: no wonder
that in their dreams the ancients saw visions sent by
gods or devils. Many people to-day without expressing
the thought in this way, are just as willing Lo seck an
explanation in the supernatural (with all the loose
meanings that are given to this word). For prices of
threepence and upwards one may buy convenient little
indices telling what yesterday’s dream meant; one
London evening paper will interpret dreams free of
charge, on the receipt of a post-card description.

The chief point that will be brought out in this article
is that the dream is extremely closely connected with
the dreamer himself as a human being and is dependent
solely upon him. No other powers of darkness or of
light are concerned in the matter. More than that, the
dream is often an index to the hidden parts of the
dreamer’s mind. It is a purely personal business, and
no one should recount his dreams light-heartedly in
public without first stopping to consider if he is likely
to give away part of his soul-secrets.

Its Convincing Ways.

Firstly, why is a dream so convincing at the time ?
A dream often seems absurd on waking, yet at the time
of the dream it appears to have a fabric of reality far
more genuine than day-dreams, and sometimes even
more solid than the experiences of waking action.
Asleep we have broken away from the world.  We are in
the dark, we have isolated ourselves, we are motionless,
supine, and the sensory impressions reaching the body
are reduced to their minimum. Obviously then what
ideas pass through our heads become realities because
genuine waking realities are absent and cannot be
compared with mere mental processes to show them up
as shadowy [rauds. If the reader were to fall asleep
now and were to dream of being at the bottom of the
sea with fishes floating around him, he would no longer
see his companions, the surrounding furnitlgro, and the

printed page before him to prove to him by his senses
that he was rcally comfortably on dry land, and that (he
fishes and seaweed were merely the result of cerebral
wanderlust.

Yet we have exceptions. Here are examples from
one man who did research on 500 of his own dreams.
Van Eeden gives two cases where he quite realized the
artificiality of his dream visions. One showed him
lying on his chest in the garden. He realized that this
was a dream, and decided to wake up and see how he
would change back to the position of lying on his back
in bed. “‘And so,” he says, ““ I did, slowly, deliberately,
and the transition (which I have since undergone many
times) is most wonderful. It is like a feeling of stepping
from one body into another, and there is a distinct
double recollection of the two bodies.”

On another occasion he writes: ‘I was perfectly
well aware I was dreaming, and considered what sorts
of experiments I could make. I began by trying to
break glass by beating it with a stone. . . . Yet it
would not break. Then I took a fine claret glass from
the table and struck it with my fist with all my might,
at the same time reflecting how dangerous it would be
to do this in waking life. Yet the glass remained whole,
But when T looked again after some time it was broken.

** It broke all right, but a little too late, like an actor
who has missed his cue. This gave me a very curious
impression of being in a false world, cleverly imitated,
but with small failures. I took the broken glass and
threw it out of the window, in order to observe whether
I could hear the tinkling. I heard the noise all right ; I
even saw two dogs run away from it quite naturally.
I thought what a good imitation this comedy world was.
Then I saw a decanter with claret and tasted it, noting
with perfect clearness of mind, * Well, we can also have
voluntary impressions ol taste in this dream world ;
this has quite the taste of wine *.”’

The Length of a Dream.

One much discussed point in dreams is the time factor.
Does a dream occupy all the time it seems to, or does it
take place in a flash, a fraction of a second? The
answer is fairly simple, and it is surprising that experi-
menters, stop-watch in hand, still find it worth while
to go on tickling sleepers with feathers, sousing them
with water or directing lights on their faces to reach
mutually conflicting results. If yours is a rapid, vivid
imagination, the dream will occupy a relatively short
time ; but if you are one of the slower, plodding, more
methodical thinkers, then the dream time will be corre-
spondingly longer. Tt is a purely personal factor, and
there is little point in trying to make a more general
statement, applicable to everybody.

MaY, 1937] ST. BARTHOLOMEW'’S

HOSPITAL JOURNAL

Its Origin.

By far the most important problem is that of the
dream material. What are the component parts of
dreams, what is their relationship to one another and to
the dreamer, and what process is there to unite the dream
stories ?

Dreams seem to make their selection according to
principles quite other than those of waking life. It is not
what ordinarily seems essential and important which
features, but generally the more trivial and subordinate
details which waking life disregards. It is quite often
stated that the material comes straight from the past.
Not a distant past, but from the mental impressions
of the last few days.

This statement needs careful qualifying. The last
few days provides the material which acts as starting-
point, which releases the trigger of dream work. Now
by association in the mind long forgotten details c1jowd
up and may feature. The younger material has stirred
up the old dormant recollections. These may be so
dormant that they are quite unrecognized by the
dreamer ; from the depths of the unconscious they
appear. Many people in their dreams describe ?nfantile
experiences which are recognizable only by their elders.
Freud states that already at two years old a child havs
the capability of understanding and reacting to compli-
cated mental situations. However, between the ages
of five and cight there is a mass forgetting, the amnesia of
childhood. The past and forgotten wishes and impre_s~
sions which were important to the child remain only in
the unconscious mind. But they may appear later in
the dreams or neuroses of adult life. ,

Investigation has been done of course on the bodily
sources or external stimuli of dreams. For some people
these are the only sources. We all know how a noise
outside can be distorted into a dream of marching troops
or a pressure in the neck suggest hanging. Th.e repre-
sentation may be more subtle and symbolic. One
dreamer, for instance, was suffering from toothache.
He saw two rows of fair boys opposite each other on a
bridge. They suddenly fell upon each othz?r and then
reformed their original two rows. In this way the
dream reminded him of the teeth of his upper and lower
j at work.

]avlilsv;:y drcamer knows how the alf«rm clock bell can
appear disguised at first to fit in with a dream. One'
dreamer, for instance, saw himself on the road to chgrch 3
he entered the grounds, and after meeting some fn‘en.ds,
walked round the graveyard for some time, examining
the tombstones. Then suddenly the church bell§ (z._e.
the alarm clock) started pealing. What is interesting in
this example is the way the external source of the dream,

the alarm ringing, has fitted in quite logically and nicely
with the first part of the drcam, which we can assume
to have taken place before the alarm went off.

The Three Points of Nightmares.

Nightmares deserve a short mention. Of course i? is
impossible to define just where a dream leaves off bfemg
merely unpleasant and becomes a full-bloodf?d-nlght-
mare. But at least three essential characteristics can
be given for the nightmare. The first is the horrible
state of mental anguish which accompanies it—a state
best described by the untranslatable German word
“Angst ', a state of dread mnot fixed on any special
object. Secondly there is feeling of oppression on the
chest, a fear of suffocation. Nightmares are associated
with visions of a devil sitting on one’s chest. Added to
these two there is the third feature, the finishing toucl} :
a feeling of complete powerlessness, l1e1plC§s Paralysm.
Tt is this inability to move against the evil influences
one imagines that gives the dreamer such mental agony.
What is the cause of the nightmare? Over-eating?
Indigestion ? This is a very popular idea, but has been
energetically refuted by scientists A regular suffe.rer
found that his nightmares were far worse \yhen he t_rled
to go on a very light and easily digestible dlet.‘ Besides,
one cannot make nightmares to order by having a huge
meal at bedtime. An interesting point is that tl}e
nightmare is far more likely to appear if the sleepe}r is
on his back. The wise psychologist advises the patient
to sleep on his side. Tt is certain that there must be
some bodily element at work.

Freud : The Wish-fulfilment. -
It is about time now to detail the Freudian theory of
dreams. It appeared in 1899, and almost everyone
knows something about it. But only just Son}ethmg,
and it is deplorable how often the mention of 1<re1_1d is
received either with a shrug of the sllouldgrs or with a
sly dig in the ribs. The work of Freud is extremely
valuable, and by far the most important of any theory
yet propounded on the matter. Ever: those who
disagree with or have broken away from Freud, such as
Jung or Adler or, in this country, .\’[cDougall, respect the
man as a scientist and accept much of his theory. ;
Life in this world in our rather complicated social
system is not easy, and it requires a vast amount of
control and learning to hold ourselves back from many
actions before we can fit in the scheme of comrpunal
living. Life is accompanied by constant repression o)f
many wishes. What happens to these crusl‘led wishes ?
One cannot mercly dismiss and lose them. St.ored uqder
pressure they lie dormant in our subconsmgus I’(.llt-ld.
In various ways they will manifest themselves in tr1v1;%1,
apparently meaningless actions, in mannerisms, 1n
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forgetfulness, in mistakes, in neuroses they appear. But
above all they surge out in dreams.

If we cannot fulfil our desires when awake, then our
““ come out at night *’, and are built up in
the dream. The dream, then, is a wish-fulfilment. But
do not imagine that all the wishes which thus appear
fulfilled in dreams have necessarily come from the
subconscious mind. They may be quite ordinary

repressions

wishes, connected with the immediate bodily state of
the dreamer. The poor, hungry man on the Embank-
ment may dream of warmth, luxury and food. If the
slecper is thirsty, his mouth dry, and he badly nceds a
drink, he may dream that he is drinking water from a
stream. Here the dream acts as a preservative of sleep
as well as a wish-fulfilment. Here is another true
example :

One medical student was awoken by his landlady,
who told him he had to hurry if he was to reach the
Hospital in time to perform his duties. But the student,
very sleepy, dozed off again and dreamt that he was at
the Hospital already, hard at work. The idea here was
this: ““I am at my work ; all is well, and therefore I
need exert myself no further.” We have already seen
the way the noise of an alarm clock can appear in a
dream as a ringing quite different from that which
suggests that it is time to get up. Here again the real
state of affairs is disguised, and the dream cheats the
sleeper into having a little longer rest, or perhaps even
into being able to sleep through the alarm.

A. S, PLAYFAIR.
(To be continued.)

THE ARROWHEAD.

“1 too touched this’
—His voice beside me
““ Fingered it lightly
While yet it lay unshapen.”
““ I envisaged it ”’
—Quietly, with pride—

“In my imagination flighted it ;
Traced its shaft ; £
Witnessed the victim’s pain as it struck.
Then 1 laboured with tools,
Worked it and polished
Till it shone like a. jewel
In its hasteless symmetry.”
The voice faded—
I, in my turn, appraised his work ;
Sought his intent.
Then cast I widely—
Stone for the next who finds !
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BART.S ON HOLIDAY

2. LEPERS

N the colonies the most difficult part of the native
I problem is to convince the natives that they are
being ruled for their own good. Some of them
remain unconvinced and adapt a very low standard of
life, in which they develop various nutritional defects.
They also tend to clothe themselves very inadequately.
As a side issue of the main problem, the Latin countries
have native leper problems which are dealt with by
segregation.

During one winter vacation, in company with a
number of other students, I was camping on an island
near one of these leper asylums. We were naturally
interested in the conditions under which they lived.
The arrangements, as described, seemed ideal. There
were about 150 lepers of both sexes, and so village and
communal life was possible. They were left undis-
turbed, and supplied with food, bandages, medicine,
clothing and fishing-nets. The only restriction was that
they were not, in any circumstances, allowed to leave
the island. No one was allowed to go near them. - This
last damped us a little, but did not extinguish our
interest. There was nothing to stop us going, except
the prospect of being gaoled or deported. However,
it was not necessary for us to outlaw ourselves. A
friendly native commissioner made arrangements for
us to pay an unofficial visit on condition we kept it
secret until our return to British territory.

The trip to the island was made on a sailing-boat.
As we got near we saw the whole community paraded
on the sands. At first sight they did not look different
from poverty-stricken natives in any other part of
Africa. There was a general uniformity in appearance,
due to their being clothed in sacks. However, it is
not exceptional to see natives so clothed.

Joe, the headman, welcomed us, or rather, he accepted
us with resignation. His lesions were of the nodular
type, and he had the overgrowth of the nose and tissues
of the cheek to which text-books apply the name ‘ lion
face’’. His voice was husky, and he lost no time in
asking us for bread. I don’t think that this implied
that he was starved, as he looked quite well nourished.
It is more likely that he wanted a change from a
particularly monotonous diet.

The majority had mixed nodular and nervous lesions.
In cases where the nerves were affected it was possible
to palpate the ulnar nerve from the axilla to the wrist.
The phalanges of the fingers and toes were in various
stages of absorption. The proximal phalanges were
first absorbed—the digits became progressively shorter
until, in some cases, there was a stump of a finger about
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1 in. long capped with a small nail. This eventually
disappeared, leaving an ulcer. In severe cases the
patients had nothing beyond the metacarpo-phalangeal
joints. For some reason, absorption of the thumb
appears to be slower. I did not examine the feet very
carefully. A number walked about with the help of
sticks, and their feet seemed very much shorter than
they would have been had the process stopped short
at the metatarso-phalangeal joints.

In some, especially children, the cartilage of the
nose seemed to be particularly affected. In one case
the septum was almost completely eroded, and it was
possible to see the post-nasal space quite easily.

I regret that I am unable to describe the skin-lesions.
They were rare, and I can recollect only a greyish-white
circular patch on the chest of one patient.

The women resented everything about us. They
demanded bread, and on our failure to produce any
collected into a little band at a distance and chattered
volubly. There were few children about, though some
of them appeared quite healthy. Perhaps the women
are not very fertile, or the infant mortality may be high.

The native village was not very different from most
native villages. It contained clean and dirty huts,
depending on the inhabitants. An attempt is made to
cultivate a native tuber which is popular in the district.
However, the soil is too sandy and crops do not do well.

I don’t know whether occupational therapy for leprosy
is generally recommended ; anyway, it is the only one
recognized on the island. Seeds and fishing-nets are
provided. A ration of ground maize is also provided.
However, even to the most anesthetic palate, ground
maize must soon become monotonous. At all events
the lepers use their nets and many cunning contrap-
tions for fishing, and they attempt to grow subsidiary
foods. Bandages may be provided. I never saw any.
Sores on the hands and feet were wrapped in rags which
looked as if they had never been anything else.

A white functionary, who might be described as the
keeper, visits the place once a week and sees to the
distribution of the food ration. I think he also calls a
roll sometimes. Once a month a medical officer pays
a visit.

1 made several attempts to find out how the patients
felt about their conditions. However, I was not
sufficiently fluent to be able to win their confidence.
One individual, much emaciated and wearing dark-
tinted spectacles, claimed to be English. Actually
he was not, but he spoke English fluently. Unfortu-
nately he was more anxious to show his intellectual
accomplishments—reading, writing and telling the time
__than to tell me how he felt and what he thought.
However, I assumed that he was contented because he

showed no particular enthusiasm when I mentioned the
possibility of his being repatriated. At least two adults
had no trace of disease. One had been there for fourteen
years. After two years his lesions had cleared up.
Whether this was spontaneous, miraculous or just due
to a wrong diagnosis it is impossible to say. It is also
unimportant. The point is that he preferred remaining
on the island to going home. The stay of the other
had been shorter, but his story was similar. If two
people are free to leave and they prefer to stay, then
surely the place possesses attractions which are not
patent to the casual visitor. I was never actually
convinced that they were free to leave.

Subsequently, when out with the fishing-boats, I
managed to pay scveral visits to the island which really
were unofficial, and I could never decide whether the
lepers were contented or merely resigned. Except for
their physical disabilities and the fact that they live
in a particularly unfertile spot, their conditions are not
markedly worse than those of the natives of the
mainland.

I have been vague as to the locality and administra-
tion of the island because I would not like to be the
remote cause of a flare-up of the official conscience,
which would satisfy itself with closer supervision of the
lepers. The conditions on the island must be perfectly
well known to the authorities through their medical
officer. A R D:

CORRESPONDENCE
A CENTENARIAN
To the Editor, * St. Bartholemew's Hospital Journal’.

DEAR Sir,—My mother celebrated her 1ooth birthday on April
16th. Inheritance is the dominant factor.

Her father was born as long ago as 1792, and himself lived into
his 84th year. Her grandfather, born in 1760, died, I believe, in 1845;
at any rate my mother remembers reading to him. Her mother was
85, and one of her sisters 94, and this sister’s life was shortened by
an accident. Incidentally she remembers her husband’s grandfather,
whose portrait hangs in the College Hall at Bart.’s.

This was John Jeaffreson, who was apprenticed to Abernethy,
and who started practice in Islington when Islington was a village
(1803). His son was Henry Jeafireson, the Bart.’s physician. My
father succeeded to the Islington practice and was another John
Jeaffreson. The usual Royal telegram was sent on the 16th, and
a private letter from Queen Mary (my mother still works for Queen
Mary’s Needlework Guild).

Yours faithfully,
J. LESLIE JEAFFRESON, M.D.

Thatched Cottage,

Blisworth ;
April 19th, 1937.
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STUDENTS UNION

COUNCIL

At arecent meeting a new Entertainments Committee
for the coming year was elected. It will consist of
Mr. R. Ramsay (Sec.), with Messrs. Burnham-Slipper and Bateman.
Further members may be co-opted by the committee at its discretion.
The new triumvirate’s first big job is, of course, the Coronation
Carnival Ball, and it argues well for their labours that at the time of
going to press the tickets are already completely sold out.

* * *

A f]u(:tion which has been much debated of late was raised by
Mr. Crowther. He suggested that the Library should remain open
until 6 p.m. during term, and for a definite daily period during the
Summ_cr Vacation. He pointed out that at p}csent the Library
closes just when rounds and lectures are finished for the day, and it is
possible to read uninterruptedly for an hour or so. Theoretically
on the other hand, it opens at 8 a.m., an hour which is not only
barbarous, but simply impossible for anyone living at a distance
from the Hospital. Members voiced a similar grievance in r;; ect
of the Pathology Museum, which also closes at an carly hour.

The Council unanimously approved Mr. Crowther’s suggestions
and it was agreed to send a letter to the Dean suggesting that the
Medical College should consider the possibility of acting in the matter.

With regard to Mr. Quibell's suggestion that the Museum should

§ta)' open until 5 p.m., even during the vacation, the Secretary was
instructed to approach Prof. Hadfield.

* * *

A sub-committee consisting of Mr. Burnham-Slipper, Mr. Harmer
and Mr. Flavell (the two Secretaries and Vice-Presidents being
ex-officio members) was elected to consider revision of the laws and
rules of the constitution of the Union. Co-operation of club secre-
tan_es was to be invited, and suggested alterations in the rules of
their respective clubs submitted to the subcommittee for approval.

* * *

The following honours as 2 i i
Sl g s for the past season were submitted and

Rugger Club: P. L. Candler, J. C. Newbold, J. G. Berry, {
Marshall, J. Pleydell, J. W. G. ans, M. Iﬂy‘bo{lrne, E, Gyr,iffAe'H:;‘
S_. T Hayes, R. D. Hearn, K. Moynagh, P. D. Swinstead, A. R P’
Ellis, K. A, Irving, A. D. Graham, R. Mundy, K. C, Burrow,

Fencing Club : J. K. Gould and W. H. Jopling.

Hn_ckuy Club: A. D. Messent, R. Heyland, M. E. Moore, A. H.
Massina, E. Griffiths, O. Sook b @ R.'\’\'intcr, T iMLGCL liobérts.
P. F. Barwood, S. R. Hewitt, K., O. Harrison. :

SPORTS NEWS

RUGBY
FOOTBALL

The Annual Inter-firm Seven-a-side Tournament was
held, before a gratifyingly large audience, at Winch-
more Hill on April 1oth. The day was f

7. 35 2 ay s fine and
remarkably warm, the pitch, though slippery in places, was in better
condition than at any time since last autumn, and the spectators
were treated to some quite good football,

The Cup was won by the Pink Firm for the first time. Their
pnl‘lj\\' of stars had little difficulty in the earlier rounds, and in an
imrw:lmu final they defeated the holders, the Light Blue Firm
Y 11 pts. to 5. The Light Blues had previously d .

3 g s had previously defeated : C
fancied side—the Pre-Clinicals. Sy

lm-H —Pink : Candler ; Coupland, Jack, Berry; Irving, Collin-
son, Greenberg. g i

Light Blue: Benson; Hayes, M

g lue : son; Hayes, Mundy, Akeroyd; ards
Hanbury-Webber, Dalley. ; O

* * *

The match between the Chief Adsistants and the Residents was
played on the same afternoon, and proved no less amusing than
usual. In spite of every encouragement, however, the ('hiefh Assis-
m;t\ were defeated without very much difficulty. § T
cams—Chicf Assistants: A. E. Francis; D. G. ff vi
E. M. Darmady, J. N. Blusger, W. D, Coltart; J. W Lt'rn'pe \\:'arg'
Underwood (capt.) ; R. Klaber, H, B, Lee, C. K, Vartan, G, Dis.
combe, O. S. Tubbs, R. L. Benison, R. G. Gilbert, J. M. Jaskson
Residents: F. G. Ward; R, T . T. H. Butt (capt)
& vl;];‘)\‘l.lly I\.“E.‘B]en‘]\. Newbold, E. B.‘Z. v\l(\<l(‘l'nlill;;y
3. L. Bohn, C. McNeill, E rrell, J. F. Patterson, W, Warre
G. Dalley, R. Mundy, E . Jewesbury. R e

* *
g Review of the Season—The season’s results have already been
=J\;u\>r‘41.; there remains only to mention the fact that, of the
six uln or seventeen people who have played more or less regularly
im the 1st XV, at least fifteen will be with us next season, and at
east twelve should still he with us the season affer, shich. seer
good for the future. i
Of the men who have played for us :

,/' C. Newbold .’h\\‘ captained the team throughout the
with great determination. His own p c
seldom reached the heights of former se.
pame along, when his pyrotechnic displays proved that he can still

e \\Jn» ball-of fire at which we have marvelled in the past. :

ice-captain Mundy has been a tower of strength to the Club
i;pn{all_\ in the lines-out—usually when Mundy was out of the side.
he ball went out on the other side. His speed and experience have

season
though consistently good,
ons until the Cup matches

been tremendous assets, not least on his own return to the centr®

for the Harlequins match

ﬁf\[r ecretary Hearn has not only fulfilled the functions of his
office with remarkable efficiency, but also, as a scrum-half, has played
so consistently well since the beginning of the season that one
might almost think him unlucky because Ireland possesses another
scrum-half of such unusual merit.

Of P. L. Candler little need be said here except that, well though
he played last season, he has played even better this, and will, we
hope, play even better next season as our captain. That he has
continued to occupy a deserved place in the English XV shows that
there are yet some (glory be !)—though they may not write for our
contemporaries—who recognize a footballer when they see one,

K. C. Burrow having shown a very welcome return to form this
season, many games have been made the more interesting by his
skilful exposition of the art of that much-maligned player the win
forwnrd.’ It is possible to be a * spoiler ” and yet not to sp(;il thg
game. The “points value” of such a player was many times
demonstrated by the frequency with which he was up for the scoring
pass.

. The hooking of K. D. Moynagh has heen a very real help to the
side, the more praiseworthy because the shove has not always been
as vigorous or well timed as it might have been. 2

In P. D. Swinstead the side possesses a forward of tremendously
solid worth—his legs are still the thickest in the club He ha)s
shoved really hard throughout the season, and has proved a valuable
member of the second row. B

One must confess to a little disappointment in E. Griffiths. There
was no improvement in his play since the previous season, and he
seemed at times to be just a shade slower. However I1é chased
the ball very effectively on numerous occasions, which shows that
he can still ran with some rapidity. i i
= W. G. Evans—a player of very great possibilities—was not
ideally pl_aced at centre three-quarter. He has speed, determination,
nnrl_ a fair technique, but his tactical sense leaves something to be’
desired. He has done many good things, however, and in the
last few matches showed great promise as a full back.

I_\_ G. Irving has magnificently lived up to his eputation. He is
a tireless runner who has given us many a fine filibustering perfor.
mance. We wish him well in the ungrateful duties of Secretary
i M. I,zn'bluum‘ has been one of the stars of the season at ceh.trw
hree-quarter.  This young player is destine © higl r
Seae eI ”.h player is destined for high honours when

J. G. Berry occupied the onerous position of full-back for most of
the season, and even if, on occasion, he found the burden a little
more than he could bear—he is not ideally built for first-class ru

he has played several excellent games, } i
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RUGBY TOUR The Rugger season was wound up by a very

pleasant and not unsuccessful tour in Cornwall.
Tt is true we lost against Torquay (o-6) and Falmouth (o-11), but
a draw with Redruth (3-3) on their own ground in appalling
weather conditions was very satisfactory. The feature of the tour
was the excellent play of J. W. G. Evans at full-back—his first time
—but surely not his last—for the Hospital in this position. The
outsides all tried hard. The tackling of M. Laybourne and the
determined running of P. Armstrong were especially noticeable ;
the latter played a splendid game against Torquay. P. L. Candler
played consistently well, and his kicking, both in attack and defence,
was of great use to the side.

The forwards did very well, especially as they were outweighted
in all three games. Against Redruth they were definitely on top,
heeling the ball repeatedly both in the tight and loose scrums. In
fact with a little more luck and a little more speed outside the scrum
the results would have been undoubtedly better.

CRICKET The only blot on our *prospect landscape” is a
PROSPECTS, cup-match which has to be played off before the
1937 end of May. Thisleaves us with only four matches

with which to prepare ourselves for the fray—
a ridiculously short time in which to choose a match-winning side.
However, our opponents are in the same boat. Nine of last year’s
cup-winning XI are available; we shall greatly miss Mr. Wheeler’s
fine batting and enthusiastic fielding, and it is with the utmost
rbgret that we understand that onr wicket-keeper Mr. A. HA_Hunt
cannot play until after May. There are many good batsmen in the
Hospital, and a stalwart batting side should easily be built up. Our
fast attack is again available, and if we can find a good slow bowler
with a steady length, the attack will be formidable. The problem
of unearthing a slow bowler is a difficult one, there being a lack of
class bowlers of this type in amateur cricket to-day. Mr. H. E. G.
Boyle is our President for another year, and we shall mightily profit
from his sound advice and stimulating enthusiasm. A cricketer
with much experience has joined the ranks of our Vice-Presidents in
the person of Mr. J. E. A. O’Connell, and we look forward to seeing
him often at Winchmore Hill. A large number of freshmen at
Charterhouse Square have supplied details of their prowess on the
cricket field, and, theoretically at any rate, should prg\'lde much
good material. The 3rd X1 is being equipped withnew C['!(:]{CF gear—
a necessity which has been lacking for some time past. It is quite
as important that the 2nd and 3rd XT’s should have an enjoyable
and successful season, as that the st XI should win every trophy
under the sun. In the Jower sides you may not find the most
artistic players, but certainly you will see some of the keenest. :

Cricket is a game, and not a cup-winning proposition. [ Hurrah !
—Eb.].

A tour has been arranged in Somerset, Devon and Dorset,
with Ilminster as our headquarters. Games will be played at
Ilminster, Seaton and Bruton, and at the county ground at Taunton.
We hope this project will be as enjoyable as last year. :

An innovation this year is the formation of the i Bart.'s _Bul-
garians ', a thoroughly rustic side under the c;\p‘t;\mry of C. J:
Walley. We trust that he will safely steer his ship through long
grass “and cow-patches. Their games will mostly be played m'\’
Sundays, and matches have been arranged with several ** pukka
village sides. There are few rules of membership, the chief heing
“that any gentleman failing to be out of his crease, shall forfeit
the price of a pint of ale, payable in kind to his captain . 3

This will be our last season at Winchmore Hill, and it is with many
regrets that we shall leave our happy hunting-ground, but at the
same time pleasantly auticipating a grand square uf‘,v-:f_\od English
turf which White assures us he is preparing for us at Chislehurst.

—_—

COLOGNE The expedition was always light-hearted, and the
HOCKEY terrors of the journey and the Channel were soon
FESTIVAL disproved, even by a certain member of the party
who had forfeited his blood-sugar and liver long
before Folkestone. On board, Messrs. Cook treated us to a
passable lunch, washed down with Belgian ale. nge prefﬁrred to
walk the deck, which was covered with “,\'ollth-:n»§llorts , while
others preferred to extend their experience of Belgian beer. The
latter, or some of them, passed through Ostend and the _Customs
o Mist—but what did that matter? Ostend seemed horrible, and
for most of us beauty in Belgium seemed confined to design in certain
ailway ches.
! “11.‘; \C}olf)ogzll:eh:e almost received the welcome that had been prepared

for the Metropolitan Police, who were meant to arrive on our train.
Our hosts discovered the mistake just in time to stop the massed
bands striking up. Two of our party missed the train at Brussels,
but eventually arrived in the early hours of the morning. The
Met. Police eventually arrived on another platform, and we stood
stolidly to attention through four national anthems, while the
natives, unconcerned, pursued their industry. The hotel, which
was comfortable, seemed for most to be an adequate excuse for sleep
on our first night in Germany ; but some were ready to burn the
midnight oil, and waking next day, they found themselves tortured
by the unaccustomed medium of their revelry. Dr. Masina
prescribed castor oil for some unfortunate. The waiter took the
potion upstairs and presented it to a sleepy innocent, with “ Drink
this, sir , in perfect English. The invitation was accepted, and
there were now two patients instead of one. .

On the first morning we took lessons in therapeutics, with a visit
to the Buru Works, a short way to the north. We were conducted
over the packing factory, and saw luminal, prontosil, evipan 9(1d
arsenicals in bulk. Aspirin in mountainous piles was directed into
packets printed in a great variety of languages. Later we saw a
film of the activities of the works, and we were carried back at high
speed along a section of the new automobile roads. :

Hockey was played and watched with great enthusiasm by our
camp-followers ; the Germans would watch in silence, which on
occasion was fearsomely broken by the well-worn cry, ‘“ Come on,
Bart)s”. At intervals a few converts were made, and lessons were
given in the technique of support. The German opponents took it
very well, though usually they managed to score more often. The
actual results were :

Lost 5-0
e T 5 A . T Work

. M. Gladbach Hockey Club 5 5 dosti sen
. Koln-Bohn Stadtmanschaft combined

side

v. Rot. Weiss Hockey Club

The last-mentioned side was one of the strongest sides playing in
the Hockey Festival and were unbeaten. We played them on
Monday after fonr days of * fun and frolics ” and, mirabile dictu,
produced some brilliant hockey. Never before and possibly never
again will the side play so well. :

The trip up the Rhine by steamer was a cheery party in the huge
cabin below decks ; while on deck there was a single bright interval,
when the whole company came up to admire the bridges at Bonn
and the closely-set vineyards and hotels on the Siebengebirge.
For most of the journey we were besieged with a mixture of snow
and rain, so that the scenery did not become memorable. _Z\[ar} y
fine German songs were sung, including 0] Tannenb;}um s \\'121? its
original delightful words, while we in our turn gave pious renderings
of ““Ilkley Moor ”, * Tipperary ", * One finger, oue thumb, onc
arm ", ete. :

For the rest of our trip the memory is clouded for some periods ;
lengthy collaboration would only assemble a dullv collection of dates
and events. The party was not slow to make friends, and not only
with our compatriots, the Police aud the Beckenham Travellers.
The colours of the latter were described as ¢ dunkelblau, himmel-
blau, and vielchenblau . This description caused much amuse-
men;. among the local people, who irequentlz\‘ use ‘‘ blau” as a term
for inebriation, while the degree may be iuchc:\to(‘l by the p}reﬁx.

Our friends were always courteous, and political questions were
carefully avoided. Our guide, most esteemed Paul, was an expert
in his job, He spoke perfect English, of course, and in addition he
suffered our foibles willingly. The pleasant stmhops }‘\ o}fgnng,
with Rupert, who obliged us at -Jast one night by turning !\III\I\\El-
plau ”’, rolling off some finc songs in dialect ; and the elusive ones
whom on our departure we might regret, with Goethe :

« Unmoglich scheint immer die Rose,
Unbegreiflich die Nachtigall.”

We learned much besides conmonplace German. _The songs were
delightful, and through them we were able most readily to appreciate

the spirit of the Rheinland.

¢ Du kannst nicht treu sein,
Nein, nein, das kannst du nicht, :
Wenn auch dein Herz mir wahre liebe verspricht.
Im deinem Herzen
Hast du fiir viele Platz,
Deshalb bist du auch nicht fiir mich
Der richtige Schatz !
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We would sing this many times a day, and in the absence of our
German friends we used to argue what the precise and even the
general meaning of the song was. After all, a negative makes a
deal of difference, and two extra ones were inserted at certain periods
in the course of our visit.

It would be foolish to deny that there were most convivial moments.
The banquet provided by our hosts, the Rot. Weiss Club, was a
masterpiece of organization, and was completed with Rudesheimer,
in quantity enough for any Englishman. The wine was superb, and
there were a few who found, to their surprise and for their future
guidance, that the precious fluid, like those * golden rain drops ”,
never brought regret to the reveller.

If we wished to eat, there was always a snack available, and some
of us would prefer ‘“ Leberwurst ’ to some of the items on the Bart.’s
menu ; while if it was night, the sausage sellers would always collect
where they were needed. The sausages were excellent, provided
they were adequately cooked; unfortunately, disaster overtook
several gentlemen due to this innocent-looking foodstuff.

For some of us the pleasantest hour was the contrast provided by
rest ; and even if we could not, or would not, sleep, there were
memories of varied form. One could beserious and consider the fitness
of the German hockey playe the beautifully ordered stadium,
with its charming boating pool, its race-courses and tracks laid out in
the old State Forest ; those spontaneous laughs; the cameraderie
of complete strange: the efficient organization ; and the never-to-
be-forgotten * Tic cy’ club under the Presidentship of Mr.
Armstrong.

Need it be said that in spite of much done and greatly enjoyed,
we were all glad to get back to England and to dig our teeth once
more into good English steak.

REVIEWS

St. Bartholomew’s Hospital Reports. Vol. LXIX, 1936
(London :  John Murray.) Pp. xxvi+ 413. Price 21s. (to
Subscribers, 155.).

The Hospital Reports are intended to give an account of the
lines of investigation being pursued in the several Departments of
the Hospital, and to keep old Bart.’s men in touch with the progress
recorded on all sides. It is fitting, then, that this volume should
contain an article by the Dean on the New Medical College, in which
the history of the College and the details of its rehousing are
excellently set out.

Dr. Cullinan’s account of subacute necrosis of the liver describes
the clinical picture of recurrent idiopathic jaundice associated with
subacute necrosis of the liver, and the careful and detailed case-
reports stress the clear-cut syndrome, which has not hitherto been
as widely recognized as the pathological findings. The figures and
plates are extremely clear and complete in the account of the
histology of the condition. There follows an artic > by Dr. Bodley
Scott and Dr. Robb-Smith on the Progressive Hyperplasias of the
Reticulo-Endothelial System, containing a classification of the
diseases associated with hyperplasia of mesenchymal derivatives
and three case-reports with histological findings to illustrate them.

Bronchiectasis and non-tuberculous * fibrosis ”’ of the lungs in
childhood is discussed by Dr. Franklin in a series of cases invi igated
with lipiodol. An account is given of the incidence of respiratory
infections in the latter group, and the cases of bronchiectasis are
divided into the saccular and fusiform types—a distinction which
may well be valueless in clinical investigations, but is at least
pleasing to radiologists and pathologists, who demonstrate it.

Payne has described the post-mortem findings after partial
gastrectomy in 51 case id alludes in particular to the impor-
tance of fuller pre-operative investigation and preparation, and Mr.

e ysis of 9z cases of perforaled gastric and
the same number of perforated duodenal ulcer. This branch of
surgery is also discussed from the radiological standpoint by Dr.

Simon in a well-illustrated article-on the Gastro-Duodenal Mucosal

Pattern with graduated compression.

Perhaps the most striking surgical contribution, however, is
Mr. Seddon’s on Arthrodesis for Tuberculosis of the Hip in Children.
The results of an extra-articular operation with a graft from the
ilium rather than the tibia are analysed, and indicate the superiority
of this method of treatment over the older conservative alternative.

The distinction between the localized and diffuse type of tuber-
culous cervical lymphadenitis and its treatment is admirably dealt
with by Mr. Thompson, and Dr. Oakley’s article on the erythrocyte
sedimentation-rate in nephritis is the product of valuable and

painstaking enquiry. Dr. Warren, too, is to be congratulated on
his contribution on auricular flutter during the treatment of auricular
fibrillation by quinidine sulphate.

It only remains to allude to the Report of the Cancer Department
for 1935 and an investigation of the results of Deep X-ray Therapy
in Malignant Disease by Dr. Levitt and Dr. Phillips, and these two
articles alone make this volume particularly attractive to all old
Bart.’s men. It includes also great tributes to the late Dr. Canti,
Sir Archibald Garrod and Sir Wilmot Herringham, and the usual
summary of the proceedings of the Paget Club and Abernethian
Society, together with a list of additions to the Library and Museum.,

The Operations of Surgery. Vor. Il : Tue ABDOMEN, By
R. P. Rowranps, M.S., F.R.C.S., and PurLip TurNER, B.Sc.,
M.S., F.R.C.S. Eighth edition. (J. & A. Churchill, Ltd.} Pp.
979. Price 36s. net.

Vol. i of this admirable work (vol. i was reviewed in the October
Jourxar) deals with the surgery of the abdomen, including gynaco-
logical operations, and concluding with a chapter on recent surgical
developments. The first new edition since 1927, the book was ripe
for revision, and a great part of it has actually been rewritten and
revised, bringing it well up to date in all the departments within
its scope. ~ The latter is wide, though in such subjects as gynacology,
orthopadics, etc., the operations described have been limited to
those likely to be needed in emergency, and to a few of the more
orthodox procedures.

In the chapter on “ Recent Developments ” an account is given
of several cranial operations, of Berlin’s complete thyroidectomy for
congestive heart failure, and of the radical treatment of carcinoma
of the cesophagus. A special section has also been contributed by
Mr. R. Brock, M.S., upon surgery of the chest, which though
excellent is still worthy, we think, of further expansion.

For the rest, the book is exceedingly well produced and
lavishly illustrated. Considerable stress has been laid throughout
upon the indications for and against operation, and a clear account
given of the troubles that may bestrew the surgeon’s path. For
candidates working for Fellowship examinations, and for the busy
surgeon who wishes rapidly to review alternative and recent methods
of surgical procedure, we could hardly recommend a better book.

Leprosy: A Practical Text-book for Use in China. By
James L. Maxwert, M.D.(Lond.) (Shanghai, 1937.) Price
$2 in China ; abroad, 4s.

There is no disease which is associated with greater dread, with
greater hatred for the unfortunate victim or with greater ignorance
than leprosy. Because of the living death to which it consigns its
victims, it has always been regarded with peculiar horror and
cloaked with superstition. Medical interest in past decades has
been scant, partly owing to general ignorance, and partly to the
special difficulties that arise in investigating this chronic disease.

This book is a very welcome addition to the literature on the subject,
and deals comprehensively with the problem from geographical survey,
diagnosis and pathology to treatment, prognosis and the organization
of leper settlements. The question of the number of lepers in
China is cautiously disc >d : ““ Considering the facts . . . an
estimate of a million lepers in China is not likely afterall to be any
gross exaggeration "', which is appalling, but probably true. The
author rightly criticizes the view that climate is responsible for the
patchy distribution of the disease. Insanitary conditions, hookworm
and malarial infections are probably the deciding factors.

Although the classification of the many types of leprosy into
neural and cutaneous types, as drawn up by the Philippine Leprosy
Conference of 1931, is shown by the author to be unsuitable for
China, it is the one adopted in this book for want of a better.
Treatment is fully discussed under the headings of General, Dietetic
and Medicinal. Voluntary segregation and personal prophylaxis
are essential. Chaulmoogra oil and its derivatives form the basis
of therapeutic treatment, and the auxiliary uses of potassium iodide
are described. The claims of the aniline dye treatment are criticized.

The author points out in his chapter on leper settlements that
‘“ the provision of leper settlements does not solve the problem of
leprosy . Treatment of all early cases is the only satisfactory
method for eradication of the disease. That is the crux of the
problem, for it is extremely difficult to get hold of the young cases.
His proposal ““to plan systematically to cover a given area of
country by special leprosy clinics placed at strategic centres '
appears to be a practical solution that will be successful.

An excellent book, well illustrated, it will be invaluable to
practitioners in China and those interested in tropical disease.
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RECENT BOOKS AND PAPERS BY
ST. BARTHOLOMEW’S MEN

Power, Sir D’Arcy, K.B.E., F.R.C.S. “ Ipsissima Verba. XII:
Two Liverpool Surgeons. II. Edward Alanson, A Pioneer in
Hospital Sanitation.” British Journal of Surgery, January,
1937

Smita, W., M.D. ‘A Comparison between the Adsorptive Action
of Kaolin and Kaolin-alumina Mixture on Facal Bacteria.”
Lancet, February zoth, 1937.

SPENCE, ArLax W., M.D., M.R.C.P. * Addison’s Disease and
Suprarenal Insufficiency.” British Medical Journal, February
6th, 1937.

——— ““The Adeno-Genital Syndrome and Suprarenal Tumours.”
British Medical Journal, February 13th, 1937.

Tavior, HeErMAN, M.Ch., F.R.C.S. * Gastroscopy: Its History,
Technique, and Clinical Value, with Report on Sixty Cases.”
British Journal of Surgery, January, 1937.

WaLkeRr, KexyeTH, M.B.,, F.R.C.S. ‘ Recent Advances in the
Pathology and Treatment of Prostatic Enlargement.”
Clinical Journal, March, 1937.

Wirrs, L. J., M.D.,, F.R.C.P. * Ritual Purgation in Modern
Medicine.” Lancet, February 2oth, 1937.

EXAMINATIONS, ETC.
University of London
Second Examination for Medical Degrees, March, 1937.

Part I.—Adlam, J. P., Anderson, A. W., Andrews, R. H., Bates,
M., Bell, R. C., Bennett, D. H., Bhargava, K. P., Brown, K. T.,
Canti, G., Cohen, L., Cooper, C. F., Feldman, L., Galvan, R. M.,
Harland, D. H. C., Harrison, K. O., Helm, H. G., Hershman, M.,
Horbacz, H., Jones, H. M., Klidjian, A., Lewis, B., Long, D., Lustig-
man, M., Lyon, W. C., McCready, 1. A. J., MacDougall, I. P. M,,
Maconochie, A. D. A., Mariani, G., Mathes, C. J., Meade, F.
Miller, P. J., Nicoll, E. D. Vere, O’Carroll, C. B., Ogilvie, K.
Packer, F. H., Parker, K. H. J. B., Purcell, S. D., Reckless, D.,
Richards, 1. H. E., Robertson, J. A., Sandilands, J. A. J., Schofield,
R. D. W., Sinha, K. N., Stern, D., Stewart, J. G., Thompson, M
Temback, S., van de Linde, P. A. M., Watson, P. C., Webb, E
Weber, G. N., Wild, A. M., Williams, T. M., Winocour, G.

Part IL—Akeroyd, G. A. S., Birch, R. G., Bone, D. H., Boomla,
R. F., Butterworth, R. F., Chisholm, J. K., Corsi, E. L., Cronin,

D., Desmarais, M., Dickson, R. R., Dunn, J. R., Fitzhardinge,

N. B, Fry, P., Golledge, N. H. H., Griffiths, E., Hall, W. S.,

ves, S. T., Horton, J. A. G., Jamison, H. M., John, A. O.

B., Kingston, R. F., Latcham, P. R., Liberthson, A., }

Manning, J. D., Morris, O. D., O’Callaghan, M. D. M., Pablot,
Pezeshgi, H., Rees, E. H., Saudek, A. C. J., Scatliff, J. N. R.,
H., Sutton, M. G., Walker, A. J., Ward, A. L.,

Waytzman, M., Wince, W. H. D.

Conjoint Examination Board
Pre-Medical Examination, March, 1937.

Chemistry.—Bickford, J. A. R., Gallimore, J. O., Genese,

N. H., Jones, H. G., Loveless, R.

Physies.—Bickford, J. A. R., Gallimore, J. O., Genese, H. N. H.,
Jones, H. G., Loveless, R., Malins, R. N.

Biology.— Bickford, . R., Brewerton, R. S. E., Feanny, P.,
Gallimore, J. O., Leviné, E., Loveless, R., Malins, R. N., Mistlin, L.

First Examination, April, 1937.

Anatomy.—Belam, O. H., McLean, T. M., Stratton, H. J M
Upshon, H. M.

Physiology.—Belam, O. H., Carroll, C. R. K. ams, W. M.,
James, C. T. A., McLean, T. M., Upshon, H. M., Vincent, S. E.

Pharmacology.—Hows . C., Joyce, J. B., Owlett, R., Stevenson,
W. A. H., Vincent, S. Wheelwright, J. B.

[May, 1937

CHANGES OF ADDRESS

Avrotr, E. N., Newtonmore, Downs Hill, Beckenham, Kent. (Tel.
Beckenham 0964.)

ArMITAGE, C. E. A,; Dormers, Bannerdown, Batheaston, Bath.

BarNsLEY, A., The Gap, Fort Road, Guildford. (Tel. 2491—un-
changed.)

Burstar, E. W., The White House, Lutterworth, Rugby. (Tel. 19.)

CLARK, B. MauLr, Municipal Health Department, Pietermaritzburg,
South Africa

Evaxs, FrRaxkis T., 4, Regent’s Court, Park Road, N.W. 1. (Tel.
Paddington 9236.)

GaLrop, E., 83, Vincent Square, Westminster, S.W. 1. (Tel.

Victoria 5237.)
Joxes, F. AVERY, 43, Cleveland Square, W. 2.
PatTERSON, R. M., 45, Wimpole Street, W. 1. (Tel. Welbeck 5063.)

APPOINTMENT

CLARK, B. Mau M.R.C.P., D.P.H., appointed Medical Officer of
Health to the City of Pietermaritzburg, South Africa.

BIRTHS

Dax~aTT.—On March 24th, 1937, at the Middlesex Hospital, W. 1,
to Marjorie, wife of R. M. Dannatt, F.R.C.S.—a son.

Groves.—On March 20th, 1937, at 20, Devonshire Place, W. 1,
to Myrtle (née St. John), wife of Dr. John Nixon Groves—a
daughter.

List.—On March 31st, 1937, to Dr. and Mrs. H. M. List (née Carr),
of 251, Manchester Road, Rochdale—a son.

MerceEr.—On March 26th, 1937, at Holmcroft, Datchet, Bucks, to
Rita, wife of R. Vaudrey Mercer, B.Chir., St. Edmonds, Bourne
End, Bucks—a daughter.

Pirie.—On March 24th, 1937, at Great Baddow, to Margaret and
Harold Pirie—twins (a son and daughter).

TurRNER.—On March 23rd, 1937, at “ The Gables”, Bracknell,
to Peggy, wife of Dr. Ronald Turner—a son.

MARRIAGES

FLETcHER—FRANKS.—On March 23rd, 1937, in London, Dr. Ernest
Fletcher, of 71, Harley Street, W. 1, to Mary Louise Franks, of
Rectory Farm, Sellindge, Kent.

Warp—Toorn.—On April 17th, 1937, at Holy Trinity Church,
Brompton, Dr. Frederick Godsalve Ward, only son of Dr. and Mrs.
V. G. Ward, West Byfleet, Surrey, to Pamela Ada, only daughter
of Mr. and Mrs. E. A. Tooth, of 6, Tilney Street, W. 1.

DEATHS

Cores.—On April 15th, 1937, at 41, St. Margaret’s Road, Oxford,
Charles Coles, M.D., late M.O.H. for Oxfordshire.

GreAT REx.—On March 28th, 1937, at a London nursing home,
James Burnell Great Rex, M.R.C.S., L.R.C.P., of 108, Plumstead
Common Road, S.E. 18, only son of the late Dr. A. B. Great Rex,
of Harecastle, Staffordshire, aged 7o.

MarTyNx.—On April 15th, 1937, Reginald Martyn, L.R.C.P.(Lond.),
of Buckingham Lodge, Exmouth, aged 72.

SPEAR—On April 15th, 1937, at Gable End, Merrow, Guildford,
John Augustus S :CS,, LR.CE,

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 lo the MANAGER, MR. G. J. WILLANS,
M.B.E., B.A,, at the Hospital.

All Communications, financial or otherwise, relative to Advertisements
ONLY should be addressed to ADVERTISEMENT MANAGER, The
Journal Office, St. Bartholomew’s Hospital, E.C. 1. Telephone :
National 4444.

¢« FAquam memento rebus in arduis
Servare mentem.”
—Horace, Book ii, Ode iii. (
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CALENDAR

Fri., May 28.—Prof. Witts and Prof. Ross on duty.
Tues., June 1.—Dr. Gow and Mr. Wilson on duty.
Wed., ,, 2.—Surgery: Clinical Lecture by Mr. Roberts.
Cricket Match v. Horlicks. Away.
Tennis Match ». U.C.H. Away.
Thurs., 3—Abernethian Society : Lecture by Prof. R. E.
Kelly, C.B., F.R.C.S.
Friy 4.—Dr. Graham and Mr. Girling Ball on duty.
Medicine : Clinical Lecture by Dr. Graham.
Water Polo Match ». Guy’s Hospital. Home.
Sat., 5.—Cricket Match. Past ». Present. Home.
Tennis Match : Past v. Present.
Mon., 7.—Special Subjects : Lecture by Mr. Burrows.
8.—Dr. Evans and Mr. Roberts on duty.
Water Polo Match v. St. Mary’s Hospital. Away.
9.—Surgery : Clinical Lecture by Mr. Vick.
11.—Dr. Chandler and Mr. Vick on duty.
Medicine : Clinical Lecture by Dr. Evans.
12.—Cricket Match v. Hampstead. Home.
Tennis Match ». Melbury. Home.
Mon., 14.—Special Subjec Lecture by Mr. Bedford Russell.
Tues., 15.—Prof. Witts and Prof. Ross on duty.

Wed., June 16.—Surgery : Clinical Lecture by Mr. Wilson.
Cricket Match v. Richmond. Away.
Fri., 18.—Dr. Gow and Mr. Wilson on duty.
Water Polo Match ». London Hospital. Away.
Sat., 19.—Cricket Match ». M.C.C. Home.
Last day for receiving matter for the July
issue of the Journal.
20.—Cricket Match v. Middlesex Hospital. Away.
Tennis Match v. St. Thomas’s Hospital. Away.
—Special Subjects : Lecture by Mr. Higgs.
—Dr. Graham and Mr. Girling Ball on duty.
—Surgery : Clinical Lecture by Mr. Girling Ball.
—Dr. Evans and Mr. Roberts on duty.
Medicine : Clinical Lecture by Prof. Witts.
26.—Cricket Match v. St. George’s Hospital. Away.
Tennis Match v. Lancing Old Boys.
Swimming Match v. Harrow School. Away.
28. Special Subjects: Lecture by Mr. Scott.
Cricket Match . Finchley. Away.
29.—Dr. Chandler and Mr. Vick on dut
30.—Cricket Match v. Worthing. Away.

