they only required 40 runs with 4 wickets in hand. Two
wickets fell in consecutive overs, and from then on the
remaining batsmen obviously attempted to play out
time. It was then a question of whether Bart’s could
capture the final two wickets with less than ten minutes
to “‘stumps”.

The ninth wicket fell, leaving Bart’s to remove the
last batsmen with five minutes to go. With the pavilion
clock at 2 minutes to 8 o’clock, the final batsman was
caught off the bowling of Martin, to win Bart’s a place
in the final for the fourth time in the last five years—
this time against St. Thomas’s.

Bart’s
P. Cooper, 1.b.w., b. McCleod ...
P. Furness, ct. Goodwin, b. McCleod
E. Rowland, ct. McCleod, b. Vaughan ...
C. Reid, 1.b.w., b. Vaughan
R. Firmin, ct. McCleod, b. Vaughan
A. Davies, run out ...
J. Capper. st. Williams, b. Goodwin
M. Martin, not out ...
Extras
TOTAL for 7 wickets declared

I. Hann, J. Sowden, D. Edmondson, did not bat.
Bowling
Goodwin, 25.3-6-51-1.

Vaughan, 17-4-56
5 Colburn, 13-0-47-0.

-3.
McCleod, 22-7-57-2.

St. Mary’s
Evans, ct. Furness, b. Martin
Rance, run out
McCleod, ct. Reid, b. Rowland
Goodwin, b. Rowland
Williams, run out ...
Bulow, ct. and b. Hann
Schneerson, 1.b.w., b. Hann
Mosten, b. Rowland
Glynn, b. Edmondson )
Vaughan, ct. Reid, b. Martin
Colburn, not out

Extras

TOTAL
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Bowling
Rowland, 13-2-55-3.
Hann, 15-4-33-2.

Edmondson, 11-2-37-1.
Martin, 16.2-1-54-2.

Sun., dth July, v. Bart’s Past, away. Lost by 6 wickets.

Bart’s Present batted first on an easy paced wicket
against a useful attack. A. Whitworth used the humid
atmosphere to good effect and soon the Present side
were struggling at 50 for 4. Eventually, the side was all
out for an undistinguished 127, In reply, after the rapid
dismissal of Purcell, the Past, with time on their side,
accumulated the runs for the loss of 4 wickets,

As usual, this was a most enjoyable game.

COLIN REID.
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NURSES’ SWIMMING

Once again Bart’s nurses have been in the fore of
Inter-Hospital Swimming. The first competitive events
were the heats of the Summer Gala and these were held
at the Middlesex Hospital on June 15th. This involved
all the London hospitals and the fastest five for each
event qualified for the final. Bart’s did well in every
event so at the final held here on June 29th, we were
well represented, and figured in the first three of each
event. The result is that we have gained the most points
in the Summer Gala. The Autumn Gala will be held at
the Tron Monger Row Baths, E.C.1, on September 29th
and the overall winners of both galas will be presented
with the Nursing Mirror Swimming Shield, which inci-
dently has been at Bart’s for the past three years and
must stand a good chance of staying here for a fourth.

DAPHNE POLSON,
Swimming Captain.

Results in Summer Gala Final

Individual Medley: 1st, Janet Lodge.

Freestyle: 2nd, Daphne Polson.

Breaststroke: 3rd, Caroline Wilcock.

Diving: 3rd, Janet Houlton.

Backstroke: 2nd, Daphne Polson.

Freestyle Relay: 1st, Caroline Wilcock, Janet Lodge,
Janet Houlton, Daphne Polson.

Style Contest: 2nd, Daphne Polson.

Medley Relay: 1st, Janet Lodge, Janet Houlton, Daphne
Polson, Caroline Wilcock.

Sponsored Swimming

A chance for all swimmers who do not wish to swim
competitively will be on September 25th when a spon-
sored swim will be held at the Bart’s pool in aid of the
St. Bartholomew the Less Restoration Fund. Details of
this swim will be posted nearer the time but it is hoped
that many people will support the event.

Swim for Fun

An amusing evening of swimming and general chaos
is promised on Tuesday. August 24th, at 7 p.m. at the
Gloucester House Pool. All are invited from the most
junior nurse to the most senior sister and from con-
sultants to students. Events between all the aforesaid
will include pyjama, egg and spoon and mixed pairs
races (tied together!), diving for plates, etc., and many
other attractions, refreshments and prizes. Fuller details
of this occasion will be posted around the hospital.
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Editorial

Filtering back down the grape-vine come criticisms of the Journal : it’s dull, too
parochial; it contains too little non-clinical material, too much clinical material;
there is insufficient discussion on life outside Bart’s (for present students), and
insufficient information on life inside Bart’s (for past students); it displays to small
advantage the talents of the few, and to even less the dearth of talent among the
many. The list is endless. It is, however, a continuing source of amazement to us,
that in this emancipated, free-speaking world, no one (with one notable exception,
and even that was not signed) is prepared to put his comments in writing.

The Journal was first published on October 14th, 1893. Briefly, its aims as stated
in the first editorial, were to put on permanent record such clinical and other work
as is done in the hospital. enabling the student and practitioner to keep in touch
with the Science and Art of Medicine in Hospital and School: to promote and
extend the feeling of esprit de corps among students, past and present, 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 to activity: to
record clinical and other lectures: to give publicity to anything original and sc
to act as a means by which those who write may learn to perfect themselves in that
art; to bind as much as possible the past with the present. f

Times have changed, and with them the format of the Journal and to a certain
extent its contents. The Abernethian Society, then the primary society of the Hos-
pital, is of a bygone age. The Amalgamated Clubs, with whose benefit the Journal
was to a large degree concerned, are still around under the auspices of the Students
Union. The Journal is as yet an independent publication, and is striving to remain
so. Yet, in the quest to continue to ensure that the Journal has a universal appeal,
it is remarkable that so few people are prepared to swell its pages with the glowing
articles full of fascination for all and sundry, of which they so deplore the lack.

re just shy . . .

Pe{'llllzpiilzl:yh:s cjome w}};en we must consider whether perhaps the Journal has
fulfilled its purpose. With an unbroken record of monthly publication since 115
inception, shall we now go the way of the other London hospital ‘)Ollrnfi[:\ an
produce an issue four times each year? The apathy endemic in this hospital is
obviously not confined solely to the students; considering the countless hundreds
who have marched with their stethoscopes from under King Henry’s benevolent
gaze, an external circulation of around 1,100 copies is something scandalous. The
:ubscription to this Journal for students and practitioners ‘d]lkclls far less that of
other medicals schools, and its quality is acknowledgedly superior.

Is it worth the struggle to maintain?

Malcolm Vandenburg

Charterhouse Representatives



LETTERS

PRESCRIPTIONS

The Pharmaceutical Department,
St. Bartholomew’s Hospital,
London, E.C.1.

July 28th, 1971.

Dear Editor,

I usually enjoy reading the editorial of the Journal,
but that published in the issue of July 1971 shows a
clarity of thought and logic of presentation which I am
bound to say is somewhat inferior to those of previous
editions. What is a prescribing pharmacist? Pharmacists
in General Practice, I know, advise their customers on
the selection of everyday remedies for everyday ailments.
A function for which I have been informed General
Practitioner Physicians arc continually grateful. This, of
course, provided the pharmacist is aware of his
therapeutic limitations of which I am sure the vast
majority are. However, within the context of your
editorial T know of no such creature as the prescribing
pharmacist.

Further, when a doctor prescribes a medicine does he
really know what he is prescribing? Is he aware of the
potential differences in therapeutic efficacy between
differently formulated presentations of the same drug?
Can he judge if these are likely to be significant? Does
he conduct a clinical assessment of every product he
uses when he changes the brand name by which he
prescribes it?

I am unaware of any circumstances in which anyone
has suggested that a pharmacist should have the power
to change or substitute a drug prescribed by a doctor.
The majority of hospitals allow the pharmacist to decide
on the form in which the drug is to be presented, i.e.,
to decide on the medicine, the doctor having decided on
the drug. Let us be clear that when a doctor writes a
prescription he may think he is prescribing a drug but
is in fact prescribing a medicine, i.e., a formulated pre-
sentation of that drug. Evidence is fast accruing that the
method of formulation of the drug can have hitherto
unsuspected effects in the efficacy of the drug. However,
I would submit that the assessment of these effects will
require the close collaboration of the clinician and the
pharmacist.

Like the editor, I am suspicious of medicinal forms
originating from the continent, but I have yet to see
substantiated evidence that the variation in active con-
stituents is as great as 10-110%.

And what of the responsibility of the pharmacist? I
oo abhor cost related charge systems and agree entirely
that it would be invidious to place the pharmacist in the
position of advisor to the patient on the selection of
which drug from those prescribed by the doctor he could
best afford.

Every pharmacist T know is equally opposed to cost
related charges and none that I know of have the
slightest desire to usurp the authority of the prescriber
in any way. I would sincerely hope that we could pro-
gress to the better care of our patients by friendly col-
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laboration between the professions of medicine and
pharmacy and let us eschew any thought of the compe-
tition hinted at in your editorial of July.
Yours sincerely,
W. R. L. BROWN,

Pharmacist to the Hospital.
I should like to thank Dr. Brown for his interesting
and informative letter. I regret my misuse of the term
“prescribing pharmacist” which has obviously led to a
great deal of confusion. The meaning intended was the
concept of the chemist fulfilling prescriptions, in which
circumstances one might consider the adjective “‘pre-
scribing” best omitted. No one, least of all myself, would
wish to infer or introduce a state of competition between
the pharmacist and the doctor; indeed, all qualified
doctors have reason to be grateful to pharmacists for
elucidating them on many of the finer points of pre-
scribing drugs, and for sorting out many of their
problems
The point of the July editorial was to underline the
dangers and difficulties for the doctor and the phar-
macist (to whom the patient will often take his query
if the new cost-related scheme comes into operation
One hopes that this aim was not obscured —Editor.
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HOSPITAL COAT OF ARMS

6, Hale House,

34, De Vere Gardens,
London, W8 5AQ.
July 15th. 1971.

Dear Sir,

While on holiday in Cyprus my wife and I visited
the Old City of Famagusta. During its turbulent history
the island has been conquered and occupied by more
than a dozen nations and during the XVI century Venice
was the dominant power. The Venetian Palace lies today
in ruins but over the gateway which remains, we were
surprised to see a familiar crest. The guide-book stated
that this was the Arms of Giovanni Renier, Captain of
Cyprus in the year 1552. Our hospital archivist may per-
haps know of some connection between Venice and John
Wakeryng, otherwise Blackberd, of Wakeryng in Essex
where, I believe, the hospital owns property to this day.
He was elected the Master of St. Bartholomew’s Hos-
pital on Tuesday, March 2nd, 1423, per viam spiritus
sancti, a rare if not unique event “‘where all present at
once acclaim the same person”. Thus Dr. Norman
Moore records the fact in his history of the hospital
and between pp. 14 and 15 of volume 2 of that monu-
mental work one may see a plate of the famous deed
of agreement between the Master and the Prioress of St.
Helen’s concerning a drain and waterfall in Mugwell
Strect in the parish of St. Olave. The seal attached to this
deed, which was made with Wakeryng’s signet ring, illus-
trates for the first time the shield—party per pale argent
and sable a chevron counterchanged—which passed into
the common use of the hospital during the 40 years of
his mastership. Somewhat later it is found in the Cartu-
lary of Brother John Cok and most impressively in the

stained glass window which commemorates King Henry
VIII granting the Charter, in the Great Hall. -

Purists today incline to the view that the chevron was
Wakeryng’s personal crest and they prefer those rather
dull lions as the genuine hospital Arms. Since I have
never come across the more familiar chevron elsewhere
I think my ‘“discovery” may be of interest to your
readers. Perhaps Giovanni was really a Bart’s man before
he went to Cyprus? I fear he met with a sticky end.

Yours faithfully,

MICHAEL HARMER

Dr. N. Kerling, the Hospital Archivist, kindly supplied
us with the following information in answer to Mr.
Harmer’s letter: —

The crest shown in Mr. Harmer’s photograph does
not seem to be the same as the one of Bart’s. The Hos-
pital coat of arms shows the black and white bars half
way in the crest. not coming down from the top as in the
Cyprus one.

This type of crest is a fairly primitive one. Crests were
originally used to distinguish a leader, such as a knight,
to his followers in battle. This simple design was used
by different families who changed the colours or the
position of the bars as they liked. Crests were not pro-
tected in the Middle Ages. The reverse of the Hospital
crest is on the tomb of Sir William Lillebourne in Win-
chester Cathedral and also on a rail of arms of the same
family in Wiltshire where they became knights of the
shire in about 1300.

Whether John Wakering used this crest because it was
already used by his family or whether he started to use
it when he became Master of this Hospital in the 15th
century, is impossible to say. If he started to use it, he
may have designed a simple crest or he may have seen
this crest and have considered that he had a right to it
though perhaps in a very remote way. The Lillebourne
family held a manor in Wiltshire from John de Neville
who was Lord of Great Wakering in Essex. Was there a
link here? I am afraid we will never know.

The Lillebourne family was of Normandy origin. Nor-
mandy knights settled in Sicily in the 11th and 12th cen-
turies. Did they inter-marry with Venetian families and
did they change the Lillebourne crest for their own use
or did some Venetian traders come across it in Nor-
mandy or England? I should not be surprised if there
had been other families both in England and on the
Continent who used this crest in some form.

The answer to Mr. Harmer is that one does not know
the answer. The crest which he saw, is a simple design
dating back to the 11th or 12th centuries. As crests
were not protected any family could use them, changing
them as they liked to distinguish them from other
families. Though I do not know for certain, I would say
that there was no connection between John Wakering
and the Venetians.

By the way, the deed mentioned by Mr. Harmer as
being copied with a photograph in N. Moore’s History
of the Hospital, was “lost”” long ago. Did Moore take it
or someone else as a souvenir? We have now only the
photograph.




CAMBRIDGE GRADUATES CLUB OF
ST. BARTHOLOMEW’S HOSPITAL

Dear Editor,

The 81st Annual Dinner of the Cambridge Graduates’
Club of St. Bartholomew’s Hospital will be held in the
Great Hall of the Hospital at 7.30 p.m. on Friday,
November 19th, 1971.

This will be a unique occasion as it will be the first
time in the history of the Club that Jady members and
guests have been invited to dine.

Dr. Alfred White Franklin, Consulting Physician in
Child Health, will be in the chair, Mr. Donald B. Fraser,
Physician-Accoucheur, has kindly consented to propose
the health of the Club and the Mistress of Girton will
respond to the toast of “‘the Guests™.

In order to bring the record of lady members fully
up to date. it would be appreciated if lady graduates who
have been associated with the work of the Hospital, in
any capacity, would write to Dr. Ruth Hutchinson,
8 King Street, Wimborne Minster, Dorset BH21 1DY,
whether they are proposing to dine this year or not. They
are also asked to state their married and maiden names,
present address, College. honours and degrees, year of
medical qualification or other degree, and their present
appointment.

Any male graduate who has not received an individual
notice of the dinner by October 1st, 1971, is asked to
write to Dr. T. B. Boulton, Department of Anaesthesia,
St. Bartholomew’s Hospital, London, E.C.1.

Yours sincerely,
R. A. SHOOTER,
T. B. BOULTON,
RUTH HUTCHINSON,

Secretaries.

NURSES’ CANTEEN

The Abernethian Room,
St. Bartholomew’s Hospital.

Dear Editor,

I, one of the journal’s intrepid and fearless under-
cover agents, noticed with concern last week that a
mysterious, ungainly, but none the less intriguing struc-
ture had suddenly made its appearance in the Nurses’
canteen. Presumably it was erected by a stealthily
efficient team of artisans from the Work’s Department
at dead of night who crept away into the shadows
whence they came, their horrible deed being done.

This amazing creation, if that word can adequately
describe it, consists, dear readers, if I may briefly out-
line it for those who have yet to encounter it, of two
lengths of stout rope some 25 yards in length held at
cach end by a pole firmly fixed in a concrete base, and
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so subtly arranged that at any one moment it very
effectively prevents one from going wherever one hap-
pens to be to wherever one happens to be meant to be
going without making a lengthy detour—unless one
chooses to grovel beneath the horrible thing or risk life
and limb by vaulting it.

Naturally rumours were soon in the air as to the
nature of the “Thing”: was it a new “Henry Moore”
commissioned by the Ministry and generously donated
to Bart’s?—a hasty "phone call to Sir Henry soon dis-
counted this. Were the final heats of the International
Horse of The Year Show to be held at Bart’s? Would
we see Anneli Drummond-Hay gallop the length of the
basement passage, leap this mighty hazard and make a
perfect four-point landing in a pile of 400 assorted sand-
wiches?—apparently not, a spokesman for the Empire
Pool, Wembley, informed us. Was it some sort of aerial
to enable one to get the test score and/or last week’s
weather on the dial-a-meal machine? A firm “NO” was
the canteen supervisor’s answer.

Then what was it? Some motive had to be found, and
suddenly the answer came one afternoon whilst circum-
navigating the obstacle with the able help of one of the
skilled W. Indian guides the catering dept. were kind
enough to swiftly provide. It is a device for boosting
sales in the canteen; for now one arrives at the tea room
so dehydrated that two cups of tea are required whercas
before one sufficed, and no doubt the more faint-hearted
also require extra cakes and sandwiches to replace
energy lost on the long and tiring journey. This theory,
though no doubt quite true. was apparently not the
original cause for the barricade, and it was in fact only
very recently that your learned correspondent accidently
stumbled across the real facts. It had been erected by
the security officer—single-handed or with accomplices
we do not yet know—to prevent people walking off with
unpaid for cups of tea and the like. Ingenious indeed,
it apparently identifies them in an instant and ties them
up whilst phoning Ext. 257 at the same time. Effective
no doubt, but very inconvenient to those who pay.

Rumours that it is to be replaced by Typhoo!3!
labelled tea and some scanning device should not be
heeded at present. (Although the SO has been seen lately
in the isotope dept. with a large teapot concealed in his
left trouser leg.)

Yours, etc.,

Agent E.L.D.
Wilton House,
33, High Street,
Hungerford, Berks.
Tel. No. 2861.

July 14th, 1971
THE LATE SIR ALEC MARTIN

Dear Madam,

Sir Alec Martin was also the kind and generous donor
of the portrait of John Abernethy by C. W. Pegler that
hangs in College Hall.

Yours faithfully,

A. L. MORETON.

Abernethian Room,
St. Bartholomew’s Hospital.
London, E.C.1.

STUDENTS’ UNION LETTER

Dear Editor,

Since my last letter to the Journal we have had two
very successful social events, Sports Day and the Bar-
beque Ball. I would like to thank the organisers of both
for the considerable effort put into them. Thanks should
also go to Nick Fairhurst who is handing over his post
as Financial Secretary of the Union to Tony Wall. Tony
was elected at the Council meeting on the 22nd of June.

At this meeting a Union Calendar was proposed. It
was felt that if all the clubs could decide when their
AGMs and dinners would be, the dates for the balls
were fixed, and other dates such as Sports Day and Hops
were also fixed early in the year, then a Calendar could
be printed and a lot of coinciding dates might be avoided.
This would also serve to give Consultants sufficient notice
to be able to attend meetings. We propose to fix these
dates when the hop dates are fixed.

We have been approached by the Chief Nursing Officer
through the Dean to see whether students would like to
undertake certain nursing duties, particularly weekend
shifts. This seems to be a very reasonable way of assist-
ing our grants (rates being approximately 42 pence/hr.)
and also of learning a bit more about the nursing side
of Hospital treatment. Anyone interested should contact
Miss S. W. Roberts, Senior Nursing Officer, Central
Nursing Offices, or contact me.

The next joint Student Nurse/Student Union function
being planned is a Bartholomew Fair. It is hoped that
we will be able to use Charterhouse Lawn for this pur-
pose. The date is not yet fixed. We are also proposing
to enter a float in the next Lord Mayor’s Show. I would
be grateful if anyone with any good ideas or interested
in structural work could contact either me or the wine
committee, since it is intended as a joint venture.

Yours sincerely,
JOHN WELLINGHAM,
(Chairman)

STUDENTS’ UNION REPORT
By GUY ROUTH (Assistant Secretary)

This is the second report on the Union’s activities to
appear in the Journal. Since the last report in April, there
have been several changes in the Union and many
reportable events. Most of these have been mentioned in
the Chairman’s letters—but a few points can be en-
larged upon.

Union Activity :

The Council has agreed that a motion should be
passed at the A.G.M. in October amending the constitu-
tion so that the office of Chairman of the Union will run
from May to May rather than from October to October
as at present. This means that the new Chairman will
be supported by an experienced executive and council
when he takes office, and also he will be well-versed in
Union business when the new Council is elected in
October. To comply with this decision, Paul Millard

resigned from office on May 1st, and John Wellingham
was elected Chairman at the next Council meeting. It is
hoped that this change will help the smooth running
of the Union throughout the year. B

»\ “FIND-A-FLAT" service is now run by Tony Wall,
which we hope assists all students. Details of available
flats are posted on notice-boards in the hospital and
College Hall. This service should be of particular value
to Freshers starting in October. Tony Wall was elected
Financial Secretary of the Union on June 22nd.

A proposal that the Union should purchase a Mini-
bus has now been rejected by the Council after dis-
cussions with Mr. Morris concerning the financial aspect
The return fare to Hackney Hospital would have to be
40p daily for the scheme to be at all feasible. This was
felt to be beyond most students” budgets and the Union
could not afford to subsidize the service, so a more
organised system of lifts in students’ cars was suggested,
which will be left to students working at Hackney.
Student/Staff Committees

There are now active clinical and pre-clinical Student
Staff committees operating. The pre-clinical committee
sent out a comprehensive questionnaire to help decide
what improvements would be requested in the pre-
clinical courses. It is hoped that when the committee
re-convenes in October it will meet a good response on
the Staff side as it is widely felt in the student body that
these courses need, in some cases, drastic changes,
particularly in view of the increasingly bad 2nd MB
results.

The clinical committee has been very active with many
successes, particularly with respect to teaching machines
and first year clinical teaching.

A hospital centre for Audio-Visual aids to teaching
will now be set up as soon as possible. These aids should
be of great value in general teaching and for revision
before examinations. Also, the plan for six two month
firms in the first year has been adopted with random
allocation and re-allocation of students for each firm
This should give a fuller picture of General Medicine and
Surgery and help, especially Oxbridge students, in social
mixing within the year. The committee also pressed the
dcparﬁlcnh for a fuller tutorial system. The Pathology
department arranged a series of tutorials which many
students found valuable but many more did not attend
which led to the sessions being cancelled.

Social Activities

There have been several attempts to extend the social
activity of the Union. This year we participated in the
ULU Festival and hope to do so in the future if the
Festival continues, also we are looking into the possi-
bility of having a float in the Lord Mayor’s parade.

This year has seen an increase in the co-operation
between the SU and the SNA mainly in joint social
events. We intend to increase this inter-action in the
future as it seems absurd that two large groups of people
of similar age, living and working in such close proxi-
mity, should have so few organised activities linking
them. bl

The Union has become more active in the past year
largely because of Paul Millard’s influence and we hope
that interest has increased sufficiently for a few more
students than last year to come to the AGM in October
and tell us what they want, as, you may never know, we
might be able to do something about it.
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Announcements

Births

HaypN Wise—On July 21st to Julia (née Oxenham) and
Kenneth Haydn Wise, F.R.C.S., a daughter.

GREEN—On June 17th, 1971, to John and Dr. Sheila
Green (née Minns) a daughter (Clara Margaret) sister
for Emma and Hannah.

Engagements

HARFORD-CROSS—ELDER—The  engagement is an-
nounced between Dr. Michae! Harford-Cross and Dr.
Elizabeth S. Elder.

CoLTART-POSNETTE—The engagement is announced be-
tween Dr. John Coltart and Dr. Suzanne Posnette.

CHAPMAN-PRESTWICH—The engagement is announced
between Mr. Roger W. G. Chapman and Miss Gillian
P. Prestwich.

Marriage

PAYNE-YOUNG—The marriage took place on Saturday.
July 19th between John H. R. Payne and Miss Jen-
nifer J. Young.

Deaths
GONIN—On July 13th Mr. Mervyn Willett Gonin,
D.S.O., T.D., MR.CSS,, LR.C.P. Qualified 1929.

LoGAN DAHNE—On June 12th Mr. Stanley Frederick
Logan Dahne, M.D. (Cantab.), F.R.C.S. Qualified
1927,

MAy—On July 19th Mr. Arthur George May, M.B., B.S.
Qualified 1951.

NOORDIN—On May 29th, Dr. R. M. Noordin, M.R.C.S.,
L.R.C.P. Qualified 1934.

PriCE—Brig. Robert Bernard Price. Qualified 1908.

Awards

The honorary degree of M.Sc. has been conferred on
Dr. George Kersley by Bath University for his work on
rheumatology.

Announcement

The University of London have conferred the title of
Reader in Medical Physics and Electronics on Dr. B. W,
Watson.
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Notice of Production of a Calendar of Events

The Student’s Union proposes to compile and publish
a Calendar of events for the coming academic year.
This is intended to include a list of all dates of hops,
club AGM’s, club dinners, balls, Sports Day and all
other events that can be fixed in advance.

It is hoped that the calendar will be printed in the
manner of the club fixture cards. It would then be pos-
sible to include the times of the various clinics and
ward rounds which are available to students. The post-
graduate groups which allow and encourage students to
attend will also be included, but it will be up to the
individual students to check whether or not they are
welcome at any particular session.

The current curriculum will be included for the bene-
fit of pre-clinical and first year clinical students on ar-
rival at the hospital.

Club Officials are particularly requested to fix these
dates and to let Janct Dinwiddic have them as soon as
possible, and by September 15th at the latest.
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rapid response
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‘* CHANNEL 7~

Department of Medical Illustration, St. Bartholomew’s
Hospital and Medical College

Earlier this year the Medical College was linked to
“Channel 77, the television service for higher educa-
tion, run jointly by the Inner London Education
Authority, the University of London and the City
University. This is a closed circuit system and an exten-
sion of the ILEA Schools Service. Broadcasts originate
from the ILEA Television Centre at Battersea and
some 1,500 establishments ranging from Nursery
Schools to Postgraduate Centres are linked to the cable.

The Medical College has established two links with
the system, one to Charterhouse Square and one to the
Clinical Lecture Theatre in the main Hospital. Only
the latter is at present operational and with a large
screen monitor recently installed, will be available for
viewing by individuals or groups commencing Monday,
11th October, 1971.

At the present time five channels are obtainable on
the system:—

Channels 2 and 3: for ILEA Schools, Establish-
ments of Further and Adult Education.

Channel 8: BBC 1 (until 17.30). BBC 2 (from
17.30).

Channel 9: ITA Programmes.

Channel 7: For Institutions of Higher Education.

Channel 7 will serve the needs of most of the Institu-
tions of the University of London, the City University,
Colleges of Education, Art Schools and Polytechnics.
The service operates during term time from Monday to
Friday with programmes transmitted hourly through-
out the day commencing at 10.00 hrs. and closing down
at 20.00 hrs. Most programmes are repeated twice or
three times on different days and at different times.
The subject range of the programmes is wide and
during the Autumn term (October-December) includes
Anthropology, ~ Architecture,  Art,  Biochemistry,
Chemistry, Computers, Communication, Education,
Extra Mural Studies, Languages, Law, Management,
Mathematics, Medicine, Psychology, Science, and
Audio-visual Methods. In the field of Medicine there
are four series of programmes:—

The Scientific Basis of Medicine

This is a series of lectures in which distinguished
scientists describe recent advances in biomedical re-
search and current developments in their own investiga-
tions. Speakers will include Professor Andrew Huxley
on muscle contraction, Professor Lynne Reid on
respiratory diseases, Professor P. Daniel on brain de-
generation and slow viruses, Professor E. S. Perkins

on ocular toxoplasmosis, Dr. V. P. Whitaker (Cam-
bridge) on synaptosomes and Dr. Ronald Calne on
levodopa in Parkinsonism.

Postgraduate Medicine (“Clinical Medicine™)

A series of lecture demonstrations, primarily of in-
terest to Junior Hospital Doctors, of clinical and
emergency procedures. Topics to be covered include
emergency procedures for diabetic coma, cardiac arrest
and status epilepticus, and clinical techniques such as
ECGs and simple lung function tests.

Postgraduate Medicine (“Medicine this Week™)
A weekly series covering current topics in medicine,
of interest to all doctors.

Postgraduate Medicine (“Update™)

A series of programmes for continuing medical
education, covering recent advances in medical re-
search and their application to medical practice. This
term topics will include a series on contraception and
cardiology.

In addition to these many of the programmes under
different headings will be of interest either to the pre-
clinical school or to the sciences associated with
medicine; and some of course will be of extra-
curricular interest, particularly the “Miscellany”
series; “In Conversation”, a set of programmes in
which people in the performing and creative arts talk
about their work and themselves; and the “Film”
session, documentaries on a wide range of subjects.

Programme and Transmission Details

Detailed information on subjects, titles, content and
origination, including transmission times, will be dis-
played in the entrance foyer of the Clinical Lecture
Theatre. In Charterhouse this detailed information will
be available in the Library and a Programme Sum-
mary will be displayed on the notice board in the
approach corridor to the Library

Teachers and others wishing to arrange “closed”
group viewing should reserve the use of the Clinical
Lecture Theatre in the usual way through the Medical
College Office.

Further information can be obtained from Peter
Cull in the Department of Medical Illustration, who
would also be pleased to hear of opinions on current
programmes, suggestions for future subjects and of
anyone who might wish to contribute material to the
service. This information he can pass on to the ETV
Centre.
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DIETARY TREATMENT OF CHRONIC
RENAL FAILURE

L.R.I. BAKER, M.D., MR.CP.,
Consultant Nephrologist

MISS B. MACARTNEY,
Chief Dietician

The prime functions of the kidney are to climinate
from the body the nitrogenous waste products of protein
catalobism and to regulate fluid, electrolyte and acid-
base balance. Impairment of these functions in patients
with chronic renal failure gives rise to the clinical,
haematological and biochemical features of this con-
dition. In this situation, much can be done to control
symptoms and complications by adjusting dictary intake
S0 as to minimise the biochemical consequences of re-
duced renal function. Indeed, dietary treatment is of
greater importance than drug therapy to the well-being
of many patients with chronic renal failure.

Aims of dietary protein restriction

A major aim of dietary treatment is to reduce the
blood and tissue concentrations of toxic metabolites
resulting from the breakdown of protein. Not all of
these have been identified and the relative importance
of those compounds known to be retained is far from
clear. Certainly, urea itself is relatively non-toxic and
its concentration in the blood is measured simply
because of the ease of the chemical estimation and
because it is believed that urea retention parallels that
of substances of greater clinical importance. These give
rise, directly or indirectly, to malaise, anorexia, nausea
and vomiting, anaemia, itching, pericarditis, a bleeding
tendency, peripheral neuropathy, osteodystrophy and
acidaemia.

It has long been recognised that protein restriction
may have a beneficial effect upon some of these symp-
toms and complications, but a major re-examination of
dietary treatment followed the work of the Italian school
of nephrology (Giordano, 1961; Giovanetti and Mag-
giore, 1964). Protein-restricted diets based on those
described by these workers may prolong life in end-stage
renal failure (Ford, Phillips, Toye, Luck and de War-
dener, 1969) and certainly prolong symptom-free
working life to a worthwhile extent (Berlyne and Hocken,
1968).

Indications for protein restriction

Dietary protein restriction does not affect renal func-
tion or alter the natural history of the underlying renal
disease. It follows that protein restriction is necessary
only when symptoms are troublesome or when there is
reason to suspect that even the uncomplaining patient
may benefit. The most common symptoms, anorexia.
nausea and vomiting, are unusual when the blood ur:
concentration is 150 mg/100 ml. or less and an alter-
native explanation should be sought when they occur
at this level. Symptoms and complications occur in-
creasingiy as the blood urea concentration rises above
200 mg/100 ml. Although anaemia occurs at lower levels
of blood urea, Shaw (1968) has shown red cell survival
is reduced when the blood urea exceeds 200mg/ 100 ml
and a more rapid decline in haemoglobin concentration
can be expected above this level. Symptoms. particularly
those of anaemia. may develop insidiously and go un-
recognised until corrected. It is therefore reasonable to
institute a trial of protein restriction when the blood urea
is 200 mg/ 100 ml. or more or when symptoms or marked
anaemia are a problem. Eating habits are deeply ingrained
and troublesome to change. To institute dietary protein
restriction in an asymptomatic patient with a blood urea
of, say. 70 mg/100 ml. is an interference with civil

liberties.

Dietary needs
Protein—The minimum protein requirement in the
diet, below which the subject will be in negative nitrogen
balance, is not known in normal man, still less in patients
with chronic renal failure (Hegsted, 1968). Berlyne and
Hocken (1968) claimed that the large majority of patients
with chronic uraemia can be maintained in positive
nitrogen balance on 0.26 g of protein/kg body weight
day (18 g/day for a 70 kg. man). Several other workers
of ‘'whom Ford et al. 1969 are an example, found that
0.4-0.5 g/kg/day (28-35 g/day for a 70 kg. man) were
required for the maintenance of nitrogen balance. These
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workers also noted an increasing incidence of compli-
cations and prolonged rehabilitation-time in patients
transferred to regular dialysis trcatment the longer they
had been maintained on diets containing less than 0.4-0.5
g protein/kg/day. i

The question of how much of this protein should be
“first class”, that is, rich in essential amino acids, is also
controversial. It has been known for over 100 years
that dietary protcins are not of equivalent nutritive
value. Very early attempts to feed dogs upon gelatin
showed that this protein would not support life. Kossel
and Kutscher in 1900 showed that different proteins
contain_different quantities of amino acids and this is
still believed to be the basis of different nutritive values.
It has been claimed that protein requirements will be
lower and nitrogen retention less if “first class™ protein
predominates in the diet. Giovanetti and Maggiore,
1964, Giordano, Exposito, de Pascale and Santo, 1967
and Berlyne and Hocken, 1968, whose diets contained
20 g protein or less per day, all subscribed to this view.
Ford et al. 1969, found no effect upon nitrogen balance
when the amount of first class protein varied from
40-90% in diets containing the larger protein allowance
of 04-0.5 g protein/kg/day. Bone (1968) found no
significant difference in urea production rates in patients
aking 20 g protein diets containing 50% and 95% first
lass protein respectively.

Calories—It is generally held that normal man requires
it least 35 Calories/kg body weight to produce maxi-
num sparing of body protein. Calorie deficiency results
in the breakdown of body protein to supply energy and
defeats the object of a protein-restricted diet, as well as
resulting in a sick, wasted patient. Protein restriction
nust be accompanied by increased Calorie intake from
rther sources. Fat is not well tolerated and most of this
nust come from carbohydrate. The amount of Calorie
supplementation necessary is a matter for debate. Rob-
son, Kerr and Ashcroft (1968) detected higher urea pro-
duction rates than could be accounted for by catabolism
of ingested protein in patients on a 20 g high biological
value protein diet containing as much as 3000 Calories
day and suggested that uraemia itself exerts a catabolic
effect. By contrast, Ford et al. (1969) detected no effect
n nitrogen balance when Calorie intake ranged from
23.6 to 59.0 Calories/kg per day in patients on a diet
containing 0.4-0.5 g protein/kg body weight per day.

Dietary policy

All these conflicting observations are difficult to re-
concile. A sound policy for the dietary management of
chronic renal failure may, however, be based upon the
following conclusions: —

1. A fundamental change in diet should never be
imposed lightly.

2. In the “basic Giovanetti” diet containing 19 g
protein/day, at least 75% of the protein should be of
high biological value and Calorie supplementation is
important. v

3. At levels of protein intake of 30-35 g/day and
above, the proportion of “second class” protein may
safely be increased and Calorie supplementation is less
critical. )

4. The presence of renal failure of such severity as
to demand the long-term use of a basic Giovanetti diet

should prompt consideration of the patient for transfer
10 a renal replacement programme

The diet may be considered as being built upon the
basic Giovanetti diet (19 g protein) to which are added
““units™, each consisting of 7 g protein. Thus, a “Giovan-
ctti plus IT”" diet contains 33 g protein. The choice of a
7 g protein unit is based upon the fact that an egg or an
ounce of meat each provide approximately 7 g protein.
This system is convenient for the dieticians and easy to
teach to patients. 4

In the majority of patients presenting with uraemic
symptoms it is advisable to begin with the basic Giovan-
etti_diet so that maximum relicf of symptoms occurs
rapidly. This facilitates acceptance of the diet. The basic
diet should contain at least 75% (14 ) first class protein
usually provided as egg and milk protein. Second class
protein is supplied in the form of vegetables. To obtain
an intake of about 3000 Calories per day, low protein
bread, sugar, double cream (60g/day), low protein pasta,
“Hycal” (425 Calories per bottle) and “Caloreen” arc
provided. Patients who complain of hunger are receiving
madequate Calories.

Every effort should be made to improve palatability
by advising on the best use of low protein foods and high
Calorie supplements. The patient must, however, under-
stand that his diet is an important part of his medical
treatment. Pleasure in eating is very desirable but of
secondary importance to this consideration.

“Units™ may be added to the diet as soon as sympto-
matic improvement and a satisfactory decline in blood
urea concentration have occurred. The aim should be to
maintain blood urea concentration around 130-150 mg
100 ml., if possible, although absolute rules are difficult
to frame. It is essential to treat the patient rather than
the blood urea. This range is below the level of blood
urea at which protein restriction is usually begun. The
extra margin allows for the fact that the decline of blood
urea concentration with protein restriction is greater than
that of other toxic metabolites.

I'he first “‘unit™ added should be of first class protein
In a “Giovanetti plus IT"” diet, the second “‘unit” may be
provided by the substitution of normal. for low protecin,
bread. This greatly increases palatability since low pro-
tein bread tastes like chalk when raw and is only slightly
better when toasted. The nature of the third “unit™ of
protein added to the basic diet may be decided accord-
ing to the tastes and preferences of the individual patient.