EDITORIAL

THE

T would be unthinkable in a Hospital whose
association with the Royal House has always
been so happy and so close, whose Patron

from the days of the eighth Henry has been the
Monarch, and whose President his heir, were we to
let so notable an occasion as the Coronation of His
Majesty pass without adding to the tremendous
flood of loyal good wishes our own fervent affirma-

tion.
At the recent Coronation Ball held at Charterhouse

KING

a loyal address from the students of this Hospital
was, in fact, sent to His Majesty, and we can hardly
do better than to repeat its wording here :

«To Your Most Gracious Majesties, King George VI
and Queen Elizabeth.

“We, the Students of the Royal Hospital of St.
Bartholomew, in the City of London, on the occasion
of our Ball in celebration of your Coronation, beg
your Majesties to accept this expression of our most
loyal affection, with the hope that your reign may
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be both long and happy, favoured by continued
peace and prosperity, notable for the progress and
welfare of your peoples, and, in particular, remark-
able for the advancement of knowledge in medicine
and its allied sciences.

‘“ We earnestly hope that amongst us there are
many who will play no small part in the furtherance
of these objects and in the service of Your Majesties
in all parts of your Empire.

‘“ God Save the King ! »’

Within the hour a telegram in reply was received
from the Palace :

‘“7.16 p.m. Buckingham Palace.

‘“To the Students of St. Bartholomew’s Hospital.

‘““The King and Queen are much gratified to
receive your message of congratulations on the
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occasion of their Majesties’ Coronation. I am
desired to express their warm thanks to all who
joined in these good wishes.

‘“ Private Secretary.”

As we write the news reaches us that H.R.H. the
Duke of Gloucester has graciously expressed his
pleasure and willingness to become President of the
Hospital, and in July Her Majesty Queen Mary is to
honour us with a visit for the purpose of opening the
new King George V Building.

So 1937 becomes a year in which the Hospital is
bound even more closely to our Royal Family by
those links of affection, loyalty and association which
have proved so potent and so honourable a bondage
in the past.

CURRENT EVENTS

CORONATION HONOURS

Among the names appearing in the Coronation
Honours list were those of two old Bart.’s men, and
that of our Hospital Matron, Miss Helen Dey.

Created Baron for political and public service
the Rt. Hon. Christopher Addison, M.B., B.S., F.R. ;
while Major-General William Haywood Hamilton,
C1E., CBE., DSQO iRR ¢St ihe recipient of the
C.B.

Miss Helen Dey, R.R.C., has been decorated Order
of the British Empire.

These three honours, especially that of Miss Dey,
who is so close to us and who stands so high in our
personal estimation, must be a source of great gratifi-
cation to the Hospital. ;

»* »* »*
DR. SPENCE

Our heartiest congratulations are extended to Dr.
Spence, who has recently been appointed Assistant
Physician to Dr. Chandler.

¥* 3* ¥*
GUARD OF HONOUR

We learn that a Guard of Honour of the O.T.C.
(Medical Unit) will be mounted for Her Majesty Queen
Mary on her arrival to open the new King (}‘C()I";;"C Vv
Building on July 8th next. f

THE CORONATION BALL

It is difficult to praise too highly the organization
and work which went to make this dance the most
successful ever given at Charterhouse Square. From
the flood-lighted cloisters to the bacon and eggs, from
the really excellent cabaret provided by our local
talent to the vastly improved floor and the con-
veniently situated bars, everything was skilfully
prepared and smoothly managed.

It would be exceedingly invidious to single out one
name more than another from the Committee, who
worked so indefatigably and under such difficult cir-
cumstances to make the Ball the success it was, but
some mention should certainly be made of Mr. D. C. S.
Rendall, whose labours seemed not far short of those of
Hercules. He, together with his colleagues, can rest
assured that they have put Charterhouse permanently
on the map.

* x *
B.M.A. MEETING

The following Old Bart.’s men will speak or hold
office at the One Hundred and Fifth Meeting of the
British Medical Association at Belfast in July, 1937.

Medicine.—Discussion on the Hemorrhagic States to
be opened by Prof. L. J. Witts. Mechanism of Haemor-
rhage and Heemostasis, Dr. R. G. MacFarlane. Dis-
cussion on the Diagnosis and Treatment of Abscess of
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the Lung to be opened by Mr. J. E. H. Roberts, followed
by Dr. W. Burton Wood. Surgery.—Vice-President,
Mr. R. M. Vick. Paper on the Use of the Gastroscope
in Cases of Dyspepsia with Normal X-ray Findings :
Mr. H. W. Rodgers. Obstetrics and Gynecology—Vice-
President : Dr. Wilfred Shaw. Pathology, Bacteriology
and Immunology.—Discussion on Influenza to be opened
by Dr. C. H. Andrewes. Pharmacology and Thera-
peutics, including Anesthetics.—Discussion on Indi-
vidual Variations in Response to Drugs to be opened by
Prof. A. J. Clark. Ofo-Rhino-Laryngology.—Honorary
Secretary : Mr. F. C. W. Capps. Tuberculosis—Vice-
President : Mr. J. E. H. Roberts. Medical Sociology.—
Vice-President : Sir Francis E. Fremantle. Anatomy,
Physiology and Biochemistry—Honorary Secretary and
to read a paper on Recent Work in the Chemistry of
Insulin: Prof. A. Wormall. Diseases of Children.—
President : Dr. H. Morley Fletcher.

* * *

DR. MACAULAY HINE

Dr. Hine, who died at the end of last month, will be
remembered at this Hospital for the invaluable work
he did in collaboration with Dr. Mervyn Gordon upon
cerebro-spinal fever. He demonstrated the presence of
several strains of meningococci and found that they
possessed their correspondingly specific sera. He also
discovered the presence of ‘‘carriers’’ and helped
devise both prophylactic and curative treatments. The
results of the work of Dr. Gordon and Dr. Hine were
published in the special reports of the Medical Research
Council, of which Dr. Hine was Assistant Secretary,
at various times between 1915 and 1920, and for his
work he was decorated O.B.E. His death is not only
a great loss to his numerous friends and colleagues, but
also to medical science.

* * ¥*

DECENNIAL CLUB MEETINGS

The Fiftieth Annual Dinner of the Seventh Decennial
Club will be held as usual on the first Wednesday in
July (7th July) at the Trocadero Restaurant, Piccadilly
Circus, W. 1.

This flourishing Club, founded in 1884, held its first
dinner at the Albion Hotel, Aldersgate Street, on July
4th that year, and with the exception of the four years
of the war its members have dined together on each
succeeding year.

Every St. Bartholomew’s man who entered the
Hospital between the years 1875 and 1885 inclusive,
and subsequently qualified at whatever date, is eligible
for membership of the Club.
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All surviving members of the Sixth and previous
Clubs are cordially invited to regard themselves as
members of the Seventh.

The Hon. Secretaries at the present time are Sir
James Berry and Dr. Roland D. Brinton.

* »* *

The Annual Dinner of the Eighth Decennial Club will
be held at the Langham Hotel, Portland Place, on
Wednesday, June 3oth, at 7.30 for 7.45 (price 10s. 64.).
Dr. Morley Fletcher will take the Chair. All who
joined the Hospital between 1885 and 1895 inclusive,
and who subsequently qualified, are eligible to attend.

The Honorary Secretaries are anxious to secure a
good attendance for Coronation Year, and request
members residing in London to invite their friends
from the country. Cards will be sent to all those whose
names are on the list. Inquiries should be addressed
to Sir Charles Gordon-Watson, 82, Harley Street.

* * ¥*

The Dinner of the Ninth Decennial Contemporary
Club will take place at the Langham Hotel on Wednesday,
July 7th, at 7.30. /

This Club includes those who entered at the Hospital
between 1895 and 1903, or qualified between 1900 and
1910. ;

The Secretaries are Mr. R. C. Elmslie and Dr. C. M.
Hinds Howell.

* »* ¥*

FINANCIAL GRANTS FOR MEDICAL
STUDENTS

Medical Students are immediately eligible, under
certain qualifications, for financial grants from the
John Land Charity administered by St. Dunstan’s-in-
the-West, Fleet Street, E.C. 4.

The grants range from £10 to £50 a year for two
years ‘“for the provision of professional articles,
technical books, fees for instruction, and travelling
expenses for children (under 21 years of age) whose
parents are either poor Freemen of the City of London,
or who have lived in the City for not less than five
years, irrespective of present residence

One beneficiary recently won a Classical Scholarship
at St. John’s College, Cambridge, and the John Land
Trustees supplemented this by a bursary of £50 for
two years.

Forms of application may be obtained from Mr. B. G.
Geer, St. Dunstan’s Vestry, Fleet Street, E.C. 4.
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OBITUARY
BISHOP PAGET

T is with deep regret that we have to record the
passing of Bishop Paget, Governor and Honorary
Chaplain of the Hospital. All connected with the

Hospital will have seen, from time to time, that well-
known figure, with its slight stoop, passing through the
Square and visiting in the Wards. And many patients
will remember with gratitude his words of comfort and
cheer.

It was just about five years ago that Bishop Paget,

in announcing his intention of living in Cloth Fair on

his retirement from the Bishopric of Chester, was asked
by the Hospital authorities to accept the posts of
Governor and Honorary Chaplain of the Hospital.
With what joy these posts were accepted will be seen
from the following letter :

‘“ Bishop’s House,
‘“ Chester ;
““ 3rd May, 1932.
“DEAR LORD STANMORE, i
‘T write at once to thank you for a most delightful
proposal, and to accept it very gratefully ! Nothing
could give me and all of us more-pleasure than to have
our name once more associated with the great Hospital,
and we are indeed happy in having the home of our
retirement so close to it.
I need hardly say how glad I and Mrs. Paget will
be if we can serve the Hospital in any way !
““I remain, Dear Lord Stanmore,
“Yours very truly
(Signed) ‘“ H. L. CHESTER.”

But if it was a happiness to Bishop Paget to spend
the evening of his life in such close proximity to the
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Hospital he loved so dearly, it certainly was a happiness
and privilege to the Hospital to have him so near at
hand. Those who were fortunate enough to be brought
into close contact with him will never forget his humility,
his charity, and, perhaps above all, his spontaneous
gaiety. The Hospital was deeply indebted to him for
the wisdom of his counsel, frequently sought and
ungrudgingly given.

Truly he was a great son of a great father.

But of his long association with the Hospital let Mrs.
Paget speak :

““Luke Paget’s association with the Hospital was
fourfold—as the son of one of its famous surgeons, as
a visitor, as a chaplain and as a patient. By tradition
first when, as a child, he was allowed to follow his father
round the wards, turning now and again a little faint
at unusual sights and so seeking a refuge in the Sister’s
room. In pastoral work next when, as Vicar of St.
Pancras, he had many opportunities of visiting
parishioner patients in the wards, though, owing to the
proximity of other hospitals near his church, he served,
first, University College Hospital and, afterwards, the
Elizabeth Garrett Anderson Hospital, as Chaplain.
Even so, it was the love and training of a ‘Son of
Bart.’s’ that made hospital work congenial to him.
He was at home in the wards and he loved doctors and
medicine and skilled nursing. It was, perhaps, natural,
therefore, that he was asked to take part in the 8ooth
anniversary of the Hospital, and he never ceased speak-
ing of the beauty and dignity of the Commemoration.
Later, when, by what seemed coincidence, his son
rescued the last old house in Cloth Fair from demolition,
and the time had come for his own resignation from
active work, what could have been more delightful as a
home than the rooms over the last cloth warehouse in
the same ancient street ? He wrote of this in City
Chimes, and of the rare sense of neighbourhood that
the place affords (Paget was himself the almost perfect
neighbour) ; of the beauty and history of his surround-
ings ; of the busy work in the Market and the unfailing
courtesy of his friends, the Market men. This move
brought him again into closest touch with the Hospital.
He was immensely proud of being made a Governor and
Honorary Chaplain. Both were real honours, precious
in his sight. And he greatly valued occasional Hospital
visiting, and, above all, his weekly Celebration in the
Hospital Church, which he loved.

““ Last, but not least, he loved Bart.’s as a patient—
it was, in some ways, the greatest pride of all. The
Matron herself fetched him one night when he was
taken ill (and he could never forget that) and he was
nursed in Rahere, the Founder’s Ward, with all the
skill that medicine and nursing offers so generously.
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His mind constantly reverted to Night Prayers in the
Ward as one of the beautiful experiences of his life.
His characteristic ‘ Thank you much indeed’ was
never so whole-hearted as during those thirteen days
of his stay. The whole ministry was, to him, sacra-
mental. But, in conclusion, let Luke Paget speak
himself about the Hospital—words from his article in
City Chimes :

‘T am sure, if you ask politely, you will be allowed
to enter through the Gateway of St. Bartholomew's
Hospital and stand quietly in the Hospital Square
There are, of course, the newer parts of the Hospital,
marvellous in modern efficiency, but that stone quad-
rangle of Gibbs, with the fountain in the middle, is
unlike any other place on earth. It is always beautiful,
but it is never more beautiful than when, on a fine day,
ever so many of the patients are moved out of the Wards,
and look so happy in their beds in the open air.

““Founded more than 8oo years ago, it is doing
to-day, only better than ever, the blessed work its
Founder had in mind. Many of our great institutions
need explanation ; some need apology. You have to
say on their behalf that they are doing something not
too unlike that for which they were intended. And it is
not always easy to prove it. But there is no difficulty
here. This is essentially what the Founder set his
heart on, and prayed for and made provision for. But
he never could have dreamed that it would be done like
this. I should like to introduce him to the Medical
Staff, and to let him go round the Wards with them,
and have a little talk with some of the patients ; and
then, for it must bea Visiting Day, to stand for a moment
in the Gateway and preach a little sermon to the crowd,
waiting to come in with their flowers and with their
gifts of fruit; about the beds, love, and human love,
and the Divine Wisdom manifest in the healing art ;
and just tell them how glad he is to have founded St.
Bartholomew’s Hospital "."’

““ May he rest in Peace.”

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

Sir,—The death of Bishop Luke Paget will be deeply
regretted by a large circle of friends, and especially so
by those now working at our Hospital, where of late he
has been such an active, frequent and welcome a visitor.
He was not born in St. Bartholomew’s, as was his
brother Francis, Bishop of Oxford, who himself told
a great crowd at an Old Students’ Dinner in the early
"eighties at which his father, Sir James, was in the chair,
and had just proposed the Visitors, to which toast the
(then) Dean of Christ Church replied (both most
telling speakers), that he was no visitor, as he had
been born in the Warden's House when Mr. James
Paget had filled that post. Some months back, after

§

a Court of Governors in the Great Hall, I had a long
talk with Bishop Luke, and told him, inter alia (I should
like to record the fact in print), that I had had the honour
to help Sir James at the last operation he ever did ;
that was in the year 1877. At the time I was a dresser
for Tom Smith (later Sir Thomas Smith, Bart. ; he was
not really at all like his portrait in the Great Hall,
any more than was Sir William Savory—both poor ;
Sir James Paget—Millais at his best—is excellent. I
saw it again, with great pleasure, hanging in the English
Art Collection loaned to Rome in 1910 or 1911—a most
speaking likeness), and he took me one midday to
Harewood Place, Hanover Square, W., and we drove
in Sir James’s carriage to somewhere in the Bloomsbury
district, and there he cut for stone some elderly man, in
a back bedroom, where we found a nurse, and things
in order up to the lights of those days, and several
generations before. On our way Sir James with his
fingers ate his hot luncheon (a partridge) from a silver
dish, throwing the bits out of the window. I suppose
he washed his hands before, as well as after, the
operation. Later, when, in 1878-9, I was H.S. to
Mr. George Callender, F.R.S. (four of us in those
days for a whole year—Bruce-Clark was one of us), I
several times met Sir James, who later sent me patients.
In the early years I practised at Hastings, and he gave
me an excellent testimonial, which helped greatly when
I was, with flying colours (thanks chiefly to my father’s
merits), elected to the Staff of what is now the Royal
East Sussex Hospital. I later received great active
support from the Bart.’s Staff ; and I hold their memories
in highest regard and warmest remembrance and
esteem.
C. B. Gass.
Royal Societies’ Club, S.W
April 29th, 1937.

DR. DODSON

By the death of Dr. George Everard Dodson on
May gth at Kerman, in Persia (Iran), St. Bartholomew's
Hospital has lost a devoted and distinguished alumnus.
The cause of death was typhus fever, contracted during
his duties as medical officer in charge of the Church
Missionary Society’s Hospital in that city.

Dr. Dodson was born in 1872 at Higher Crumpsall,
Manchester. He was educated at Giggleswick Grammar
School, and St. Bartholomew’s Hospital, where he
obtained his M.R.C.S., L.R.C.P. diplomas in 18¢7.
Subsequently, in 1913, he took his diploma in Tropical
Medicine and Hygiene at Cambridge. He was Extern
Midwifery Assistant at Bart.’s, and Assistant in the
Orthopadic Department of the Hospital in 1897. He
gained in both these departments experience which he
turned to the highest use in after years in social and
missionary service for Iran. During the war he held
a commission as Temporary Captain in the R AM.C.,
being appointed as Surgeon-Specialist to the Colaba
War Hospital, Bombay.
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Dr. Dodson married a trained nurse, Miss Emmie
Lucy Wells, on April 21st, 1902, and he was accepted
by the Church Missionary Society for service in Iran
in July, 1903, sailing for that country with Mrs. Dodson
in the following September.

During his thirty-four years of service under the
C.M.S., Dr. Dodson did a work for Iran which will
never be forgotten. He was a gifted surgeon, and laid
the foundations of a social service and welfare work in
Iran, specially in the city of Kerman, which has been
of inestimable value to that country.

Dodson was a man of most retiring disposition,
humble almost to self-effacement, but capable of
supreme self-sacrifice in the interests of the sick and
suffering. Outstanding features of his professional
work were (1) his orthopedic surgery amongst the
crippled carpet-weavers in the city of Kerman. These
children used to work under most unhygienic conditions,
underfed and unsuitably fed, sitting at the loom for
incredibly long hours from the tender age of five or
six onwards. Little wonder that they suffered from a
late form of rickets, and their limbs became fantasti-
cally deformed. By his orthopadic skill Dodson
straightened the most impossible femora and tibie.
He had the magic touch of a Sir Robert Jones. (2)
The same little cripples, when they grew up to be
mothers, suffered from extreme generally contracted
pelves, and would have been doomed to death but for
Dodson’s skilful obstetrical intervention. He was the
pioneer in Iran of Cesarian section, performing many
scores of these operations in a land where at that time
such operations were unknown, and giving back to the
mothers health and strength, and living bonny children.
(3) Most important of all was the preventive and welfare
work which he initiated, and which led to legislative
reforms which revolutionized the working conditions in
the carpet industry, flung down the gauntlet against
child marriage, and made his hospital known throughout
the length and breadth of Southern Persia.

As a missionary he was honoured and.beloved by all
he came in contact with. To his patients, his colleagues,
and the many Persian friends who loved him his loss
seems irreparable. He died—as he would have wished—
among the people whom he had served and for whom
he has given his life. J. Howarp Coox.

The winner of the Cross-Word Competition for May
is Mr. R. G. Birch, who receives a copy of Round the
Fountain. As the entries for the competitions are not
great, it has been decided to discontinue them for the
present. 4
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VIEW DAY CEREMONIES

NDER the auspicious shadow of the Coronation

| | and while so many distinguished Empire

visitors crowded the city, it was felt St. Bar-

tholomew’s Hospital View Day should be given a

somewhat greater significance this year than has been
usual in the past.

It was with this end in view that the Coronation Viewing
Committee organized a representative procession (both
of the Hospital and of various Empire delegates who
were available at the time) from the Hospital to the
Priory Church, where an address was delivered by Lord
Horder, and subsequently back to the Great Hall, where
the Lord Mayor of London was present to open an
exhibition of Hospital antiquities and records.

Among those who took part in the procession were
the Rt. Hon. the Lord Horder, Sir D’Arcy Power, Sir
Robert Armstrong-Jones, Sir William Willcox, Lt.-Col.
Sir Hassan Suhrawady (of the Indian Contingent), the
Hon. George Williams, Mr. McAdam Eccles, Dr. George
Graham, Dr. Lewis Glover, the Mayor of Hampstead,
Dr. C. F. Hadfield, Prof. F. L. Hopwood, Dr. Cullinan,
Col. Frank Gunasakeva (of Ceylon), Major N. W. M'D.
Weir (Commanding Officer of the New Zealand Contin-
gent), Major L. G. Pearson, Mr. W. Llewellyn Wall (of
the Leeward Islands), Mr. Austen-Leigh, the Rev. Canon
Sidney Savage (Rector of St. Bartholomew’s-the-Great),
Major Woodhouse, the Misses Grace Wilson and A. C.
Dowsley (Matron-in-Chief and Principal Matron respec-
tively of the Australian Nurses’ Contingent), the Editor
of the Journal, the Rector’s Warden, Mrs. M. Mary
Burne, the Rev. E. Graham-Harrison, and the Rev.
E. F. Donne.

At the Church.

May 5th was a hot and sunny day, so that the contrast
offered by the coolness of the Church was all the
more delightful after the glare and heat of the streets
outside. It is a church more haunted and more stll,
perhaps, than any other in London, and upon this
afternoon, when the profound shadows which lie upon its
ambulatory, cast down by the great Norman boles,
were lit by the flame of altar candles and by the scarlet
and the gold of academic robes, it seemed more beautiful
to one memory at least than it has ever been before.

The service was short, the lesson read from the
Apocrypha, and the voices of the choir lingered among
the arches like a reminiscent echo of some medieval
plain-song, heard in this place half a millennium ago, and
wakened now from the forgetful ledges and the high
arcades.

Then the Rector walked to the east of the Church
and Lord Horder stood at the lectern and began to
speak of those half-remembered days, and of other sunny
afternoons, eight hundred years ago.

Lord Horder’s Address.
He said : “* Rather more than 800 years ago the place
where we are now assembled was a part of the City
playground, and it lay by the side of the pleasant Fleet
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blend the Saxons with their Norman conquerors—was
drowned as he crossed the Channel from France to
England. The Court was scattered. Many men and
women took the vow and amongst these was the young
Rahere. Whilst returning from a pilgrimage to Rome
he dreamed a dream, and in it St. Bartholomew appeared
to him, and ordered him to build a church in  Smooth-
Field’, or Smithfield, near London, and close by the
church, a hospital.

Left to right : Lorp HorpER, Lr.-CoL. Stk Hassax Sunrawapy, Mr. McApam Eccres,
Sir D’Arcy POWER, SIR ROBERT ARMSTRONG-JONES. .

river. A boy who was later to be known throughout
the world as Thomas & Becket trundled his hoop no
doubt on this very site; the young men on Saturday
afternoon played football ; the old men applauded and
cheered the riders of the short races which were then
so frequent. At Westminster King Henry I was the
head of a court which was so magnificent, and so cultured,
as to be easily the first in Europe.

“ Among the King's courtiers was a tall, good-looking,
witty young man, by name Rahere. He wrote letters
for the nobles, set songs to music for their ladies, and
came under the personal notice of the Monarch.

““ Then, one day, a sudden change came over every-
thing. The heir to the throne, on whom all eyes were
fixed—for it was thought and hoped that he would

““ Church and Hospital still remain, the one shorn of
its first glory, the other still ‘ tending the sick until they
recover and women until they are delivered’, as Rahere
had ordained at the beginning.

““ Look around you and try to recall what these walls
have seen. Rahere’s own tomb is here ; his bones still
remain where they were placed, covered and protected
under the effigy raised later by pious hands who still
loved his memory.

“Try to realize that bright summer day when
Archbishop Boniface, clad in’mail armour beneath his
vestments, rushed into the very choir where you are
now sitting, and felled the Prior with a single blow of
his fist, the Canons sitting in their stalls. A great
confusion arose. The citizens rushed through the gate
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by which you so recently entered and chased the Arch-
bishop past the Hospital, through Giltspur Street, and
down the Old Bailey until he took boat at Blackfriars
and was glad to escape with his life to Lambeth.

““ Think, too, of those magnificent jousts which took
place immediately in front of the doors of this Priory
church, when each lady led a knight on horseback to
fight for her. The Herald proclaimed at the end of the
encounter—such an one has jousted well and another
has jousted better, but the prize goes to a third, and in
the name of the victor he proclaimed him and his lady.

“Then turn your eyes in another direction as you
pass out of the gates and look at the memorial to those
who suffered for their faith. To Master Roger, the meek
pastor of St. Sepulchre’s, whose wife was not allowed by
the surly sheriff to speak to her husband on his way to
the place of burning. To John Leafe, the little appren-
tice to Humphry Gamly, the tallow chandler, and our
neighbour in the parish of Christchurch. Surely as you
pass the memorial to these men you will bear in mind
their courage and devotion.

“ Of the Hospital, as in duty bound, and from sheer
affection, I could say much. But it must suffice to-day
if I remind you that for four hundred years it was
affiliated to, but not controlled by, the Priory. The
patients, about one hundred in number, were treated
by eight brethren and four sisters ; it soon attained so
high a degree of merit that the citizens of London
showered upon it gifts of lands, houses and money.
The sisters, selected by Rahere—our Founder—were
young, good looking, musical and had served at court
Later they were often the unmarried daughters of
worthy citizen families.

‘In 1539, when King me‘y VIII took away the
revenues of both the Church and the Hospital, the old
order suddenly ceased. The Church and the buildings
were sold to one who later became the Lord Chancellor.
The lead on the roof was stripped off and the Church
was allowed to go into partial ruin, whilst the lady
chapel was converted into a dwelling-house. This
glorious choir alone remained as the parish church.

“The Hospital became desolate and ‘but for a few
beds it remained empty. But the need of a hospital
was soon found to be urgent, and the institution was
reorganized by the citizens of London. A new order
began, adapted to suit new surroundings. But following
the English custom, the old traditions remained. Much
greater changes have taken place in connection with the
Hospital than with the Church.

“ Look around and you will see that the choir remains
to testify to the magnificence of the original Norman
architecture. The lady chapel, though it has been
reconstructed, is also reminiscent of the past.
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“ But of the original Hospital nothing now remains
except the tower and one wall of the chapel of “ The
Holy Rood’, now better known as the Church of St
Bartholomew-the-Less.  Everything else has passed
away. The ever-increasing needs of modern medicine
have demanded more and more changes. Yet with all
the lapse of time the spirit of Rahere is still with us, and
his two foundations continue to carry out the duties
which he imposed upon them.

“ The Hospital is still the handmaid of the Church,
but remains independent as Rahere designed that it
should. To-day you will ‘ view ’ the twin foundation,
and find them even more closely allied in friendly
co-operation than they have ever been. Long may they
so remain.”*

In the Great Hall.

At the conclusion of this address and of the service
the procession repaired to the Great Hall, where under
the Chairmanship of Lord Stanmore, the Lord Mayor of
London, Sir George Broadbridge, opened the Exhibition.
Mr. McAdam Eccles replied upon behalf of the Coronation
““ Viewing ”’ Committee.

Among the many treasures on view, perhaps the most
precious was the deed of Rahere, dated 1137, by which
he granted to Hagro, his successor as master of the
Hospital, the Church of St. Sepulchre. The original
seals are still intact. Also to be seen was the first
official Hospital seal with its figure of John the Baptist.

Among the many other manuscripts could be read
the following reference to an older Coronation :

““In the year 1413, on the ninth day of April, which
was Passion Sunday, and a very rainy day, was the
Coronation of King Henry V at Westminster. I,
Brother John Cok, was present and saw the ceremony.
This King waged many marvellous wars and brought a
great part of France under his sway. He died in
France in the 10th year of his reign and was buried at
Westminster with great honour.”

Among entries in the ledger of the Hospital recording
receipts and expenditure under the date of 1548 are the
following : ** Paide to the Matron and Sisters for their
wake goose, 2 shillings ; paide for wax and paper and
pack thread, 12 pence; paide to the Hospitaler for
an olde mattress the under cook doth lye upon, 3 shillings
4 pence.”  Old flagons, alms dishes, and patens which
belonged to the parishioners of St. Bartholomew-the-
Less ; fourteenth and sixteenth and seventeenth century
articles found in the old City ditch ; renter’s pistols,

* [Lord Horder wishes to acknowledge his great indebtedness to

Sir D’Arcy Power for much of the substance upon which this address
is based.]
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formerly carried by the renter on his rent-collecting
journeys as a protection against footpads; and the
renter’s mug in which tenants of the Hospital were given
refreshment when they called to pay their rents are
among the many exhibits.

* * *
The ceremonies concluded with the traditional
“ Viewing "’ by the Treasurer and Almoners.
A tour of the exhibits was conducted by Mr. McAdam
Eccles, who afterwards gave a talk on the Hogarth
murals to a large and appreciative audience. This

talk, together with a tour of the Hospital, was repeated
daily during the following week.

“WHAT I ALWAYS SAY IS™*

28.

There are some men, especially old men, who can

never learn anything. They've tied their tie in the

same way all their lives and they can’t learn any other.
29.

Never operate on a woman when she’s menstruating.
It doesn’t make any difference to her, but the Women
of England think that it does.

30.

I never wear a mask because I don’t know anything
you can breathe through that you can’t spit through.

3L,
The chief duty of the assistant is to keep the
surgeon clean.
32.

The perfect assistant should possess a prehensile tail.

33.

If T want to drain a wound I don’t use gauze.
What I always say is—if you want to put a cork in,
put a cork in, but if you want to put a drain in, use a
tube.

34.
Only the good workman appreciates good tools.

* Mr. R. Cozens Bailey’s Aphorisms, continued from St. Bar-
tholomew's Hospital Journal, vol. xliv, p. 147, 1937

35-

In the suture operation for undescended testicle
you sew the testicle to the bottom of the scrotum.
When you begin the testicle is in the inguinal canal;
when you've finished, both the testicle and the scrotum
are in the inguinal canal.

36.
The success of the scrotal operation for varicocele
depends upon the assistant.

37-

If you've cut the vas it’s no usc trying to pretend
you haven't—whatever you do it will always pop up
and look at you.

38.

The fate of the general surgeon has been sealed

by the cystoscope.

39-

Once a stricture, always a stricture.

40.
Dilate if you can ; if you can’t, cut.

41.

Don’t wait for fluctuation before opening an
ischiorectal abscess ; if you do it’ll have burst into the
bowel.

42.

If you get bleeding after a tonsillectomy the first

thing to do is what’s usually done last—leave it alone.

43.
I don’t mind what you start your adenoids with,
but the best thing to finish them with is your finger.

44.

When you're operating on a superficial tuberculous
abscess in the neck, you must look for the hole in
the deep fascia. There’s a special Hell waiting for the
man who doesn’t.

45.

If you have a case of hopeless paraplegia due to
spinal caries, surgery won’t do any good. It’s like golf
—if you are in a bunker and your opponent is two inches
from the pin, it’s time for you to pick up your ball and
go to the next tee.

(To be continued.)
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IN THE BEGINNING

E take great pleasure in publishing here a brief

\; g/ reminiscence from Major W. Guyon Richards,
who is a co-founder of this journal and who

played a dominant part in starting the Amalgamated

Clubs, which later gave birth to the Students’ Union as
we know it to-day. He writes :

““I qualified in 1893 and ran the Amalgamated Clubs
for a year previously, so that brings us to 1892 as the
date of the amalgamation of the Sports Clubs. The
JourNAL was started directly after the Clubs were
formed. Borcherds, of Caius, a rowing man who, I
think, got his trial eight cap, and myself had been
active in getting the clubs to amalgamate. I had
previously been secretary of the Athletic Club and had
suffered much from the extraordinary system in vogue
at the time. All the clubs were run on voluntary
subscriptions ; half-crowns were collected from students,
and larger donations were made by certain members of -
the staff.

““ Borcherds was keen to get the Boat Club put on its
feet, and together we agitated against much opposition.
Through the support of Mr. Anthony Bowlby and Dr.
T. W. Shore, the Warden of the School agreed to collect
fees for sports clubs with school fees at entrance. At
first this was voluntary, but if the fee was not paid the
student could make no use of any club. Borcherds
was assistant secretary of the Amalgamated Clubs.
Soon after we had effected the amalgamation he said
we ought to have a journal. I forget the exact steps
taken, but certainly we obtained the consent of the
school authorities and the financial support of the
Amalgamated Clubs. Borcherds co-opted me as his
a ant editor, but as far as I can remember my duties
were mainly touting for advertisements. I dealt also
with accounts as secretary of the Amalgamated Clubs.

[JUNE, 1937

“After all these years my memory may be at fault,
but T cannot remember there being any journal com-
mittee apart from the Amalgamated Clubs Committee.
Usually Dr. Shore and Mr. Anthony Bowlby, as he then
was, were present.at these meetings. The journal was
a students’ affair, as it should be. A hospital
journal should not attempt to be a copy of the
B.M.J., but as far as possible a picture of hospital
life, and a means of contact between past and
present. Bart.’s men are spread all over the world
and should be pressed to send in their experiences.
When an old man like myself picks up the Journal
he wants to know what the present generation are
doing, and thinking not only about medicine and
surgery, but life in general. The last number has
some of these features. There are plenty of journals
for experts ; the Hospital Journal is the place for
youth to express itself in. Occasionally reminiscence
from the aged might interest present-day students.

In my day the anteroom to the one operating
theatre still contained a blood-stained frock-coat which
had been used as an operating gown not so very long
before. The older surgeons talked of laudable pus, and
a good many operations were performed in a mixture of
steam and carbolic. ‘It was a time of transition, and
the man who worked quickest got the best results.

W. GuyoN RICHARDS.

SEQUESTRA
By the Probe
[In view of the unanimity of disapproving correspon-
dence (see Correspondence columns) and on the advice of
our Censors it has been somewhat reluctantly decided to
suspend this column. The Candid Camera will continue
(we earnestly hope) its nefarious work.]

Our Candid Camera

Porice Raip Dowx-TowN Hot Spor.
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UNDERSTANDING DREAMS
TO-DAY

(Continued from p. 150.)

Sex and the Subconscious Censor.

But let us return to the subconscious mind. It is
natural that Freud should have laid stress upon the
subconscious mind because he was working on neuroses,
which are greatly the result of repressions in the sub-
conscious. By discovering these elements in the dream
he considerably simplified the psycho-analysis of his
patients, and nowadays the neurotics have serious
attention paid to their dreams. Analysis of dreams and
the overcoming of the distortions, which generally mask
their true meanings, shows everyone to be full of uncon-
scious desires, desires which, according to our social
conventions, are immoral. Plato rightly said that the
good are those who content themselves with dreaming
of what the wicked actually do.

A very large part of our repressed desires have to do
with sexual matters, and that is how the sexual element
has come so greatly to the fore in modern dream inter-
pretation. Many people jib at this, exclaiming that
their dreams have a very low sexual content, or none at
all. This, says Freud, is a mistake. The sexual content
is high, but it is not recognized. It is disguised by the
work of a certain factor, a factor he names the Dream
Censor, which presents the sexual ideas by apparently
innocuous symbolism. In this way the dream is both
more moral and more immoral than the waking thoughts.
More immoral because our repressed desires are allowed
to come forward, and more moral because they are not
expressed directly, but masked.

The dream censor acts in several ways. It may
suppress certain obvious parts of a train of thoughts,
leaving only the less significant ones. A crude example
will be enough. A man with strong ideas of fidelity to
his wife may be markedly attracted by a woman who,
let us say, is a sales-girl at a tobacconist’s. The censor
will not allow her to feature directly in the dream, but
disguises the idea of her as, perhaps, a box of matches
or a packet of cigarettes. This, of course, appears
laughable, but is in reality very earnest.

Displacement has worked, transferring the accent
from the more important element to one less important
or more remote, even replacing that element by some-
thing else directly connected with it.

This tobacconist girl-into-matchbox dream shows in
it another feature of the dream censor, the featurc of
symbolism. Various elements are represented in dreams
by constantly recurring symbols. For instance the
vision of emperors, kings, queens, represents one’s
parents ; one’s children are shown by little animals or
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vermin. Death is disguised as travelling or setting
out on a journey. In sexual matters the number of
symbols is so large as to be quite disproportionate to the
subject, at least as far as waking life is concerned. The
female element here is often shown by enclosed spaces,
a walled garden, a room or a box. Thus it is quite
understandable that the tobacconist girl should have as
symbol not only something connected with her occupa-
tion, but also that it should take the form of a box—one
of the stock symbols for women.

The symbolism by the way is not confined to dreams ;
it appears in proverbs, colloquialisms, pictures, poetry,
and so on at all times and in all places. It is, for instance
common to refer to death as “‘ the undiscovered country
from which no traveller returns’’. Again, a house
symbolizes the human body. A man’s body is shown
by a smooth-walled house; a woman's body features in
dreams as a house with ledges or balconies. Freud
quotes in connection with this the German expression
for a woman with a very prominent figure : *‘ Die hat
viel Holz vor dem Hause.” In French there is for the
same thing a very similar expression : ** Elle a du monde
au balcon.”

'The Hidden Building-up of Dreams.

Now a dream is not a haphazard thing, but has a hard
machinery behind it. We must distinguish between
the dream we remember (manifest dream content) on
the one hand and the various elements hidden or
disguised which have gone to make it (latent dream
content) on the other. That is, the dream as dreamt is
to be distinguished from its true meaning. The building
up which has converted the isolated elements into the
dream we remember Freud has called the Dream-work.
Of this dream-work we have already seen two features.
The first is displacement, the shifting of stress to the less
important feature, and replacing one thing by another
associated with it (as in the case of the matchbox). The
second is the process which disguises ideas by symbols.
There are several other processes of dream-work.

Condensation is one of them. Invariably the contents
of our dreams are far less rich than the various ideas
which have given rise to that dream. The dream-work
has condensed the various ideas together, by omitting
certain features so that only fragments appear, and also
by running together certain elements by means of parts
which they possess in common. Here is one example
quoted by Freud himself.

An Example of the Work of Condensation.
Dream : The patient remembers that she has two
June bugs in a box which she must set at liberty, for
otherwise they will suffocate. She opens the box and
the bugs are quite exhausted. One of them flies out of
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the window, but the other is crushed on the casement
while she is shutting the window, as someone, rather to
her disgust, requests her to do.

Factors Involved.

1. The previous evening her daughter showed her a
moth drowning in a glass of water. She felt sorry for it
but did nothing.

2. Years before she was worried by the cruel way her
daughter tore the wings of butterflies, pinned them,
killed them with arsenic, and ill-treated captive moths
and beetles.

3. The little girl had once been horribly cruel, crushing
some June bugs which were pestering them. At the
same season she had seen a person tear off the wings
of these bugs and eat them.

4. She had been married in June and her birthday
was in June.

5. She had been re-reading old letters, including one
from an aristocratic admirer who still occupied her
thoughts.

6. The recounting of the dream brought back into her
mind an anecdote contrasting the behaviour of a rough
uneducated peasant and an alleged aristocrat. The
latter had seduced a beautiful but foolish girl, who had
i turn been contrasted with a plain but intelligent one

The moral that it was impossible to tell character
from looks made her think of herself : ““ Who could tell
from her looks that she was tormented by sensual
desires.”’

7. She had been worrying over her husband (who was
absent at the time of the dream), and especially over his
increasing senility and her sexual desires concerning
him.

8. She thought of various rejuvenating or aphro-
disiacal mixtures made of either arsenic or crushed bugs.

9. She was suffering from exhaustion at the time of
her dream.

T0. She frequently quarrelled with her husband over
the window, which he wanted shut, while she preferred
fresh air during her sleep.

Thus all these diverse elements—cruelty to animals in
the past ; the previous evening’s moth ; her exhaustion :
the aristocratic admirer; her marriage (a none too
happy one) ; the window quarrels with her husband,
the declining virility of her husband, aphrodisiacs
(arsenic and so on), and her own sensual feelings were
woven together in this one apparently simple dream.

Plastic word representation is another process of the
dream-work.  Abstract ideas or thoughts are trans-
formed into visual images. Freud gives as example
the translating of a newspaper’s leading article into
pictures. Nouns of things, ordinary objects would be

easy—their pictures would be given without difficulty.
Abstract things and thoughts would have to be retrans-
formed into their original pictorial meanings. For
instance the word possessing could be shown by its
original roots (potis-sedeo = 1 sit upon), by the picture
of sitting on the thing possessed. Certain conjunctions
which represent intricate thought relations (because,
but, why, therefore, etc.) have no pictorial equivalents
and would have to disappear. This might be the cause
of the lack of continuity in dreams. Two examples of
plastic word representation will do. These examples
seem so extraordinary and so far-fetched that their
descriptions quite often defeat their own ends, and
instead of convincing students make them scoffers :

1. The dreamer saw a woman holding a child with a
deformed head. The shape of the head he was told was
due to its embryonic history, and a doctor stated that it
could be rectified, but that this would harm the brain.

Analysis, through other features in the dream, showed
that this dream represented the expression, ‘‘ childish
impressions ”’.

2. The dream showed a hotel in which the beds were
damp, the water dripped from the ceiling, and- outside
of which there was a terrible rainstorm. The expression
hidden here was ‘‘ superfluous . ;

Another factor in dream-work is the blending of
opposites. A picture which appears in a dream may
stand for itself, or just for its opposite. In other words
one may dream not of one’s wish fulfilment, but just
of the opposite process. This opposition idea appears
to be the weakest part of the whole theory. Yet the
author by a study of languages tries to show that in
word-formation the subconscious mind has been doing
this sort of thing all the time. Some of the examples
he gives are :

Latin : altus = high or deep.
sacer = sacred or accursed.
[clam = silently.
| clamare = to shout.
German : stumm = dumb.
Stimme = voice.
English : the two verbs cleave and cleave to with
their opposite meanings.

This consideration of the Freudian aspect of dreams
may sound a series of unwarranted jumps to conclusions.
But it should be mentioned that the man who drew up
the theory is a hard-working scientist who does not try
to jump to conclusions : one who tries to let his obser-
vations lead him to the only inevitable theory which
fits in with and easily explains all data. Freud did not
set out to make a theory of dreams. It was by chance
that his study of neuroses led him to it. If Freud was
the first to set up the theory, it is not because of his
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original queer notions, but because he was the first to
make a serious study of the mental processes behind
dreams, in the light of modern psychology.

Dreams as Predictions.

The dream has been discussed in its relation to the
past and present of the dreamer. Finally it should be
considered in relation to the future.

Foreseeing the future in dreams is a very old and
commonplace idea, and its treatment varies from hidden
symbolism sent down by deities to perceiving directly
the events as they are to occur. One could fill up many
tomes with the study of dream prophecy. As a matter
of fact this study would soon resolve itself into one of
anthropology, one of religion and of local customs.
The Mohammedans, for instance, in their chaste life,
dreamt of houris awaiting their pleasure after death.
While the Freudians would easily see in this a wish-
fulfilment of repressed desires, the dreamers considered
it a vision of the future, and actually made appointments
(if they can be so called) with the alluring maidens who
awaited their pleasure in Nirvana.

This article will not give any historical study of
dream prophecy. Much of it would be in .the nature
of red herrings. Casar's wife had a warning dream.
Couldn’t this be attributed to an ordinary reaction of
worry, expressed during sleep ? Darius, before his
attack on Alexander, dreamt that his enemy’s camp was
in flames, and that Alexander was fleeing in his (Darius’)
clothes. The official interpreters, after much thought,
declared from this that either Darius would wipe out
Alexander’s army, or Alexander would wipe out Darius’
army. The dreamer apparently was well satisfied with
the first version, and on the strength of it attacked
Alexander, only to find that the second prophecy was
by far the more correct. If he had stol_)ped to ren.hze
how the alternative and contradictory interpretations
showed up the ineffectuality of the interpreters, he might
have had a happier ending. '

In Egypt and Chaldea sufferers from diseases used
to go to sleep in the temples to await dreams from the
gods, who suggested the right cures. The dream d.rugs
prescribed in this way were mostly simple laxatives,
probably suggested hypnotically by the priests. i

On this question of medicine and dream§ _Anstotle
gave out a more scientific theory of premonition. \"Ve
all know how the sensory impressions received during
sleep may be magnified to a very large degree. A slight
prick on the finger may evoke the dream of am})utatlon
of the hand, or warmth on the face suggest visions of a
fiery inferno. Aristotle suggested that ip similar way
the dream state could magnify the beginnings of patho-
logical sensations, and prove of use for diagnosing

symptoms not yet noticeable when the subject was
awake. For instance recent cases are on record in
which someone dreamt of swallowing molten lead some
time before developing tonsillitis. There is also the
example of the man who repeatedly dreamt that he
was cut down the midline of his body and could only
move one side, some time before having an attack of
hemiplegic paralysis. i

It is, however, necessary to consider true predlctl_on,
forecasting of events for which there is as yet no physnc.al
or mental suggestion. Apart from the valuable studies
of the Society for Psychical Research, there is only one
man who has presented to the public any serious work
on the problem. He is J. W. Dunne, whose book, An
Experiment with Time, appeared first in 1927 and caused
quite a minor sensation.

Already in 1898 Dunne was considerably perplexed
by noticing that some of his dreams turned out to be
répresentations of events of which he was to read about
or experience later—in one case ten years after the dream,
but generally only a few days afterwards. :

At first he was unwilling to jump to the conclusion
that he could thus foresee the future in this extraordinary
way, and tried to explain it by such things as telchltlx}'
with the journalists who drew up the uE\\'s-storl.e% lhe
was to read about the next day. Another possibility
was that he suffered from ‘‘identifying paramnesia ”,
i.e. a false memory. As he heard things, really for the
first time, he imagined that he had met them in his
dreams some time before.

To overcome this doubt he took notes of his dreams.
Among them was the following : He was s.tanding on a
high plank bounded by a railing on one side ; a dense
cloud of smoke surrounded him. From below a long
waving object which he recognized as a jet of water
from a hosepipe was trying to reach him. The plank
now became crowded with suffocating people, who lost
their balance and fell headlong down.

He awoke and recorded the dream. There was
nothing in the morning paper suggestive of it. i But the
evening brought the news of a fire in a Paris rubber
factory. Working girls had been trapped on a bglc01\§',
which was too high for the fire-escapes or water-jets to
reach. Fumes from the rubber burning below sur-
rounded them, choking them to death so that many
preferred to fling themselves over the edge. :

Was this only a good coincidence > The book is full
of them, all carefully recorded. Incidentally the rising
fire hose, the wooden plank, the balcony and the falling
bodies which featured in the dream are all examples
of stock Freudian symbolism. In fact this dream could
all too easily be interpreted in terms of subconscious
symbolism with the dream-censor at work.




Of the many cases quoted by Dunne, one other should
be mentioned. The dream occurred in autumn 1913,
and showed what looked like the wreck of a train which
had fallen from a height over the line. The dreamer
vaguely realized that the scene lay just north of the
Firth of Forth, and that the time was somewhere in
April.

True enough the accident took place in April, 1914.
I'he “Flying Scotsman’ just north of the Firth of
Forth fell over the embankment as the dream had
shown.

Now it is an important point that Dunne does not
maintain that dreams are all predictory. He sees in
dreams a distortion not only of the past, but also of
the future. We remember the past in dreams. Dunne
found himself remembering the future with similar dream
distortion.

Recipe for Dream Study.

Taking daily notes and going over his records he
established convincing proof for himself. Anyone can
experiment on his own dreams, and this is the technique
given by Dunne :

1. Write your dreams down at once, within a minute
of waking. The great difficulty is the speed with which
dreams are forgotten -absolutely effaced from the
memory. Even when one writes them down in the
morning recollection may be lost by the evening. This
15, of course, the reason why so many people say that
they do not dream.

2. On waking one generally remembers only the
atmosphere of the dream or one or two small details.
Let the experimenter allow his mind to dwell without
force on these points. The other parts of the dream will
then build themselves around them, just as a solid
crystal forms around the first minute specks.

3. Read daily over the previous day’s records and
carefully go over the details one by one with a highly
critical mind. What predictions there are will show
themselves up only after constant comparison and
checking

4. Bear in mind that the more unlikely the events
which are dreamt of and which subsequently occur, the
more are they valid to strengthen Dunne’s theory. For
mstance one may dream of buying a book with a red

cover, and two days later one may actually be buying
such a book. Very obviously the chances of this
occurring are fairly high and the dream is of no great
value.

Here is a personal example, as the dreamer, a serious
psychology student, related it to the author of the
present article : g

“A very long time ago I had an amazing dream. I
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saw a large fairground with a high pointed tower in the
centre. People climbed to the top of this and, hooking
themselves on a cord with a flapping cloth above them,
jumped over and went sailing gently down through the
air. My dream self watched this succession of descend-
ing bodies with some apprehension, thinking that this
seemed a dangerous and stupid pastime. I woke up
with a queer feeling that I had seen something very
important, but could not connect it with anything
I knew and dismissed it as a fantasy. It was, of course,
rather easy to interpret it by Freudian symbolism, and
I had to leave it at that.

‘“ About nine months later I was at the Brussels Inter-
national Exhibition, watching the fairground. Here [
saw just such a scene—a tower from which people were
let down from an imitation parachute. This was—in
Europe at least—an amazingly new thing, quite unlike
anything set up before. As I looked on I wondered if it
was really safe, and if it was really amusing. Suddenly
with a shock I remembered my dream. What I saw,
my viewpoint on it; the whole movement and arrange-
ment was identical with the dream vision.”

This is an example, a personal one, of a most unusual
event featured both in dream and in waking future,
and is therefore of the type eligible as strong evidence
for the Dunne theory. However, it must be admitted
again that this dream is easily interpretable by Freudian
anal

Dunne has made numerous people experiment with
their dreams, with promising positive results. He is a
very sceptical worker, and results which most people
would have accepted as good supporting evidence he
labels as ““ poor * or ““ valueless”’. Not satisfied with
ordinary dreams he has tried experimenting with day
dreaming and found in them the same predictory
elements. For instance, he would try to have visions
of extracts from books, of which he had read just the
title-page or only the first page. He found that he was
successful in this. Unknown words or objects would
appear to him, and he subsequently discovered them in
his readings. Similarly day-dreaming made him foresee
most unusual scenes, which occurred unexpectedly to
him.

From these results Dunne has evolved a mathematical
theory of time, which he names * serialism . It takes
the reader into many dimensions, and visualizes many
personalities for each individual. These personalities
exist in different orders of time; the future of one
particular self might be the now of another self. If
these selves could communicate, then visions of the
future would be obtainable. The whole is supported by
much mathematics, and incidentally claims to be the
first scientific argument for Human immortality.
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It is hoped that this discussion has not given the
impression of dealing with a mere series of mental
acrobatics. In such a problem it is horribly dangerous
to consider the mind processes as a series of loose unknit
happenings. Laws of cause and effect exist m mental
cvents, just.as much. as they do for the physical worl@.
There is nothing supernatural in dreams. Though their
study is still a matter of much obscurity, all the modern
tendencies point the way to a series of dream-laws
explainable in ordinary normal terms.