Except in the case of high protein eaters, it is rarely
necessary in the United Kingdom to recommend specific
50 or 60 g protein diets. Thus, if the patient is able to
tolerate more protein than is provided in a “Giovanetti
plus III" diet he can usually be allowed a free diet. In
doubtful cases a dietary history should be obtained re-
garding his self-selecting diet and restrictions only
TINDOth where the protein intake is high. ‘ !

The exact composition and protein content of the diet
should be tailored to the requirements and tastes of the
individual patient. Patients with proteinuria, for example,
require first class protein to be added to the diet to
balance urinary loss. Due allowance must be made for
large variations in body weight of different patients.

A useful rough check on the amount of protein being
taken is provided by measurement of the mean urinary
urea excretion in g/day over two or three days. Multi-
plied by three, this gives the protein imch'which can be
tolerated without the occurrence of a rise in blood urea
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concentration. Thus the blood urea concentration of a
man excreting 10 g urea daily will remain constant on a
30 g protein diet and will fall if protein intake is re
stricted further. If it does not do so and glomerular
filtration rate has meanwhile remained constant, the
patient should be suspected of breaking his diet.

Electrolytes, Water and Vitamins

Sodium requirements must be assessed in formulating
dietary policy. Patients with chronic renal failure may
be unable both to increase urinary sodium excretion tc
meet a sodium load and to conserve sodium when dietary
intake in inadequate. A common problem in such
patients is salt and water overload with hypertension
elevation of the jugular venous pressure and oedema
Less often, a predominant salt-losing tendency is present
treatment of which will improve renal function. The
basic Giovanetti diet contains approximately 20 mEq
sodium if no salt is added in the cooking. Paticnts with
oedema and hypertension should receive a 20 mEq;,
sodium diet whilst these si remain. Salt wasting may
be difficult to recognise clinically, and patients without
oedema or hypertension should receive a 20 mEq.
sodium diet plus gradually increasing supplements of
caps. sodium chloride (17 mEq/g) or sodium bicar-
bonate (12 mEq/g) during initial in-patient assessment
until these signs appear. Sodium intake can then be
adjusted at a slightly reduced level. The addition of salt
in the cooking brings the total sodium content of the
diet up to approximately 50 mEq. per day. If additiona!
requirements are large, they may be provided simply by
the patient adding salt to his food. Periodic measurement
of body weight and clinical examination will indicate it
salt intake is inadequate or excessive. Small additional
requirements in patients finely poised between salt over-
load and depletion are best provided more exactly as
sodium bicarbonate tablets or sodium chloride capsuies
The latter can be opened and the contents sprinkled over
the food, if preferred.

Potassium restriction is rarely necessary in patients
passing 1 litre or more of urine daily but patients at risk
need to be warned of the dangers of sudden hyper-
kalaemia resulting from major dietary indiscretion in-
volving the ingestion of large quantities of fruits, potato
crisps. chocolates and so on. The occasional patient may
require a Giovanetti diet modified so as to provide mini-
mum potassium (about 30-40 mEq/day). The unthinking
use of artificial salt substitutes, all of which contain
potassium, occasionally results in tragedy in such
patients.

In advanced renal failure, maximum water excretion
is limited, being. very approximately, one-third of
glomerular filtration or about 1.5 L/day for a patient
with a GFR of 3 ml/min. This calculation ignores
insensible loss and metabolic water. Water intoxication
will result if intake exceeds maximum water excretion
and rapid overhydration is particularly dangerous. If
necessary. waler requirements can be assessed in hospital
during initial institution of the diet. An initial fluid
intake of 1400 ml/day can be given, increasing every
other day by 200 ml. until the patient’s wish for fluid is
satisfied or weight gain and increasing hyponatraemia
indicate the development of water retention.

B Vitamin supplements, for example tabs. “Orovite”
1 daily, are generally given with the basic Giovanetti
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diet. Berlyne and Hocken (1968) describe a pellagra-
type skin rash occurring in one patient who neglected
this precaution. Amino acid supplements are unneces-
sary. Routine iron supplements (ferrous sulphate 200 mg
daily) should be given if the basic Giovanetti diet is to
be continued for more than a few weeks.

General Considerations

Successful implementation of dietary treatment de-
mands the cooperation of a physician and trained
dietician. Physicians do not usually possess the detailed
expertise to undertake the work of the dietician. The
physician’s role is to define the dictary objectives of a
particular patient and to see that they are carried out
It is negligent merely to prescribe a “low protein diet”
or even “‘Giovanetti diet” and to consider that nothing
further is required. It is essential (1) that the aims and
benefits of dietary treatment are explained to the patient
so that maximum cooperation is obtained: (2) that the
patient is eating all the food provided. Failure to do so
will lead to protein malnutrition; (3) to check that the
patient and, more important, the relative who cooks fo
the patient, have seen the dietician as often as is
necessary to comprehend the diet. This usually takes at
least two sessions with each person. Sample menus should
be obtained from whoever is to do the cooking in order
to test understanding; (4) to ascertain that individual
patients know where to obtain the low-protein and other
products which they require and that adequate warning
has been given to local shops such as the Co-op or
chemists before the patient’s discharge from hospital
Some doctors may not know that many such products
(low protein bread. flour, “Aproten” products and
“Hycal” are examples) can be prescribed on an EC10:
(5) that due account has been taken of the individual
patient’s tastes and circumstances—for example, a diet
that is practicable when all the food is prepared at home
may be impossible to obtain at work; (6) that assessment
of dietary needs does not cease with discharge from
hospital. Such assessment is facilitated by the attachment
of a dietician to nephrological out-patients, a facility
we enjoy at Barl’s.
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PERPETUAL STUDENT

By ROBIN WHILE

HARVEY WILLIAM CUSHING, M.D.

HARVEY CUSHING from ‘‘Cushing Birthday Volume”

“The day is short and the work is great. The
reward is also great and the Master praises. It
is not incumbent on thee to complete the work,
but thou must not therefore cease from it.”

(TALMUD)

Harvey William Cushing was born on April 8th, 1869,
in Cleveland, Ohio. He lived and worked as if Talmud’s
words governed his every thought and action. He had
the inspiration not only to enter the medical race but to
lead it. He is everywhere recognised as the father of
Neurosurgery and became one of the greatest biblio-
philes of all time. Writing was not one of his natural gifts
but he followed the precept of Benjamin Jowett, “He
who would write well should each day read from the

great books and commit something to paper”, and with
his writing as with his surgery he was meticulous almost
to the stage of compulsion.

At an early age he developed the characteristic that
was to remain with him always, that of recording every-
thing. He became one of the most prolific diarists of his
time and once said, ““The pen is mightier than the sword,
but the scissors and paint pot are mightier than either.”
His ability to draw was an attribute of which he made
great use. He found that no written description was ever
of equal value to a sketch. Harvey Cushing saw himself
primarily as a physician and secondarily as a surgeon
when careful surgery was required. He set a standard of
performance which the present generation can neither
equal nor forget.

Harvey Cushing was the youngest of ten children of
Betty and Henry Cushing, M.D., and was brought up
in a strictly medical environment, his immediate family
having all been doctors for the previous three genera-
tions. His school career was described as good but not
brilliant, showing an inclination towards mathematics
He took the entrance examination to Yale in 1887,
passed and went up to University the same year. His
letters home at this time indicate a rather slow emotional
and intellectual development. It is amusing to note that
he wrote separate letters to cach of his parents and
assumed that they would not show cach other what he
had written, He was diligent in his studies and was also
an extraordinarily apt athlete, so much so that much to
his father’s consternation he came to “‘sit on the fence™
by playing for the nine which beat Harvard in the annual
baseball game. During his Yale days he acquitted him-
self creditably but not brilliantly. Probably his greatest
personal triumph was his election to ““Scroll and Key™,
the senior society at Yale. This pleased him immensely.
He described it to his father as ““The greatest honour a
man can receive during his college days™. He graduated
after four years at Yale and after expressing a brief
interest in physiological chemistry he went on to the
Harvard Medical School. His days as a Medical Student
were uneventful, and he made a conscious effort to avoid
social contacts so as not to be distracted from his studies.
His dissection at this stage was said to have much im-
pressed his teachers and it was probably at this point
that he first developed a passion for surgery

His first appointment was at the Massachusetts
General Hospital, when he was elected Surgical Extern
in 1895. His letters home declined from this moment,
but his clinical histories are still kept in the records
room at the hospital, and are nearly always accom-
panied by a sketch. This is usually much more informa-
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tive than a photograph of the same condition. His next
appointment was with Professor Halsted at the .luhn:\
Hopkins Hospital, Baltimore. After four years in Balti-
more he left to spend fifteen months in Europe asso-
ciating with the leading men in the Neurological field.
He then returned to Baltimore where he married and
remained on Professor Halsted’s stafl, until his appoint-
ment to the Moseley Chair of Surgery at Harvard.

Cushing had a demanding home and family back-
ground which must have given him the incentive to come
out on top. This coupled with the hallmark of genius
which he once described as *"99% perspiration and 1%
inspiration™ set the pattern for his life. The impression
of a young doctor’s life which is most likely to be re-
called in later years is the anxiety at the time of his
inauguration as an anaesthetist. Life and death is
balanced so finely in his hands. This was the case with
Harvey Cushing. To a friend at that time he wrote,
“My first giving of an anaesthetic was when as a third
vear student, I was called down from the seats and was
sent into a little side room with a patient and told to
put him to sleep. I knew nothing about the patient
whatsoever, merely that a nurse came in and gave the
patient a hypodermic injection. I proceeded as best |
could under an orderly’s directions but it seemed to me
an interminable time for the old man who kept gagging
to go to sleep. We finally wheeled him in. The operation
was then started and at this juncturc there was a sudden
gush of fluid from the patient’s mouth which was inhaled
and he died. I supposed that I had killed him. I was
later told that he had died of a strangulated hernia,
but I have never forgotten about it”. It was typical of
the man that when he was an intern at the Massachusetts
General Hospital he devised a method of recording
pulse and respiration during operations. Later when he
was in Pavia, Italy, he saw the Riva Rocci pneumatic
device for recording human blood pressure which he
incorporated into his anaesthetic record charts.

At an early age he saw the value of X-rays and after
pioneering with them in Boston he soon introduced them
in Baltimore, using them to great effect almost imme-
diately in locating a bullet in the cervical vertebra of a
woman who showed the typical features of the Brown
Sequard Syndrome.

After four years in Baltimore he was advised to travel
abroad. It was generally accepted at that time that his
horizons were too narrow. And indeed after fifteen
months travelling, he changed much, He studied under
Sir Victor Horsley, the Surgeon of University College
Hospital, but did not think he could learn much from
Horsley’s impetuous approach. They later developed an
understanding when he became much interested in
Horsley’s aggressive attitude to vivisection. He then
went on to study in Berne under Theodore Kocher. He
commented on Kocher’s Operations—*“The Johns Hop-
kins Outdone. It is easily seen why Halsted thought so
highly of his work. Detailed technique, tedious opera-
ting. absolute haemostasis.”

He performed some experimental work for Kocher,
on the compression or dilatation by stasis of the arteries
and veins in the brain, before going on to Liverpool to
study with Charles Sherrington. He helped Sherrington
to explore the anthropoid brain at an epic moment in
his research; indeed, his skill and drawing ability were
much used.

His work at Berne centred around the regulation of
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blood pressure, particularly in relation to the pressures
within the skull, it became evident to him that the blood
pressure indicated the patient’s condition. This was his
reason for incorporating its measurement into the anaes-
thetic records at the Johns Hopkins immediately he re-
turned from Europe.

Sir Victor Horsley performed the first neurosurgical
operation in England, but Cushing was definitely the
founder of this speciality in the USA. His first interest
in the nervous system can be traced back to his remov-
ing a dog’s brain at Yale in 1890 for Professor Ladd.
His notes on the physiology of the nervous system are
also seen to be particularly full. His first involvement in
Cranial Surgery was with J. W. Elliot. Although their
first attempt at removing tumours from the brain resulted
in fatalities, he was most impressed by the fact that they
were at least able to locate the position of the tumour
prior to operation. It might be that this development was
the initial spur to drive him into a neurosurgical specialty.

He started with neurological cases by himself writing
up the histories rather than leaving it to the junior house
staff. His earlier work was in the removal of the Gas-
serian Ganglion which was a refinement of the Hartley
Krause procedure. It was soon realised that all that was
needed in the surgical treatment of trigeminal neuralgia
was the division of the sensory root.

He wrote a classic paper on the sensory distribution
of the Vth cranial nerve for the Johns Hopkins Hospital
Bulletin. He related all his findings to embryological
development and pointed out, for instance, that the
sensory supply to the external auditory canal could have
been foretold. He also set up a map of the dermatomes
of the whole body by observing the areas of skin affected
when a different level of the spinal axis developed herpes
zoster. It was Harvey Cushing who through a study of
perineal “herpes’ elucidated the confusing distribution
of the sarcal nerve segments. He also concerned himself
with nerve regeneration and published several papers
on treating facial paralysis by nerve anastomosis. In the
first few years of his involvement in cranial surgery he
met with little success except perhaps his ganglion
operation and the removal of meningocoels from the
spinal cord, nevertheless he made tremendous advances
into operating techniques. He developed a cranial
tourniquet and devised many burrs and saws for opening
the skull.

His overwhelming surgical interest became the pitui-
tary body. This sprang from the time when he had a
young girl patient with a visual disturbance who also
complained of headaches and was sexually immature.
Cushing failed to make a diagnosis and she died. How-
ever, Professor Frohlich in Vienna had a similar patient
and noticed that it was a pituitary lesion. He reported on
the case. This failure was too much for the pride of
Cushing, and after this episode the pituitary became
his overriding occupation. Many regard his work on the
pituitary gland as the most original and important con-
tribution which he made to medical science.

In the spring of 1909 working with Drs. Samuel Crowe
and John Homen he issued a monograph entitled “Ex-
perimental Hypophysectomy” which established that the
pituitaries of animals, although probably not essential
to life, normally exerted an important influence on the
metabolic processes of the body. The disturbances which
followed partial and complete removal of the gland are
described in detail and correlated with the corresponding

symptoms of pituitary disturbance in man. In the
summer of the same year he presented a paper to the
American Medical Association; here he introduced the
terms ‘*hypo™ and hyperpituitarism. This was the begin-
ning of the clinical distinction between excess secretion
of the anterior lobe (acromegaly) and states of dimin-
ished secretion such as occur when the pituitary is
completely or partially destroyed.

This paper was the cornerstonc in his progression to
publication of his famous pituitary monograph in 1912:

“Expcrlmcnta] observations show that not only is
the condition of apituitarism not compatible with
a long life, but removal of it leads to symptoms
whlch_ we regard as characteristic of lessened
secretion.”

He then submitted another report with Crowe and
Homen for Sir E. A. Schafer’s Journal at Edinburgh.
Here they described the restorative cffects of trans-
planting pituitary tissue into hypophysectomized animals.

It was at this point in his career that he became inter-
ested in the Acromegalics. The French neurologist Pierre
Marie had first associated this condition with a tumour
of the pituitary gland in 1886, But by 1909 there had
been only one successful report of operating on the
pituitary of an acromegalic patient and this was by
Schloffer in 1907. Harvey Cushing’s first Acromegalic
was referred to him in 1909 and he immediately decided
to operate. The operation was not only conspicuously
successful as far as relief of symptoms were concerned
but the patient also made a prompt post-operative re-
covery and was able to walk into a surgical clinic six
days after the operation. He adopted the procedure
which Schloffer had recommended two years previously.
namely that of approaching the pituitary through the
middle of the forehead via the frontal sinuses to the base
of the skull and then opening the sella turcica. He re-
ported his success immediately to the International
Medical Congress and it whetted his interest in similar
cases. Between the time of this operation and when his
pituitary monograph was published in September 1911.
he had forty-six cases involving the pituitary referred
to him, nine of which were acromegalics. He operated
on three and two died from the disease.

He also interested himself in giants. He noticed that
the anterior pituitary was also involved here. He pointed
out that gigantism was akin to acromegaly but the onset
was earlier in life. He thus discovered the presence of a
secretion from the anterior pituitary which controlled
growth. His sixteen years at Baltimore culminated in the
publication of a technical monograph in 1912 entitled
“The pituitary body and its disorders”. It stands as a
milestone in the history of endocrinology. It is based
on a study of 50 cases going into incredible detail. He
described his nine cases of acromegaly and he concluded
that the disease tended to be self limiting.

“It starts with a phase of active hyperituitarism which

in the course of time may subside and with the atrophy

of the secreting cells of the anterior pituitary the
patient may pass into a state of hypopituitarism. Since
however vision may be lost due to the pressure exerted
by an enlarged pituitary on the optic nerve, operative
relief is generally indicated for the following reasons:

(1) Preservation of vision.

(2) Conversion of hyperpituitary state to hypo-

pituitary state.” :

He also made discoveries of the cell types present in

these conditions. He concluded that the growth hormone
was produced by eosinophilic cells and that the baso-
phl]nc cells present, probably produce some other secre-
ton. As far as surgical techniques are concerned he
noted that the frontal approach left a disfiguring scar
and that the sinuses tended to becon infected. He used
the mclhod_ of elevating the upper lip, and approaching
the sphenoidal bone by a submucous direction of the
nasal mucous membrane known as “Cushines trans-
phenoidal approach®. i

Following his acclamation as a world figure in neuro-
surgery, many calls to take up academic posts arrived
which he turned down before accepting the Moseley
Chair of Surgery at Harvard in 1910. Of his appoint-
ment. his former high school teacher, Mr. Newton
Anderson, wrote: —

“I saw it all twenty-seven years ago and had the

greatest delight in seeing the materialisation of my

vision. You certainly have become all T dreamed and
hoped you might be.”

In 1916 he published with the assistance of Miss
Louise Eisenhardt, a monograph on the acoustic nerve.
The publication was an outgrowth of a chapter on
endotheliomas of the cerebelopontine angle which he
had intended for the monograph of meningiomas. From
this moment he published many other papers such as
the ““Purpose and technical steps of subtemporal decom-
pression™. This paper appeared in Ochsner’s Surgical
diagnosis and treatment. He also made a progress report
in the ficld of neurological surgery every five years, He
did a great deal of work on the medulioblastomas and
found this work particularly stimulating, operating on
children again and again with the object of keeping them
alive for a few more months.

In 1913 as Moseley Professor of Surgery he went to
the 17th International Medical Congress in London. It
is doubtful if the medical profession will ever again
witness a gathering of such pomp and circumstance, for
the whole “spectacle™ was arranged on an amazingly
lavish scale. At the age of 44 he had the unusual dis-
tinction of giving one of the three principal addresses
to the Congress. He spoke on “Re-alignments in greater
Medicine™. This was one of his most famous speeches.
He spoke out against the anti-vivisection movement, and
following the example of Flexnor in the United States
made a plea for reform in medical education. It started
a controversy in the British Medical Schools when he
asserted that their productivity had gone down since the
time of John Hunter, following the fact that animal
experimentation had been curtailed. He himself re-
arranged the clinical teaching at Harvard and made
certain that students were brought into contact with
clinical material at the earliest possible moment of their
career. He inaugurated voluntary Saturday morning
Clinics for the Ist year students, and strongly advocated
the early acquisition by students of that special _rcla!mn-
ship with their patients. He once wrote “‘as coming from
a family of general practitioners, the intimate and con-
fidential relationship between doctor and patient is one
of the most precious things in medicine and worth pre-
serving’’.

When war seemed imminent to the United States he
immediately organised a Harvard Medical team and was
one of the first to go on a fact finding mission to the
front. He was fascinated by the wealth of clinical
material that he saw, and the countless opportunities of
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removing shell fragments from the brain. He desperately
tried to stir America into a state of readiness and came
across incredible paivelé whilst trying to impress the
public with the importance of hospital units being
attached to the fighting forces. He once tried to set 5
full-sized base hospital installed on Boston Common,
but he met with no success—little did he appreciate the
sanctity of the Boston Green.
. During the war itself he kept his case notes just as
if he was in his office at Boston. So meticulously recorded
were they that in 1942 Brigadier Cairns of the British
Army Medical Corps cabled Yale Library to refer to
them. They were the only records of wounds involvine
the brain and the related structures to survive from the
Great War. At Boulogne in the winter of 1918 he
operated incessantly right through the German offensive
on Amiens in March. By May of the same year, how-
ever, he was in trouble for keeping a diary, in war time.
This was strictly against all regulations. Harvey Cushing,
since he was the man he was, could no more have gone
through the war without keeping a diary than he could
have performed an operation without describing it after-
wards. Finally he ran foul of the Censors: the first time
for quoting a remark of a British soldier in a letter to
his wife which he himself had censored. and the second
time for enclosing in a letter home a paper written by one
of his unit offering criticism of a British Surgeon. It was
extremely fortunate that the Censors did not see his
voluminous diary with its detailed entries and sketches
of the front. A Court Martial was threatened. but finally
the matter was dropped and he was transferred from the
British to American Headquarters. Later on in the
same year he was promoted to Lt. Colonel and appointed
Senior Consultant in Neurosurgery to the American
Expeditionary Force in Neufchateau. He operated during
the battle of Ypres and still he had time to record bits
of comedy, pathos, acts of heroism and sketches of
Flanders: he wrote the war-time obituary of Jack McCrae
the poet of “In Flanders Fields™ fame.

“Someone has said that children and animals follow

him as shadows follow other men.”

In August 1918 he had an attack of polyneuritis;
from this moment on he fought against ill-health for the
rest of his life.

He was awarded the Companion of the Bath in recog-
nition of his services to the British Forces.

In 1925 he won the Cameron Prize Lectures as Pasteur
and Lister had done before him. It was a considerable
honour. He gave three lectures—(1) The third circula-
tion and its channels. On the cerebro spinal fluid. (2)
I'he pituitary gland as now known. (3) Intra cranial
tumours and the surgeon.

The use of high frequency currents in Surgery did not
originate with Cushing but their value in neurological
surgery was first established by him. He first used the
system to assist in the more vascular types of tumour
He was delighted to see how well it worked, and was
presented with the first commercially constructed unit
by the Liebel Flarsheim Company. He was so en-
couraged by the success of the new procedure that he
recalled all his patients with supposedly inoperable
meningiomas especially those of the olfactory groove.
He then proceeded to try out the new electrosurgical
procedure. He met with phenomenal success. In June
of 1927 he gave the Macewen Memorial Lecture. It is a
landmark in the history of neurosurgery because it is

the first account of the use of electrosurgical methods in
the removal of brain tumours, For the lectures he chose
to talk about the group of meningiomas in the region
of the olfactory groove. When in England in the summer
of |‘)37 for this purpose he could hardly have felt un-
appreciated, as he was given three honorary degrees and
four honorary memberships all in the space of a month,
But his delight was soon dimmed when on his return
to America he lost his most celebrated patient, “General
Wood™, on the operating table, On this occasion his
ability for self-criticism is well shown, **On my return
we were not yet in full swing, nor were my surgical
reflexes and judgement at their best. He was a great
man. I have never lost a patient at operation that so
upset me. It was so near to success. The autopsy showed
that there had been some blood forced into the ventricle
when I closed and packed the wound. If T had used
better judgement he would certainly have been saved.”

_ For many years he considered that pituitary disfunc-
tion was entirely due to a glandular abnormality and he
ignored the work done by such people as Bailey and
Bremer which suggested that this might not be correct

The man who finally convinced him to consider a dis-
function of the adjacent nerve structure was John
Beattie who spoke at the Harvard Medical Society in
1930, on the excitability of the hypothalamus, Cushing
eventually reached the conclusion that a para-
sympathetic centre as well as a sympathetic region of
control had functional localisation within the hypo-
thalamus. This he deduced from observing the effects of
injecting posterior pituitary and pilocarpine solutions
into the cerebral ventricles of conscious human subjects.
This work formed the immediate background to his
Lister address to the Royal College of Surgeons. He was
presented with the Lister medal “for distinguished
contributions to Surgical science” by Lord Moynihan
On the same occasion he read the appreciation and un-
veiled a plaque to that most distinguished Bart's Sur-
geon Sir Antony Bowlby. His work for the Lister
address focused his attention on the relationship between
hypothalamic disturbance and the activity of the gastro-
intestinal tract. He searched his previous operative notes
and came up with clear cut evidence that only the
operations which encroached on the nerve centres at the
base of the brain were followed by gastric complica-
tions. He also found that when pituitary extract or pilo-
carpine solution was injected into the ventricles of
normal humans they exhibited normal visceral func-
tions, but this did not occur in the areas of skin which
had been denervated. This proved that the drugs acted
centrally and that the centres must lie in the walls of the
third ventricle. This was his basic contribution to
physiology. ; @

He performed his 2,000th brain tumour operation in
1931. He was then able to point to a steady lowering
of the mortality rate over the previous 10 years, except
for a brief increase following the introduction of
electrosurgical techniques, when he operated on many
patients who had previously been considered inoperable.
During the latter years he had had nobody to compete
with and had to be content to beat his own score. The
same year he made his final bow when he read a paper
to the International Neurological Congress in Berne. It
was in front of his old masters, Sherrington, De Martel
and Welch that he chose to end his career in active
neurosurgery.
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It is significant that Harvey Cushing’s most original
contribution to clinical medicine was made in his 63rd
year when he was about to retire. It was on the subject
of Pituitary Basophilism now known as Cushing’s
disease. He had been observing a special group of
patients with a polyglandular syndrome. They had not
been subjected to an operation because they did not
show any visual defects or signs of increased intra-
cranial pressure. As one of these patients had never
come to an autopsy he had been unable to show that a
tumour of the pituitary existed but he had suspected
it for many years. It was then that he heard of a patient
who at autopsy had shown a basophil tumour. The
clinical history of the patient reminded him of one of
his own patients. He then described all his own cases
in detail and managed to obtain a post mortem exam-
ination on them wherever they died even to the extent
of requesting an exhumation. He thus succeeded in
demonstrating that the clinical condition he had des-
cribed was caused by a basophil tumour of the pituitary.
He first described the condition to the New York
Neurological Society in January 1932.

Il health marred his retirement, but he carried on
working whenever possible. He was appointed Sterling
Professor of Neurology at Yale and in 1934 he founded
at New Haven a central registry of all brain tumours,
using his own collection as a central focus. His ever
faithful co-worker Miss Louise Eisenhardt was ap-
pointed director. It was the last year of his life that
he succeeded in completing his famous ‘‘Meningioma
Monograph”. He commented at the time,

“I am getting on all too slowly with the Meningioma

task and find owing to my hardened cerebral arteries

increased difficulty in putting my mind to it”.

He stands as the oldest and most dominant of three
neuro surgeons, Harvey Cushing (Boston), Frazier
(Philadelphia), and Elsberg (New York). There was a
fair amount of competition amongst them which drove
them to ther maximum capabilities. The difference be-
tween them was that Harvey Cushing was not depend-
ent on Neurologists. He insisted on making the diag-
nosis, treating, ascertaining the pathology and following
up the patient all himself.

He would never let a patient die wthout a tremendous
struggle to save him, and his follow up clinics had a
thoroughness that has not been equalled. He would
struggle just as hard after death to get permission for a
post mortem to be performed. He had a staggering
90% success in obtaining this permission and would
always perform the procedure himself. He used to tell
his staff, “If you want a thing done well you must do
it yourself””. He was a great technician based not only
on manual dexterity but more on a knowledge of the
re-actions of a human subject to disease and of the
tissues with which he was dealing. He was scornful of
speed as an index of success, and was much criticised
during the 1st World War for operating on too few
patients in a day. He often stated that he would rather
operate on two or three patients properly than eight
or nine with less care. But his capacity for work was
remarkable. He seldom ever took a holiday except when
ill. “The only time that T was needled into going fish-
ing, the first World War was declared”.

The most important surgical contribution that Har-
vey Cushing made was that he achieved a lower mor-
tality than anyone else. Like all those who had studied
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under Professor Halsted in Baltimore he spent more
time on one case than a general surgeon spent on half
a dozen. Probably his greatest surgical moment was at
the 13th International Physiological Congress in 1931
when it was held in Boston. It was attended by Pro-
fessor I. P. Pavlov and Cushing arranged to perform
an operation for him and other distinguished visitors.
He removed a tumour from the brain of an aphasic
boy and then demonstrated to an astonished audience
that speech had returned. Cushing stated that ‘Pavloy
was so interested, that he all but put his all too prom-
inent whiskers into the operative field”.

He instituted a system of appointing a Surgeon in
Chief pro tem each year who would take over his
surgical department for two weeks. His students and
staff always found this a very stimulating experience.
Two such visitors were George E. Gask and Sir D’Arcy
Power, both Professors of Surgery at Bart’s. He com-
mented after the visit of George Gask “His visit will
long be remembered for it made a bright spot in a
year’s work and was a stimulus to us all”. He recipro-
cated by taking over the Surgical Department at Bart’s
at a later time and was finally honoured by being made
a Perpetual student of the Hospital. It is noted that he
credited the Bart’s School with relying far more on their
fine physical senses in arriving at a diagnosis than his
American colleagues. He also instituted at his own ex-
pense a scholarship to send his residents to Europe
if they wished to go and broaden their experience.

Cushing the perfectionist in tennis and in surgery—he
was endowed with the perception of an artist and the
patience of a scientist. These are just a few of the ways
in which he has been described. He was nonetheless a
difficult person with whom to work, and when striving
for a “goal” as was nearly always the case, he was in-
tolerant of anything less than perfect assistance from
his co-workers. Life as one of his residents must have
been extremely arduous. There was never a word of
praise and he tended to be so pre-occupied with his
own work that he forgot his staff and often kept them
waiting. He once even kept an ocean liner waiting for
him until he could board. He was popular with his
patients but the attitude of some of his staff can be
summed up by the view of one of his theatre nurses.

“C” is for Cushing “C” is Cushing

So cussedly clever So cleverly cussed

He can be polite If he ever gets sick

But hardly is ever He will never be nursed

One of the most characteristic features of his nature
was a burning personal pride which throughout his life
made it almost impossible for him to request anything
from anyone.

“What I disliked was the asking, I wanted offers”.
He revealed himself as a very impatient person and
was on occasions rebuked by his friend Sir William
Osler by whom he was greatly influenced, for the
rather brusque manner with which he treated his as-
sociates. He had the habit of interrupting a speaker
and talking about something totally different. He also
deliberately split infinitives, “what is more”, “and to be
sure”, are little additives that endear one to his style of
writing. He had an incredible capacity for work. Dur-
ing the 1st World War he performed a sixteen-hour
operating day, and he still found time to write up his
case notes and diary in the small hours of the morning
in a cold wet tent. On another occasion when he was

writing the Osler biography, which was probably his
greatest literary achievement, he came to England and
spent eighteen hours a day for six weeks working at it.
In June 1926 he had news that his son who was at
Yale had been killed in a car accident, with super-
human control he carried on operating without telling
anyone in his team. In a typical way he got over his
grief by absorbing himself even more in his work.

He was very abstemious in his habits, hardly ever
drinking, and he seemed to have an unawareness for the
necessity of food much to the dismay of his colleagues.
He never ate lunch and would often remain in the
Operating Theatre from mid-morning to the early
evening. But he allowed himself the pleasure of
cigarettes. On a day when he was not operating he
could easily smoke two packets. It is worth noting that
even at the end of his life when he was warned that
they were endangering his health he was still unable
to break the habit, indeed his family were always
pleased to see him start smoking again, as he was so
irritable during the interim period.

He went to Europe a self assured and provincial
young American, but he returned a cosmopolitan with
a greatly broadened point of view on medical matters
and a deep respect for European Culture and tradition.
He became one of the critics of “America the Isola-
tionist”, and was an advocate of Internationalism
especially with respect to the policies of Franklin D.
Roosevelt prior to the second World War.

If one measures a man by the company he keeps,
then it must be said that he attracted the brighter
minds, for he was on terms of intimacy with the most
famous intellectuals of his time. They sought him out
and all but demanded his presence. Cushing attracted
people to his Harvard Clinic from all over the world.
They made themselves his pupils, his disciples and his
friends. He was so dominant that it was difficult for
others to express themselves beside him. His knowledge
outside medicine is illustrated by his appreciation of
James Ford Rhodes the distinguished American His-
torian. It illustrated his breadth of interest and his
capacity to deal with a subject unrelated to medicine.
He refers casually to Thucydides, Tacitus, Herodotus
and Gibbon. His daughter married Franklin
Roosevelt’s son and a warm friendship developed be-
tween Cushing and the President. He approached the

President about starting a Federal Department of
Health, and on many occasions to give advice on
medical matters. 5

Harvey Cushing was the only surgeon to have a
society called after him in his life time. And it was at
a meeting of the Harvey Cushing Society that he cele-
brated his seventieth birthday. Tributes and thanks
fmm his colleagues, admirers and above all his
patients arrived from all over the world. On this oc-
casion he was made an honorary fellow of the Royal
College of Physicians, the only Surgeon ever to receive
this recognition. He knew his name would live to
posterity and he seemed to live as if he had it in mind.
He almost marked the milestones of medical history
with a signature, ’

In typical manner he commented:

“There are those who achieve birthdays and those
who have birthdays thrust upon them”. He had
achieved his own.

SUGGESTED FURTHER READING

(i) Harvey Cushing. A biography. 1946. (Fulton).
(i) Harvey Cushing’s seventieth birthday party. 1939.
(iii) From a Surgeons Journal 1915-18. (Cushing).
(iv) An address on Acromegaly from a surgical stand-
point. 1927. (Cushing).
(v) Electrosurgery as an aid to the removal of intra-
cranial tumours. 1928. (Cushing).
(vi) Macewan Memorial Lecture 1927. (Lancet, June
1927).
(vii) Realignments in greater medicine. (Address at
International Congress of Medicine).
(viii) Cameron Prize lectures. (Edinburgh 1925).
(ix) Selected Papers on Neurosurgery. (Cushing).
(x) The Pituitary body and its disorders. (Cushing).
(xi) Pituitary body and the hypothalamus. (Cushing).
(xii) The Medical Career. (Cushing).
(xiii) Intracranial physiology and Surgery. (Cushing).
(xiv) Obituary. Sir James Paterson Ross. St. Bartholo-
mew’s Hospital Journal. (No. 52 1947-48).
(xv) Harvey Cushing and his books. (Fulton). St.
Bartholomew’s Hospital Journal. (No. 53 1947-48).

BARTS SPORT

SWIMMING CLUB REPORT

At the beginning of July we entered a four-man team
for the Inter-Hospital Swimming Gala held at the
Shell-centre swimming pool. Terry Ludgrove, brother
of the olympic swimmer Linda Ludgrove, won four
out of the five individual prizes (freestyle, butterfly.
individual medley medals and the trophy for best all-
rounder). So mainly thanks to this, Bart’s carried off
the cup for the first time ever, with a clear lead of
eleven points over our main rivals, St. Mary’s.

The AGM was held on July 15th. Elected for the

71/72 season were Chris Fenn as captain, Alan Frane
as secretary and Pete Durey as treasurer. Pete Bullock
and Terry Ludgrove were nominated for colours.

That evening we held our annual dinner at the
Royal Automobile Club, with our President Mr
George Ellis. A swim in the Club’s Roman-styled
marble pool was followed by a delightful meal. Our
thanks go to Mr. Ellis

The water-polo season re-starts in October. All
swimmers are welcome, whether experienced or simply
willing to learn.

) CHARLES van HEYNINGEN
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WATER POLO CLUB—SUMMER REPORT

This term we won the United Hospitals Swimming
Gala, the first time Bart’s have done so for a long time
(at least since the war) if ever! The cup is on show in
the Hospital.

The victory was largely due to Terry Ludgrove, who
won three individual events. However it was a good
team effort, Charles van Heyningen coming second in
the breaststroke and Dave Cooke and Chris Fenn
gaining points in other individual events. The team also
won both relays.

We hope the cup will stay at Bart’s for several years,
as we will have the same team for three or four more
years.

During the Summer Chris Fenn was in the Southern

Counties Under 20 team.

In October the club is planning a short tour to the
West Country, on which we hope any interested
Freshers will come.

The tour will be a warm up to the United Hospitals
Winter League, played at Mary’s between October and
December.

Training and coaching for water polo is at the Uni-
versity of London Union every Friday at 6.30; anyone
interested is welcome to come along, even if you have
never played before. Swimming training is at Glou-
cester House on Mondays at 1.00 p.m.

WHO WROTE THIS?

TENNIS CLUB REPORT
(Alan Klidjian. Hon. Sec.)

July saw some important tennis matches for Bart's
and the kind weather of the early part of the month
was greatly appreciated. We managed to get through
to the final of the UH Cup and, one of the highlights
of the season, the staff match, was played.

STAFF MATCH
Sunday July 4th

The courts were green, mowed short, the day was
bright and fine, with a slight breeze to provide sufficient
excuse for bad shots and to cool aching limbs. Battle
commenced at 2.30. The staff side, a combination of
the subtlety and finesse of consultants and the hardi-
ness of housemen were keen to beat the holders of the
UH Cup. This was very nearly achieved. Mr. Dowie
and Mr. Lethin were unlucky not to talk their way to
victory, it was a cruel twist of fate that kept pushing
their shots just wide. Dr. Kelsey Fry and Chris Garrod
fared better and remained undefcated at the end of
the afternoon. Mark Setchell and Pete Bowen Roberts
succeeded in winning two of their three games. Mr.
McNab Jones and Nick Houghton endured a long
first game and were only just beaten in their other two.
Thus after 12 matches the result was:—

Staff 4. Students 6. Drawn 2.

However no ill feeling was borne by the staff in this
narrow defeat and all competitors were most excellently
entertained following the match.

Students team: J. Wellingham, A. Klidjian, C.
Higgins, \//A. Hambly, H. Simpson, P. Mortimer, D.

. Vi Oh:

UH CUP QUARTER FINAL
v. Royal Free. Tuesday July 6th. Chislehurst.

This match was eventually played after many date
alterations and then was limited to two rounds due
to the late arrival of the opposition. However, this
was all that it was necessary to play as Bart’s won 6-0.