A. S. PLAYFAIR.

A VISIT TO THE BALKANS
3 LAST of those long vacations which grace pre-

clinical work was an opportunity for travel not

to be missed, and a visit to the Balkans provided
an interesting and exciting holiday. We travelled by
the cheapest means of transport and walked through
tracts of country unserved by road or rail, where the
peasants live in the simplest of fashions just as tl?ey'
have for hundreds of years, many of them never having
travelled out of sight of their fields. In Bosnia, Herze-
govina and Albania the muezzin is still to be he;.\rd
(‘leh’ng the faithful to prayer, and many women hide
their entire faces from all men but their husbands.

We spent some days in Vienna before taking the boat
to Belgrade. The latter part of the journey was pro-
tracted by our being stranded on a sandbank f'or. ten
hours, to the distress of the Bulgarian Prime Minister,
who was on board. Belgrade is situated on high ground
at the confluence of the Save and the Danube ; it has
little of interest to show as it suffered so severely during
the Great War ; indeed in the last five centuries it has
been besieged nearly a dozen times. :

From Belgrade we went by train across Ser}nq to the
Serbo-Bosnian border. The track was built after the
war and runs through magnificent mountain country,
passing along deep gorges or circling round valleys and
burrowing in and out of the mountains, so that nearly
a hundred tunnels had to be built before the huge task
of making the railroad was completed. :

We left the train at a town on the river Drina and
camped on a green patch surrounding the village pump,
where, to the delight of the local children, we washed
and shaved. It was here that we first saw veiled women,
and before we were used to the sight some‘uf us hal’f
expected to hear a warning bell and a cry of ““ unclean
as each passed by.

On the following day we boarded a lumber raft and
had several days’ exciting journey drifting thro_ugh
gorges and chasms, the intense silence of which might
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only be broken by the lapping of the wa?er against 'thc
raft, the cries of strange birds or the strain of pan-pipes
played by a nearby shepherd. A distant mgrmu'r
growing in intensity would herald the approach to a
cataract, and at this warning one of the men would
significantly go round the raft with a hammer and
secure any weak parts, while we would hang our ruék-
sacks on a pole in the centre. The raft was quite
loosely knit, and this was fortunate, fo‘r there were
often falls of several feet to be encountered in the narrow
rock-strewn channels through which the water race(.l,
carrying the raft over submerged -rocks SO .that it
bent and cracked in alarming fashion. During t.hlS
time, half-deafened by the roar, we would be crouching

ON THE DRINA.

low, clinging on to some support, with water surging
over the raft and spray dashing in our faces.

Leaving the awe-inspiring valley of the Drina we made
our way across the mountains to the west, carrying our
baggage on pack-horses and having as guides two
odoriferous Bosnians dressed in baggy white homesp‘un
costumes surmounted by tattered fezzes. Walking
was very pleasant across the undulating plateaux zlb(?\'e
the trccv—'.in(‘, but it was spoilt for some of us by being
weakened through disorders produced by the water we
drank or the food we ate, consisting as it did principally
of carroway bread, macaroni and curds made from
goat's milk—a very unpalatable form in which to take
one’s protein and fat ! v

Some days later we reached Sarajevo by train, 11.1e
track ugui]x winding through wonderful mountain
country. The mountains encircle this city of over a
hundred minarets and from them a beautiful panorama
is obtained. Sarajevo is a town of contrasts, for in tl.m
west are wide streets and imposing buildings, while in
the east, dominated by the mosque, the largest in
Europe, is the old Turkish town where the streets are
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deep and narrow and the chief attraction of the town is
found—the bazaar. Here it is difficult to believe one is
stillin Europe, the picturesque dress of the men squatting
in the doorways of shops in front of which they display
bright leather goods, fezzes, and other colourful articles
of clothing or hand-worked silver jewellery of intricate
detail, beaten copper and brass goods provide enter-
tainment for many a sultry afternoon.

We visited the large mosque one day. Crossing the
forecourt where pilgrims were bathing their feet, we
came to a small door by which we took off our shoes,
and entering the building we crossed the deep Smyrnan
rugs which covered the floor by a narrow carpet put
down specially for us. The interior was simply
and artistically decorated, Arabic texts adorning the
walls.

There are still dervishes in Bosnia, and one morning
we visited the house of the so-called Chief Dervish of
Sarajevo. Here we found him sitting with eight
satellites round him, and soon the house was filled with
the monotonous chanting of the men while the dervish
danced, and then transfixed his cheek and later jumped
upon the sharp edge of a sword held by two of his
companions. Lastly he lay across the weapon and
rubbed his bare tummy upon it, and then, carefully
closing the door on his helpers, he received his 240 dinars
(£1) from us.

In the wild country west of Sarajevo tiny villages are
found where women dress in homespun costume and
wear trousers, spinning wool by rolling it in their fingers
as they mind the sheep. Wolves and bears still roam
wild, and one night as we lay in a hayloft we heard the
shouting of men and the lowing of cattle coming from
a nearby village, which we discovered next day was set
up by the inhabitants to frighten away a pack of wolves
which had been discovered in the vicinity. Needless
tosay when next day we saw a quadruped in the distance
about ten miles from a village we were convinced it
was a lone wolf and not a stray sheepdog.

We soon entered the bare karst ' country which
characterizes much of Herzegovina, and walked for
several days over arid plateaux surrounded by yellow
stone from horizon to horizon, which reflected the heat
and glare of the sun. Water was scarce and food
unobtainable, so we started heavily loaded. Our guide
was anxious to show us the beauties of his country and,
in addition, he lost his way, so we had to II‘Z!I{I[) for
from nine to twelve or thirteen hours a day on short
rations. One day, looking across a great valley we
saw the dim outlines of a range of mountains, Liml a
day or two later we camped at the top of the highest
at a height of 7000 feet, melting snow for cooking
purposes. The next day was a most exacting one, for

[JuNE, 1937

we rose at dawn and ate a meal of porridge, and then had
to descend a steep scree slope about a thousand feet in
height. It was very difficult leading the horses down in
a zigzag, one of us holding the head and another the
tail of each beast. The morning wore on and our thirst
grew as our bottles were empty, but the country was
very beautiful, being broken up by gorges running in
all directions, while occasionally eagles and vultures
wheeled in the air. When darkness fell we decided not
to camp, as we had finished all our food and could get
no water for ourselves or the horses, so we pushed on
and had to descend the deep mountain-side for 4000 ft.
until we reached the valley of the Narenta, along which
we walked until we staggered into a town.

We visited Mostar, reputed to be the hottest town in
Europe, where the Muslim women cover themselves
completely in a black garment with a slit in the region
of their eyes.

In Montenegro brigands still commit outrages, and
the bus on which we travelled one day carried two
soldiers with fixed bayonets.

We turned homeward after a short visit to Albania
and sailed up the Dalmatian coast, the romantic towns
of which bear eloquent testimony of a great and glorious
past. CK W

ET IN ARCADIA EGO . .

HEN King Solomon, sad by the waters of Sharon

\; '\/ and forlornamidst a surfeit of concubines, sang

first of the winter past, and the rain that was
over and gone, his spring song was already old, and yet,
like the season which it celebrated, perennially fresh.

For though poets have tramped all too often in the
Garden of Proserpine, and all too indiscriminately
praised her charms, there seems no end to her regenerated
youth.

She visits annually different men in different ways.
In the Gardens of the Luxembourg she is a kind of
Proustian frieze of girls. In the Prater, a new twist to
a baroque moustache, a nostalgic and decaying gaiety.
By the Moscowa she is not a goddess at all, but a resolu-
tion of the International Socialist Congress of 1899.
And in Hyde Park, where from the grass lovers and
narcisse sprout in almost equal numbers, she is like a
smile which turns to sudden beauty some face till then
ugly, and cruel, and dull.

Indeed, it would seem that in spring one had no choice
but to be gay. The very colour of spring flowers
compels it, for the psychological effect of yellow is well
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known, and all the rooms at Bethlem are painted with it.
And to call Midas and Dives and Creesus miser§ :jmd
money-grubbers is to be guilty of an intolerable injus-
tice, since in reality (whether they knew it or not), the.y
loved gold for the very reason which first had made it
valuable, namely, that it was yellow.

They were not lovers of wealth, but lovers of peauty,
and it is only in these unhappy days, when patients no
longer leave a golden guinea on the table at their
departure, and non-Aryan stockbrokers wrangle not for
gold, but for debentures and scraps of scrip, that the
pursuit of money has become despicable.

Maia was the most lovely of the Seven Pleiades, and
in her month the Romans celebrated their Floralia, and
danced in flowery groves by Chloris’saltar. Sour Martial
tells us of ‘‘ excessive merriment, drinking and inde-
corous games ”, and Seneca and Valerius both speak of
innocent rural rompings which became more naughty
as they urbanized. Indeed, we may see the consistency
of the May tradition, when we remember that the same
view led Cromwell’s cold-eyed Calvinists and latter-day
Catos to cut down the village may-poles, and to institute
the English Sunday. b ¢

But there is a darker side to Spring, and it is this
which, walking solitary in Regent’s Park of late, I fe%t
reflected in myself. For if the Romans celebrated their
Floralia in May, upon the gth, the 1rth, and the 13th
(ill-fated date), Lemuria fell, when men walked bare-
footed, and threw black beans over their shoulders to
placate the Powers of Evil. It was the festival of the
unhappy dead, a time of spirits, and of catacombs ; and
“ mense Maio malae nubent ", little good could come of
any marriage made in this unhappy m9nth. 5

In fact, when we come to examine it, Spring is filled
with horrors. The flowery breasted Persephone, playing
in a meadow with the daughters of Oceanus, was first
seduced by a narcissus, and with a pomegranate seed
bound half the year to Hades. If she is the godde5§ of
Joy, she is also the goddess of darkness and desolation,
~directress of the Furies, and mistress of Death.

Even the name, Narcissus, is ill-omened, a very sympol
of useless love, and heartless beauty ; a constant sign
of soft-lipped Echo’s loss, and of the stern Cytherean’s
revenge. : : )

To be sad in Autumn is fitting ; to be sad in Winter is
inevitable. But to be sad in Springis to walk barefooted
by the desolate mere, and know the fearful hollow ot
one’s ear pierced by the nightingale, and not the larl'(.

It is a melancholy Burton never dreamed of, ar?d if I
feel it now, it is in no jealous strife with him, or with an
English Spring, but simply that, long since, I stood
bareheaded beneath trees more green, and felt a sun
that for a moment was more warm. G. FE.
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Scores : St. Bartholomew’s Hospital, 165 for 9 wkts. declared ; St. Scores : St. Bartholomew’s Hospital, 155 ; Croydon, 200 for 5 wkts.

John's, 151 for 7 wkts.

D. J. A. Brown, b Foster . 86 | P. McA. Elder, ¢ Tibbs, b

STUDENTS

UNION

GCIL The Athletic Club presented a list of
Honours for 1936.
Ward, D. Morris, A. R. P. Ellis,
G. A. Beck and G. L. Way.

additional
Those elected were Messrs. A. I,
C. M. Dransfield, N. P. Shields,

* * *

One of the most beneficial changes made by the Council for some
time was the revising of the list of periodicals supplied to the
Abernethy Room. It was decided to suspend the Morning Post
and Sporting Life, and take in their stead the Manchester Guardian.

The (firld is replaced by Country Life, and the Lancet and the British,
Medical Journal both dropped, since they are readily obtainable in

the Librar

and do not survive very long in the A.R. anyway,
Bradshaw .

also eliminated ; and these are replaced by the New

Statesman and Nation, the Spectator, and Time, the agreeably

notorious American publication. An extra Telegraph is to be taken
as well as a copy of the Bystander. All the rest of the present
magazines and papers are to remain as they are, but it was decided
to obtain covers for all the periodicals in use, with an eye to their
preservation.

SPORTS NEWS

GRICKET  The following officers were elected for the season :
: President : H. E. G. Boyle, Esq., F.R.C.S., O.B.E
Vice-Presidents : Dr. C. M. Hinds-Howell, Dr. Geoffrey Bourne
Dr. Wilfred Shaw, J. E. A. O'Connell, Esq., F.R.C.S, .
Captain : J. Craig-Cochrane,
Vice-Captain : 'W. M. Maidlow.
Hon. Secretary : R. Heyland.
Captain and Hon. Secretary 2nd X1 » E. O. Evans.
Captain and Hon. Secretary 3rd XI: R. Ramsay.
Captain and Hon. Scerctary Barl.’s Bulgarians : C. J. Walley.

ke g

: The first match of the season was played on the
.\tmmh\': May 1st, at Winchmore Hill. Our
U.C.S. 01d Boys, won the toss and elected to b.
that promised to be as true as possible Mundy took the new ball
and proceeded to get straight into form. His second over vielded

cleverly planned wicket, caught by Gretton-W atson, at second-slip.
With the score at 33 their No. 2 batsman was clean bowled, givine
Mundy a well-deserved second wicket. hip put

afternoon of
opponents, the
at first on a wicket

T'he next partnership put
» runs and was broken by a clever piece of bow ling by Gretton-
Watson, a catch being well held by Rutherford at silly-mid-on
James took a little time to find his length, but once he did so bowled
steadily and well, and captured two valuable wickets. The fielding
was as keen as mustard, but lacked practice—a fault easily remedied,

Craig-Cochrane, who only bowled three balls last vear mnm-nmi
himself with a loosening-up for four overs, during which 1
steadily, and with a surprisingly good length, considering that he has
been out of the game for so long. They declared their innings
closed at a quarter to five, with their score at 169 for 8 wick S
. Brown and James opened our innings with gre.
it seemed likely that we might knock off the runs in the hour and a
half left for play. After batting very nicely for a quarter of an hmn:
having knocked most of the shine off the ball, both lost :
wickets. James was Ibw and Brown caught in the gully, over
fidently trying to cut. North and Heyland stemmed what {hreatened
to be a rot, and during a stand of e
punishing any loose ones that came

1e bowled

kets.

at confidence, and

their
con-

[!Ilu\'n d sound, careful cricket,
along. With his score at 15
Heyland mistimed a hool-shot and was aught in the slips, . Madlos.
and Mundy followed in quick succession, and it was left to Nort!
and Gretton-Watson to carry our score to 119 for 6 wickets Awhm:
stumps were drawn. Gretton-Watson was out in the last over
when he threw discretion to the winds after batting steadily m(f
well, and playing no small part in a partnership that produced
so runs. North went in with the score at o, and carried his bhat
for an admirable 72.  After a shaky start he never gave the sembl o
of a chance. Playing balls on his leg-stump (a pre

vear) he was as sound as a rock, and his wi
were a delight. A useful and
innings.

Sco:

ance
valent weakne:

stful forcing strokes
couldn’t-have-done-withoutable *

U.C.S. Old Boys, 169 for 8 wkts. declare A
alon e 3 69 wkts. declared ; Bart.’s,

C. T. A. James, lbw, b R.
Taylor . i - 5

D. J. A. Brown, ¢ Ableson,
b Taylor . . :

J. North, not out A 5

R. Heyland, ¢ Wilson, b
Moran . . : S

W. M. Maidlow, ¢ Wilson,
b Moran . 2

Mundy, lbw, b
Moran . = % .
B. G. Gretton-Watson, Ibw,
b Moran

Extras

Total (for 6 wkts.) . rro

J. Craig-Cochrane, P. G. Hill, R. Sabry, . T. Rutherford and J. J
Slowe did not bat. e

Average

runs per

wicket
IrI-

Bowling : Overs. Maidens. Runs
R. Mundy

R. Sabry ’

J. Craig-Cochrane .

S. T. Rutherford

C. T. A. James

B. G. Gretton-Watson

*

On the loveliest ground in Cambridge, an even and enjoyable
game was played on Saturaday, May 8th, against St. John’s. We
lost the toss and, strangely enough, were sent in to bat on a hard,
straightforward wicket. Brown and James opened our innings
and laid the foundations of a good score, putting on about 30 runs
for the first wicket. James batted beautifully for his 1731»ofurt-
being caught in the gully and Brown soon followed suit, taking a
leg-stumper on his pads. North and Heyland seemed confident
and set, but both were deceived by late out-swingers. At lunch we
had produced the paralytic score of 67 for 6, on what ought to have
been a batsman’s wicket. Lunch over, Maidlow, who had defended
stolidly for some while, and Evans produced some really good cricket.
both favouring aggression rather than safety. Between them thcy’
put on 70 runs and saved our bacon. Maidlow was out to a catch
at extra-cover, trying an impossible stroke once too often. He had
played an invaluable innings. Evans carried his bat for 53 well-
arned runs, when we declared with our total at 165 for o wickets,
Craig-Cochrane and James opened our bowling and both found a
length quickly. James had some atrocious bad luck, beating A. G. C
Genders time and time again. Genders went on to mz ke 77 with 'thc.
utmost of luck. At one time they had made 134 for 4, and it looked
as if they had it in the bag, but consistent bowling, reinforced by
keen ground-fielding and excellent catching, pinned them back,
;\nd_rcsu]led in the game being left as a draw, St. John’s having losé
7 wickets for 151. The fielding in this match was as keen as ever,
Nicholson and Maidlow performing especially well When  the
returns to the wicket are perfected, there will be little to improve
upon. Evans could only play two or three times last season, and it

was refreshing to see him get into his stride so quickly with bat
and ball. :

p. J. A. Brown, lbw, b
Taylor . 5 5 i
C. T. A. James, ¢ Barrett,
b Tavlor . G 5
J. North, ¢ Nicholson (sub),

b Shaw . . .
R. Heyland, ¢ Lupton, b
Shaw

11

B. G. Gretton-Watson, run
out

S 4 5 !
E. O. Evans, not out AL
o

J. Craig-Cochrane, b Taylor
C. A. Nicholson, lbw, b
Lupton . 4 :
J. J. Slowe, not out .
Extras

o

C. T. A. James, ¢ Sturgess,
b Lancaster " .
R. Heyland, c¢ Lancaster,
b May . - : .
P. Pawson, ¢ Tibbs, b Lan-
caster . . 5

. Burnett, ¢ Saunders,

16

Lancaster . & .
Craig-Cochrane, ¢ May,
b Foster : .

J. V. T. Harold, ¢ Saunders,

b Foster -

S. T. Rutherford, not out .

Extras B 2032

\W. M. Maidlow, ¢ Taylor,
b Lupton 3 % i /39
P.G. Hill, bShaw . . o Total

P. McA, Elder did not bat.

Average
Bowling : Overs. Maidens. Runs. Wickets. runs per
% wicket.
12°5
34

27

J. Craig-Cochrane . Pt
C. TUAL Janies & :

B. G. Gretton-Watson .

E. O. Evans

P. McA. Elder

R. Heyland .

C. A. Nicholson

BW AN BN

666

w

* * *

The Hospital recorded its first victory of the season against
Hornsey on Saturday, May 15th, at Winchmore §{|11.

The weather was dismal to a degree, and the aftermath of the
Coronation festivities scarcely added pleasure to the proceedings.
Hornsey batted first on a soft wicket, but could make little headway
against the hostile bowling of Mundy and Grant. However, the
game took no definite change until E. O. Evans dismissed three

atsmen in quick succession.
b‘:\"i‘:‘hnﬂlr ?o get Bart.’s seemed fairly comfortably placed, but
three wickets were down for 20 odd, and it was only some safe batting
by Brown and Grant that enabled us to get the runs. The match
ended on a high note, with a straight drive for six by Cochrane.

Needless to say, the wicket favoured the bowler:

Scores : Hornsey, 80 ; St. Bartholomew’s Hospital, 87 for 8.

E. O. Evans, run out

J. J. Slowe, not out . 5
Palmer ¢ 5 . 1 | J.Craig-Cochrane, ¢ Teggin.

J. North, ¢ Haddock, b | b lioft 4 § 2

Epoit 5 : ! C. A. Nicholson, ¢ Ambler,

R. Heyland, Ibw, b Bott . b Bott : :

N. Grant, ¢ Teggin, b Bott Extras

R. Mundy, b Bott . -

B. G. Gretton-Watson, b o
Fleck . = o Total 5 o

D. J. A. Brown, b Palmer . 31
C. T. A. James, ¢ Teggin, b

Average
Bowling : Maidens. Runs. Wickets. runs per
R. Mundy . 2
N. Grant . . 2k 1
C. T. A. James ¥ . 5 5 5 2
E. O. Evans 2 P ¥ 3

. G. Gretton-Watson

On Whit-Monday there was the usual exodus of our regulars to
the outlying parts of the Empire, and the side that played erydon
on their ground was at half strength. Our weakness lay in the
absence of four of our stock bowlers. Cochrane, who bowls 1retter
every match, did his best on a plumb and l'at.hm‘. slow wicket.
Bart.'s batted first, and thanks to a goldworthy innings from the
bat of Brown, who scored 86 beautifully conceived runs, we produced
quite a respectable 155. Our fielding, as vusu:\l, was '?xccllent,
Burnett and Rutherford making two * righbmlo'lhe—squ catches.
They eventually lost 5 wickets for 200, Heyland coming out best
with 2 wickets for 19.

1 B

J. J. Slowe, b Foster . . -—

S.T. Hayes, b Foster 5 Total e
Average

Overs. Maidens. Runs. Wickets. runs per
wicket.

J. Cochrane . E i B 7 620 2 - 31
S Rutherford . SR P s AR O 1 = 69
C. T. A. James e i e
R. Heyland . % " PRI 38 i 2 . 9
J. Harold 2 S S e R S e £

Bowling :

Trials were held at Winchmore Hill on Wednesday,
May s5th, when an encouraging number of froshx'nen
turned up, many of whom displayed good form. Very
few matches have been played so far, since several have had to
be scratched.

LAWN
TENNIS

1st VI

2. Queen’s Club ; scratched.

». St. Thomas’s Hospital ; lost, 2—7. E. Corsi and H. R.
Marrett won 2, lost 1; M. Desmarais and G. T Williams lost 33
G. Dalley and E. O. Evans lost 3.

». R.N.C. Greenwich ; scratched.

v. Melbury Club ; postponed until July 21st.

2nd VI.

. Melbury Club (away) ; lost 6—2, with one match unfinished.
R. I. G. Coupland and G. L. Way won 1, lost 1, 1 unfinished ; G. T. S.
Williams and M. Desmarais lost 3; J. H. Packer and J. D. Lough-
borough won 1, lost 2. .

». University College, London ; won, o—o. All three pairs—
J. D. Loughborough and G. T. S. Williams, M. Desmarais and J. H.
Packer, G. Dalley and J. Barwood—won all three of their matches,
only two going to three sets. However, our first pairs Ascconvl set
against their third pair went to twenty-four games before it was won.

We should like to call the attention of all Bart.s men to the
Past v. Present match which is to be played on Saturday, June
sth, at Winchmore. It is hoped to run 1st and 2nd VI matches
this vear, and all old Bart.’s men desirous of playing, who have not
already done so, are requested to communicate with Mr. J. H. Hunt.

RUGBY Owing to the generosity of several members of the
FOOTBALL Staff of this Hospital in guaranteeing our credit, the
Club has been enabled to borrow sufficient money
from the Rugby Union to build a stand on the new ground at
Chislehurst. ;

Of some others who have played for the 1st XV during the past
season we may say that:

A. R. P. Ellis played in the front row throughout the season, and
never played a really bad game. He got through an immense
amount of work, and is, we believe, the first Old Stoic to play for
Bart.’s. 2

M. J. Pleydell is a very greatly improved player at wing three-
quarter,  who will play even better in the future. Remarkable
more for determination than speed—the former being the more
valuable—he is particularly safe in defence.

In G. K. Marshall the Club possesses a real footballer, who was
doomed to act as ‘‘ maid-of-all-work ", though there is l\gthmg
maidenly about his play, and never to get a permanent place in tl}e
team. At various times he has deputized for nearly everyone in
the back division, and on all occasions he has demonstrated most
convincingly that it will be wellnigh impossible to leave him out
of the side next season.
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G. D. Graham proved himself to be a remarkably fit, hard-playing,
front-row forward. His tackling, throughout the season, was an
object-lesson to all.

S. T. Hayes has played several times for the 1st XV, and, although
not tremendously fast, ran with skill and determination. He
requires a little too much room in which to move.

In R. Macpherson the Club has a very promising and weighty
forward, who improves every season. His place-kicking is the best
in the Club; he should persevere with it.

SWIMMING I'he League Polo Matches have started and the
CLUB Club has up to the present won both its matches.

Against Charing Cross and Royal Dental Hospital
the score was 12—o, and against St. Mary’s Hospital, who are one
of our strongest opponents, the score was §—3. Apart from these
league matches the Club had a very excellent fixture at Cambridge
against the Tadpoles. Unfortunately for this match we were only
able to take up a very attenuated representation of the Club. How-
ever, we managed to win the swimining events, but lost the polo,
probably in part due to everyone having used up much of their
energy to win the swimming ; afterwards we were entertained in a
manner worthy of Cambridge. Other matches were against Gold-
smith’s College, won 6-—5; against Lensbury, won 1—o ; against
0ld Paulines, won 8—5.

ATHLETICS The University of London Intercollegiate
held on Saturday, May 8th.

Although a representative team was not entered, the four members
competing gained for the Hospital fourth place, equal with Wye
College. The meeting was won by University College and Hospital
by half a point from Guy’s.

A. 1. Ward did well in winning the Long Jump at 20 ft. 10} in.,
and getting third place in the 220 yards.

D. Reinold ran second in the High Hurdles.

N. P. Shields cleared g ft. 6 in. to come third in the Pole Vault.

G. A. Beck was second in the 880 yards in the fast time of 2 min.
1-5 sec. and third in the 1 mile.

The 54th Annual Sports were originally arranged for May 1oth,
but our old enemy the weather compelled us to postpone them to
Saturday the 22nd.

The previous evening G. A. Beck again won the 3 miles on a track
that was already inches deep in mud. The * field ”” of five (which,
although very poor, is an improvement on the last two seasons)
all completed the course, in fact J. Joyce in his enthusiasm ran
thirteen laps.

Saturday morning started brightly, but our hopes that the ground
might be reasonably dry by the afternoon were rudely shattered
when a fine drizzle started at midday. With a few dry intervals this
continued thioughout the afternoon. Under the circumstances the
turn-out was about equal to that of the last two seasons; this does
not alter the fact that it is wiserably poor for a Hospital of this size;
that the whole of the pre-clinical years should be represented by
only five entrics is distressing. It appears from other sources also
that there is a deplorable and growing spirit of apathy fowards all
the activities of the Students’ Union amongst the new generation
of Charterhouse students.

As far as results were concerned conditions did rot permit any
outstanding performances. K. Butler started off the meeting
brightly by winning the 100 yards in 102 sec., running in a lanc that
took him through ten j of really. soft mud. He has much
improved since las on, and ran a beautiful race in the 220 to
win by thre: s from A. I, Ward.

D. G. Reinold’s 17 seconds over a very treacherous flight of hurdles
should be equivalent to an easy victory at the Inter-Hospitals’ meeting.

A. R. P. Ellis won the Javelin at 131 ft. This is 30 ft. short of
the throw that won him the Marie-Louise Cup last year. We hope
J;:A will rise to the occasion again when he gets to the Duke of York’s

‘ol

D. B. Fraser, having missed all last season, showed us that he can
still put the shot to some purpose. He also won the discus.

Although the take-off was considered unfit for both the High Jump
and Long Jump, N. P. Shields cleared ¢ t. 6 in. in the Pole Vault,
landing in a pit, which, despite all White's untiring effort$, contained
pools of standing water.
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Mrs. Geoffrey Evans kindly came down to distribute the prizes.
To her and all the members of the Staff and others who so gene-
rously gave of their time and talent on such an uninviting afternoon
we offer our most grateful thanks. It is on their continued interest
and assistance that the success of the Sports so largely depends.

Results.
100 Yards : 1, K. Butler; 2, A.I. Ward ; 3, T. L. Benson (holder),

Time 10-4 sec.

220 Yards :
236 sec.

440 Yards: 1, H. Bevan-Jones; 2, G. A. Beck (holder); 3,
R. C. Hogarth. Time 56-6 sec.

1 Mile: 1, G. A. Beck (holder) ; 2, W. J. Atkinson ; 3, H. B. Lee,
Time 5 min. 6-4 sec.

120 Yards Handicap: 1, G. L. Way (10 yds.); 2, G. A. S,
Akeroyd (4 vds.); 3, A. R. James (8 yds.). Time 12-2 sec.

880 Yards Handicap : 1, R. F. Kingston (100 yds.); 2, R. I. G.
Coupland (100 vds.); 3, G. A. Beck (scratch) (holder). Time
2 min. 5-2 sec.

120 Yards Hurdles: 1, D.

P, Shields. Time 17 sec.
2 1, G. A. Beck (holder); 2, W. J. Atkinson; 3, H. B.
Time 16 min. 116 sec.

Pole Vault : 1, N. P. Shields (holder) ; 2, T. L. Benson ; 3, R. F.
Kingston. Height 9 ft. 6 in.

Javelin : 1, A. . Ellis (holder) ; 2, D. B. Fraser; 3, N. P.
Shields. Distance 131 ft. 7 in.

Weight : 1, D. B. Fraser; 2, G. L. Way (holder) ; 3, A. King.
Distance 36 ft. 1 in.

Discus : 1, D. B. Fraser; 2, G. L. Way (holder); 3, P. C.
Collinson. Distance 104 ft. 2} in.

Inter-Club Relay : 1, Rugby “A” XV (J. W. Perrott, A. H. Jack,
H. Bevan-Jones, K. Butler).

K. Butler; 2, A. I. Ward ; A. R. James. Time

. Reinold ; 2, G. L. Way (Lolder) ;

CORRESPONDENCE

EMBLEM DAY, May 4th
To the Editor, ‘St. Bartholomew's Hospital Journal ’.

DeArR MR. Epitor,—Would you please convey to all the Students
our very sincere thanks for the great help which they gave to us on
that day.

In all we had approximately 600 collectors, of whom 201 were
Students from the Hospital and 139 Students from Charterhouse,
and in addition, many of them were good enough to bring ladies
to help, so that it is plain that success on that day would have been
quite impossible without the splendid help which we received from
the Students.

The total sum collected throughout our area amounted to £1036,
and I would be grateful if you would inform all the Students who
took part how very greatly their help was appreciated.

Yours sincerely,
R. P. WoopHOUSE,
Secretary, Contributions Department.

SPANISH AMBULANCE

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

DEAR Sir,—I should like to ask the hospitality of your columns to
draw the attention of any of your readers who are medically qualified
and who would like a change in their medical work to the possibility
of gaining experience in Almeria, in southern Spain, with Sir George
Young’s Field Ambulance and in the two children’s hospitals that
he is staffing. The work is voluntary ; but board and lodging will
be provided, and for those who are prepared to spend three months
there the fare there and back will be paid. I shall be only too pleased
to put anyone in touch with Lady Young, who is responsible for
the arrangements here in London.

I am, etc.,
E. P. PouLton.

25, Upper Wimpole Street, W,
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THE GERMAN GUN
To the Editor, * St. Bartholomew’s Hospital Journal’.

Drar Sir,—There frequently appear in your columns appeals for
the Squash Courts Fund.

Within the walls of the Hospital there stands an object which is
neither useful nor beautiful. The old German field gun, once so
great a prize, brought from Whitehall in those days when all were
flushed with victory, set in cement to safeguard it from the raids
of University College students, is now scarcely noticed by the
hundreds who pass it every day, unless it be by some dignitary of
the Visiting Staff, late in arrival, who covets the space for his car.
The gun, when we stop to think about it, does not truly remind us
of those who fell. The Memorial Arch does that. The gun can
remind us of nothing that is good, but stands, a strange symbol of
destruction, where the ideals of healing and the relief of suffering
are paramount.

These monstrosities have been quietly disappearing all over the
country. His Majesty has but recently sold those on the terrace
at Windsor as a good example to us. The price of scrap metal is
higher than it has been for years.

It would be interesting to see if your readers think the time is
ripe for us to barter this base metal of Smithfield, which has brought
only infirmity and death to the earth, for that fine metal we need to
bring health and life to us at Charterhouse Square.

Yours faithfully,

The Students’ Union, GorDON EvANs,

St. Bartholomew’s Hospital,
EC. 1.

THE GOSSIP COLUMN

WHO KILLED COCK ROBIN?
To the Editor, ‘St. Bartholomew’s Hospital Journal’.

Sir,—While agreeing in principle with the motives which—in our
view—must have inspired the writer of * Sequestra ”, we wish to
take this opportunity of registering a protest.

We do not, in fact, decry the use of personalities in a so-called
¢ gossip column ”, but we find it difficult to understand the tolerance
which the Committee and Censors have shown to the defamatory-
nay, libellous—nature of the suggestions therein contained. It can
hardly be in the best interests of a paper so reputable as the Hospital
Journal to exceed the limits of journalistic licence—a transgression,
we submit, which has been committed in this instance. Further-
more, we note with regret that the facts as presented sadly lack that
vein of truth ﬁpon which wit essentially is based. Indeed, we
cannot find better expression of our sentiment than by employing
the remark—

“ Some fun is more fun than other fun ",
Yours, etc.,
G. BLACKBURN.
A. INNEs.
J. B. Jovce.

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

DEAR Sir,—I am writing to protest at what I consider a most
indecent photograph published in the May copy of the Jour~ar,

ns into privacy, and a complete absence of the restraining
influence of good taste, have for some time been associated with
journalism, but one hardly expected to find a photograph of this
nature in the St. Bartholomew's Hospital Journal.
1f it is to be the policy of the JouRNAL in future to publish photo-
graphs of this nature, I would be glad if you would take steps to see
that no further copies are sent to me.

Yours faithfully,
H. J. McCurricH,
M.S., E.R.C.S.

19, Palmeira Avenue,
Hove, Sussex ;
May sth, 1937.

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

DEAR Str,—The Editorial Staff must be congratulated upon their
efforts to brighten up the pages of the JOURNAL. b

The question of whether the introduction of personalities is a
breach of good taste or not is, however, arguable. s

Apart from this, I do wish to protest most strongly against the
irreverent use of texts from Holy Writ.

Yours faithfully,

30, Queen’s Road, C. Laxcrox HEWER.
St. John’s Wood, N.W. 8 ;

May 7th, 1937.

REVIEWS

Diseases of the Nose and Throat. By Sir StCLair THOMSON,
M.D., F.R.C.P., F.R.C.S., LL.D.(Hon.), etc., and V. E. NEeGus,
M.S., F.R.CSS. Fourth edition. (Cassell & Co., Ltd) 1937.
Pp. 920. Price 45s. net.

In the preface of the first edition of this classical text-book,
published in 1911, Sir StClair Thomson says : *“ This book is bascd_ on
personal experience. In writing it I have striven to keep two thlqgs
constantly in mind : one, that it should serve as a guide to senior
siudents;’ and the other, that it should prove a volume of ready
reference for those engaged in the exercise of their profession.”
That it has so excellently fulfilled these aims during the past twenty-
five years is undoubtedly due to the soundness of the original design,
and to the vigorous and diligent revision to which the book has
been subjected from time to time. )

Probably the best and most ably written text-book of rhino-
]arvngolog’y for general use on the market, it is primarily_ a
clinical work, laying stress upon practice and pathological essentials
rather than upon anatomy and physiology in their relation to the
parts studied. Hence the volume is meat from cover to cover, and
few, if any, aspects of its subject remain untouched.

Profusely illustrated, and written with a remarkable distinction of
style, it is both lucid and concise. In the present edition plates
have been improved and added, while by judicious revision the
volume has been but little increased in spite of the addition of
much new material, such as the many sections describing the most
recent uses of lipiodol and the various modern treatments of
malignancy. Jrs

For a considerable number of these additions Sir StClair is in-
debted to Mr. Negus, who associates for the first time in this volume,
and to whom the future of the work is confided. To sustain the
standards of the past and present he will have a task well worthy of
his ability.

Murder in Hospital. By Josernine Beir. (Longmans.) DPrice
7s. 6d. net.

Here at last a novel which exploits to the full the hospital
atmosphere. While telling a thoroughly original story it contrives
to embody not a little shrewd satire of hospital life—a subject upon
which the authoress is so accurately informed that she must surely
be an ex-medical student! So far as the present reviewer is cot
cerned she makes no slip, even when dealing with quite obscure
technicalities

The story itself begins with the discovery in a laundry basket of
the body of *St. Edmund’s Hospital's™ belle nurse—strangled
with her own cap strings. Other mysterious deaths fairly pepper
the post-mortem room. 2

Of how the shrewd young H.S. runs the killer to earth after a
devious and thrilling pursuit readers will learn in this, one of the
most original thrillers of the season And at last ic blame settles :
just the department we have always felt deserved it !

Medical Diagnosis: Some Clinical Aspects. Byv‘S, Levy
Srmpson, M.A., M.D., M.R.C.P. (H. K. Lewis & Co., Ltd.)
Price 10s. 6d.

The author opens with the quotation, *“ The first pqrt of .trea(n}en't
is diagnosis, and the second diagnosis, and th? third d\agnqsns‘,
and then proceeds to dispose of medical diagnosis from the point of
view ot the G.P. in 235 not very closely printed pages. Ho\vc‘.;cr,
he concentrates on clinical diagnosis, and only mentions the indica-
tions for recourse to laboratory and radiological investigations and
the import of their findings.
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1t is difficult to define where diagnosis ends and other sciences
begin.  AEtiology and respouse, or otherwise, Lo lreatment are
often factors in diagnosis, while knowledge of the morbid anatomy
of a particular condition will often relieve the mind of the necessity
of memorizing a long list of apparently unconnected signs and
symptoms.

But Dr. Simpson is not concerned with diagnosis as an academic
subject. Anything that his experience has taught him to be of
value is included, and the result is a book that will prove very
useful to practitioners and senior students. It is very readable,
but defies analysis.

In the first part of the book a chapter is devoted to each of the
systems of the body. The chapters are divided into sections by
subheadings, which may be either a disease, a symptom or a physical
sign. Thus in the chapter on the cardio-vascular system are found
sections headed ‘ Infective Endocarditis ”’, *‘ Intermittent Claudica-
tion ” and “ Position of the Apex-beat’. The latter part of the
book contains an excellent chapter on rheumatic diseases, and
chapters on specific fevers and children

The author makes no claim to comprehensiveness, and is careful
not to encroach on the provinces of specialists more than is necessary.
He does not deal with skin affections, but there are other omissions
less easy to justify. For example, no mention can be found of
intestinal parasites. But this book must be judged by the value of
its contents rather than its omissions, and we have no hesitation in
saying that it is a worthy addition to Messrs. Lewis’s General
Practitioner Series.

Sick Children: Diagnosis and Treatment. By Doxarp
ParersoN. Second edition. (London: Cassell, 1037.) Pp. 6oo
Price 12s. 6d.

The first edition of this book was good ; the second is better.
The statement that it has been revised is no empty claim. Not
only are there some sixty more pages, but the make-up of the text
has-been altered and made more attractive. Whole sections such
as that on diseases of the blood have been rewritten. All sections
have been recast to include the latest available information.

The author would be the last to claim that this book is a complete
work of reference on padiatrics. It does attain the object he
sought, namely to provide a compact, readable and accurate hand-
book on diseases of children; as such it is strongly to be recom-
mended.

Protection of the Public from Aerial Attack. By The
Cambridge Scientists’ Anti-War Group. (V. Gollancz.) Price
2s. 6d.

The first part of this book consists of a critical survey of the
Government’s proposals for the safeguarding of the public from
aerial attack, while the second part (nearly half) gives detailed
descriptions of various experiments performed to test the efficacy
of gas-proofed rooms, gas-masks, etc. Some of the experiments are
very ingenious, but those depending on the smelling of amyl acetate
admit the possibility of considerable experimental error. If we
believe all the evidence this book contains, we are forced to the
conclusion that the Government’s recommendations are not of much
use. But however inadequate they may be, they are better than no
recommendations, and the Cambridge scientists do net suggest a
single way in which they might be improved. Besides this purely
destructive criticism, the book contains much thinly-veiled anti-
Government propaganda. ¢

The authors claim in the preface that the book has been written
in the interests of peace. Sowing the seeds of panic in this country
will not make any other country less likely to attack it. Peace is a
product of order, and not of panic and chaos.

Scalpel and Sword. By James Evrviorr, M.D. (Sydney:
Angus & Robertson, Ltd.) Price 7s. 6d. net.

In the last few years the public has been inundated with books by
medical men. Many of them are much alike, but here is one coming
from the other side of the world, which combines a travel book
with the usual autobiography, and has much that is new and fresh
to offer.

The author has succeeded in packing into his life more adventure
than will probably fall to the lot of most of us. As a small child he
emigrated with his parents to Wellington, then a young city that
would be unrecognizable to-day. There he grew ip, and after
vacillating between the Church, his father’s calling, and medicine,
finally chose the latter, and set out on his course at the infant
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University of Otago. Thence to Edinburgh, but he was not to
complete his course in peace. The Boer War called, he answered,
and as a student he assisted at a field hospital in combating enteric,
not the effects of Boer bullets.

Qualified, and home in New Zealand again, we next find him
embarking on the “ Maheno ” in 1914. This was one of the hospital
ships the New Zealand people sent over, and she became one of his
greatest affections. With him we rejoice that, two years ago, old,
and sold to a Japanese ship-breaker, she ended her career, not as
razor blades, but with her bones on a reef off Frazer Island, Queens-
land.

A gap of years, and then the author takes us on a trip to America
to travel in superheated trains to a super-conference and super-
hospitality.

The book opens with a chapter on Maori history and a description
of Wellington, and closes with a chapter entitled ‘ Roving in
Maoriland ”’. This latter chapter is more what one expects to find
behind the brightly coloured covers of a Government Tourist Bureau
pamphlet, except that it is better written, and that the author’s
obvious love for his country peeps through. His description of
native bush lives, but both this chapter and the first seem rather
dissociated from the rest of the book, and are almost.out of place.

The first half of this book is the best—up to the end of the Boer
War. Thenceforward he takes us less into his confidence, and
tells us less about himself and his own impressions. With the
fading of the personal touch the book loses some of the charm with
which it begins.

Who’d be a Doctor? By AxtaHoNy Weymoutd. (Rich &
Cowan.) Pp. 340. Price 8s. 6d. net.

An unusual book, this, first because it is the only autobiography
of a doctor since 1929 that has not been referred to in some publisher’s
“ blurb ” as a “second San Michele ”’, and secondly for its odd
personal cachet and ingenuous charm. Technically it is not well
written, but this very fact enhances its intimate and unassuming
eff

The author tells us of his student days, his professional experiences,
his houses, his war work, his wife and children, as though he were
chatting to us from the depths of an adjacent arm-chair.

To be told anecdotes of the amusing things said by someone else’s
children is normally enough to make the present reviewer hurl a
book out of the window. In this one he finds himself disarmed.

He is left with the feeling that Dr. Weymouth must be a very
nice man, and what more, after all, should one ask of an auto-
biography ?

Heart Disease. By PauL DupLey Waite, M.D. Second edition.
(The Macmillan Co.) Pp. xxi + 774. Price £1 15. 6d.

This book is one of a series of Medical Monographs, published by
the Macmillan Co. under the general editorship of Dr. George Minot,
and like the others is a model of what text-books should be in the
way of printing, lay-out, etc.

Dr. White is well known in this country as the elaborator of the
so-called American classification of heart disease, and it was through
the first edition of this book that the classification became popularly
adopted here. But, despite this, it will at first seem a little strange
to the English reader in its conception.

It is divided into four parts :

(1) Cardiovascular examination ; symptoms and signs.
) The incidence, causes and types of heart disease.
) Structural cardiovascular abnormalities.
4) Disorders of cardiovascular function.

This division calls, of necessity, for much repetition. Mitral
stenosis, for instance, requires a discussion in each part. Further,
the results of the wtiological factors mentioned in Part 2 provide a
useful cross-reference to the mtiology of the resulting factors in
Parts 3 and 4. It may, too, be necessary to read parts of half a
dozen chapters to follow a heart from its original bout of rheumatic
fever to its end in failure. This objection is, however, more than
counterbalanced by the fine descriptions of such clinical entities as
hypertension, congestive heart failure, the heart in thyroid disease,
ete.

‘Proof, usually statistical and from the author’s own experience, is
given with extreme frequency, and gives one a feeling of security in
accepting absolutely any statement in the book. In addition to
this, there are many references at the end of each chapter, carefully
divided under subheadings, and again into two further groups which
might be described as classical and those which have appeared since
1931.

2
3
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This book is, in short, by far the best of its kind, and may be
emphatically recommended not only to cardiologists, but to anyone
to whom clinical medicine is both a science and an art. Let it also
be read as an example of the best traditional style of English scientific
prose.

A Text-book of Medical Bacteriology. By R. W. FAIRBROTHER,
D.Sc., M.D., M.R.C.P.” (William Heinemann, Ltd.) Pp. 437
Price 15s. net.

As Fairbrother set himself the task of writing a text-book of
bacteriology, it should avoid unnecessary detail, and confine itself
to those aspects of the subject that are of real importance to the
student of medicine. He has succeeded admirably and his book can
be thoroughly recommended. It is divided into three parts:
general bacteriology, including such subjects as the biology of
bacteria, infection, immunity and the history of bacteriology ;
systematic bacteriology, which deals with the individual bacterial
species responsible for disease in man and the diseases produced by
them ; and general technique, in which is given just so much of the
detail of this part of the subject as is necessary for the ordinary
medical student.

In his preface Dr. Fairbrother expresses his debt to Topley and
Wilson’s Principles of Bacteriology, and his book does in fact follow
very closely the lines of that work. To say this is no disparagement.
Topley and Wilson’s book is the best English text-book of medical
bacteriology of medium size, but it is a larger and more expensive
book than the average medical student wants, and contains much
more than the minimum he must know. There was room therefore
for a smaller book along the same lines, and this is precisely what
Dr. Fairbrother has produced.

The book is a convenient size and weight to handle; the print is
large and clear, and the temptation to insert blocks of small print
among the text has been resisted ; there are good headings to the
varjous subsections of the chapters and there are a number of
excellent tables and illustrations. The coloured plates of bacteria
are, however, rather misleading. They are drawings, and suffer
from the usual faults of such in that both form and colour are too
precise and sharp.

Rose and Carless’ Manual of Surgery. Fifteenth edition.
By CeciL P. G. WaAKELEY, D.Sc., F.R ., F.RS.E., and Jouwx
B. HuNTER, M.C., M.Chir., F.R.S.E. Two volumes. (Bailliére,
Tindall & Cox.) Pp. xii 4+ 1618, with 948 figures and 18 colour
plates. Cloth. Price 30s.

Since the first.appearance of this work in 1898 a new edition has
been called for each three years, and sometimes more frequently.
Yet so quickly is surgery advancing that we are told that this new
edition probably contains more important changes and additions
than any other previous edition.

Two new chapters have been added. The first is on Surgical
Shock. The histamine theory of secondary traumatic shock is
discredited, emphasis being laid on the local loss of hlood and on
vasomotor reflexes from the injured part. To combat the latter the
practice of blocking nerves is advocated.

The second new chapter is on the Surgery of the Sympathetic
Nervous System. A series of “ romantic failures ', where accidental
discoveries were made, has paved the way for the present operations.

The value of ganglionectomy depends largely on the relative parts
played by sympathetic spasm and actual organic disease in the
production of symptoms. Thus a choice of fit subjects in such states
as Raynaud’s or Hirschsprung’s disease must depend upon previous
experimental investigation. Ganglionectomy has also definite value
in some cases of intractable pain, notably in causalgia.

It is pointed out that periarterial sympathectomy can be only
an incomplete, though often a convenient operation owing to the
two routes of sympathetic nerve supply to the larger arteries. The
chapter ends with a technical description of the operations.

The chapter on the Surgery of the Chest has been enlarged.
Bronchiectasis receives more space, and a detailed account of the
operation of lobectomy 'is included. The surgical treatment of
angina by grafting a fresh blood-supply on to the heart is briefly
discussed.

Although these are the main additions, the whole book has received
a very thorough revision, especially the chapter on X-ray and
radium therapy. Many new and excellent illustrations have been
added to the text. Our only regret is that such a famous book
should be victim of Coronation decorations on its cover. Surely
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surgery, at least, may be allowed to go her own modest way without
borrowed feathers ?
This is a fine edition, well worthy of its predecessors.

Also received :

Tue Maiy Points oF CHEMicAL WARFARE. By K. SHALLCROSS
DickinsoN, M.R.C.S., L.R.C.P., Ph.C. (John Bale, Sons &
Danielsson, Ltd.) Price 3s.

Borany: Part I. Catechism Series. Fourth edition. (E. & S.
Livingstone.) Price 1s. 6d.

RECENT BOOKS AND PAPERS BY
ST. BARTHOLOMEW’S MEN

ApawmsoN, H. G., M.D., F.R.C.P. ‘ On the Bacteriology of Pem-
phigus Neonatorum, and a Suggestion for Further Investi-
gation by a Different Method of Cultural Proceeding.” British
Journal of Dermatology and Syphilis, March, 1937.

Axpersoy, R. G., M.D., M.R.C.P. *“ The Glomus and the Glomus
Tumour (Masson),” by Walter Freudenthal, M.D. With the
Clinical Account of a Case by R. G. Anderson and F. Parkes
Weber, M.D. British Journal of Dermatology and Syphilis,
April, 1937.

BourNe, GEOFFrRey, M.D., F.R.C.P. ‘ Angina Innocens: A
Clinical Study.” British Medical Journal, April 3rd, 1937.

‘“The Treatment of a Case of Syphilitic Heart Disease.”
Practitioner, May, 1937.

Burrows, H. Jackson, M.D., F.R.C.S. *An Operdtion for the
Correction of Madelung’s Deformity and Similar Conditions.”
Proceedings of the Royal Society of Medicine, March, 1937.

ButLEr, T. HarrisoN, D.M. (and WiLsown, A. J.,, M.D.). “ Ocular
Paralysis following Mumps.” British Medical Journal, April
1oth, 1937.

CHANDLER, F. G., M.D., F.R.C.P. ‘ Internal Pneumolysis. Result
of 210 Consecutive Operations.” Tubercle, April, 1937.
CHoPRA, R. N, C.LLE., K.H.P., M.D., LLM.S. (and Das, N. N., and
MUKHERJEE, S. N.). ‘““The Action of Ajmaline on Nerve
Impulses.” Indian Journal of Medical Research, April, 1937.

——— (and Guosn, S., and Durr, A. T.). ‘“Some Inorganic

Preparations of the Indian Indigenous Medicine. Part IV :

Raupya Bhasma (Reduced Silver).”” Indian Journal of

Medical Research, April, 1937.

‘““Some Inorganic Preparations of the

Indian Indigenous Medicine. Part V: Swarna Bhasma

(Reduced Gold) and Gold Kusth.” Indian Journal of Medical

Research, April, 1937.

Davexrort, R. Cecrr, F.R.C.S. “ The Usc and Abuse of Drugs in
Diseases of the Eye.” Practitioner, May, 1937.

DiscomBe, GEORGE, B.Sc. ‘‘ Sulph@moglobinemia following Sul-
phanilamide Treatment.” Lancet, March 13th, 1937.

Dru Drury, E. G., M.D., D.P.H. “On Growing a New Claw.”
South African Nursing Journal, February, 1937.

Fisuer, A. G. TimBRELL, M.C., M.B., B.Ch., F.R.C.S. “ Pathology
of the Rheumatoid Type of Arthritis and of Rheumatic Fever.”
Lancet, May 15th, 1937.

Harr, Sir ArtHur, M.D.,, D.Sc.,, F.R.C.P. “ Results of High
Atropine Dosage in Chronic Epidemic Encephalitis.” British
Medical Journal, April 17th, 1037

Harris, C. F.,, M.D., F.R.C.P. “The Treatment of a Case of
Congenital Heart Disease.” Practitioner, May, 1937.

Hewer, C. LancroN, M.B., D.A. Recent Advances in Anaesthesia
and Analgesia (including Oxygen Therapy). 2nd edition.
London: J. & A. Churchill, 1937.

KeeLe, Kennern D., M.D., M.R.C.P. (HamiLtoN BarLey, F.R.CSS.,
WiLrrep I. B. StrINGER, M.D., and K. D. KEELE).
‘“ Continuous Intravenous Saline Infusion.” British Medical
Journal, March 13th, 1937.

KersLEy, G. D.,, M.D., M.R.C.P. “ The Peripheral Circulation in
Chronic Rheumatism.” Proceedings of the Royal Society of
Medicine, March, 1937.

——— ‘“ The Use and Abuse of Drugs in the Rheumatic Diseases.”
Practitioner, April, 1937.
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Laxcpon-Browy, Sir Warter, M.D., F.R.C.P. “ What is Osteo-
pathy ? A Frank Analysis.”” British Medical Journal, April
24th, .19

Lersaman, A. W. D., M.R.C.P. * Clinical Diagnosis of Polyarteritis
Nodosa.” Lancet, April 3rd, 1937.

Lioyp, Eric J., F.R.C.S. * Technique in Operations on the
Knee-joint.”” British Medical Journal, May 15th, 1937.
MacNuUs, H. A.,”M.B., B.S. ‘‘ Observations on the Presence of
Intestinal Epithelium in the Gastric Mucosa.” Journal of

Pathology and Bacteriology, vol. xliv, No. 2, 1937.

MaxweLL, James, M.D., F.R.C.P. “ The Use and Abuse of Drugs
in Lung Disease.” Practitioner, April, 1937.

Moorg, D. FrrzceraLp, M.R.C.S. * Nutritional Retrobulbar
Neuritis followed by Partial Optic Atrophy.” Lancet, May
22nd, 1937.

NapiEr, L. EVERARD, M.R.C.S., L.R.C.P. (and Das Gurra, C. R.).
“ Hematological Studies in Indians. Part VII: The Incidence
and Degree of Ana@mia amongst Pregnant Females of the
Coolie Population.” Indian Journal of Medical Research,
April, 1937.

PAvNE, REciNnaLp T., M.D., F.R.C.S. ‘“‘Acute Parotitis as a Mani-
festation of Latent Uraemia.” Lancet, April 10th, 1937.
PoweR, Sir D’Arcy, K.B.E., F.R.C.S. * Ipsissima Verba. XIII:—
Sir William Stokes, 1839-1900: An Early Advocate of
Listerian Surgery.” British Journal of Surgery, April, 1037.

RovrresToN, Sir HuMpHRY, Bart., V.0, K.CB., MD., F.R.C.P.
“The Use and Abuse of Drugs and Preparations.” Prac-
titioner, May, 1937.

___ “The History of Endocrinology.” British Medical Journal,
May 15th, 1937.
Stort, ARNoLD W., M.D., F.R.C.P. See WEBER and others
Vines, H. W. C., M.D. (L. R. Brostegr, D.M., M.Ch., F.R.C.S., and
W G N “ The Adrenal Cortex.” British Medical
Journal, March 27th, 1937.

WaLkER, Kexxera M., O.B.E., F.R.C.S. ‘ Hormone Deficiencies

in the Male.” British Medical Journal, March zoth, 1937
“ Transurethral Resection of the Prostate.” British Medical
Journal, May 1st,

WEBER, F. PARKE (and CADE, STANFORD, F.R.C.S.,
StorT, A. V .R.C.P., and PULVERTAFT, R. J. V.).
“ Systematized. Atypical Amyloidosis with Macroglossia.”
Quarterly Journal of Medicine, April, 1937.

WELLs, A. Q., D.M. xperimental Lesions of the Rabbit’s
Appendix.” British Journal of Surgery, April, 1937.

— “ Tuberculosis in Wild Voles.”” Lancet, May 22nd, 1937.

Wirts, L. J., M.D., F.R.C.P. “* Hematemesis and Mel@na.”” British
Medical Journal, April 24th, 1937.

(L. SNAPPER, and J. GROEN, D. HUNTER and L. J. WiTTs).
¢ Achlorhydria, Anzmia and Subacute Combined Degenera-
tion in Pituitary and Gonadal Insufficiency.” Quarterly
Journal of Medicine, April, 1937.

EXAMINATIONS, ETC.
University of Cambridge

The following degrees have been conferred :
M.B.—Ballingall, D. C. G., Gawne, D. W. C.

Royal College of Physicians
The following have been elected Fellows :
Miles, A. A., Selwyn-Clarke, P. S., Spence, A. W.
The following have been admitted Members :
Danino, E. A., Hinds-Howell, A., Jeffery, AL P., Smart, J.
Royal Colleges of Physicians and Surgeons
The following Diplomas have been conferred :

D.T.M. &H.—Barrett, R. H., Webb, J. G.
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Conjoint Examination Board
The following students have completed the Examinations for the

Diplomas of M.R.C.S., L.R.C.P., and have had the Diplomas

conferred on them :

Barwood, P. F., Berry, J. G., Biswas, S. L., Brooker, A. E. W,,
Brown, K. C., Cane, C. S., Cuthbert, J. B., Dancer, J. B., Dickins,
C. M. o Clarke, G. A., Foster, W. B., Gibson, R. G., Goodrich,
B. H., Jenkins, S. T. H., Jeremy, W. H. R., Joly, J. S., Jones,
D. W. G., McKane, T. O., Mankin, E. M., Owen, W. A., Thomson,
R. W., White, R. A.

CHANGES OF ADDRESS

atE, W. D. T., 31, The Avenue, Stone, Staffs.
CARsBERG, A. E., Deerhurst, Widdicombe Avenue, Parkstone,
Dorset.
Corprey, R. S., 13, Orchard Gardens, Teignmouth, S. Devon.
(Tel. Teignmouth 8o.)
Drurrr, A. E., “ Hylands ”, 896, Forest Road, E. 17.
Levick, P. G., “ The Beeches ”, Bungay, Suffolk. (Tel. Bungay 31.)

BIRTHS
Price.—On April 21st, 1937, to Mary, wife of Roy Kemball Price,
M.D., of Brighton—a daughter.
THWAITES.—On April 20th, 1937, at a nursing home, Caterham, to
Hilda, wife of Dr. P. Thwaites, ‘“ Durley Dene ”’, Whyteleafe—a
daughter.

MARRIAGE

CoLTART—ASKEW.—On April 24th, 1937, at the Church of St.
Bartholomew-the-Great, E.C. 1, William Derrick Coltart, F.R.C.S.,
to Margaret Askew.

DEATHS

Apams.—On May 1oth, 1937, at 4, Chiswick Place, Eastbourne,

James Adams, M.D., F.R.C.S., aged 87.

ErT.—Suddenly, at Naivasha, Kenya Colony, whilst on a

Vi Francis Henry Mears Allden Beckett, M.B., late of St.

Audrey’s, Ely, Cambridgeshire.

Dopsox.—At Church Missionary Society Hospital, Kerman, Iran,
from typhus fever, Dr. George Everard Dodson.

Hine.—On April 25th, 1937, suddenly, at Start House, Slapton,
Devon, Major Thomas Guy Macaulay Hine, O.B.E., M.D., M.A.,
aged 66.

Fort.—On February 16th, 1937, at Penticton, British Columbia, of
pneumonia, Charles Leyland Fort, M.R.C.S., L.R.C.P., aged 67.

PAGET.—On April 26th, 1937, at a nursing home at Bournemouth,
the Right Rev. Henry Luke Paget, D.D., formerly Bishop of
Chester.

ParkER.—On April 26th, 1937, at 9, Pembroke Road, Clifton,
Bristol, George Parker, M.D., LL.D.

SANGER.—On May 5th, 1937, in London, Frederick Sanger, M.D.,
of Tanworth-in-Arden.

WiGHTMAN.—On N 4th, 1937, at Royston, Herts, Cecil Frank
Wightman, F.R. (Eng.), aged 67.

WiLsoNn.—On May 12th, 1937, Dr. W. Bernard Wilson, of 6, Streat-
ham Hill, S

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 Advertisements
ONLY should be addressed to ADVERTISEMENT MANAGER, The
Journal Office, St. Bartholomew's Hospital, E.C. 1. Telephone :
National 4444.
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¢ Zquam memento rebus in arduis
Servare mentem.””

—Horace, Book ii, Ode iii. (
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CALENDAR

WE regret that owing to the re-arrangement of duties with the
move to the New Medical Block we are unable to include them in
this month’s Calendar.

Sat., July 3.—Tennis Match o. Chiswick Park. Home.
United Hospitals Swimming Gala.
Sun., ,, 4.~ Tennis Match v. Grasshoppers. Away.

Wed., 7+ y : Clinical Lecture by Mr. Vick.

Bery
Cricket Match v. South Hampstead. Away.

Sat.,  ,, 10.—Cricket Match v. Shoeburyness Garrison. Away.
Tennis Match v. Staff College. Away.

Wed., July 14.—Cricket Match v. St. Ann’s. Away.
Tennis Match v. R.N. College. Home.

Sat., 17.—Cricket Match v. Old Leysians. ~Home.
Iennis Match v. London Hospital. Home.

Sun., 18.—Tennis Match v. Chiswick Hard Court. Home.

Mon., 19.—Last day for receiving matter for the
August issue of the Journal.

Thurs., 22.—Cricket Match v. Midhurst. Away.
icket Match v. Nore Command, Chatham. Away
28.—Cricket Match v. Hornsey. Away.

31.—Cricket Match v. Lewes Priory. Away.

EDITORIAL

GOOD TASTE AND BAD TASTE

E print in our correspondence columns this
month a number of letters from students
of the Hospital protesting against the

suspension of a somewhat experimental column
which appeared in the May JOURNAL.

With the actual substance of this column the
Editors are not much concerned. With the prin-
ciple which lies behind it, however, they are very
deeply concerned indeed.

It has been repeated almost ad nawuseam that
this paper is the property of the Students. In the
June number, which was the largest JOURNAL to
date, 33 of the 48 columns were written entirely by

students, and 4 columns of the remainder were
routine official news. In short, it is a paper owned
and largely written by students for students.

We believe (and a recent letter from Major
Guyon Richards, a founder of the JOURNAL, confirms
us in this) that those old Bart.’s men in all parts of
the world who read this paper, do so not for the
sake of a characterless collection of lengthy clinical
articles which would be better studied in the columns
of our redoubtable contemporary, the Lancet, but to
recapture something of the carefree atmosphere of
hospital life, to hear an account, perhaps, of notable
events and of auspicuous ceremonies, and to listen
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for a while to the harmless gossip and cheerful
badinage around the Fountain.

The present Editor early expressed the view that
a paper which did not pay and was not read should
forthwith cease to exist.

The present JOURNAL has not paid for the past
eight years. And in recent years the number of
discarded and unclaimed journals in the cloakrooms
has spoken eloquently of its unpopularity among
students. But it is not only the students who have
been dissatisfied, for outside subscriptions fell from
£416 in 1933 to £293 in 1936, and at the end of the

last financial year the JoukNAL showed a deficit of -

£50.

It was clearly high time that some drastic changes
were made in the policy of the paper as well as in
its administration, and during the past nine months
a few of these changes have been made.

There are a certain number of subscribers who
enjoyed opening their JourRNALs and finding within
a redolent souvenir of the nineties, complete with
monstrous floral capitals, forgotten fonts of print,
and a measured and soporific prose so unvital that,
together with the fortuitous arrival of the JoURNAL
some thirty days late, they were amply confirmed
in the view that time had indeed been standing still.

So strong was this emotion among a minority
that when the Editor substituted the present sober
and time-honoured Caslon type for the ugly and
outmoded Victorian efflorescences he was actually
accused by a member of the Staff of American
sensationalism *’

It is consequently little to be wondered at that
he does not view the present repetitions of this
charge very seriously. Nor is he much moved by
that ever facile accusation of “ bad taste” whic h
is the invariable refuge of he who disapproves but
can think of no good reasons for doing so. For we
are never told who are the arbiters of *“ good taste "’
beyond the fact that it is something the indignant
letter writer possesses by instinct

We see no virtue in a journal so loftily poised
upon the peaks of its own arid correctitude that it
is completely beyond the reach of the common
man. It is a poor thing to be irreproachable if
one is also unapproachable. And if in bringing the
paper down from its chilly eyrie we are accused of

“lowering its tone’, we are only too happy to
acknowledge the responsibility.

The editorial policy has been consistently towards

popularizing the JoURNAL. Clinical writers are
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encouraged to be brief. Only three articles in the
past nine months have been long, and these, the
first of which was written by Professor Jung, con-
stituted a related serics upon psychological subjects
which helped perhaps to fill a gap in the curriculum
and to arouse interest in a vitally important but
locally neglected subject.

The proceedings of the Student Council have been
reported—for the first time—as fully as a tactful
cerisorship will permit. And finally the contri-
butions of students have invariably been published
in preference to those from other sources. The net
result of these and other measures has been that
all available copies of the JOURNAL now regularly
disappear from the cloakrooms within a few days of
publication, and that instead of having to solicit
matter from any desperate source, the Editors
have now usually more material than they can
print.

The Gossip Column and the Candid Camera were
introduced in the logical continuance of this policy
of humanization, and in answer to a very consider-
able demand. Both were frankly experimental and
both had the approval of the Censor.

The effect of lacing with a little sparkle the tradi-
tional crusted port of this paper proved almost too
heady in some quarters. Several letters were received
which made it perfectly clear that the caption of
the first Candid Camera study had been taken
seriously, and later were followed hotly by profuse
apologies, and still later and even more hotly by
retractions of the retractions. Suchun certainty of
mind as this, we think, was uncommon, but it is an
undeniable fact that both the gentlemen concerned
in the picture received letters deploring or approving
their having joined the Buchmanites. For this we
are extremely sorry, but cannot honestly feel deeply
culpable, for even the most cursory examination of
the picture, quite apart from its context, must have
revealed the truth.

The experience, however, has given the Editors
some pause, and they await with interest letters
expressing amazement at Mr. Bristow’s having
joined the Police Force or Mr. Wilson’s having been
arrested by him in a city night club.

It is clear that half a century of sobriety has left
a few of our older readers defenceless against a
little bubbly, and while we do not promise totally
to abstain in the future, we may, perhaps, lead them
more gently to the spring and consider the advisa-
bility of inscribing clearly there “ A Joke ",
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EVENTS

OUR SPECIAL NUMBER

A special number of the Journal will appear in August
to commemorate the opening of the new King George V
Building by H.M. Queen Mary, on Thursday, July 8th.
By a happy chance it will come out exactly thirty years
after the special number issued on the occasion of the
opening of the Out-Patient Block by His late Majesty
King George V and Queen Mary, then Prince and
Princess of Wales. The present visit therefore will be
full of memories, not only for the Hospital, but for Her
Majesty, and the issue of the Journal with which it is
to be commemorated will possess a very considerable
historic value, quite apart from the great interest of its
contents.

»* * »*

MEMORIAL TO THE LATE PROFESSOR
EDGAR HARTLEY KETTLE, F.R.S.

By the death of Edgar Hartley Kettle in December
last, pathology, in this country, lost one of its most
distinguished exponents, and all who knew him were
deprived of a personal friend. We feel sure that those
who were associated with him, as colleagues or students,
in his professional work, or in any other of the activities
in which he took part, would desire that his memory
should be perpetuated in some suitable form.

Kettle’s devotion to his subject, and to all that
concerned it, including particularly the interests of his
students and younger colleagues, was evidenced through-
out his professional career. As an original worker, as a
director who stimulated the work of others, as a teacher,
as a senior member and Treasurer of the Pathological
Society, and as an active member of numerous com-
mittees, he played a part that will not be forgotten.
In each of the four University Schools in which he
directed the teaching of Pathology—St. Mary’s, Welsh
National School of Medicine, St. Bartholomew's and the
British Post-graduate Medical School—he won the
admiration and affection of his colleagues and his
students. We feel that a fitting tribute to his memory
would be. the foundation of a Kettle Memorial Lecture-
ship in Pathology, and that this lecture might appro-
priately be given annually, in each of these Schools in
turn.

An Endowment Fund is being collected for this
purpose, and we are sure that his colleagues and friends,
including many who though not pathologists, were
associated with him in connection with his pioneer work
on silicosis, or in other ways, would wish to be given the
opportunity of contributing. It is suggested that

§

individual contributions should not, in most cases,
be more than two guineas, and smaller sums will be
welcomed.
BALFOUR OF BURLEIGH G. HADFIELD.
W. GIRLING BALL.. JAMES MCINTOSH.
A. E. BoYcoTT. ROBERT MUIR.
S. LyLE CUMMINS. J. A. MURRAY.
DAWSON OF PENN. A. J. ORENSTEIN.
H. R. DEAN. A. H. PROCTOR.
J. HExry DIBLE. Joun A. RyiE.
J. B. Ducuip. A. W. SHEEN.
HereerT L. EAsON. BERNARD SPILSBURY.
Francis R. FRASER. SQUIRE SPRIGGE.
G. E. Gask. M. J. STEWART.
M. H. GORDON. W. W. C. ToPLEY.
W. E GYE. C. M. WILsON.
Cheques toward this Fund should be drawn in favour
of “ The Treasurer, Kettle Memorial Fund*’ and crossed
“ Barclay & Co.” They should be sent to
THE TREASURER,
Kettle Memorial Fund,
British Post-graduate Medical School,
Ducane Road,
London, W. 12.

»* T - *

APPOINTMENTS

Our congratulations are extended to Dr. E. F. Scowen
upon his appointment as Assistant Director of the
Medical Unit, and to Mr. N. A. Jory, who becomes
Assistant Oral Surgeon.

A further appointment of great interest is that of
Dr. A. H. T. Robb-Smith as Assistant Director of
Pathology at the University of Oxford, under Lord
Nuffield’s Benefaction. His appointment takes effect
from September 1st, 1937.

* »* *

STUDENTS AND THE B.M.J.

The British Medical Association inform us that an
arrangement has now been made whereby students who
have completed the second year of the clinical part of
the curriculum may receive the British Medical Journal,
ordinarily costing Is. 3d. a week, for a nominal annual
subscription of 10s. 64.

To take advantage of this offer students must sign
a special form of application obtainable from the Dean’s
office, and forward it to the Medical Secretary of the
British Medical Association.
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OBITUARY
SIR SQUIRE SPRIGGE

T is with sorrow we have to record the death of
that great editor and great gentleman, Sir Squire
Sprigge, Editor of the Lancet.

Trained at St. George'’s, he graduated at Cambridge
in 1887, and after a number of resident appointments,
became first secretary to Sir Russell Reynolds, and
subsequently, through a friendship with Sir Walter
Besant, secretary to the Society of Authors.

In 1893 he took a responsible post in the office of
the Lancet, and very shortly afterwards became assistant
editor.

When he was only 48, in 1909, he was promoted to
sole editorship, and at once began to foster those
interests and conduct the finely human policy which has
ever since distinguished the journal, whose present
eminence he did so much to win.

He was not a modern journalist in technique and did
not much care whether a page looked formidable or
readable. The tricks and strategies of the trade were
unknown to him or ignored. And he had a typically
English love of compromise and dislike of displayed
emotion.

He insisted that the general practitioner should not
be tendered specially cooked dishes, but that the Lancet
fare should be adjusted to a community of palates and
cnjoyed in the consulting-rooms both of Harley Street
and Peckham.

If a medical man had something worth saying, he
could be sure of a pulpit: The Lancet, and the cause
of medical education was always one close to the heart
of the Editor.

The best test of an eminent man’s real greatness is
the testimony of those who work under him, and the
esteem and affection with which Sir Squire Sprigge

arded by his staff sy s cloquently of the
richness and worth of his character.

Their tributes, together with those of many of the
distinguished men who were his friends, are to be found
in the Lancet of June 26th.

DR. LANGTON

Dr. Edward Athol Clarence Langton, only son of the
late Dr. Herbert Langton, of Brighton, died suddenly
at Kampala on May 27th at the age of 48. ]

He was educated at Epsom College and St. Bartholo-
mew’s Hospital, and had completed seventeen and a
half years in the Colonial Medical Service.,

He served with a Red Cross unit during the Turko-
Bulgarian War of 1912-3, and on the outbreak of the
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Great War he proceeded with the toth Middlesex
(Territorial Unit) to India, and after to Gallipoli in
1915, where he was commissioned.

He proceeded to England in 1916 to resume his
studies at St. Bartholomew'’s Hospital, qualifying in
February, 1917. He re-joined the Army (R.A.M.C.)
and proceeded to the East African theatre of war.
Remaining there he joined the Medical Service in
Tanganyika, and in 1921 transferred to the Uganda
service. He served in all four provinces, taking a great
interest in the promotion of child welfare clinics.

He was promoted Senior Medical Officer in May,
1929. Since May, 1935, he had been attached to the
Headquarters Office, Entebbe, acting as Assistant
Director of Medical Services. He had the longest
service in Uganda of any medical officer in the Protec-
torate Medical Service, being one of the first doctors
at Mulago under Major Keane.

He was an enthusiastic cricketer and one of the best
known and most popular figures in Uganda.

He leaves a widow and one son.

PRIMARY ACTINOMYCOSIS OF
THE THORAX

REPORT OF A CASE TERMINATING WITH
PERICARDITIS

BRICKLAYER, t. 35, of Aylesbury, Bucks,
A was admitted to St. Bartholomew’s Hospital

under the care of Dr. Chandler on July 14th,
1936, complaining of shortness of breath, cough and
loss of weight.

In March (four months prior to admission) he
experienced pain in the lower part of the right side of
his chest ; this pain came on suddenly, was worse on
deep breathing and remained severe for twenty-four
hours : he had a less severe pain lasting for a further
two weeks but only remained in bed for one week. He
had no cough or sputum and, at the end of one month,
felt sufficiently well to return to work : however, after
one week the pain recurred at a somewhat higher level
in the chest and he developed a little cough, bringing
up a small quantity of mucopurulent sputum ; he was,
therefore, admitted to the Royal Bucks Hospital on
April 6th. At this time his temperature varied from
99° to 102° F., and he had the physical signs of a pleural

- effusion at the right base. X-ray examination of the

chest showed a general veiling on the right side with
pleural thickening at the base, possibly with effusion.
Exploratory needling was performed but no fluid
obtained.
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In the middle of May, i.e. two months after the
first symptom, he developed a diffuse swelling below
the right breast with redness of the overlying skin.
The position of this swelling corresponded to the position
of attachment of the diaphragm to the ribs anteriorly ;
it caused great pain and was very tender on palpation.
No pus was obtained by aspiration of the swelling.
At this stage of his disease he felt very weak and began
to sweat at night.

On May 26th the inflammatory swelling was incised
and half a pint of pus evacuated. Bacillus coli and
Streptococcus brevis were seen in the pus, but no mycelium
of the Actinomyces bovis could be found. Pyrexia was
diminished but not abolished by this drainage operation.

Early in June his cough was very severe, keeping
him awake at night, and productive of thick offensive
purulent sputum which was blood-stained on one
occasion.  Microscopic investigation of this sputum
revealed a streptothrix, repeated examinations having
been performed previously for tubercle bacilli and
none found.

At the beginning of July a painful fluctuating
swelling appeared over the ribs posteriorly below the
angle of the right scapula ; this spontaneously dimi-
nished in size, and was only represented when admitted
to St. Bartholomew’s Hospital by a tender thickening
of the soft tissues in this region.

Since July 3rd he had suffered from great breath-
lessness, which started suddenly and increased in
severity, rendering him orthopneeic.

On admission he felt weak and tired and his nights
were much disturbed by drenching sweats: he had a
poor appetite, and had lost 2 st. in weight since
March. In addition to the pain in the chest-wall in
the position of the two swellings previously described,
he also complained of a continuous retrosternal ache.

There was nothing relevant in the previous or family
histories.

On examination he was a very ill man with a
cyanotic malar flush: he was breathless when sitting
up and more so when lying down. The temperature
varied from 97°-99° F., the respirations from 30 to 44,
and the pulse from 100 to 110; the latter was of
exceedingly poor volume and the blood-pressure 110/70.
His teeth showed some caries, and there was moderate
pyorrheea but no swelling of the jaw. Slight clubbing
of his fingers was observed. Examination of the chest
showed a sinus in the right nipple line at the level of
the fifth intercostal space, with red indurated skin
surrounding it and extending 2 in. concentrically from
it. Posteriorly below the angle of the right scapula
there was tenderness and some thickening of the
subcutaneous tissues but no definite swelling.
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The physical signs in the lung fields were those of
effusion at both bases, larger on the right. The apex-
beat could not be palpated, and the area of cardiac
dullness could not be accurately determined owing to
the dullness at both bases: the heart-sounds were
weak but otherwisc normal.

Cardiac failure was evident by the presence of cedema
of the lower part of the anterior abdominal wall, sacral
region and both ankles; there was also free fluid in
the peritoneal cavity. No enlargement of the liver was
discovered and there was mo tumour in the ceecal
region ; the urine contained no albumen.

Examination of the sputum, which was thick,
offensive and muco-purulent, showed several opaque
yellowish bodies about 2z mm. in diameter ; Gram
films of these showed pleomorphic branching Gram-
positive mycelium. Pus obtained from the sinus in
the chest-wall showed similar mycelial threads as well
as many diphtheroids. On July 1g9th the white
blood-count was 12,400, of which 92% were poly-
morphonuclear cells.

X-ray of the chest on July 21st showed great enlarge-
ment of the cardiac shadow in its transverse diameter ;
the report on the right lung states that “ there is an
opacity in the middle and lower zones suggesting
consolidation with pleural involvement ; there is a
small cavity to the right of the cardiac shadow showing
a fluid level ; in the upper zone there is some diffuse
mottling 7. The left lung showed compensatory emphy-
sema with basal pleural involvement.

A diagnosis was made of actinomycosis involving the
right lung, pleura and chest-wall. Pericardial involve-
ment was evident by the sudden onset of dyspneea
ten days before admission, the clinical evidence of
cardiac failure, and the large transverse diameter of
the heart shadow in the X-ray.

Treatment with pot. iod. by mouth was commenced
on July 16th, beginning with gr. x six-hourly ; each dose
was increased by gr. v every twenty-four hours, so that
on July 22nd he was taking gr. xl six-hourly ; this
dose was maintained until his death.

Deep X-ray treatment to the lung fields was given
on three occasions commencing July 21st, but this
was discontinued on July 24th as the patient was
obviously going downhill.

The history of the patient following admission was
that of progressive cardiac failure with increasing
dyspncea and anasarca, and he died on July 27th.

A post-mortem examination was performed and the
salient findings were as follows :

The left pleural cavity contained a small, clear
effusion ; the left lung showed some collapse and
edema, but no evidence of actinomycosis. The right
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pleural cavity contained an effusion, many adhesions
and a small quantity of loculated pus. These collections
of pus were continuous with further loculi in the
posterior chest-wall; in some places the periosteum
had been stripped up from the ribs and the bone
involved. The actinomycotic process had spread pos-
terior to the diaphragm into the tissues behind the
right kidney, where further loculations of pus were

found. The right lung showed small areas’ of actino-
mycosis in the costophrenic border, but the rest of the
lung was unaffected. The pericardium was the structure
of greatest interest, for the pericardial cavity was filled
with thick greenish-yellow pus, and both visceral and
parietal layers of the serous pericardium were covered
by very thick fibrinous exudate (see Fig.). Bacterio-
logical examination of the pus showed that the infection
was purely actinomycotic without secondary infection.
There was a small right anterior intraperitoneal sub-
phrenic abscess without involvement of the liver
substance ; it was quite clear that this was a recent
complication and secondary to the thoracic disease and
not wvice versa. By anaerobic culture of the pericardial
pus and of material obtained during life, Dr. Garrod

[Jury, 1937

was able to grow the streptothrix and show it to be a
typical Actinomyces bovis of the Israel-Wolff type.

Discussion

A survey of the literature on primary actinomycosis
of the thorax shows that this case presented the clinical
picture usually found with this disease and followed the
almost inevitable result; however, it is unusual in
that he developed a purulent pericarditis caused by
the Actinomyces bovis.

The mycelium of Actinomyces bovis has three recog-
nized portals of entry into the human tissues: firstly,
through an abrasion in the gum or through a tooth-
socket into the lower jaw, there to produce the cervico-
facial type of disease often designated ‘‘ woody jaw ” ;
secondly, it may find its way through the wall of the
intestinal tract following ingestion, this invasion almost
invariably occurring in the cacal region; and lastly,
probably following inhalation of the fungus the primm:y
thoracic type of the disease is produced : we only wish
to consider the latter group. .

The relative frequency of these three types is
generally agreed to show that 65709 of the cases
are of the cervico-facial type, 20% primarily cecal
and 10-159%, primarily thoracic.

The thoracic disease is more common in males and
in the fourth decade of life; the right lung is more
frequently affected than the left, and the lower lobe
than the upper lobe. The case reported is consistent
with these findings. A history of a blow on the chest
has been obtained in many cases.

Before it had been demonstrated that the strepto-
thrix which invades the human tissues, the Actinomyces
bovis of Israel and Wolff, was anaerobic, whereas that
found on grasses and other vegetation, the Actinomyces
of Bostroem, was aerobic, stress was laid on the
greater frequency of the disease in workers on the
land, and infection of these people was supposed to
occur by sucking grass or by inhalation of chaff infected
with the fungus; since the recognition of the two
distinct types of actinomyces, further investigation
into the records has revealed no such preponderance in
agricultural workers. It is now believed that the
fungus is a common inhabitant of the mouth, and
that the disease in the lung is initiated by the organism
passing through the bronchial wall following inhalation :
passage through the wall of the cesophagus has been
suggested as an alternative method of invasion, but
the disease is usually less marked in the region of the
mediastinum than in the periphery of the lung fields,
and lesions in the cesophagus are almost invariably
absent.

Jury, 1937]

The symptoms correspond closely with the patho-
logical stage of the disease. When there is only peri-
bronchial infiltration, the symptoms are those of
bronchitis ; when the organism begins to involve the
lung parenchyma, the patient suffers from symptoms
resembling septic bronchopneumonia with high inter-
mittent fever, sweating, lassitude, cough; pleuritic
pain arises when the process reaches the pleura. During
the bronchial and broncho-pulmonary stages, tenacious
muco-purulent sputum often blood-stained and fre-
quently containing fragments of the ray fungus is
coughed up ; the amount and character of the sputum,
however, varies with the degree of secondary infection.
Frank hamoptysis is rare, as also is clubbing of the
fingers.

It would appear that in the case reported the
actinomycotic process commenced in the costo-phrenic
border of the lung, so that pleuritic pain was an early
manifestation, and symptoms of bronchial and broncho-
pulmonary disease were very unobtrusive: in spite of
this, granules of the streptothrix were found in the
sputum.

The pleuritic stage is usually followed by a continuous
severe pain due to involvement of the chest-wall, the
streptothrix ultimately reaching the subcutaneous
tissues, there to form a swelling resembling a subacute
abscess but characterized by a surrounding ‘‘ ligneous *’
induration. This perforation of the chest-wall commonly
occurs at the position of attachment of the diaphragm,
either posteriorly below the angle of the scapula or
anteriorly below the breast; it will be observed that
both sites were affected in the case described. The
skin over the abscess assumes a dull red violaceous hue
and soon breaks down, resulting in multiple sinuses (if
incision is not performed); from these sinuses pus
containing the characteristic ““sulphur’’ granules is
discharged. X-ray at this stage may show evidence of
periostitis of the ribs in the region involved, but is
otherwise not of much diagnostic valuc.

Progressive weakness, loss of weight and anorexia
ensue ; amyloid disease often supervenes. Dyspncea
usually appears later, and is stated to be due to diminu-
tion in the amount of lung tissue capable of gaseous
exchange, and is more marked when there is gross
pulmonary fibrosis. In the case reported the onset of
dyspncea was sudden, and was almost certainly due to
cardiac tamponade following invasion of the peri-
cardium.

Blood examination has revealed a high white-cell
count in most cases, an average figure being 20,000, of
which 859, are polymorphonuclear cells ; the hamo-
globin is reduced to about 65-70%.

A certain diagnosis can only be made by finding the
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fungus in the sputum or discharge from a sinus in the
chest-wall, but the condition should always be suspected
in cases of chronic pulmonary discase, where the sputum
is repeatedly negative for tubercle bacilli, and especially
when there is evidence of infection of the chest-wall.
In these cases careful search must be made for the
characteristic streptothrix.

Many cases are primarily diagnosed as pulmonary
tuberculosis and treated as such, but this should not
occur, as the sputum is bacilli-free. After perforation
of the chest-wall a diagnosis of intrathoracic neoplasm
eroding the parietes has sometimes been made, but at
this stage the streptothrix can nearly always be found
if the disease is held in mind and search made.

Pathology

The stages of the disease depend on the tissues
involved as has already been described, i. e. bronchial,
broncho-pulmonary, pleural and that of invasion of the
chest-wall. Like the granulomata of syphilis, two
processes go hand in hand—mew formation due to
connective-tissue proliferation, and tissue destruction
with abscess formation ; either process may be in the
ascendency, the slower the progress of the disease the
greater the tendency to connective-tissue proliferation.
The streptothrix has no respect for any type of tissue,
spread occurring by direct continuity ; spread, however,
appears to be somewhat more rapid in the connective-
tissue planes, e.g. the extra-pleural fascia. It shows
no tendency to spread by the lymphatics.

The streptothrix is Gram-positive and shows true
branching ; it is strictly anaerobic, which distinguishes
it from any morphologically similar saprophytic strepto-
thrices which are aerobic. This anaerobic characteristic
is important as other streptothrix infections of the
lung have been described in which aerobic cultures are
obtainable and the prognosis is much more favourable.

Prognosis

It is generally agreed that the ultimate prognosis is
invariably fatal. L. P. Good states that the average
duration of life is eight months.

Treatment

From what has been said concerning the prognosis,
it is obvious that no form of ‘treatment so far carried
out has had any lasting effect. However, iodides appear
to be able to produce some amelioration, and should be
given in the largest dose consistent with tolerance : Pot.
iod. gr. v four-hourly should be instituted, and each
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dose increased by gr. v every twenty-four hours until
gr. ccc are taken per day. Intravenous sodium iodide
is said to hold no advantage over pot. iod. by mouth.
Miller and Merkel report a case in which marked
improvement followed a bronchogram using lipiodol.
Tinct. iodi has also been tried locally to sinuscs when
present.

Deep X-ray therapy gives excellent results in the
cervico-facial type of the disease, but offers little hope
for the patient affected with the thoracic type; it is,
however, worth trying. It is not known precisely how
X-rays affect the disease, for they have no effect on
the streptothrix growing i vitro.

Results of vaccine therapy have been variable, but
it is worthy of a trial.

When the chest-wall has been perforated, various
drugs which bring oxygen into contact with the affected
tissues have been used to irrigate the sinuses in an
attempt to disturb the anaerobic conditions preferred by
the organism ; such drugs include hydrogen peroxide,
chlorophyll and ethereal methylene blue.

In view of the invariably fatal prognosis, it would
seem that major surgery would be justifiable if it
could offer any hope of permanent cure. Theoretically,
if the disease was diagnosed prior to pleural involvement,
lobectomy or even pneumonectomy might give such a
cure. Further, if the case reported is considered, it
would seem that, if actinomycosis had been diagnosed
before the onset of the pericarditis (which occurred
late), a major excision of the chest-wall together with
the affected peripheral part of the lobe might have
eradicated the disease. A rather similar case has been
reported by Wangensteen in which cure by repeated
excisions is claimed. although it seems to us that such a
claim was premature in view of a small recurrence
having been excised just prior to reporting the case.

In conclusion, this case has been reported owing to
the rarity of the complication of pericarditis, which we
felt should be put on record. In addition, it is hoped
that some cases may be diagnosed in an earlier stage,
and given the chance of recovery by the aid of major
surgery. ;

We wish to thank Dr. Chandler for allowing us to
publish the case, and Dr. Garrod for his helpful advice
and for those bacteriological investigations carried out
after admission to St. Bartholomew’s Hospital. We are
also indebted to the Royal Bucks Hospital and to
Dr. Burra for the details given prior to the patient’s
admission, and to Dr. Robb-Smith who carried out the
post-mortem examination 2

O. S. Tusss.
J. W. A. TURNER.

[Jury, 1937
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“WHAT I ALWAYS SAY [St*

46.

The appendix is God’s gift to the poor surgeon.

47.

There are two pains that wake people up in the
middle of the night—acute appendicitis and gout.

48.
If you can say confidently, ““ If only the pain were
in the right place I'd say it was appendicitis ', then
"tis appendicitis.

49.

When someone comes to yvou complaining of
symptoms of appendicitis and says he has had an
operation already, you’ll probably find that you have
to remove his appendix.

50.

If a man says he has a pain in his abdomen,
nobody on earth can say that he hasn’t.

5I.

You' read about anterior gastro-enterostomy and
posterior gastro-enterostomy. Well, in time they’re
both going to be inferior gastro-enterostomy.

* Mr. R. Cozens Bailey’s Aphorisms, continued from Sf. Bar-
tholomew’s Hospital Jowrnal, vol. xliv, p. 165, 1937.

Jury, 1937]

52;
Cholecystostomy :

When the bladder’s opened
Bile begins to flow ;

When it’s going to stop again
Doctor doesn’t know.

53.

There are three essentials for a hernia—something
to come down, somewhere for it to come to, and some-
thing to push it there.

54-

The testicle is in the inguinal canal in the eighth
month. Then the gubernaculum spits on its hands and
starts hauling it down into the scrotum.

55-

Some boys keep their testicles in the inguinal canal
for choice—but you can usually hunt them down into
the scrotum.

56.

Innocent new growths of the testis occur only in
museums.

57-

Some enthusiasts for colostomy say that Nature
should have put the anus in the groin to start with.

58.

If you're going to advise a patient to have a
colostomy you've got to know all about it, 'cos he’ll
want to.

50-

Feeling for a floating kidney is like trying to catch
a piece of soap in the bath.

60.

If you find that a woman has a movable kidney,
don’t tell her about it. As long as she doesn’t know, it’s
all right. Once she finds out she’ll suffer the torments
of the damned.
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FOUR UNUSUAL CASES
THE following is an account of four cases which

presented rather unusual features. While

undergoing treatment for one condition, they
developed symptoms which could be interpreted as a
complication of it, but were in fact due to a second
disease. They are the more remarkable because they
were all admitted within a few days of one another.

Case 1.—A patient, ®t. 22, was admitted with an
encysted hydrocele of the spermatic cord on the right
side and in due course excision of the cyst was performed.

Three days after operation he complained of gene-
ralized abdominal pain, and his temperature rose to
100°6° and pulse to go. At that time he had a great
deal of tenderness in the region of his wound and a
hematoma was suspected. On the fifth day his
temperature rose to 103° and pulse to 120 and he had
anorexia and vomited once. On examination he had
localized tenderness in the right iliac fossa, his wound
looked healthy and he was tender in the rectum on the
right side. Operation for appendicectomy was per-
formed and a gangrenous appendix removed. On
further questioning he admitted to previous attacks
of right-sided pain which he had attributed to his
hydrocele.

Case 2.—A male, @t. 71, was admitted with signs and
symptoms of intestinal obstruction, and at operation
relief of a strangulated right inguinal hernia was
achieved without resection of intestine.

Following operation it was found that he was only
passing small quantities of urine as compared with a
large fluid intake by mouth and rectum. On the
fourth day he had thirteen frequencies, passed 21 oz.
of urine as compared with an intake of Tor oz. and
his blood urea was found to be Tor mgrm.%,. He com-
plained of no discomfort. It was at first thought that
this was a post-operative anuria, but examination
revealed a greatly distended bladder due to an enlarged
prostate. Catheter drainage lowered his blood urea to
54 mgrm.%, in three days, and later a transurethral
prostatectomy was performed without further compli-
cations.

Case 3.—A female, ®t. 18, was admitted with
exophthalmic goitre of moderately severe degree. One
lobe of her thyroid only could be removed at the first
operation.

One year previously she had had an appendix abscess
drained and abdominal scars bore testimony to this.

On the eighth day following operation she was
prepared for the second stage of her partial thyroidec-
tomy, but during the night she had a sudden onset of
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continuous abdominal pain, unbilical in position, which
continued until the following afternoon. During the
morning she retched, and several times vomited small
quantites of clear fluid. A turpentine enema gave a
clear result with a little flatus.

In view of the unremitting pain, the abdominal past
history and the enema result, operation was performed
for intestinal obstruction and this it proved to be. Part
of the lower ileum had twisted round a band of adhesions
attached to an old tuberculous mesenteric gland. The
gut was merely congested, and following division of the
adhesion she made a good recovery and was able later
to have the second stage of the partial thyroidectomy.

Case 4. This was a man, @t. 58, who was admitted
with a pedunculated melanotic sarcoma of the left
buttock with metastases in the inguinal and external
iliac lymphatic glands. An operation for removal of
the growth was performed, and three days later the
patient had a small haemoptysis. It was thought at
the time to be due to pulmonary metastases, but
examination of the sputum showed tubercle bacilli in
large numbers, and X-rays of the chest showed no
evidence of metastases, but typical appearances of
chronic fibroid phthisis.

As a general rule the appearance of fresh physical
signs in a patient can be interpreted in terms of the
disease from which he is suffering. It is, however,
fitting to remember that patients do sometimes suffer
from two separate conditions which may be active at
the same time.

The fact that these four patients, who illustrated the
truth of this observation, were all admitted within a
short period of time provided the stimulus to write
this article.

I am indebted to Prof. Paterson Ross for his per-
mission to quote these cases and for many helpful
suggestions. TREVOR BAYNES.

DIRGE.

The Conjoint Board are harsh men
Who passed me with a frown ;
The Gentlemen of London—
They smiled and sent me down.

I’ve come to love the gruff voice,
The glower, the temper quick ;
A gentle face now chills me,
And of kindliness I'm sick.

[Jury, 1937

OUR CANDID CAMERA

Standing (left to right).
Mr. GIRLING BALL.

SQUASH COURTS
APPEAL

By the time you read this
the Squash Courts will have been opened.

But they are still hundreds of pounds in debt.

Go and see them. Judge for yourself what an
asset they are to the Students’ Union.
Play on them.

Help us to pay for them by sending
your cheque to the Secretary,
Students’ Union,
St. Bartholomew’s Hospital.

Jury, 1937]
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THE MEDICAL SERVICE OF
TONGA

HE Kingdom of Tonga consists of a group of

coral and volcanic islands lying roughly 1,100

miles North of New Zealand and 400 miles

East of Fiji. It is the last independent kingdom in

the South Seas under British protection, and it boasts
a population of 30,000, mainly Polynesians.

The constitution is modelled on that of Great Britain,
there being a Sovereign, Premier, Privy Council and
Cabinet, including two European ministers (all of whom
are permanent) and a Parliament representative of the
nobles and people which sits once a year. Al legisla-
tion enacted by the Government is subject to the
approval of the British Consul, who has control of all
expenditure of public monies and the appointment of
Europcan officials.

The head of the Medical Department is the Premier
as Minister of Health. The staff consists of the Chief
Medical Officer, two district Medical Officers, a part-
time Dentist, and a Sister-in-charge of the Hospital,
all of whom are European ; six Tongan medical prac-
titioners who have had four years’ training at the
Central Medical School, Fiji, three dispensers, three
dressers, five students, three cooks, a dental assistant
and three nurses (shortly to be increased to five), all
of whom are Tongans.

The Chief Medical Officer administers the whole of
the medical service. In addition he is Medical Officer
of Health for Tongatabu (the main island), Port Health
Officer, Officer in Charge of the Hospital, Medical
Officer to Government Officials and Non-Tongans,
Medical Storekeeper, and to a large extent his own
clerk. At the same time he is expected to do the bulk
of the treatment of the Tongans whether as out-patients
or in their own homes. As Storekeeper he has to
order all drugs and equipment, unpack them on arrival
and pack all orders requisitioned by the district
hospitals and dispensaries, mainly with his own hands.
He has to provide and maintain his own car, for which
he receives an inadequate allowance.

The district medical officers administer their own
districts and small hospitals in Haapai and Vavau.
They have to provide and maintain their own cars.

The sister-in-charge is responsible for the hospital,
Nukualofa, the training of the Tongan nurses and the
ante-natal and infant welfare clinics at the hospital.

The main hospital of the Kingdom is at Nukualofa,
the capital, and consists of a collection of buildings
mainly in permanent material. It was designed by a
previous Chief Medical Officer without an architect’s

assistance and is most inconveniently arranged, the
buildings being scattered, e. g. the out-patients’ depart-
ment and dispensary are some 300 yards from the
main building. There is accommodation for thirteen
general cases and four maternity cases, a modern
operating theatre (the original design entailed everyone
walking through the theatre to get to the sterilizing
room and storeroom, but this has been rectified), a
labour theatre, a pathological laboratory with portable
X-ray plant (all three innovations since 1933), and a
small European ward containing two single-bedded
rooms.

In Haapai and Vavau there are smaller hospitals
consisting of a wooden building comprising dispensary,

operating theatre, and two wards each containing four
beds. From time to time extensions in the form of
Tongan huts are erected in the grounds.

Each district hospital is equipped for dealing with
the common emergencies of surgery and each now
has a high-pressure sterilizer.

The patients bring their own bedding in the form of
mats and tapa cloth, and all their food is prepared by
relatives, who camp in the grounds of the hospital. Two
relatives sleep in the ward with the patient, and more
would do so if strict control were not kept. One or
more relatives attend to watch an operation and the
husband usually attends to watch his wife’s confinement.

In outlying districts there are dispensaries which
are suitable only for the treatment of minor disorders
and minor operations, and are in charge of either a
Tongan medical practitioner, dispenser or dresser.

The Tongan medical practitioners should be capable
of dealing with all ordinary cases of sickness and of
doing simple operations such .as hydrocele. One of
the present ones is almost the equal of a European
medical officer, and is a most efficient surgeon as well as
being able to do blood grouping and blood transfusions,
but he is exceptionally brilliant.
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The dispensers, dressers and students are capable of
dealing with minor ailments, opening abscesses and
suturing cuts, performing circumcisions, and do the
routine dispensing of medicines.

The nurses work under the Sister-in-charge, and
become quite proficient at ordinary nursing duties and
the delivery of normal confinement cases. All the
Tongan members of the staff, however, quickly deterio-
rate if they are left for any length of time without the
influence of a European medical officer or sister.

The public health of the Kingdom is administered by
a Principal Board of Health and two District Boards.
Each Board consists of the medical officer of the
district, not necessarily as chairman, and a mixed
Board of Europeans and Tongans.

Recommendations are made through the Principal
Board to the Government but are seldom carried into
effect. In fact the work of the Boards is practically a
waste of time. One dispenser is also a sanitary inspector,
and periodically makes tours of inspection in Tongatabu
of water tanks, latrines, etc., and serves notices when
necessary. The medical officers have to inspect all
meat exposed for sale in the three main centres.

All water for drinking and nearly all for washing is
obtained by the collection of rain-water in cement
tanks, the catchments of which are hopelessly inade-
quate. The majority of tanks have no pump or tap,
and water is obtained by dipping a dirty bucket into
the tank. In spite of strong recommendations by the
Principal Board of Health very few steps are taken to
improve the water supply.

The latrines are of the bore-hole variety, with concrete
slab and riser and wooden seat. They are fairly
satisfactory when there is sufficient depth before water
is encountered, but are an excellent breeding-ground for

cockroaches. Many of the European houses have
septic tanks.

The main diseases found among the Tongans are :

1. Tuberculosis (lungs, glands and skin), which easily
heads the list of causes of death.

2. Typhoid fever, which is endemic and atypical, a
rash rarely being encountered and no enlargement of
spleen. Facilities for doing Widal reactions have only
recently been made available, but the impression gained
is that the disease is a true typhoid and not paratyphoid.
The mortality is low, except when the relatives insist
on pandering to the patient’s requests for food and
give them large meals of yam, etc.

3. Filariasis, which includes filarial fever, lymphan-
gitis, elephantiasis and a peculiar form of myositis,
which simulates an abscess but contains only blood and
usually resolves under treatment.

4. Yaws. This is very prevalent, but the Tongans
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have been educated up to the beneficial effect of N.A.B.
and B.S.T. injections. However, they commonly do
not bring cases for treatment until the secondary rash
is well established, their reason being that they think
that a certain amount of natural immunity is obtained
by waiting.

5. Ankylostomiasis, which is not a serious problem.

6. Conjunctivitis and trachoma with its complications.

7. Skin diseases, €. g. scabies, impetigo, tinea, vitiligo,
pediculosis capitis and boils.

8. Tetanus is comparatively common but, although
clinically severe, must be of a mild type, as in most
cases it responds to intrathecal or intravenous and intra-
muscular injections of anti-tetanic serum in doses of
not more than 50,000 units per case.

9. Leprosy is not common. In three years I saw
twelve cases, all of which were sent to Makogai, the
leper station in Fiji.

0. Gonorrheea, which is mild and remarkably free
from complications. Syphilis is unknown, unless a case
is imported.

The commonest operations are for hydrocele, hernia,
elephantiasis, osteomyelitis and ovarian cysts.