Mortimer and Smallwood dismissed the Royal Free
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Ist and 3rd pairs losing only four games. Hambly
and Dixon had their usual cliff-hanging performance
but in the end achieved two good wins. Wellingham
and Higgins did likewise.

The final scores were:—
Ist pair:

Peter Mortimer v. Ist Pair 6-0

Jim Smallwood v. 3rd Pair 6
2nd Pair:

Tony Hambly v. 2nd Pair 6-3

Adrian Dixon v. Ist Pair 5-7, 64,
3rd Pair:

John Wellingham v. 3rd Pair 6-3, 6-3.

Chris Higgins v. 2nd Pair 6-1, 4-6, 6-4.

Bart’s won 6-0.

UH CUP SEMI-FINAL
v. St. Thomas’. Wednesday July 14th. Cobham.

Thomas® were a much stronger side than Royal Free
and it was unfortunate we could not play our strongest
team. The team was weakened by the absence of Jim
Smallwood and John Wellingham but significantly
strengthened by the reappearance of Nick Perry. The
game never appeared as close as the 5-4 score suggests
since in the last round we were winning 4-2 and had
our first pair playing Thomas’ third.

Results: Won 5-4.
Ist Pair:

Nick Perry v. 2nd 6-1, 6-0. W.

Peter Mortimer v. 1st 4-6, 6-3, 6-3. W.

Peter Mortimer v. 3rd 6-2, 6-3. W.
2nd Pair:

Tony Hambly v. 3rd 5-7, 6-4, 6-3. W.

Adrian Dixon v. 2nd 7-5, 6-3. W.

Adrian Dixon v. Ist 4-6, 2-6. L.
3rd Pair:

Chris Higgins v. 1st 0-6, 0-6. L.

Alan Klidjian v. 3rd 4-6, 4-6. L.

Alan Klidjian v. 2nd 1-6, 4-6. L.

BOOK REVIEWS

The Princess and Other Stories. D. H. Lawrence

(Penguin, 30p.).

This collection contains twelve short stories written
by Lawrence in the last cight vears of his life. For part
of this time he was living on a ranch in New Mexico
with his wife Frieda; and the deep impression made on
him by this barren, timeless land, alive with folklore
and mythology, is undoubtedly reflected in these stories,
Lawrence appears to have abandoned his style of
earthy sensuality where everything is “turgid” or
“fecund”, and his stories take the form of fables in-
spired with a certain ethereal spiritualism.

I found “Sun” the most interesting story. This is
about a woman who goes away to sunnier climes for
her physical and mental health. Herc she becomes ob-
sessed with “going naked in the sun” and finds that

something deep inside her unfolded, and she was
given to a cosmic influence”. She regards the sun as
her lover, and is dismayed to find her husband. on his
return, as being so totally sunless. This story shows
Lawrence’s mystical style at its best.

“The Flying Fish” is about a man returning to
England after many years in New Mexico, who dis-
covers the elusive quality of life, “The Greater Day”—
as opposed to the ordinary “little day”—in the sight of
a school of porpoises playing joyfully in the sea. It
concerns Lawrence’s view that we have lost, or never
gained, the state of “swift, laughing togetherness”.

Tt is very hard to criticise Lawrence’s writing, it is a
style that either deeply fascinates, or leaves one cold.
It is a pity that many of these stories are unfinished:
Lawrence carefully sets up a situation that fills one
with anticipation, and then has no idea how to carry
on, which is very disappointing. However this collection
includes some very thought-provoking stories, and
should certainly be read by anyone already well ac-
quainted with his work.

Mary HicKISH.
Surgeon in Nepal. P. Pitt. (John Murray, £2.50.).

Peter Pitt, who is at present the surgical registrar
at Chase Farm Hospital, wrote this book after spending
two years at the British Military Hospital in Nepal
Situated in the foothills of the giant Himalayan peaks,
this hospital serves all the surrounding population, in-
cluding the Gurkhas and their families, the Nepalese
army and police and the Nepalese people from the flat
southern plains or “terai”. At a time when the western
countries seem obsessed with economic growth and the
problems of the so-called “emerging nations” have
seemingly been relegated to the position of rather
second-rate conversational items or at least clichés, it
is a salutary exercise to read about the level of human
suffering that is found in these countries. In Nepal,
people walk for five days to reach a hospital; Tubercu-
losis and Rabies, with its peculiarly horrific outcome,
are common; villages are decimated during a Smallpox
epidemic; osteomyelitis cripples an eleven year old boy
and a young girl of thirteen has most of her face re-
moved after being attacked by the “Kanthe Bhalu™ or
the Black Himalyan Bear. Similiarly, secure in the
NHS, it is difficult to grasp the problems of operating

in a makeshift theatre, without proper instruments or
blood in a climate of extraordinary contrasts. Further-
more, the book contains some fascinating anecdotes
about the people, the myriad of superstitions that
abound and the incredible freatments prescribed by the
mystical Witch Doctors, one of whom allegedly cures
a case of rabies. pro

Criticism of this book will centre on a lack of any
definite idea of for whom the book is intended. The
explanation of minor procedures or diseases would
seem unnecessary for the medical profession while the
vivid and accurate clinical descriptions of some of the
accidents which befall the Nepalese must prove grue-
some to the general public. Occasionally, Peter Pitts
writing although clear and forthwright is unable to
meet the demands of some of the more dramatic in-
cidents. However, in these days of declining overseas
government expenditure, it is refreshing to read about
some of the useful, although admittedly limited, work
being done abroad. This book is therefore very worth-
while reading. if only for the sympathetic insight it
provides

J. E. SANDERSON.
Applied Human Biology For Nurses, by Wm. C

Fream, Bailliere Tindall & Cassell (£1.80).

This second edition contains 424 pa including
over 200 black and white illustrations. The illustrations
used are clearly and simply produced providing exact
clarification of the appropriate text for the reader.

The book succeeds in relating normal Human Bio-
logy to the changes that occur in disease processes and
the resulting clinical picture.

The text is presented in a clear and concise manner
with much of the minute detail omitted. This method
of presentation allows the author to cover a greater
field in the most comprehensive manner.

In view of recent publication date i.e. 1970, the re-
ference to the use of such drugs as Mercurial Diuretics
and Quinnidine Sulphate appear somewhat inappro-
priate. The more academic student nurse will find the
information presented lacking in sufficient detail.

However. it should prove a welcome edition as a
reference book in any Pupil Nurse Training School,
or Student Nurse Introductory Course.

A. P. SMITH.
Modern Medicine for Nurses, by John Gibson, M.D.,

D.P.M.. Blackwell Scientific Publications (£2)

This is a new and welcome text book for both stu-
dent and trained nurses.

The first chapter gives a simple introduction to the
causes of disease. In the next is a concise explanation
of micro-organisms with a schedule of immunisation.
followed by a clear description of infections with foot-
notes on word definitions. These footnotes are to be
found throughout the text, one fascinating example
being that of influenza—discharge or influence i.c. by
the stars etc. 2 :

The remaining 18 chapters mostly describe diseases
in their relevant anatomical systems. Also included
are, the Inheritance of Disease—with useful diagrams
—and Auto-immune Diseases. Both subjects not always
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induced disorders and Poisoning.

Throughout this book the text is clearly set out with
many illustrations and is very readable. This would
be a useful addition to the nurses library and for any
nurse to have for her own use.

P. DOBSON.

Do-It-Yourself Revision for Nurses No. 4 By E. J. Hull
and B. J. Isaacs (50p.).

This book is the fourth in the Do-it-yourself series.
It follows the same format as the previous three books.
The nurse is asked to revise a topic and is then asked
to answer a question relevant to it. The authors then
provide a model answer which can be used by the
nurse as a guide line when correcting her own work.
The questions are taken from recent Final State Exam-
ination Papers.

The authors state their aims clearly in the preface

and the reader is encouraged to read the introduction
before using the book.

The amount of revision suggested before attempting
the written answer to the question is fairly deep and
wide ranging. The nurse would need to spend quite a
long time on this revision in order to revise the material
adequately. Thirty five minutes is then spent in writing
the answer following this work.

In book number four the authors have included
topics relevant to the 1969 General Nursing Council
Syllabus and these include questions on the Specialities
which become compulsory experience under the new
syllabus ie. Community Care and Geriatric Nursing

These Do-it-yourself books are extremely useful tc
the nurse who has the ability and application to work
on her own. For these people the series is invaluable
and they are to be recommended.

B. D. SARSON.

SPOT THE LESION
By J. Watkins

A fifty four year old man presented with a doubt-
ful cerebral attack. He had been otherwise well,
and had spent his life in Jersey, apart from 3 years
in India during the last war.

Fig. i was his chest X-ray at the time.

A. What is the diagnosis?

B. What is the treatment?

Fig ii shows the palm of a 21 year old male
nurse, who worked in a mental hospital.

Can ?you suggest an explanation for this appear-
ance?
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Editorial

This issue of the Journal coincides with the beginning of another academic
year with its influx of Freshers and new clinical students. We extend a warm welcome
to all of these and hope that they will pass a happy and rewarding time here un-
marred by the apathy so often deplored in previous issues of the Journal.

Teaching should be a two-way system involving the whole-hearted cooperation
of both student and teacher. It is part of Man’s nature to need some sort of reward
as an incentive for any effort he makes. Reward for the student lies in encourage-
ment and stimulating teaching to gratify his undernourished intellect. The teacher
needs interested and willing students, and the reward of seeing them become good
doctors. Good will and respect between both sides is of paramount importance and
can only enhance the system that is all too easily broken down by a vicious circle of
indifference.

Clinical students, having survived the harrowing strain of the demanding pre-
clinical course, arrive in the Hospital full of hopeful enthusiasm. At last they have
reached the point of actually confronting patients:- something they have been
working towards for at least four years. At this point their eagerness is boundless.
Alas, all too often it soon falls to a much lower pitch—perhaps because they find
that they can ‘“‘get by” without working particularly hard, or maybe because they
become introduced to the frustrations of cancelled ward rounds, etc.

The two-way system can only work if both staff and students pay heed to the
maxim inscribed above the entrance to the male students locker-room — “Whatso-
ever thy hand findeth to do, do it with thy might™.

Malcolm Vandenburg

Charterhouse Representatives
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The Journal is again producing a new Christmas card this year which will be
available throughout the Hospital.

The card will be in COLOUR and will cost 6p. Overprinting of names and
addresses can be arranged at a cost of £2.55 per order. This can only be
done if the orders are received immediately.

All enquiries and orders should be addressed to the Arts Editor, St. Bartholomew's
Hospital Journal, St. Batholomew's Hospital, West Smithfield, London, EC1 and
clearly marked “Christmas Card”.

LETTERS

Abernethian Room,
St. Bartholomew’s Hospital,
London, E.C.1.
To The Editor of the Journal
Dear Editor,

In past years several occasions have occurred when
more than one social event has been organized for the
same evening, In order that this might be avoided, and
that both consultants and students might be notified
well in advance of such dates as Club AGMs, dinners,
Balls, Sports Day, etc., a calendar was proposed.

This was announced in your last issue of the Journal
and club secretaries have been asked to provide all the
useful dates they can. It is intended that further useful
Hospital information (e.g. swimming pool opening times,
the days and times of various clinics, selected ward
round times, postgraduate meeting times), will be in-
cluded, and the whole will be distributed to all students
free.

We have been offered another part time grant boosting
job. The Islington Council requires students to attend
court with mental offenders and escort them back to
their mental Hospital in a taxi, with a driver experi-
enced in this particular job. The pay is 65 pence per
hour and further details are available from:

Mr. J. Robinson,
Social Services Department,
Area Office,

11 Tysoe Street,
London, E.C.1.

The Audio Visual Aid Centre should soon be open,
and we are already connected in to the University tele-
vision system. There is a monitor in the Clinical Lecture
Theatre, another is to be installed in the audiovisual aid
teaching laboratory, and another is intended for Charter-
house. Programmes may be seen on the Union Notice
Boards and are well worth a scrutiny. The subjects vary
from computer programming to Philosophy.

Our AGM is scheduled for early November and
will be held in the Hospital Abernethian Room. Free
beer is again being instituted and I hope as many
students as possible will be able to attend. Particularly
welcome are the freshers who I hope will enjoy their
stay here, and make use of some of the many facilities
offered.

Yours sincerely,
JOHN WELLINGHAM,
Chairman, Students’ Union.

32, Platts Lane,
Hampstead,
N.W.3.
August 9th.
Dear Sirs,

No matter what one’s views may be on the question
of “Ward Shows,” there is no excuse for the appalling
inelegance of D. A. Isenberg’s letter to the Journal,
beginning with a direct personal attack on the Chief
Nursing Officer.

May I suggest, perhaps by way of excuse, that he is
a pretentious intellectual. After all they’re said to be
good at observing others and less good at observing
themselves!

Yours faithfully,
PATRICIA M. WILSON.

[Patricia Wilson is an ex-Bart’s nurse now working as
Editorial Assistant to the Journal of Obstetrics and
Gynaecology of the British Commonwealth—Ed.]
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When it comes to
ST. BARTHOLOMEW'S HOSPITAL good beer, we make the

choice difficult.

PRE-REGISTRATION HOUSE APPOINTMENTS,
JANUARY and APRIL, 1972

APPLICATIONS ARE INVITED FOR the appointments set out below : | PaLe ALe

Whitbread Pale Ale Clear Bright and Refreshing.
JANUARY 1972 APRIL 1972 Final Selection Extra Strong Ale.

House Physician to Dr. Hayward : House Physician to Dr. Hayward Forest Brown Smooth as Velvet.
House Physician to Dr. Black : House Physician to Dr. Black

House Physician to Dr. Oswald :House Physician to Dr. Oswald Mackeson It does you a bit of good.
House Physician to Dr. Gibb :  House Physician to Dr. Gibb
House Physician to Professor Scowen : House Physician to Professor Scowen Whitbread for choice

House Surgeon to Mr. Tuckwell : House Surgeon to Mr. Tuckwell
House Surgeon to Mr. Nash : House Surgeon to Mr. Nash

House Surgeon to Mr. Robinson : House Surgeon to Mr. Robinson
House Surgeon to Mr. Todd . House Surgeon to Mr. Todd

House Surgeon to Professor Taylor : House Surgeon to Professor Taylor
Junior House Physician to the Department of

Child Health

House Surgeon to the Department of Orthopaedics

Rotating locums

House Surgeon Casualty Regional Board Hospitals ST. BARTHOLOMEW’S HOSPITAL

House Surgeon to the ENT Department
CRAWLEY House Surgeon  (one post) POST-REGISTRATION HOUSE APPO'NTMENTS FOR JANUARY 1972
PRINCE OF WALES'S ... House Surgeon  (one post)
House Physician (one post)
:%Q":‘E‘?{ERKSH'RE :g;’:: ﬁ:;ifc?:n ((t‘xg P°S‘ts)) Applications are invited for the appointments set out below and should reach the Sub-Dean’s
. . posts. : 7 . : : A ,
Regional Board Hospitals HEMEL HEMPSTEAD House Physician (one post) 8;?% by Monday, 8th November, 1971. Applupathn forms are available from the Sub-Dean’s
(St. Paul's Wing) ice, where further information may be obtained:
Sgﬁﬁkﬁém :gﬂzz §g;§lec°lgn Egg: gg:g ST. LEONARDS ... ...  House Physician (one post)
s REDHILL House Surgeon one post
HACKNEY ... House Physician (three posts) ROCHFORD GENERAL ...  House Phygician Eone EosJ H.P. TO THE DEPARTMENT OF CHILD HEALTH

HAROLD WOOD ... House Surgeon  (one post) H.S. TO THE E.N.T. DEPARTMENT
NORTH MIDDLESEX e House Physician (one post) SOUTHEND GENERAL ... Hoteldrabol slons pbost)

House Surgeon  (one post) fickar SUlasoni(ons;ipost) H.P. TO THE SKIN AND V.D. DEPARTMENTS
PRINCE OF WALES'S ... House Physician (one post) —_— H.S. (2) TO THE OPHTHALMIC DEPARTMENT

House Surgeon  (one post) IN OBSTETRICS
ROYAL BERKSHIRE House Surgeon  (two posts) Applicants should state for which post they wish to apply and H.O. (2) N
WHIPPS CROSS ... ... House Physician (two posts) G e : - S H.O. (2) IN GYNAECOLOGY
ST. LEONARDS EOUSG‘ gﬁ"g?l?_n :lWO posts; The posts are tenable from 1st January 1972 or 1st April 1972, H.S. (2) TO THE THORACIC DEPARTMENT

ouse Physician (two posts as listed.
PLYMOUTH GENERAL .. House Physician (two posts) Applications for both the January and April posts should reach H.S. (2) TO THE NEUROSURGICAL DEPARTMENT
(Devonport Section) House Surgeon - (one post) the Sub-Dean’s Office by Wed y, 17th 1971. H.P. TO THE DEPARTMENT OF NEUROLOGY AND PSYCHOLOGICAL MEDICINE

ROYAL CORNWALL : House Physician (one post) (Application forms are available from the Sub-Dean’s Office E RADIOTHERAPY DEPARTMENT
ROCHFORD ¥ House Physician (three posts) where further information may be obtained). H.0. TO TH

House Surgeon  (one post) H.S. TO THE DEPARTMENT OF UROLOGY
SOUTHEND House Physician (two posts) T S e e

House Surgeon  (one post) H.P. CASUALTY
HEMEL HEMPSTEAD ... I. M. Hill, M.S.,, F.R.C.S,,

(St. Paul's Wing) House Physician (one post) Sub-Dean of the
REDHILL

1972
House Surgeon  (one post) Medical College. e aE i B NI I. M. Hill, M.S., F.R.CS.,

Sub-Dean of the
Medical College.




Announcements

Births

Hits—To Ann-Mary Ewart (née Macdonald) and
Peter Faber Hills, a son, Robert, born September 3rd,
1971, a brother for Andrew and Catherine.

EpELSTON—To Nikki (née Allen) and Dr. Tony
Edelston, a second son, Christopher David, born on
June 19th in Capetown.

Engagements

EDMONDSON—BUTLER—The engagement is announced
between Dr. D. B. Edmondson and Miss S. C. Butler.

HARRISON—EDWARDS—The engagement is announced
between Mr. Keith Harrison and Miss Susan Edwards.

Marriage

CASSIDY—SECCOMBE—MTr. Barry Cassidy and Miss
Frances Seccombe were married on July 31st at
Bridgnorth, Shropshire.

Deaths

BHAGAN—On January 3rd, Mr. K. A. Bhagan, M.R.CS.,
L.R.C.P. Qualified 1945.

SIMMONDS—On July 28th, Mr. F. A. H. Simmonds,
F.R.C.S. Qualified 1924.

TAYLOR—On August 3rd, Mr. J. T. C. Taylor, M.R.C.S.,
L.R.C.P. Qualified 1931.

BRIGGS—On August 13th, Mr. W. A. Briggs, M.A.,
M.B., B.Chir. Qualified 1926.

PRICE—On July 5th, Brigadier R. B. Price, D.S.0., M.B.
(RAM.C. Rtd.). Qualified 1908. (See appreciation).

Royal College of Physicians of London

The Ambriz Natti Bose Prize has been awarded to
Sir Francis Avery Jones.

Mr. J. S. P. Lumley has been awarded the first Hamil-
ton Bailey prize of the British Section of the Inter-
national College of Surgeons. He will visit the University
Hospital of Chicago to study audiovisual aids in under-
graduate and postgraduate teaching, and the Cleveland
Clinic to study aortocoronary venous bypass surgery.
University of London

The degree of M.D. has been conferred on Dr. J. A.
Child.

F.F.AR.CS. Courses

Dr. Cole would like to bring the Primary and Final
F.FAR.CS. Courses to the attention of the Junior
Hospital Staff and we should therefore be grateful if you
would insert the following details in the next issue of
Bart’s Journal :

Primary F.F.A.R.C.S.

A 30 week Course in preparation for the Primary
F.F.AR.CS. examination divided into three terms of
10 weeks each, will be organised in conjunction with
The London Hospital on Monday afternoons from 2.00
to 530 p.m., commencing on Monday, October 18th,
1971. The fee is £30 and all applications should be made
through The London Hospital, Department of Anaes-
thetics.

Final F.F.A.R.C.S.

A twenty week Course in preparation for the Final
FFAR.CS., examination will be organised in con-
junction with The London Hospital on Wednesday
afternoons from 2.00 to 5.30 p.m. commencing on
Wednesday, September 15th, 1971. The fee is £15 and
all applications should be made through The London
Hospital, Department of Anaesthetics.

Recent Papers by Bart’s Men

To ensure that your papers are recorded here, please
send reprints to the Librarian. Although we look through
the journals received in the Library, it is not always
casy to identify Bart’s personnel, and contributions to
other periodicals will not be seen unless reprints are
received.

*BESSER, G. M. Practical use of plasmaimmunoreactive
ACTH measurements. Hormone & Metabolic Res.,
Suppl. Ser. No. 3, 1971, pp. 78-81.

— (and others). Dissociation of the disappearance
of bioactive and radio-immunoreactive ACTH from
gg)a;ma in man. J. clin. Endocrin., 32, 1971, pp. 595-

*

—— and others. Thyrotrophin-releasing hormone as
a l?yrmd-funclion test. Lancet, July 3, 1971, pp.
10-14.
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——, (with others). Plasma prolactin activity in in-
appropriate lactation. Brit. med. J., July 24, 1971,
pp. 225-227.

——, see also Epwarps, C. R. W., and others.

——, See also SILVERSTONE, T., and ——.

*BIRNSTINGL, M., and TAYLOR, G. W. Results of re-
constructive surgery in severe ischaemia. J. cardio-
vasc. Surg., 11, 1970, pp. 447-449.

Borrir, P. F. Sclerosing lipogranulomatosis. Proc. Roy.
Soc. Med., 64, 1971, pp. 865-866.

BREADEN, Alwena L., see SHOOTER, R. A. and others.

BrOwN, A. A. Emergency portacaval anastomosis in
pregnancy. Proc. Roy. Soc. Med., 64, 1971, p, 809.

*CAIGER, G. H. Antibiotic influence on regenerative and
reparative tissue processes. Med. Proc. 16, 1970, pp.
331-340.

CantreLL, E. G., (with others). Interaction between
ABO and Rhesus blood groups, the site of origin
of gastric cancers, and the age and sex of the patient.
Gut, 12, 1971, pp. 570-573.

*CasEBOW, M. P. The calculation and measurement of
exposure distributions from ¢Co ophthalmic ap-
plicators, Brit. J. Radiol., 44, 1971, pp. 618-624.

CHALSTREY, L. J., (and S. P. Pharbhoo). Circuitry and
technique of extracorporeal porcine liver perfusion
for the treatment of hepatic coma. Brit. J. Surg.,
58, 1971, pp. 522-524.

——, and others. Technique of orthotopic liver trans-
plantation in the pig. Brit. J. Surg., 58, 1971, pp.
585-588.

*CoHeN, Lester. Nitrimidazine in the treatment of 77i-
chomonas vaginalis vaginitis, Brit. J. ven. Dis., 47,
1971, pp. 177-178.

CoLE, P. V., see PuiLLIPS, H., and others.

*CookE, E. Mary, and others. Antibiotic sensitivity of
escherichia coli isolated from animals, food, hospital
patients, and normal people. Lancet, July 3, 1971,
pp. 8-10.

. See also SHOOTER, R, A. and others.

CopE, J. W. The aural department of St. Bartholomew’s
Hospital. Proc. Roy. Soc. Med., 64, 1971, pp. 781-
786.

*CROWTHER, D. The treatment of acute leukaemia. Brir.
J. Hosp. Med., 6, 1971, pp. 171-182.

CRYER, R. J., see BESSER, G. M., and others.

*Du BouLay, G. H., (and Symon, L.) The anaesthetist’s
effect upon the cerebral arteries. Proc. Roy. Soc.
Med., 64, 1971, pp. 77-80.

Epwarps, C. R. W. Measurement of plasma and
urinary vasopressin by immunoassay. Proc. Roy.
Soc. Med., 64, 1971, pp. 842-844.

, and others. Amenorrhoea, galactorrhoea, and
primary hypothyroidism with high circulating levels
of prolactin. Brit. med. J., Aug. 21, 1971, pp. 462-
464

— (with others). Plasma prolactin activity in in-
appropriate lactation. Brit. med. J., July 24, 1971,
pp. 225-227.

*Evans, R. J. Courtenay, (and others). Abnormal
chemoreceptor response to hypoxia in patients with
tabes dorsalis. Brit. med. J., March 6, 1971, pp.
530-531. i

*——, (with others). Sicca syndrome due to primary
amyloidosis. Brit. med. J., May 29, 1971, p. 506.

*——, (with others). Selectivity of bronchodilator action
of salbutamol in asthmatic patients. Brit. J, Dis.
Chest., 65, 1971, pp. 21-38.

-, (with others). Ear-lobe blood samples for bloold
gas analysis at rest and during exercise. Brit. J. Dis.
Chest., 65, 1971, p. 58.

Faiers, Mary C., see SHOOTER, R. A., and others.

ForsyTH, Isabel A., see EpwarDS, C. R. W., and
others.

GAILER, K. A, J., see HOrRNSEY, P. A., and others.

GaALBrAITH, H-J. B., (with others). Raised serum pro-
tein-bound iodine after topical clioquinol. Postgrad.
med. J., 47, 1971, pp. 515-516. ’

*GiBsoN, D. G., (and others). Effect of varying pulse
interval in atrial fibrillation on left ventricular func-
tion in man. Brit. Heart J., 33, 1971, pp. 388-393.

*GranviLL, M. E. The cremation certificate: A para-
dox. The Criminologist, 6, 1971, pp. 5-12.

*GLEGG, A. M., and TURNER, P, Cholinergic interactions
of methysergide and cinanserin on isolated human
smooth muscle. Arch. int. Pharm. Thér., 191, 1971,
pp. 301-309.

*Gr ENISTER, T. W. Ch. 23. Methods for studying ovoim-
plantation and early embryo-placental dcvclnpmcm
in Vitro. In, Methods in Mammalian Embryology,
ed. Daniel, J. C., 1971, pp. 320-333, :

GRACEY, L., see CHALSTREY, L. J. and others,

*GREATOREX, C. A. Associated electronic equipment.
In, Radioisotopes in Medical Diagnosis, Eds., Bel-
cher, E. H. and Vetter, H., 1971, pp. 42-63.

*HEDGES, Annmarie, and others. Some central and
peripheral effects of meclastine, a new antihistaminic
drug, in man. J. clin. Pharm., 11, 1971, pp. 112-119.

HorrBranD, A. V., (with others). The mechanism of
folate deficiency in psoriasis. Brit. J. Derm., 84.
1971, pp. 539-544.

——, (with others). The effects of chemotherapy on
iron, folate, and vitamin B,. metabolism in tuber-
culosis. Quart. J. Med., 40, 1971, pp. 331-340.

*HorNnsky, P. A., and others. Studies of the 3, methoxy-
derivatives of isoprenaline, isoetharine and WG253
on isolated human tissue. Arch. int. Pharm. Thér.,
191, 1971, pp. 357-364.

JENKINS, J. S, (with Spiro, S. G.) Adipsia and hypo-
thermia after subarachnoid haemorrhage. Brit. med
J., Aug. 14, 1971, pp. 411-412.

*KEYNES, W. M., (and Till, A. S.) Medullary carcinoma
of the thyroid gland. Quart. J. Med., 40, 1971, pp.
443-456.

*——, (and Penfold, W. A. F.) Study of fat absorption
after gastric surgery using a fatty test meal. Ann
Surg., 173, 1971, pp. 363-371.

*——, (with Penfold, W. A. F.) Use of a standard fatty
meal as a test for fat absorption. Ann. Surg., 173,
1971, pp. 157-163,

*——, (and Truelove, S. C.) Avoidance of gastro-
jejunostomy in gastric operations. Brit. J. Hops
Med., 6, 1971, pp. 223-230.

*KNiGHT, R. J. Effects of cannula size and fluid tem-
perature on rate of flow of transfusion fluids. Proc.
3rd Asian & Australasian Congr. Anaesthesiol.,
1970, pp. 46-53.

LAawTHER, P. J. Asbestos: Some nonradiological as-
pects. Proc. Roy. Soc. Med., 64, 1971, pp. 833-83

LErTIN, A. W. F., see PHILLIPS, H., and others

MatTHIAS, J. Q. Bone marrow biopsy. Nursing Times.,
Aug. 5, 1971, pp. 947-950.

*MoLLIN, D. L., and WATERS, A. H. Absorption and
metabolism of vitamin B,, and folic acid. In, Radio-
isotopes in Medical Diagnosis, Eds. Belcher, E. H
and Vetter, H., 1971, pp. 412-436.

——, see also WATERS, A. H., and -

Mureey, R. S. Hunterian pilgrimage. Brit. med. J.,
July 17, 1971, pp. 172-173.

NEWMAN-TAYLOR, A. J., see HEDGES, Annmarie, and
others.

O’FARRELL, Sheila M., see SHOOTER, R. A., and others.

PuiLLips, H., and others. Cardiovascular effects of im-
planted acrylic bone cement. Brit. med. J., Aug. 21,
1971, pp. 460-461. G :

Powres, R., (and others). Specific autostimulating
factor released by lymphocytes. Nature, 231, 1971,
pp. 161-164.
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RAVEN, R. W. Radical and extended radical surgery.
S.A. Cancer Bull., 15, 1971, pp. 53-57 3
RICKHAM, P. P, (and Hall, E. G.) Formalin disinfectant
unit for incubators. Arch. Dis. Child., 46, 1971, pp.

568-570.

RUNDLE, F. F. A new medical education and training
programme based on five years of undergraduate
study and two years of graduate study. Med. J.
Aust., June 26, 1971, pp. 1392-1395,

SHATTOCK, F. M. Discase prevention and health promo-
tion. J. Roy. Coll. Gen. Pract., 21, 1971, pp. 393-
409.

SHOOTER, R. A., and others. Isolation of Escherichia
coli Pseudomonas aeruginosa, and Klebsiella from
food in hospitals, canteens, and schools. Lancet,
Aug. 21, 1971, pp. 390-392.

——, see also CookE, E. Mary, and others.

*SILVERSTONE, J. T., and BESSER, M. Insulin, blood
sugar and hunger. Postgrad. med. J., 47, June Suppl.
1971, pp. 427-429.

SIMON, G., (with others). Timing of chest x-ray ex-
posures in relation to the cardiac cycle. Biir. J.
Radiol., 44, 1971, p. 554.

SLeiGHT, P. The diagnosis of hypertension.  Practi-
tioner, 207, 1971, pp. 36-51.

SH;I_'IH NS, A. D, and Warrs, R. W. E. The treatment
of cystinuria with N-acetyl-D-penicillamine, a com-
parison with the results of D-penicillamine treatment,
Quart. J. Med., 40, 1971, pp. 355-370.

TAYLOR, G. W., see BIRNSTINGL, M., and

*THomas, K. Mucoepidermoid carcinoma of the larynx.
J. Laryngol. Otol., 85, 1971, pp. 261-267.

TurNEr, P., see GLEGG, A. M., and — :

ee also HEDGES, Annmarie, and others.
—, see also HORNSEY, P. A., and others.

*WATERS, A. H., and MoLr IN, D. L. Chap. 1. Vitamin
B,. LE.P.T., Ed. Dreyfus, J. C., Section 36, Vol, 4
pp. 1-70.

Warrs, R. W. E., see StepHENS, A. D., and E—

*WEAVER, P. C., (and Copeman, P. W. M.) Simple
surgery for axillary hyperhidrosis. (Two cases).
Proc. Roy. Soc. Med., 64, 1971, pp. 607-8.

*Woop, P. B. Wound infection in undressed sutured
wounds of the hand. Brit. J. Surg., 58, 1971, pp. 543-
545.

*Reprints reccived and herewith gratefully acknow-

ledged. Please address this material to the Librarian.
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OBITUARY NOTICE

Professor Sir Wilfrid Le Gros Clark, Professor
Emeritus of Anatomy in the University of Oxford and
Fellow of Hertford College, died suddenly on June 28,
1971, at the age of 76.

He started his career in Medicine at St. Thomas’s
Hospital and qualified in 1916 when he joined the
RAMC and spent two years as a Medical Officer in
France. He returned to St. Thomas’s as a Demonstrator
of Anatomy after demobilization but in 1920 after he
had become a Fellow of the Royal College of Surgeons
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he obtained the post of Principal Medical Officer of
Sarawak which was then ruled by the White Rajal
Brooke. Here he spent three of the most satisfying years
of his life. He was an excellent surgeon and physiciar
and gave of his best for the people. Thus they came tc
love him and on his shoulders were tattooed the insignic
of the Sea Dyaks in recognition of his reputation as ¢
miraculous healer. In his spare time he laid the founda
tions of his classical research into the mammalian brain
After he had served his period of office he returned tc
England and took up his first important post as Reader
in Anatomy in the University of London and Head of
the Department of Anatomy at Bart’s. The post was
raised to that of a Professorship in 1927. It was herc
that T first got to know Sir Wilfrid, he was an excellent
teacher and a kind and gentle man. He was always
ready to answer questions, even naive ones, in a kindly
and informative way. It was easy to see why he wa
so popular with children who soon came to adore him
It was with a real sense of loss when he left Bart’s ir
1929 to take the chair at his old Alma Mater, St
Thomas’s. Five years later he moved to Oxford and ir
1935 was elected to the Fellowship of the Royal Society
for his classical work on the neural connections of the
thalamus and in 1961 he was awarded the Royal Medal

Sir Wilfrid was not only a great experimental neuro
logist but also an outstanding Physical Anthropologist
indeed, he was the greatest British Anatomist of this
century. It is unlikely that he will have a successor for
through his influence Anatomy has at last emerged fron
the doldrums of topographical minutiae into one of the
most important growing points in biology. This inevit
ably means that no one person can be knowledgeablc
in all its ramifications.

Sir Wilfrid was a member of the Salters’ Company
and Master in 1954. He was very proud of his connec
tion with this distinguished Company. In 1955 he wa:
knighted and in 1961 he was elected President of the
British Association, a signal honour.

He published a number of important books whict
will be living memorials. Among these were Tissues of
the Body which was first published in 1939 and still in
print, The Antecedents of Man and Early Forerunners
of Man are classical works. His autobiography Chant
of Pleasant Explorations is a delight to read.

From the day of his retirement he retained a room
in the Department of Anatomy. He became a beloved
figure who, without interfering, would give wise advice
and encouragement to those who sought it. He will be
greatly missed by young and old alike.

AN APPRECIATION OF BRIGADIER R. B. PRICE
EDITOR OF THE JOURNAL 1909

When Brigadier Robert Bernard Price, D.S.O..
RAMC (retired) died on July 5th 1971, Bart’s lost one
of her most devoted Old Boys. He was never so happy
as when he was reminiscing to his friends and fellow
members of the Fountain Club about his days at Bart’s,
his teachers and his experiences in those good old days,
alas many years ago; he was 85.

He never talked about the wars in which he had
served although he had earned a D.S.O. “for conspi-
cuous gallantry and devotion to duty” and had been
thrice mentioned in dispatches.

Naturally he was a member of the Fountain Club,
that particularly Bartish institution composed of men
who are clubbable, who have enjoyed their time at
Bart’s and who like to meet again friends made in those
happy irresponsible days, and also to meet new younger
men who will assure them that the lamp still burns. He
joined the Fountain Club forty-seven years ago in 1924,
For most of these years he held the office of Bard. This
office is very similar to that of Poet Laurecate. He writes
when the spirit moves him and when the occasion
demands. Two editions of “Pearls of Price” show how
frequently his spirit was moved. He summed up his feel-
ings for Bart’s and the Fountain Club appropriately in
verse: -

“The Fountain’s the one club I know
Where men with splendid hearts may go
And of all Hospitals I choose

T'he stately Saint Bartholomew’s

I'he Imperial City’s chief renown

The pride and glory of the Town . . .”

It was altogether appropriate that when the real Poet
Laureate, Cecil Day Lewis, honoured the Club by being
its guest at a dinner in the Great Hall on the occasion
of its fiftieth birthday, he should be Master. He was
incidentally one of the three members to be honoured
by being Master on two occasions. It is greatly to his
credit that he introduced himself, undeterred by the
presence of the Laureate, in verse.

So “RBP” has gone, but he would have been quite
confident that Bart’s would continue to produce the
“men of splendid hearts™ of which he wrote.

CKV.

AMERICAN VIEWPOINT

It was a windy, cloudy morning. The air was heavy,
as if in anticipation of the great battle which was to un-
fold late that Wednesday morning, August 18, 1971.

From the underground station, I hiked the three-
quarter mile distance, not feeling or thinku'xg anything,
nor knowing what feelings and fears yet lie ahead of
me. I approached the area in no special way, but once
within, I surveyed the scene closely and meticulously.

I took up a temporary post high upon a surrounding
wall. Watching the numbers of combatants swell, I took
a reconnaissance photograph. Determining what would
be a most stategic position, I set out for it, all the time
keeping my eyes open and looking around. Some of the
combatants could be heard talking and laughing . . . .

laughing with a nervousness which had as yet only begun
to ﬁcrvade the ever-growing throng.

In a deceptively easy fashion, I took up my position.
A feeling of tenseness began to grip me. I prepared
myself to do battle. Removing my wallet and passport
from their pockets, I put them inside my shirt next to
my body; I felt it unnecessary to remove my American
Traveller’s Cheques from my hip pocket, as they were
no longer of any value since President Nixon’s speech
of less than thirty-six hours before. Having done this, I
checked and rechecked my armaments. The anxious
nervousness of waiting began to overtake me. I re-
checked my armaments twice more.
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Some were drawn off by what I knew would be only
diversionary attacks, Then many, who looked like har-
dened veterans, quickly drew into the area.

I felt a cold chill down my spine. My trembling hands
grew cold and clammy, My eyes twitched. My ears
strained, trying to hear the sounds which I knew would
harken unto me that fateful morning. It seemed as if
every bone and muscle in my body tensed to do battle,
yet cried out with fear for the unknown to come.