The Tongans do not like operations, and are particu-
larly frightened of general anasthetics. Most opera-
tions are done under local or spinal ansthesia with
occasional evipan, to which they do not object.

The bulk of the midwifery is done by the Tongan
midwife in their own homes, and only the abnormalities
reach hospital after several days in labour.

The Tongans much prefer their own native medicines,
which consist of the application of chewed leaves
externally and infusion of leaves internally. Certain
di are treated only by certain families, and there
are in some places ‘specialists on specialists
Attempts to discourage Tongan. treatment are blocked
by the Government.

The climate on the whole is good, the temperature
rarely rising to more than go® F. in summer and dropping
to as low as 50° F. in winter (at night). The four months
January-April are trying, the humidity being as high
as 100% frequently. The winter months are much
drier with warm days and cool nights. The rainfall is
fairly evenly spaced but is greater in the summer
months, and the period from October to December is
usually dry. The annual rainfall is about 85 in.

Mosquitoes are very prevalent, and consist of day-
biting' as well as night-biting varieties. Attempts to
stamp them out are very difficult as they breed in
any moisture, e. g. that left in the angle between the
branches and trunks of trees.

Centipedes and scorpions aré common but the bites
are not scrious, and there are certain poisonous fishes
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whose sting is troublesome. There are no snakes
except a harmless water snake. Sharks are present but
shark bite is practically unknown.

There is no electric light except in a few private
houses.

Fresh meat is obtainable twice a week in Nukualofa ;
vegetables and fruit are plentiful in Tongatabu ; ice is
obtainable in Nukualofa, but many people have their
own refrigerators worked by Crossley “‘ Icyballs’’, which
are reasonably efficient.

Prohibition is enforced as regards the natives except
on medical grounds.

There is no private practice, all Tongans being treated
free, and fees from Europeans being taken by the
Government.

Social amenities are few. There is an 8-hole golf
course and a mixed tennis club. Bathing facilities are
poor unless one goes to one of the islands in the lagoon.

The chief drawback to service under the Government
of Tonga is the fact that it is a native administration.

The natives are apathetic and the Government is non-
progressive. For instance the hospital, which was built
in 1924, appeared on my arrival to be seldom used for
in patients, was most deficient in necessary equipment
and was in a filthy condition.

A visit to the South Seasis certainly a great experience,
but it explodes the myth, so encouraged by novelists
and writers of film scenarios, that the islands there are
little heavens on earth or rather sea.

Lo aBe

CLIMBING IN THE PENNINE
ALPS

HE main backbone of the Pennine Alps forms the
frontier between Italy and Switzerland. The

vertebra prominens is the Matterhorn. On the
south side the mountains drop quickly to warm brown
foothills ; on the north they throw out long ridges
towards the Rhone Valley, between which deep secon-
dary valleys are enclosed. Zermatt, probably the most
famous climbing centre in the world, is at the head of
one of these valleys.
When we went to Zermatt in July last year we were
a party of two, and climbing without guides. At the
time of our arrival the weather was very bad and the
big peaks unclimbable, so we decided to cross into
the Val d’Herens, a parallel valley, by a high snow pass
over the intervening ridge. We walked up to a hut
at the foot of this, through rain as methodically thorough
as everything else made in Switzerland, and slept the
night there. Next morning we stumbled out into the
mist at 4 a.m., and after some difficulty we managed
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to set a compass course across a bleak expanse of glacier.
The mist cleared later, and we reached the top of the
pass, the Col d’Herens, with ease, and in bright sun.
In Val d’Herens we had various minor adventures.
We climbed two mountains, the Douves Blanches and
Mont Blanc de Cheillon—splendid days snatched in the
intervals of storm. We were snowed up in a hut for
thirty-six hours. We met an eminent Bart.’s surgeon.
We were mistaken by a hotel-keeper for a couple of
Austrian guides. Finally, as the weather was too bad

ZINAL RoTHORN : THE ROUTE FROM ZERMATT.

to recross Col d’Herens we walked for a whole day
down Val d’Herens, through rain-soaked cherry orchards,
and returned to Zermatt by a circuitous route of a
hundred miles.

After this the weather cleared. We left Zermatt the
morning after our return at 1.30 a.m. by lantern-light
and climbed the Rimphischorn. This was a cold, windy
climb up steepening slopes of snow for several hours,
and then along a narrow rocky ridge to the summit,
with flurries of snow whirling up from the depths on
either side. From the top we looked away to an infinite
blue haze in the south, where the mountains dropped
into the plains of Lombardy. We returned to Zermatt
eighteen hours after leaving it ; across the valley the
red crags of the Zinal Rothorn were catching the last of
the sun. They were irresistible. We snatched three
hours of sleep, and by 2 a.m. were clambering out
of Zermatt again by moonlight. We reached the edge
of the Rothorn glacier as the sun swept up over the
eastern rim of hills, and climbed on up steep snow, using
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ice-claws, till about 10 o’clock. We were now about 600
metres below the summit, but a *“ Féhn”’ wind had been
blowing up all the morning—a warm wind that brings
mist and snow and risk of avalanches. We could tell it
by the metallic blue-green colour of the sky and the long
grey ““ Zeppelin’ clouds. So we returned to the valley,
out of which thick white mist was already seething.

We rested the next day and at 10 p.m. set off for the
Matterhorn. The reputation of this mountain has been
through many phases. At one time it was thonght
unclimbable by experienced mountaineers ; guides
would not touch it because of the evil spirits that
haunted it. - Now in good weather it is considered fairly
easy when climbed by the Swiss route. Snow and ice,
however, alter the condition, and on the day on which
we left for it, a guide and an Englishman had been
killed on it. We left the lights of Zermatt, and walked
up through a cold still night to the foot of the north-east
ridge. We had some coffee at the hut from which the
ascent is usually made, and put on the rope at 2.30 a.m.
The route was up steep unbroken rocks for four hours
as far as a snow slope 800 metres higher up. Here we
felt almost self-conscious, for this is the point on which
all the telescopes of Zermatt are focused. After this
the climbing became more difficult. A perpendicular
wall of rock was climbed by a fixed rope ; and on the
final ice-coated slope steps had to be cut with an ice-axe.
We reached the top at 8 am. Our view extended for
more than a hundred miles. The descent was long and
wearisome : snow had melted to leave bare ice, and we
had to go extremely carefully. We reached Zermatt
twenty-three hours after leaving it.

Two days later, by way of a rest, we climbed the
Breithorn, which involved six hours of walking from
Zermatt with nothing more difficult than steep snow
slopes ; we basked in the sun on top, with a ground
temperature cold enough to freeze our boots. All
Switzerland was covered with a sea of cloud, from which
the mountain tops emerged like Arctic islands. The
next day was our last, and we both had secretly decided
to try the Rothorn again. By 7 o’clock next morning
we had reached the point attained on our previous
attempt. From here we had to move along a knife-edge
ridge of snow ; on one side the ridge dropped in a sheer
cliff ; on the other a clean-swept curve of snow fell away
at a high angle. We traversed the ridge carefully,
wearing ice-claws. Later we came to rock ; at one place
we had to cross some steep slabs, which curved away
beneath at an ever-increasing angle, so that all one saw
on looking down was the valley floor 1400 metres below.

This time we reached the summit in perfect weather,
and it made a splendid climax to the holiday.
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STUDENTS UNION

COUNCIL The question of the Rugby Club grandstand at

Chislehurst has been practically settled. It has been
found possible to erect a suitable stand, seating 150 people and
capable of further extension, for about £550. It was determined
to borrow £600 from the English Rugby Union at 2}%, repayable
within 15 years, and this loan was guaranteed in £50 lots by certain
members of the Staff.

It is hoped to repay the money by means of dropping the annual
Rugby tour, thus saving £40-50 per annum, of running extra dances
at the Manchester Hotel, and of circularizing old Bart.s Rugby
players. By these methods it was felt the money could comfortably
be paid back in the time.

* *

1t was decided not to take special numbers of the periodicals in
the Abernethian Room unless specially ordered by the Council. The
attention of the Council was drawn to the number of magazines
both temporarily removed and permanently stolen from the Aber-
nethian Room, on one morning no less than nine papers being gone,
only three of which were subsequently returned. One of the missing
magazines, Time, was suk ntly discovered in a corner of the
cloakroom, where it was rescued minus its cover by a porter. The
Council decided to post a notice forbidding the removal of papers,

and recommending that anyone seen taking them should be at once
reported to the Council.
* * *

£230 are still needed for the Squash Courts Appeal Fund, and an
effort is being made to raise this outstanding sum. The Courts
themselves are to be opened by Mr. Slazenger on Wednesday,
June 3oth.

It has been found necessary, in view of the present debt, to charge
15. per three-quarters of an hour for play, to be paid at the time of
booking, until the sum is paid off.

* * *

Mr. G. A. Richards proposed that an attempt be made to recon-
dition and use the billiard table originally presented by the Governor
to the Resident Staff, and since languishing these many years in the
dungeons of the Hospital. [f20-25 would be needed to repair the
table, and although Mr. Richards had approached the Resident
Staff their attitude was, he said, disappointing.

It had been agreed, however, that if the Students’ Union would
repair the table and provide for its upkeep, it might be thrown open
for general use providing the Resident Staff had priority from 8-12
p.m. Failing compliance with these terms they preferred the table
to remain disused. Mr. George Gray was eventually asked to
approach Mr. Hayes upon the subject.

SPORTS

NEWS

CRICKET Apology: The Cricket Club deplores the omission
of the name of B. Rait-Smith, Esq., from the list
of Vice-Presidents on this year’s fixture-card, and sincerely apologizes
to him for this mistake.

* * *

The toss was won by Romany, and they decided to bat on a wet
wicket which was rapidly drying under a hot sun. Their opening
batsmen started shakily, but Longton, with his score at 8, mistimed
a short ball from James, giving mid-on an easy catch which was
dropped. This, coupled with the fact that Mundy arrived too late
to benefit from the new ball, gave the Hospital a disappointing start.
The batsmen soon settled down to a high rate of scoring, especially
Longton, who exhibited a wide range of strokes. Z

The first wicket fell at 8o, Moffat playing a well-pitched off-spinner
from James on to his wicket, having made 39. The next man was
soon out, well taken by Maidlow in the deep, off Evans. After
lunch, however, Longton and Waster settled down to aggressive
cricket, scoring mostly by off drives and hooks, until Elder, in his
first over, got rid of the latter, James making a good catch at deep
mid-wicket. At the fall of the next wicket, the score having reached
269 for 4, Romany declared, Longton being 141 not out after an
innings only marred by one chance.

James and Brown opened the innings for Bart.’s on a dried wicket,
and both started confidently, especially James, who made some
very stylish strokes; he was unlucky in cocking a short ball to
mid-off when he was only 7. Brown and Heyland soon followed him
to the pavilion, but North meanwhile had wasted no time in settling
down, and was playing in his usual care-free, aggressive style. He
and Maidlow made an excellent stand, which realized about 70
runs, until North was out when only 7 short of his 50.

The next five wickets fell very cheaply, but Maidlow and Napier
put up a good last wicket stand of 25. Maidlow was last out for a
valuable 64, which was characterized by some bright hitting, marred,
however, by increasing carelessness and a tendency to hit across the
ball.

Scores : Romany, 269 for 4 wkts. declared (Elder 2 for 35) ; Bart.’s,
135.

* * *

The match against Leavesden Mental Hospital is always an
enjoyable one’; this year, to the strains of a tuneless brass band and
the cat-calls of cretins, Bart.’s were beaten by five wickets.

Scores : Bart.’s, 78 (R. Mundy, 38 not out—no one else in double
figures!) ; Leavesden Mental Hospital, 145 (Mundy, 3 for 38 ; R. N.
Grant, 2 for 36 ; E. O. Evans, 2 for 5).

On Sunday, May 3oth, at their beautiful little ground at Wimble-
don; - St. Georges’ slew the dragon.
This was the first round Cup-tie; let the score-board tell its
sorry tale of woe.
Bart.’s, having won the toss, batted first.
Scores : Bart.’s:
C.T.A. James,b Quayle . 31 | E. O. Evans, ¢ Messent, b
D. J. A. Brown, c Vere- | Davis . 5 % %
Hodge, b Davi . o | J. Craig-Cochrane, b Davis
J. North, Ibw, b Swayne . o | J.J. Slowe, b Davis . 3
R. N. Grant, run out > 2 B. G. Gretton-Watson, not
R. Mundy, ¢ Lancaster, b out -~ s .
Quayle . 5 » 7 Extras
R. Heyland, b Quayle s g
W. M. Maidlow, ¢ Messent, _—
b Quayle > A St Total 5 . 149
St. George’s, 153 for 7 wkts.
Bowling :
Overs. Maidens. Runs. Wickets.
Mundy b 12 I 43 3
Grant . 5 - 21 . 57
Craig-Cochrane . 13 . 38
Evans . s 2 = 5 4
James . . 3 . = 23
Gretton-Watson . 3.4 35

E * *

A pleasant game was played at Horlick’s on Wednesday, June
2nd. Bart.’s batted first on a pitch that gave every assistance to
the bowlers, particularly V. Lund, a Bucks county player. Bart.’s
were skittled out for 8o runs, Heyland, Rutherford and Napier alone
offering any resistance. Heyland was fifth out, having made 39 out
of 42.

When Horlick’s went in, Bart.’s all but turned the tables on them ;
at one time 8 of their wickets were down for 67 runs. However, they
just managed to top our score.

Scores : Bart.’s, 80 (Heyland 39, Rutherford 19, Napier 8);
Horlick’s, 91 (Grant, 4 for 41; Evans, 4 for 24 ; Elder, 2 for 1).

* * *

On Saturday, June 5th, at Winchmore Hill the annual Past v.
Present match ended in a very even draw. A blazing sun beat down
all day upon a pitch which even to the very last always favoured
the batsmen.

The Present batted first and were given a great send-off by Heyland
and James, who put up 50 for the first wicket. After the latter
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had stepped in front of a straight one, Heyland, who was right back
into form, proceeded to play an innings which was charact rized
by some very fine driving. With North and Grant both notching a
few, the score at lunch was the very satisfactory one of 115 for 2—
Heyland 69 not out. After lunch, first Heyland and then Grant
gave encouragement to the bowlers by being out Ibw, as had been
their two predecessors (132 for 4). Maidlow and Brown stemmed
the minor collapse, and then the former hit up a quick 59, the
majority of which came from his characteristic *“ pull-drive ” shot.
Mundy carried on the good work. He achieved his ambition of
hitting a straight six, and incidentally scored 56. The Present
declared at the total of 273 for 6, leaving the Past five minutes longer
to get the runs than they themselves had required.

The Past opened badly, Gilbert being out in the first over. Boney
and Nunn then withstood the onslaught of Mundy and Grant, but
scored at a pace which gave the Past a slender chance of victory.
This was due in no small measure to some very accurate bowling
by the Hospital change bowlers, Rutherford and James. James
produced two good balls to defeat Nunn and Capper, and the Past
were in the none too happy position of 73 for 3. However, soon
after this the Hospital lost grip, and with Gabb and Boney taking
toll of some loose bowling, it was obvious that the only possible
result was a draw. Boney, who was especially severe on anything
short of a length, reached a somewhat fortuitous century. He ve
two chances behind the wicket with his score in the fifties.

James came out very well with 4 wickets for 33, but Rutherford
bowled much better than 1 for 59 suggests and was unlucky. The
fielding was very keen at the start, but wilted long before the 200
was up. Heyland completed a good day’s work by holding a couple
of very easily-missable catches.

Scores : 4
R. Heyland, lbw, b Nunn . 73 R. Mundy, b Maley
C.T. A. James, Ibw, b Maley 20 E. O. Evans, not out
J. North, Ibw, b Anderson .

N. Grant, Ibw, b Nunn
W. M. Maidlow, ¢ Gabb, b

Nunn . 5 . PN )
D. J. A. Brown, ¢ Boney, b

Nunn 3 < e S Total (for 7 wkts. dec.) 273

B. G. Gretton-Watson, S. T. Rutherford and J. J. Slowe did not bat.

Tue Past
. R. Boney, ¢ Heyland, b J. D. Anderson, not out .
James : ) 101 | A. H. Hunt, ¢ Heyland, b
A. Gilbert, b Mundy . 4 Rutherford .
. M. Capper, b James . o | G. Bourne, b James
Gabb, ¢ North, b 3

Heyland : : . 56
J. A. Nunn, b James 14 Total (for 7 wkts.)

M. L. Maley, C. L. Hay-Shunker and S. J. Witteridge did not bat.

Bowling : Mundy, 1 for 30; Rutherford, 1 for 55; James, 4 for 33.

* * *

Rain put an end to a rather deadly game at Richmond on the
Wednesday of their cricket week. On a good hard wicket they
batted first and scored slowly, deplorably slowly—influenced
perhaps by the fact that in the first two matches of their cricket
week they had been soundly defeated—an unaccustomed experience
for what is usually a strong side. Against a Bart.’s side which was
by no means at full strength, they took 3} hours to make 210 for
6 wickets, Dr. Higgs amassing a careful 119. It says much for the
accuracy of the bowling that they were kept so quiet, although
several catches were dropped.

Bart.’s were left with just over two hours to make the runs, and
started their innings under a lowering sky and in semi-darkness ;
Heyland and James left before our score reached double figures,
but North and Grant made a stand until, at 43 for 2, the skies
opened wide and swamped the wicket and the game.

Scores : Richmond, 210 for 6 wkts. declared (Higgs 119; Grant
2 for 55, Heyland 3 for 42) ; Bart.’s, 43 for 2 (Head 2 for 22).
STOP PRESS The first of what we hope will be an annual
CRICKET fixture was played against Peperharrow C.C.

on Saturday, June 19th, which was fine. It was
to have “ gone into the bill ” at Peperharrow Park, but was trans-
ferred at the last moment to Charterhouse School. It was here
that “ Mr. J. R. O. Thompson’s Bart.'s XI”’ prepared to meet their
fate after a late start from town and several stops (for fuel).

Passing down the drive we were duly impressed—nay, awed—by
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the distant prospect of our opponents, already at the nets indulging
in apparently quite needless practice, with the solemn dignity of
the School Towers rising behind them above a majestic avenue of
limes, which later might be a background to our humiliation and
disgrace. It was not till then that I realized that the seven members
of my side who had sworn that they had never made @ run in their
lives might possibly be speaking the truth!

The opposing captain having tossed his double-headed penny
and got away with it [the Editor takes no responsibility for this
unsporting accusation], Bart.’s crept unwillingly to field.

But what is this ? Dransfield (Dragon to his friends) has opened
the bowling with an accuracy so deadly that, mirabile dictu, two
wickets have fallen in the first ove Alf Evans continued the bowling
with a Machiavellian cunning which was not sufficient, however, to
deceive our opponents, though it undoubtedly demoralized them ;
and when, ten minutes later, the score-board read 9—5—3, 1 felt,
as did we all, that this was real cricket, and that our hosts were
“ playing the game, sir "',

3y 4.30 Peperharrow C.C. were all out for 57 runs, Dransfield
having taken 8 wickets and Howell 2 at hardly any personal cost
at all. Nor had the fielding been less brilliant : on two occasions
Hill, in the slips, only escaped severe contusion by catching the
ball, while Richards gave a hair-raising performance just behind
the stumps, making one catch which dropped vertically from the
skies and also stopping one or two balls which the batsmen were
unable to hit; magnanimously he gave Hearn, at long st I
mean very fine leg, plenty of work, and the rest of us hysterics.

After tea I soon learned that those seven had told no lie. We kept
up an almost continuous to-and-fro movement between pitch and
pavilion, only interrupted for the exchange of bats, pads, gloves,
compliments and all the other impedimenta so dear to the heart of
a cricketer. These excursions were of course accompanied by wet
and dry rdles. Percy Armstrong rdles) scored.

changed when Dransfield and Howell appeared at the

they displayed not only a wide command of stylish strokes,

but their own and the Peperharrovians’ running powers—there was

no noticeable boundary. The former also displayed his lack of

judgment of which ball to hit by hitting nearly every ball to where
the boundary should have been.

When ultimately the team welcomed their captain back after a
reassuringly brief absence at the wickets—no bowler had a chance
to break stalwart Stoker’s steady stumps—Bart.’s. had compiled
109 runs, of which Dransfield and Howell had amassed 62 and 34
respectively. Only one ‘incident” marred our innings: Hill,
umpiring in a benevolent daze, mistook a cry of “ How’s that ?”
for “ Have another ? " and automatically raised his elbow, thus
betraying our worthy wicket-keeper, who, with cunning learnt in
the field, was trying to kick a perfectly legitimate leg-bye.

The team was: Mr. A. Howard Evans, Dr. C. Murray Dransfield,
Mr. Dennis Howell, Mr. Pascoe Hill, Ould Danny Hearn, Stoker,
Mr. Eddie Stewart, Mr. Tubby Ellis, Mr. James (I-find-they-like-it)
Joyce, Mr. Gerry Richards and me. J RO

SWIMMING The Interhospital Water Polo League Cup
matches have now been completed, leaving
Bart.’s the Victors. This result was achieved
mainly through the goal-scoring powers of R. J. C. Sutton and J. C.
Newbold, though all the members of the team have played their
parts well, even if a certain lack of combination has been evident
at times. However, such a lack of combination is hardly surprising
when it is realized that we have never turned out the same team on
two occasions.

Our hardest match, and the which decided the issue, was that
against Guy’s. They had previously drawn with St. Mary’s, so
we expected a fairly even tussle. With the exception of T. O.
McKane, the captain, we had a full team in the water, which, however,
gave our supporters much anxiety by allowing Guy’s, whose com-
bination was far better than ours, to snatch the lead several times,
and indeed to keep it for a fairly long period.

Perhaps we were unfortunate in that a very large number of our
shots .only narrowly missed the net; but the final result was satis-
f since we won a good game by 6 goals to 5.

R. D. and Charing Cross . Won 1z—o.
St. Mary’s . ; 2 ] 8-—3.
. St. Thomas’s . . . 10—o0.
. U.C.H.
. Guy's
. London .
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Players have been from R. J. C. Sutton, J. C. Newbold, C. K.
Vartan, P. Quibell, T. O. McKane, H. G. Singer, G. J. Walley,
M. J. Greenberg (goal), C. H. Hoskyn, J. H. Pratt.

Besides the League polo matches, two ‘“ A’ team matches have
been played, against K.C.H. and St. Mar in which we brought
several fresh members into the water. gainst the former, both
the swimming and the polo ended in a draw—in the polo our great
obstacle was a 16-stone South American, who seemed to be able to
swim and throw the ball with two or three of our men holding on to
him ; we are informed that putting the weight is his true vocation.
Against St. Mary's Bart.’s won 6—5.

The United Hospitals Swimming Gala will be held at the
Marshall Street Baths at 8.30 p.m. on Saturday, July 3rd. We hope
for good support and many supporters when we defend the Swimming
Cup. In addition to the Swimming and Diving Championships there
will be a water polo match against Oxford University. Tickets
from T. O. McKane or C. H. Hoskyn.

ATHLETICS  For the Inter-Hospitals Sports heats’ day,
May 24th, was discouraging for Bart.’s. G. A.
Beck was unable to run in the 3 Miles owing to tendon trouble; late
trains and the bus strike combined to make D. S. Morris (last year’s
runner-up) miss the High Jump; R. C. Hogarth, having run into
the final of the 440, was disqualified on the grounds of an incorrect
entry form; and one of our representatives failed to turn up
altogether.

he final results on May 26th, however, were distinctly encourag-
ing; at one stage, with three events to go, we were lying second,
only four points behind Guy’s, who were the ultimate winners.

After heavy rain the previous night and bright sun all the morning
the Duke of York’s track was at its best, as is reflected in the fast
times recorded despite the sharp bends and unfortunately short lap.

The first surprise for Bart.’s came when G. A. Beck won the 880
from E. V. Hope, the old Cambridge Blue. His time was L sec.
outside the record held by two Bart.s men, H. E. Graham and
H. B. Stallard. D. Reinold, having taken third place in the High
Jump, won the most exciting finish of the day, beating R. D. H.
Collins in the High Hurdles by inches.

Though he has not yet struck last year’s form, A. I. Ward won
the Long Jump by nearly a foot. K. Butler fulfilled his promise of
the earlier part of the season and won useful points with thirds in
both the sprints.

When one saw the ease with which St. Thomas’s won the Tug-of-
war, one could not but regret that the Rugger Team had been unable
to enter an ‘“ eight ”’ to dispute second place with King’s.

Amongst our opponents A. C. Franks (St. Thomas’s) and E. IL.
Davis (Guy’s) were outstanding. The former, having beaten
Lovelock’s record in the 3 Miles earlier in the week, set up a new
record for the Mile in a sudden squall of wind and rain. The latter
returned ‘‘ evens” in the roo Yards and also won the 220.

REsuLTS.
100 Yards: 1, E Davis (Guy's) ; 2, J. H. Hanson (Guy’s) ;
K. Butler (Bart.s). 3 yds.. Time, 10 sec.
220 Yards: 1, E. L Davis (Guy’s); 2, G. T. Wallace (St. Thomas’s) ;
3, K. Butler ( o ime, 23 sec.
440 Yards : 1, G. T. T. Fletcher (Guy’s) ; 2, A. Kagwa (London) ;
5 ry’s). 10 yds. Time, 51! sec
0 : 1,G. A. Beck (Bart.’s) ; 2, F. V. Hope (St. Thomas’s) ;
3, A. W. Frankland (St. Mary’s). 6 yds. Time, 1 min. 50¢ sec.
1 Mile: 1, A. C. Franks (St. Thomas’s); 2, A. F. J. Etheridge
's); 3, G Beck (Bart.’s). 350 y Time, 4 min. 28 sec.
»s: 1, A. C. Franks (St. Thomas’s) ; 2, A. E. J. Etheridge
, C. I. Murphie (King’s). Time, 14 min. 59% sec.
Hurdles : 1, D. G. Reinold (Bart.’s); 2, R. D."'H.
Collins (King's); 3, P. H. Garrard (Middlesex). Inches. Time,
sec.
440 Yards Hurdles : 1, K. N. Lloyd (London) ; 2, E. O. W. Jones
(Guy’s) ; 3, R. D. H. Collins (King’s). 5 yds. ime, 58¢ sec.
High Jump : 1, J. L. Page (London), 5 it. 7} in. ; 2, B. W. Powell
(St. Thomas’s), 5 ft. 43 in.; 3, D. G. Reinold (Bart.’s), 5 ft. 2} in.
Long Jump : 1, A. 1. Ward (Bart.’s), 21 ft. 2 in.; 2, E. L. Davis
(Guy’s), 20 ft. 4 in R. F. Bonham-Carter (St. Thomas’s), 19 ft.
114 in.
Pole Vault : 1, D. G. Blackburn (Guy’s), 1o ft. 5in.; 2, R. W.
Kynaston (Guy’s), 9 ft. 6 in.; 3, N. P. Shields (Bart.’s), 9 ft. 6 in.
Weight : 1, H. E. A. Moody (King’s), 39 ft. 7 in.; 2, A. J. Martin
(St. Thomas’s), 39 ft. 43 in.; 3, D. B. Fraser (Bart.’s), 34 ft. 7 in.
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Javelin : 1, N. F. Stidolph (St. Mary’s), 152 ft. 8 in.; 2, A. R. P.
Ellis (Bart.’s), 130 ft. 2 in.; 3, J. Muller (King’s), 126 ft. 3 in.

Tug-of-War : St. Thomas’s beat King’s 2—o ; King’s beat Guy’s
for second place 2—o.

One Mile Relay: 1, St. Thomas’s; 2, Guy’s; 3, St. Mary’s.
20 yds. Time, 3 min. 44% sec.

Interhospital Shield : 1, Guy’s, 44 points; 2, St. Thomas’s, 36
points ; 3, Bart.’s 32 points.

British Medical Association Cup : E. 1. Davis (Guy’s).

Princess Marie Lowise Cup : A. C. Franks (St. Thomas's).

Marcu v. Barclay’s Bank.

Run at Winchmore Hill on the evening of June 3rd.

With a depleted side the Hospital secured a convincing victory
for what will be presumably the last match that the Club holds on
the old ground. We look forward anxiously to a flat track of more
normal proportions at Chislehurst next season.

As usual the match was run in a pleasantly informal spirit, though
it was unfortunate that as a result of late arrivals the start was
more than half an hour late. Together with our thanks to the
Staff, who so kindly acted as judges, we must offer apologies for the
protracted nature of the proceedings.

Ward proved the mainstay of our attack, being placed in no less
than four events. Reading, the vice-captain of the Bank, had an
even more strenuous evening, as he performed in six events.

Morris showed us what might have been in the Interhospitals by
clearing 5 ft. 61 in., and Ellis’s 134 ft. throw in the Javelin deserves
special mention. In Atkinson we have a promising young middle
distance runner ; his time in the Mile, run only half an hour after
the 880, was particularly commendable.

REesuLTs.

100 Yards: 1, Butler (Bart.s); 2, Ward (Bart.’s); 3, Payne
(Barclay’s). Time, 10°4 sel

220 Yards 1, Butler (Bart.’s); 2, Ward (Bart.’s) ; 3, Payne
(Barclay’s). Time, 214 sec.

440 Yards: 1, Pearce (Barclay’s); 2, Hogarth (Bart’s); 3,
Reading (Barclay’s). Time, 561 sec.

880 Yards: 1, Pearce (Barclay’s); 2, Atkinson (Bart.’s); 3, Johnson

1, Atkinson (Bart.’s); 2, Johnson (Bart.’s); 3, Strong
(Barclay’s). Time, 4 min. 51 sec.

High Jump: 1, Morris (Bart.’s), 5 ft. 61 in.; 2, Reading (Barclay’s),
5 it. 5% in.; 3, Ward (Bart.s), 5 ft. 1} in.

Long Jump - 1, Ward (Bart.s), 20 ft. 5in.; 2, Reading (Barclay’s),
19 ft. 10 in.; 3, Southwell (Barclay’s), 19 ft. 2 in.

Weight : 1, Gibb (Barclay’s), 32 it. 8 in. ; 2, Way (Bart’s), 30 ft.
11in.; 3, Ellis (Bart.’s), 29 ft. 10} in.

Discus + 1, Gibb (Barclay’s), 1ot ft.; 2, Way (Bart.’s), 84 ft. 4in. ;
3, Ellis (Bart.’s), 70 ft. 73 in.

Javelin: 1, Ellis (Barts), 134 ft.; 2, Reading (Barclay’s),
124 ft. 7in. ; 3, Gibb (Barclay’s), 118 ft.

LAWN 1st V1.

TENNIS 2. Chiswick Hard Courts ; won 4, lost 3, unfinished
2. H. R.Marrett and C.S. M. Stephen won 3; R. L. G.

Coupland and G. L. Way won 1, lost 1, 1 unfinished ; J. D. Lough-

borough and J. H. Packer lost 2, 1 unfinished.

The unfinished matches were due to bad light.

v. Staff College ; scratched.

». U.C.H. ; won 5—2, 2 unplayed owing to rain. H. R. Marrett
and C. S. M. Stephen won 2 ; R. I. G. Coupland and G. L. Way won
2; G.T.S. Williams and J. H. Packer won 1 and lost 2.

Lancing O.Bs.; Won 8—r1. W. K. Frewen and E. Corsi won

+ H. R. Marrett and C. S. M. Stephen won 3; G. L. Way and

. I. G. Coupland won 2, lost 1.

». U.C.H., at Perivale; won, 7—2. H. R. Marrett and C. S. M.
Stephen won 3; R. I. G. Coupland and G. L. Way won 2, lost 1;
G.T. S. Williams and J. H. Packer won 2, lost 1.

znd VI.

». King’s College Hospital ; scratched owing to rain.

». West Ham Schoolmasters’ Association ; scratched owing
to rain.

». St. Thomas’s Hospital; lost 2—7. G. T.S. Williams and
J. D. Loughborough lost 3; J. H. Packer and G. Dalley won 2,
lost 1; J. A. Robertson and C. W. Manning lost 3.

v. King’s College, Strand ; scratched.
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Past v». Present.

This match was played on Saturday, June sth, at Winchmore
in delightful weather. The Tennis Club were most pleased to welcome
the members of the Past team who turned out, and most especially
were they glad to see the President, Sir Charles Gordon-Watson,
and the Vice-President, Mr. H. G. Bedford Russell.

1st and 2nd VI matches were played and there were many very
close games ; the match resulted in a win for the Present by 15—2,
1 unfinished.

Results :

1st VI.

W. K. Frewen and L. Corsi beat B. Thorne-Thorne and J. H.
Hunt 6—4, 5—7, 6—3; beat H. G. Bedford Russell and O. A.
Savage 6—0, 6—1 ; beat O. S. Tubbs and J. R. Kingdon 6—3, 6—3.

H. R. Marrett and C. Stephen beat B. Thorne-Thorne and
Ji H Hunt a-=—06,16-—4/51 6eeika s beat H. G. Bedford Russell and
0. A. Savage 7—s5, 7—5; beat O. S. Tubbs and J. R. Kingdon 6—2,

8, 6—4.

G. L. Way and R. I. G. Coupland lost to B. Thorne-Thorne and
J. H. Hunt 5—7, 6—8; beat H. G. Bedford Russell and O. A.
Savage 6—2, 6—3 ; beat O. S. Tubbs and J. R. Kingdon 6—2, 6—4-
Won, 8—1.

2nd V1.

G.T.S. Williams and J. D. Loughborough beat Sir Charles Gordon-
Watson and J. F. Beilby 6—3, 7—5; lost to Courtenay Evans and
H. E. Archer 1—6, 5—7; beat E. M. Darmady and A. W. D.
Leishman 6—4, 7—5

J. H. Packer and G. Dalley beat Sir Charles Gordon-Watson and
J."F. Beilby 6—3, 5—7, 6—4; beat Courtenay Evans and H. E.
Archer 6—2, 6—2 ; beat E. M. Darmady and A. W. D. Leishman

5, 6—4-
Waring and L. H. Cane v. Sir Charles Gordon-Watson
Beilby (unfinished), 7 4—=6 ; beat Courtenay ans
_E. Archer 6—2, 6—3 ; beat E. M. Darmady and A. W. D.
Leishman 6—1, 6—3
Won 7—1 ; I unfinished.

1st VI. v. Melbury.

This match was started at Winchmore Hill on Saturday, June
12th, but owing to a heavy thunderstorm it was impo: ible to
finish ; Col. Powell, however, very kindly gave us permission to
complete the match at Melbury, where we spent a very enjoyable
evening, losing by 3 matches to 5, 1 being unplayed.

3. Corsi and W. K. Frewen beat G. H. West and I. Spencer (1st
pair) 6—3, 6—1; lost to J. Monahan and W. S. Maclay (2nd pair)
6—3, 5—7, 3—6; beat P. D. Howard and F. G. Evans (3rd pair)
6—4, 6—1.

H. R. Marrett and C. Stephen lost to 1st pair 4—6, 3—6 ; lost to
2nd pair 7 4—6, 3—6.

GiL W . 1. G. Coupland lost to 1st pair 1—6, 1—56;
lost to 2nd pair 3—6, 4—6 ; beat 3rd pair 3—6, 6—2, 6—3.

The match . St. Thomas’s Hospital on June 20th was scratched
by them.

The 2nd Round of the Senior Cup will be played on July 3rd at
Winchmore Hill, against King’s College Hospital.

RIFLE CLUB After four weeks of practice on Saturdays at 200,

500 and 600 yards, the Club started on the four
stages of the United Hospitals Armitage Cup, the final stage of which
was held on June r9th at Bisley, concurrent with the Annual United
Hospital Prize meeting.

Seventeen members of the Club have shot at Bisley with an
average attendance of 10. In addition, our Vice-Presidents, Mr.
F. W. Haines and Mr. H. W. Rodgers, were present on June 19th,
and Mr. Rodgers shot in the prize meeting.

The Hospital team finished fourth in the Armitage Cup.

In the prize meeting N. H. Halper won the Final Stage Aggregate
Cup, the Tyros’ Aggregate Cup, the Donegal Badge and the 200
yards range prize. G. H. Pickering tied for the 6oo yards range
prize, but lost in the tie-shoot.

G. Canti, B. P. Armstrong, G. H. Pickering and N. H. Halper
have represented the United Hospitals, and the two latter have been
chosen to shoot for the United Hospitals in the Astor Cup.”

N. H. Halper won the Benetfink Cup. .

In the miniature range G. H. Pickering won the Lady Ludlow Cup
and the Sir Holburt Waring Cup.
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CORRESPONDENCE
THE GOSSIP COLUMN

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

DEAR SIR,—We wish to congratulate the *“ Probe ** on his ““Seques-
tra”, and to deplore the withdrawal of the column from the last issue.

Surely the JoURNAL must realize that such adverse criticism as
they have received fills the waste-paper baskets of every editor and
public person of character. Most of the criticism is made by those
who think they have a personal grievance, and can hardly be taken
to represent the opinion of the majority of your readers.

Since this is the first attempt to introduce a new and much-needed
bright feature into the JOURNAL, criticisms should have been
encouraging in nature. Modifications and increased delicacy of
touch might be expected as the * Sequestra ” became established.

Yours sincerely,
Students’ Union, G. A. RICHARDS.
St. Bartholomew’s Hospital, R. Ramsay.
BUC s R. HANBURY WEBBER.
June 15th, 1937.

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

Sir,—It is with much regret that I see that ““ Sequestra ”’ by
“ the Probe ” is to be discontinued on account of the * unanimity
of disapproving correspondence . Moreover, it is with much
deeper concern that I discover that certain of your readers have
failed to appreciate the harmless nature of your humour in this
column. -

Is this because the good-humoured remarks were levelled at their
own heads, or is it merely because their sense of humour is still
embryonic ?

You have been accused of indecency, bad taste, irreverence and
even libel, so that one is, alas, forced to the conclusion that—

“ Some fun is no fun if it is against ourselves *’.
Yours etc.,
63, Eton Avenue, W. PERROTT.
W. Hampstead, N.W. 2 ;
June 9th, 1937.

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

Dear Sir,—Together with a large body of students I deplore the
suspension of your very entertaining and quite innocuous
‘“ Sequestra .

Probing for strictures is a pastime we all have far too little oppor-
tunity to indulge, especially when lightly and delicately performed
as exemplified by the author of this series. 1 should like to see the
feature continued as do many others.

Yours, etc.,
St. Bartholomew’s Hospital, P. QUIBELL,
E€.1;

June 14th, 1937.

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

DEAR SIR,—We have recently heard ‘‘ much ” about the article
headed ‘‘ Sequestra .

It would appear that you have offended against Christian decency,
and, in the sight of your readers, intruded into the sacred privacy of
Dr. Hadfield’s ward, and made slanderous and libellous accusations
against upright and sensitive members of this Hospital.

While at the same time I feel that any direct slight against a body
such as the Christian Union (whose cause 1 do not propose to
champion or otherwise) is a little offside, I cannot begin to under-
stand the attitude taken up by those people who came under the
very bantering fire from the  Probe " of your contributor.

1, for my part, enjoyed the article as did many many others, and
respectfully request that it be continued in the same vein, with due
regard to the above and only criticism.

Yours sincerely,
St. Bartholomew’s Hospital, J. R. O. THOMPSON.
EL.1;
June 21st, 1937.
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To the Editor, ‘St. Bartholomew's Hospital Journal .

DEAR Sir,—Surely a few letters do not justify the withdrawal of
the only really popular column the JourNAL has ever had 2 They
certainly do not express student opinion, and the Jour~ar is the
students’ property.

Yours faithfully,

St. Bartholomew’s Hospital, N. H. HALPER.
London, E.C. 1 ;

June 6th, 1937.

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

DrAr Sir,—I wish to join my protest to that of many others
against the (in my opinion) unwarrantable suspension of the Gossip
Column. It provided a much-needed lighter note to the hitherto
rather solemn JOURNAL.

Yours faithfully,
St. Bartholomew’s Hospital, R. T. Jounsox.
BEC. x;
June 17th, 1937.

THE GERMAN GUN
To the Editor, ‘St. Bartholomew's Hospital Journal .

Sir,—1 read with delight the letter in your last issue on the
German Gun. Your correspondent seems to have brought forward
unanswerable reasons for the removal of this offensive object from
the Hospital precincts, and I hope there may be widespread feeling
in support of his suggestion.

Yours faithfully,

June 16th, 1937. GEOFFREY KEYNES.

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

DEAR SIR,—It seems so much the fashion to protest in these
columns that I am filled with joy by the discovery of a suggestion
against which I, too, may register a legitimate and emphatic protest.

I refer, Sir, to the wanton proposition contained in a recent letter
to remove that glorious and hoary old relic which stands outside
the College Office. In a Hospital so full of glorious and hoary old
relics, one wonders why this one ‘should have been selected by
iconoclastic youth for such storms of vituperation.

The piece of artillery in question is a trophy thrice won. It was
first seized in the clamour of wide battle upon the Western Front ;
then snatched dramatically from constituted authority by that
stout rebel, Dr. Charles Harris and his trusty lads ; and finally, after
its scoundrelly theft by the envious students of University College,
gallantly recaptured, and returned to its rightful home.

That the young men of to-day could contemplate its removal and
destruction is a sorry indication of the nadir to which their historic
pride and moral standards have sunk.

One of the reasons unblushingly brought forward for its removal
was the sordid consideration of providing more space for the
sumptuous automobiles of our Visiting Staff. And so mercenary
has the modern world becomé that the present writer at least would
not be in the least surprised to see them writing to support this
infamous project.

Your obedient and sorrowing servant,

St. Bartholomew’s Hospital, G.
L R0 O

June 20th, 1937.

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

Dear Sir, —The new publication, Bart.’s Bulletin, has met with
such general approval, coupled with the request for the supply of
copies, that the Treasurer, Lord Stanmore, has sent three copies
to each of the old St. Bartholomew’s men practising in this country.

It is hoped that these copies will be put in waiting-rooms, where
they will be read by the patients with, we trust, the result that the
needs of both Hospital and College will be widely recognized.

Yours very truly,
St. Bartholomew’s Hospital, ~ GoRpON CAMPBELL,
BVCx s Chairman, Appeals Commiltee.
W. McApanm Ecc

June 16th, 1937. S,
Member of Appeals Committee.
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THE CAMBRIDGE SCIENTISTS
To the Editor, ‘St. Bartholomew's Hospital Journal’.

DEAR Sir,—I wish to protest against the inadequate and mislead-
ing review, in your June issue, of The Protection of the Public from
Aerial Attack, by the Cambridge Scientists’ Anti-War Group.

Your reviewer, whose name and qualifications are, as usual, not
given, does not mention the fact that the editorial committee respon-
sible for the book consists of a number of very distinguished scientists,
whose names would be familiar to many of your readers, and whose
opinion in such matters deserves the greatest respect.

Moreover, after a kindly word for the ingenuity of their experiments,
your reviewer makes no detailed criticism of their evidence, but
proceeds to accuse them of  purely destructiv iticism ”’, ¢ thinly
veiled anti-Government propaganda ”, and sowing the seeds of
panic .

1f the Government Air-Raid Precautions cannot stand fair
ctiticism, it is not the fault of the authors, nor can they reasonably
be blamed for hostility to a Government which foists such precautions
on the public.

As for the last accusation, panic is the fear-of the unknown and
unexpected ; if the public is told clearly and repeatedly what it
may expect in another war, it will be far less liki to panic if such a
war occurs, and it may even be prepared to make some sacrifices to
avoid it.

s Yours faithfully,
St. Bartholomew’s Hospital, B. M. WRIGHT.
EC.1;

June oth, 1937.

EDITOR’S NOTE

There appeared in this column last month a letter from Dr. E.B.
Poulton appealing for volunteers for Sir George Young’s Field Ambu-
lance. For special reasons it has been found necessary after all to
cancel this letter, as Sir George Young has decided to employ
Spanish medical men instead of English.

REVIEWS

Common Skin Diseases. By A. C. RoxsurcH, M.A., M.D.,
B.Ch.(Cantab.), F.R.C.P.(Lond.). Fourth edition. (H K
Lewis & Co. Ltd.). Pp. 400. Price 15s. net.

If ever a text-book richly deserved to reach its fourth edition in
the comparatively short space of five years this excellent volume of
Dr. Roxburgh’s does. A work on the skin diseases intended for the
use of students and practitioners is notoriously a difficult one to
compile, and few, if any, have achieved the task with such a nice
balance between compactness and simplicity, on the one hand, and a
reasonable measure of completeness on the other.

The present book is even more profusely illustrated than its
predecessors, no less than twenty-six plates having been added and
four of the old ones replaced.

Ihe whole work has been revised and brought up to date, with
special reference to the sections on treatment, and the paragraphs
on dermatitis due to arsenic and gold rewritten more fully.

Additions have also been made to the account of zoster and vari-

and to the treatment of varicose veins, where a list of contra-
indications to injection will be found.

Dr. Roxburgh believes that the incidence of intra-epidermal
epithelioma is much greater than is commonly recognized, and for
this reason a note has been inserted in this edition upon it.

For the rest, the book entirely maintains the very high standard
of the previous editions, and its author is to be congratulated upon
giving us so excellent and so readable a work.

Recent Advances in Anmesthesia and Analgesia. By C.
LaxcTon HEWER, M.B., I , D.A. Second edition. (Messrs
J. & A. Churchill.) Price 15s.
This is really an excellent book and all students and practising
anwsthetists should read this second edition that Mr. Hewer has
brought out.
It is a clear, concise account of anesthesia as it stands to-day.
It is exceedingly well laid out, reads pleasantly, and there are
lots and lots of pictures.
In the first part the method adopted is that of a discussi
merits and demerits of each anwsthetic at a length proportionate
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to iis clinical application. The author covers a cavalcade of anws-
thesia from ether and chloroform, through pentotinal sodium,
evipan and cyclo-propane, finally touching on queer erratic drugs
with strange exotic names from America.

In the second part of the book he discusses the ideal anwsthesia
to be employed in various types of surgery, in chapters on Chest,
Abdomen, Brain, Thyroid Surgery, etc. In each case the value of
local, spinal, and nerve-block anasthesia is fully considered.

In few cases is the author dogmatic ; rather does he present the
known evidence (and the references are inexhaustible) and give his
own opinion.

The remainder of the book consists of really excellent chapters
on the description of the various types of modern apparatus,
the especial use of oxygen (in tents, etc.), and post-operative
complications.

Last, but not least, is an invaluable chapter on that grossly
neglected art, that of * stretcher-side manner ”. What is just a
whiff of gas to the anasthetist is often, to the man the other end of
the tube, a moment of gigantic solemnity.

In our opinion there is no better book of its kind for the man whose
interest lies beyond the ‘“ rag and bottle .

Diathermy : Including Diathermotherapy and other
forms of Medical and Surgical Electrothermic Treat-
ment. By ELkiN P. CuMBERBATCH, M.A., B.M.(Oxon).,
D.M.R.E.(Camb.), F.R.C.P. With nine collaborators. Third
edition. (Heinemann.) Price 21s

We congratulate Dr. Cumberbatch on an excellent book. He
has includec
question in their own especial branch of the subject. All the
early printed, and there is no dearth of illustrations.

hapters written by thosc whose cxpericnee is beyond

diagrams are
The present position with regard to short-wave therapy, and
inductotherapy has been clearly and concisely put. The whole
book is eminently readable, and we can thoroughly recommend it
to both student and practitioner.
EXAMINATIONS, ETGC.
University of Cambridge
The following degrees have been conferred
M.D.—Shepherd, F. W.
Loxton, G. E.
, K. O., Braithwaite, T
A.R., Swaiu, R. H. A
B.Chir.—Daniel, T. M.

Houlton, A. C. L., Kelsall,

University of London
Third (M.B., B.S.) Examination for Medical Degrees, May 1937.
Honours.—*Longland, C. J
* Distinguished in Medicine.

Pass.—Balfour, H. L. (
J. B.,de Saram, G. S. W., Hill,
T. 0., Peatge, H.As
R. Y., Taylor, R. W.

arpenter, M. A., Cates, J. E., Cuthbert,
. R., MacCarthy, D. de la C., McKane,
Roualle, H. L. M., Sandell, L. J., Stevenson,

Supplementary Pass List.
Group I.—Brown, K. C., Darke, G. H., Foster, W. B.,
G., Hoadley, J., Jackson, H., Jordan, A., Moynagh, D. W
Group IL.—Ashton, D. R., Bradley-Watson, J. D., Ennis, J. E.
Hambly, E. H., Mountjoy, E. R.

Herbert,

University of Edinburgh
T'he following has been elected a Fellow : Trueman, R. S.

Society of Apothecaries of London
Final Examination, May, 1937.
Midwifery.—Young, G. L.

CHANGES OF ADDRESS

3amrForp, H. C., 15, Lypiatt Terrace, Cheltenham, Gloucestershire.
DARNSLEY Lt.-Col. R. E R.A.M.C., Headquarters, Northern
Command, York. ’
N, C. H., Sweyns, Rayleigh, Essex. (Tel. Rayleigh 36.)
W., 65, Harley Street, W. 1. (Tel
ustins 7, Coolhurst Road, High
view 6064.)

1gham 1534).
(Tel. Mount-
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Brabsury, E., ¢fo D.M.S.S., Lagos, Nigeria, W. Africa.

Hay, K. R., 73, Addison Road, W. 14. (Tel. Park 6220.)

Lang, Lt.-Col. W. B., LM.S.(ret.), 39, College Road, Chalk Farm,
N.W. 3.

Lawrence, D. E., 36, Ridgway, Newport, Mon.

Morr, E. D., 16, Portman Close, W. 1. (Tel. Welbeck 8818.) (From
1, Gordon Square, W.C. 1.)

Rarr-Smrri, B., 11, Manchester Square, W. 1.

APPOINTMENT
Casteenen, L. I. M., M.D.(Lond.)., appointed Demonstrator in
Clinical Medicine to the British Post-Graduate Medical School,
Hammersmith.
BIRTHS

ALEXANDER.—On June 7th, 1937, at Clive Vale, Gillingham, Dorset,
to Bertha (née Crowder), wife of Dr. Bernard William Alexander—

(Tel. Welbeck 6280.)

On June sth, 1937, at Reed House, West Byfleet, Surrey,
to Anne (née Leay), wife of Dr. H. Godwin Baynes—a daughter.
ELkiNeroN.—On May 23rd, 1937, at Newport, Shropshire, to Dr.

and Mrs. G. L. Elkington—a daughter.

MarrtHEWS Duncan.—On June 11th, 1937, at The Wood, Sunninghill,
Berks, to Betty (mée Goddard), wife of Charles Matthews
Duncan—a son.