Nervous, I began to whistle, then sing, patriotic songs
to prepare me. Such inspiring tunes as my high school
football chant, and then my old college fight song.

Off, in the distance to the southeast, they could be
seen to be quickly massing then charging from my left.
Just moments before what I knew would be a great
battle, I took two close up photographs to tell the story
my eyes had seen, should I not survive to let my lips
speak it.

I was now prepared, my physical and mental strength
at a zenith. O Thor, beware of my lightning strike! !

Hercules, beware my strength! !

It was now upon me. Armed only with a small calibre
umbrella, I fought violently, viciously. The odds were
innumerable! I stayed at the forefront of the throng,
but only to be trampled upon by a savage, merciless
horseman. I thought surely T had seen my last — O,
dear Heaven help me!

I wallowed in the almost lifeless mass of human
bodies, wondering if T had made any accomplishment
at all. T knew I had been valiant and of pure heart, but
that was not sufficient. T began to think. Was it all a
senseless occurrence? Why, oh why did T embark upon
such a perilous venture? But, with a final surge of
strength T clawed and struggled. And then! ....and
then! Do my eyes deceive me? No! I saw it! THE
CHANGING OF THE GUARD!!

MARK SEGALL.

(Mark Segall is an American student who has been doing
an elective period at Bart’s).
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THE RAHERE ASSOCIATION

By E. L. BURBIDGE, F.ICS.

I am just wondering how many people who have
noticed the Rahere Badge on television sets in the Wards
in King George V Block, or on the walls of the corri-
dors, above the tip-up seats, know much about The
Rahere Association, its functions and what it endeavours
to do with the cash generously given by so many of
the Hospital’s well-wishers.

Up to July 5th 1948, the date on which the voluntary
hospitals were taken over by the Government, there
had been an Appeals Department at St. Bartholomew’s
Hospital whose duty it was to circulate possible donors
to obtain funds for the general running of the hospital.
At the time it was felt unlikely that State control would
ensure that all the patients requirements would be met
and it was anticipated that there would certainly be no
facilities available for giving grants to those people in
dire need. For this reason the Rahere Association was
formed and it was incorporated as a Company the fol-
lowing year.

My predecessor who has recently died was the third
Chairman of the Association, Captain Mason Scott
(RN) Retd., who on leaving the service of the hospital
devoted a great deal of his spare time in an endeavour
to build up the funds and meet every possible request
made to him. His services to the Rahere, and his per-
sonality as an individual were of the highest order and
will be remembered with admiration by all who knew
him.

The anticipated need for funds to meet special require-
ments has been found to be very real and since July
1948 numerous demands on an ever increasing scale
have been reccived by the Association. These often make
very pathetic reading and vary for requests for help
for old sick people who find “themselves in financial
straits due to their illness to the provision of convales-
cent holidays. In addition the Association has been able
to make grants to ensure that the Hospital has those
little extra amenities which make so much difference to
the well being of patients and staff, and at Christmas
cach Ward Sister is given a sum of money to ensure
that each patient receives something extra to mark the
occasion,

Each week T spend some time with the Medical Social
Workers who write a full report of the cases they ask us
to help. We regularly assist relatives with their fares,
sometimes long distance ones, to enable them to visit
their loved ones as often as possible. Financial disaster
can face a patient who is suddenly taken ill, and who
has several hire purchase or mortgage payments to
meet. You can imagine the psychological relief given
when the Rahere helps them over this hurdle and thus
probably assists the cure. A great many patients are
enabled to have a convalescent holiday by the sea,
sometimes with their families thanks to the financial
assistance given. Recently we arranged such a holiday
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for a woman, accompanied by her young children, know-
ing as we did that this would probably be her last one.
Some time ago we had a case where one Sunday
morning a man, his wife and young son were travelling
through to the seaside on a motorcycle and side-car.
They met with a dreadful accident in which the husband
and son were killed and the wife had both legs ampu-
tated. The Rahere supplied her with an electric type-
writer which has made life worth living for her. An old
aged pensioner from the City had to come into hospital,
and the only thing she had to live for was her cat. Her
worries were alleviated when Rahere arranged for the
cat to be placed in kennels during her stay at Barts.
On a more general basis, almost every ward in King
George V Block has a television set together with ear
phones, and cvery Ward and side room has been wired
for reception of television from a roof aerial all supplied
and put up by the Rahere Association. Several hundreds
of light earphones have been supplied for the radio.
Annual grants are made to the Library for the purchase
of new books; in fact even the flowers, beautifully ar-
ranged by one of the lady receptionists, which brighten
up the main reception counter are supplied by Rahere.
On the staff side, television sets have been placed in
the nurses homes, hostels and training school. The nurses
hair dressing room was built and paid for some years
ago, and last December a further £1,000 was spent on
improving a corner of the nurses dining room to make
it more comfortable with carpets, armchairs, elc.,
especially for the benefit of the night staff. Financial aid
has been given to deserving cases of the lay staff, when
ill, and daily newspapers and periodicals are supplied
in the Rest Room. The maids sitting room in the West
Wing has a television set, supplied some years ago.
There are of course many other cases, too many to
mention where the Association has been able to assist.
Coming now to the other side of the Balance Sheet,
from whence do we obtain our funds? A great number
of grateful patients and their relatives make annual con-
tributions in amounts from a few new pence to pounds.
About fifteen thousand Xmas Stockings are sent out in
the autumn for the hospital benefactors to insert a few
coins. Several large City institutions, public and private
companies kindly assist, but I fear it is generally for-
gotten by many that Bart’s is the only hospital situated
in the City of London which is supposed to handle an
enormous amount of the world’s wealth. Many of those
working in the City have the misfortune, as I did, to
be taken suddenly ill and be rushed to our Hospital to
be nursed back to health. It is surprising how very few
show tangible appreciation of their lives being saved by
trying to help others not so well off as themselves. Per-
haps what T have tried to describe in this article may
eventually reach the right ears to enable us to do much
more than we are at present.

TRAWLING IN THE NORTH SEA

By Jeremy J. Vevers

It happens to a few of us—we fail second M.B. the
first time. It happened to me a year ago. Somehow,
within a few days, everything changed. I was surrounded
by sparkling sunlight and fresh winds, in the middle of
the North Sea, aboard a trawler. She was called the
Gallilean, not a big boat; in fact only 120 ft. in length,
a middle water trawler looking much older than she
really was.

We sailed from Grimsby on a windy morning, straight
into a heavy swell, towards a stretch of water between
Norway and Denmark known as the Skaggerak. For a
day and a half the seas crashed over the bows and
smashed against the bridge. At night time, in a tiny
bunk amid-ships, the boat seemed smothered in water
and noise. At times she seemed to hesitate in mid-air
before crashing down again. The back of the boat
seemed ready to break at every lurch.

This new experience, coupled with the unaccustomed
stench of stale fish and urine (something I never quite
got used to) meant that eating and drinking for two or
three days was definitely not possible. Mark the cook,
a kind but talkative man, gave us a box of biscuits which
certainly helped. He was the first person I talked to. In
a short time we covered most of his sea experiences,
what he thought of the skipper, his sister’s housing prob-
lems, and how he managed to cook in such adverse con-
ditions. Being trapped by him meant a similar con-
versation again and again, and most of the crew avoided
him, but respected his cooking. His culinary surprises
included fruit-tart with no pastry, and “‘plumduff”’ with
no plums. Speciality: Yorkshire pud.

The rest of the crew, at this time, either relaxed or
mended the nets ready for the first trawl.

‘thrc we fished, and how long we fished, was de-
cided by the skipper. He lived a lonely life up on the
bridge and was prone to melancholy and whisky. Though
very well-paid, the decisions he had to make certainly
discouraged others from taking his responsibilities. Both
the Mate and the Third Hand on the Gallilean had been
skippers but they could not stand the responsibility and
the loneliness.

Everything changed when the trawling started. The
weather changed and the boat was stabilised by the




trawling. T shall describe briefly the process of trawling,
so that you, reader, may not take your cod steaks for
granted.

GENERAL LAYOUT

FORE GALI/_OWS

AFTER GALLOWS
Y S
B

N\

|
TOWING 'BLOCK WARP MESSENGER WIRE

The diagram shows the general layout of a starboard-
side-trawler. A huge conical net (about 150 ft. long) is
dragged, attached by two steel warps. Keeping the mouth
of the net on the sea bed are a line of heavy steel
““bobbins”. ““Cans,” or floats, are attached to the upper
part and drag it upwards.

TRAWL IN TOW’

COD END
|

BOBBIN LINE

messenger wire: these are then “blocked up” on the
towing block. While he is doing this, any sudden move-
ment of the boat can make the warps spring away, or
suddenly come together, and so trap him. This, and
the reverse process of “knocking out”, can be extremely
dangerous. Everyone else in the crew stands well back.

Hauling the nets comes about four hours later. The
engine room is warned, and the crew get kitted-up in
smocks, rubber gloves and waders. As the engines shut
down the winching gear drags the net in. The weight at
the end of the warps may be more than eight tons, and
they sometimes break with disastrous results. The ship
is steered to starboard and the warps knocked out of
the towing block. The catch is winched on board and
left suspended a few feet from the deck. The Third
Hand then pulls the ropes holding the “cod-end” of the
net, and fish cascade around him onto the deck.

While this is going on, the trawl’s stabilising effect on
the ship is lost, and water may be shipped in only a
moderate swell. Time and again the nets would float
up with virtually nothing, or torn to shreads on a wreck.
Then a catch of over one hundred baskets came in and
covered the deck with fish. The gutting of that haul
went on well into the night.

Gutting a fish looks amazingly simple. Just hold the
fish in the left hand with your thumb behind the first
gill cleft, and run a sharp knife down the belly as far
as the vent. Scoop out the liver (this is kept for cod-
liver oil), cut and remove the intestines. Simple, except
that the fish may be over four and a half feet in length
and still alive. Standing up is a problem. The movement
of the boat, the slipping and sliding of the catch, (which
may be thigh deep), and the treacherous deck, covered

in blood, faeces, and fish slime, contribute to the diffi-
culties. Gutting takes place every four hours, day and
night.

The fish, when gutted, are thrown into the “washing
machine”. This is a galvanised tin bath, with a shoot
that drops the fish to Pete, the Mate, and Jim in the
dead-house. They inspect the fish and store them in
layers, surrounded by ice.

This may secem very straightforward, for July is
usually a fair weather month. When winter comes, pas-
sengers are rarely allowed on trawlers. This is hardly
surprising as gales may last for days on end, and quanti-
ties of ice have to be chipped off the rigging, while the
decks may be continually awash with freezing water.

In the White Sea, towards Spitzbergen, all this hap-
pens for six months of the year in the dark.

One can only have great respect for them: for the
skipper, a lonely person with a lot of responsibility; for
the little barrel-chested engineer, who is virtually deaf
with the continuous scream of the engines; and for the
galley-boy, Terry, who was sick for over a week on his
first trip. The mortality rate in trawling is. on average,

four times that in coal-mining, and twenty times that in
any other industry. i

_ These men are’in a different world for most of their
]1vcs:. A world where gulls scream, where there are no
traffic jams, no Sunday papers, very little politics, a lot
of racial prejudice and where they have never heard of
David Jacobs or Robin Day, To an outsider, common
experience is minimal. How difficult it must be for them
returning to their wives and children, with only one or
two days before the next trip. Out of the crew of twelve,
I knew four to be divorced or separated.

To understand why they do it, one has only to see the
crowds of people standing at the quay-side, watching
the ships return. Mothers have dragged their children
to this event for generations and it is central to their
way of life. Young boys go fishing and too easily become
bitten by the companionship that such high-risk trades
seem to produce.

A sight T shall never forget, driving out of Grimsby
on a beautiful Saturday morning, was Eric (the Third
Hand) and Mark standing in their suits by a bus-stop —
looking really very smart — but completely lost.

ASTHMA

Felsol's widespread use and reputation rests securely on its
immedia 3
i ctor in asthma, whatever the cause. Narcotic-free

Prescribed for

by doctors all over the world

B and prolonged relief of bronchospasm—the

administered, its complete effectiveness breaks the
cle of anxiety and apprehension, and strengthens

sistance  against
recurring  attacks.
Doctors  favour
Felsol because it
inspires the self
confidence so es-
sential to improve-
ment in this
difficult and dis-
tressing condition.

“I alvays prescrive Felsol—
its action is so sure and swift.

Two wooden doors (weighing 3 ton each) spread the
mouth wide (to a width of 50-80 ft.) The warps are
attached to a steel winch, just forward of the bridge, and
pass, via stanchions, to the fore and aft gallows. (The
gallows arc large metal hoops built into the deck on
either side.)

Shooting the trawl involves hoisting the doors into
position on the gallows. The ship is turned broadside
on, so that the working side is windward, and the traw-
ler is blown away from the netting. Most of the netting
is pushed over manually, except for the bobbin line,
which is hoisted clear by the winch. When the net is
running out, a “‘deckie” must hook both warps with a
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Clénical samples and literature on request.

BRITISH FELSOL COMPANY LTD.,

206/212 ST JOHN STREET. LONDON E.C.I




Why a 7-day treatment
for threadworm?

Because only the worms are expelled by chemotherapy:
eggs and larvae remain unaffected. By maintaining
‘Antepar’ therapy for 7 days, the young threadworms are
expelled from the intestine as they mature from the larval
stage. Furthermore, with ‘Antepar’ 7-day treatment, the
risk of auto-infestation is reduced to a minimum.

‘Antepar’

the decisive answer to threadworm and
the one-day treatment for roundworm

Available as a pleasantly flavoured elixir of piperazine citrate or as tablets of
piperazine phosphate. Full information is available on request.

B

Wellcome

Burroughs Wellcome & Co. (The Wellcome Foundation Ltd.)
Dartford, Kent.

SPOT THE LESION

By J. Watkins

Fig. i shows the ECG of a thirty-two year old man,
whose  presenting symptom was tiredness. His
cardiovascular history was negative except for a
24 hour episode of mild praecordial pain two
months earlier,

What is the arrhythmia?

What is the most likely cause of the pathology?
What treatment would you adyvise? ‘

Fig. ii shows the femora of a twenty-one year old
man, who gave a strong family history of this con-
dition, and had similar lesions elsewhere.

. What is the diagnosis?

Answers
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BOOK REVIEWS

SEVENTH DAY
(Penguin 50p)

Seventh Day is a book about the Six Day war of June
1967. This is the war in which the Israclis proved to the
world and the Arabs in particular that their country
was a geographical entity and demanded to be treated
as such.

This is not a book about tactics, strategies or des-
criptions of action, but it is more an account of the
hesitations, fears, hopes and triumphs of a generation of
Sabras (native born Israelis) who suddenly found
themselves expressing their ideals in the most violent
way; with the bullet!

The Six Day war has always interested me because
it was fought by a generation who, though my con-
temporaries, have views which are in many ways a
complete contradiction to my own. Isracli youth is not
beset by the distrust of established values of religion and
patriotism which are a hallmark of European and
American youth. Instead they pursue their goal, to
make Isracl a nation of the world, with an almost
desperate mixture of religious and nationalistic fervour.
This book is useful, I think in that it tells us, using the
Six Day war as a framework, a great deal about the
ideological and emotional make up of Israel and her
people.

In the summer of 1967 a group of young “Kibbutz-
niks” all of whom were under thirty-five, had fought in
the war, and were authors and poets of some national
standing decided that the oppressive silence following
the war had gone on long enough. They borrowed tape-
recorders and set off on a tour of the kibbutzes to try
and discover the feelings of the young men who had
been through what must be the most traumatic ex-
periences of anyone’s life. The interviews were always
informal and as themes developed they were discussed
in depth so that the basis of the war and the moral
issues associated with it become quite clear on reading
the book. The first edition entitled “Soldiers Talk” was
published in October 1967 for internal distribution
among the kibbutzes. The book achieved such enormous
national interest that further editions were produced
and it was finally decided to publish a book for world
sale. This book is essentially the same as the original
except that the soldiers thoughts have been organised
Into a logical sequence. There is no loss however of the
freshness that only the spoken word can provide.

y” we find an army ccmposed of men
who not only had a complete willingness to fight but
felt that the fighting was both unavoidable and just.
Incredible when onc compares this high morale with the
virtual mutiny of the American troops in Vietnam!
None of the officers however, talk of heroism but only
of training and competence. “Heroism is a matter of
technique” — as one young officer puts jt — “you can-
not ask a soldier to ‘go ahead of you”. This demon-
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strates the kibbutz principle of “Self-Labour” i.e. do not
ask someone else to do something if you can do it your-
self.

Perhaps the most interesting facet of this book js
the comparison that can readily be made between the
kibbutz and the army exemplified both in the informa-
lity between officers and men and the role of women in
the army. It is significant that relatively a far greater
number of officers come from the towns and they paid
the price in a far higher death toll during the war.

I think that anyonec who has any interest in con-
temporary Israel, should read this book because it pro-
vides not only an account of youth’s reaction to the
horrors of war but also a useful insight into the ideals
and beliefs of the first generation of Israelis,

A. PEACOCK.

THE THURBER CARNIVAL
By James Thurber, Penguin, price: 40p, 404 pages

James Thurber was on the staff of the “New Yorker”,
from 1927 onwards; he died in 1961. In that time he
created some of the most amusing and entertaining car-
toons and prose ever to grace the pages of that magazine.
The characteristic Thurber style gives a wry, half-sad
comment on life which is more often than not hilariously
funny. The stories and cartoons are economical and to
the point, a mixture of fantasy and real life, and, like
all good humour, they instil in the reader a compulsion
to read on and devour more of them.

The “Thurber Carnival” itself was first published in
1945 and has been through several Penguin editions since
1953. The new edition is the complete original version
of 1945 and should prove as popular as ever, The book
comprises a large selection of some of the best Thurber
articles and cartoons; the famous Thurber dog crops up
on several pages, Walter Mitty whose secret fantasy life
is always impinging onto reality, and several other
Thurber regulars are featured.

The Penguin edition is good value at 40p, with over
400 pages, the last hundred of which consist mainly of
cartoons. A worthwhile purchase for anyone to whom
the Thurber-type humour appeals.

ALAN KLIDJIAN.

AN INTRODUCTION TO SURGERY: 100 TOPICS
By R. G. ELMSLIE and J. LUDBROOK
Published by: William Heinemann Medical Books Ltd.,
London. 212 pages. Cost £1.75.

In the introduction to their book Mr. Elmslie and
Professor Ludbrook rightly state that up to the present
there has not been available a simple introductory
surgical textbook to guide the first year clinical student
through his initial term of surgery. There is no doubt
that, with the present complexity of surgical science and
practice, such a textbook is needed.

The present volume written jointly by the Reader in
Surgery and the Professor of Surgery at Adelaide Uni-
versity deals with 100 individual surgical topics. Each
topic occupies two facing pages, the right hand page
diagrammatically illustrating the text on the left hand
page.

The book commences with what may be called sur-
gical philosophy. Thus one section is devoth to the
concept of “normality” whilst another explains “the
diagnostic process”. In this latter section the authors
indicate how the diagnostic process follows the well
-ecognised path of history, physical examination and
-pecial investigations. They then state, however, that it
is better to call history the “clinical interview” and con-
sider that special investigations should be labelled as

“diagnostic tests”. Such a change in terminology would
be mere quibbling over words and would introduce terms
that are of no greater clarity than the older well known
terminology. This section, together with another section
on “Time, Disease and the Patient/Doctor relationship™
which is incidentally accompanied by an incomprehen-
sible diagram, constitute the only weak points of the
book.

The rest of the book consists of concise and lucid
explanations of diagnostic procedures such as endos-
copy, principles of treatment as diverse as anaesthesia
and radiotherapy, and more specific sections covering
such standard problems as swellings arising from the
pelvis, lesions of the umbilicus, scrotal swellings and the
fractured ankle.

An amazing quantity of basic surgical knowledge is
dealt with in a practical and clear manner, special em-
phasis being placed on explaining and defining the new
terminology which the student meets in such profusion
on commencing clinical work. :

This book adequately fulfills its stated purpose of
acting as a guide to those commencing the study of
surgery. It can be unhesitatingly recommended to stu-
dents starting their clinical years.

M. H. IRVING.

CHURCHILL

LIVINGSTONE

ELEMENTS OF MEDICAL GENETICS

ALAN E. H. EMERY

1971 Second Edition

228 pages 46 illus. £1.25.

“Professor Emery has provided an admirable introduction
to human genetics. Most important of all, it holds the
reader’s interest, and should do much to attract the atten-

ion of the g i t his
he student o genetics in a formative stage o
:Iraminf’vt” Journal of Neurology
3g-

THE PRACTICE OF FAMILY MEDICINE

D. F. COULTER and D. J. LLEWELLYN

1971

434 pages, 14 illus. £3.50. |
i i i ipti f genera

This book provides a comprehensive desgrlpnon [e} !

practice, cgvering all aspects of the subject, from the pat

tern of diseases and their management to the gd_mvms(;vag

tion of a comprehensive family doctor service. Itis mte‘rr]] e

primarily for new entrants into gqngra! practice and those

training for a career in family medicine.

ANAESTHETICS. RESUSCITATION AND INTENSIVE CARE
A Textbook for Students and Residents
WALTER NORRIS and DONALD CAMPBELL

1971 Third Edition.
296 pages, 133 illus. £1.50.

The book is an admirable introduction to anaesthesia for
those contemplating a career in the speciality. Lange!

No book can replace practical experience, but this small
text does present in an admirable fashion the different

i for their
types of anaesthesia and the most reliable means
uyspee % Anaesthesia and Analgesia

IMMUNOLOGY FOR UNDERGRADUATES

D. M. WEIR

1971 Second Edition

168 pages, 33 illus. 80p. e 1i S
of immunology is derived in the mai

Lr::;lsursgogglue'x;y prepared Yog:y medical students in dlhe

para-clinical stage of their course and for science under-

graduates in third year microbiology.

Churchill Livingstone

Teviot Place Edinburgh




CANOE CLUB

John Albert: 1969 World Canoe Slalom Championships.
(French Alps).

Canoeing is not really one sport at all, but a variety
of different sports under one collective heading. Gliding
at high speed across a lake in a sleek wooden racing
kayak is very different from battling down the foam
flecked rapids of an Alpine torrent, which is in turn
different from a leisurely canoe-camping holiday.

The Canoe Club at Bart’s offers the opportunity to
take part in all these branches of the sport, even if
you have never yet set foot in a canoe. Although the
club is small, we have close links with the London
University club, (being a founder member). We paddle
on the Thames every Wednesday afternoon, either at
Twickenham—for the flat-water racing types, or at
Shepperton weir—for the slalom and white-water en-
thusiasts. At odd times throughout the year we run trips
farther afield. For example, last year we went to the

Universities Slalom Championships in Scotland, and to
other races and tours in Wales, Yorkshire, the West
country.

The club owns a number of racing craft, and has
access to half a dozen glass fibre slalom canoes.

Our past captain, Aidie Huskisson, paddled in Inter-
national competitions within eighteen months of first
getting into a canoe, which she did at Bart’s. So if you
start canoeing now, you may represent Britain before
you leave!

If you think the approaching winter is too cold for
canoeing, why not come along to ULU baths on Wed-
nesday nights, when we teach new members eskimo-
rolling and other skills in a heated pool.

If you want to join, or want more details, contact:

John Albert—Ist year clinical.

Steve Watt—Ist year clinical.

SAINT BARTHOLOMEW'S HOSPITAL JOURNAL
Vol. LXXV No. 11

Founded 1893.

Journal Staff

Editor

Mary Hickish
Sub-Editors
Articles

Mike Goldsmith

John Watkins

Sport
Oliver Bastard

Reviews
Ian Baker
Peter Smith

Adpvertising
Peter Burnett

Manager

Bob Le Quesne Timothy Bunker
Peter Bacon
Teifion Davies
Trevor Turner

Subscriptions

Alan Searle
Oliver Bastard

Editorial

The time has come to clarify the role of women in medicine. As a woman
medical student, I have been made aware of being an intruder in a male society—
this is not to say that I have been treated badly, far from it, Bart’s staff and students
arc amongst the most friendly and charming I know. However, certain prejudices
—justified or unjustified—have prevented women from taking a fully respected place
in medicine. The most obvious criticism is the wastage involved in training women
who leave to get married soon after qualifying. We have also been criticised for
lack of stamina, emotional lability, and the various problems associated with female
hormones.

It is undoubtedly true that the majority of women do leave medicine for a time
in order to raise their families. There are two alternatives to this problem—sterilise
all women doctors, or accept that, during this period, they can play a valuable part
in the running of the School Health Service, and acting as locums to G.P.s and as
clinical assistants in outpatients departments. The N.H.S. desperately needs doctors
and should tap this reservoir of labour by providing day nurseries for the younger
children, and by creating openings for women doctors willing to work part-time, an-d
later, once the); have raised their fallni]ics. full time. If the N,H.S. nc‘cdxvdncwrs.lm
badly, why train women at all? This would be grossly unfair to those women w o
do make a full time career of medicine, and would also mean the demise of those
branches of medicine at which women are especially good.

I believe that male antagonism towards women in medicine is really far more
basic than the economic aspect—it is an inherent belief that Man should be the
predator, and Woman the submissive provider of domestic comfort.

Malcolm Vandenburg

Charterhouse Representatives



Journal Christmas Card 1971

The; Journal is again producing a new Christmas card this year which will be
available throughout the Hospital.

The card will be in COLOUR and will cost 6p.

All enquiries and orders should be addressed to the Arts Editor, St. Bartholomew's

Hospital Journal, St. Batholomew’s Hospital, West Smithfield, London, EC1 and
clearly marked “Christmas Card”.

LETTERS

The Abernethian Room,
St. Bartholomew’s Hospital,
September 22nd.
Dear Editor,

When I first heard that students were no longer going
to be required to take bloods I was overjoyed at the
prospect of spending an extra hour or two in bed every
morning without as guilty a conscience as I may have
had previously. However, my initial enthusiasm for my
bed waned when I realised that T had lost one of the
casiest methods of introduction to patients which was
particularly useful in my first few months of the clinical
course. Now, having completed my first clinical year,
I find that the effort required to summon up the energy
to clerk a patient is far greater than if I had initially
broken the ice with the patient at the blunt end of the
syringe, and because students are now seen at even less
frequent intervals on the wards I think that much of
the sympathy between students and patients has now
been lost. Taking bloods in the morning usually ensured
that one was occasionally in early enough to clerk all
onc’s paticnts adequately before the afternoon round,
instead of coming in five minutes before the round,
finding two new patients, flicking through the house-
man’s notes, and then praying throughout the round for
the consultant not to let his gaze descend upon your
patients.

I do not advocate that students should spend the entire
morning taking, or waiting to take, the bloods, as can
happen, but T do think that students could be responsible
for one or two mornings per week. I have even heard
it heretically suggested that students be paid to take
bloods, but I think this would be difficult to arrange,
although it could be one solution to this problem—per-
haps others have different ideas?

Yours sincerely,

A. J. SEARLE

Doctors Residence,
Groote Schuur Hospital,
Capetown, South Africa.

September 26th
Dear Sir, : i

It is a well known fact that “The long arm of Bart’s

stretches to the four corners of the world. Often, there-
fore, it is commonplace to bump into a fellow graduate
from the Royal and Ancient, be it in the Congo, or
traversing the Khyber Pass. However, it now appears,
that not only is it the well known black and white tie
that enables one to spot this peripatetic Bart’s man, but

also the Vicarage club colours seem to have entered
the international tie spotting scene!

At the wedding of a well known “Vicar” in Cape-
town recently, there were no less than eight Bart’s men
and their wives present. Of this number, six were mem-
bers of the Vicarage club, and all were sporting their
notorious pink black and white ties, much to the in-
terest of the other guests, who we think are still under
the impression they were looking at THE Bart’s tie!

Since our time in South Africa, we have met up with
several fellow “Vicars”. John Hamilton, Consultant
ENT Surgeon in Durban, and the tie is being proudly
sported in Zambia by Chris Roous. One of the club’s
more illustrious pioneers, Dr. Alec Ferguson, is the Con-
sultant in Respiratory disease at the Groote Schuur.

It would be interesting to hear if there are a similar
number of “*Vicars™ gathered in any other outposts of
the Empire!

Yours sincerely.
JOHN STEVENS
Capetown Vicars:
T. M. Coltart, D. Lloyd, E. Lloyd, G. Mumford, A. D.
Edelsten, A. Ferguson, J. E. Stevens.

STUDENT’S UNION LETTER

Abernethian Room,
St. Bartholomew’s Hospital,
October 6th, 1971
The Editor of the Journal,
St. Bartholomew’s Hospital,
West Smithfield,
B.C.I,
Dear Editor, *
Whilst discussions on student locums are continuing
with the Department of Health and Social Services
(D.H.S.S.), an interim honorarium of £12 is to be
awarded to final year students undertaking locums.
BM.S.A. is intending to negotiate a higher figure than
this and perhaps change “final year students™ to
students”. More important, the final honoraria agreed
are hoped to be as a set percentage of Housemans pay.
The £12 interim award took effect from Monday,
September 20th. The D.H.S.S. has also informed Hospi-
tals that students undergoing residencies should receive
free lodgings and pay for food under the P.A.Y.E.
scheme. This covers such things as midwifery appoint-
ments and also took effect on Monday, September 20th.
The contract for the building of the audio-visual aid
centre has now been signed by the Dean and the work
has started. However completion is not anticipated

299




Septrin

a story of success

decisive action

Bactericidal against a wide range of organisms, including
Proteus sp, E coli, H influenzae. Double attack on bacteria
substantially reduces the chances of resistant strains
developing.

rapid response

Fast absorption from the gut to give peak plasma
concentrations in 2-4 hours. Quick eradication of pathogens
speeds the patient’s recovery.

ease of treatment

Simple dosage regimen. Available in tablet and
suspension forms.

Septrin

inbacterial infections

SEPTRIN* Tablets, SERTRIN Adult Suspension, SEPTRIN Paediatric Tablets and
SEPTRIN Paediatric Suspension contain trimethoprim and sulphamethoxazole.
Full information is available on request.

*Trade Mark

& Burroughs Wellcome & Co.
Wellcome XX ¥¥"  (The Wellcome Foundation Ltd,), Dartford, Kent.

before the first half of next year. About 50 programmes
have already bv::en prepared and about 20 more are still
under preparation. Arrangements to increase the audio-
visual library have begun, and we will be able to obtain
many programmes by exchange with other schools or
buying new ones. To enable the laboratory to open in
the evenings and at the weekends, student volunteers
will be required to supervise it. If anyone is interested
could they please let me know.

We did apply to enter a float in the Lord Mayor’s
Procession this year, as decided at the last council
meeting. However the entrance fee was £70 and floats
are valued on average, at several hundred pounds. We
felt that whatever the publicity, etc., involved, that this
was more than the Union could afford.

The Students’ Union Calender has at last been com-
pleted for 1971-1972. It was sent to the printers on
October 5th, and will be available in both the pre-
clinical and clinical cloakrooms, free, as soon as it is
returned from the printers.

Yours sincerely,
JOHN WELLINGHAM,
Chairman, Students’ Union.

11 Hernes Road,
Oxford.
September 14th, 1971.
The Editor,
St. Bartholomew’s Hospital Journal,
London, E.C.1.
HOSPITAL COAT-OF-ARMS
Dear Madam,
I am afraid that Mr. Michael Harmer did not make
a discovery in recording a coat-of-arms similar to the
Party per pale argent and sable a chevron counter-
changed arms so well known in the Hospital which he
had seen in Famagusta, Cyprus. The Cypriot arms have
been known about for many years and certainly at the
time of the writing of an Editorial (vol. 51, pp. 19-20)
in 1947 discussing why the Hospital uses (so frequently)
a wrong coat-of-arms. I searched out the Famagusta
arms when serving in the Royal Air Force in Cyprus
in 1952 and also made a photograph. You may like to
reproduce part of the Editorial to explain things more
clearly than in your September number where certain
inaccuracies appeared. Belatedly, the help of the late
Toby Elmhirst, M.S., F.R.C.S. and Herald, in the
preparation of the Editorial is now acknpwl_cdgcd, I
suspect that Mr. Harmer knows ofllhc Editorial as an
article entitled “The gleam or socialism for others™ and
signed by ‘“Hogarth” followed it. s
Both Mr. Harmer and the Hospital Archivist were
incorrect in using the term “crest” in their notes. The
Shorter Oxford English Dictionary states “it is a vulgar
error to speak of the arms or shields of a college or city
as crests” ! Mr. Harmer refers to the rather dull “lions
in the Priory and Hospital coat of Gules two Lions pas-
sant gardant and in chief as many crowns or, but this
coat is more ancient than the Argent and Sable one and

can correctly be used by the Hospital even if it does not
have the same attractive simplicity. There are penalties
for bogus use of arms going back to the 1 gn of Henry
V. and unmentioned by the Hospital Archivist the
Argent and Sable arms were granted by Norroy King of
Arms to Lawson of Usworthe, County Durham, in 1558.
It is reasonable to assume that, unless the Heralds them-
selves erred, the coat had not been used officially by
any family or institution before that date and that the
Hospital must have missed an opportunity in not
requesting the grant of that coat earlier, if it wanted to
use it. As a result of the grant to Lawson, the Argent
and Sable coat-of-arms has never truly been the property
of the Hospital. It is not just a question of the use of
the arms in Wakeryng’s seal when Master of the Hospi-
tal on June 14th, 1423, and subsequently.
Yours faithfully.
MILO KEYNES

Dear Miss Hickish,

To the average Londoner, Bart’s is both a famous
Teaching Hospital, and a notable Establishment in its
own right, steeped in tradition and an integral part of
the City. Or is it? It occurred to me that although Bart’s
still enjoys 4 lines in the “Places of interest” section
of the London A-Z, there are so many new and interest-
ing places emerging in the City that perhaps we were
deluding ourselves about our notoriety.

So, I decided to find out just what the “Man in the
street”” did know about Bart’s. Positioning myself outside
St. Paul’s, I spoke to some 50 people. Here is a greatly
biased selection of some of their comments.

Journal: What do you know about Bart’s?

American tourist: About who?

Journal: What do you know about Bart’s?

Young man: . . . that place opposite the White Hart

Journal: Do you know the name of any famous hospi-
tals in the City?
Woman: ... Well there’s Bart’s but I don’t think T know
any famous ones.
Journal: What do you think of Bart’s?
Policeman: Oh, gréat place . . . that's where T got my
wife from . . . er, its a good hospital too.
Journal: What do you know about Bart’s?
Frenchman: Comment?
Sincerely,
FIFE ROBERTSON II




ANNOUNCEMENTS

Engagement

GLANVILL—GEDDES—The  engagement is announced
between Mr. Andrew Peter Glanvill and Miss Elspeth
Jayne Geddes.

Deaths

HoORDER—On August 16th. Dr. P. T. Horder M.B.,
B.S., D.P.H. Qualified 1960.

BRrIGGS—On August 13th. Dr. W. A. Briggs M.B.,
B.Chir., D.O.M.S. Qualified 1926.

VAzIFDAR—On August 9th. Lieutenant-Colonel S. S.
Vazifdar M.R.C.P., M.R.C.S. Qualified 1907.

May—On July 19th. Mr. A. G. May M.B, BS,
D.Obst., R.C.0.G., D.L.O. Qualified 1951.

O’SULLIVAN—On June 20th, 1971. Dr. Donald O’Sulli-
van M.B., Ch.B., age 43, in Rhodesia. Qualified 1957,

BLYTH-BROOKE—On September 24th. Dr. C. O. S.
Blyth-Brooke. Previous M.O.H. for Finsbury.

Changes of Address

Mgr. A. P. FULLER’S new address is 108, Harley Street,
London WIN 1AF.

DRr. J. D. JEFFRIES’ new address is 5, St. Catherine’s
Close, Colchester.

Cambridge Graduates’ Club of St. Bartholomew’s
Hospital

The 81st Annual Dinner of the Club will be held in
the Great Hall on Friday, November 19th, 1971, at 7 for
7.30 p.m. This is the first occasion on which Lady mem-
bers and guests will be present. The dinner Secretary is
Dr. T. B. Boulton, Department of Anaesthesia, St
Bartholomew’s Hospital, London, E.C.1.

Association of Anaesthetists of Great Britain and
Ireland

J. R. Davies has been awarded the 1971 under-
graduate essay prize of the Association for his contribu-
tion entitled “Suxamethonium muscle pains”.

The work which formed the basis of the essay was
undertaken whilc Mr. Davies was spending his elective
period with the Department of Anaesthesia.

Appointment

Dr. P. P. RickHAM, director of studies in paediatric
surgery, University of Liverpool, and senior con-
sultant paediatric” surgeon, Alder Hey Children’s
Hospital, Liverpool, has been appointed to the chair
of pacdiatric surgery at the University of Zurich,
Switzerland.
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ST. BARTHOLOMEW'S HOSPITAL

PRE-REGISTRATION HOUSE APPOINTMENTS,
JANUARY and APRIL, 1972

APPLICATIONS ARE INVITED FOR the appointments set out below :

JANUARY 1972

House Physician to Dr. Hayward

House Physician to Dr. Black

House Physician to Dr. Oswald

House Physician to Dr. Gibb

House Physician to Professor Scowen

House Surgeon to Mr. Tuckwell

House Surgeon to Mr. Nash

House Surgeon to Mr. Robinson

House Surgeon to Mr. Todd

House Surgeon to Professor Taylor

Junior House Physician to the Department of
Child Health "
House Surgeon to the Department of Orthopaedics
Rotating locums

House Surgeon Casualty

House Surgeon to the ENT Department

Regional Board Hospitals

CRAWLEY
CONNAUGHT
HACKNEY
HAROLD WOOD ...
NORTH MIDDLESEX

(one post)
(one post)
(three posts)
(one post)
(one post)
(one post)
(one post)
(one post)
(two posts)
(two posts)
(two posts)
(two posts)

House Surgeon
House Physician
House Physician
House Surgeon
House Physician
House Surgeon
House Physician
House Surgeon
House Surgeon
House Physician
House Surgeon
House Physician
House Physician (two posts)
House Surgeon  (one post)
House Physician (one post)
House Physician (three posts)
House Surgeon  (one post)
House Physician (two posts)
House Surgeon  (one post)

PRINCE OF WALES'S

ROYAL BERKSHIRE
WHIPPS CROSS ...