Tracey.—On June 22nd, 1937, to Katherine Reavell and Basil
Martin Tracey, of 62, Thorpe Road, Norwich—a son.

MARRIAGES

Cusack—THompsoN.—On April 26th, 1937, at Drisbane Convent
Church, by Father Martin Cusack, Michael Killian, eldest son of
the late Mr. and Mrs. M. J. Cusack, of Mitchelstown, co. Cork, to
Helen, eldest daughter of Mr. and Mrs. W. J. Thompson, Short-
castle, Mallow, co. Cork.

Deax—CouTTs.—On June 5th, 1937, at Christ Church, Crookham,
David Maurice Dean, of King's Lynn, to Joan Evelyn, elder
daughter of Mr. and Mrs. Edward Coutts, Airlie, Church Crookham,
Hampshire.

GAawNE—SvoBopovAa.—On June 12th, 1937, at St. Mary’s, Cadogan
Gardens, Douglas W. C. Gawne, M.A., M.B., B.Ch., son of the late
W, Gawne and Mrs. Gawne, of Pargys’, Port Erin, Isle of Man,
to Anna Maria Svobodova, daughter of Ladislav Svoboda, of
Popovie, Czechoslovakia.

JenkiNsoN—Morris.—On June 12th, 1937, at St. Nicholas Chur
Chiswick, Surgeon Lieutenant-Commander S. Jenkinson, Ro:
Navy, to Phyllis Ellen (* Rod ") Morris.

Newton-Davis—WHITTAKER—On June 9th, 1937, at the Priory
Church of St. Bartholomew-the-Great, London, by the Rev. Canon
Sidney Savage, Lieut.-Col. C. Newton-Davis, M.C., IL.M.S_, t
Mrs. Kathleen Mary Whittaker, widow of Squadron-Le:

Tudor Whittaker, M.C., R.A.F., and daughter of the la:
Finlay and Mrs. Finlay, of Wolfhill House, Belfast.

Suaw—WAaTERLOW.—On June 18t, 1937, at Bournemouth, Campbeil,
elder son of the late P. H. Shaw, and Mrs. Shaw, of Basingstoke, to
Iris Waterlow, daughter of the late C. R. Butler and Mrs. Douglas
Brock, of Horni orfolk.

WiLLiaMs —CROCKER.—On June 1oth, 1937, at Parkstone, Hugh
Morgan Williams, F.R.C.S., to Jean né Crocker, both of

Parkstone.
i DEATHS

Bistor.—On June z22nd, 1937, at 1, Montagu Mews South, W. 1,
after a long illness, Frederick Michael Bishop, M.R.C.S., R.C.P.

Lee.—On May 26th, 1937, at a nursing home in London, William
Emerson Lee, M.D., of the East Sussex Club, St. Leonards-on-Sea,
aged 61.

NOTICE

AU Communications, Articles, Letters, Notices, or Books for review
should be forwarded, accompanied by the name of the sender, to the
Edilor, ST. BARTHOLOMEW’S HOSPITAL JOURNAL, St. Bartholo-
mew’s Hospital, E.C. 1.

T'he 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 Communicalions, financial or otherwise, relative to Advertisements
ONLY should be addressed to ADVERTISEMENT MANAGER, The
Journal Office, St. Bartholomew's Hospital, E.C. 1. Telephone :
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CALENDAR

30.—Dr. Graham and Mr. Wilson on duty.
3.—Dr. Evans and Mr. Girling Ball on duty.
6.—Prof. Witts and Prof. Ross on duty.
9.—Cricket Tour.

Cricket Match v. Somerset Stragglers at Taunton
(= days)

10.—Dr. Chandler and Mr. Roberts on duty.
11.—Cricket Match v. Mr. Maidlow’s XI at Ilminster.

12.—Cricket Match v. Men o’ Mendip at Bruton.

Fri, Aug. 13—Dr. Gow and Mr. Vick on duty.
Cricket Match ». Seaton, at Seaton (2 days).
Taes., > o, 17.—Dr. Graham and Mr. Wilson on duty.
Thurs., ,, 19.—Last day for receiving matter for the
September issue of the Journal.
20.—Dr. Evans and Mr. Girling Ball on duty.
24.—Prof. Witts and Prof. Ross on duty.
27.—Dr. Chandler and Mr. Roberts on duty.

31..-Dr. Gow and Mr. Vick on duty.

EDITORIAL

TO-MORROW

THE new Medical Block is opened. It seems
but a few short weeks ago that the old
building stood upon the south side of the
Square. We watched, almost with a sense of
sacrilege, the men begin their.-work ; saw them strip
off the tiles and batter down, stone by stone, the
walls which had stood there massive these past two
hundred years.
It was strange to look out into the Square and
see the dusty fragments topple and to hear -1hc
corner-stones crashing down into the empty cellars.

We felt that the Square as we knew it could never
be quite the same again.

Now the King George V Building has risen, a
little too noble, a little too white, from those ruins,
and alrcady we have a generation with us who never
knew the old, and to whom the new is no source of
wonder, but a natural thing which only foreshadows
a little the changes that are to come.

Although we may regret, from sentiment or from
our recollection, the buildings of the past, there is
not one of us who does not welcome this great new
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house which will become, as surely as the weathering
of its stones blends it with its predecessors, an
integral part of our daily lives and of our future
memories.

For it embodies not only the tremendous,
immediate advantages of light, of space, of air,
and of scientific progress, but also the principle,
never to be allowed far from our hearts, of
the growth and the advancement of the Hospital
itself.

Within the last few years the Hospital and the
College—for they are, and ought to be, inseparable
—have undergone a series of expansions greater,
perhaps, than any since the eighteenth century, and
we have lately made an attempt to learn the views
of the Governors upon the reconstructions we may
expect to see in the immediate future.

It is clear, first of all, that any scheme to be
satisfactory must form part of a consistent whole,
preserving on the one hand our historical amenities,
and on the other providing that space and unity
which is essential in any great and modern scientific
institution.

The Reconstruction Committee, very wisely, have
determined that at all costs the arrangement of the
Square, and of the North Block, will remain
untouched. :

For the rest, they hope to see a Hospital of some
750 beds, and since the present Medical and Surgical
Blocks accommodate some 300, and we may be
optimistic enough to think the number of 750 may
be extended a little, it would appear that 250 to
300 beds are still to be provided.

The scheme we believe now finds most favour is
for the reconstruction of the West Block, holding
about 200 beds devoted to the Special Departments.
The present site of the old Anatomy rooms would be

used for a Radiological Institute and for new lecture
theatres.

The East Block, which would follow in the
rebuilding, is to be set aside for more spacious
Maternity and Gynacological Wards, and any extra
room would be used for special departments. The
present Maternity Block, in the north-east corner,
may be uscd for an extension of the Nurses’ Home.

The basements of these new buildings are to be
exploited to the utmost. It is proposed to move
the Nurses’ dining-room to the basement of the
Surgical Block, while the patients’ library and the
other offices at present installed there will be trans-
ferred to the North Block, whose basement can be
reconstructed and enlarged without interfering with
the upper floors. Should any space be left, it is
suggested they may be filled, during the day, with
our cars, if the Works Department do not wish to
return to the Hospital site, or the demands of
Stores are not too insistent.

We all long, too, to see a Paying Patients’ Depart-
ment, for which, we understand, a site is available
in Little Britain, and the building there is checked
only by the exigencies of ways and means.

If we may venture to tread the perilous morasses
of finance, we would observe that the land purchased
of Christ’s Hospital is being paid for by a Sinking
Fund which has still about eighteen years to run,
after which there should bc some f5000 a year
available to finance a further loan.

Thus, while the prospect may be disappointing
to the impatient, we may hope to see the whole
reconstruction scheme carried to completion by
1960, and though we take thereby some ten years
longer than did our eighteenth century predecessors,
we may hope that the result will be one not unworthy
of the traditions which they set.
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THE OPENING OF THE NEW
BLOCK

UESDAY, July 23rd, 1907, will be long remem-
bered by all those who were so fortunate
as to take part in the opening of the New

Out-Patient Block at St. Bartholomew’s. To the present
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the same little army laboured in the Square to erect the
huge marquees, to lay the crimson carpets, and to bedeck
the dais and the entrances *‘ with a wealth of blossom " ;
and again H.M. Queen Mary—then Princess of Wales—
came this time, alas, alone, to declare open the building
which at his own gracious request was named after His
late Majesty King George V.

The day was sunny, and the Square presented what

Keystone photo.]

writer, returning to the Hospital the day before, after a
fortnight’s absence, the scene had changed completely.
It was then obviously impossible that the great Waiting
Hall could be ready in time for the Royal visit, and yet
here it was all but completed, with workmen putting the
last touches that should make it to-morrow’s finished
palace. Out in the Square toiled a little army, tracing
in canvas and carpets the line of the Prince and Princess’s
route, and decorating every royal inch with a wealth of
blossom.”

So wrote the JOURNAL of thirty years ago in celebration
of a function which had many points of similarity .with
that of July 8th, 1937. Then, as now, was the same
magic completion of what appeared an impossible task ;

HEeR MAJESTY WITH THE TREAST RER, THE RT. HoN. LORD STANMORE.

must have been one of the most colourful spectacles in
its history. Stretching the whole length of the west
side was thec principal marquee, its interior [finely
decorated, and offering in this respect an interesting
contrast to the rather oppressive fernery of 1907. On
the east side, in a smaller marquee, the Band of H.M.
Grenadier Guards, under the direction of Major G. Miller,
M.V.O., M.B.E., supplied the musical programme. The
Guard of Honour, composed of the University of London
O.T.C. Medical Unit, under the command of Capt. H. H.
Kenshole, was mounted opposite the Great Hall, and
was inspected before Her Majesty’s arrival by Col. Sir
Charles Gordon-Watson, K.B.E.,, C.M.G. The rest of
the Square was given over to the colourful throng of
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visitors, Staff, nurses and students, a mingling of official
robes and garden party frocks, of uniforms and of
academic gowns.

The Rt. Hon. the Lord Mayor was unable to attend the
ceremony because of an injured foot, and when Queen
Mary learned of this she wrote expressing her sympathy.

Her Majesty herself arrived by car at 3 p.m., accom-
panied by her Private Secretary, Sir Gerald Chichester,
and by a lady-in-waiting, the Dowager Lady Ampthill.

Piioto L.N.A.]

Her Majesty Cuars with THE MATRON, Miss HELEN Drv.
BEHIND ARE TuHOoMAS HAYES, EsQ., CLERK TO THE GOVERNORS,
AND DR. Gow, SENIOR PHYSICIAN.

She was received by the Treasurer, Lord Stanmore, the
Senior Almoner, Lord Stafford, and by Lady Stafford,
who is President of St. Bartholomew’s Women'’s Guild.

Lord Stanmore then presented to Her Majesty—

The Hon. Sir Odo Russell, K.C.M.G.
George Aylwen, Esq.
Admiral Sir Hugh Watson, K.C.B.,

’~ Almoners.
c.v.o.j
Sir Herbert B. Cohen, Bt., O.B.E.

Alexander E. Gow, Esq., M.D., F.R.C.P., Senior
Physician.

Harold W. Wilson, Esq., M.S., F.R.CS., Senior
Surgeon.

CoL. SIR CHARLES GORDON-WATSON INSPECTING THE GUARD.

George Graham, Esq., M.D., F.R.C.P., Physician.

W. Girling Ball, Esq., F.R.C.S., Surgeon and Dean
of the Medical College.

Thomas Hayes, Esq., C.B.E., Clerk to the Governors.

Photo A. C. R.]

Mg. LoDGE, THE ARCHITECT, 1S PRESENTED To HER MAJESTY.

C. C. Carus-Wilson, Esq., M.C., Assistant Clerk to the
Governors.

Miss Helen Dey, O.B.E., R.R.C., Matron and
Superintendent of Nursing.
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Her Majesty was first conducted to the Mozelle
Sassoon X-Ray Therapy Department, where she showed
a very lively interest in the equipment, which was
explained and demonstrated to her by Dr. N. S. Finzi.

T'he procession then returned to the marquee, where
the Queen was presented with a bouquet of flowers by

[Aucusrt, 1937

The Treasurer’s Address.

“To Her Most Gracious Majesty, Queen Mary :

‘“ May it please your Majesty—

‘“ We, the Governors of St. Bartholomew’s, welcome
you again on your gracious visit to our ancient Hospital

THE TREASURER, LOorRD Luprow, DELIVERING HIS ADDRESS IN 1907.

Nurse Zoe Cottam, Senior Gold Medallist, who was
congratulated by the Queen upon her success.

A number of other distinguished guests were pre-
sented to Her Majesty before she was conducted to the
platform.

The Very Rev. the Archdeacon of London having
asked God’s blessing ““ on that which we are adding
this day to this ancient foundation”’, Lord Stanmore
read the following address : :

and venture to recall to your Majesty’s memory that
it was established on this site more than eight centuries
ago.

““ Rahere, our founder, served at the Court of King
Henry the First, who gave him the land which is still
occupied by this Hospital. For eight hundred years,
as our founder ordained, it has admitted the sick, the
wounded and women labouring with child.

“ For the first four hundred years the patients were
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tended by Augustinian Canons and by Sisters, who
ministered to their spiritual and physical needs.

‘“Then in 1536, as a result of the Reformation, the
Monastry was dissolved and the Hospital was left
almost derelict. The Mayor, Sir Richard Gresham,

“We remember with gratitude your Majesty’s
coming amongst us in July, 1go7, on the occasion of
the opening of our Out-Patients’ Department by our
beloved and revered Sovereign and Patron, King
George the Fifth, and again in the year 192r when

In 1907

From left to right :

SIR NORMAN MOORE, LORD LUDLOW, T. HAYES, EsQ., PATRICK L. BLYTHE, Esg., CAPT. GoDFREY Fausser, HENrRY L. FLoRENCE, Esg.,
HarrisoN Cripps, Esg., H.R.H. THE PRINCE OF WALES, GEORGE ActoN Davis, Esg., GEORGE BAKER, Esg., E. MULREADY STONE, Esq.
Miss IsLA STEWART (Matron), LADY SHAFTESBURY.

H.R.H. THE Princess oF WaLEs, Lapy Lubrow.

the Aldermen and Commonalty of the City of London,
presented a petition to King Henry VIII on behalf of
the Hospital as the sick poor of the City were left
unattended. The King refounded the Hospital in
1544, and so enabled the work of healing the sick to
be resumed. Since this date the patients have been
treated by physicians, surgeons and nurses, whose
work has added to the prestige of the Hospital.

§§

your Majesty laid the IFoundation Stone of the Nurses”
Home which you so graciously allowed to bear your
name. The Home which was erected on the site you
dedicated has done much to help our nurses to lead a
healthy life in comfortable surroundings.

“ Your Majesty is now about to add to our obliga-
tions by opening this, the King George V Building.
The erection of this Block of Medical Wards with the
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most modern equipment will enable our ancient Hospital
to retain the position it has always held in the forefront
of the healing art and allow a larger number of patients
to be treated in accordance with the highest ideals of
modern medicine. For so doing, and for your continued
interest in St. Bartholomew’s Hospital, we offer your
Majesty our most humble and grateful thanks.”

Her Majesty then declared the new Building open,
after which the architect, Mr. T. A. Lodge, O.B.E
F.RI.B.A., was presented to the Queen and accom
panied her during her inspection of the Building.

Dr. Gow conducted  Her Majesty to Smithfield and
Mary Wards, where she expressed her admiration of

their pleasant spaciousness and talked with a number
of the patients. She also paid close attention to the
kitchens, and examined with interest some of the
equipment there.

Having expressed a wish to visit a Surgical Ward,
the Queen was shown Paget and Rees-Mog Wards by
Mr. Harold Wilson, and again chatted with a number
of the patients before going on to visit the British Red
Cross Library and to inspect the Nurses' Home, which
is named after Her Majesty, who laid its foundation
stone in 1921.

So concluded a ceremony not soon to be forgotten by
those privileged to be present, and one which marks a
period in the history of the Hospital no less notable
than its predecessor of thirty years ago.

HUNTERI/ PROFESSORS
The Hospital is extremely well represented this year
by Hunterian Professors, no less than four having been
ippointed, three of whom are on the Hospital Staff.
They are Mr. W. E. Underwood, Mr. R. T. Payne, Mr.
H. Rodgers and Mr. J. Cole Marshall.

¥* »* *
ROCKEFELLER AWARDS

Three more Bart.s men, who intend to work at
centres in the United States, have been awarded
Rockefeller Travelling Scholarships in Medicine for
T'hey are Dr. E. F. Scowen, Assistant Director
of the Medical Professorial Unit, Dr. C. H. Stuart-
Haris, the Sir Henry Royce Research Fellow in
Influenza, and Dr. G. W. Hayward, who is R.M.O. at
the National Hospital for Diseases of the Heart.
Another appointment of interest is that of Mr. Tubbs
to the Dorothy Temple Cross Travelling Research
Scholarship. .

1937-38.

To all these gentlemen we extend our hearty
congratulations.
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THE KING GEORGE V BUILDING

By TuHE ARCHITECT.

NOTHER section of the great reconstruction
A scheme of St. Bartholomew’s Hospital has been
completed, and on Thursday, July 8th, Her
Majesty Queen Mary opened the new Medical Block,
named by permission of our late King *‘ King George V
Building ’. A large part of the Hospital now has been
rebuilt on the most modern lines to embody the latest
ideas of hospital planning and equipment. The Out-
Patients’ Department, Pathological Block, Kitchens, etc.,
and Nurses’ Home are all comparatively new buildings,
and only a few years ago the Surgical Block and Opera-
ting Theatres were completed. All these buildings form
part of the complete reconstruction scheme, but there
is still more to be done before the plan can be regarded
as finished, such as the new Radiological Department,
units for Maternity, Children, Ear, Nose and Throat,
Ophthalmic and Obstetric cases, the large Lecture
Theatre and also a Private Patients’ Block, and
additional accommodation for the Nursing Staff.

I am sure many will feel the loss of the fine old
eighteenth century front facing the Square, with its
restful proportions, but whilst every effort was made
to embody this in the new design, it was found that the
requirements of the Hospital and the difficulties of
planning on a limited site made its retention impossible,
since both the centreing of the windows and their
height were unsatisfactory in relation to the new plan.
In the new building, however, the architectural details
have been clos¢ly followed, and since additional height
was essential, the upper floors have been set back from
the main face, and with a view to changing the effect
of the Square as little as possible, much of the stone from
the old building has been re-used in the new front, and
the iron railings facing the Square are of the same
design as those on the old North Block.

The Main Entrance to the building has not been
changed, but with a view to preventing disturbances to
the Ward Units on the ground floor a staircase is pro-
vided leading down to the lower ground-floor level.
It is at this lower level that the main connecting
corridors of the Hospital are provided. The new build-
ing is at present linked up directly to the Surgical
Block and Operation Theatres, and to the Hospital
Kitchens, and will be ultimately connected to the East
and West Blocks, Out-Patients’ Department, Nurs
Home, and, in fact, all other sections. The Main
Entrance for patients has been arranged at the rear of
the building, between the Medical and Surgical Blocks,
and is at the ground floor level, to which position
ambulances have easy ¢
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The new building has five floors of wards, in addition
to the lower ground floor, on which is the Diet Kitchen,
Cardiographic Department, Rest Rooms and Canteen for

in four rows at right angles to the windows and with a
screen down the centre of the ward, against which the
heads of the beds are placed. The screen is about 7 ft.

SURGICAL BLOCK

SisTER

-

:
&
&

o =

GROUND-FLOOR PLAN OF MEDICAL AND SURGICAL BLOCKS.

patients’ friends. On the top floor an Isolation Unit
is planned and an extension of the Dunn Laboratories.
Each of the ward floors contains 50 beds, giving a total
of 250 medical beds in the block, and 7 isolation beds.
The 50 beds are divided into two units of 25 beds each,
male and female.

The unit comprises a large ward of 23 beds, arranged

in height, the lower part being solid and the upper
glazed with clear glass.

Each ward has a balcony on the southern side large
enough to take three beds, the balcony being closed in
by a glass screen and with glass panels in the floor to
prevent the obstruction of light to the wards beneath.

At the far end of the ward are the sanitary offices,
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comprising Clean and Dirty Sink Rooms, Bathroom and
two Patients’ Lavatories, also a service lift for the
removal of linen, etc., and the iron fire-escape stairs.
At the near end, on the one side, is a lobby leading to
two single-bed wards and, on the other side, a similar
lobby giving access to the Kitchen. The Kitchen is

THE NEW SUN-BALCONIES.

fitted, as is usual, with a gas-cooker, small gas fire,
refrigerator, sink, draining-boards, hot towel rail, etc.,
whilst built into the walls are cupboards for china and
other things, and entered from the Kitchen is the Larder.
Other rooms to each unit include a Store for patients’
clothes divided up to give accommodation for each
patient, a Linen Room with built-in cupboards, and a
Sister’s Room at the entrance-to the unit.

On each floor, but common to the two units, is a large

Examination Room in which minor pathological investi-

gations will be carried out, capable of being darkened,
and fitted with a laboratory bench on the window side,
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also a sink, basin and slop sink, and, in addition, Nurses’
Cloakroom and a small room for X-ray work.

The construction of this block, which was carried
out by Messrs. Dove Bros., is similar to the Surgical
Block in general, but the finishing and details have been
varied, with a view to reducing noise and improving
the appearance of the building. The structure has a
steel frame and is faced with Portland stone on the
front facing the Square, the other fronts being of brick,
to match the Surgical Block. The upper story of the
front has been designed in cast lead covering a concrete
wall.

The floors and roofs generally are fireproof, made of
concrete and hollow tiles. The windows are metal,
and the doors are solid, veneered with mahogany.
The floors in the wards are polished teak blocks, with
a skirting and coved angle of black terrazzo, the walls
being finished in Keene’s cement and painted. In the
Sanitary Rooms the floors are all of grey terrazzo and
the walls are lined with a pale green tile to a height of
about 8 ft. The black skirting is continued throughout
the building, and the infilling of the floor in the rooms
is either teak block or terrazzo to suit the purpose for
which the room is intended.

Unlike the Surgical Block, the main staircase has been
built between walls with the lift enclosed in the centre
wall. The stairs are of concrete, covered with rubber,
as also are all the landings and corridors. The lift-shaft
is closed by folding metal doors at each level with a
view to preventing noise.

The heating of the building is by means of the ** panel
system ”’, consisting of pipes bedded in the ceilings of
the various rooms and corridors, the panels in the wards
having been arranged as far as possible under the beds
of the floor above, and in cases where the panels are
not under beds a thin layer of cork has been inserted
to prevent heat reaching the floor over. The heat is
obtained from the main boiler-house by means of
calorifiers placed in the basement of the block.

The decorations generally are simple, the walls being
finished with a gloss cream enamel and the ceilings a
broken white, and the door-frames a shade darker than
the ordinary wall colour. In the main entrance hall
and stair, light-coloured marble has been used as a
lining on the walls and the steps are in stone.

There is always something new to be done in hospital
work, and perhaps in this block I might refer to the
bed-pan. washing apparatus. There are two washers
in each sink room, electrically operated by means of a
clock, and they both wash and sterilize the bed-pans.
The clock ensures that water is admitted for a fixed
period and likewise the steam, thus ensuring complete
sterilization of the pans.
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Oxygen has been laid on by means of pipe lines from
a central supply room in the lower ground floor to all
single-bed wards from the ground to fourth floors, as
well as to two points in each large ward. These latter
are placed so as to make the supply available at four
beds. Points are also provided in two wards in the
Isolation Department. Suction apparatus is also
installed, and connected up to serve two beds in each
large ward and all single-bed wards.

In the Entrance Vestibule on the lower ground floor
there is an electrically operated ““in and out” staff
indicator board. This is inter-connected with various
other similar boards in different parts of the Hospital,
so that switches at any board operate the lights on all
boards. T. A. LobpGE.

MEDICAL MEN IN POLITICS

Sir Arthur MacNalty, Chief Medical Officer to the
Ministry of Health, delivered the annual MacAlister Lec-
ture at the National Temperance Hospital. He took as
his subject ‘‘ The Doctor in Politics and Diplomacy ".

There was hardly a field of high endeavour, Sir
Arthur MacNalty said, in which they did not discover
men with medical qualifications. Aristotle was an
anatomist before he became a politician. The founder
of the science of political economy, Sir William Petty,
was a graduate of medicine at Oxford and professor of
anatomy in the University. There had been several
medical ambassadors, among them Sir Auckland Geddes,
British Ambassador at Washington. Medical powers
behind the Throne included Sir William Knighton, who
became private secretary and privy purse to King
George IV, and Baron Christian Friedrich Stockmar.
Medical Prime Ministers had presided over the destinies
of Denmark, France, Canada and South Africa. =~ Georges
Clemenceau took his medical degree at the Univer-
sity of Paris. Sir Leander Starr Jameson studied
medicine at University College Hospital and took his
degree. Mr. G. M. Huggins, the present Prime Minister
of Southern Rhodesia, was a Fellow of the Royal College
of Surgeons. There had been a medical president in
Sun Yat Sen, ‘‘the father of the Chinese Republic,”
who in 1894 became the first graduate of the new
medical school in Hong-Kong.

NEW BLOCKS OF THE PAST

HE opening of the new medical block by Her
Majesty Queen Mary, who has again shown

the gracious interest she takes in our Royal
and ancient foundation, recalls some points in its
building. Outwardly it retains the form given to it by
James Gibbs, the architect who designed the quadrangle
we know so well. James Gibbs is also responsible for
St. Peter’s, Vere Street, the church immediately opposite
the Royal Society of Medicine, St. Martin’s-in-the-Fields,
the Radcliffe camera at Oxford and the buildings at
King's College, Cambridge. His work therefore is
well known to every student at the Hospital whether
they be Londoners born or have graduated through the
older universities. The Hospital in particular deserves
well of him for he gave ** his time, his drawings and his
attendance gratuitously and out of charity to the
poor ”’. The Great Hall and the executive offices were
begun in 1730, when the foundations were laid by one
bricklayer, who was employed for six days at three
shillings a day. They were not completed until 1734
when the cost had been defrayed by benefactors whose
names with the sums they gave may still be read
““in letters of gold on a dark porphyry background
upon the walls of the Great Hall.

The second pile, now reconstructed as the New Medical
Block, was built between 1736-40. On July 3oth,
1735, the President of the Hospital, Sir Richard Brocas,
acquainted the Court of Governors ‘ that a person (whose
name is desired to be concealed) hath voluntarily given
and paid as a free gift the sum of two thousand pounds
towards building a second wing of this hospital for
harbouring of the sick and poor”. The gift was
thankfully received and it was “‘ resolved that another
subscription of the Governors and other well-disposed
persons be taken in order to raise a sum of money
which together with the said Two thousand pounds shall
be sufficient to defray the expence of another new
Wing or pile of Building to consist of Wards for the
use of the poor patients only ”. -Work was commenced
on September 23rd, 1736, with ““one bricklayer and
two labourers, 4 days each, onc pound and eight
shillings ”’, who had used 25 hods of mortar and 400
bricks for which one pound and sixpence was paid.
Real work, however, did not begin until April, 1738,
when for digging and carrying away 3456 yards at
15. T0d. per yard the Hospital paid £316 16s. A spring of
water gave considerable trouble in laying the founda-
tions. It was finally overcome by building a small
swimming-bath with proper drainage. The bath with
the original tiles but improved water supply remained
untii my own time. It was used when I was
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house-surgeon by some of the four house physicic
and four house surgeons after many a long night’s work
in the wards.

The building was of brick and was faced with Bath
stone supplied by Ralph Allen, who built Prior Park,
the stupendous villa at Bath, which after a chequered
career has now passed into the gentle keeping of the
Irish Christian Brethren. Ralph Allen, like James Gibbs,
deserves well of the Hospital ; at first he gave the stone
from his quarries for nothing, but later he was badly
treated by the authorities and was obliged to enter into
a formal contract for its supply. He supplied his own
masons and the foreman, and it shows how far we are
removed from the building trade of to-day when he
writes, ““ 7 men will have to be made free of the City
and in the cheapest company this will come to £30
apiece "’. There is no record of what company even-
tually admitted his workmen as members of the
yeomanry, but it shows how strictly the liberties of the
City were protected
Allen wrote saying that

Even then all was not happy, for
‘“ Allabaster’s people \\Im are
setting the stone are abusive and very idle”. Mr.
Richard Biggs, ‘ manager of the stone work at St.
Bartholomew’s hospital ', probably had a difficult job,
but he was a faithful and trusted servant who remained
as manager from 1731 to 1764. The stone seems to
have been landed without trouble at Cotton’s Wharf,
Lambeth, and from there was carted to the Hospital.

It was far otherwise a few years later when the
third block was being built. England had then become
involved in the war of the Austrian succession and
building operations had to be suspended. Mr. Allen
writes in 1744 the difficulty of getting convoys from
Bristol is so great that his ships can only make one
voyage a year ; that most of his men have left to join
the Privateers and that he is obliged to the Governors
of the hospital for using their influence with the
Admiralty to prevent his sailors from being.taken- by
the pressgangs.

The Bath stone did not withstand the atmosphere of
London. The outside of the blocks needed constant
repair, and in 1845 such serious defects appeared that
the Surveyor to the Hospital (Philip Hardwick) was
asked to make a general survey of the building particu-
larly with reference to the state of the external masonry.
He did so and reported that any attempt to repair the
stonework would be hopeless. He recommended that
no alteration whatever should be made in the architec-
ture of the building, but that all the stonework should
be replaced by stone from the eastern quarries of the
Isle of Portland. His. advice was taken and 4t a
meeting of the House Committee on Tuesday, December
24th, 1850, “ The Treasurer [John Kinnersley Hooper]
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reported that the recasing of the South Wing of the
Hospital which was commenced in February last had
been nearly completed under the superintendence of
the surveyor in a most satisfactory manner and that
the work which had been done at a cost of £5200 was
considerably under the estimate’’. There had been
one fatal accident connected with the building, for on
Thursday, November 14th, ‘‘[f5 compensation was
granted to the widow of Thomas Brown, a labourer
who lost his life, leaving three children, by falling from
the scaffold erected for the purpose of recasing the
Hospital . The choice of stone was satisfactory,
much of it has been used again in the present building
and, like King Henry VIII's gateway, built in 1703,
it has stood the test of time.

The Hospital still has the bills for the work done in
the different blocks. Thus, in connection with the
staircase in the West (Rahere) “ pile ”” the account stands
for *“ 18 Wainscot Balls at 2/-
at 21 pence each

185 wainscot bannisters
722 feet wainscot steps and quarter
pares at 14 pence per foot : 1495 ft. five inches super in
wainscot mouldings at 2/- per foot ; summa £109. 12. 11.”
The result of this small outlay was the magnificent
staircase with which we are all so familiar.

The bill for decorating the Great Hall and the
Staircase is also interesting. Like all other parts of
the Hospital it was done by piece-work so the individual
items are set out. The decorations remain unchanged,
and anyone going upstairs to the Hall can verify them
at the present day. The only alteration is that the
wooden candelabrum carved by John Freke, who
founded the Museum and was the first Ophthalmic
Surgeon to the Hospital, has been moved from the
Stward’s office. It now hangs over the well of the
staircase to the Great Hall, and bears the inscription
“Opus Johannis Freke hujusce nosocomii chirurgii,
1735

‘“ DECORATION OF THE GREAT HALL AND STAIRCASE.

243 ft. 1 in. run of Oak right wainscot step at 2/-
per foot : = . ; o 4 i 5
51 feet 4 in. run of large Right wainscot Rail and
Ballister at 3/6 per foot : s

of nght wainsc m ha \1{ pare

519 foot 5 in superficial of wainscot mouldings wrought
by hand at 2/- per foot

11 feet running of Oak Freer, L’;\r\'f’rl \\'ltll oak IP'!VP\,
ribbons and Herons, 5 inches profile at 3/- per
foot . B b . . g .

To carving 2 scrolls to ye inside middle chimney peice
in y¢ hall . . 5 3 .

To 2 sheilds and carving to 2nd Chimney peice in
ye hall

Festoons to do. (IH(] carving

The account for the frett \\url\ duno by Johu Js lp“&t
St. Michele for ye great Ceiling for (including washing
and colouring of ye same £4. 4. o)
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for 5 roses in ye Stair case, a large & four smaller ones
for ye large
for ye smaller, each 12s.
for eight festoons done in ye€ \’\ alls ot the (:reql Ronm
each one at £2. 2 ; o BB
for 12 smaller festoons cnrh one at 10s. ()d : oty
Summa 5 i : . 102
Paid May 2nd, 1734.”
It will be noticed that the addition is incorrect,
the total really comes to £286 8s. 43d.

D’Arcy POWER.

STUDENTSHIPS FOR YOUNG GRADUATES

The Medical Research Council i$ inviting applications
for a second series of studentships and fellowships
intended to encourage young British medical graduates
of special ability and original mind towards becoming
investigators in those branches of medical science which
are concerned directly with disease as it occurs in human
beings. This field of research includes investigations
into disease or manifestations of disease in patients,
together with experimental work of an immediately
relevant kind.

Six post-graduate studentships are offered for medical
graduates who have already held house appointments,
and are strongly inclined to a career in clinical science
or experimental pathology. Each selected student will
receive an inclusive grant at the rate of £200 per annum,
during a period not exceeding 12 months, for personal
maintenance while undertaking such approved courses
of study in this country as may be best calculated to
advance his training in methods of research. This
study may include modern languages and such advanced
physiological, pathological and special clinical work,
under recognized teachers, as may form a suitable
preliminary to serious research work to be undertaken
later ; the approved course may not include studies of
which the purpose is to enable the student to pass
further examinations.

The Council is also offering four research fellowships
for candidates of similar qualifications who have already
had some experience in the use of research methods.
Each fellowship will be tenable for one year at the
ordinary value of £250 per annum, and will be renewable
in approved instances at the rate of £300 per annum for
a second year. These fellowships are intended as
probationary appointments for research in clinical
science or experimental pathology under suitable
direction in this country. Research expenses may be
provided in addition to stipend.

Applications should be lodged with the Secretary,
Medical Research Council, 38, Old Queen Street, London,
S.W. 1, before October 1st. Forms for the purpose will
be supplied on request.

THE MOZELLE SASSOON HIGH-
VOLTAGE X-RAY THERAPY
DEPARTMENT

HIS Department was opened by the donor, Mrs.
Meyer Sassoon, on December 10th, 1936, and
has been in regular operation for the past six

months.

The standard X-ray therapy apparatus of the present
day operates at 200 kv., and its value in the treatment
of cancer is now so firmly established that it forms an
integral part of the Hospital’s service to its patients.
There are, however, certain limitations to the further
development of its usefulness, and it is for research into
the possibilitics of overcoming these limitations that an
apparatus designed to operate at 1000 kv. has been
installed. These limitations are mainly two : that the
dose of X-rays necessary for the cure of a malignant
tumour is very close to the tolerance dose for the skin,
and that the administration of this dose is often close
to the tolerance of the patient. The higher the voltage
at which the X-rays are produced, the more penetrating
they are, so that the necessary dose may be given to a
deeply-situated tumour without exceeding the skin-
tolerance dose ; and the greater ease of administration
may avoid constitutional disturbance to the patient
through approaching his total tolerance.

There are at the present time two further questions
needing investigation in X-ray therapy: whether the
intensity of the radiation is of importance in the
biological effects produced, and whether the biological
cffcct depends upon the wave-length of the radiation
employed. The high-voltage installation permits
research into both these problems, since it can produce
intensities ranging from I to 400 rontgens per minute,
while the wave-length of the X-rays approximates to
that of the gamma-rays from radium.

The apparatus itself is of the nature of an engineering
research, and it is pleasing to report that up to the
present it has more than fulfilled the expectations of its
designers, Messrs. Metropolitan-Vickers Electrical Co.
Ltd. There are also the physical problems of the safe
control and satisfactory measurement of X-rays produced
at very high voltages. Thus considerable engineering
and physical research had to be carried out before the
clinical use of the apparatus could commence, so that
some five months elapsed from the opening of the
department before the treatment of the first patient.

As regards electrical engineering, the high voltage is
produced by two large generating installations, one
producing 650 kv. positive, and the other 650 kv.
negative. Each generator is contained in a room on
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either side of the treatment room, and the X-ray tube,
passing through the treatment room, connects one to the
other. Thus the centre of the X-ray tube is earthed, so
that the portion of it in the treatment room is shock-
proof.

it e 8

-

has been made extremely simple. Here also is placed
an illuminated diagram, reproducing the installation in
miniature, so that the detection of any fault developing
in the performance of the apparatus is rendered easy.
The physical work has required the design and

THeE CATHODE.

The X-ray tube and the rectifying valves in the
generators are of the continuously-evacuated type, so
that they are virtually indestructible, and the replace-
ment of burnt-out filaments is a_simple and inexpensive
matter.

The whole installation is controlled from a single
desk in the Control Room, and by the provision of a
host of automatic relays and safety interlocks, the control

manufacture of apparatus for the measurement of high
voltages, of the intensity of short wave-length X-rays,
of the phenomena associated with the absorption of such
radiation in various materials, and of the ““ stray " or
leakage radiation. The performance of such physical
apparatus has been satisfactory, showing agreement
both with results deduced from measurements at lower
voltages and with theoretical calculations. Physical

ST. BARTHOLOMEW’S
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investigations have also been carried out in order to
determine the optimum filtration at high voltages, and
the thickness of the lead lining to the applicators
necessary for a sharply-defined beam of radiation suitable
for clinical use.

The use of barium concrete in the building for the
protection of the personnel from stray radiation has
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a remarkable tribute to the good name of St. Bartholo-
mew'’s that none of the patients treated so far has
expressed any apprehension at being left alone with an
X-ray tube, the size and power of which have alarmed
not a few medical men !

It may be emphasized in conclusion that the work'to
be done by the Department will be of importance outside

THE TREATMENT Room.

proved completely satisfactory, while the six inches of
lead protection incorporated in the X-ray tube has
prevented any ill-effects on the patient from scattered
radiation.

Experimentally the X-ray tube has so far been run
only up to 850 kv., but the full 1000 kv. will probably
be reached within the next month. Meanwhile, treat-
ment of patients has been commenced at 700 kv., and
while it is of course too early to speak of the results of
treatment, it is at any rate possible to say that there
have been no ill-effects of any kind. It is also rather

the walls of the Hospital, and it is a happy augury for
the future that the closest co-operation already exists
between this Hospital and the Radium Beam Therapy
Board, the Westminster Hospital and the Mount Vernon
Hospital.
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“THE ORDRE OF THE HOSPITAL”
IX the years 1544 to 1547 St. Bartholomew’s Hospital

received its charters from King Henry VIII, and

five years later it seemed good to the Hospital
authorities that the various duties of its properly
constituted officers should be drawn up and permanently
recorded in a printed book. Accordingly a small volume
was prepared entitled The Ordre of the Hospital of S.
Bartholomewes in West-smythfielde in London and rlznwl
1552. In this book were printed the duties of the

Lhe00re0f
theHolpital of S.Bav-
tholomeyes in Welt-

{mythficlde in
FLondon.

1. Lpie, Fhon.i. Lhap,

e ehac Capeth be atketh in cheteghe,and bateth pig
bpothee, camo meuee g peatin thelpghe 1Bug
pethat toucth bis baothes, hedivel,
Beth inthe lyght,

L ONDINT,

A NNO
15952

Governors, President, Treasurer, Surveyors, Almoners,
and Scrutiners. Also the charges of the Rcmcz: Clerck,
H}w Hospiteler, the Butler, the Matrone, the twelve
N}\I(‘l‘\. the Porter, the eight Biddles, the Visitour of
Newgate, and finally the three Chirurgiens. The book
also contains various directions as to the records which
were to be kept, and a list of the emoluments of the
officers. It concludes with “A daily Service for the
poore ”’, directions being given that “At the Houre of
eyght of the Clocke in the mornyng, and iiij of the
clock at the afternoone, throughout the whole yeare
there shal a bel be rong the space of halfe a (]llLlft('x' ul“
an houre, and immediatly upon the seassyng of the bell
the poore liyng in their beddes that cannot aryse A
kneling on their knees that can aryse in every \m;‘dcy as
their beddes stande, they shal by course as n;am‘ as L‘;u}
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rede, begyn these praiers folowyng, And after that the
partie whose course it shalbe, hath begon, all the rest in
that warde shal folow and aunswere upon paine to be
dimissed out of the house .

The whole volume is printed in the old-fashioned
black-letter type used in the sixteenth century, and is
now of the greatest rarity. There are copié in the
British Museum, the Bodleian Library, Oxford, and the
Pepysian Library at Magdalene College, Cambridge.
It is improbable that there are more than a dozen other
copies 1n existence.

The Ordee

DF the

Holpitalis of K. Henty
the bugth and 1, €v-
ward the vieh,

St.bavtholomew’s.
Ehult's.
Briveell.

St Thomas's.

3Bp the @atoz, Cominaltie, and €i-
tizens of London, Gobernours ¢f
the Poffeflions, Kebenues and
Goodg of the fapd Pofpitalls,
1§97

bis.

The authentic volume of 1552 has sometimes been
confused with a somewhat similar book entitled The
Order of the Hospitalls of K. Henry the viiith and K.
Edward the vith, viz. St. Bartholomew's, Christ’s, Bridewell,
St. Thomas’s. This is also printed almost entirely in
black letter, and is dated 1557 on the title-page. This
date, however, is fictitious, and it has been established
by Sir D’Arcy Power’s investigations that the book was
printed between 1690 and 1700. Tradition states that it
was printed at the charges of Samuel Pepys, who was
greatly interested in the affairs of Christ's Hospital.
In 1682 he had tried to introduce reforms into the
election of the Master, but his efforts were defeated by
the Governors, and Pepys withdrew from the contest.
It seems unlikely therefore that he would have been
sufficiently interested in these matters to have paid for
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the printing of The Order of the Hospitalls after 169o.
However that may be, the book is of great interest to
the hospitals concerned, though it is not of the same
rarity as the St. Bartholomew’s volume of 1552.

The title-pages of both these books are reproduced
above, the occasion being the recent acquisition by the
Hospital of interesting copies of both of them. On
June 4th, 1937, I was visiting Dr. A. S. W. Rosenbach,
the well-known bookseller, in New York, and in the
course of conversation he showed me a beautiful copy
of the volume of 1552 which had formerly been in the
famous Heber and Britwell Court Libraries. I men-
tioned that St. Bartholomew’s did not possess a copy,
whereupon Dr. Rosenbach asked me to accept the book
on behalf of the Hospital. I did not refuse this most
generous gift, and arrived back in London ten days
later with the book in my pocket. On June 15th I came
to the Hospital intending to hand over the book to
Mr. Thomas Hayes, and at once met him in the Square.
He was in conversation with a well-known book collector
and ex-Cabinet Minister, the Right Hon. John Burns,
who was at that moment in the act of presenting him
with a copy of the volume dated 1557- He had inserted
in it an inscription stating that it was given * in memory
of a famous in-patient of St. Bartholomew’s Hospital
on June 15, 1381 "". Well-informed readers need not
be told that this famous in-patient was Wat Tyler,
who had been struck down in Smithfield by Mayor
Walworth.

St. Bartholomew’s Hospital had waited 385 years for
a copy of the first book and 247 years for the second.
Tt was therefore fitting that it should become possessed
of both of them at the same moment on June 15th, 1937.

GEOFFREY KEYNES.

A RECORD

The present Commemoration Number of the JOURNAL
puts up a record at least in size. Normally of thirty-
two to forty columns, the JOURNAL has expanded this
month to fifty-six columns of letterpress—the previous
record, which was established a month or two ago,
being forty-eight columns—and carries over fifty
columns of advertisements, which is a greater volume
than ever before.
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SAMUEL JONES GEE, M.D., F.R.C.P.
(1839-1911)

« Hardly can I, who so many years eagerly frequented
St. Bartholomew’s fountain, not speak of things to awaken
Kind old Hippocrates, how’er he slumbereth, entomb’d
Neath the shattered wine and ruined factories of Cos,
Or where he wander’d in Thessalanian Lavissa ! "
RoOBERT BRIDGES

HERE is a tcndcnc_\:, not unnatural, in an
age of medical cramming and ever-swelling

curricula to forget the part played by our
forerunners in laying, brick by brick, the vast edifice
of Medicine which we now take for granted. The
great Rudolf Virchow realized this when he wrote :
““ Perhaps it is a service in the present day to acknow-
ledge historical right, for indeed it is astonishing with
what levity those who praise every trifle they have
found out as discovery, give hasty opinions upon their
predecessors.”’  To-day, as we sit in the Square and
see how one of Gibb’s fine buildings has already given
way to a larger and more appropriate medical block,
we cannot do better than recall one of our great clini-
cians, whose influence inspired many in his day, but
whose name to the present generation may evoke little
more than vague memories of cceliac disease, and of
that faithful stand-by, Gee’s linctus.

Great Ormond Street and St. Bartholomew’s.

Predominantly one of the old scholar-ph
““which being learned, incline to the traditions of
experience ’, Samuel Gee looked for guidance to Hippo-
crates and the empiric writers, and upon their methods
he founded his own. From University College Hospital
in 1861 he was appointed House Surgeon to the Hospital
for Sick Children in Great Ormond Street where, under
the wing of the great Sir William Jenner he lost no
time in training his unusual powers of observation and
description.  After two years as Registrar -he was
appointed Assistant Physician, deciding to devote his
whole time thereafter to Medicine. It was the
publication of two articles on Varicella "’ and
““Scarlet Fever” in Reynold’s System of Medicine
(1866), followed shortly after by a brilliant article on
“ Tuberculous Meningitis ', that first drew wide atten-
tion to their youthful author; for in these he had
shown a rare combination of accurate observation and
profound scholarship.

In 1868 Gee was elected Assistant Physi
Bartholomew’s, whilst continuing his associations with
Great Ormond Street. Not only were the circumstances
exceptional, as there had been heavy losses on the
medical side ; but so was Gee's ability, which had been
recognized in particular by Howard Marsh and Tom

ian to St.
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(later Sir Thomas) Smith, both working at the two
hospitals. They joined in bringing him forward and,
in the quaint words of the former, ‘‘ he soon became
as loyal and true a son of St. Bartholomew as if no
alien blood had ever coursed along his veins . It was
then customary for assistants to take charge of a special
department in addition to their ordinary work ;
accordingly, he took over the new Skin Department,

which he helped to initiate. Forsaking this post in
1870 he became Demonstrator of Morbid Anatomy, and
held concurrently the first lectureship in Pathological
Anatomy in 1872.

The surgeons were then predominant, insomuch as it
was possible for one of their number to say to his
students : “‘ Learn your surgery while you are still at
the hospital, and you can pick up your medicine as

you go along !”’

However, his ability was soon recog-
nized, and.Sir James Paget, great doyen of surgery,
paid tribute to him shortly afterwards when he asked
Sir William Jenner ‘‘ if he could send us another Gee ”
The conditions in which they were working thén were

primitive by our standards. The post-mortem room
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was an uncomfortable place, standing behind a block of
buildings at the S.W. corner of the Square, which was
then the Out-Patient Department, and later the Isolation
Block, and was approached through a sort of avenue of
wood-carts and coffins ; whilst in the afternoon when
the demonstrator was alone, quietly writing at his
desk, rats were known to creep from their holes and
play about. The Out-Patient Department also had its
distractions. Robert Bridges—future Poet Laureate—
in a report as'late as 1878 speaks colourfully of the sur-
roundings in which he struggled as Casualty Physician :

“No description could do justice to the strange
hubbub in which auscultation had to be carried on—
the rattle of carts in the street, the hum of voices
inside, the slamming of doors, the crying of babies, the
scraping of impatient feet, the stamping of cold ones,
the chinking of the bottles and zinc tickets, and, after
eleven o’clock, the hammering, sawing, and tinkering
of the carpenters and blacksmiths who came not infre-
quently at that hour to set things generally to right.”

Yet of the physicians Sir Norman Moore tells us that
“the best were all morbid anatomists, who regarded
the post-mortem room as the place from which, after
the wards, a physician should fill his mind 25
and that ** Baly, Andrews and Gee were especially addicted
to the post-mortem room " .

During these early years he published a succession of
brilliant papers, notable for their studied conciseness
and pithy style, and covering a wide field of clinical
medicine. But among the subjects to which he paid
special attention were those of rickets, nervous dis-
orders, and diseases of the respiratory system; more-
over in 1870, after a period of great energy, he published
his classic Auwscultation and Percussion, which was
destined to run through many editions and to serve
for long, both here and elsewhere, as a basis for the
teaching of physical signs.. In 1878, with Sir Thomas
Barlow, he wrote an important paper *“ On the Cervical
Opisthotonos of Infants ”’, or Gee and Barlow’s disease,
a basal meningitis in which the essential sign is head-
retraction, now known to be of meningococcal origin.
But though incessantly occupied, he felt little tempta-
tion to overwork himself. Lacking in zeal, he followed
Talleyrand’s advice, ** Surtout point de zéle .

In 1878, in his thirty-ninth year, he was elected full
Physician to the Hospital, which until his retirement in
1904 he continued to serve with a loyalty and example
that could not be hidden beneath the cloak of an innate
modesty and shyness. It was during these years that
he published his historic paper on ‘‘The Ceceliac
Affection ", together with many others of no less interest,
though now of less importance. There are many
things one could mention—his appointment as Physician
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to the Prince of Wales in 1901, a steadfast refusal of all
titles and decorations, his lasting friendship with
Robert Bridges, the beer-drinking ‘‘ gamps "’ at Great
Ormond  Street but space forbids that I
should dwell further upon his life and achievements.

Physician, Teacher, Scholar.

Such then very briefly is his story. But what of
the man, of his opinions and of his teaching? Gee
was a short, straight-backed figure, standing about
five and a half feet, in a frock coat, spare, of light
build, and always neat and well groomed ; he had a
large, well-proportioned head with greyish hair, deep
blue eyes, and a somewhat rosy face, and wore a
moustache but no beard. He seldom looked annoyed,
behaved with quiet dignity, and was always regarded
as the standard of honour and uprightness. Slow and
deliberate, his speech was most characteristic, for he
would pause after every few words to take breath—a
mannerism much studied by his clerks, and an excellent
vehicle for the circulation of his aphorisms! His words
were few and well chosen, for he had learnt that accurate
use of words means accurate thinking.