ST. LEONARDS ...
PLYMOUTH GENERAL ...
(Devonport Section)
ROYAL CORNWALL ...
ROCHFORD :

SOUTHEND

HEMEL HEMPSTEAD

(St. Paul's Wing) post)

House Physician (one

APRIL 1972

House Physician to Dr. Hayward
House Physician to Dr. Black

House Physician to Dr. Oswald

House Physician to Dr. Gibb

House Physician to Professor Scowen
House Surgeon to Mr. Tuckwell
House Surgeon to Mr. Nash

House Surgeon to Mr. Robinson
House Surgeon to Mr. Todd

House Surgeon to Professor Taylor

Regional Board Hospitals

CRAWLEY
PRINCE OF WALES'S ..

House Surgeon
House Surgeon
House Physician
House Surgeon
House Physician
House Physician

ROYAL BERKSHIRE

HACKNEY

HEMEL HEMPSTEAD
(St. Paul's Wing)

ST. LEONARDS ...

REDHILL .

ROCHFORD GENERAL ..

House Physician
House Surgeon
House Physician
House Surgeon

SOUTHEND GENERAL ... House Surgeon

(one
(one
(one
(two
(two
(one

(one
(one
(one
(one
(one

post)
post)
post)
posts)
posts)
post)

post)
post)
post)
post)
post)

Applicants should state for which post they wish to apply and

give a second choice.

The posts are tenable from 1st January 1972 or 1st April 1972,

as listed.

il . ch
Applications for both the January and April posts should reac
1h2p8ub-Dean's Office by Wednesday, 17th Novembgr 1971.
(Application forms are available from the Sub-Dean’s Office

where further information may be obtained).

I. M. Hill, M.S., F.R.CS,,
Sub-Dean of the
Medical College.




H.0. (2) IN OBSTETRICS
H.O. (2) IN GYNAECOLOGY

H.P. CASUALTY

Posts are tenable from 1st January, 1972.

ST. BARTHOLOMEW’S HOSPITAL
POST-REGISTRATION HOUSE APPOINTMENTS FOR JANUARY 1972

Applications are invited for the appointments set out below and should reach the Sub-Dean’s
Office by Monday, 8th November, 1971. Application forms are available from the Sub-Dean’s
Office, where further information may be obtained:

H.P. TO THE DEPARTMENT OF CHILD HEALTH
H.S. TO THE E.N.T. DEPARTMENT

H.P. TO THE SKIN AND V.D. DEPARTMENTS
H.S. (2) TO THE OPHTHALMIC DEPARTMENT

H.S. (2) TO THE THORACIC DEPARTMENT
H.S. (2) TO THE NEUROSURGICAL DEPARTMENT

H.P. TO THE DEPARTMENT OF NEUROLOGY AND PSYCHOLOGICAL MEDICINE
H.O. TO THE RADIOTHERAPY DEPARTMENT
H.S. TO THE DEPARTMENT OF UROLOGY

I. M. Hill, M.S., F.R.C.S.
Sub-Dean of the
Medical College.
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RECENT PAPERS

To ensure that your papers are recorded here, please
send reprints to the Librarian. Although we look through
the journals received in the Library, it is not always
possible to identify Bart’s personnel, and contributions
to other periodicals will not be seen unless reprints are
received.

*BAcoN, P. A. (and Myles, A.B.) Hypoglycaemic coma
after partial gastrectomy. Postgrad. med. J., 47,
1971, pp. 134-136.

—— (with others). Single daily dose corticosteroid
treatment. Effect on adrenal function and therapeutic
efficacy in various diseases. Ann. rheum. Dis., 30,
1971, pp. 149-153.

BEARD, M. E. J., and others. Rh. immunization follow-
Ing incompatible blood transfusion and a possible
longterm complication of anti-D immunoglobulin
therapy. J. med. Genet., 8, 1971, pp. 317-320.

BESSER, G. M., with others. Prolonged corticotrophic
action of a synthetic substituted ** ACTH. Brit.
med. J., Sept. 25, 1971, pp. 742-743.

BRAIMBRIDGE, M. V., (with Chesshyre, M.H.). Dysphagia

due to left atrial enlargement after mitral Starr valve
replacement. Brit. Heart 1., 33, 1971, pp. 799-802.
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*BRODRIBB, A. J. M., (and Ricketts, C. R.). The effect
of zinc in the healing of burns. Brit. J. Accident
Surg., 3, 1971, pp. 25-29.

*CHOLMELEY, J. A., (with others). Recurrent Perthes’
disease. Brit. J. Radiol., 44, 1971, pp. 675-681.

CLARKE, J. A, and others. Some scanning electron-
microscope observations on stimulated lymphocytes.
J. Path., 104, 1971, pp. 115-118.

DawsoN, A. M., see Dyer, N. H., and others.

Dr Rosa, M., and others. Studies of the mediators of
the acute inflammatory response induced in rats in
different sites by carrageenan and turpentine. J. Path.,
104, 1971, pp. 15-29.

*DyYER, N. H., and others. The value of rectal biopsy
in the diagnosis of Crohn’s disease. Scand. J. Gas-
troent., S, 1971, pp. 491-496.

FAIRLEY, G. Hamilton, see PowLEs, R., and others.

GIRAUD, J. P., see D1 Rosa, M., and others.

HiseARD, B. M. and HiBBarD, Elizabeth D. Neutrophil
hypersegmentation and defective folate metabolism
in pregnancy. J. Obstet. Gynaec. Brit. Cmwith., 78.
1971, pp. 776-780.

HiBBarD, Elizabeth, see HisBaRD, B. M., and ——.

HUBBLE, D. V. Personal view. Brit. med. J., Sept. 25,
1971, p. 764.

LANDON, J., and others. Emergency chemical pathology
service in central London. Lancet, 2, Aug. 28, 1971,
pp. 480-482.

LeaMANN, H., (with others). Haemoglobin Osu-Chris-
tiansborg: a new f-chain variant of haemoglobin A
(B52(D3) aspartic acid asparagine) in combination
with haemoglobin S. J. med. Genet., 8, 1971 pp.
302-305.

L’ETANG, H. Facing disability. Nursing Times, 67, Sept.
9, 1971, pp. 1122-1123,

*LEwIs, O. J. Branchiation and the early evolution of the
Hominoidea. Nature, 230, 1971, pp. 577-579.

*McCoLL, L, (with others). Ton transport in rabbit ileal
mucosa. 1. Na and CI fluxes and short-circuit cur-
rent. Amer. J. Physiol., 220, 1971, pp. 1388-1396.

MAck, J. W., see PARE, C. M. B., and ——.

Parg, C. M. B., and Mack, J. W. Differentiation of two
genetically specific types of depression by the res-
ponse to antidepressant drugs. J. med. Genet., 8,
1971, pp. 306-309.

PARKER, R. A., see WATTS, R. W. E., and others.

*PARTINGTON, M. W., (with others). 5-Hydroxytrypto-
phan (5-HTP) in Down’s syndrome. Devel. Med.
Child. Neurol., 13, 1971, pp. 362-372.

PEMBERTON, J., see BEARD, M. E. J., and others.

PePPIATT, R., see LANDON, J., and others.

PowLES, R., and others. Method of removing abnormal
protein rapidly from patients with malignant para-
proteinaemias. Brit. med. J., 3, Sept. 18, 1971, pp.
664-667.

PRANKERD, T. A. J., (with others). T he value of folic
acid supplements in pregnancy. J. Obstet. Gynaec.
Brit. Cmwlth., 78, 1971, pp. 781-785.

SALSBURY, A. J., see CLARKE, J. A., and others.

SANDERS, P., see LANDON, J., and others.

*SIMON, G. Diagnostic radiology in localization of lung
cancer. /n, Deeley, T. J., Modern Radiotherapy.
Carcinoma of the Bronchus, 1971, pp. 90-104.

*——, (and Pierce, J. W.). Macroradic raphy in severe
congenital heart disease in neonates. Brit. J. Radiol.,
44, 1971, p. 729.

——, (with others). Bacteriological and radiographic
features of lung infection by opportunist myco-
bacteria: a review. Tubercle, 52, 1971, pp. 232-241.

—— (with others). Timing of chest x-ray exposures
in relation to the cardiac cycle. Brit. J. Radiol., 44,
1971, p.-554,

SNEDDEN, W., see WatTs, R. W. E., and others.

STANSFELD, A. G., see DyER, N. H., and others.

THOMPSON, J. B., see BESSER, G. M., with others.

THORNE, N. Changes in dermatology. Nursing Mirror,
Sept. 3, 133, 1971, pp. 30-35.

TURNER, P., (with Prichard, B. N. C.). Clinical pharma-
cology: function, organisation, and training. Lancet.
2, Sept. 18, 1971, pp. 653-655.

*Warrs, R. W. E., and others. A quantitative study of
skeletal-muscle purines and pyrazolo [3, 4-d] pyrimi-
dines in gout patients treated with allopurinol. Clin.
Sci., 41, 1971, pp. 153-158.

WILLOUGHBY, D. A., see CLARKE, J. A., and others.

*Reprints received and herewith gratefully acknow-
ledged. Please address this material to the Librarian.

B.M.S.A. SYMPOSIUM

A Synopsis compiled by JACQUELINE HEATH

The Guest Speakers at the Symposium. y
The Annual General Meeting of the British Medical
Students” Association was held in Leeds in April, 1971.
The principles of NHS were discussed, and a national
symposium on the future of the NHS was proposed, wnlh
invitations extended to include GPs, hospital doctors,
nurses and members of the paramedxcaI.pmfes:qmn‘s.
The opening speaker at the Symposium, Sir George
Godber, K.C.B., F.R.C.P., Chief Medical Officer at the
Dept. of Health and Social Security, spoke of the fulurui
development of the Health Service and of the grave
financial difficulties besetting the NHS. ‘
Dr. Ivor Jones, M.B.B.S., M.R.C.G.P., next addressed
the Symposium on “The Problem of Financing the

A - =

Health Services”. Dr. Jones was the Chairman of the
advisory panel which produced the BMA report “Health
Services Financing” in 1970. He spoke of the present
and future financial difficulties of the NHS. He ex-
plained his recommendations, as outlined in his BMA
report, of a two-tier system of health insurance with a
compulsory exemptible basic rate and a voluntary ad-
ditional scheme which could offer more bcncn}?‘ul
higher premiums. Quoting from his 1970 report, ”]L?
only sacrifice that would .h}a:vc }n }T)\}.Hllsuld'g would be
e concept of equality within the NHS.”! ;
[thol[owi[riu Dr. jlunes. Mr. Miles Hardie, M.A., FH.A.,
Director of the King's Fund Hospital Centre, spoke on
“We get the Health Service We Deserve
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Mr. Hardie felt that no government had adequately
defined its overall strategy for health and social services.
He recommended more discussion and information on
the options, priorities and objectives of the NHS. He
suggested that the medical profession should give due
consideration to ways in which wastage of money could
be cut.

Mrs. Theresa Stewart, a member of Birmingham City
Council and a previous member of the Birmingham
Regional Hospital Board, gave a talk on “Democracy
in the NHS”. She explained that members of the Re-
gional Hospital Boards are selected from a list of de-
sirable people and installed in office by consent of the
Minister of Health. Such proceedings are in private and
the general public is denied any knowledge relating to
the hospitals for whose upkeep they pay.

I'he afternoon began with a very interesting illustrated
discourse by  Dr. Kenneth Easton, M.B.B.S.,
M.R.C.G.P, OStJ, on “Medical Care in the Rural
Community”.

Dr. Malcolm Brown, Ph.D., Senior Lecturer in Social
Administration at the University of Birmingham, spoke
next on “The Use of the Social Worker in the Medical
Setting”™. Dr. Brown has d as the United Nations
General Social Welfare Advisor. Unfortunately, most of
his speech was spent criticising the medical profession
for not encouraging the use of social workers, and he
hardly attempted to mention their functions or how he
would like to see their knowledge used.

On Sunday morning, Mr. William Laing,
(Econ)), Deputy Director of Health Economics, :
dressed us on “Wilder Aspects of Health Service
Finance™. Mr. Laing emphasised that the need of the
NHS is not merely for more money, but for reorganisa-
tion, increased efficiency, better management, and less
waste.

The final guest speaker was Dr. Francis Piggott,
MB.BS., FFARCS., President of JHDA, and cur-
rently on the GMC. He spoke on the “Doctors’ Point of
View".

An account of the debates and di groups
follows, together with the resolutions passed. Also dis-
cussed were: rehabilitation, group practice and com-
munity health teams, care of the elderly, the phar-
maceutical industry, and professional standards and
consumer protection.

L. PRIVATE PRACTICE—a Conflict of Interests?

The delegates agreed that the present relationship be-
tween private practice and the NHS is unacceptable. Tt
was accepted that to abolish private practice completely
was unrealistic at present. Many people felt that the
belief held by the public that better treatment (as op-
posed to better service) was obtained privately is a myth
perpetuated by consultants for their own gain

The main suggestions were:— <
(i) Employment of Consultants.

More full-time NHS consultants must be employved,
and there must be improved merit awards for such con-
sultants. Part-time consultants should be seen as part-
time, and should not receive more than five- or
six-elevenths of their NHS salary, in order to make a
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clear distinction. These part-time consultants should not
head firms nor be involved in the administration of the
hospital.

(i) Separation of Facilities.

This aims to present the full cost of NHS facilities
to private patients. It was felt that there must be greater
separation of private and NHS services, so that private
beds should be in either a separate block or wing of the
hospital. There must be accurate and realistic cost
assessment of private treatment, including capital costs.
(iii) Use of Junior Hospital Staff.

Junior doctors, especially housemen, employed full-
time by the NHS should not be expected to attend
private patients, and their contracts should be so drawn
up as to prevent this.

(iv) Tax Concessions.

The delegates deplored a suggestion that tax conces-
sions should be given to people for taking out private
medical insurance.

2. FINANCING THE HEALTH SERVICES.

A. A Summary of the Introduction by Graham Winyard
(Middlesex Hospital).

The NHS does not receive enough money. Evidence
for this confronts patients and health workers every day
and in some fields deprivation reaches appalling depths
Why does it not function adequately? How may th
necessary funds be channelled into health care?

The subject of health financing is often confused
probably because it forms an interface between politics

s and medicine, each with its own jargon anc
prejudices. The central point in this whole matter is tc
decide how much of health care is a matter for market
forces, and how much falls into a special category t
which economic laws do not apply. Economically
speaking, death is rather a powerful constraint to frec
choice. On the other hand, it would be equally difficult
because of Britain’s mixed economy, to deny individua
patients the freedom to purchase separate rooms or silk
sheets, if that is what they choose to do with thei
money. The contrast is that between “need” anc
“demand”.

Society, perhaps led by the medical profession, de
cides that certain categories of people need certair
facilities and treatments made available to them. ir
respective of their financial status. How far the area
governed by need will extend will depend on medical
political, ethical and financial arguments. Outside this
the forces of supply and demand are allowed free play

Many different financial arrangements are possible
provide these needed services. The only preconditior
is that the method of fund-raising should provide nc
barrier to anyone obtaining the medical care to matct
his medical need. Money could come from general o
specific taxation: contributions could be flat-rate o
income-related: administration could be public or by
private firms. Any combination is theoretically possible
the choice depends on which system can, in practice.
vield enough money to run the “need™ services.

The NHS was set up with the laudable medical.
cthical and political goals of placing virtually all
medical care in the “need™ category. The basic financial

arrangement chosen was payment through general
taxes: this seemed reasonable enough making the then
current assumptions that costs would remain static for
twenty years, perhaps gradually falling as the state of
the nation’s health rose. “A miscalculation of sublime
dimensions,” in the words of Enoch Powell,

Today, the high aspirations of the NHS are being
slowly eroded by the inadequacy of its fund-raising. The
proportion of our Gross National Product (GNP) which
we devote to health is rising more slowly than that of
virtually any other developed country. We do not appear
to be willing to support through higher taxes the ser-
vices we think “ought” to exist. What is the answer?

Firstly, is our definition of the “need” sector too
wide? In principle we seem to say not: financially we
think it is. Either way we must be financially realistic,
or if we will not provide the money, we must stop
pretending we can provide a comprehensive health
service.

Assuming we retain the present level of theoretical
care, the next choice is whether to adapt our present
fund-raising system to provide enough money, or to
change to some completely different system. To adapt
would be simpler, and could combine a reallocation of
existing revenues in favour of health, together with a
raising of tax levels to yield more revenue. General
pooled financing is said to be more flexible, and can be
directly controlled by the elected representatives of the
people. Defence is often suggested as a good target for
cuts, but any savings here would have to be shared
among several deserving causes—education, housing
and social security as well as health. The major limita-
tion to the present system, however, is that there is
enormous resistance throughout the electorate to any
tax increases. The link between tax taken and services
provided seems to have completely disappeared in
people’s minds. Perhaps this might be remedied by edu-
cation and propaganda. ol

Alternatively, the link might be restored by instituting
a universal insurance scheme, or an ear-marked tax
(such as the TV licence). Health is a thing that most
people value, and might be prepared to pay more for
if this extra money went directly and specifically to im-
prove the health services, not into an amorphous central
pool. Such alternative systems can best be studied by
looking at other countries. Most European states use
insurance rather than central financing, and it does seem
that their systems are more capable of responding to
increased medical demands than our own. Perhaps a
complete change is the only answer.

B. Extracts from the Report commissioned in 1967 by
the BMA, and carried out by an advisory panel under
the chairmanship of Dr. Ivor Jones.

(i) Analysis of the current financing of the NHS reveals
that taxation provides 851% of the total annual
expenditure, national insurance contributions ac-
count for 91%, and direct charges 5%. These pro-
portions have not varied significantly during the
last twenty years. Though the total cost of the
health and welfare services has risen from £830
million in 1959-1960 to £1,770 million in 1968-
1969, and it has been rising faster than GNP in
recent years, this is only because savings have
been made in the defence budget to enable other

(iv)

public expenditure to rise faster than GNP.

Financial projections produced as an appendix to

the report indicate that the public expenditure on

medical care cannot increase at the same rate as it
has done in the past, inadequate as that was, ex-
cept in the event of:—

(a) The achievement of an economic growth rate
of 4% per annum, or more,

(b) An increase in tax rates,

(c) A transferance of expenditure from other
public services,

(d) Deficit financing by the government.

The following facts become relevant:—

(@) The present rate of economic growth is of the
order of 21% p.a., and the government is not
planning to achieve a rate higher than 3-31%
p.a. in the immediate future
Treasury estimates of future expenditure on
the health and welfare services envisage a-rise
of only 3.79% p.a. over the next five years.

(¢) Annual rises in the prices of goods and services

which influence overall NHS costs have tended
to be higher than 4% even during the periods
of maximum government restraint, and may
be expected to be well above this level in the
immediate future.
Recent relaxation in the Government’s policy
of severe restraint of increases in personal
incomes, and in particular the probability of
substantial rises in the incomes of the lower
paid workers in the NHS, including nurses, is
likely to result in an increase in the costs of
staffing at all levels substantially in excess of
4% pv'a., This is of great significance in the
light of the facts that:—

1. Staffing accounts for about 70% of the total
costs of running an NHS hospital.

2. The hospital service is the principal spender
within the NHS

Additional revenue for the NHS is therefore
urgently required merely to maintain the existing
inadequate standards which it provides. Imple-
mentation of the Government’s current plans for
financing the service can only result in a deteriora-
tion of those standards. The achievement of rising
standards, comparable to those in the general stand-
ard of living in recent years, must therefore require
additional finance. :

It is recognised that, though the level of taxation on

pcrsnna[»incnmcs in Britain is high, other nations

which have adopted different tax systems have
succeeded in raising a greater proportion of the
national income by taxation than Britain has done
hitherto. There may therefore be scope for an
additional tax revenue for the nation’s health ser-
vices in this direction. Any substantial rise in
indirect taxation creates new social problems, how-
ever, and in the light of the fact that a rise of 10p
in the £ on the standard rate of income tax would
produce a sum of money only marginally in excess
of £500 million p.a., it becomes clear that sources
other than general taxation must be found if our
health services are to become adequate hnuncm!ly.

The report explores the possibility of drawing

additional money into medical care from current

private cxpenditure on other goods and services.
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Th(; volume of such expenditure is great in com-
parison with the money spent on the NHS, and in
1968 amounted to some £25,000 million. The trans-
fer of only a small percentage of this annual ex-
pcndl_ture to the health services would achieve all
that is necessary, and the report reveals that this
could be fionc without making unacceptable inroads
on other items of expenditure, and certainly without
gross change in the pattern of national life.

(vii) The report acknowledges that some desirable degree
of equalisation of ‘standards of medical care
throughout the country has been achieved by the
NHS. There is a much better distribution of con-
sultant services in our hospitals than there was
twenty-five years ago. Nevertheless, any claim that
the NHS has achieved its aim to provide equality
of medical care is an illusion. In fact, absolute
equality could never be achieved under any system
of health, education, or other essential service. The
motives for suggesting otherwise are political, and
ignore human factors.

(viii) Assessment of the performance of the NHS reveals
facts which are of even greater significance as
indicators of desirable reform. Deficiencies are
shown to arisc partly because of the centralised.
non-competitive structure of supply within the ser-
vice, and also because there is no direct link between
payment and the cost or quality of the service
received.

(ix) One of the most popular suggestions for financing
the NHS has been an ear-marked tax: this would
be difficult to organise automatically to health needs
or to the actual costs of providing care. Experience
shows that such taxes are susceptible to arbitrary
government interference, and very soon cease to
fulfil even their limited theoretical potential.
Furthermore, if levied at a flat rate, an ear-marked
tax becomes more oppressive (than income tax) on
the poorer sections of the community. For the same
reasons, a substantial rise in the health service
compliment of the National Insurance Stamp. which
is essentially an ear-marked tax, could not provide
any satisfactory long-term solution; a similar argu-
ment applies to graduated earnings related con-
tributions paid into a separate fund, and consider-
ably increased employers’ contributions. An increase
in direct charges at the point of consumption (like
prescription charges, but including a boarding
charge for hospital inpatients, and a consultation
charge for out patients) might prove a useful ad-
junct in raising revenue. The administrative costs
of such a scheme, including the necessary exemp-
tions, might well preclude the use of such a scheme,
unless the charges are very high. Furthermore, they
are likely to create an intolerable barrier to treat-
ment, if they are paid for from the patient’s pocket
at the time of treatment. Direct charges alone
obviously cannot solve the problem. It has also
been suggested that private expenditure on health
services might be encouraged by granting tax con-
cessions for voluntary health insurance.

(x) Tt is recommended that inpatient costs (other than
those of geriatric patients, the chronic sick and
psychiatric patients), outpatient costs, gcl'lcral medi-
cal services, dental and ophthalmic services should
be financed by insurance.

(xi) Each person should be given the opportunity fo
contract out of what might be called the “con{pul-
sory health insurance™ into an insurance scheme
which offers higher benefits.

C. Conclusions reached by the Discussion Group on

Methods of Financing the Health Services

It was agreed that health services fell broadly into
these groups : — 2

(i) Services which could not conceivably be financed
by the actual users, e.g. geriatrics, mental sub-
normality, long-stay patients, research, blood trans-
fusion, etc. This would form approximately 507
of the financial outlay, and would have to be
financed by taxation.

(i) Services which should be available to everyone
without financial barriers to treatment, inpatient,
outpatient and GP care. This could be financed by
the users. :

(iii) Services suitable for the free market, i.c. service
received proportional to financial outlay.

It was agreed that all specifically medical treatment
should fall into categories (i) and (ii), but no agreement
was reached as to what category (iii) should cover. One
view was that extra payments should be able to buy
only luxuries, e.g. private rooms, whilst others considered
that such things as choice of consultant and short wait-
ing times should be included. There was a widespread
feeling that a strong market sector could result in dis-
proportionate diversion of resources to the richer sec-
tions of society, and that this might prove a self-rein-
forcing process, with correspondingly more money to
the private sector as the standards diverged.

These possibilities were considered on the methods of
financing sector (ii):-

(a) Taxation.
(b) Compulsory insurance.
(c) Direct charges

As far as direct charges were concerned, it was felt
that these were of little use as a means of raising revenue
per se, as any amount large enough to yield a worth-
while sum would act as an unacceptable deterrent.

The advantages and disadvantages of taxation and
compulsory insurance were discussed. General taxation
can be more flexible and varied in its impact and thus
socially fairer. While Britain is by no means the most
highly taxed country, there are obvious political limits
to raising large amounts in this fashion, and there will
always be other services competing for money.

If large amounts of extra money are necessary (Dr.
Ivor Jones estimated that the NHS required an extra
£1,000 million p.a., but Mr. Miles Hardic and Mr.
William Laing put this figure at nearer £200 million
only), compulsory insurance, cither flat-rate or income-
related, is necessary. It was realised, however, that such
a system would form a political springboard for opting
out into more luxurious private schemes, on a large
scale. :

Perhaps most important in any great overall increase
in resources is the allocation of present resources. Par-
ticipation in objective setting by the recipients of ser-
vices, together with expert control in the attainment of
those «\Ficclivc\‘ was thought essential. Using .\_uch
mechanisms, it could be that the extra money required
will be of an order that can be coped with by taxation,
thus preserving the present financial system of the NHS.
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D. Further Discussion on Finance
(i) IMPROVING THE EXISTING NHS,

A committee of senior doctors interested in the future
of the NHS should be commissioned by the BMA to
investigate the possibilities of early discharge from hos-
pital, and the effect of the increased work load this
would mean for the GP and District Nurse.

If the inpatient stay could be reduced, the total cost
of each patient’s treatment would be dramatically de-
creased, the turnover of beds would be much faster, and
the waiting-lists for common operations could become
non-existent.

(ii) WASTAGE.

Clinical lecturers in both the medical and nursing
schools should emphasize throughout the course the
heavy cost of hospital treatment. and the price of drugs
and other facilities, e.g. expensive drugs are often pre-
scribed when cheap ones are equally effective.

(ili) PRIVATE PRACTICE

Together with movement towards a private practice
system goes a movement of manpower: increased time
spent by the doctor with each patient, more nurses per
privatc head than per national caput. Yet sages from
the BMA insist that the medical care of private patients
and NHS patients will be equal!

Health care is a right rather than a privilege to be
enjoyed by those who can pay for it. Whatever system
is eventually chosen, it seems clear that it must be
income-related and that, whatever the contribution,
all individuals must receive equal medica! attention. To
do otherwise would be to sacrifice the whole ideology
of the NHS.

3. PARTY POLITICS AND THEIR EFFECTS ON
HEALTH AND SOCIAL SERVICES

A. Summary of a detailed review by students at Uni-
versity College Hospital Medical School, London
(i) THE POLICIES AND THE PROMISES.

The manifestos of both the Labour and the Conserva-
tive parties include: —

(a) Statements about the need to concentrate re-
sources on the mentally ill and the handicapped,
the chronic sick and the clderly.

(b) Acceptance of the Seebohm report and the
need to end the tripartite structure of the
Health Services.

(¢) Claims that resources going into Health Ser-
vices are inadequate.

The Labour Manifesto pledges to expand training of
medical staff and to change the administrative structure.
The Conservative Manifesto suggests that extra re-
sources can come from “private provision” and mention
voluntary social work, community services (home care),
and increased numbers of health centres and group
practices. The pre-election Brief on Health issued to
Labour Party speakers mentions the benefits expected
from a reorganisation of Health Services along the lines
of the second Green Paper and “the battle to ward off
proposals for health insurance suggested by the Tories”.
The pre-election Brief on Health issued to Conservative
Party states: “We shall maintain the rights of individuals
to make their own provisions for health”.

The Conservatives recommend an expansion of volun-
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tary private health insurance to provide new health
finance, thus giving people the responsibility of pro-
viding for themselves.

Both parties accept the need for a Health Ombudsman.
(ii) PARTY PLANS FOR PENSION SCHEMES AND DEALING

WITH FAMILY POVERTY.

Labour’s National Superannuation Bill would have
introduced earnings-related contributions and envisaged
a partnership of state and private occupational pension
schemes. Their manifesto states that they will review the
present system of family allowances.

The Conservatives emphasise “the expansion and
improvement of occupational schemes”, and say that
they will “ensure that adequate family allowances £o to
those families that need them”.

(iii) PERFORMANCE IN POWER.

(@) Health Service Expenditure. Labour’s claim to
have increased the amount of national resources devoted
to health is supported by Department of Health and
Social Security figures: —

Up to 1964 average increase in expenditure = £42m.

p.a.
1964-1970 average increase in expenditure = £106m.

p.a.

(b) Hospital Building. Labour claims of accelerated
hospital building are also justified in terms of capital
expenditure on hospitals: —

Pre 1964 average increase in expenditure £22m. p-a.

After 1964 £56m. p.a.

(¢) Doctors. The Todd report recommended reversal
of the Conservative decision to restrict the number of
Medical School places; and the Labour Government
undertook to expand this number from 2,700 to 3,700
by 1975. The present Conservative Government has
accepted this target and will establish a new Medical
School at Leicester.

(d) Health Centres. December 1964—30 Health
Centres open. March 1970—159 open and 124 under
construction.

(e) The Mentally Handicapped. £3m. was allocated
by the Labour Government solely for improvement of
hospital services for the mentally handicapped. The
Conservative has made £40m. available for this over the
years 1971-75.

(f) Charges. Although Labour pledged abolition of
prescription charges they re-introduced them in June
1968 at a rate of 2/6d. per item and also included an
exemption system. On April 1st, 1971, the Conservatives
increased this charge to 4/- per item. Both parties also
increased the price of school meals. The Conservatives
will also increase ophthalmic and dental charges; and
school milk (stopped by Labour in secondary schools)
will soon cease to be available to children over the age
of seven.

(iv) THE PHILOSOPHIES.

The fundamental differences are most simply summed
up the titles in the Manifestos: —

Conservatives—‘Care for those in need”.

Labour—*“Caring for people”.

B.  Conclusions reached by Discussion Group on Party
Politics and their effects on Health and Social
Services.

The main area of resentment was the attack by both
Conservatives and Labour on the principle of health
care free at the point of service, the principle that we

consider should be the guiding light of the Health Ser-
vice. It was felt that the source of finance should be from
progressive general taxation: but the lack of detailed
public discussion and information on priorities govern-
ing the distribution of current resources were also
disturbing. If these decisions are taken in isolation from
the community at large, they cannot possibly respond
to the real needs of the community.

The use of the social services as an area in which con-
venient cuts can be made in times of economic crisis is
deplorable.

C. Prescription Charges and the Low-Wage Earner

(From an article by Rose Black of the Royal Free
Hospital, London.)

The rationale behind the raising of the prescription
charge at the Budget last Autumn was that it would
only affect those able to pay, since exemption categories
were o be extended. The Budget granted exemption to
a much larger group of the lower income (i.e. less than
£12.95 per week), as well as existing groups such as
children and OAPs. Coates and Silbury in Nottingham
and the students of the Royal Free Hospital, London
(in a poorer area of Islington), have conducted surveys
which suggest the very people most in need failed to
claim benefits.

(i) THE PUBLIC.

Only 4 out of 48 people questioned knew that those
on low incomes were eligible for exemption. Most people
knew that old people and children were exempt but did
not know about other categories, e.g. pregnant women.
(ii) POST OFFICES.

Eleven Post Offices were visited and nine of them did
not display adequate information nor provide the free
stamped envelope supplied. Seven of the eleven were
discouraging and indifferent when asked for advice.

(iii) CHEMISTS AND OUTPATIENTS PHARMACIES.

Only one out of nine chemists visited had helpful wel-
fare information on display and this chemist remarked :
“It’s very complicated for the general public. I don’t
understand it fully myself; there are so many different
forms, so how can they be expected to understand it?”
Another said: “People don’t know how to go about
getting exemption—many are still paying”. fiad

Not one of the clerks who dealt with prescription
charge exemption in the hospital outpatients’ pharmacics
knew that people on low incomes could apply for ex-
emption certificates. At the same time all the clerks felt
that the new charges were causing hardship and said
in many cases patients were asking for only one item on
a prescription to be dispensed, and in some cases none
at all.

(iv) GENERAL PRACTICE. i :

None of the seven general practitioners serving the
working-class areas approached knew that patients on
low incomes could claim exemption for this reason
alone. The GPs said that they were trying to prescribe
just one item, even when they regarded two as neces-
sary, in order to reduce the cost to the patient. Often
the patient asked for this.

4. MEDICAL EDUCATION—A TRAINING FOR
WHAT?
This was a well-attended debate, but many of the con-
clusions reached were aired grievances rather than con-
structive ideas, and a complete list of the resolutions

reached may be obtained on application to the Editor
of the Journal. Subjects discussed at length included :
present methods of selecting medical students, research
into the objectives, structure and methods of medical
education, the flexibility of the course, vocational guid-
ance, responsibility for patients during the clinical course,
vocational guidance, responsibility for patients during
training for general practice, and awarencss of the
patient in the community and the social and political
role of the doctor,

5. CAREERS FOR MARRIED WOMEN DOCTORS

A. Introduction to the problem—(Anon. contributor)
Two large-scale surveys in Great Britain provided the

bulk of the material for this paper, with 9,075 (72% of

total circulated) (!) and 8,075 respondents (?) respec-

tively.

(a) THE NUMBER OF WOMEN IN MEDICINE.

In 1962 the Ministry of Health estimated the number
of women doctors in Britain to be 14,000. In 1968 25%
of medical students graduating were women.

(b) EFFECT OF MARITAL STATUS.

(i) At present the loss to medicine is among the
married women doctors, particularly those with a child
less than five years old—only one in six working full-
time and one-third wholly unemployed.

(i) The age of the women and number of children
are less important.

(C) DESIRE FOR EMPLOYMENT AMONG MARRIED WOMEN
DOCTORS.

In 1962, 1,000 unemployed women doctors wished to
do some work and a further 1,000 in part-time appoint-
ments wished for more work. The main factors pre-
venting a return to work were a lack of suitable employ-
ment and domestic problems.

(d) INTERIM MEASURES

Recent action to employ women in Oxford (}) and
the South-West Metropolitan regions (*) show some
interesting developments: —

(i) Both regions carried out a more intensive effort to
recruit underemployed women doctors.

(ii) Both showed the ability of regions to organise hos-
pital appointments on a part-time basis of training.

(iii) Both showed that some married women were able
to help with emergency, evening and weekend cover
on an ad hoc basis.

B. Report and Recommendations of Discussion Group
on Careers for Married Women Doctors

Married women doctors appear to have problems

related to their profession which can be divided into two
categories: — : :

(i) Those problems common to all married profes-
sional women, particularly those with a child less
than five years—i.e. the need for domestic help.
Also s[)ccfal problems of school children during
school holidays and illness.

Special problems of married women doctors: —

(a) Insufficient opportunities are at present pro-
vided for married women who wish to work
as well as have a domestic life.

(b) Personal problems, i.e. with husbands, whether
a doctor or a layman.

(¢) Accommodation problem related to the last
point.
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(d) Problem of retraining women once they have
left the profession (i.e. raising a family) and
wish to return to practice.

(e) Some Royal Colleges do not allow part-time
work in preparation for higher qualifications.

Recommendations:

(i) Long term measures to avoid loss of women from
the profession rather than to reclaim them from
unemployment.

(ii) The encouragement of Regional Hospital Boards
to organise hospital appointments on a part-time
basis of training, e.g. where two or three married
women could share a post rather than one person
full-time, as has been done in Oxford and South
West Met. RHBs. The pay for this type of post
sho_uld come from central resources, thereby en-
suring difficulties do not arise when women move
from one region to another.

(iii) The need for provision of domestic help and/or
nursery school facilities, possibly with an allow-
ance for this.

(iv) An increase in the number of Consultant posts so
that more married women will have more oppor-
tunity of reaching a senior post (as opposed to the
Clinical Assistant grade emphasized by the govern-
ment).

(v) The need for retraining schemes for married
women who leave the profession.

(vi) Establishment of a register on a local basis for
married women to enable them to easily find
similar people to share a post in a hospital or
general practice.

(vii) Royal Colleges should revise regulations to allow
part-time work in preparation for higher quali-
fications.

(viii) Deans of undergraduate medical schools should
emphasize the importance of full registration and
a career structure for women.

NotgE: Married women are already taxed
separately.

(1) Laurie, J. E., Newhouse, M. L., Elliott, P.M. (1966) Working

Capacity of Women Doctors. Brit. Med. J. 1409-412.

(2) Elliott, P. M., Jeffreys, M. (1966)—Women in Medicine,

Office of Health Economics.

(3) Rue, E. R. (1967), Employment of Married Women Doctors

in Hospitals in the Oxford Region—Lancet I 1267.

(4) Essex—Lopresto, M. (1970), Recruitment of Women Doctors

for Hospital Service, Lancet July 204-206.

6. FAMILY PLANNING SERVICES

A. “Introduction to Family Planning Services”

(Summary)
By PETER IBBS—GLASGOW

In 1967 Mr. Edwin Brooks’ Private Members Bill
(National Health Services—Family Planning—Act) was
passed through Parliament and made possible for the
first time the “advice and prescription for those who
wisely desire to achieve the aim of planned parenthood
even though no specific danger to health is involved™.
The Act at last recognised that the government and local
health authorities had to play a significant role in pre-
venting gross inflation of the population, along with its
associated burdens, and that every child should be a
wanted child.

~ Many authorities have been reluctant to see that
family planning is in essence a form of preventative
medicine, and in the long run would reduce the load on
many of the social services. The National Family Plan-
ning Agency Scheme, set up by the FPA, has gone a
long way to persuading local authorities to set 11p FP
services,

Most people who attend the clinics at the present time
would seek contraceptives anyway, but people of social
groups V and VI are not seeking advice on family plan-
ning, and have larger families. These facts present a
strong case for sex education and family planning edu-
cation in secondary schools. Perhaps women in hospital
for delivery and abortions should be approached.