His arrival at the Hospital was invariably punctual
as he drove through the gateway in a carriage-and-pair ;
and in professional manner he conformed with Hippo-
crates’ physician—‘‘ in appearance of a serious but not
harsh countenance, for harshness is taken to mean
arrogance and unkindness, while a man of uncontrolled
laughter is considered vulgar’. In speech he would
never surpass the bounds of what he considered the
just facts, and once exasperated a coroner at an inquest
at Bart.’s by a refusal to say one word more than he
thought true. “‘If he could not go beyond guessing
and questionable assumptions and give ch. and v. for
everything he said,”” writes Marsh, ‘‘ neither prayers
nor tears nor any other force could get an opinion out of
him: His motto on such occasions—surely with
ample justification—was ‘ wait and see '.””  Within the
wards, like Magendie in his laboratory, he would
*“leave theories in the cloakroom ", holding that diag-
nosis should be the first aim of a physician, and that
this should be based upon facts, never on theory or
doubtful signs. And one of his clerks has written :
“It was at the bedside that his greatness appealed to
us most forcibly. Always brief and inclined to matters
of fact, he went straight to the crucial points of a case,
observing on his way all the side-issues, for he observed
everything and said little.”

Undoubtedly at his best in the teaching of physical
signs, he held pronounced views on auscultation and
percussion. Hammers were used as plessors by a few
physicians, but in these he put no faith, percussing
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slowly and bimanually, and teaching that the movement
should proceed from the wrist and not from the elbow
or shoulder, ““a nicety in manipulation which is
acquired by practice . For auscultation he used a
wooden monaural instrument of a type which became
known as the ‘“Gee stethoscope’ ; but there were
times when, placing a thin towel upon the patient’s
chest, he would practise direct auscultation. ‘‘ Vocal
resonances,”” he writes, ‘‘are mostly heard best by
auscultation with the ear alone. Somctimes indced
the stethoscope fails to conduct them. . . . But
let mediate auscultation ever be considered the rule of
practice, the physician making of the stethoscope not a
crutch, but a staff, which he uses when he has it, yet
when he has it not he does not want it.”” In the
recording of physical signs nothing would satisfy him
but the greatest accuracy. Thus a clerk remembers
how, on his first round with Gee, he had a heart-case in
which he described a faint murmur. ‘“ When you say
¢ faint murmur © do you mean you were doubtful if
there were a murmur ? * asked Gee. “‘ Yes,”’ came the
reply. ““ Then say there is no murmur, because you
can be quite sure that if you were not certain you could
hear it, it is of no significance.”” = Conversely he
abhorred the use of superlatives, exaggeration to him
being no mere stretching of the truth, but a positive
lie. So the poor clerks were caught both w:

In diagnosis he confessed to have based his methods
on those in Bacon's Novum Organum. Distrusting
intuition, in cases of doubt he would advise a record in
writing of the various opinions that suggested themselves,
day by day. His mind worked slowly and logically,
and his diagnosis was seldom wrong, because if in doubt
he would hold his tongue. ‘ Who does not remember
the routine ? ” writes Lord Horder, ‘‘the symptoms
and signs that were present in the case carefully set out
on the left of the ‘abstract’; those that were absent
on the right: these constituted the data whence he
would evolve his argument and arrive at his diagnosis.
The data collected, physician and clerks would leave the
bed and proceed to the centre of the ward, where would
ensue one of those simple but masterly lectures that did
so much to establish Gee’s reputation as a teacher.”

His treatment was almost Hippocratical in its
simplicity ; and though not a great believer in medicines,
he admitted they are of use. Belonging to the empiric
rather than to the expectant school of physicians, he
used drugs sparingly and chiefly as the outcome of his
own experience; thus he denounced Dr. Ringer's
Textbook of Therapeutics as a ‘‘ book of little dodges "',
foreseeing that a physician might degenerate into a
mere drug-giver. At that time, as indeed to a lesser
degree to-day, medical treatment was essentially
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symptomatic and palliative ; but Gee was very much
alive to those forms of therapy that strike at the roots
of disease and eradicate the cause. Thus in diphtheria
—once a wicked scourge—he was one of the first (1895)
in this country to use the new antitoxin, the serum
having been placed in the hands of the medical profession
that year. Again, in tetanus he put great faith in the
serum, though then in a very crude state and liable to
produce the most appalling rashes.

Insistent on the desirability of following cases to the
end, if a patient died in his wards, he would take his
clerks to the post-mortem room for a short comparison
of the signs in vivo with the findings of the necropsy.
And he writes: ‘‘ Contrasting hospital and private
practice, we may say that the main advantage ol the
former is the opportunity it affords for examining the
bodies of patients after death. That of the latter is
that you know so much more about your patients during
their life than you can by any means discover about
persons who flit through a hospital and vanish into the
darkness whence they came.”

His teaching was always that of fact: ‘‘ Anatomy,
not Physiology,” he would cry in later years. “‘In
Anatomy you have facts; in Physiology more or, less
theory.” And Sir Henry Dale has told me how on
his first day in the wards, Gee said at the end of the
round : ‘“ Which of you is Dale ? Dale, they
tell me you're something of a physiologist.

Yes, yes. . . . I have nothing to say against
physiology an admirable subject in its own
sphere. But it is an experimental science, and your
first duty on coming into my wards is to forget it,
because at the moment medicine is bul an empirical art.

We hope that like physiology, it will become
an experimental science But that is not yet.”

His knowledge was encyclopadic, and it seemed
that there was little he had not mastered. Thus in
skins it was said that he knew as much about the rarer
complaints as expert members of the Dermatological
Society. Perhaps it was this comprehensive learning
that determined his hatred of specialization. Annoyed
it the resolve of the public to make him a children’s
specialist, Legg says there were times whien he would
even take pains to prevent children being brought to
him; and those were the days when the average
physician was rather at a loss with babies ! “‘ There is
one name which my soul abhorreth,” he declared,
“and that is the name of specialist.”” And he once
““ But the
multitude are mad after specialties. No wonder ; for

told the B.M.A. at their annual meeting :

we are the descendants of those who, in their sickness

worshipped fetishes and charms, or sought after star-

gazers and the touch of kings. For my own
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part, if I may speak so much of myself, I can see that
my knowledge of children’s diseases would be much
poorer and meaner than it is, were it not for the larger
experience I gain at St. Bartholomew’s.”

Gee enjoyed nothing more than to spend an évening
in his study in company with his books, and under
the eyes of Asculapius, Galen and old Hippocrates,
whose busts stood upon the mantelpiece. The extent
of his reading, both in ancient medicine and literature,
was prodigious ; yet he did not amass knowledge per se,
but rather as a'background to refer to in his statements
and with which to compare his own findings. Hippo-
crates was to him the greatest and wisest of all medical
writers ; and his own aphorisms, so admirably collected
by Lord Horder, bear testimony to the influence of his
great master ; it amused him if he could find any
modern observations that had been anticipated by the
ancient Greeks. ‘‘ We do not read Hippocrates,” he
once said, ‘¢
learn from him. That were scarcely worth the pains.
The mark of a book, by a genius such as he, is that it
cherishes our own spirit of truth; he inspires us;
and as long as we feel his influence we are raised above
our ordinary selves. He, then, who would
earn the name of a man learned in his art and mystery,
must first of all ponder what Hippocrates has left
us. Medicine begins with him.”” Hec calls him ‘“a
that is to say of
aphorisms. “‘ Those who have gone through the process
will agree with me that the deducing of true and useful
aphorisms is no easy task. In fact the last stage in the
Hippocratic method is always in danger of being left
unfulfilled by reason of the heap of facts which a man
accumulates round him ; mere baggage, impedimenta,

or raw material of no worth whatever, unless it have

only for the sake of the isolated truths we

master of middle propositions ",

passed through the workshop of themind . . . and
here Hippocrates stops short. His method having
provided him with useful aphorisms, he goes no further.”
Indeed, Gee held in contempt those vast systems of
medicine which try to explain all things and to account
for them. ;

The End.

The passing of the years brought little change to
Gee ; as his life had been singularly peaceful and free
from controversy, so it remained, whilst he came
quietly and surely to occupy a position of trust and
affection among his colleagues that was remarkable ;
for ripening age brought with it the wisdom and judge-
ment of an.’" Elder Statesman’. The days of the
scholar-physicians were already numbered. The test-
tube, the microscope, and X-rays were drawing men’s
minds from the bedside to the laboratory, and an
abundance of new learning and experiment called for
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increased study and special training ; specialists came
to do much of the work of the general physician and
the general surgeon; new departments were opened,
the pace of life quickened, and competition grew
keener. The mastery of new instruments and methods
left little time for scholarship, and the senses lost much
of their acuity ; yet Gee remained faithful to the ways
of Hippocrates and Laennec, of Sydenham and Sir
William Jenner ; his hands, his ears and his eyes,
indeed all his senses, remained his most trusted
servants ;  and though always willing to test new
ideas, yet it is in the use of these that he excelled.

* Though much is taken, much abides "’ ; and though
the memory of Samuel Gee is lost for ever to this
generation, yet his spirit is still with us, not only in
his writings, but unconsciously in his teaching, passed
on and disseminated by his pupils, of whom so many
have distinguished themselves. It is in the application
of physical signs and in his work on the ailments of
children—on the cceliac disease, scurvy and meningitis,
in particular—that his name will best be remembered ;
whilst his writings, pithy, concise, and to the point,
will pass down as models of accurate observation and
description. O. GARROD.

THE NEW RUGBY STAND

IN AN EFFORT to provide amenities at Chisel-
hurst worthy of the new ground, the Rugby Club
intend to build a grand-stand seating 150 people.
It will be fireproof and capable of extension.

IT WILL COST £600

Many attractions are being planned for the new
ground, but the Committee feel that this one
especially will appeal to all those old Bart.’s men
who have played for the Hospital.

DONATIONS from these men and from all others
who wish to see this fine project carried to com-
pletion will be gratefully received by

The Secretary,
Rugby Football Club,
St. Bartholomew’s Hospital,
Smithfield.
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SHAKESPEARE AND THE STAFF

ROM the early days of our second character part
on the world’s stage—
i the whining school-boy, with his satchel,
And shining morning face, creeping like snail
Unwillingly to school SRR

to our seventh and—

“ Last scene of all,

That ends this strange eventful history,

Is second childishness and mere oblivion,

Sans teeth, sans eyes, sans taste, sans everything ”’
we are continually hearing Shakespeare, conscious, or
unconscious, as we may be, of the fact, as so many of
the venerable Bard’s lines have long since become
everyday sayings.

Tinker, tailer, soldier, sailor, rich man, poor man,
beggar-man, thief, lawyer, doctor, Indian chief, when-
ever he feels like quoting something to suit the casc
quotes—or far more frequently misquotes—our ever-
sinned-against Shakespeare.

And now I, too, join the ranks of the sinners, and
crave your kind indulgence while I quote Shakespeare
to suit the Staff.

Dr. G-w:
““ Wisely and slow
They stumble that run fast.”
(Romeo and Juliet.)
Dr. Gr-h-m :
““ "Tis known, I ever
Have studied physic, through which secret art,
By turning over authorities, I have—
Together with my practice—made familiar
To me and to my aid the blest infusions
That dwell in vegitives, in metals, stones ;
And I can speak of the disturbances
That nature works, and of her cures ;— ’
(Pericles.)

B

Mr. H-—r-1d W-Is-n :
“ My remedy is then, to pluck it out.”
(Taming of the Shrew.)
Mr. H-sf-rd :
““ Let’s purge this Choler without letting blood ;
This we prescribe, though no physician ;
Deep malice makes too deep incision :
Forget, forgive, conclude and be agreed ;
Our doctors say this is no month to bleed.”
(Richard I1.)
Mr. G-rl-ng B-11:
O, that this too, too solid flesh would melt,
Thaw, and resolve itself into a dew!”’
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Dr. M—xw-11:
0, good my lord, no Latin :

I am not such a truant since my coming

As not to know the language I have lived in :

A strange tongue makes my cause more strange—

suspicious ;

Pray speak in English.”

(Henry VIII.)

. Ch-n-1-r:
““How now ? Which of your hips
has the most profound Sciatica ? ”’
(Measure for Measure.)

r. R-b-r—s:
““ Now crack thy lungs, and split thy brazen pipe ;
Come stretch thy chest and let thy eves spout
blood.”
(Troilus and Cressida.)

Dr. Gar-d ;
““ Falstaff : ‘ Sirrah, you giant, what says the
doctor to my water ?
““ Page : ‘ He said, Sir, that the water itself was
a good healthy water ; but for the party that owed
it, he might have more diseases than he knew for e

(Henry IV .)

Mr. S—dn-y Sc-tt:
“What a strange infection is fallen into thy ear.”
(Cymbeline.)

Mr. F—st-r M- -re :
“ Thou hast no speculation in those eyes
Which thou dost glare with.”
(JM("/}?//I.)
Dr. F-nz-:
i but strangely-visited people,
All swollen and ulcerous, pitiful to the eye,
The mere dispair of surgery, he cures.”
(Macbeth.)
Mr. H-g-s:
“‘ But lately splinter’d, knit, and joined together ; -
Must gently be preserved, cherished, and kept.”

(Richard I11.)

Dr. Fr-n-is Ev-ns:
S when in swinish sleep
T'heir drenched natures lie, as in a death,
What cannot you and I perform

(Macbeth.)

Dr. R—xb-r-h :
“ Diseased nature oftimes breaks forth
In strange eruptions.”
(Henry IV.)
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Dr. D-n-y Br-wn :

““ This apoplexy is, as I take it, a kind of lethargy,
and please your lordship ; a kind of sleeping in the
blood, a whoreson tingling.

““It hath its original from much grief, from study,
and perturbation of the brain. I have read the
cause of his effects in Galen : it is a kind of deafness.”

(Henry IV.)

Dr. D-n-lds-n:
“ Once more unto the breach, dear friends, once
more ;

The game’s a-foot.”
(Henry V.)

Sir Har-1d G-ll-es :
““ He's a god or a painter ; for he makes faces.”
(Love’s Labour’s Lost.)

Mr. K-nn-th W-lk-r :
‘“ He reads much ;
He is a great observer, and he looks
Quite through the deeds of men.”
(Julius Ceesar.)

Dr. P-rt-r Ph-ll-ps :
‘“ Canst thou not minister to a mind diseased,
Pluck from the memory a rooted sorrow,
Raze out the written troubles of the brain ? ”’
(Macbeth.)

The Dentists :
“ By this hand T will supplant some of your teeth.”
(The Tempest.)

Mr. B-df-rd R-ss-1l1:
“ But I say there is no hope in ’t.
Our throats are sentenced, and stay upon execution.”
(Coriolanus.)

Dr. W-fr-d Sh-w :
““ Let some of my people have a special care of him,
I would not have him miscarry for the half of my

dowery.”’
(Twelfth Night.)

Mr. Ge-fi-ey K-yn-s:
““ The glass of fashion, and the mould of form,
The observed of all observers.”
(Hamlet.)

Mr. N-u-ton M-rg-n :
“ A fellow of infinite jest,
of most excellent fancy.”
(Hamlet.)
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Dr. Ge-fi-ey Ev-ns :
“ What rhubarb, senna, or what purgative drug,
Would scour these English hence ?
(Macbeth.)
Dr. C-ll-n-n:
““T have seen
A medicine that’s able to breathe life into a stone,
Quicken a rock, and make you dance canary
With spritely fire and motion.”
(All's Well that Ends Well.)
DroH-m-11:
‘“ The most sovereign prescription in Galen is
but empiricutic, and, to this preservative,
of no better report than a horse drench.”
(Coriolanus.)
Prof. R—ss :
““ Let me have a surgeon ; I am cut to the brains.”
(King Lear.)
Prof. W-tts :
““ I will not let him stir,
Till I have used the approved means I have
With wholesome syrups, drugs, and holy prayers
To make of him a formal man again.”
(Comedy of Errors.)
Prof. H-df--1d :
 What have you done, my lord, with the dead body ?
(Hamlet.)
Sister Lizzie :
““ Her voice was ever soft, gentle, and low,
An excellent thing in woman.”
(King Lear.)
The Chief Asses :
“ Young in limbs, in judgement old.”
(Merchant of Venice.)
Surgical Casualty H.S. :
““ The blood upon your visage dries ;
'tis time it should be looked to : come.”
(Coriolanus.)
The House Physician :
““I know my physic will work with him.”
(Twelfth Night.)
The Fed-up Patient :
““ Throw physic to the dogs,
I'll none of it.”

(Macbeth.)

The newly qualified Student :
“ Men must endure their going hence,
Even as their coming hither :
Ripeness is all.”’
(King Lear.)

The oft-pipped Student :
““Now the rotten diseases of the south,
Guts-griping, ruptures, catarrhs,
Loads o’ gravel i’ the back, lethargies,
Cold palsies, raw eyes, dirt-rotten livers,
Wheezing lungs, bladders full of imposthume,
Sciaticas, lime-kilns i’ the palm,
Incurable bone-ache, and the rivelled fee-simple
Of the tetter, take and take again.”

(Troilus and Cressida.)

And finally (observe that I have not said the inevitable
*“ Last but not least *’, which, by the way, is quite good
Shakespeare, now, alas, completely vulgarized), a word
or two in defence of—

The humble author :
“ When he came to himself agaiﬁ,
He said, if he had done or said anything amiss,
He desired their worships to think it was his infir-
mity.”’
(Julius Cesar.)

L. A. T. HaMILTON.

OUR CANDID CAMERA

“ ARe YOU INSURED ¥
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STUDENTS

UNION

COUNCIL A very generous and keenly appreciated gift to the

Squash Courts Appeal Fund was the sum of £s0
presented by the Governors as a token of their appreciation of the
cervices rendered to the Hospital by the students. It is hoped that
this will give a fillip to the Fund, to which contributions have of
late been growing a little slack.

While the state of the Courts was under discussion it was revealed
that at their opening Mr. Slazenger had suggested that nurses might
be allowed to.play on them. This raised a number of difficult
problems, not the least being the question of changing accommoda-
tion. Such possibilities as occasional * Ladies’ Days ” or week-end
play were debated, but nothing definite could be arranged until it
was discovered when and how frequently the courts were used by
the students.

Prof. Ross drew the Council’s attention to the very large deficit
incurred by the Rugger Club in the past few years, due largely to
failure to collect match fees. Mr. Irving assured the Council that
everything possible was being done to wipe out the deficit, and the
Rugger Club and the Finance Committee are to go more deeply into
the question.

* * *

The Dean wrote a letter asking if the Amateur Dramatic Society
wanted the electrical wiring necessary, if a stage is to be erected at
Charterhouse, carried out this vacation or not. Mr. Crowther, in
one of the most comprehensive speeches ever heard in the Council,
explained that until the acoustical qualities of Charterhouse had
been more closely’ examined they did not.

SPORTS

NEWS

SQUASH On Wednesday, June 3oth, Mr. Slazenger formally
RACQUETS opened the two New Squash Racquets Courts at
Charterhouse Square in the presence of the Right

Hon. Lord Stanmore and other eminent guests.
In his speech the Dean referred to the amount collected by students,
Demonstrators and Staff, that is all those associated intimately with
the Hospital—a sum of no less than £500—and that the debt now

Tae OpexiNG Matcu

stood at £400. Dr. Donaldson, President of the Club, told us that
not only were the squash courts of prime importance to the physical
fitness of his medical confréres, but that he personally welcomed their
construction, since he would now be able to have more chance of
catching a glimpse of the ball when playing against Dr. John Beattie.
Previously in the old courts he had been forced to squeeze past
sideways or scramble through his legs in order to accomplish his
stroke.

Mr. Slazenger then turned the key to introduce two first-class
professionals brought personally by him from the United Services
and the Junior Carlton Clubs to play a demonstration match. .

The guests were able to watch this match from the balcony, and
so also, thanks to the skilled workmanship of the Gradige Company,

were 50 or 60 keen squash aspirants, half of whom had to undergo
the disappointment of seeing only a pair of their fellows playing.
However, when the guests departed, their patience was rewarded, as
they could move to the other balcony to learn how the game should
be played.

Both professionals expressed their delight in the manner the
courts played. The walls, the lighting, and the floor, were all just
as fine as they could have wished. They put up a very excellent
exhibition in almost the atmosphere of a Turkish bath. In the
winter months, however, the temperature should be perfect for
squash.

The courts are now in full use and are bookable in the cloak-room

with Fred. A ladder will be set going in the autumn, not for personal *

glory, but in an endeavour to strengthen the hospital team with a
view to its holding its place among the leading Hospitals at squash.
There is a very full list of fixtures, and it is hoped to field an “A”
team for some of the matches.

We should like to take this opportunity of thanking, first of all,
those who have made presentations to the Squash Appeal, especially
Mr. Slazenger, who so generously gave us his own profits for
building the court, and secondly all those who have helped for nearly
two years to push through this special need for proper squash courts,
in particular the Dean, who has lent us his valuable weight in
approaching the right kind of people.

GOLF The Tenth Summer Meeting of St. Bartholomew’s
Hospital Golfing Society was held at Berkhamsted on June

16th. The course, which is almost unique in having no sand bunkers,
proved very difficult for the majority of the members, because of
the grass mounds, gorse bushes and long rough. Fourteen members
played, and eleven stayed to supper.

The Gordon-Watson Cup was won by C. A. Francis with a score
of 2 down, and W. S. Maclay with 3 down was runner-up.

The best score for the last nine holes was returned by C. A. Francis
at all square, with Maclay 1 down.

The sealed handicap was won by F. L. Hopwood, who was all
square

The Foursomes after tea were won by P. W. Morse and J. Spencer
with a score of 5 down. J.G. Milner and L. P. Garrod, and W. A,
Barnes and C. A. Francis tied with 7 down.

The hest score for the first nine holes was returned by P. W.
Morse and J. Spencer, and J. G. Milner and L. P. Garrod.

The sealed handicap was won by F. L. Hopwood and A. B. Cooper.

This season the Club fought 15 matches, winning 6
and losing 9. In addition Bart.s met London
Hospital in the first round of the Inter-Hospital Competition. We
were beaten by the narrow margin of 12 wins to 15, and London
Hospital proved to be the ultimate winners of the cup.

Our record in club matches would doubtless have been better if
we could always have put out our best team, but unfortunately
three of our best men are on the House and therefore too busy to
fight often, and the remainder suffered severely from exams. and

illness.

FENCING
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NoTEs oN INDIVIDUALS.

MErvVyYN MOREL is the best fencer with the épée, not only in Bart.’s,
but in any Hospital. This season he had the amazing record of
winning 19 fights out of 21.

I. L. S. BAYNEs is our best foilist when he strikes his proper form.
Unfortunately he had no time for any practice this season, and
although he turned out for matches as often as he could, he was
unable to reach the same standard as last year.

W. H. JorrLiNG gained his place in the foil team this season and
fought with remarkably good style, making the utmost use of his
gigantic reach. He still needs more experience of matches and
self-confidence. He was prevented from fighting in the Hospitals
cup-tie by appendicitis.

J. S. Jory captained the Club this season and fought in every
match with all three weapons. He was the Club’s best all-rounder,
winning 26 fights out of 46 with the foil, 21 out of 42 with the épée,
and 21 out of 45 with the sabre.

A, C. BovLk, the Secretary, was unable to fight for more than
half the season, owing to illness, but performed very well with the
foil and sabre.

J. H. GourLp fought in every match with épée and sabre, and
occasionally with the foil. A lion-hearted fencer who never spares
himself, and is at his best when things are going badly for the team.

Of the reserves Gunz shows great talent with the épée, and
Burkirr with the sabre. HiLL is by far the best of the novices
with the foil and should become a very good fencer. In an “A”
team match he won all his fights.

A. C. GrReEN, who was captain in 1934—35, returned to the team
at the end of the season and proved to be a most welcome reinforce-
ment.

The following officers have been elected for the coming season :

President : Mr. Girling Ball.
Captain : A. C. Boyle.
Hon. Sec.: J. H. Gould.
Honours for 1936-37 were awarded to Jopling and Gould.

SWIMMING The Annual Gala of the United Hospitals
Swimming Club was held at Marshall Street Baths
on Saturday, July 3rd, under the presidency of Mr. R. M. Vick.

The competition was keen and all the races provided very close
finishes to the delight of the spectators and the aggravation of those
competing. The Diving Cup was won by a Guy’s Hospital repre-
sentative, D. G. Evans of Bart.’s being placed second.

The Swimming Cup was won by St. Mary's Hospital by 4 points
from Bart.’s. Guy’s being third. St. Mary’s did not win without
a struggle, and the issue was in doubt till the last relay race, in which
Guy’s might almost be said to have failed us by not finishing second,
since St. Mary’s just snatched this second place from Guy’s to win
the cup. In the roo yards J. S. Pratt swam very well to finish
second to A. W. Young of Mary’s, Mary's also claiming 4th place.
In the 50 yards R. J. C. Sutton won for St. Bartholomew's, Mary’s
claiming second and fourth places. Next came the relay race of
six men swimming one length ; in the heat we had had a chance to
try our paces against Mary’s and knew their speed. 1In the final the
race went to Mary’s by a foot or so for the first four laps, and then
we pulled up, R. J. C. Sutton just failing to win for Bart.’s by a bare
touch. In the medley relay (two swimming breast stroke and two
swimming back-stroke) R. J. C. Sutton swam a very good last length
breast-stroke to win from Mary’s. In the last race, the mixed distance
relay, Sutton gave us a lead in the 100 yards leg, which was maintained
by Pratt over 66 yards, J. C. Newbold swimming well over the last
length to get the verdict for Bart.’s. However, St. Mary’s managed
to get second place and thus won the Swimming Cup with 83 points,
Bart.’s being second with 79, and Guy’s third.

In the Rugger race A. R. P. (Tubby) Ellis, representing the Rugger
Club in complete regalia, except scrum cap, vaseline and boots, swam
well, cunningly and slightly faster than one of his stockings to finish
fourth. His stocking unfortunately failed to finish the course,
through no fault of its own, and had to be rescued by Royal Humane
Society methods.

The Gala finally concluded with a Polo Match between the Oxford
University Dolphins and the United Hospitals, Newbold and
Sutton representing Bart.’s. The game was fast and not so clean
and therefore interesting to the spectators. The Dolphins just won
by a goal scored in the last minute after the United Hospitals had
been leading most of the time.

Swimmers.

100 yards: J.S. Pratt, J. C. Newbold.

50 yards: R. J. C. Sutton, H. G. Singer.

Medley relay : Breast stroke: C. H. Hoskyn, R. J. C. Sutton,;
Back stroke : K. T. Scott, J. C. Newbold.

Mixed distance relay :—One length : H. E. Singer, J. C. Newbold,
Two lengths : J. S. Pratt. Three lengths : R. J. C. Sutton.

Relay race (six strings): R. J. C. Sutton, J. C. Newbold, J. S.
Pratt, H. G. Singer, G. J. Walley, C. H. Hoskyn.

Diving : D. G. Evans, B. H. Goodrich.

Rugger race: A. R. P. Ellis.

Season’s Water Polo Results.
Played.  Won.
Inter-hospitals League 6 . 6
Other matches . G 8 . 4

We congratulate C. R. P. Sheen on winning the Inter-
Universities Mile Championship at Nottingham last month
while representing London University. We wish we could have
had the support of his able services at the Gala.

Finally, in concluding this season, may we present a humble plea
to the Council of the Medical College and others concerned that we
may very soon hear more of the plans for installing a Swimming-
bath at Charterhouse Square. The advantages are numerous
and we may only mention a few. There would be facilities for
raising the standard of swimming throughout the ITospital; also with a
swimming-bath there would be no need for extra measures to instil
physical fitness into the Hospital. One has only to pay a fleeting
visit to St. Mary’s Hospital baths to see the great benefit that is
gained by the whole student body there by having a means of
pleasant and invigorating exercise present in their midst for every-
one to use. May we hope, now that the Students’ Union Council
has completed the rebuilding of the Squash Courts, that the next
addition to the amenities will be a Swimming-Bath.

TENNIS
CLUB

On Saturday, July 3rd, the 1st VI beat King’s College
Hospital in the 2nd round of the Senior Cup at Dog
Kennel Hill by 9 matches to 3, 3 being unplayed.

E. Corsi beat G. R. Stead, 1—6, 6—3, 6—1.

C. Stephen beat D. I. Williams, 1—6, 6—4, 6—2.

H. R. Marrett beat A. D. Picton, 6—4, 6—3.

G. L. Way beat R. R. Wethered, 6—2, 6—2.

B. S. S. Archarya beat J. W. Warrick 8—6, 6—3.

J. D. Loughborough lost to R. P. Crick 3—6, 4—6.

E. Corsi and C. Stephen lost to Stead and Williams 4—6, 6—3,
4—6 ; beat Picton and Wethered 6—1, 6—1.

H. R. Marrett and G. L. Way beat Picton and Wethered 6—3,

beat Warrick and Crick 6—3, 7—s5.

B. S. S. Acharya and J. D. Loughborough lost to Stead and

Williams 4—6, 0—6 ; beat Warrick and Crick 6—3, 6—S8, 6—1.

Junior Cup.

On Wednesday, June 23rd, the 2nd VI beat King’s College
Hospital in the 2nd round of the Junior Cup at Winchmore Hill by
10 matches to 3, 2 remaining unplayed.

J. Packer beat Baynes 6—1, 6—2.

J. D. Loughborough lost to Copeshank 0—6, 1—6.

G. Dalley beat Ralmanoff 6—3, 6—2.

J. Waring beat Crick 6—4, 6—2.

L. M. Eate beat Wallace 6—2, 6—3

C. Manning beat Ritchie 6—4, 4—6, 6—2.

J. Packer and J. D. Loughborough lost to Ralmanoff and Cope-
shank 5—7, 3—6; beat Ritchie and Baynes 6—1, 6—o0 ; beat Crick
and Wallace 6—r1, 6—¢.

G. Dalley and J. B. Waring beat Ralmanoff and Copeshank o—7,
12—10; beat Crick and Wallace 6—1, 5—7, 6—2.

L. M. Eate and C. Manning beat Baynes and Ritchie g—7, 6—1 ;
lost to Wallace and Crick 1—6, 4—6.

June zoth.—i1st VI ». St. Thomas’s, scratched.

June 26th, 1st VI v. Lancing O.Bs. They only produced four
players and consequently there was no match result.

Saturday, July 3rd, 1st VI ». Chiswick Park, scratched owing
to Cup Matches.

Saturday, July 1oth, 1st VI v. Staff College.

A side rather below strength visited the Army at Camberley.
A very enjoyable match resulted in a win for the Army by 6
matches to 1, 1 unplayed.
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; and R. J. G. Coupland lost to 1st pair 6—38, 4—56;

lost to znd pair 1—6, 6—1, 4—*6 ; lost to ard pair 67_8, 3—6.

R. H. Marrett and C. S. M. Stephen lost to 2nd pair 6—1, 5—7,

; beat 3rd pair 7—s5, 6—8, 6—o. : :
horne and G. Dalley lost to 1st pair 4—6, 3

lost to 2nd pair ; lost to 3rd pair 3—6, 67;._576.

July 14th, 1st VI o. R.N. College at Winchmore. Lost by
5 matches to 4. 2
i l;:‘ J. G (‘rv:pl;mxl and C. S. M. Stephen beat IS(,‘an and 3rd pairs.

G. 1. Way and G. Dalley lost to 1st and 2nd pairs ; beat 3rd pair.

M. Desmarais and B. H. Goodrich lost to 1st, 2nd and 3rd pairs.
A considerable proportion of the Medical Unit of the
U.L.O.T.C. paid a visit to the Royal Army Medical L‘-olli‘ge
at Millbank on June gth, 1937. A lecture on * Clothing and Equip-
ment of the Soldier ” by Col. W. B. Purdon, D.S.0., O.B.E., M.C.
(Professor of Hygiene), was followed by a tour of the Museum, where
the uniforms of practically every army in the world were set out
on models. After luncheon the party proceeded by buses to the
King George V Dock and embarked on R.M. ‘ Britannic ”’, where
a medical officer of the Port of London Sanitary Authority gave a
lecture on the inspection of a ship on arrival in port, and the varipus
means employed to combat the menace of rats as agents for spreading
disease from one part of the world to another. 5

A guard of honour, under the command of Capt. H. H. I\enshqle,
was mounted in the Hospital Square on July 8th, on the occasion
of the visit of H.M. Queen Mary. Before the arrival of Her Majesty
the guard was inspected by Col. Sir Charles Gordon-Watson, 1{.13.}*:.,
g who commented on the smart turn-out and good bearing
of those on parade. Capt. G. E. Tatchell, Adjutant, U.L.O.T.C.,
who witnessed the parade, afterwards commented on the good
marching, and said that, in his opinion, it was the best turned-out
guard of honour that any unit of the U.L.O.T.C. had provided for
some time past!

O.T.C.

CRICKET Bart.’s were defeated by a strong M.G.C. side at
Winchmore Hill on June 1g9th.

The Bart.’s side consisted of Mundy, Craig-Cochrane, Maidlow,
Heyland, Brown, James, North, Grant, Rutherford, Elder, Akeroyd.

Scores.—M.C.C. 238 (Muncer 48, Rutherford 3 for 35). Bart.'s 77
(Heyland 42 not out). 2

With a depleted side the Hospital defeated a practically full St,
George’s side the following Saturday

Bart.’s : Heyland, Whitmore, North, Bates, E. O. Evans, Burnett,
Harold, J. W. G. Evans, Napier.

Scores.—St. George’s 72 (J. W. G. Evans 7 for 39).
(Whitmore 33).

After being 110 for 1 wicket Bart.’s were all out for 154 and_ lost
to Finchley by some go odd runs on the Monday of their cricket
week.

Bart.’s were represented by Brown, Heyland, North, Whitmore,
Elder, Gretton-Watson, Akeroyd, Rutherford.
Scores.—TFinchley 249 (J. W. Newman 64).

70, Brown 22, Elder 21).
On a very disagreeable cricket day Bart.’s inflicted a delightfully
1t on a mid-week Worthing side on June 3o0th.
28, Heyland, Whitmore, Grant, North, Brown, James,
Bates, Elder, Hayes.

Scores.—Worthing 145 (Grant 4 for 58).
(Grant 55 not out, North 37 not out).

A very close and enjoyable game was played at South Hampstead
on the following Wednesday.

Bart’s. (in order of batting): Brown, Bates, Maidlow, Grant,
Craig-Cochrane, J. W. G. Evans, Gretton-Watson, North, Akeroyd,

ilder.
me. —S. Hampstead 246 for 6 wickets (Gretton-Watson 5 for
63). Bart.’s 181 (Brown 76, Bates 32, Grant 28).

A feature of the game was the return to form of Gretton-Watson,
who varied his slow bowling beautifully and lkept an immaculate
length.

'ic match against Shoeburyness Garrison on Saturday, July
Toth was tied, thanks to a last-wicket partnership of 38 by Elder
and J. W. G. Evans and some clever bowling by Gretton-Watson.

Bart.’s (in batting order): Heyland, Brown, Burnett, Maidlow,
North, E. O. Evans, Harold, Howell, Gretton-Watson, J. W. G.
Evans, Elder. 5

Scores.—Shocburyness Garrison 221 (Gretton-Watson 5 for 88 in
22 overs). Bart.’s 221 (Heyland 79, Burnett 20, Maidlow 47, J. W. G.
Evans 29, Elder 17).

Bart.’s 99

Bart.’s 154 (Heyland

Bart.’s 155 for 3 wickets
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On one of the hottest days of the year Bart.’s defeated St. Ann’s
on their perfectly lovely ground at Virginia Water. i

Bart.’s (in order of appearance): Brown, James, Whitmore,
Maidlow, Mason, Heyland, J. W. G. Evans, Elder, Gretton-Watson,
Howell, Rutherford. :

Scores.—St. Ann’s 142 (Elder routed the tail, and in 9 overs had
2 maidens and took 5 wickets for 13 runs). Bart.’s 150 for 5 wickets
(having at one stage been 34 for 5); later 230 for 8 (Heyland 104,
J. W. G. Evans 67).

RIFLE CLUB The Club finished its Bisley season on July oth,
when we competed with four other Hospitals for

the Inter-Hospital N.R.A. Cup.

The Club was second to Guy's.

The Lady Waring Cup was won by W. A. Owen. .

Four members of the team have stayed on to shoot in the Bisley
meeting and three have entered for the King's Pnze..

Small-bore shooting will recommence at our range in October.

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

DEeAR MRr. Epiror,—This letter is written for the information of
the students. ;

The College Committee is appointing a Medical Officer, whos_e
duty it will be to examine all students entering the College on their
admission and to repeat such examinations as circumstances indlcatg
1t will also be his duty to advise any student who may be taken ill
while actually attending in the Hospital or College. &

From time to time it happens that students undergo periods of
ill-health, whether as a consequence of the arduous wo}'k they are
called upon to carry out during their courses or otherwise ; and it
is felt that periodic medical examination will be helpful to all
concerned, The scheme will obviously involve expense to the
College, but the Committee feels it should be amply repaid by the
results obtained. J

The first students to be dealt with on these lines will be those who
apply for entry to the College after October 1st, 1937. 1 QO not
think we can admit into the scheme students already in the College
unless they are prepared to pay a special and additional fee. But,
if it is thought by the Students’ Union that any large number would
like to join, the Committee would be prepared to state the terms of
Ad’?‘l?:r‘:‘;; another matter to which I wish to refer. The gollgga
has for some time past been investigating the possibéh‘t‘y of 11?st1t}zt1n'g
a system of physical training. At the mon}ent this investigation is
being undertaken, at the instigation of this College, by the' Deans
of all the Medical Schools in the hope that through the l{nxver§ity
of London it may be found possible to obtain some financial assist-
ance. In the meantime we are trying to collect money among
ourselves in order to raise a sufficient sum to meet the capital and
running expenses over a period of five years.

Clearly it will not be possible to start such a scheme for some
little time to come, but I would invite comment in the JourRNAL by
Jetters from those who may be interested. I am quite conscious of
the fact that the student’s life makes a great call on his gener;_xl
health, so that by the time he has held a resident appointment he is
liable to fall by the way. Hence our interest in this matter.

i Yours sincerely,
W. GIRLING BALL,
Dean of the Medical College,
July 2nd, 1937. St. Bartholomew’s Hospital.
BISHOP LUKE PAGET
To the Editor, ‘St. Bartholomew’s Hospital Journal ’.

DEAR Sir,—Your friendly tributes in the June issue to the _la.te
Bishop Paget have vividly brought before my mental eye the Ial_mhar
image of one who has endeared himself to my tlm\_lghts and gfat:tude.

When I was preparing a series of papers on his father, Sir James
Paget, the Bishop most generously enlivened my twice-told tales
with personal reminiscences. In the midst of a singularly busy and

cting life at Chester, he was a scrupulously prompt correspondent.
His letters, though brief, were enchanting with their o)d-worldﬁgqur-
tesy and graceful charm. Not infrequently tl}ey startec!, This
needs no acknowledgment”’. What an introduction to cultivate !
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He was a fine speaker, and his conversation was a rare delight.
Well informed on scientific questions, his attitude was essentially
broad-minded. He was the most tactful person I have ever met.
He liked to speak of his great friend Romanes, whom he described
as a convinced Darwinist and an ardent believer. He himself
denied that there was any conflict between Darwinism and a
Christian’s faith in the life to come.

When he moved to London his address, 39, Cloth Fair, struck
him as happily appropriate ; it reminded him of the 39 Articles, and
suggested that none but the cloth deserves the fair.

The last time we met was at dinner in that attractive Dickensian
tavern, the “ Prospect of Whitby ”’, overlooking the river by Wapping
Wall. In the fascinating, ever youthful, intensely human atmosphere,
the Bishop’s spontancous gaicty on which you dwell appealed most
joyfully to that strange bundle of humanity which haunts an East
End ‘‘ pub.”.

But these reminiscences, Sir, while pleasant to the writer, are idle
and have no weight in the hand.

Yours faithfully,

70, Haven Avenue, WaLter R. Bert, F.R.S.L.
New York, New York ;

June 23rd, 1937.

THE GERMAN GUN: BLOOD AND BEER
To the Editor, ‘St. Bartholomew's Hospital Journal’.
DeArR MR. EpiTorR,—
‘“ Hail, O perfect paradox!”’

To condemn so roundly in your Editorial the bad old order of things,
to make so virulent an attack on crusty old conservatism and then,
in your letter, to be so staunch a supporter of ‘ historic pride ™ is
indeed to chase your own tail. It tempts me to believe that, in
this case, the Editor is, in very truth, not responsible for the opinions
of his correspondent. Beside this contradiction, your illegitimate
accusation that I suggested selling the gun to enlarge the car park
may almost pass without rebuke.

Were the sincerity of your letter as apparent as its facetiousness
I should be inclined to join forces with you. What a banner we
might raise ! Two banners—the one to go above the gun, inscribed
‘“ Ancient Monument ”’ ; the other a scroll for its foot to record its
bloody and beery history, so that those not so conversant with
this mighty epic as you and I might read and pause and wonder.

I do not belittle such deeds of valour but, if we must commemorate
the past, I believe a graven image of an ice-axe and a pair of climbing
boots to be an idol more worthy of our decadent worship—for was
not a Belisha Beacon once placed on our topmost turret and a Bart.’s
man once on Everest ?—and I still think the gun ought to go.

I am encouraged in that belief by one supporting letter. I hope
there may be others.

Yours faithfully,

The Students’ Union, GorpON EvANs.

St. Bartholomew’s Hospital,
1955 414

July 18th, 1937.

[We have passed Mr. Evans’s letter on to our correspondent
“ G. F.”, who, by the way, is a retired Brigadier-General now resident
upon the south coast. He wishes completely to dissociate himself
from Editorial opinion, and promises to write a further letter on
this burning subject at a later date.]

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

DEear S1r,—Realizing the power of official inertia T would like to
add my support to those who ask that this useless and unlovely
object be removed. Scrap iron is valuable. We are preparing for
a new war, and this relic of an old war may well be sacrificed.

Yours faithfully,

July, 1937. KENNETH WALKER.

GOWNS FOR LECTURES
To the Editor, ‘St. Bartholomew’s Hospital Journal’.
DEar S1r,—I feel constrained to write to you on a matter that has
harried my mind for some three or four years now, and it has been
bronght forcibly to a head to-day, when in the Quadrangle and

elsewhere in the Hospital we witnessed a most glittering and colour-
ful academic spectacle. It is this: I would like to suggest that all

academic and clinical lectures, especially academic ones, be delivered
by physicians and surgeons in academic dress. It always was the
custom at Bart.’s right up till the war, which cataclysm swept so
many good things aside. After all our Hospital is a constituent of
a University, and as such ranks with such academic institutions
as University College, Gower Street, and King's College, where
academic dress is the rule. I hold that the traditional white ward
coat, however hallowed its association, is very cheap, especially as
laboratory attendants deem it their right to wear them. The
medical and surgical theatres could do with some touch of colour.
Many have mentioned this matter, and T would be very glad if it
was given consideration. Apart from such brilliant functions as
to-day’s ceremony there is nothing at all to suggest that Bart.’s has
an academic as well as a clinical aspect of importance. Further,
if one attends the offices of the Church the officiants are all suitably
and dignifiedly garbed. In the legal profession, the participants in
the dramas that are enacted there are all appropriately attired.
Why not in medicine, which is but the third of the old triad of the
three learned professions ?
Hoping something will be done,
I am, Sir,
St. Bartholomew’s Hospital, Yours sincerely,
BiICi 1 J. B. GURNEY-SMITH.

July 8th, 1937.

THE CAMBRIDGE SCIENTISTS
To the Editor, * St. Bartholomew’s Hospital Journal’.

DEAR SiR,—Mr. Wright, in his letter criticizing my review of
‘“ Protection of the Public against Aerial Attack ”’ by the Cambridge
Scientists’ Anti-war group, raises a point with which I am in entire
agreement. The practice of publishing reviews anonymously makes
it impossible to assess the value of opinions expressed therein, and I
can see no good reason for continuing to do so. Mr. Wright also
suggests that reviewers’ qualifications should be published, and I
think he is right in so far as medical books are concerned. But the
same principle would be more difficult to apply to books on more
general topics ; and I do not think that many people will agree with
Mr. Wright when he suggests that the opinions of the authors of this
book, on what is the best method of preserving peace, deserve respect
by virtue of their researches in Crystallography, Anatomy, Botany,
ete.

Considerations of space prevented me from giving as detailed a
criticism of the evidence contained in this book as I should have
liked ; but I maintain that to point out how bad the Government
Air-raid Precautions are (or rather were when the book was written),
without suggesting a single way in which they might be bettered, is
“ purely destructive ¢riticism .

After his inaccurate definition of panic, Mr. Wright indulges in
some abstract arguments, and if we apply his conclusions to the
case in point, we get the rather astonishing statement that. *‘ if the
public is told clearly and repeatedly that it may expect death in
another war, it will be less likely to panic if such a war occurs .

Yours faithfully,
F. L. PoOTTER.

REVIEWS

The Control of Tuberculosisin England.: Past and Present.
By G. GreGory Kavxe, M.D.,, M.R.C.P., D.P.H. (Oxford
Medical Publications.) Price 8s. 6d.

The control and prevention of any chronic infectious disease calls
for a sound administrative scheme, whereby examination and treat-
ment over a long period can be secured for all on cconomic lines.
Fifty years ago there was no ‘“ organized provision whatever for the
treatment of a disease that was responsible for over one tenth of
the total deaths . Voluntary hospitals and institutions and Poor
Law infirmaries did receive tuberculous cases before this time, but
treatment was haphazard, and preventive measures negligible.

This book gives a comprehensive and concise account of the
development of the modern tuberculosis schemes ; of the struggle
to procure special treatment for the consumptive, and of the vast
amount of legislation that has occurred to produce the present
administration, There are three parts in the book. The first is
devoted to the early history of treatment, etc., up to 1908, when the
State officially recognized the importance of the disease by making
notification compulsory. Part II describes the changes since 1908
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to the present day and the delays caused by the war and post-war
depression. A knowledge of this past is essential to the complete
understanding of the present schemes and their problems, which is
all admirably described and discussed in Part ITI. The weakest
link in the tuberculosis organization is the lack of co-operation
between practitioners and tuberculosis officers. While admitting
the many difficulties of the former, he makes some very fair criticisms
against them : Notification is unsatisfactor 5% of all fatal cases
of tuberculosis were not notified till after death. Their inability to
detect early cases lessens the chance of favourable prognosis. In
his final chapter on prevention Dr. Kayne sums up the chief methods
general and particular, he would advocate and rightly considers the
foundation stone of prevention the raising of the economic and
social status of the population.

Recent Advances in Orthopzdic Surgery. By. B.~
Burxns, B.Ch.,, F.R.C.S,, and V. H. Erris, B.Ch., F.R.C.S.
(Messr Price 155s.

The autl ume some orthopadic knowledge in the
reader, discuss what they take to be the present attitude in London
to certain problems ; they add matter drawn from the British and
American literature, some of which they have abstracted extensively.
Three chapters on the physiology of bone are followed by twenty-
two essays on various orthopadic subjects ; fractures are excluded
on the proper ground that they would require a book to themselves.
The quality of the various chapters varies considerably, both in
matter and presentation ; most have something of interest to the
orthopzadic surgeon ; few are likely to be of much help to the general
surgeon, but to the final fellowship candidate we might, nevertheless,
commend selected chapters, such as those on tuberculosis, adolescent
adolescent coxa vara and internal
derangements of the knee-joint.

Most of the information may be relied upon and most of the
opinions are reasonable. The presentation is clear

kyphosis, spondylolisthesis

EXAMINATIONS, ETC.
University of Cambridge
The following degrees have been conferred :

M.B.—Morel, M. P., Pope, A. R.

Third Examination for Medical and Surgical Degrees,
Easter Term, 1937.
Part I.—Barwood, P. F., Curl, O. J., Green, /
Smith, J. Hewlings, N. J. P., Johnson, R. T
E. H. D, Sturdy, DG,
Part II.—Barwood, P. F., Cane, L. H., Dickins, C. M., Goodhart,
D. H., Jeremy, W. H. R., Joly, J. S., Morison, C. R.

Hardwick-
, Phillips,

Royal College of Physicians
The following Member has been elected a Fellow: Ramsay, Jeffrey.

Royal College of Surgeons
The following were successful at the Examination for the Primary
Fellowship:
Hunt, A. H., Ismail, R., Lewys-Lloyd, R. A. V.
H. M., O’Callaghan, M. D. M., Park, W. D., Walker,

McGladdery;

The following were successful at the Examination for the Final
Fellowship:
Ackland, T. H., Blackburn, G., Evans, /
Mukerji, A., Nayar, R E oLt .
Trubshaw, W. H. D., Yousty, F

‘ernando, B. E.,

Talwalkar, A. K.,

Royal Colleges of Physicians and Surgeons
The following Diplomas have been conferred :
D.A.—Clarke, V., Drury, G. D., Fraser, A. C., Nicoll, J. A. V.,
Walch, R. C.
Conjoint Examination Board
Pre-Medical Examination, June, 1937.
Physies.—Mistlin, L

Biology.—Routledge, R. T., Scott, M. G.

First Examination, June, 1937. )

Anatomy.—Bachmann, P. A., Bowen, R. A., Conte-Mendoza, H.,

Evans, W. M., Garden, J. F. G., Harvey, T. E., Jacobs, J., Messent,
I J.7 Pettit. P, R\E
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Physiology.—Bachmann, P. A., Bowen, R. A., Garden, J. F. G.,
Harvey, T. E., Jacobs, J., Messent, J. J., Pettit, D. R. L., Stratton,
H.JM

Pharmacology.—Belam, O. H., Brockbank, C. Ellis, A. R P,
Maycock, R. L., Meyers, R. L., Moynagh, K. D., Nixon, J. C., Pettit,
D. R. L., Schofield, G. B., Wedderspoon, J. M.

CHANGES OF ADDRESS

Bart, H. C. J., White Horses, Barton-on-Sea, Hampshire. (Tel.
New Milton 827.)

ForLiorr, Surg.-Cmdr. E., R.N., St. John’s, St. John’s Square,
Wilton, Salisbury, Wiltshire

KriGe, C. F., 27, Moray House, Jeppe Street, Johannesburg.

NicHoLsoN, B. C., 29, Queen Anne Street, W. 1.

RewcasTLE Woops, T. G., ‘“ Hartlands ”’, Edgcumbe Road, St.
Austell, Cornwall. (Tel. St. Austell 654.)

SAvAGE, J. bE 1A M., Welbeck Lodge, Reculver Road, Herne Bay,
Kent.

Smitu, H. Saxprvorp, Hardwick, Nuttley Drive, Goring-by-Sea,
Sussex.

Tobp, C., 49, Mulgrave Road, Sutton, Surrey.

TowNsEND, Lt.-Col. R. S., LM.S., Peshawar, India.

APPOINTMENT
Towssgnp, Lt.-Col. R. S., LM.S
Civil Hospitals, N.W.F.P., India.