It has been suggested that lay-staff should set up local
information centres providing advice and selling non-
prescribable contraceptives. Dr. Malcolm Potts of the
IPPF would like to see a situation where “cigarettes are
on prescription and contraceptives are in machines along
the pavement”.

It is bizzare that in a country where one can get free
abortions and sterilization that a State still chooses to
charge for contraceptive services.

B. Recommendations of the discussion group on

Family Planning

(i) The Family Planning Act of 1967 has not been
implemented—the Government should make it man-
datory upon local health authorities to set up family
planning services.
The service should be free to all who want it. The
Government should provide a realistic amount of
money for this.
The Government should maintain a Department of
Population so it may be fully informed on the
population explosion.

CONCLUSION OF THE SYMPOSIUM

Following each debate a paper was produced, with the
recommendations that had been agreed upon during the
discussion. At the conclusion of the symposium each
paper was read out and the delegates voted for or against
the adoption of the recommendations as the policy of
the BMSA. These resolutions were to be printed and
released to the press, the relevant government depart-
ments, medical educationalists and other people con-
cerned. ) 3

It is encouraging that such a symposium, organised on
a national scale, should have been held, to discuss the
prospects of our health service and how it was possible
to improve it in its many aspects. The people who
attended the conference must surely be the ones who
really care about the future of the health service. Let us
hope that these arc the future doctors of the BMA and
GMC and deans of medical schools, who will direct the
trends of medicine in this country in the years to come.
Perhaps the most useful thing to come out of 1‘[')“
symposium is the airing of views zmd.cxchangc nlv.ld\d.\..
with the formation of a national policy for the kind of
health service we want to enjoy in Britain.




AN APPRECIATION ON JOHN WIGLEY COPE

by R. F. McNAB JONES, F.R.C.S

John Wigley Cope retired from the Staff on July 31st,

1971 after a distinguished career in this hospital and
Medical College and in his chosen specialty of Otolaryn-
gology. His sound judgement and experienced counsel,
given in typically brief and witty phrases, will be sadly
missed by all his colleagues.
. A successful school career was completed by his gain-
Ing entry to Trinity, Cambridge to read medicine, He
was champion of gymnasium and played in the 1st XV
at school and he has maintained a keen interest in
rugger throug}_mut‘ his life. His gymnastic abilities later
found expression in mountaineering when he became a
member of the Alpine Society. At Cambridge he chose
Bart’s for his clinical training and has remained a most
loyal and outstanding member of our community ever
since.
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His clinical training began in 1929 and his medical
career has therefore spanned the most exciting years in
medical science. Hospital medicine in the pre-war decade
was still largely concerned in combating the acute
bacterial infections and exanthemata and widespread
cffects of tuberculosis and syphilis.

He graduated M.B., B.Chir. (Cambs) in 1932 and was
appointed houseman to the Anaesthetic Department and
then, in the face of keen competition, he became house
surgeon to the Professorial Unit. The Unit at that time
was a talented team consisting of Professor Gask with
Dunhill (later Sir Thomas) as Assistant Director and
having Ross (later Sir James Paterson) and John Hosford
as chief assistants. Being house surgeon to this unit must
have provided an exciting and exacting introduction to
surgery and perhaps it was this that decided him on a
surgical career. The next step was a Demonstratorship
in Anatomy, still the soundest training for surgery, and
he worked in the Rooms for two years,

The year 1937 was busy and” eventful. During this
twelve months he married, gained his Diploma of
E.R.CS. and took his first steps in a career of Otolaryn-
gology by being appointed Registrar to the E.N.T.
Department of Great Ormond Street. Later the same
year he became Registrar at the Throat Hospital, Golden
Square, and Assistant to Mr. Ormerod in the Throat
Clinic at the Brompton Hospital. The work of this clinic
largely consisted of treating tuberculosis laryngitis; a
dreaded complication of advanced pthisis. Today’s
students may read about this disease in the text books
but are unlikely ever to see a case.

In June 1939 he was appointed Chief Assistant in
the Throat Department at Bart’s. Describing the Depart-
ment’s work in thost days he recalls that emergency
operations for acute mastoiditis were performed nightly
during bad outbreaks of measles and scarlet fever while
the ward nearly always contained one child who had
required a tracheotomy to relieve laryngeal diphtheria.
The house surgeon performed two or three weekly lists
of guillotine tonsils and adenoids in the small operating
theatre in the E.N.T. Out-Patient Department (now used
for microscopic examination of the ear). Up to a dozen
children were operated upon during each list and sent
home the same day after a short period for recovery!

The honorarium of a chief assistant in 1939 was £50
per annum and even in those days this was meagre fare
on which to support a wife and child. Private practice
was the main source of income but came slowly at first
to most surgeons and John Cope’s career was rudely
interrupted at its very start by the outbreak of war. He
served as an ENN.T. Specialist in the R.A.F.V.R. for
six years. Most of his service career was spent as an
E.N.T. Specialist in Rauceby Hospital, notable for the

Mr Cope’s Last Ward Round

fact that a golf course was situated immediately outside
the hospital gates. S

He returned to Bart’s as a supernumerary chief assistant
in the E.N.T. Department in 1946 and now had a wide
experience in the specialty. The next year he obtained
consultant appointments at The Royal Waterloo Hospi-
tal for Children (later amalgamated with St. Thomas’s)
and the Royal National Throat Hospital now consisting
of the combined hospitals at Golden Square and Gray’s
Inn Road. In 1949 he achieved the ambition of all
Bart’s trained surgeons and was appointed to the Con-
sultant Staff as Assistant Surgeon to the E.N.T. Depart-
ment becoming Scnior Surgeon in 1966. 5

A keen interest in teaching and student activity led
to his serving as Sub-Dean of the Medical College
between 1952 to 1956 and being elected Dean in 1962.
Rightly regarding this post as a taxing and important
one he decided to retire from private practice and from
the consultant staff at the Royal National Throat HOS])]-
tal in order to be able to devote most of his energies to
the multifarious activities and demands of the Deanship.
He worked unceasingly during the six years he held the
post to improve the medical teaching and to further the
interests of all the students. He rarely missed any student
functions and became a well loved and familiar figure
to succeeding generations of students. The photograph
of his last ward round gives a good idea of his popular-

ity.

As a student John Cope was a keen member of the
Rugby Club playing in the back row of the “A” side
which won the Inter-hospitals “A’ Competition in 1931
In the same year the Ist XV won the Hospitals Chal-
lenge Cup. One can imagine John Cope’s delight when
thirty-eight years later the feat was repeated for the
first time especially as he watched that historic 1969
triumph over Guy’s as Dean and President of the Rugby
Club.

He has been an active member of the Royal Society
of Medicine being elected Secretary of the Section of
Otology for 1952-54 and becoming President of the
Section in 1970-71—a fitting climax to his professional
career. His year of office has been marked by some
excellent meetings culminating in his presiding over a
plenary session at the Third British Academic Con-
ference in Edinburgh. i

This brief summary of a distinguished career has given
only a hint of John Cope’s human understanding and
generous spirit. In all the variety of roles he has played
he is perhaps at his best when acting host. No one who
has enjoyed his hospitality will ever forget it and like all
great hosts he appears to derive as much enjoyment from
his parties as do his grateful guests. - 3

We all wish him an active and happy retirement in
his lovely country home at Seale where entertaining his
erandchildren, gardening, exercising his dogs, fishing and
shooting should ensure few quiet moments.
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MEDICINE IN ART

YVONNE HIBBOTT, A.L.A. Medical College Library
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Leonardo da Vinci (1452-1519)
CHILD IN THE UTERUS
(Royal Library, Windsor Castle)

The annotations to the drawings are in mirror-writing.
Leonardo writes—“In the case of this child the heart
does not beat and it does not breathe, because it lies
continually in water. And if it were to breathe it would
be drowned, and breathing is not necessary to it, because
it receives life and is nourished from the life and food of
the mother.... And a single soul governs these two
bodies and the desires and fears and pains are common
to this creature. . . . And from this proceeds that a thing
desired by the mother is often found engraved upon those
parts of the child which the mother keeps in herself at the
time of such desire.”

Top right
2. French, 15th Century

CAESARIAN OPERATION
(Bibliothéque de I’Arsenal, Paris)

The detail of a miniature is from a 15th century manu-
script Histoire Romaine, and shows the birth of Julius
Caesar.

Bottom right
3, Jost Amman (1539-1591)
CHILDBIRTH

A woodcut from Jacob Rueff’s De Conceptu et Genera-
toine Hominis, Frankfurt, 1580—a famous and widely-
used handbook for midwives.

An astrologer is seen in the background casting a
horoscope of the newborn child.
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BART'S DRAMA

Edinburgh Festival, 1971.

The whole question of taking a show to Edinburgh
was raised at the last Smoker, when someone suggested
to James Griffiths that an easy way to make money, and
fame, was to go to the festival. At the first possible
opportunity, then, James drove up to Edinburgh to try
to find a theatre, which, since there are on average
seventy companies performing there during the three
weeks of the festival, is no easy matter. Luck, however,
was on our side, for James was put in touch with the
Roman Catholic Chaplain of the University who offered
us a theatre free, provided that we shared it with Strath-
clyde University, who would want to use it in the after-
noon only, but were perfectly willing to set up all the
lights for us, sell tickets, advertise, and anything else.
This seemed too good to be true, for all we had to do
was to arrive, perform, and pay for our share of electri-
city and hiring lights.

The plays were easy enough. “The Bird Garden” was
an obvious choice, since it had won the U.L.U. One Act
Play Festival, carlicr in the year, and Ubu, we felt, we
would be able to rehearse in time, since we still had very
capable Pa and Ma Ubus, James, and Kate Walker,
respectively.

So, at the beginning of August we started rehearsing,
leaving three weeks to bring up to scratch three one act
plays. It was quite hard work. In fact, it was even seen
to be quite hard work by certain members of the com-
munity, who apparently thought that a play at Bart’s
was put on simply by sitting thinking for about five
weeks, then going onto a stage, just like the ward shows.
They were thus surprised to see us sweating it out for
four hours every night, pretending to be birds, doing
strenuous dance routines, which we since hear the
Rugger Club have adopted as part of their programme,
and running through assorted battles, trials, etc.

On Friday, August 19th, five cars set off for Edin-
burgh, loaded with people, costumes and props. Five
cars actually arrived that evening just outside Edin-
burgh, at the cottage we had rented for three weeks, and
under the watchful eye of house-mother Dinwiddie, we
arranged our tents, caravans, and sleeping bags around
the cottage in a way that neither offended the eye, nor
propiety, to any great extent, although it is true that
there was a large yellow patch left on the lawn where
the tent had been, when we left.

9 am. Saturday, we started rehearsing in the Little
Theatre, George Square, and carricd on for the whole
of Saturday, and Sunday as well. We were told that the
lhqalrc would hold an audience of fifty, but we didn’t
quite see how it was going to happen, unless we acted
outside. In fact we actually managed to fit in 61, one
evening. Strathclyde, the group we were sharing with,
were remarkably helpful, in every way, and it is in no
small part due to their cooperation that we were able
to put on the Bird Garden on Monday 23rd, to a small,
but appreciative audience of twelve.

From then on, with more sleep, and organisation,
things were much easier. The plays became routine, and
the highlights of the day were the evening meal, cooked
by a different person cach night, and such daring ex-
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ploits_as handing leaflets out, which is against the law
in Edinburgh. However, we managed to distribute 4,000,
and during the second week played to full houses every
night, although we had been shadowed by detectives
who kept warning certain persistent advertisers of our
number that they would be thrown in the deepest dun-
geon of Edinburgh Castle, if they continued.

All too soon the three weeks was up, and we returned,
this time in four cars, to London, having taken enough
money to cover our expenses, just!

It is quite impossible to thank and praise everybody
adequately for the amount of work, and time that was
spent, but James Griffiths started the whole thing, and
gave a wonderfully unpredictable, and enjoyable per-
formance of Ubu almost every night, and Kate Walker
knew just when to upstage him as Ma Ubu, and show
how good a part it is. Rob Robertson and Olivia Hudis
kept the Bird Garden flowing every single night in fine
fashion and the rest of the cast battled with birds, carps,
roses, armies, courts, windmills, bears, and people with
vigour and style.

Sue Lee and the girls did a fine job on the costumes,
most of which held the full three weeks, and Nick Whyte
and Rob Robertson arranged the props. Lighting and
music were impeccably controlled in the hands of Patch
Venables and Mike Hendry, and George Blackledge, it
is said, was the only reason why the plays never started
more than ten minutes late, with persistent ordering of
the cast around, and making judicious cuts in Ubu
during the second week.

The Wine Committee also played a part, a fine part,
in the venture, for after our first performance, we found
three bottles of the hard stuff waiting for us at the
cottage. This, we gathered, was a sign of their respect
for our hard rehearsing cvery night in the bar lounge.
It was well appreciated.

Finally, full tribute must be paid to Jolyon Oxley and
Paul Swain, for their tremendous work as director and
author. Our success, critical and popular, at the festival,
would not have been possible without Joly’s inspired
direction, and interpretation of Paul’s play. Both of
them were always there to reassure and advise on what-
ever aspect of the production, and if this was, as it
appears, their swansong, it was a venturc by which to
be remembered. Bart’s Drama will have to search hard
to find their equals, if, indeed, such a thing is possible.

The Drama Society has shown that it is capable of
embarking on a project of this nature, with financial,
and critical success, and I hope that the enthusiasm
generated by Edinburgh °71, will not go to waste, but
be channelled into another successful year, to be topped
perhaps, once again, by a visit to Edinburgh.

Cast: Peter Bacon, George Blackledge, Janet Dinwiddie,
James Griffiths, Olivia Hudis, Wiz Mansi, Robert
Robertson, Kate Walker, Nick Whyte.

Authors: Paul Swain, Alfred Jarry.

Directors: Jolyon Oxley, George Blackledge.

Music: Mike Hendry.

Lights: Patch Venables.

Costumes: Sue Lee.

BOOK REVIEWS

BED RIDDANCE
By OGDEN NASH. £1.60. Pub. Andre Deutsch

We have all been ill at some time and during that
time we have all seeked relief from boredom by attempt-
ing to amuse ourselves with everything from jigsaw
puzzles to construction kits. This collection of poems
by Ogden Nash is ideally suited for such a captive au-
dience, and also provides entertainment for those who
are not so captive. The poems are in the typical Nash
style of light verse; some are better than others but all
are whimsically amusing and inventive. His perceptive
eye has enabled him to derive humour and sympathy
from the malfunctions of the human body and the poems
reflect his personal experiences gained by becoming a
hardened inmate of hospitals in this country and in the
States. o

This “Posy for the Indisposed™ is a truly entertaining
book, somewhat sparsely illustrated by Nicolas Bentley,
which is guaranteed to amuse all those who choose to

e
e A. J. SEARLE

CANCER AND RADIOTHERAPY: a short guide for
nurses and medical students.
By J. WALTERS.
London: J. & A. Churchill, 1971

Specialists admire those who can produce an
elementary account of an intricate and developing
subject which is not only interesting but concise and
accurate. Their success is due in part to writing for a
readership of defined scientific background. This book
on oncology, by an experienced radiotherapist and
medical author, is designed primarily for nurses. In
fifteen chapters it covers a great deal of ground, from
the broadest epidemiological aspects of cancer tljrg)uglz
tumours at specific sites to the problems of the individual
patient. It contains an abundance of information, includ-
ing many technical aspects of radiotherapy, and a]]'aful‘
accurately and concisely set out. The chapter on termina
care and the relief of pain is excellent. For nurses this
book is a clear and reliable guide, and it will be in-
valuable in any ward where radiotherapy patients are
being nursed.

While aimed primarily at nurses, the title does include
medical students, and in his preface the author hopes
that it might lead a few to take up “this outlandish
specialty”. In the opinion of the reviewer such an
essentially empirical presentation is less suitable for
students of medicine in the 1970’s. The modern Bart’s
man is scientifically sophisticated, and an introduction
to  radiotherapeutics based on cellular biology and
clinical science could be more likely to sustain his
interest. A more discursive development, at the expense
of less factual information, would bring out the exciting
concepts of modern oncology of which radiotherapeutics
forms an important part.

ARTHUR JONES

Review on A DICTIONARY OF IMMUNOLOGY
Edited by W. J. HERBERT and P. C. WILKINSON
Review on GLOSSARY OF IMMUNOLOGICAL
TERMS
By W. J. HALLIDAY

Since the establishment of Immunology as a separate
science those involved in the subject would sometimes
appear to have set out to confuse the outsider and the
student of the subject by the complexity of the language.
Furthermore if by chance the student of this science
learns some jargon to give an illusion of knowledge it
can be anticipated that the subject will cha
language. An example of this are the words antigenic
and irﬁmumgcnicily. antigen or immunogen (in fact
the words mean the same!). An immunologist using the
older words such as antigen reveals himself as HILIL'!I
out of step as the girl wearing mini-skirts when every-
one around her is wearing maxi-skirts. At least with
fashion all things now seem to be acceptable but not so
in immunology. For a long time there has been uAnccd
for a guide to the uninitiated to pick their way 1hmugl‘1
the communication system existing within immunology

This has curiously been recognised at the same point
in time by two different sets of authors and two dnﬂ“crcnl‘
publishers. hence the simulluncnus.puhlma{mns‘ t)f. the
above two books, the Glossary, a slim papcr-hanl} u?hl‘:
ing £1.00, and the Dictionary, a small hard-cover costing
£2.25,
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Basically these books have collected a large number
of immunological terms and followed them by a brief
definition. In the case of the book by Dr. Halliday the
definitions are in general rather briefer than of the more
expensive book by Herbert and Wilkinson and there are
fewer of them. Sometimes this can be dangerous, e.g.
Halliday gives as a definition of ‘‘Anaphylactoid”,
“resembling anaphylaxis in outward appearance; thus
peptone injections induce anaphylactoid shock in
animals.” On the other hand Herbert and Wilkinson
stress that anaphylactoid reaction is not caused by an
immunological reaction.

The cheaper smaller book has an extensive list of
579 references whereas the other book has no references.
It is not surprising that the more expensive book can
include some simple line drawings to illustrate various
points and such refinements are lacking in the cheaper
book. The reviewer was particularly impressed with the
inclusion of a diagrammatic presentation of the com-
plement cascade.

It the student seeking information about a particular
immunological term is perplexed by these simultaneous
reviews, the immediate book of choice would be that
by Herbert and Wilkinson “A Dictionary of Immuno-
logy”. On the other hand for a reference to a more
detailed description of a particular term, then Halliday’s
“Glossary of Immunological Terms” would be the book
of choice. Thus both these books fill a need for those
seeking clarification of an otherwise foreign language,
and at these reasonable prices they merit a place on the
students bookself.

D. A. WILLOUGHBY

CARDIO-RESPIRATORY RESUSCITATION
By ALAN GILSTON and LEON RESNEKAR,
William Heinemann Medical Books L.td., £4.50.

It is a little over a decade since the twin developments
of external cardiac massage, to maintain an oxygenated
circulation to the brain, and electrical defibrillation, to
restore the fibrillating ventricle to a coordinated rhythm,
made successful resuscitation after cardiac arrest a
routine occurence rather than a dramatic but rare and
somewhat empirical triumph. This volume is the result
of cooperation between a British anaesthetist and an
American cardiologist. It considers every aspect of the
practical management of cardiac arrest, from the vital
immediate first aid necessary to prevent cerebral death.
which must be carried out by any person, medical,
nursing or lay, who happens to be with the patient at
the time of arrest, through the careful, rapid but routine
process of re-starting the heart by the emergency medical
team, to the more scientifically calculated and
physicianly after care, which is necessary to control
and preserve cardio-pulmonary function once a co-
ordinated rhythm is re-established.

The authors have collected together, analysed and
presented their considered conclusions on the extensive
literature which now surrounds this subject in a way
which would enable any clinician to establish and train
an efficient cardio-respiratory service without undue
delay or frustration. No detail of planning has been
neglected but, on the other hand, the extensive biblio-
graphy makes this a valuable reference book for the
expert in the field.

It is possible to disagree with some of the details of
management, for example the use of, what is to some,
a rather dilute solution of calcium chloride and the
omission of phenytoin from the list of antiarrhythmic
agents but, on the whole, the advice is sound and follows
up-to-date thought on cardiac-resuscitation. In doing so
it explodes such myths as the value of nor-adrenaline
and THAM which are still favoured in some quarters.
There is an excellent chapter on respiratory problems
including the carc of the patient on the mechanical
ventilator. This would be worth publication on its own
as a monograph and the section on neurological
sequelae is adequate and shows a sympathetic insight
into this difficult problem but the” authors, perhaps
wisely, leave all renal therapy, except for the simplest
immediate treatment, in the hands of the specialist
nephrologist. The eight appendices give valuable in-
formation on equipment, cardiorespiratory, physiology
and patient management and there is a full and well-
compiled index.

This comparatively short and readable volume is
beautifully produced with numerous clear photo-
graphs and diagrams. It is a practical book written by
practical men but it is based on profound theoretical
knowledge. It fulfils a valuable purpose in collating
the knowledge currently available in this progressive
field of modern medicine.

T. B. BOULTON.
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EVERYWOMAN
By Professor D. LLEWELLYN-JONES. Faber £2.25.

The author of this book is well known for his two
volumes; Fundamentals of Obstetrics and Gynaecology.
In this volume, 317 pages long, he intends to convey
an ecasily comprehensible source of information about
female bodily processes, for the general public.

The contents of the book deal with adolescence,
pregnancy and labour, family planning and some com-
plications such as Rhesus iso immunisation, Gynaeco-
logical problems, and includes a whole section for im-
proved enjoyment of female sexual athleticism—well
illustrated. All sections are subdivided and well ex-
plained with the aid of 70 beautifully drawn diagrams.

I think there are two criticisms of this otherwise ex-
cellent book. Firstly, the sections of the book describing
the Menstrual cycle and Conception are steeped in basic
Physiology. This means that a reader must possess at
least a knowledge of ““O” level Biology to understand
and enjoy them. Secondly, the book aims to improve
a woman’s understanding of her body but will necessarily
appeal mostly to women who are intelligent and probably
less in need of help than the majority of the female
population. The book is certainly about “‘everywoman™,
but cannot be useful for everyone. &

However for an interested, educated woman this is
certainly an easily readable mine of information, and a

fo bookshelf.
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Evesham regatta, entering the S/J class, but got beaten
in the first round.

The following week a senior IV consisting of S. Scott,
N. Snell, R. Fowler, R. Thomas and a J.IV entered
the River Lea Regatta. The S.IV got beaten in the
first round by } length, and the J.IV got beaten by
the eventual winner by 1 length in the second round.

The J.IV went on to row at Cambridge Regatta
where they lost to the losing finalists by 1 length. On
Whit Monday the same IV lost to Imperial College
by 2 inches at Brent Regatta in the closest race of the
day.

The following Saturday their efforts were rewarded
when they won the finals of J.IV at Oxford City Royal
Regatta by 1 length.

There now being 6 J/S oarsmen in the club to
choose from who were willing to give up their time
to row. A trial was held and a Visitors IV was formed
for Henley. The IV selected rowed every night under
the coaching of Dr. Brian Ayers, and went up to
Henley after a disappointing” defeat at Horseferry
Regatta.

Whilst at Henley the crew had a week to prepare for
their race. Training consisted of a run before break-
fast, and three outings a day, the crew being in bed
by 10 p.m. if not earlier! They were coached by Mat
Stallard, Dr. Swotton, the U.L. coach, and Brian Ayers,
who drive up every night from Hammersmith. Rapid
progress was made during this week, despite the heavy
stream that was caused by the previous week’s tor-
rential rain.

In the qualifying races Bart’s on the Bucks station,
were drawn against a IV from Ist and 3rd Trinity
Cambridge, on Berks station. From the start until the
end of Temple Island the race was very close, neither
crew gaining. Immediately after Temple Island Bart’s
hit the wind and stream first, and quickly lost one
length. Their situation remained until very close to the
finish when the 1st and 3rd boats steered by the brother
of one of the Bart’s spare men, hit the buoys, allowing
the Bart’s crew to lose by 1 length. Richard Thomas,
our bow-steers. held an “extremely good course in a
very difficult stream. After this defeat, the crew re-
mained at Henley, rowing twice a day, pacing other
IV’s notably the Cambridge University IV whom
Bart’s could hold over a 40 stroke start,

The fortnight at Henley proved extremely valuable in
greatly improving the standard of the IV, three of
whom shall be rowing next year.

J. Close and J. Down went as spare men to Henley,
and entered the Spare men’s pairs. They did extremely
well in this competition, reaching the semi-final where
they lost to the eventual winners by 1 length.

After Henley, the TV rowed at Molesey and Henley
Town Regatta, without success.

In summary, the Juniors of the club had a successful
season, their hard work and keenness being rewarded
by two pots and some very close races, and although
no J/S trophies were won, enormous improvement and
encouragement was given to the Visitors IV at Henley.

Rowing throughout the season is a time consuming
and costly pastime for the individual and our thanks
20 to all those who have helped us during this year,
especially to Brian Ayers, our coach, Jim Wallace the
U.L. boatman, and Chris Hudson, for arriving on so
many wintry Saturdays to find an incomplete crew.

CREWS:

Bumps 1st VIII J.v Visitors IV

Cox : P. Smythe Cox: W. Elsden Str. R. Fowler
Str. : S. Scott Stt..: 3. Down ' 3 : T, Dehn

7. =“R. Thomas 3 ;T Dehn. = 0.~ ] Lambley
6 :R.Fowler 2 :J. Lambley Bow/Steers:

5 : J. Lambley Bow: J. Close R. Thomas
4 : N. Snell Spare Men

3575 1. Dehn J. Close

2 ¢ J-Down J. Down

Bow: J. Close

SAILING CLUB REPORT

The Annual Regatta was held on the Welsh Harp
reservoir on July 17th. We were lucky with the weather
—plenty of sun and a gentle breeze for the whole day.
Four Fireflies were rigged, including the three Bart’s
boats, and sailing started before lunch. The Commo-
dore’s Cup was sailed first and after some close racing
between Tom Moore and Tan Jack, the Commodore
duly presented his cup to the winner, Tom Moore.
There were eight entries for the single-handed race,
which Tony Williams won most convincingly. It was
even possible to organise a Ladies’ race, even though
one boat did not contain a lady! The race was won by
Trina Moore from Sarah Noble. Thanks must be
passed on to Tom Moore and Bruce Noble for organ-
ising some good fun sailing.

The Scott Trophy (a United Hospitals’ trophy) was
held at Burnham-on-Crouch on September 24th/25th.
Our able team consisted of David Patuck, Janet Din-
widdie, David Edwards, Trevor Soutley, Richard Wells
and A. N. Other, who set out to try and complete
the double this year—Bart’s having won the Harvey
Wright Bowl in the Spring. We drew against the
Middlesex and narrowly lost the first leg, being placed
Ist/Ath/6th—David Patuck winning whilst Richard
Wells was unfortunately detained under a moored
yacht’s bowsprit! The start of the second leg was
chaotic, but the Middlesex slipped through to win the
race. The trophy was won by Guy’s. The team must
be congratulated for sailing so well considering none of
us had raced in a hospital capacity before!

The Bart’s Enterprise has been sailed regularly
through the Summer, but only by a few members and
nurses. More people must be encouraged to sail, es-
pecially the Fireflies on the Welsh Harp, University
sailing starts in October.

The diverse interests of the members of the club
are illustrated by the considerable success gained by
Chris Waite in his first year of “Contender” racing,
and the substantial cruises carried out by other mem-

bers around the British Isles.
RICHARD WELLS.
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Editorial

For once this editorial is going to be less concerned with vague abstractions on
medical education and ethics, and more with an issue that is of vital importance to
us all. By now, most of you will be aware of lhg Vumni_ncnl approval of the Todd
Report’s recommendation that the Bart's Pre-clinical School should move out to
Mile End Road and amalgamate with the London Hospital. This idea is fairly
logical because after all the whole concept of undergraduate medical education is
going to change as more emphasis is put on subjects allied to. but not part of.
medicine, with the increasing integration of medical students with others on a multi-
faculty basis. It will be a great pity to lose Charterhouse Square which is a centre
for the Student Body, but presumably other facilities will be made available for the
students who will go to Mile End Road, and these will come, in time, to be as well-
loved and accepted as College Hall. T do not believe that a move to Mile End Road
necessarily means the end of the Bart’s man. However, rumour has it that the Medi-
cal College buildings at Charterhouse Square are to be taken over for non-scientific
teaching. This, if it is true, is deplorable, and an idea that could only be conceiv cn\l
by little grey men sitting behind desks who are totally out of touch \x]{h r‘L“d|Ili :
great deal of money was raised from old Bart 's-trained doctors by people ~_m|1\ “1:
W. Girling Ball, for the specific purpose of building a well-equipped "\/ch\wu_l (‘«\I.vx%f}A
not for pﬁwiding a college for students who will be ﬂunuhlc to make use of ‘n]\f‘!" :
laboratories and other facilities. If we h:dw to lose (»n!lcgc H_all. let it h; 1|1!‘1‘«ng u‘\vl“
the post-graduate research centre for which purpose it is udnurghh \llrllu. l\:[']‘“??"t\
are to be made, they should be realistic and well-planned or chaos and mediocri \'
will result. As regards facilities at Mile End Road, it appears that l’hc h_u{]dl'n;.' ‘:_
the new Barts-London Medical College will necessitate the .ll.]lﬁllﬁif\iill“:tf’)d grave
yard—They’re Removing Grandpa’s Grave To Build A Medical College




Th; Journal is again producing a new Christmas card this year which will be
available throughout the Hospital.

The card will be in COLOUR and will cost 6p.

All ex}quiries and orders should be addressed to the Arts Editor, St. Bartholomew's
Hospital Journal, St. Batholomew’s Hospital, West Smithfield, London, EC1 and
clearly marked “Christmas Card”.

LETTERS

2 Jennifer Court,
92 The Street,
Ashtead, Surrey.
October 21st, 1971.
Dear Sir,

We have, no doubt, all come (o accept that feminine
modesty has become a thing of the past. Conducting
examinations in a G.P’s Surgery, with a five-minute
appointment system is at last a feasible busi Most
women, both young and old, disappear behind the
screen and strip with gay abandon by the time one has
picked the stethoscope off the desk. The zip-back dress
has proved one of the greatest advances in medicine
to the G.P. since the disappearance of combinations and
the discovery of Penicillin.

However, it is occasionally heartening to encounter
the old-fashioned coyness in an octogenarian. I recently
experienced the ultimate in modesty.

I was attending an old lady with bronchitis and heart
failure, and going through the daily pantomime of the
nightdress being pulled down, and the sheets up while I
tried to plant my stethoscope on a small area of bare
skin between the breasts. She was quite ill and thought
that she was going to die. Her daughter subsequently
told me that she left a collection of sundry gifts, mes-
sages, notes about funeral arrangements, and the fol-
lowing instructions.

“You will find my laying-out clothes under the bed,
also a clean pair of knickers. Please make sure T am
wearing these before you send me to the undertaker.”

I am pleased to say that this eventuality did not arise
She continues to be a living example to her sex.

Yours sincerely,

J. A. WILLTIAMS

51 Sloane Street,
London, SWI
01-235 5151
15th DECENNIAL CLUB

Dear Sir, : :
There appears to be considerable interest in starting
this club, and all those who entered Bart’s, either di-
rectly or via Oxbridge, between the years 1955 and 1964
inclusive will be cligible to join. With the growth of
the medical school, the number of members will be
much greater than in previous decades, and a brief
look at the lists of entries for these years reveals that

the organisation of the club will be outside the capa-
bilities of one person. I should therefore be most
grateful if you could give this letter some publicity in
the pages of the “Journal” so that a few Bart’s men
interested in forming the Club would write to me to
offer their services in contacting say 50 fellow members

As a first step a preliminary meeting could be ar-
ranged at which the club would be formally established
I should be very pleased therefore to hear from anyone
interested.

Yours faithfully,
JOHN IND

STUDENTS® UNION LETTER

Abernethian Room,
St. Bartholomew’s Hospital.
London, EC1
Dear Editor,

By the time this letter appears in print we will have
held two Council Meetings and the AGM. However, at
the time of writing, only the first Council Meeting has
been held. This was a very profitable meeting and the
minutes are on the notice boards. One of the problems
we were faced with was the fact that the rugby club
can now turn out six teams, the soccer club two, and
the hockey club three, and there is still the Ladies
Hockey Club to come in to the picture. At Chislehurst
we have three rugby, one soccer, and one hockey pitch
Before the fight for the rugby club’s third pitch begins
in carnest, we are endeavouring to beg, borrow or steal
a pitch from the Middlesex Hospital SA who have their
grounds next to ours, or from some other club whose
pitches are accessible. It would seem that we are un-
fortunately going to have to restrict our clubs to the
capacities of the existing pitches, or at best, the existing
pitches plus one. .

Christmas is again fast approaching, and thoughts
must be turning to the continuing question of the ward
shows and this year’s Pot-Pourri. The Council decided
that, as for last year, any profits we can make on the
Pot-Pourri would again be donated to the Bart’s the
Less Restoration Fund. This will add to other donations
from the Students’ Union, such as the profits from the
music society’s last concert (which was excellent and
deserves our thanks), and to donations from the well
run sponsored swim in which many students and certain
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eminent consultants entered (who was it who swam
110 lengths?).

We had a timely reminder from vour correspondent
J. B. Gurney Smith in your July issue that a few years
from now will be the 850th anniversary of the founda-
tion of the Ancient Rahere Institution of Church and
Hospital. We must agree with your correspondent’s
letter, it is not too early to form a committee to plan
some events for this occasion. We are doing this in the
Union and considering basing the occasion around the
Barbecue Ball of 1973. Any ideas?

I would like to close my Ietter this month with thanks
to Dr. Bowen for org: nising the students changing
rooms that we now h beside the operating theatres
on most floors of the George Vth Block. I am hoping
that the few odd packages that are creeping in to them
will soon be removed and not replaced by those re-
sponsible. Dr. Bowen is at present trying to organize
hooks and mirrors in them all, and once this is achieved
we should have useful and functional changing rooms
of our own.

Yours sincerely,
JOHN WELLINGHAM
Chairman, Students’ Union

ANNOUNCEMENTS

Births gy :
On September 27th, to Patricia (née Burton) and Dr
Rupert Courtenay-Evans, a daughter

Deaths
LLoyp—On September 15th. Dr. Anne Lloyd, M.B
Lond., M.R.C.P., D.C.H. Qualified 1957.

BLyTH BROOKE—On September 24th. Dr. C. O. S. Blyth
Brooke, M.D., D.P.H. Qualified 1923

Engagements )
I'he engagement 1s announced between Dr. Andrew
Weir and Miss Rosemary Clarke

Change of Address < Y g ;
The new address of Dr. Alan Hollinrake is 5, Julian
Road, Sneyd Park, Bristol G.

MACCABAEAN PRIZE AND Ml-;l);\l.
Entries for the 1972 Maccabacan Prize of £30 and a
bronze medal are now invited for an essay of 4,000 to
6,000 words on some aspect of the history of medicine
or pharmacy. Intending candidates, who must be under
the age of 30 on March 15th, 1972, ‘may apply for
further particulars to the Honorary Secretary of the
Faculty of the History of Medicine, Dr. J. K. C rclhfl:
The Welcome Institute of the History of Medicine, 183
Euston Road, London, NW1
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RECENT PAPERS

To ensure that your papers are recorded here, please
send reprints to the Librarian. Although we look through
the journals received in the Library, it is not always
possible to identify Bart’s personnel, and contributions
to other periodicals will not be seen unless reprints are
received.

BearD, R. W. (and Simons, E. G.). Diagnosis of foetal
asphyxia in labour. Brit. J. Anaes. 43, 1971, pp.
874-885.

——. (and others). The significance of the changes in
the continuous fetal heart rate in the first stage of
labour. J. Obstet. Gynaecol. Brit. Cmwlth., 78, 1971,
pp. 865-881.

—— (and others). Intensive care of the high risk fetus
in labour. J. Obstet. Gynaecol. Brit. Cmwith., 78,
1971, pp. 882-893.

BESSER, G. M., see SCOTT, A. P., and others.

BLANDFORD, G., and others. Studies of the immune re-
sponse in Sendai virus infection of mice. J. med.
Microbiol., 4, 1971, pp. 351-356.

*BonN, J. A, and others. A technique in the evaluation
of psychotropic medication based on a patient de-
mand schedule: comparison of the efficacy of oxy-
pertine, diazepam and placebo in anxiety. Curr.
The. Res., 13, 1971, pp. 561-567.

*BROCKLEHURST, K., (and others). The crystal struc-
tures of the stable isomer of a-benzamidocinnamic
acid: the influence of cis-trans-isomerism on the
kinetics of the hydrolysis of the products of inter-
action of a-chymotrypsin with the isomeric 4-benzy-
lidene-2-phenyl- A2-oxazolin-5-ones. Chem. Com-
munications 1971, pp. 632-3.

BURTON, Angela M., see ForSLING, Mary L., and
others.

CHALSTREY, L. J., (with others). Extracorporeal per-
fusion of pig liver in the treatment of acute liver
failure. Brit. J. Surg., 58, 1971, pp. 746-748.

CHARD, T. Release of oxytocin by the human foetus
during labour. Proc. Roy. Soc. Med., 64, 1971, pp.
1017-1018.

CureToN, R. J. R., see BLANDFORD, G., and others.

DANGERFIELD, W. G., (and Tarlow, D). Electrophor-
esis of plasma lipoproteins. Proc. Roy. Soc. Med.,
64, 1971, pp. 896-899.

Day, G. Suicide—a need for sympathy, Nursing Times,
67, Oct. 7th, 1971, pp. 1235-1236.

DoNnaN, S. P. B., see McCoLL, I., and others.

DRINKWATER, J. E., see McCorr, 1., and others.