BIRTHS

FRAN -On July 4th, 1937, at Ludlow, Bromley Common, Kent,
to Eileen, wife of Francis France, M.B.—a son.

Hirtox. On June 23rd, 1937, at 149, Harley Street, to Dr. Gwen
Hilton, wife of Dr. Reginald Hilton—a daughter.

Hoce.—On July oth, 1937, at 41, Devonshire Place, W. 1, to Mollie,
wife of James Cecil Hogg, F.R.C.S.—a son.

Kixc.—On July sth, 1937, at 32, Chepstow Place, W. 2, to Moira
(née Atteridge), wife of J. F. Lascelles King, M.B., B.S.—a daughter
(Anne Cecilia).

Macray.—On July 11th, 1937, at 40, Kensington Square, London,
W. 8, to Dorothy, wife of Dr. the Hon. Walter Maclay—a son.
Macyus.—On June 24th, 1937, at 20, Devonshire Place, W. 1, to

Kathleen (née Aiken), wife of Dr. H. A. Magnus—a son.

MARRIAGES

HAvyNES—MOORE.—On July 17th, 1937, in London, Dr. William
Secretan Haynes, Colonial Medical Service, elder son of Dr. and
Mrs. G. S. Haynes, of Cambridge, to Bettie Mary, only daughter
of Cmdr. E. E. Moore, R.N., retired, and Mrs. Moore, of Cheam.

LoxtoN—EDpMoNDs-JoNEs.—On Saturday, June 26th, 1937, at
St. Mar Church, Longworth, Geoffrey Ernest Loxton, M.B.,
M.A.(Cantak.), younger son of Mr. and Mrs. S. E. Loxton, of
Little Aston, Warwickshire, to Margaret Joyce, only daughter of
the Rev. R. Edmonds-Jones, M.A.(Oxon.), Rector of Longworth,
Oxfordshire, and the late Mrs. Edmonds- Jones.

VErRE NICOL ‘RoHOCK.—On June 26th, 1937, at St. Lawrence
Church, Surfleet, Lincolnshire, by the Rev. Canon Nicholas and
the Rev. C. I Clarke, John Alexander Vere Nicoll, M.R.C.S.,
L.R.C.P., D.A,, second son of Dr. and Mrs. Vere Nicoll, of Lindsey
House, Cheyne Walk, Chelsea, to Margaret Mary Frohock, elder
daughter of Mr. and Mrs. E. J. Frohock, of Surfleet, Lincolnshire.

DEATH

Upton.—On July 1oth, 1937, ¢
pert Chrippes Upton, M.}

appointed Inspector General

1t 28, Medina Villas, Hove, Sussex,
R.CS IIRIC P, A., aged 92.

NOTICE

All Communications, Articles, Letters, Notices, or Books for veview
should be forwarded, accompanied by the name of the sender, to the
Editor, Sv. 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 Commumications, financial or otherwise, relative to Advertisements
ONLY should be addressed to ADVERTISEMENT MANAGER, The
Journal Office, St. Bartholomew’s Hospital, E.C. 1. Telephone :
National 4444
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Servare mentem.”
—Horace, Book ii, Ode iii.
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CALENDAR

Tues., Aug. 31.—Dr. Gow and Mr. Vick on duty

Fri., Sept. 3.—Dr. Graham and Mr. Wilson on duty
7.—Dr. Evans and Mr. Girling Ball on duty.
10.—Prof. Witts and Prof. Ross on duty.

14.—Dr. Chandler and Mr. Roberts on duty.

17.—Dr. Gow and Mr. Vick on duty.

Sat., Sept. 18.—Rugby Match v. Old Paulines. Away.

Last day for receiving matter for the
October issue of the Journal.

21.--Dr. Graham and Mr. Wilson on duty.
24.—Dr. Evans and Mr. Girling Ball on duty.
25.—Rugby Match v. Moseley.

28.—Prof. Witts and Prof. Ross on duty.

EDITORIAL

POLITICS IN THE HOSPITAL

r I \HERE was once a time when adolescence
sublimated its yearnings by writing sonnets
and reading Swinburne or by taking

vigorous physical exercise, and even—though it

seems odd to say so to-day—when higher education
tended to promote intellectual maturity rather than
to retard it. But that is all over now. Our young
men have gone political, and exchanged the languors
and raptures of poor Swinburne for those of Mr.
Victor Gollancz. :
This in itself would not matter in the very least,

for it is a simple affair, and a mere rush of hormones

to the head. But unhappily it is an integral
part of the creed which these gentlemen for the
moment profess that they should not keep their
endocrine manifestations to themselves, but should
try to thrust them upon other people.

That they should choose for their field of activity
a busy and ancient Hospital, which, even had it
not vastly more real and more important affairs
with which to deal, should surely be immune in its
peace from such irrelevant soap-boxery, seems
especially regrettable.

It is not, of course, that our Hospital Leftists
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are in themselves significant, or that any of
them—with one or two exceptions—are anything
but the most delicate possible shade of pink,
which, after all, is very natural in a group of which
only one that we can recall has ever actually
laboured with his hands, or is in a position to have
more than an etherially objective understanding of
the working classes.

The danger of such a group lies, not in its own
activities, but entirely in the partisanship which
its mere existence tends immediately to provoke.
In this Hospital we are many creeds and many
races who have, up till now, lived in perfect amity
and accord. We have a common interest in our
profession and a common pride in our Hospital,
and have formed a fraternity more genuine and
more lasting than is ever likely to be created by
our local Lenins. And our personal political views
have seemed to us irrelevant and impertinent to
the work at hand.

But if we have now the romantic followers of
Mr. Gollancz, we have also an equally fervent and
equally foolish group of the opposite persuasion—
about half as many in number—who would no
doubt be delighted to plaster the walls with
swastikas and the heads of their opponents with
bludgeons (the opponents doubtless defending
themselves meanwhile with the Left Book Club).

It should, at any rate, be quite obvious by now
that the only certain offspring produced by an
otherwise impotent Communism is Fascism.

To propagate their views the Inter-Hospital
Socialist Society—for such ‘is the body of which
our local group forms a “ cell "—publishes a magazine
wittily entitled Hospital. In this we read, sand-
wiched between the usual “ Stories from Spain
(which of course describe Leftist heroes, mort pour
la Party, biting the dust and muttering “ No
with their dying breaths) and ‘ Tales

Pasaran’
from Moscow ", such observations as these :

“ The activities of members are to be directed
first and foremost to building up the branches in
the hospitals, so that they can hold their own
meetings and work out their own propaganda

methods.

§

n

Strong hospital socialist societies are
now in existence in the London, Guy’s, St. Thomas'’s,
Middlesex, Royal Free, University College and St.
Bartholomew’s Hospitals and are meeting regu-
larly. As far as London is concerned, these organi-
zations will be the chief means of conducting
socialist propaganda in the hospitals. Branches of
the Left Book Club have been formed in three
hospitals. v

There, in black and white, we have the avowed
intention of this little clique to thrust their opinions
down our throats, and to pester us with their
propaganda. Do they imagine that the other side,
equally pestiferous, is going to stay silent ? Perhaps
the less that is said of the painful indiscretions of
which some members of this Society have been
responsible in the past, the better. But the indis-
creet use of the name of Rahere in what was once
called the “ Rahere Club” and which assisted
under that name at a surburban rally of the.
*“ Friends of Moscow  is scarcely forgivable, though
fortunately the Club as such has now ceased to
exist ; while the appearance of representatives of
the Society supporting an appropriate banner in
Hyde Park, not long ago, seems to contribute little
to the dignity of the Hospital of which they are
members.

So far the activities and the influence of this
Society are negligible, and not for a moment
would we necessarily quarrel with their politics.
They may be all things that are good. But
when their active propaganda within the Hospital
can mean only future division and ill will, and
the splitting of students into fantastic artificial
warring camps, it is time the area was isolated with
sterile towels. ¢

If the Fascists form a rival club—and there is
no doubt that they will, given encouragement and
provocation—they, and indeed any other prosely-
tizing avowedly militant political society, will be
every bit as objectionable.

If they must pursue their activities, let them
pursue them elsewhere; for the Hospital is a
scientific institution in which politics have no
place.
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CURRENT EVENTS

THE COVER

This month we appear in a new cover of stouter
paper, and, we think, of more pleasing design than the
old one.

The block of the Henry VIII Gate is the original
one which first appeared on the JoOURNAL in 1893.

The criticisms and suggestions of our readers will be
welcomed.

»* * »*
MEDICAL RESEARCH COUNCIL : NEW
MEMBERS

By an Order of the Committee of Privy Council,
made after consultation with the Medical Research
Council and with the President of the Royal Society,
Prof. L. J. Witts, M.D., F.R.C.P. (Professor ot Medicine
in the University of London and Physician to St.
Bartholomew’s Hospital), and Prof. G. E. Gask, C.M.G.,
D.S.0., F.R.C.S. (Emeritus Professor of Surgery in the
University of London), are appointed Members of the
Medical Research Council, in succession to Sir Thomas
Lewis, C.B.E., M.D., ER.C.P., F.R'S., and Sir Dayid
P. D. Wilkie, O.B.E.,
on September 3oth.

, who retire in rotation

* %* 3*

THE NEW RUGBY STAND

Work on the new stand at Chislehurst is now ready
to begin and the architect’s plans are in hand. On the
financial side a very generous and keenly appreciated
gesture by Dr. George Graham, who has offered the
Club securities up to £600, now makes it possible to
borrow this sum at 249, and to carry on with the work.

On the other hand, the £600 necessary to repay the
loan—together with interest—must now be collected,
and the sooner this is done, the less interest there will
be to pay.

Contributions for this fund therefore will be received
by the Secretary of the Rugby Tootball Club with
gratitude.

¥* * *
SIMPLE TREATMENTS

We publish this month an article by Prof. J. Paterson
Ross upon the virtues of simple treatments, such as
the administration of honey and camomile tea, instead
of any of the more complex and elaborate drugs which
now. seem fashionable. This seems to open up an
interesting field for discussion, and we would welcome
contributions from other readers wha have experienced
success with similar homely remedies.

There are, of course, many obvious cases which at

once come to mind of elaborate methods replacing

simple ones, such, for instance, as the administration
of magnesium sulphate per rectum, or even hypertonic
saline intravenously to dehydrate a patient after head
injuries, when the old-fashioned dose of calomel is
usually enough ; while marvellous new-fangled pain-
killing drugs are employed to the general upset of the
patieﬁt’s sleep, bowels and appetite when a leech might
have given instant relief.
o 3 »* »*
THE GERMAN GUN

Our attention has been drawn of late to the disgraceful
condition into which this famous Bart.’s trophy has
fallen. The inroads of rust and neglect have been very
great, and if the gun is to be preserved, or even moved,
it will need a certain amount of attention. Both wheels
need to be re-shod and one or two spokes repaired,
while the whole gun requires a fresh coat of paint.

While the gun is the property of the Hospital, the
students naturally take a keen interest in its welfare, and
would be sorry to see it fall into irreparable decay merely
for the sake of an hour’s work and a coat of paint.

It is hoped, therefore, that the authoritics will see
to it that this historic trophy, which reflects in its
history the spirit of freedom and independence which
immediately succeeded the Great War, receives some
attention before it is too late.

* * *
THE LATE MR. R. F. JOWERS

Described as the greatest surgeon ever at the Royal
Sussex County Hospital, Brighton, during its history
of just over a century, Mr. Reginald Francis Jowers,
F.R.C.S,, died this month at the age of 78.

Educated at Winchester, and later at this Hospital,
he was still a young man when he first joined the Staff
of the Royal Sussex, upon which he served with great
distinction for over twenty years until his retirement
some eight years ago.

He served through the War with the R.AM.C. and
attained the rank of Lieutenant-Colonel. It was of Mr.
Jowers that Lord Moynihan, upon a visit to the Royal
Sussex Hospital, once said: ““He is a man for whom I
have the very highest admiration and warmest affection,
and he is what I value very much—a real Wykehamist
and a great gentleman; which is the same thing.”

An interesting link with the past in Mr. Jowers's
career is afforded by the fact that he was called by
Mrs. O'Shea to attend Charles Stuart Parnell in his
last illness, but his attentions were unhappily too
fate, for the great man’s temperature had already risen
to ‘a height which rendered recovery hopeless.
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HONEY AND CAMOMILE
TEA

THE STORY.
Part I,

T 4 o’clock in the afternoon of August 22nd, 1935,
A amiddle-aged painter was working at the top of a
35-ft. ladder when a boy bumped into its lower
end. The man fell from the ladder and, landing on his
feet upon the concrete path below, broke his right tibia
and fibula. Though fairly severely shocked he escaped
further injury, and on admission to the Hospital shortly
afterwards his fracture, which was an open one, was
reduced and immobilized in plaster-of-paris.

Unfortunately the wound suppurated, and for some
weeks the patient’s general condition gave rise to much
anxiety. With free drainage of the wound, however,
and repeated changing of the plaster splint, the man’s
health was gradually restored, fever subsided, and
appetite returned. His convalescence seemed to be
progressing favourably except for the state of the skin
of his injured leg. By the beginning of November
dermatitis had become established around the wound
and was spreading slowly but steadily up and down the
limb, giving rise to pain and irritation sufficient to
interfere with his comfort in the daytime and his sleep
at night.

Ultimately the treatment of this dermatitis became
the chief problem of the case, and when calamine lotion
failed to give relief, an ointment containing 1 gr. of
pyrogallol in each ounce of zinc cream was constantly
reapplied to the inflamed part. As this did not produce
the desired result the leg was treated by X-rays in
the Skin Department, but since no improvement was
forthcoming the ointment was changed to equal parts
of zinc cream and castor oil. The weeks wore on, and
with the approach of Christmas it was decided that,
as his general condition permitted it, he should be
allowed to go home with instructions to use a lotion
consisting of 1 drm. of liquor picis carbonis to each
ounce of calamine lotion, and he was consequently
discharged on December 22nd.

But this is not the end of the story. He had to be
readmitted at the end of February, 1936, with his skin
in a worse state than ever before. The bones were
soundly united, but the whole leg from the knee down-
ward was the seat of a weeping eczema, and there was
some thickening of the skin with crusting of the surface.
Pain was considerable, but the most prominent feature
was itching, which at times was almost unbearable.

Seeing that the more modern and enlightened forms of

therapy had been unavailing there was every excuse for
returning to the medicine of the Dark Ages, and a simple
made from flowers of the camomile was therefore
ordered. Lest ““ Camomile Tea "’ on a blue board might
offend the dignity of the Dispenser on duty, the pres-
cription was written :

B Anthemidis Florium 3iv *’,

and Sister got her camomile flowers. Lint soaked in an
infusion of the flowers was applied to the inflamed skin,
and almost immediately the patient was relieved of his
symptoms. Two days later the skin was already rapidly
returning to normal, the weeping had ceased, its angry
red colour was fading, and within an astonishingly short
space of time the whole aspect of the case had changed.
The infusion had to be used alternately with mild
antiseptics for the following three or four weeks, but
severe dermatitis never returned.

The oil contained in camomile flowers must itself
possess the properties of a mild antiseptic, but this
seems hardly sufficient to account for the almost
miraculous effect of the infusion. It is of interest in
regard to our argument to note that though included in .
1914, camomile flowers do not appear in the British
Pharmacopeeia of 1932.

Part 11.

A schoolboy, aged 16, was brought to the Hospital
early in April, 1937, because on his right leg there was
an ulcer which had not benefited from the treatment
received at another great hospital in London. It was
clear that this treatment had been carried out in accor-
dance with the best principles, yet the ulcer, which was
said to have originated from a simple abrasion of the
skin, not only refused to heal, but even increased in its
extent.

On arrival the ulcerated area, which was situated on
the median aspect of the right leg, 10 cm. above the
ankle, measured 5 by 3 cm. in diameter. The boy looked
healthy, and the ulcer was floored by vascular granu-
lation-tissue. The skin of the rest of the limb was of
normal colour, there were no dilated veins to be seen,
and pulsation was present in all the main vessels,
including the dorsalis pedis and posterior tibial arteries.
The ulcer was not adherent to the tibia, and a radiograph
showed no bony abnormality. The urine was normal,
and though there was no reason to suspect syphilis, it
was deemed wise in so unusual a case to carry out a
Wassermann test on the blood, but this was negative.
Onc other fact which ecmerged in taking the history was
that his grandmother had ulcers on her legs, but since
it was considered that only a statistician could assess
the etiological significance of this coincidence, the
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suspicion arose that he might perhaps be encouraging the
process of ulceration by his own manipulations, and
the leg was therefore encased in plaster-of-paris. When
the plaster was removed four weeks later the ulcer was
twice its previous size, and the boy was therefore
admitted to the wards on June 7th.

The examination of the peripheral circulation,
including skin temperature tests, histamine reactions,
spinal anesthesia, and arteriography, all of which
might be considered on theoretical grounds to be called
for to elucidate this unusually indolent ulceration,
seemed merely meddlesome when the limb exhibited no
sign whatever of arterial disease, and it was therefore
resolved that one further attempt should be made to
heal the ulcer before putting the boy through thesc
formidable investigations.

A mixture of equal parts of honey and crude cod-liver
oil was made into a paste with gum acacia, and the salve
thus produced was spread thickly on the ulcer, which at
this time measured 8 by 5 cm. Under this »égime
healing proceeded apace, and ten days later the ulcer
was only 2 cm. across. It was completely healed when
the boy went home three weeks after his admission.

The importance of obtaining crude cod-liver oil must
be stressed, since the purified product, or other bodies
containing vitamin D in a more concentrated form, are
comparatively useless for healing ulcers.

THE MORAL.

Faith and fashion have a profound influence upon
therapeutics, but the value of an old-fashioned simple
and salve in the two cases here recorded should encourage
us to try to preserve some of the better things which our
ancestors knew and practised.

The superstition which activated the immortal—

“ Juice of y© hellebore pickt in June
By a one-legged man in y® light of y® moone;
Leaf of y° henbane, eare of a bat,

Foote of a toade from a dead man’s hatte —

is not very different from the mysticism which endows

some modern treatments by rays and injections with
their magic properties.

Yet the moral of our experience with honey and
camomile tea has nothing to do with superstition, and
no doubt there is some good reason for their beneficent
action. Many of the herbs and other substances
formerly used medicinally contain the active principles
which are now administered in a purer form, and it may
be for all we know that crude cod-liver oil is particularly
rich in the essential vitamins X and Y—or does the
honey add a little Z ?
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The fact remains that in each case the treatment
worked, and though an inquiry into why it worked
might be of much scientific value, let us be content for
the moment to state the facts. And since there are
such simple methods of treatment, proved by experience
to be of real value, let them be placed on record so that
they may be remembered, and used in preference to the
more elaborate yet no more efficacious alternatives.

LB E

FIFTY YEARS AGO
[Being extracts from very early journals.]
1893

Intention

HE objects of the Journal are, FIRSTLY, to put on

I permanent record such clinical and other work

as is done in this Hospital, which finds its way
into no paper, but which is in itself invaluable to the
student and practitioner. It will thus enable them to
keep in touch with recent work and with the progress of
the science and art of Medicine, Surgery, and Midwifery
in the Hospital and School.

SecoNpLY.—To promote and extend the feeling of
esprit de corps among students, past and present, in their
work, amusements, and matters of interest to them in
daily life ; to note their doings in Athletics, in Examina-
tions, and by publishing Reports of Meetings, Social
Gatherings, &c., to give non-active members some idea
of the means by which the name of this great Royal
Hospital is being maintained, and so, by example, to
rouse them into activity.

THairDLY.—To record such clinical and other lectures
as are now given, but never printed in any permanent
form, and which many students are unable to attend
whilst holding their various appointments.

Fourrtary.—To give publicity to anything original in
the way of articles, verse, or drawings, and to act as a
means by which those who write may learn to perfect
themselves in that art, before they plunge into literary
work in a wider sphere in after life.

FrrrHLY.—To bind as much as possible the past with
the present, and to keep up the interest of old students
in the doings of those now at the Hospital.

It will b'e circulated among the students, past and
present, of St. Bartholomew’s Hospital, being the

-Journal of the Hospital and the organ of the Amal-

gamated Clubs.
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A Woman Student

It may not be generally known that on October 17th,
1850, Dr. Elizabeth Blackwell, now residing at Hastings,
was admitted as a student of St. Bartholomew’s Hospital
with the consent of the Treasurer, the Warden, and School
authorities. She attended for some time in the wards
of the Hospital, spending several hours daily accom-
panying the physicians and surgeons in their visits.
She attended Sir James (then Mr.) Paget’s lectures on
pathology, and the clinical lectures of the late Sir George
(then Dr.) Burrows, of Dr. Kirkes, and of Dr. Baly.
We have much pleasure in recalling these events, for the
far-seeing and generous justice of thus admitting a lady
to the practice of the Hospital, before the existence of
the London School of Medicine for Women, was in its
time an act greatly to the credit of the authorities of
the Hospital and School.

WIT’S END.

I cannot scintillate with wit
Across the breakfast table.

At any time I find that it

Is hard to scintillate with wit.

In super-silence then I sit,
Because I am not able

To scintillate with sprightly wit
Across the breakfast table.

“BREAD LINES.”

The heir of the baker’s family
Was a perfect little beast,
So no one took much notice
When the son sank in the yeast.
Wor.

SEVERY CLOUD . . .

A bibulous lady visiting a consulting surgeon was
told that she had a carcinoma of the breast. This
was rather ashock. She said, ““ Oh dear, Oh dear, if only
I had some brandy ', which the surgeon proceeded to
get for her. While he was out of the room, quickly
recovering, she said to the general practitioner who had
brought her, “ I expect it will be better than I usually
get”’

THE GERMAN GUN
The Capture

OW that Pacifists, Defeatists, Cynics and Doc-
N trinaires of all kinds are prowling around our
Gun the time seems ripe to recount something

of its history, which may not be known to the present
generation of students. It is for this purpose we reprint
the following account from the JOURNALs of 1918,
together with some personal reminiscences from those
who took part in the events of that and the following
year. iy > 5

At ten o’clock on the third night of the armistice a
three-ton A.S.C. motor wagon, procured by stealthy
and nefarious bribery and corruption and crammed
with conspirators, left the Smithfield Gate of the
Hospital.

A banner (debtor to Catering Company—one table-
cloth) floated over the canopy bearing the words
““BART.’S FOR EVER "’ in large, if somewhat straggly,
black letters, and from within came the sound of iron- -
mongery violently beaten with pokers, and so the
avalanche of noise swept down Giltspur Street into the
night. On it went down Holborn, heralding its approach
by fortissimo cries of ‘“ BA-A-A-RT.S”, the only
incident in the comparatively deserted streets being an
invasion by Boy Scouts. This being an exclusively
Hospital show, all hands were piped to repel boarders,
and the invaders were gently but firmly deposited in the
road.

Speed slackened somewhat in Trafalgar Square, which
was crowded with people. We cheered: the crowd
cheered : everybody cheered : stately policemen looked
on with a kindly and sympathetic eye, regarding us
merely as joy-riders.

Then came the coup d’état. The lorry swung round
at the Admiralty Arch and stopped, the tailboard
dropped, and a crowd of pirates, led by a strange and
fearsome figure with a coil of rope round his waist and
brandishing a femur in his hand, streamed off the lorry
and through the Arch. Somewhat amazed, the crowd
gathered round. Back came the landing party at full
speed, towing behind them a 77 mm. German field gun.
The inevitable and ubiquitous policemen appeared :

“You can’t have that gun !’

The reply was obvious :

“Can’t we? ' And what were two among so many ?

By superhuman exertions some self-sacrificing indi-
viduals got the trail of the gun lashed up to the frame
of the wagon, despite the pressure of the too curious
crowd and the suffocating blast of the exhaust pipe in
their faces.




It was done. Everybody climbed on board ; members
of the crowd who had taken their places i absentia were
slung out, and the lorry started with a jerk. The tail-
board not being fastened up, at least five people fell out
into the road. By good luck the rope broke at the same
time or the gun would have gone over them. The
casualties were collected, the rope re-tied, and a fresh
start made. This time the gun started satisfactorily,
but after going about ten yards one of the wheels came
off. In spite of the shouts from those behind, those in
front heard not and heeded not, and on went the car of
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greeting when they saw the lorry with its banner, but
as it passed them and the trophy came into view, their
faces changed and once again took on their most official
look, but too late to do anything.

Up Ludgate Hill and across to Holborn, up Giltspur
Street and round to the Smithfield Gate came the trophy
—a flying vision of sparks and noise. The gate was
shut but in a few minutes it opened—again I know not
how it was wangled—and a thunderous din arose as the
gun went through the archway. On meeting the second
archway the driver, who had driven so well the whole

Tue GUN As ‘‘ CAPTURED”,

Juggernaut, the gun reeling drunkenly behind on one
wheel and the axle, striking sparks out of the road and

making a truly satisfying noise. By the sides ran men
armed with stretcher poles to clear a passage through
the crowd. On the steaming bonnet (there was no
water in the radiator when the sorely tried engine got
back to the Hospital) there sat, with Spartan fortitude,
one with burnt-corked face and an unspeakably dis-
reputable bowler hat, minus the brim, who blew
unceasingly upon a whistle. High overhead on the
canopy rails, one of Gamage’s cheapest and noisiest
drums added to the din.

Having got safely through Trafalgar Square without
killing anybody, so far as is known at present, there was
a check in the Strand. Two resolute policemen stood in
the way and the wagon had to stop. A moment later
it started again, the policemen disappeared (exactly how
I know not), and their places were taken by Colonial
soldiers who ran on ahead to clear the way. The pace
quickened and the rest of the Strand and Fleet Street
Several waved a

were taken non-stop. ““ specials ”’

THE GUN As ““ RESTORED ”.

way, made his first mistake. The gun being dragged
along as it was did not ride behind the wagon centrally
but swung out to one side. Hence the wagon got
through safely, but the one remaining gun wheel hit
the arch and straightway fell off. The rope snapped
again. The remaining twenty yards of its journey into
the Square were slow and painful—man-handling a
wheel-less gun is not easy—but at last it was in position
near the Fountain.

Of the other events of that night, of interviews with
detectives and of visits to the police-station, this is not
the place to speak !

Next day the gun was propped up on its one remaining
wheel and a wooden stool, and was surrounded by an
admiring crowd most of the morning. However, the
crowning touch—unhoped for and unexpected by most
—was yet to come. At half-past one in the afternoon,
when the crowd was at its greatest, including many
members of the staff, a taxi dashed into the Square,
and out of it came four men who produced from it, as a
conjuror produces rabbits from his hat—the missing
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wheel | Well, perhaps not #he missing wheel, but at
any rate, and good enough, @ wheel. It was looted in
broad daylight. Swuccés épatant !

The gun now stands in the Square as it stood in the
Mall—complete except for the damage done to it by
shell-fire.

The following morning it was securely chained to the
Fountain, for an ultimatum arrived from some envious
rivals to the effect that if not delivered up to them they
would take it. So far they have not done so.

This, then, is a chapter of that gun’s adventurous
journey from Essen to Bart.s. The earlier chapters
remain an unknown epic of valour, which will probably
be revealed some day ; as for its future history, it is
unfortunately a *“ claimed ”’ gun, so it will probably have
to be restored to its rightful captors. But it is a trophy
that eclipses the milk-churn of our envious rivals.

The Presentation

For some weeks this interesting relic was allowed to
remain in the Square, where, needless to say, it was the
subject of much interest. A letter was forwarded to the
commanding officer of the battalion responsible for the
capture of the gun in France asking for permission to
retain the trophy, and the following letter was received
in return :

“ Dear =

‘I was much interested to hear what had happened to one
of our guns. I shall be proud to think of it in vour Square. Of
course I cannot give you any official authority to keep the gun, but
bar that I think the best place is the one you suggest.

** Speaking on behalf of my Brigade I am only too glad that your
Hospital, which has done so much to help us win the war, should
keep the trophy.

“ Yours sincerely,
‘M. CroFroON,
“Lt.-Col. R.F.A,,
“0.C. 317 Bde., R.F.A.”

A week or two later the gun was removed, and now
we are most pleased to learn that Viscount Sandhurst
has received a letter from the War Office granting
permission to the Hospital to have the gun back and to
keep it as a permanent memento.

This decision was largely due to the intercession of
the Brigade Commander under whom three Bart.’s
men had served in France at the time the gun was
captured, and who were so well liked that the O.C.
wished to show in this way the appreciation of the
Brigade.

The Second Capture—and Recapture

A further short but exciting chapter in the history
of the gun may be added. About 2 o’clock in the
afternoon, in a day of early November, 1919, a head

appeared at the door of the Anatomy ““ Rooms” and
shouted, “ The gun’s been taken !”.

Scalpels and forceps were dropped, and instantly the
Department was deserted. At the same time others
emerged from the Biology Laboratory and a party of
twenty-five or thirty students, heedless of time or duty,
left at a steady pace by the Smithfield Gate. This pace
was never slackened until the gates of University
College were reached. It is a fact that this party of
perspiring anatomists and biologists ran without a
halt through the streets from Bart.’s to Gower Street.
The gates had been closed, but the sight of their stolen
gun mounted up on the steps of the College spurred the
runners to further efforts. The gates were burst open
and the party faced a crowd of University Collegers,
four times their number, surrounding the gun on the
steps. All the details of the valiant hand-to-hand
battle that was waged late into the afternoon cannot
be recounted. Clothes were torn, lips cut and eyes
closed. The Bart.’s contingent reached the gun, and
one stout member of our Rugger XV maintained his
position astride the barrel against enormous odds. As
time went on a fire-hose was brought to play on the scene
(it is not known by whom nor even by which side), but
apart from cooling tempers and persons, and breaking
sundry windows, it had little effect on the fight and the
gun remained uncaptured. It was not until both sides
were exhausted, as the winter afternoon drew in, and
Sir Gregory Foster in person demanded order, that the
handful of bleeding, but not daunted, anatomists and
biologists returned to Smithfield, gunless.

The same evening the party, augmented to a proper
strength, marched to University College, and within
an hour had returned in triumph with the gun, so that
it did not sleep even one night away from home.

‘“ We Want Our Gun!”

A parallel account of these events appeared in the
Star of the day. It ran as follows :

“An exciting ‘rag’ took place on Armistice Day
(1919) between the students of St. Bartholomew’s
Hospital and University College.

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

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

“About 400 students from University College took
the initiative at 2.30 in the afternoon. They marched
in a body from Gower Street to St. Bart.’s and captured
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I know not), and their places were taken by Colonial
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quickened and the rest of the Strand and Fleet Street
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way, made his first mistake. The gun being dragged
along as it was did not ride behind the wagon centrally
but swung out to one side. Hence the wagon got
through safely, but the one remaining gun wheel hit
the arch and straightway fell off. The rope snapped
again. The remaining twenty yards of its journey into
the Square were slow and painful—man-handling a
wheel-less gun is not easy—but at last it was in position
near the Fountain.

Of the other events of that night, of interviews with
detectives and of visits to the police-station, this is not
the place to speak !

Next day the gun was propped up on its one remaining
wheel and a wooden stool, and was surrounded by an
admiring crowd most of the morning. However, the
crowning touch—unhoped for and unexpected by most

was yet to come. At half-past one in the afternoon,
when the crowd was at its greatest, including many
members of the staff, a taxi dashed into the Square
and out of it came four men who produced from it, as a

conjuror produces rabbits from his hat—the missing
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wheel !

Well, perhaps not the missing wheel, but at
any rate, and good enough, a wheel. It was looted in
broad daylight. Swuccés épatant !

The gun now stands in the Square as it stood in the
Mall—complete except for the damage done to it by
shell-fire.

I'he following morning it was securely chained to the
Fountain, for an ultimatum arrived from some envious
rivals to the effect that if not delivered up to them they
would take it. So far they have not done so.

his, then, is a chapter of that gun’s adventurous
journ from Essen to Bart. The earlier chapter
remain an unknown epic of valour, which will probably
be revealed some day ; as for its futurc history, it 1s
»’ gun, so it will probably have
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unfortunately a *“ claimed
to be restored to its rightful captor
that eclipses the milk-churn of our envious rivals.

The Presentation

For some weeks this interesting relic was allowed to
remain in the Square, where, needless to say, it was the
subject of much interest. A letter was forwarded to the
commanding officer of the battalion responsible for the
capture of the gun in France asking for permission to
retain the trophy, and the following letter was received
in return :

“ Dear ,

‘I was much interested to hear what had happened to one
of our guns. I shall be proud to think of it in vour Square. Of
course I cannot give you any official authority to keep the gun, but
bar that I think the best place is the one you su L.

* Speaking on behalf of my Brigade I am only too glad that your
Hospital, which has done so much to help us win the war, should
keep the trophy.

“ Yours sincerely,
“ M. CrOFTON,
“Lt.-Col. R
#0.C, 317 B

A week or two later the gun was removed, and now
we are most pleased to learn that Viscount Sandhurst
has received a letter from the War Office granting
permission to the Hospital to have the gun back and to
keep it as a permanent memento.

This decision was largely due to the
the Brigade Commander under whom
men had served in France at the tim
captured, and who were so well liked
wished to show in this way the appreciation of the
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the gun. They met with little or no opposition till held a meeting, and decided to recapture the gun at
the Assistant Matron gave the alarm. 7.30.

““ Then over 8o of the St. Bart.’s men rushed from the “ Over 200 men ‘ mobilized * for the second counter-
‘ theatres ’, lecture rooms and Hospital in an effort to attack, amongst the leaders being a well-known inter-
rescue their trophy. But the gun was safely lodged national Rugby player and several ex-Artillery officers

within the gates of University College, the gates locked, They marched to Gower St., and at the entrance to
and the entrances barred to all oncomers. the College about 8o police, under an inspector, met
them and appealed for order. This the students

promised.
“ They formed a ‘ gun-team * and mounted the ste
I

to the main entrance, and brought the gun out to the

cheering crowd in triumph.

Tue Vicrorious STORMING ParTy

“ With the pride of victors the

q

Tottenham Court Road, Piccadilly, Leicester Square

the Strand and Holborn displaying their troj

AxornER TroPHY MOUNTED IN THE S s G N s
some 400, visited Bart.’ t o SISuET 4 s I

““The medical students, however, rushed a side students anc

entrance and reached the quadrangle. the wa

“Crying ‘We want our gun !’ the students surged simply took t
forward but were greatly outnumbered, no less than Laboratory
ten men collecting round one opponent and carrying  phalanxes
him to the gates. of surprise
‘“ At least three attempts were made by Bart.’s, but

owing to the superior numbers and the use of fire nd caught

extinguishers they had to retire on cach occasion. 1 They fo

Eventually the gate, however, was wrenched off its 1 spade. Their
e ; hinges and taken as a trophy nurses cheered us

‘“The medical students returned to the Hospital, were outnumbered
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Legend
War and strife are the foundation of legend. Who
| tell in the heat of battle whether that hero killed
So tales grow, whispered at

a thousand foes or none
firesides by the old men whose dreams are bright of the
st
Homer had gods and godlike men for heroes, but we—
Jave our gun. Shall we fail to increase those stories
have heard ? How men from out the West, jealous
ur conquest, took our gun bv stealth, and how great
s the alarm and counter-attack ; how gates crashed
How there was a running
Indeed it

re our battering rams.
ether and not a few heads were cracked.
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By what
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Scrap iron is high. How shall the legend end ?
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THE “OLD BAILEY”.

2 HE title of this article is the ““0ld Bailey ", but
The Central
Criminal Court is its correct name. The Old

in reality there 1s no such Court

of the street on which it faces, but

Bailey is the name :
lways been and always will be the

to the public it has a
Old Bailey.

The prese
Prison, which was demolished in 190T, and the present
Central Criminal Court was then built—very largely of
1d stones of Newgate Prison, which were refaced.

nt Court stands on the site of Newgate

he o
l Newgate Prison or (Gaol began very modestly being
only the Gate House of the New Gate, and was appar-
vm‘l\' first used only for the detention of offenders or
suspected offenders approaching the Gate, but it( seems
rapidly to have attained to the dignity «ft the principal
prison of London, and within its massive walls were
incarcerated nearly all the most notorious criminals
and our most illustrious martyrs, save those predestined
for the Tower of London.

Our ancestors seem to have deemed it more important
to secure their criminals than to bring them to trial ;
eaol delivery took place only once a year, consequently
the provision of a place of trial was a matter of minor
importance. The Sheriffs and Corporation hired a
suitable room nearby where prisoners might be tried
and the Judges entertained to a feast. Feasting has
always been regarded as inseparable from the due
administration of law and justice. Lunch for the
Judges and a certain number of the Bar is provided
daily in the Lord Mayor’s Parlour at the Old Bailey
at the expense of the Lord Mayor and the two Sheriffs
of the City.

In 1539 the Court of Aldermen, being tired of the
periodical difficulty of obtaining premises for trials,
passed a resolution that a house should be built for the
imr;mw of trying the prisoners delivered from Newgate.
It was laid down that this house should be built over
\gainst the Fleet Lane in the Old Bailey.

Such was the genesis of the Sessions House, and on
the same . next to the gaol from which it drew a
never-failing stream of prisoners have risen successive
buildir larger and more elaborate than the
last, al ated to the Majesty of the Law and the
wdvance t of the legal profession.
The story of the Old Bailey cannot be separated
from that . Gaol ; in common they shared
the tragedies ca brutalities of the early

| Law, and the history of both reflects the very
gradual appreciation of the fact that even
riminals and prisoners are entitled to be treated as

human beings
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Liberty and the Cat.

The Gaol in 1381 was broken open by Wat Tyler
and his friends, and some of the prisoners were released
It was rebuilt in 1422, thar to the munificence of
Richard Whittington, thrice Lord Mayor of London,
part of whose estate after his death was utilized to re-
edify the gaol of Newgate. In grateful memory of this
patron, in a niche in front of the prison was placed a
stone figure of Liberty with the proverbial cat at her
feet.
ty Fathers that the Sher
should not farm out the gaol, but should appoint as

It was resolved by the (

keeper a man of good repute, who was not to be called
upon to pay a premium for the position. The gaoler
was to undertake not to extort money from his prisoners
by putting on or taking off irons, or by any other
favours or inducements. The gaoler was allowed one
perquisite only, namely, to take from each person when
set at liberty the sum of 4d., as from ancient times has
been the usage. Why it should have ever been thought
right for a discharged prisoner to be called upon to
pay any fee it is hard to understand, yet it is evident
from the Records that innocent, but impecunious
prisoners experienced the greatest difficulty in obtaining
their relecasc.  To anticipate, in order to deal with this
subject we find that in 1732 an order was promulgated
that all prisoners acquitted at the Old Bailey should
be released ** without fees but this order was con
stantly evaded, and many an acquitted prisoner was
returned to Newgate and there kept until he or his
friends could settle the gaoler’s account. So little were
the gaoler and prison officials to be trusted that an
Act of 1774 required that acquitted prisoners ‘ shall be
immediately set at large in Open Court ™
Crime and Corruption.

[he open and flagrant breach of the resolutions to
which I have just referred was one of the chief causes
of the miseries of prisoners in Newgate from the year
1400 down to the beginning of the nineteenth century
T'he office of Keeper of Newgate was openly sold in the
market, and the keeper, having expended money for
the position naturally set about recouping himself by
the only means in his power, namely, extortion practised
upon the prisoner.

['he position appears to have been regarded as one
of the most lucrative posts in the gift of the Sheriffs
who were responsible for the saf tody of those
within the walls of Newgate. As instances of this

we find one, Capt. Richardson, purchased his place as

Keeper for £3,000, and the records show that the
position was purchased in 1755 for £6,051. Fixed

salaries were not the practise in those days, and the
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officers of the Court were also paid by fees, conse

the more crime he better tl it
Whittington’s gaol was roughly divided int

sides, the P the Master's side and the C

side. The Press Yard and Master’s side were

who could afford to pay the rent demande

premium which the reputation or appear

prisoner seemed to justify Premiums 1

£20 to £500 were demanded, and the priso

decide between submitting to this extortior

up his abode on the Common side, where

and villains for associates and was, in the word of an

inmate, ““ perpetually tormented and eaten by vermir

The weight of chains depended upon the price a

prisoner could pay for *‘ easement of irons’’, and it was
a common practice to overload a newcomer with enor-

mous fetters and so terrify him into lavish disbursement.

Home Comforts.

One of the chiet sources of the revenue of the
was the drinking cellars to which the
access on payment of 1s. 6d., and where
strong drink could be obtained at what
rate, seem very reasonable prices—wine
beer at 4d. a quart, and brandy
An interesting sidelight on the profits
from the prison bar is seen from the case of ¢
Mitchell, a Justice of the Peace for Middlesex
1638 got into trouble for receiving a payment
a year on condition he committed all his prisoner
Newgate, there to swell the profits of the gaol
gaolers, in addition to reaping a golden har
the sale of strong drink, were not above n
profit on the water used by the wretched
T'he water ly was always a problem
In 1430 we find Thos. Knowles charit
twice Lord Mayor of London, convey

water of his cistern ne to the

mmot

Nicholas to the gaols of New

writ

In one
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ward "’ the prisoners deprived of light and air, paced
the stone floors amidst unutterable filth with the lice
crackling under their feet like shells upon a garden path.
It would not be possible to attempt to include even
. list of the famous prisoners who have been housed
it Newgate Perhaps its proudest boast that it
actually entertained a Lord Chief Justice namely,
J. Wright, who was imprisoned in I688 on ¢
of attempting to subvert the Government and

died miserably in the gaol two years later.
respect Newgate of the seventeenth and
£ th centuries appears to have been preferable
, our modern prisons. I refer to the indulgence by
. members of the fair sex were allowed entrance in
comfort and console their natural lords and
A eood example of this is shown by the case
, Barnardi, who was arrested in 1689 for political
\sons, thrown into Newgate, and in his own words
loaded with heavy irons and put into a dark and

stinking apartment He was taken to the Old Bailey

and was about to be bailed out, but at the instance of
the Treasury Solicitor, who it is said “ whispered the
Judges on the Bench , was returned to Newgate, and
pecial act was kept there for twelve months on

plea of waiting for further evidence against him.

v successive Acts of Parliament he was kept a prisoner
hout any charge being made against him. Consola-
came to him in his 68th year, when, in Newgate

he married a virtuous, kind and loving wife ; in his
own words she proved a ‘‘ true help-meet and the
truth of this can be realized when we learn that within
the precincts of the prison she bore him no less than
ten children. Finally, in 1736, after nearly fifty years
risonment, Bernardi died, still untried, and still in

1 man who did his very

te, a shining example o

o adapt himself to his unfortunate surroundings.

Gaol Fever.
Sessions Houst wted renovation
is describec nd stately

1ibouring gaol remained in the
abominable sink of beastliness

t Authorities
yuilding and

them

May
er showed in
irbing f: n that 1t was no respecter of persons

[he Court, barely 30 feet square, was crowded during
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the hearing of a murder trial. In two small rooms
adjoining the Court were kept all day a hundred
prisoners awaiting trial, many of whom had long been
closely confined in pestiferous Newgate. A draught of
infected air played straight from these rooms on to the
bench upon which were seated the Lord Mayor, two
Judges, and an Alderman. These four were all seized
with the distemper and speedily succumbed, and more
than 40 other less important mortals, such as Under-
Sheriffs, Court Officials, Barristers, and members of
the public, met a similar fate This caused conster-
nation, and the Corporation of Londomn, spurred on by
a letter from the Lord Chief Justice, appointed a
Committee to ascertain the best means of procuring 1n
Newgate such a purity of air as might prevent the rise
of those infectious distempers. A system of ventilation
was installed, the updraught being obtained by a kind
of windmill placed on the roof over the centre of the
prison. A less pleasant expedient was devised for
purifying the air of the Sessions House, a system of
pipes being planned to convey the fumes of vinegar
into the Court.

The menace of this fever, as is well known, gave rise
to the custom of placing rue and aromatic herbs in
front of the dock and strewing them on the Bench,
and is the forerunner of the charming little custom in
existence at the present day of providing the Judges
at the Old Bailey with tasteful little posics which go
far to modify the sombre dignity of their entrance
upon the Bench.

In 1766 the prison was rebuilt at a cost of £50,000,
and a new Sessions House at a cost of £15,000. No
sooner had this been carried out than the new buildings
were called upon to pass through the ordeal of the Gordon
Riots. The story of the burning and sacking of the
gaol is too well known to be more than mentioned. For
the first time since the far-off days of Wat Tyler, the
vaunted strength of Newgate was set at naught, and
men were free to come into and go from the prison as
they pleased. The whole of the 300 prisoners were set
ree, though many were subsequently retaken. Dr
Johnson came from Fleet Street to view the scene next
dav and relates how he gazed upon the ruins of Newgate,
and how he actually saw the Protestants plundering the
Sessions House at the Old Bailey. He says of the plun
derer ““ They were not, I believe, 100, but they did
their work at leisure, in full security, without sentinel,
without trepidation, as men lawfully employed in full
day. Such is the cowardice of a commercial place.”
The great keys of Newgate, stolen on this occasion, were
found many years later at the bottom of an ornamental
pond in St. James's Square How they came there has

never been ascertained J. Avory TICKELL

(To be contined.)
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TION ETC.

of Cambridge

EXAMI
Universi
r ) e by rred
M.D ¢ W. B. A
M.B., B.Chir.—B I icki I

University of London
M.D. Examination, July, 1937
Branch I (Medicine).—1 G. W
Branch II (Pathology). —*M 8 FL A,

\ ¢ Un s leda

First Examination for Medical Degrees, July, 1937.

I \ ) V. M., Bo M., Cudd D. B., Evans,

1 I 1 r: Bl Gal T ) rifford
H T I. M., H ( Is D. G
| el R iy Lt E. J. @ ins, R. N
I B LR, I J. D., Rees G., Roth, A
I I H 15, D. ( kr \
v 1, W H., Well Wilson, W. R. G

Part .1 I Boyle, A. C., ( in Bro

nann,

Cooper, R. S.,

Royal College of Physicians

I ¢ mitted Members
I, M., D v \[., Diamond, D., Gabb, Hi;
1 D ! F., Say 0. A., Thorne-Tho B.,
Royal Colleges of Physicians and Surgeons
I'he Dip ‘ nf
D.O.M { A. (
D.T.M. —Si S S
D.A.( I Dri > I aser; A. C., Nicoll, J. A. V.,
Conjoint Examination Board
Final Examination, July, 1937.
St 1t ve completed the Examinations for th
I M.R.C.S., L.R.C.F
A B. S S Al E. L., Cane, L. H., Crowther, D. L,
] \. F W. K. S., Grant, W. R., Hamilton, L. A. T.,
i R. J., Homavoun, A., Horner, W, M. L., McAskie, L.,
I R. 1 G. G., Prestwich, J. C., Quibell, E. P.,
€. S I I. F, Scott, K. B
yciety of Apothecaries
Final Examination, July, 1937.
Midwifery.—Stewart, E. . G., Webb, (
CHANGES OF ADDRESS
A rr, Lt.-Col. E. B,, M R.AM.( Rockhurst, St. Peter’s
il York
I evate, W. D. T., 1, Elm Terrace, Walton, Stone, Staffs. (Tel
Ston 6
1 ner, H. MORLEY Corner, Petworth, Sussex. (Tel.
Petworth 1 Only

[HOSPITAL JOURNAL SEPTEMBER, 1937

h Aston M Newport, Shropshire.

Chester Street, Grosve dlace, S.W. I (Tel
T. R R.; R:ALE Station, Kai Tak, Hong Kong
Street, W. 1 (Tel. Welbeck 5900.)
y¢ TELEPHONE NUMBER
Barris, J. D 8448
APPPOINTMENT
AcLNurr, Lt.-Col. I B, M.C., RAMC wppointed Assistant
Director of Hygiene, Northern Command H.Q., York
BIRTIIS
DALZIEL On August 8th, 1937, at West Wickham, Kent, to Celia
(née Genge), wife of Joh MR.CS, L.RCP: \ughter
JamesoN Evans.—On Aug , 1937, to Sylvia (né wit
of Philip Jameson F.R.C.S., son
GFORD.—On July 11th, 1937, to Mary, wife
M.D., of 5, St. , Hereford
RicE On July 25th, 1037, at 2 ), Cot
wife of Dr. R. A. C. Rice—a son.
MARRIAGES
BrooKE—GRAY.—On July 17th, 1937, at the Church of St. Bar-
olomew-the-Great, S field, by the Rev: Hugh Robinson,
Vicar of Ringmere, Eric Barrington Brooke, M.B., M.R.C P:wto

Hilda Mary Gray

GastoN—MurcH.—On July 17th, 1937, quietly, at the Presbyterian
Church, Bayswater, W Alexander Page Gaston, M.B., B.S., to
Jessie (Jet) Mutch

K~16HT—]AcKsoN.—On July srd, 1937, at the Wesleyan Church,
Skelmanthorpe, Dr. Wilfred Curtis Knight, youngest son of Mr

ind Mrs. Ralph C. Kni
Mary, youngest daug
Woodlands, Scissett

SILVER WEDDING
1912, at St. Stephen’s

Howard Nixon and
Hilda Mary

ht, of Stricklands, Stowmarket, to Barbara

Percy and Lady Jackson, of The

31st,
Canon
MacMahon to

MacManoN—PONTIFEX July
Church, West Dulwich, by the
the Rev. Alfred Pontifex, Cortlandt

On

Rev

Pontifex Present address : Merton, 63, Alleyn Park, Dulwich
DEATHS
Davis.—On July 28th, 1937, at 6, Palbot Avenue, Bournemouth,
Arthur Holdsworth Davis, M.B., aged 73.
xen.—On 25th, 1937, suddenly, Ernest George Ifrench,
F.R.C.S.(Edin M.R.C.P.(Lond Lieutenant-Colonel,
(retd.), of 66, Harley Street, W. 1
v On August 7th, 1937, at Hartfield, Palmeira Avenue,
Hove, in his sleep, after a long il Jorne with great courage,
Reginald Francis Jowers, F.R.C.S ond son of the late F. W
Jowers, F.R.C.S.
McAvoYy.—On June 3oth, 1937, James Charles McAvoy, M.R.C.S.,
.R.C.P., of Garnock House, Grange Town, Yorkshire
MACLAREN.—On August izth, 1937, Norman Maclaren, J.F.,
F.R.C.S., of Portland Square, Carlisle, aged 61.
OrMEROD.—On July 27th, 1937, at Field House, Merrow, Guildford,

Charles Evelyn Ormerod, M.D.
Parsons.—On  July
MR CS); LiR.C.E,

soth, 1937, Harry Parsons,

of Church Minshull,

Crompton
Nantwich, Cheshire
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