*EDWARDS, A. T., and others. Changes in lymphoreticular
tissues during growth of a murine adenocarcinoma :
L. Histology and weight of lymph nodes, spleen, and

BY BART'S MEN

thymus. II. Nucleic acid content and synthesis in
lymph nodes, spleen, and thymus. III. Plaque-forming
cell response in lymph nodes and spleen. J. nar.
Cancer Inst., 47, 1971, pp. 301-311, 313-320, 321-
327

FAIRLEY, G. Hamilton. Evidence for antigenicity in
human tumours with reference both to melanoma
and acute leukaemia. Proc. Roy. Soc. Med., 64,
1971, p- 1044.

FLETcHER, C. M. Environmental hazards. Modern
Med., Oct., 1971, pp. 723-726.

ForsLING, Mary L. Bioassay and radioimmunoassay of
vasopressin in relation to water metabolism. Proc.
Roy. Soc. Med., 64, 1971, p. 1069.

—— and others. The effect of hydration on vaso-
pressin and neurophysin release in the rat. J. Endocr.,
51, 1971, pp. 413-414.

*GARROD, L. P., and WATERWORTH, P. M. Tests of bac-
terial sensitivity to drugs. D.M. Disease-a-Month,
July, 1971, pp. 3-48.

HEeath, R. B., see BLANDFORD, G., and others.

Hearurierp, K. W. G., (with Barrie, M.). Diagnosis
of ocular myopathy. Brit. J. Ophthal., 55, 1971, pp.
636-638.

HickisH, G. Examination of the ear, nose and throat
in general practice. Update, 3, 1971, pp. 1259-1273.

HuBBLE, D. V. Personal view. Brit. med. J., 4, Oct. 2nd,
1971, p. 45.

HULME-MOIR, I, see McCoLL, L., and others.

Hurp, C. M., see EDWARDS, A. J., and others.

IrvING, M. H., and RUSHMAN, G. B. Parental nutrition
for the surgical patient. A review of indications and
current practice. Anaesthesia, 26, 1971, pp. 450-467.

*JACKSON, J. M., (with Blow, R. J.). An analysis of back
injuries in registered dock workers. Proc. Roy. Soc.
Med., 64, 1971, pp. 753-757.

*JAMES, Jennifer E. Angell. Aortic arch baroreceptor
activity in rabbits with calciferol-induced vascular
lesions and hypertension. J. Physiol., 217, 1971, 30-
31P.

*JopLING, W. H. Leprosy. Practitioner, 207, 1971, pp.
164-172.

*KERLING, Nellie J. M. The relations between St. Bar-
tholomew’s Hospital and the City of London, 1546-
1948. The Guildhall Miscellany, 4, 1971, pp. 14-21.

*KNox, A. J. S, (and Caldwell, K. P. S.). New method
of femoral hernia repair using a silastic stud. Brit.
med. J., March 13th, 1971, pp. 604-605.

*——, (and others). Closure of colostomy. Brit. J. Surg.,
58, 1971, pp. 669-672.
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LEEN, R. L. S, and WILLIAMS, L. G. Bilateral Wilms’

tumor. Seven personal cases with observations.
Cancer. 28, 1971, pp. 802-806.

LOEWENTHAL, J. Kidney transplantation. Ann. Roy.
Coll. Surg., 49, 1971, pp. 194-210.

McCoLL, 1. Use of closed jejunal segments for study-
ing intestinal absorption in man. Proc. Roy. Soc.
Med., 64, 1971, pp. 1026-1028.

——, and others. Prediction of success or failure of
gastric surgery. Brit. J. Surg., 58, 1971, pp. 768-771.

MARTIN, Marion, see FORSLING, Mary L., and others.

*Maw, A. R. Bobbing oscillopsia. Ann. Otol. Rhinol.,
Laryngol., 80, 1971, p. 233.

*MorGan, Clifford Naunton Sir. Malignancy in inflam-
matory diseases of the large intestine. Cancer, 28.
1971, pp. 41-44.

Morison, C. Rutherford. Mechanism of labour. 1.
Normal labour. 2. Role of the uterine muscle. 3.
Other abnormal positions of the fetus. Nursing
Mirror, Oct. 15, Oct. 22 and Oct. 29, 1971, pp.
34-38, 27-31, 19-25.

*NoBLE, B.A., (and Fraser, F. C.). Description of a
skeleton and supplementary notes on the skull of a
rare porpoise Phocoena sinus Noris & McFarland
1958. J. nat. Hist., 5, 1971, pp. 447-464.

PARTINGTON, M. W., (and others). Cloverleaf skull and
thanotophoric dwarfism. Arch. Dis. Child., 46, 1971,
pp. 656-664.

RATCLIFFE, J. G, see REES, Lesley H., and others.

— see also ScoTT, A. P., and others.

REES, Lesley H., and others. A radioimmunoassay for
rat plasma corticotrophin. J. Endocrinol.. 515199 1
pp. lii-iv. '

REES, W. Linford., see BonN, J. A.. and others.

*RoBerTs, J. R. Computer analysis helps test infant
hearing. 7. Indian med. Profession, 18, 1971, pp.
7951-7952.

*RoLEs, N. C. Infection in total prosthetic replacement
of the hip and knee joints. Proc. Roy. Soc. Med., 64,
1971, pp. 636-638.

ROWLAND. G. F., see EDWARDS, A. J.. and others.

Rusuman, G. B, see IRvING, M. H., and — .

SALKING. M. R., see BonN, J. A., and others.

Scott, A. P., and others. A phylogenic study of pitui-
tary corticotrophic activity. J. Endocrinol.. 11971
pp. i-ii.

SHOOTER, R. A. Bowel colonization of hospital patients
by Pseudomonas aeruginosa and Escherichia coli.

_ Proc. Roy. Soc. Med., 64, 1971, pp. 989-990.

SIMON, G., (with others). The value of the plain radio-
graph in acute massive pulmonary embolism. Brit.
J. Radiol., 44, 1971, pp. 751-757.

SLADEN, G. E. The problem of measurement of intestin-
al absorption in man. Proc. Roy. Soc. Med. 64, 1971,
pp. 1021-1023. §

SPECTOR, W. G. The cellular dynamics of granulomas
Proc. Roy. Soc. Med., 64, 1971, pp- 941-942.

SPENCE, A. W. Advances in endocrine treatment, 1946-

1971 Brit. J. clin. Pract., 25, 1971, pp. 435-448.

SUMNER, Margaret R, see EDpwaARDS, A. J., and others.

Topp, R. McLaren, (with others). SH (Australia) anti-
gen in early life. Arch. Dis. Childh., 46, 1971, Pp-
616-622,

*TURNF R, P. (with Arbab, A, G.). The fluorimetric de-
termination of thymoxamine in plasma, (Corres.) J.
Pharm. Pharmac., 23, 1971, pp- 719-721.
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*——, (and Griffin, J. P.). Antagonism of acetylcholine-
induced bronchospasm by WG 253, a new sympatho-
mimetric amine. (Corres.) J. Pharm. Pharmac., 23,
1971, p. 632.

*VARLEY, B. Q., (with others). The fate of 5-hydroxy-
tryptamine in the lungs. Brit. J. Surg., 58, 1971, pp-

32.

VinsoN, G. P., and Whitehouse, B. J. Effect of corti-
cotrophin (Synacthen, Ciba) on compartmental ar-
rangement of steroids in the rat adrenal cortex. J
Endocrinol., 51, 1971, pp. ii-iii.

*WALLER, R. E. Air pollution and community health.
J. Roy. Coll. Phycns. Lond.. 5, 1971, pp. 362-368.
WATERWORTH, Pamela M., see GARROD, L. P., and
WENDELL-SMITH, C. P., (with Williams, P. L.). Some
additional parametric variations between peripheral
nerve fibre populations. J. Anar., 109, 1971, pp.

505-526.
WiLLiams, 1. G., see LEeN, R. L. S.. and :

* Reprints received and herewith gratefully acknow-
ledged. Please address this material to the Librarian.

RETIREMENT

Sir Ronald Bodley Scott, K.C.V.0., D.M., F.R.C.P.

Sir Ronald Bodley Scott, Senior Physician to St.
Bartholomew’s Hospital retired in September this year.
As a distinguished Physician to this Hospital he has
done much since his election to the SlaHA in 1946 to
enhance the reputation of St. Bartholomew’s in the field
of medicine, particularly by his contribution to the
medical management of malignant disease.

Ronald Bodley Scott was educated at Marlborough
College and Brasenose College, Oxford. He came to, St.
Bartholomew’s Hospital Medical College for his clinical
studies winning the Burrow’s Prize in Pathology during
that time. He qualified in 1931. Two years later he
gained the Membership of the Royal College of Phy-
sicians. After a short period in the family practice in
Bournemouth he was recalled to his Alma Mater to be
Chief Assistant to Dr. Gow in 1934. In 1937 he was
appointed Chief Assistant on the Professional Medical

Unit. He was awarded the degree of D.M. in 1936 for
his study of the bone marrow in diseases of the haemo-
poictic organs. This work gave an indication of his
future interests. With A. H. T. Robb-Smith he was
the first to recognise the condition of histiocytic medul-
lary reticulosis as a clinical entity.

(Unfortunately the war interrupted his research on
intraocular marrow transplants in rabbits and the role
of ascorbic acid in haemopoiesis. He served in Egypt
and the Levant States for four and a half years, being
at one time in charge of the Medical Division of No.
63 General Hospital, a large field hospital with 1,800
beds near Cairo. Even here he found time to record his
experiences writing on the “Early Treatment of Wounds
of the Chest in the Middle East”. He was elected a
Fellow of the Royal College of Physicians in the middie
of the war. In August 1945 he returned home, to join
the Staff of this Hospital a year later at a time of great
change in the National and Medical scene.

Shortly after the war he was appointed Physician to
the Houschold of King Georve VI and in 1952 became
Physician to the Queen. He thus followed his prede-
cessor Horder in this important office, keeping the
privilege in the “Firm”. He was awarded a knighthood
in 1964. s

It would be difficult to detail the many distinguished
communications he has made to learned Societies. Out-
standing among these are his Langdon Brown Lecture
on “The Chemotherapy of Malignant Disease™ in 1957,
and his Croonian Lecture on “The Chemotherapy of
Cancer; the First Quarter Century” in 1970. It was
fitting that the later was so-titled for he has truly
made this his own subject. He was Lettsonian Lecturer
of the Medical Society of London in 1957 and President
of the Society in 1965, President of the British Society
for Haematology in 1966 and President of the Royal
Society of Medicine in 1967. ;

A glimpse of his wide reading and appreciation of
literature may be seen in an amusing and perceptive
essay on “The Doctor in Contemporary Literature
published in 1955. His acknowledged mastery of E nglish
must have been in the Publisher’s mind \\h_cn‘hc was
asked to edit The Medical Annual and Price’s Text-
book of Medicine from 1959 ; :

In what is so obviously a strenuous life in the practise
of Medicine there might well be little time for colleagues
or juniors. That this has never been so can be allcxllc}l
by all of us, especially those of us who have been privi-
leged to enjoy his hospitality and that of his charming
M;\Zw appreciation can measure his achicwmcvl. 'l_'lu:
only measure must be that we all know him as a fine
man and a good doctor. Lo
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IN DEFENCE OF ENGLISH

The second M.B. course is a hard one and the inclusion
of anything in it which will have little value to the
doctor is to be avoided.

One aspect of the course that involves considerable
effort on the part of the student, but which has little
practical value, is the Latin nomenclature used in
Anatomy. This is something that is not always fully
appreciated by those who have already mastered the
subject. but to a student who is studying Anatomy, the
time spent in learning meaningless latin names may
casily account for half the total time alloted to Anatomy,
which does itself account for a very large proportion of
the total time spent in 2nd M.B. study. The result, there-
fore, is that valuable time, which might have been spent
in studying Anatomy or other 2nd M.B. sciences more
comprehensively, has been needlessly wasted.

How does one account for this? To the carly anato-
mists, who wrote naturally in latin, it was the obvious
thing to name their discoveries in latin, and despite the
fact we now write and speak in FEnglish, we have
anomolously retained the use of a foreign language for
anatomical nomenclature.

With what are we to replace it? T propose a system of
naming structures according to a simple English des-
cription of their structural and topographical anatomy.

For example: The bones of the arm :

Old Latin Name Proposed English Name

Clavicle Collar Bone
Scapula Shoulder Bone (Blade?)
Humerus Arm Bone
Radius Lateral Fore-arm Bone
Ulna Medial Fore-arm Bone
Carpus (see below) Wrist Bones
Phalanges Finaer Bones
Pollox Thumb
>caph(}id lunate triquetrum  pisiform
trapezium  trapezoid capitate hamate
lateral prox. lat. int. prox. med. int. prox. medial prox.
lateral distal lat. int. dist.  med. int. dist. medial distal

Total Latin words to be learnt = 16

Total English words to be learnt = 0

As the new names are more descriptive and inform-
ative than the empirical latin ones, they tend to be
longer, but the length of name. unlike the latin system
does not add to the difficulty of learning, as the name is
a description of the structure that has to be learnt any-
way, whereas, the longer the latin name, the more
meaningless words that have to be learnt. In every-
day usage, these names would prove as easy to use as
the present ones (consider some of the long names we
use now, which after a time present no problem) and
by extending this nomenclature logically over the science
of Anatomy, a situation could be reached in which
everyday usage of anatomical terms, while as easy as

that in use now, could prove more meaningful than the
present system, and considerably easier to learn.

This being the case, there are two major objections
that are often raised. The first concerns communication
with foreigners. In fact, this is no problem at all, for
before one can speak to foreigners one must be able to
speak their language, and that mastered, no new words
have to be learnt specifically for anatomy, for one
merely translates from one language to another. For
example, the arm bone becomes in French, I’os du bras.

The second major objection concerns the change-over
period. If one generation of anatomists is to be trained
under the new system, how will they communicate with
previous generations? Again there is little difficulty here,
for, as all the new names would be entirely logical,
there would be no problem for the latin anatomists in
understanding them, i.ec., the lateral fore-arm bone is
the radius.

But the third major objection, one that is rarely ex-
pressed, but which is strongly felt, is a certain con-
servativeness, a reluctance to change, and possibly even
a desire to retain some mystique. !

My feeling is that, in the face of the ever increasing
burden placed on the medical student, the course will
soon have to be changed. either by lengthening it (an
expensive option), or by reducing its content (undesir-
able), or by introducing yet earlier specialisation also
(undesirable). Of these alternatives, that of changing the
nomenclature would, in my opinion, offer the least dis-
advantages, and that these would only be transient, and
would, in the long term, be beneficial.

What would these short-term changes involve? There
is at present an international committee which attempts
‘o rationalize the nomenclature within the present
framework, but this form of nomenclature evolution is
not progressing at a rate fast enough to ease the ever
increasing pressure (caused by new discoveries, ctc.) on
medical students. What is needed is a nomenclaturol
revolution, backed by new text-books, étc., in which
a clean break could be made with the past, and a new
generation trained solely in the new system. Unfortun-
atelv. T do not see this coming in the very near future.
but T look forward to the time when some medical
schools may try the experiment.

To summarize, the medical student today is under
increasing pressure to assimilate a large amount of in-
formation in a comparatively short time. Here is an
opportunity to ease considerably the student’s burden
without reducing his knowledge, and in fact giving him
scope to increase it.

Finally, if my arguments have failed to convince you,
or you would like to discuss them further, please con-
tact me. My name, translated into latin, is,

VESPERMACER JANICATUTUM.

POEMS

By Teifon W. Davies

EMBRYO

The half-bleached grass, close to earth,

lends itself to Summer’s promise. Rainwashed,
crushed beneath the ram’s foot.

Put to sheep, in season. } :
Aphrodisiac darkness, wind, filled with nothing,
circles, plants the seeds

of April’s milksucking. c innocent.
Children, behind st - question

the genesis of Spring. ves fall;

and coarse hair breaks skin’s gentleness

Windloosed sparrcws shatter hanging clouds,
wheeling and dyinz over waiers that boil.
Grapeshot. Their blackthorn shelter pricks

the falling rain of Auiumn, a passing odour,
And Winter, condensed in a daydrop of darkness,
sings the half-dreamed prophecy in words

that cloud the morning. Shaking the night

from its thoughts, the earth lies waiting. Ready

Its alchemy, the surging flow. plays :
dreams on spiral, snowghost bodics. Orgastic

A broading line of sunshine splits the

swirling images of night. The chrysalis,

itself a dream, stirs. on light alone ;
and breaks to give the si >d dawn a meaning.

THE VEILING OF THE BRIDE

The day of the foxglove passed quickly.

Its heavy-headed stalks soon lost

their pure lines and bowed in ‘windswept
silence before the mansions of the moon. :
Night: the moon, no longer full, arcs to ‘({.lll‘l\
its last belated shadows. Grey, misty particles
ather to conceal the waving hazel. once
baptised in the blood of dawn.




Its towering shadow crumbles with each movement
of the cotton, stubborn cloudislands —
lengthening to die. Then.

The light blinds: and footmarked gutters

show an instant where rue and blackthorn

once shadowed earth and now

lie crushed. Dust to dust.

But only their petals die.

LANDSCAPE

The wind chases little flowers.

Their yellow runs and loses like fire

in the sun, now low against the earth

in waves. A single tree grips the hillside:

its knuckles clenched in black where once a wood.
Sooty leaves show me their backs.

No longer chaste. In the globe of a ripening cherry
the sun burns red against a sick, turned earth.
Houses, grey with stone, find their corners
abruptly in a mingle of bush and creeping slag.
Hunched in anger.

Fronds of cloud lace the sky. suddenly,
causing more remark than all below.

She wakes: the morning
dreaming aloud with
sweatfilled happiness

screams at yesterday’s distant
love: and yawns,

She sits in the dew
from all her memories;
her heart beats

the fervour to death
inside her.

The stream flows next door

slowly carrying the forms

of languid dreams to the waterfall
under the wood, and its

swirling vacuum draws her.

His little white ghost—
used, unheard-floats

in abject splendour

to the lake

beneath her.

MEDICINE IN ART (2) DEATH

YVONNE HIBBOTT, A.L.A.
Medical College Library

1 William Hogarth (1697-1764)
; THE DEATH SCENE

(An engraving from the series A Harlot's Progress,

: = 5 London, 1734) . :
The harlot is dying while two doctors are ar%_’ulnlg'jml‘l;%::
the respective merits of their remedies. 'll*kar\d}:‘ dak\
Hogarth had satirized two notorious quacks “Ml' «Luhiﬂ
The lean man is presumed to rcprcw‘nl Dr.D. '1\.‘; b
and the fat one to be either Dr. Rock or Dr. “Sy

Ward.




2 Alired Rethel (1816-1859)
DEATH THE DESTROYER
(A wood-engraving by Steinbrecher after Alfred Rethel,
1851)

This Dance of Death was inspired by Heinrich Heine's
account of the outbreak of cholera in Paris at a masked
ball on the night of Mi-caréme, 1832. The gayest of the
harlequins suddenly collapsed—his limbs were cold.
and, underneath his mask, his face was violet-blue.
Laughter died away, dancing ceased, and in a short
time carriage-loads of people were hurried to the
Hotel-Dieu to die. To prevent a panic among the
patients the bodies were thrust into rough graves still
wearing their costumes. Soon long lines of hearses stood
outside the Pérc-Lachaise cemetery.

Top right

3 Edvard Munch (1863-1944)
THE SICK CHILD
(The Tate Gallery)

The young girl is dying of pulmonary tuberculosis. The
artist’s mother and younger sister both died of this
disease.

The shadows to the right of the painting appear to be
symbolic of approaching death, which even the loving
mother cannot hold back.

Bottom right

4. Kithe Kollwitz (1867-1945)
WOMAN AND DEATH

(Etching and sandpaper aquatint, Berlin, 1910)
This moving work shows a young mother fighting against
death for the sake of her child.

The artist was the wife of a doctor who dedicated him-
self to practise in the slums of Berlin.
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SIMILIA SIMILIBUS CURENTUR

An article on Homeopathy by Ian Battye

I was delighted and honoured to be asked to write
an article in this journal. The subject was to have been
“Fringe Medicine”. Unfortunately like most graduates
of Bart’s my opportunities for studying these valuable
additions to orthodox Western Medicine have been
lamentably scarce. My ignorance of the skills of Acu-
puncture, Osteopathy, Radiesthesia, Herbalism, the
Alexander Technique—to name a few, makes it im-
possible for me to criticize them intelligently here or to
discard them in practice.

Current Orthodox Medicine

It is much easier but equally profitless to criticize
orthodox medicine after seven years in a teaching
hospital. The advances in patient care and treatment,
particularly Surgery, and in knowledge of pathological
disease over the last 50 years are inestimable and do
not require citing. We are all aware also of the de-
ficiencies and failures. The cumbersome structure of the
NHS and its abuse of the Junior Hospital doctors, the
interminable out-patient lists, the many diseases and
patients not amenable to modern therapy. I don’t need
to emphasize the problems of drug side-effects, drug
overdose, drug interaction, drug dependence and drug
hypersensitivity—not to mention drug ignorance or for
that matter drug companies.

Many patients fear the power of modern drugs and
resent being treated as units of pathology rather than
as whole persons. Many of course are greatly helped,
many “get better in spite of treatment”, many continue
taking a selection of ridiculously polychromatic tablets
probably for life without feeling the slightest bit better.
A very useful addition to orthodox therapeutics is
Homeopathy, about which T shall write.
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Patients seeking Homeopathy

Patients come to Homeopathic treatment for the follow-
ing reasons: They may be disillusioned with orthodox
practice. They may come on the enthusiastic advice of
friends who have benefited, or they may be brought up
with a Homeopathic family doctor and would not
change. Occasionally they come as a “‘last resort’. They
are a normal cross section of the community and do not
comprise mainly cranks, hypochondriacs or rich widows.
They are fully aware of any improvement or not, and
say so.

Homeopathic Doctors

All recognized Homeopaths are qualified doctors. Most
are in general practice many have higher qualifications,
some are Consultants in NHS hospitals or even sur-
geons. There are about 200 Practising Homeopaths in
the British Isles and over 50,000 scattered throughout
Europe, India, North and South America. Homeopathic
Hospitals in Great Britain are situated in London,
Glasgow, Bristol, Tunbridge Wells and clinics at Bath
and Manchester. Homeopathic practices are mainly
private, about 209, are NHS.

Homeopaths take the same trouble to arrive at a
pathological diagnosis as any other doctors using the
same techniques of history taking, physical examination,
laboratory and X-ray investigation, and they refer
patients to specialists whether medical or surgical for
treatment or opinion. They are not averse to using
orthodox drugs when they consider them necessary
Doctors take an exam. in Homeopathy which requires
some two years study.

Septrin
a story of success

decisive action

Bactericidal against a wide range of organisms, including
Proteus sp, E coli, H influenzae. Double attack on bacteria
substantially reduces the chances of resistant strains
developing.

rapid response

Fast absorption from the gut to give peak plasma
concentrations in 2-4 hours. Quick eradication of pathogens
speeds the patient’s recovery.

ease of treatment _
Simple dosage regimen. Available in tablet and
suspension forms.

Septrin
in bacterial infections

SEPTRIN* Tablets, SEPTRIN Adult Suspension, SEPTB\N Paediatric Tat:e)t(zgg[cé
SEPTRIN Paediatric Suspension contain trimethoprim and sulphametho ;

Full information is available on request.
*Trade Mark

& Burroughs Wellcome & Co.

Wellome 2% 2 (The Wellcome Foundation Ltd.), Dartford, Kent.




Differences of Approach

The only difference of the Homeopathic approach is the
greater detail taken over the history with particular
attention to the constitutional make-up of the patient
and the peculiar symptoms of his illness. Drugs are
chosen according to the similarity of the symptoms
produced by the drug in control cases of very mild
chronic poisoning to the symptoms elicited in the his-
tory. The drug is then given in a fantastically small
dose.

History

The principle was discovered in late 18th century in
Saxony by Samuel Hahnemann. A most respected phy-
sician and chemist, he noticed the similarity of the
toxic effects of some drugs used to cure illness, to the
actual symptoms of that illness. He first demonstrated
this with Cinchona (Quinine) used in Malaria. The
unexpected point however was that the effects were
more marked as the drug was increasingly diluted. Ex-
periments with many other drugs confirmed his findings
and research into the past showed the principle to have
been suggested by Hippocrates and Paracelsus and used
unwittingly on many occasions since. Although he lived
in an age of terrible medicine his break from bleeding,
blistering and poisoning of his time does not account
for the worldwide fame he attained as a healer with
his medicines or for the considerable following Homeo-
pathy attracted amongst doctors for the next two
centuries.

Drug Proy ings

The analysis of the symptom picture of a drug is not
as'des_lrucuy'e as it may sound. Examples of chronic
poisoning with Arsenic, Mercury, Phosphorus, Sulphur
or Silica were commonly found amongst workers and
patients. Other drugs were tested in minute doses in
large groups of volunteers and significant symptoms
analysed to form a drug picture or “proving”.”

Drug Preparation

:l:hc thqrapgutic dose of the drug is administered in
potentized form. This means in a dilution of one
part of drug in 10°-102° parts of water and alcohol.
This is achieved by serial dilutions and does not mean
the patient gets drunk. Between each dilution the solu-
tion is *‘succussed”, or shaken very rapidly. Without

this process the drug is much less active, but what it does
in terms of molecular physics is beyond me.

In soluble substances are ground up or “Triturated”
with lactose to a fine powder to render them sufficiently
soluble in alcohol for Homeopathic medicinal purposes

The principle of the Homeopathic microdose would
sound absurd to any sane pharmacologist. The point is
that the drugs are ‘active and the fact that it is not
known how they act is no more distressing than our
ignorance of the way most orthodox drugs act, on more
than a rather superficial level, Homeopathy does not
have the advantage of millions of pounds worth of
Government sponsored research. The main test of the
efficacy of the system is to use it and to judge by clinical
experiences; as in orthodox medicine,

Materia Medica

The therapeutic agents used in Homeopathic practice
are derived from any substance which when potentized
has been found to have a clinical effect. Thus deadly
poisons such as Strychnine (Nux Vomica) have as
therapeutic an effect as inert substances such as Club
Moss (Lycopodium) when used in potentized form
where the symptoms indicate their use.

Nomenclature

There are about 1,000 fully proven drugs of which about
fifty are in common use, They are called by their proper
name in Latin.

These abbreviate easily, there is no confusion and the
patient need not necessarily understand what he is being
given.

Examples

Examples of a few common remedies follow, divided
for convenience in groups which does not suggest they
cover similar illnesses.

Plants:
Arnica Montana—Fall Herb
Belladonna—Deadly nightshade Atropine
Caulophyllum—Blue Cohosh
Dulcamara—Bitter Sweet
Gelsemium—Jasmine
Lycopodium—Club Moss
Phytolacca Decandra—Poke Weed
Pulsatilla—Anenome
Rhus Toxicodendron—Poison Ivy

Apis—Bee Sting

Sepia—Cuttlefish Ink

Crotalus Horridus—Rattlesnake Venom
Lachesis—Surukuku Snake Venom
Tarantula—Spider Venom

Metals:
Aurum, Aluminium, Cuprum, etc.

Non-Metals :
Phosphorus, Sulphur, etc.

Acids:
HCn, HCI, Picric, Phorphoric, etc.

Salts:
of Sodium, Potassium, Calcium, etc.

N.B. Though many of the drugs are derived from com-
mon herbs there is no connection with herbalism. Again,
there may be confusion with Schussler’s Tissue salts,
commonly found in Health food shops. This is not
classical Homeopathy.

Drug Presentation

The drugs are made up to the appropriate strength by
the method of potentization at a Homeopathic pharmacy
They are distributed dissolved on lactose tablets or
granules in identical small bottles. The drug can only
be identified by the label on the bottle. A good Homeo-
path would carry about 100 in his bag.

Drug Costs

Because of the minute doses used, drug costs are
minimal and supplies last a long time. Some drugs such
as the Snake Venoms are originally rather hard to come
by.

Drug Administration

All the drugs, which taste pleasantly sweet (lactose), are
dissolved in the mouth. High potencies (high dilutions)
of which no more than a few doses are needed are
taken 3 hourly, or more frequently in an acute
case, when they can be dissolved in a glass of wzuc:‘.
and a spoonful taken }-hourly. Low potencies may bu
taken T.D.S. for several weeks. The therapeutic c!T;u
of a high potency may last for several weeks or m]qn[;l.g\.
s0 a placebo (unmedicated lactose) may be given T.D.5.

over that period, if the patient is conditioned by ortho-
dox medicine to taking pills regularly.

T'reatment of the Patient

A Homeopath can treat patients either constitutionally
or specifically. Constitutionally all patients fit more or
less ino a ‘‘drug picture”, a woman who is thin,
quick-tempered, jealous, violent, loquacious, hot and
sweaty and hating tight clothing, who wakes feeling
worse and whose symptoms start on the right side and
20 to the left—may be of a “Lachesis” temperament and
one would expect to cure her headaches, period pains,
tonsillitis or general depression with lachesis. If how-
ever she was fair, plumpish, cheerful and gentle but
prone to weep and better for fresh air, she would re-
spond to Pulsatilla, and Lachesis would have no effect
I quote from a night nurse, tired out and complaining
of menorrhagia and mouth ulcers given Pulsatilla: “For
about a day I did not feel noticably better but I then
stopped mcil\lrudling when I would normally have con-
tinued for about a week. Also I began to feel much
more energetic and cheerful and all the mouth and
throat ulcers disappeared™

Specifically he can treat pathological \h\_cd\; accord-
ing to the symptoms regardless of the patient’s consti-
tutional remedy, e.g., a child with acute Otitis Media,
whose symptoms arose suddenly. The pain made her
scream and she looked flushed with a fever and bound-
ing pulse. She preferred to lie on the affected side and
curl up with the head covered. The drum was very
inflamed and bulged slightly. T gave her Belladonna.
even though her constitutional remedy were Pulsatilla
She improved dramatically over a few hours. Another
child with the same pathological disease but different
symptoms would respond to a different remedy, e.g
Bryonia. Very rarely would one have to resort to Anti-
biotics if the Homeopathic drug is well chosen. Other
examples might include both acute and chrwmcluw-
ditions, e Coronary thrombosis, heart failure,
pneumonia, migraine, laryngitis, rheumatism, eczema,

etc.

Choice of Drug

The first point is to become thoroughly familiar t\lllh
the characteristics of each drug. This can be done by
studying the books or preferably direct from an ex-
perienced Homeopathist. Courses lasting a week are run
three times a year at the Royal London Ih‘vnnmp‘(:tll‘l‘n)
Hospital at Queen’s Square. They are attended "‘}I 30- o
GPs and hospital doctors and the fees can be rec .x;mu[
from the Homeopathic Research and Education Trus
or the Regional Hospital Board.




The second point is to listen to and watch the patient
carefully. He will usually produce spontancously suf-
ficient peculiar symptoms and show a particular manner
to prescribe on accurately. Occasionally the right drug
will be obvious before the patient has sat down, on the
other hand several consultations may be necessary.

The third and most difficult point is to match the
patient with the drug. This is achieved through experi-
ence.

Peculiar points to take note of apart from the patho-
logical diagnosis are: the response to temperature,
company, weather, food idiosyncracies, time aggrava-
tions or strange fears, e.g., thunder. Is his manner
restless or apathetic, shy or garrulous, is he tidy or
slovenly, etc. If is important to get to know the patient.

Advantages

Many advantages of Homeopathy are obvious. A cheap
and convenient method of helping the whole patient to
be well rather than temporarily suppressing his symp-
toms. It is free of side effects or the possibility of over-
dosage. What are the snags? Does it work?

Clinical Evidence

Clinical experience shows that provided the correct drug
is given all patients will benefit, some dramatically. The
snag is choosing the right drug. Obviously Homeopathy
is not a “‘cure all” and one would be unwise to use it
to the exclusion of other therapeutic agents. Patients
continue to demand Homeopathic treatment and nearly
all claim their condition gets better. Maybe they would
get better anyway, but then why come to the Doctor?
Much is talked of placebo action and the powers of
Suggestion but I fail to sce why this should be any
greater in Homeopathic practice than in any other
branch of Medicine. i

Disadvantages

As patients increase in their demand for Homeopathy
there is need for more Homeopathic doctors; not work-
ing against orthodox medicine but with it Young
doctors are not impressed by the apparent lack of
scientific evidence and clinical trials. This is not sur-
prising for 2 reasons:

1. Until 10 years ago mention of Homeopathy was
banned from all orthodox publication. Even now there
are considerable editorial inhibitions. Vide Hospital
Medicine June 1971: though this is changing, Vide
Hospital Medicine October 1971.

2. Homeopathy is not easily amenable to the Double
Blind crossover Clinical Trial. One is using different
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remedies for the same pathological disease, and doctors
are not interested in comparing placebo results with an
appropriate Homeopathic treatment in patients who are
sick. They would lose their patients!

Research

In the Homeopathic journals of Britain and America
there is a wealth of statistical and research data over the
vears, Bip

I. In the Cholera epidemic of 1854 “the aggregate
statistics of results of allopathic treatment in Europe and
America show a mortality rate of over 409, statistics of
Homeopathic treatment of less than 99%. This was
achieved using mainly Homeopathic Camphor, Cuprum
and Veratrum Album.

2. Experiments of the Special Subcommittee of the
British Homeopathic Society to the Ministry of Home
Security 1943 on Proplylaxis and treatment of Mustard
Gas burns showed statistically that “Rhus Toxicoden-
dron given after the person was burned offered some
protection against deep burns; Mustard gas in potency
given before exposure shows a definite reduction in deep
and medium burns.”

3. The late Dr. G. P. Barnard’s work at the National
Physical laboratory at Teddington 1965-67 on the nature
of water polymers and Homeopathic potencies led him
to conclude “Recent application of Quantum Chemistry
theory to biological systems indicates that these suc-
cussed high dilutions may act via the physico-dynamic
structure of their solvent phase, rather than the chemical
properties of their dissolved solutes. The solvent
molecules may arrange themselves into stereospecific,
isotactic polymers with the ability of self replication in
the absence of the initial exciting solute. Certain physical
qualities of these succussed high dilutions appear to
verify this conclusion.”

4. At present, research is being and has been con-
ducted in the use of Arnica in Surgery, in treatment of
Asthma, Migraine, Disseminated sclerosis, Rheumatic
diseases, Respiratory disease in the Battersea chest clinic
and Influenza proplylaxis in industrial communities in
the midlands—to cite but a few.

All these programmes are supported by the Homeo-
pathic Research and Education Trust which is an in-
dependent charity.

Conclusion

Homeopathy lends itself best to General Practice because
its use covers the whole range of diseases from concep-
tion to extremis.

I hope I have dispelled a few illusions generated by an
ignorant establishment and stimulated a sympathetic
even enquiring attitude towards an extremely valuable
branch of Medicine.
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BOOK REVIEWS

CLINICAL HEART DISEASE
by SAMUEL ORAM
(Pp. 920: £12 William Heinemann 1971)

In the preface the author suggests that the under-
graduate does not need a textbook that is essentially
different from that of his more senior colleague. From
the style of this book it seems to have been written with
students very much in mind. There is free use of italics
and the text tends to be tabulated. Some students will be
attracted by the many lists, but others might prefer more
continuity in their reading. A further list follows each
chapter and sets out salient features. !

Several chapters are worthy of individual mention.
The first deals with applied embryology, anatomy and
physiology. The clear diagrams and descriptions of the
development of the heart rate are of particular merit
and of value in understanding congenital defects. The
section on physiology is equally useful but a fuller dis-

cussion of the pathogenesis of cardiac oedema would
have been welcome. There follow three chapters on
clinical examination, one of which dealing with history-
taking and bedside examination is directed mostly to the
medical student. A further chapter devoted to ausculta-
tion contains a helpful classification of both systolic and
diastolic murmurs and a full explanation of added
sounds and splitting of the heart sounds Radiology
of the chest is well illustrated, but it is unfortunate that
rrows have not been used, particularly where

more L ¢
cation is being shown. Many of these illustra-

valve calc )
tions are perhaps unnecessarily repeated later in the
book. as are several from the section on clinical
examination. It seems extravagant, for instance, for
the facies of congenital supravalvar aortic stensois,
arcus senilis and Turner’s syndrome all to appear twice
Congenital heart disease and valvular heart disease are
very fully described and the rheumatic triad, infective
endocarditis and pericarditis all have separate chapters
The section on dysrhythmias is well illustrated and
here as in other sections all the ECG’s are clearly
reproduced. Some of the more practical details of
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management of dysrhythmias are dealt with in the
chapter on ischaemic heart disease and their inclusion
under treatment of the individual rhythm abnormalities
would have been preferable. Cardiac emergencies, and
operations on cardiac patients are all discussed and
finally there is a chapter on diseases of vessels. There is
wide coverage of the subject, but some misplacing of
emphasis. Libman-Sacks endocarditis, for instance
present in one third of patients with systemic lupus
erythematosis, is only mentioned as occurring, whereas
there are four pages on the more rare condition of
cardiac amyloid.

There are obvious advantages in single authorship,
but the personal views of the author will often conflict
with more widely accepted opinion. Not all would agree,
for example, with the views held about long-acting
coronary vasodilators and the preferences given for
certain proprietary brands. At other times a rather too
dogmatic approach is employed. This leads to statements
that are controversial—Diuretics are said to act as
hypotensive agents mainly by reduction of blood volume,
or to statements unsupported by evidence or explana-
tion. Describing the treatment of chorea it is stated in
italics that “even in the least severe cases the child must
not be treated at home™.

Notwithstanding these criticisms, it is a great achieve-
ment to have written a textbook of this size. Single-
handed, the author has covered the whole field of
clinical cardiology, drawing freely throughout on his own
experience, and has produced a book of particular value
to final year and membership students.
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LECTURE NOTES ON PHARMACOLOGY
By J. H. BURN
(with a section on tropical diseases by L. G. Goodwin)
Heinemann. 10th Edition.

One always looks at a slim volume that would fit
snugly in one’s pocket with special interest because this
implies that it may be read through quickly or read in
circumstances, such as on a train journey, where the
heavy textbook would be an encumbrance. Professor
Burn’s little volume has been through ten revisions since
first appearing in 1948, a fact which speaks for itself. It
comprises about 160 pages within covers about 8 in. x
5 in. and Professor Burn has been assisted by.Deil. G
Goodwin who contributes in his specialised field of
tropical diseases, an area which no medical can neglect
in the days of universal air transport.

This book could fill two needs. Firstly, it provides,
within a small compass an introduction to the subject
for medical, dental, pharmacy and other students in-
terested in Pharmacology. For these, the salient features
of many topics are set out and it forms a useful spring-
board for further reading. Secondly, it offers (as perhaps
the name implies) an aide memoire for the student who
has already studied Pharmacology and who wishes to
“refresh” his knowledge of the main points. In several
areas, it provides brief, helpful notes on new fields, such
as on trimethoprim, levodopa in Parkinsonism, and
on tranquillizers like haloperidol and etorphine (which
is useful to the big game trapper who wishes to be
photographed riding on the back of the rhinoceros which
he has tranquilized “in the bush” prior to bringing it to
the UK to sell to the Wild Life Reserve of yet another
Stately Home).

The text is written in the style so characteristic of
Professor Burn which is lucid and provocative of further
thought. Professor Burn has always been in the forefront
stimulating pharmacologists to appraise critically old and
new pharmacological findings, a role which he has
played for more than a quarter of a century at the
Scientific Meetings of the British Pharmacological
Society. Appropriately therefore, the opening chapter is
on sympathomimetic amines. It was the early experi-
ments and hypotheses of Professor Burn and his Col-
leagues on tyramine that paved the way for our present
day concepts of the role of noradrenaline as the chemical
mediator at the adrenergic neurone—effector cell junc-
tion. The subjects which follow range through basic
pharmacology and clinical pharmacology. A chapter on
simple statistical considerations includes a section on
the Chi-squared Test.

Thus, there is something for everyone in this modestly
priced book (£1.25p), but it must be remembered that it
is more concerned with principles than being a phar-
macological reference volume. As seems almost inevit-
able, the occasional trade name intrudes without its
official counterpart and spelling of the name of the drug,
hexobarbitone, varies from one part of the text to
another. Tt is perhaps unfortunate that the spectrum of
the preparations of insulin used therapeutically is not
comprehensive. However, these points are minor short-
comings and do not detract from the charm and utility
of the book.

J. P. QUILLIAM.

CONCERT

St. Bartholomew’s Hospital Music Society

For our delight the Hospital Music Society provided
The London Schubert Orchestra for an autumn concert
in the Great Hall, in aid of the St. Bartholomew-the-
Less rebuilding fund. The London Schubert Orchestra
was established in 1960. It has given a number of con-
certs in London and the Provinces. Mr. Bryan Brockless
became Musical Director of the Orchestra in 1968 and
his debut concert took place in the Queen Elizabeth
Hall. The Orchestra draws young instrumentalists from
most of the London Music Colleges and also has some
regular professionals.

The Great Hall was totally packed out and a lar
queue was unable to get in; such was the response to
the excellent advertising. It was a highly distinguished
audience since it included Artur Rubinstein and Felicia
Blumenthal (pianists), as well as Dr. Michael Bialoguski
who once hired the Albert Hall and the New Philhar-
monia Orchestra so that he could fulfil his lifelong
ambition of conducting an orchestra. These notables had
come to hear Max Wilcox conduct Haydn’s 44th Sym-
phony (called “Trauer” or funeral). Mr. Wilcox has
been Rubinstein’s recording producer for many years
and has also written record sleeve notes but this was
his conducting debut. His enthusiastic direction was
rewarded by a sincere and passionate orchestral response
in the work and the deep fecling of the slow movement.
Its yearning and sense of loss was fully communicated.
as was the final repose and sunlight of the finale. The
attention to orchestral balance. so important in Haydn,
was also impressive. I look forward very much to hear-
ing Mr. Wilcox again soon.

The first half of the concert had all been Mozart:
the youthful A major Symphony No. 29, two soprano
arias and a divertimento under the baton of the Or-
chestra’s director. We had been promised two Schubert
works but it was wisely decided that the programme was
already long enough. The Great Hall makes a marvel-
lous setting for classical music, with its beautiful stained-
glass windows and decorative ceilings. One expected
the Hall to have over-resonant acoustics, but, when full.
this proved to be a false fear because in fact the
acoustics are warm and rewarding to play in. It would
make the ideal setting for Mozart’s Wind music or
Piano concertos.

T hope that the Music Society were encouraged by
the response which this concert produced—there is
clearly a need for music in Bart’s. Please may we have

s soon!
some more S “-\LLFGRO'

ELGAR ON RECORD FOR ¢£5

It was suggested that there was a place for recommended
classical records in the Journal. I hope to devise each
ume, a way of getting the best value that £5 can buy,
to give some idea of the range of a given composer
Obviously this can only give a mnior guide and must,
by its very nature, be totally biased

Elgar’s music is going through a vogue at the mo-
ment, yet only ten years ago neither symphony was
available on record, and even an evergreen like ““The
Dream of Gerontius™ was only represe y @ poor
and ancient Sargent recording. The revival may be
attributed in part to Ken Russell’s magnificent BBC-TV
documentary with its marvellous shots of Worcester
and the green hills around. You can now buy Elgar’s
own versi of his two symphonies, but beware—they
were recorded in 1927 and 1930. The sound is, frankly,
awful but somechow the marvellous performances still
come through. These are on a cheap label (World
Record Club SH139 and 163 at £1.25 each). There is
an added bonus on number two—you can hear Elgar
rehearsing—a marvellous moment of history. Boult’s
latest [\-':rmm.nh\-\ are the alternative, but at full price
on Lyrita. Probably Elgar’s best known work is the
Enigma Variations, and there is a fine record of it
played by the London Symphony under Pierre Mon-
teux, on bargain label at 99p (Decca’s “World of
series SPA 121)—the sound is still demonstration class
Elgar’s concertos remained popular during the famine
period, particularly the lovely ~ Cello  Concerto-
Jacqueline du Pre’s record of this is my favourite (until
Rostropovitch records it!). On the thcr_ side is an ex-
art of Janet Baker, who sings the some-

ample of the a sin I
Pictures” with great feeling. This is a

what faded ‘S rrea . Thi
full-price recording and worth it for Barbirolli’s ac-
companiment and the playing of the LSO. (HMV ASD
5 For good measure, T must finish by suggesting
Elear’s first chamber work—the Piano Quintet, which
is recorded by Cassini and the Allegri Quartet on
Revolution RCB 8—a not ideal but still gn]n\;lMc
performance, at 99p. T realize that T have missed out
“Gerontius”, the “Musicmakers” and a host ~‘f‘:~lhcr
glorious orchestral works such as “In the South” and
the “Serenade for Strings”. but I hope that people who
hear and enjoy the above selection may be tempted to

look further.

“ALLEGRO”.
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LUST

During the Summer, Lust has become somewhat of a
vice! Add lust to free lager and you have a potent
mixture indeed—a mixture which, left to ferment and
maturc through the hot Summer months, came eventu-
ally to fruition near the small Sussex town of Peters-
field—but that comes later in my story.

This potent mixture was first brewed here in London,
on Parliament Hill to be precise (where else?), on April
25th. It was quite an event, 1,200 spectators watched
as Lust battled against “The Yeti Patrol”, “Meadows”,
“D.H.O.”, and the dreaded “Neasden Wanderers”.

Having titillated your frontal lobes, I shall now let
you in on a secret—wait for it—Lust is in fact your
very own L.U. Ski Team, the event the first round of
the” “*Stella Artois National Grass-Skiing Champion-
ships”. Yes folks real, actual, non-mythical Grass-Skiing
—but pray read further, for where, you drool, does free
lager come in? Well, beer-fiends all, it came from the
sponsors, Stella Artois. indeed all you could drink and
served at 44°F using a special super cooler. (For con-
noisseurs, it is normally served at 46°F.)

So now we come to the story of “Squalid tours *71”:
the brave and heroic story of ten people and a Transit
Van. These intrepid voyageurs departed from the great
metropole, Friday, May 23rd, for the wild and wicked
wastes of Windermere, arriving as the owl struck mid-
night. Emerging from their tents the next morning the
daring ten struck out for the nearest bar but. finding
it closed, had to make do with the exhilaration of
grass-skiing down a mountainside from which the bull-
dozer was still removing boulders. When opening time
loomed, however, you guessed it, there they all were
assembled by the trusty Transit and panting. Four pints
and a shepherd’s lunch were enjoyed by all on the lawns
of a beautiful pub, in the hot sunshine, on the edge of
lake Windermere. With the blood level successfully
lowered in the alcohol stream, a tour of the lakes was
enjoyed with running commentary by squalid tours
operators, Chris Trower and Jeremy  Fairbank. Hy-
jacking some females to support our lovely foursome,
a meal and party materialised in the evening. Midnight
ended the day.

Morning started the next day. Rain continued it and
the course was lowered from the suicidal “haute mon-
tagne” to the crippling lower course, lengthened by
knocking down a stone wall and turfing over a road.
Lust put up a convincing performance, Chris winning
the individual event, and the drooping ten returned to
the great metropole just in time to miss the last tube.

July 14th, the National Team Championships, and
Lust was once again assembled at Goodwood, Sussex.
After yourstrewely had done his thing in front of the
T.V. cameras the races got under way. Racing first for
the University Chris Trower crashed dramatically, but
managed to complete the course minus ski sticks and
with a dislocated shoulder, undaunted Lust came
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through to win the round: However with one racer
bandaged together we were then knocked out by the
University of East Anglia. Thanks, Jeremy, for the cider.

The next two rounds were at Edinburgh and Man-
chester at which yourstrewly was not present, however
Chris added more points to his lead in the individual
championships.

With the Summer now drawing to a close the South of
England Championships were held at Brighton on
September 5th. Lust battled through to second position.
Large quantities of lager were quaffed down to prevent
sunstroke,

The last round. September 19th, found Lust once
again assembled to do battle. This was the fulfilment
of a dream at last as Lust (aided by lager) raced against
the toughest opposition yet and won, a fitting end to
the season.

Congrats to Chris Trower, narrowly beaten at Butser
Hill to come second in the National Individual Cham-
pionships.

Members of Lust:—

Chris Trower (Barts)

Tony Lipscombe (Barts)
Tim Bunker (Barts)

Jeremy Fairbank (Tommies)
Roger Lee (I.C.)

ST. BARTHOLOMEW’S HOSPITAL
GOLFING SOCIETY

The 36th Autumn Meeting was held at Hadley Wood
Golf Club on Thursday, September 30th. Thirty-four
Members played.

The winners were as follows: —
Milsom-Rees Cup (Handicap) I. Kelsey Fry (11)
40 points.
Graham Trophy (Scratch) C. Booth (6) 31 points.

Robinson Cup (Handicap 18 or more) R. D. Mar-
hsall (24) 37 points.

The next Summer Meeting will be held at Moor Park
Gold Club on Wednesday, June 14th, 1972,

1. KELSEY FRY,
J. FISON,

Hon. Secretaries.
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‘Antepar’
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Septrin
a story of success

decisive action

Bactericidal against a wide range of organisms, including
Proteus sp, E coli, H influenzae. Double attack on bacteria
substantially reduces the chances of resistant strains
developing.

rapid response

Fast absorption from the gut to give peak plasma
concentrations in 2-4 hours. Quick eradication of pathogens
speeds the patient's recovery.

ease of treatment

Simple dosage regimen. Available in tablet and
suspension forms.

Septrin

inbacterial infections

SEPTRIN* Tablets, SEPTRIN Adult Suspension, SEPTRIN Paediatric Tablets and
SEPTRIN Paediatric Suspension contain trimethoprim and sulphamethoxazole.
Fullinformation is available on request

*Trade Mark

: & Burroughs Wellcome & Co
Wellcome 2% (The Wellcome Foundation Ltd.), Dartford, Kent.

Rolls-Royce Silver Ghost 40/50 H.P. Built 1906 |

when this car
was made

we were new to insurance
Over the years we have developed a countrywide
organisation to give unbiased advice on all insurance
and many financial problems
We know the Insurance market and we know the needs
of the Medical and Dental Professions.

[t is sensible to ask us.

MEDICAL INSURANCE AGENCY LIMITED

BRITISH MEDICAL ASSOCIATION HOUSE
TAVISTOCK SQUARE, LONDON, WC1H 9JD
Telephone: 01-387 6031/9.

Telegrams: MEDINAGE, LONDON, WC1H 9JD.

Branches in: Aberdeen, Belfast, Birmingham, Bristol, Bromley, Cambridge,
Cardiff, Dublin, Edinburgh, Exeter, Glasgow, Kingston-upon-Thames, Leeds,
Liverpool, London, Manchester, Newcastle-upon-Tyne, Nottingham, Oxford,
Romford, Southampton, Tunbridge Wells, Watford.
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we will pay you £10 a week if sickness

nt keeps you away from work for a long

It couldn't happen to me...

time. And the basic life cover is £1,000.

All for only £8 a year. Or £2 a quarter if
that helps.

Isn’t it time you realised that unpleasant
things can happen. To anyone - including you?

Write for details of our Foundation Policy.
Tell us your name, address, date of birth and
approximate date of qualification. Do it now,
and mark your envelope confidential.

Medical Sickness Society

P.O. Box 449, 7/10 Chandos Street, Cavendish Square, London WIM 0AD telephone: 01-636 1686
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Regional Secretary Dr. P. G. T. Ford,

30 Park Square, Leeds 1Tel: 05632 42115-6

Unlimited indemnity
and legal aid against
professional hazards
throughout the world
(except USA)
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But they were wise enough to take out a
Foundation Policy.

It’s always been an excellent way of
covering basic life and sickness assurance needs
for next to nothing. And we’ve just improved
the policy.

Now we will pay you £10 a week if sickness
or accident keeps you away from work for a long
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It couldn't happen to me...

Couldn’t it?

We have plenty of students on our books
who found that an accident or sickness could hit
them unexpectedly. Some will never work again.

time. And the basic life cover is £1,000.

All for only £8 a year. Or £2 a quarter if
that helps.
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things can happen. To anyone - including you?
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MERELY MORTAL...

Hotrible things only happen to other people —
or do they ? We have plenty of people on our
books who turned out to be mortal after all,
even though they were students at the time.
Some of them will never work again. But they
were wise enough to take out a Foundation
Policy. It didn’t cost them much (just £4-0-0
ayear) and now we are paying them a regular
monthly income and will go on doing so either
until they are fit or until they reach the age of
65, whichever is the earliest. Isn’t it time you
realised that everybody is merely mortal —
including you?

Write today quoting reference 5042 for details
of our Foundation Policy. Tell us your
name, address and date of birth.

Mark CONFIDENTIAL

Medical Sickness
Society

P.O. Box 449, 7/10 Chandos Street,
Cavendish Square, London, WiM oAD
Telephone: 01-636 1686 (15 lines)

01-636 4158 (24 hour answering service)

Printed by Dramrite Printers Ltd., 91, Long Lane, London, SE1

use a PEROMETER
for accurate
blood-loss monitoring

During an operation, all swabs, linen, and aspirated fluids
are placed in the machine which contains 39 litres of
water and 150ml of haemolysing agent. The solution
containing the haemolysed blood is pumped continuously
through a colorimeter whose optical filter assures that
only the haemoglobin content will register on the dial.
Saline solutions, peritoneal and pleural fluids pass light
of other wavelengths and do not affect the reading. A
control is set to the patient’s pre-operative haemoglobin
value, and the blood loss can then be read throughout
the operation to the nearest Sml on the 0-600ml range

of the meter, or to 50ml on the 0-5 litre range.

Price £440

We can supply the head alone for fitting to larger
capacity washing machines, price £375.

The Perometer is manufactured in Sweden by AB Lars
Ljungberg & Co, Stockholm.

Sole agents in the United Kingdom
Grant Instruments (Cambridge) Limited
Barrington

Cambridge

Telephone Harston 528




Thug s nn(hm)., routine about life in the
aval Nursing
varied work, new friends, and a
bus\ m(ml life.

Within a year you could be working in Malta,
Gibraltar or Mauritius. It’s varied work looking
after naval officers and men, their families, and
local civilians. As a nursing sister you enjoy the
status of an officer without any military
discipline.

Working with naval doctors and nurses in
modern hospitals, you would meet surgical and

P

If you're an S.R.N. you can become a sister.

medical emergencies of every kind.

You get 44 days’ paid leave a year,and a
salary of £1,405 a year (less small deduction for
food and accommodation) rising to over
£2,500 if you're accepted for a full career
commission. GmtumLs (now under review) are
£765 for 4 years’ service, £1,147-50 for 6 years,
and £1,530 for 8 years.

If you 've been an S.R.N. for at least a year,
and you’re under 37, write for further details
(saying when you quahﬁed) to Matron-in-Chief,

LALRN ., (26 LO) Empres: State
, S.W.6

A sisterin
the QARNNS.
No ordinary job.

WORLD WIDE SERVICE TO MEMBERS

medical
protection
soclety .

Secretary Dr. H. A. Constable, Head Office,

50 Hallam Street, London W1N 6DE, Tel: 01-580 9241
Regional Secretary Dr. P. G. T. Ford,

30 Park Square, Leeds 1 Tel: 0532 42115-6

Unlimited indemnity
and legal aid against
professional hazards
throughout the world
(except USA)

Printed by Dramrrite Printers Ltd., 91, Long Lane, London, SE1
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an advance on the antibiotics

SEPTRIN

Trade Mark

Highly effective in infections, especially bronchitis and

UETEl CONTENTS
S

Bactericidal to a wide spectrum of common patho- Eolaits

gens, both Gram-positive and Gram-negative

Letters

Effective against particularly troublesome organisms
including Proteus sp., E. coli, H. influenzae and also
penicillinase-producing bacteria Announcements

Obituary

B Rapid and almost complete absorption from the gut Pictures in the Hospital by Nellie J.

avoids disturbance of intestinal flora
Recent Papers

B Unlikely to allow development of bacterial resistance

: : : ; : > Lumley, F.R.C.S
because of its unique mode of action e oy 20 B Lund 3

. b : = : . e over Bid _M.D.,FF.ARCS.,
Septrin Tablets, Septrin Paediatric Suspension and Septrin /[§ ,l{”“ over Bid by Arnold Barnsley, M.A

Paediatric Tablets contain trimethoprim and sulphameth- :

oxazole Matron’s Ball

Full prescribing information is available on request. Dutch Art at the Queen’s Gallery by Y vonne Hibbott, A.1..A
= Music Society Concert Review
Burroughs Wellcome & Co., Dartford, Kent 0 I Revie
Wellcome (The Wellcome Foundation Ltd.) 300k Reviews
Bart’s Sport

A Tragic Pilgrimage in 180 A.D. sent in by Dr J. A. Struthers
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'Lanoxin’: whenever digitalis therapy is indicated

Whatever the contingency there is a ‘Lanoxin’ preparation to
meet it. Quality control throughout manufacture ensures pure,
precise doses of digoxin in all presentations. ‘Lanoxin’ Digoxin

L______JL )
Tablets

ral Solution

Paediatric/Geriatric
Tahlets

Paediatric
Elixir

sl Full information is available on request

weiome Burroughs Wellcome & Co. (The Wellcome Foundation Ltd.) Dartford, Kent
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MAPLE JEWELLERY

(y (y DISCOUNT
40 0= 5 O O Off usual retail price

* Engagement Rings s Diamond Jewellery

307%-35%

* Wedding, Signet and Dress Rings
% Gold Bracelets and Charms

We offer such a large genuine percentage as
we manufacture all our Jewellery in our
own workshop and sell direct to
you from our own showroom on the premises.
This enables us to keep costs low, cutting
out wholesale middlemen and very high
retail shop expenses and profits.

Hours: 9.30 - 5.30 Monday to Friday;
9.30 - 1.00 Saturday
VISIT OUR SHOWROOM
Opposite Gamages side entrance

10 Hatton Garden, London, E.C.1 01-405 6596

Through the arch to

‘The Market Place’

8, COWCROSS STREET, ECIM 6DR

SHEEPSKIN RUGS NYLONS (black too!)
GREETING CARDS SKIRTS
USEFUL GIFTS SLACKS
SUEDE TIES KNITWEAR

HANDBAGS

‘The Market Place’

150 yards from St. Bartholomews Hospital

Medical Books (London) Ltd.

THE BARBICAN BOOK CENTRE, MIOOR HOUSE, LONDON WALL, E.C.2.

Telephone: 01-628 7479
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medical
books for
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practitioners
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mailing
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— St. Bartholomews

L Hospital

ORBITAL INCU BATOR J ourn al

For growing cultures of micro-organisms and tissue cells under controlled conditions of tem-
perature and agitation. For applications in bacteriology, biochemistry, botany, immunology,
metallurgy, microbiology, virology and zoology

@ Compenstat (solid state) temperature
control

Built in safety thermostat

Solid state speed controller with
calibrated scale

Adjustable ventilator
Facility for introduction of gas

g CONTENTS

Adjustable counterbalancing of lcads
Stainless steel interior @ Editorial

Letters
|H-460 ORBITAL INCUBATOR,
temperature range 5deg.C above
'ﬁ?%&ﬁ?v‘v?nﬁg,wcgm‘n@ﬂﬂfiﬁsﬁ”ﬁfﬁ . . < 2 Announcements & recent papers by Bart’s Men
but without thermometer. Requires but J
does not include flask platform

Obituary Notice on Professor Sir Wilfred Le Gros Clark

For 220/240V 50 Hz single phase
supplies. Each £455.00.
Other voltages available, when order-
ing please state voltage and frequency
of supply.

An appreciation on Brigadicr R. B Price .

American Viewpoint by Mark Segall

Refrigerated & illuminated refrigerated 4 . L s . v
models also available. ? ; ;- The Rahere Association by E. .. Burbidge, F.1.C.S

/1// orders accepted subject to our publisheo /
Conditions of Sale: Trawling in the North Sea by Jeremy J. Vevers

Spot the Lesion by J. Watkins

For further details please write to:-

A.GALLENKAMP & CO.LTD

LONDON: WIDNES: STOCKTON-ON-TEES: Canoe Club
P.0. Box 290, Technico House, P.0. Box 19, Portrack Lane,
Christopher Street, Victoria House, Stockton-on-Tees,
London, EC2P 2ER. Widnes, Lancs. Teesside TS18 2PT.
Tel: 01-247 3211. Telex 886041. Tel: 051-424 2040. Tel: 0642 63441.

Book Reviews
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STUDENTS!
Thisis
no ordinary

This notebook cum folder
cum writing pad cum penholder is
Barclays free gift for students who
open an account with us in 1971,

No bank charges for you,
either, provided you keep your
accountin credit. Call in soon.

BARCLAYS

a good bank to get behind you.
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Car Hire Purchase
for Doctors and Dentists

Get details of the special hire-purchase terms offered to the profession by

Medical Sickness Finance Corporation Limited

¥ Minimum deposit
% Maximum period of repayment
% Payments waived on death

Send the coupon below to us at
7-10 Chandos Street, C dish Square
London W1M OAD Telephone 01-636 1686

a member of the
Medical Sickness Group

Address

Occupation

MAPLE JEWELLERY

40(7 5 (y DISCOUNT
0= O Off usual retail price

% Engagement Rings s Diamond Jewellery

30%-35%

* Wedding, Signet and Dress Rings
% Gold Bracelets and Charms

We offer such a large genuine percentage as
we manufacture all our Jewellery in our
own workshop and sell direct to
you from our own showroom on the premises
This enables us to keep costs low, cutting
out wholesale middlemen and very high
retail shop expenses and profits.

Hours: 9.30 - 5.30 Monday to Friday;
9.30 - 1.00 Saturday
VISIT OUR SHOWROOM
Opposite Gamages side entrance

10 Hatton Garden, London, E.C.1. 01-405 6596

DENNY'S550 e
2 CARTHUSIAN STREET,
LONDON, E.C.1

We stock a good selection of medical,
scientific and technical books. Any
other current textbooks will be obtained
for you.

Our paperback section is very compre-
hensive— we are particularly strong in
Penguins and Pelicans.

Anything in print (English or foreign) we
will gladly obtain for you.

We also specialize in sending books
abroad—just let us know your require-
ments.

Why go further when London’s leading
booksellers are only two minutes walk
from College Hall.
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SURGICAL

“HOLBORN”’ INSTRUMENTS
AND EQUIPMENT

For over 50 years, The Holborn Surgical Instrument Co. Ltd. have
manufactured and supplied surgical instruments and equipment of the
highest quality.

The requirements of their customers are always kept in mind and new
and improved instruments are constantly being developed.

Special instruments can also be made to order and customers’ own ideas
carefully carried out by skilled technicians.

The Holborn Surgical Instrument Co. Ltd. are contractors to the

Ministry of Defence, The Crown Agents, The Department of Health,
The Ministry of Agriculture.

THE HOLBORN SURGICAL INSTRUMENT CO. LTD.

15 CHARTERHOUSE STREET, LONDON, EC1 N6RJ Tel: 01-405 2267

THE HATTON GARDEN JEWELLERS LIPMAN,S
E Katz & Co Ltd

88-90 HATTON GARDEN, LONDON EC1 DRESSWARE

TELEPHONE 01-242 5680

2 50/0 HIRE SERVICE

S o
DISCOUNT /ﬂ?]%%/f A zee {/(fé@fz(fé
—Offer all BART'S Staff and Students a full 25%

Discount off our large stock of Diamond Engage- $ 9

ment Rings, Eternity, Dress and Gem Rings. Z ”/ i i

Also superb selection of Wedding and Signet
Rings and Jewellery to suit all tastes.

BRANDED WATCHES, ANTIQUE
AND SECOND HAND JEWELLERY 34/36 LUDGATE HILL

1217% oFR LONDON ) E.C.4

Hours: 10.30 a.m. - 5.30 p.m. weekdays. Telephone: 01-248 1504
9 a.m. -1 p.m. Saturdays :

The Navy is offering twenty-five
medical cadetships this year.
What are your chances?

Having passed your 2nd
M.B., it all depends on you.

For our requirements are
not simply your medical
qualifications—but also the
way in which your personal
qualities match up to the
demands of being a medical
officer in the Royal Navy.

You see, as the only doctor
on board, the entire medical
responsibility for the ship’s
officers and men is yours. You
might for example be some-
where in the Arctic or deep
down in a nuclear submarine.
In any emergency you are
pretty well on your own. And
that calls for very special
qualities.

But you're more than just
a doctor.

Above all you are a naval
officer—with the travel, the
satisfaction and the full,
rewarding life that every
naval officer enjoys.

Of course all this happens
after your registration. In the
first place, to qualify for a
medical cadetship, you must
pass your second M.B,, or
equivalent. After that you
must be selected, following a
Board interview.

Then while still at medical
school, you are just like any
other student. Except that we

pay your fees and give you a
guaranteed salary of £1,607
a year in the rank of Surgeon
Sub-Lieutenant.

When you qualify you can
spend your pre-registration
year either at your hospital or
one of ours.

After which we promote
you to Surgeon Lieutenant,
your pay goes up to £3,395
a year and you begin your
short-career commission
with us for five years. When
you leave us you'll take a lot
of useful experience with you
—together with a tax-free
gratuity of at least £1,400.

As well as 2nd M.B.
students, the 1 y also enters
qualified doctors for a 5-year
short-career commission.
(Applications should be made
during or after pre-registra-
tion year.)

Write now to Surgeon-
Commander F. M. Kinsman,
R.N,, (26 AZ), Dept. of the
Medical Director-General
(Navy), Empress State Bldg.,
London, S.W.6, and tell him
your age and qualifications.
In return he'll tell you more
about the advantages of apply-
ing for a medical
cadetship or
commission with

the Royal Navy. ROYAL NAVY




We are trying to save for our
future.

The problem: finding somewhere
safe to keep the money.

We can’t bury it in the back
garden, because the dog keeps digging
it up.

We can’t hide it under the
floorboards because someone will
steal it.

The answer: a Deposit Account
at the Midland.

Our savings build up; we don’t
get tempted into spending it; and we
do get interest onit.

ven a summer holiday)
land Branch, soor

Mi(}‘tll{a’lnd Bank

A Great British Bank.
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The Navy is offering twenty-five
medical cadetshi%s thisty%ar.
What are your chances?

Having passed your 2nd
M.B,, it all depends on you.
For our requirements are
not simply your medical
qualifications—but also the

way in which your personal

qualities match up to the
demands of being a medical
officer in the Royal Navy.

You see, as the only doctor
on board, the entire medical
responsibility for the ship’s
officers and men is yours. You
might for example be some-
where in the Arctic or deep
down in a nuclear submarine.
In any emergency you are
pretty well on your own. And
that calls for very special
qualities.

But you're more than just
a doctor.

Above all you are a naval
officer—with the travel, the
satisfaction and the full,
rewarding life that every
naval officer enjoys.

Of course all this happens
after your registration. In the
first place, to qualify for a
medical cadetship, you must
pass your second M.B., or
equivalent. After that you
must be selected, following a
Board interview.

Then while still at medical
school, you are just like any

other student. Except that we

pay your fees and give you a
guaranteed salary of £1,697
a year in the rank of Surgeon
Sub-Lieutenant.

When you qualify you can
spend your pre-registration
year either at your hospital or
one of ours.

After which we promote
you to Surgeon Lieutenant,
your pay goes up to £3395
a year and you begin your
short-career commission
with us for five years. When
you leave us you'll take a lot
of useful experience with you
—together with a tax-free
gratuity of at least £1,400.

As well as 2nd M.B.
students, the Navy also enters
qualified doctors for a 5-year
short-career commission.
(Applications should be made
during or after pre-registra-
tion year.)

Write now to Surgeon-
Commander F. M. Kinsman,
R.N., (26 AZ), Dept. of the
Medical Director-General
(Navy), Empress State Bldg.,
London, SW.6, and tell him
your age and qualifications
In return he'll tell you more
about the advantages of apply-
ing for a medical
cadetship or
commission with

the Royal Navy. ROYAL NAVY




AV

But they were wise enough to take out a
Foundation Policy.

It’s always been an excellent way of
covering basic life and sickness assurance needs
for next to nothing. And we’ve just improved
the policy.

Now we will pay you £10 a week if sickness
or accident keeps you away from work for a long

’
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It couldn't happen to me...

Couldn’t it?

We have plenty of students on our books
who found that an accident or sickness could hit
them unexpectedly. Some will never work again.

time. And the basic life cover is £1,000.

All for only £8 a year. Or £2 a quarter if
that helps.

Isn’t it time you realised that unpleasant
things can happen. To anyone - including you?

Werite for details of our Foundation Policy.
Tell us your name, address, date of birth and
approximate date of qualification. Do it now,
and mark your envelope confidential.

Medical Sickness Society

7/10 Chandos Street, Cavendish Square, London WIA 2LN telephone: 0x-636 1686

amember of the Medical Sickness Group

Printed by Dramrite Printers Ltd. 91, Long/Lane, London, SE1, 12989

== "‘Tailor made”
1to perform
iperfectly
itogether

PARAGON
handles

PARAGON
stainless
steel
sterile
surgical
blades

Equipment of the first order
for efficiency and economy

PARAGON

THE PARAGON RAZOR CcoO,
Little London Rd., Sheffield,
England

BARTHOLOMEW
RESTAURANT

57a WEST SMITHFIELD E.C.4
01-606 3903

Sitting accommodation for 150

Breakfast served 6.30-11.00
Lunch until 3.00

Afternoon teas and dinners until 6.30
Specialized wedding and other functions

Please Come and See

FOR HIGH QUALITY
CLEANING AND REPAIRS
LAUNDRY AND SHIRT SERVICE
COME TO

STAR
BRILLIANT
CLEANERS

24 GOSWELL ROAD




If you’re an SRN, you can become a
sister in the Queen Alexandra’s Royal N
Nursing Service—joining for only four y
you wish, with the option of leaving after two.

As a nursing sister, you enjoy officer
status without any military discipline.

And you'll very likely have the chance to travel.

Within a year you could be in Malta,
Gibraltar or Mauritius, looking after naval
personnel, their families and local civilians.

Wherever you get to, you'll work with
naval doctors and nurses in modern hospitals,

meeting medical emergencies of every kind.

You’ll get 44 days’ paid leave a year, and a
salary of £1,606 a year (less small deduction for
food and accommodation ) rising to over
£2,208 after 6 years. Gratuities are £887 for
4 years’ service, £1,331 for 6 years, and
£1,774 for 8 years.

If you’ve been an SRN for at least a year,
and you're under 37, write for further details
(snyingwhﬁcn you qualified) to Matron-in-Chief,

S ( Z(SJDD 1), Empress State Building,

A sister in
the QARNNS.

Printed by Dramrite Printers Ltd.91,'Long Lane, London, SE1, j2956

Taken2"MB?

Strie bargain withthe RAF

Oll ger

— £1697 a year in your
last three years
as a medical student;
with all fees paid.

This is how it works. You apply for a ‘Medical Cadetship’.
If you are accepted, you are given an RAF commission
as a Pilot Officer, and paid as such. Apart from this you live
and work like any other medical student.

When you start your pre-Registration year you are
promoted to Flying Officer. When you take up your first
appointment you do so in the rank of Flight Lieutenant.

It is from this point that the five years ar¢ reckoned.

In RAF practice, you'd probably be a junior Medical
Officer at a Station; one of two doctors with, between you,
2000 to 3000 people to take care of, and your own fully
equipped Medical Centre with secretarial as well as nursing
staff. Part of your time you might well spend abroad.

At the end of five years, if you want to return to civil
life, you ‘retire’ with a tax-free honorarium of £1400 to

Inreturn

— you practise for 5 years
in the RAF
as soon as you are
fully registered.

£2600 (depending on the length of your cadetship). If you
want to stay on in the RAF for a full and satisfying
professional career you can apply at any time after two
years’ service Flight Lieutenant.

For more information visit your nearest RAF Careers
Information Office-address in ’phone book-or write, giving
age, nationality, and details of medical training (includ-
ing expected date of graduation) to: Air Vice-Marshal
J. Clarke-Taylor, CB, OBE, BSc, MB, ChB, DPH, DIH, RAF (ret'd),
Institute of Health and Medical Training (26KAI),

Royal Air Force, Halton, Aylesbury, Bucks.
B

Royal AirForce ¢




WORLD WIDE SERVICE TO MEMBERS

I I I Unlimited indemnity

and legal aid against

|}
rote‘ :tlon professional hazards
- throughout the world

t (except USA)

Secretary Dr. H. A. Constable, Head Office,

50 Hallam Street, London W1N 6DE, Tel: 01-580 9241
Regional Secretary Dr. P. G.T. Ford,

30 Park Square, Leeds 1 Tel: 0532 42115-6




Taken2"MB?

Strike a brgain with the RAF

—£1697 a year in your
last three years
as a medical student;
with all fees paid.

This is how it works. You apply for a ‘Medical Cadetship’.
If you are accepted, you are given an RAF commission
as a Pilot Officer, and paid as such. Apart from this you live
and work like any other medical student.

When you start your pre-Registration year you are
promoted to Flying Officer. When you take up your first
appointment you do so in the rank of Flight Lieutenant.

It is from this point that the five years are reckoned.

In RAF practice, you'd probably be a junior Medical
Officer at a Station; one of two doctors with, between you,
2000 to 3000 people to take care of, and your own fully
equipped Medical Centre with secretarial as well as nursing
staff. Part of your time you might well spend abroad.

At the end of five years, if you want to return to civil
life, you ‘retire’ with a tax-free honorarium of £1400 to

!

Inreturn

— you practise for 5 years
in the RAF
as soon as you are
fully registered.

£2600 (depending on the length of your cadetship). If you
want to stay on in the RAF for a full and satisfying
professional career you can apply at any time after two
years’ service as a Flight Lieutenant.

For more information visit your nearest RAF Careers
Information Office-address in’phone book—or write, giving
age, nationality, and details of medical training (includ-
ing expected date of graduation) to: Air Vice-Marshal
J. Clarke-Taylor, CB, OBE, BSc, MB, ChB, DPH, DIH, RAF (ret'd),
Institute of Health and Medical Training (26KAI),
Royal Air Force, Halton, Aylesbury, Bucks.

® Royal AirForce
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Why a 7-day treatment
for threadworm?

Because only the worms are expelled by chemotherapy;
eggs and larvae remain unaffected. By maintaining
‘Antepar’ therapy for 7 days, the young threadworms are
expelled from the intestine as they mature from the larval
stage. Furthermore, with ‘Antepar’ 7-day treatment, the
risk of auto-infestation is reduced to a minimum.

‘Antepar:

the decisive answer to threadworm and
the one-day treatment for roundworm

Available as a pleasantly flavoured elixir of piperazine citrate or as tablets of
piperazine phosphate. Full information is available on request.

Wellcome :
Beu::zughs Wellcome & Co. (The Wellcome Foundation Ltd.)

Dartford, Kent.




If you're an SRN, you can become a
sister in the Queen Alexandra’s Royal N
Nursing Service—joining for only four years if
you wish, with the option of leaving after two.
As a nursing sister, you enjoy officer
status without any military discipline.
And you'll very likely have the chance to trav
Within a year you could be in Malta,
Gibraltar or Mauritius, looking after naval
personnel, their familics and local civilians.
Wherever you get to, you'll work with
naval doctors and nurses in modern hospitals,

»ting medical emergencies of every kind.
You’ll zet 44 days’ paid leave a year, and a
salary of £1,606 a year (less small deduction for
food and accommodation) rising to over
sratuities are £887 for
4 years’ service, £1,331 for 6 years, and
' 4 for 8 years.
If you've been an SRN forat leasta y
and you're under 37, write for further details
(saying when you qualified) to Matron-in-Chief,
QARNNS ( 26DD 1), Empress State Buildi

Londd N.6.
R

Asister in
the QARNNS.
No ordinary job.
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