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Boby, T. M., M.R.C. S5
under the Factor

Granay, G., M.D.,
Out-Patients), R‘

GrirFii, H. K., F.R.C
Hospital.

Gurey; F.oH.,
Assistant M.O.
Mental Hospital.

MacoNix, A. C., M.B., B.S., appointed House-Surgeon, Royal Northern
Hospital,

Nimmo, Surg.-Capt. ., appointed to Royal Naval
Il\v\pn.n] Haslar, lu ( harge of Medical Side.

Rosg, W. G., M.B., appointed Resident Medical Officer, Royal
Northern umpm.l.

Simmonps, F. A. H., M.R.C. S LR G
\\nl\clhmnptm\ General Hospital,
Trowrr, G. W., M.B., B.Ch.(Cantab.), appointed Acting Phy

to (!m l’z\tunt«, E \t]um Hospital for Children, Southwark.

L.R.C.P., appointed Certifying Surgeon
(\ml Wor! lwhn[h Acts for Middlesbrough.
F.R.C.P., appointed Physician (with Charge of
1 Northern Hospital.
., appointed Hon. Surgeon to the Torbay
M.RIC:S;, LiRIC.P., 'D'Ps appointed Senior
and l’ullmln“xt to the Brighton County Borough

P., appointed House-Surgeon,

BIRTHS.

On February gth, at 142, Camden
s rle Baker, M.R.C I .RAC P,
BRAIMBRIDGE.—On February toth, at a nursing home in London,
to Dr. C. V. Braimbridge, Kenya Medical Service, and Mrs. I»mmr
bridge—a son.
BroDRIEE.—On February
wife of Arthur W.
a son.
SoLtau.—On February 1gth, at Wentworth House,
Dr. and Mrs. Soltau—a daughter.
ViNEs.—On. F x‘]n uary 16th, .\t 120, Wigmo
(née Brindley), wife of H.

Road, to Ruth, wife of

.—a son.

10th,
Brodribb,

1924, at St.
M.A,,

Leonard’s-on-Sea, the
M.B.(Oxon.), M.R.C.S., of
Tlfracombe, to
Street, W. 1, to Molly,
- Copland Vines, M.D.—a daughter.

MARRIAGES.

ATKINSON—STORY.—On Lmu,u\ 29th, at All Souls’, Langham Place,
Eric Miles Atkinson, F.R.( 47, Q Anne Street, son of
Mr. and Mrs. Arthur \hlm Atkinson, of Liverpool, to ‘\u(lyu
daughter of Mr. and Mrs. Charles Story, ﬁ[ Frome, Somerset.

Davies—Ross.—On February 12th, at All Saints’ Church, Wigston,
Leicester, John Harold Twiston Davies, B.A.(Cantab.), M.R.C.S.,
son of Mr. and Mrs. E. H. Davies, of Barnhill House, Broxton, to
Isabel, daughter of Mr. and Mrs A. Ross, of Wigston Magna.

KNoBEL—RINTOUL. — On  February 4th, in London, William
3ernard Knobel, M.D., M.R.C.P., to illen, eldest daughter of

Mr. and Mrs. George Rintoul, of Angers, France.

DEATHS.

On February 2nd, 1924, at Bournemouth,
Bodley Scott, Mayor of Bournemouth, aged 72.
CurHBERT.—On February 6th, 1924, in
adored wife of Capt. E. S, Cuthbert,
daughter of Mr. and Mrs. James C.

Sister at the London Hospital, and Q.A. (India).
GouLp.—On December 30th, 1923, at ¢ \«1It(\h\u\ Mabel Charlotte
(née Pearse, formerly Sister Elizabeth h), wife of Harold Utterton
Gould, M 3.C.(Cantab.).
GREENHILI February !;m
Col. J. R. Greenhill, F.R

ScorrT. Dr. Thomas

Colston,” Noél Rose,
R.A.M.C., and youngest

Montgomeri some time

1924, at Stone House, Dorking,
A.M.S. (retired) >l 86.

NOTICE.

All Communications, Arlicles, Letters, Notices, or Books for review
should be forwarded, accompanied by the name of the sender, to the
Editor, Sr. B'\R'HIOL()\IL\\ HospiTAL JournaL, St. Bartholo-
mew’s }Iospztal Swmithfield, E.C. 1.

The Annual Subscription to the Journal is 7s. 6d., including postage.
Subscriptions should be sent to the MANAGER, W. E. SARGANT,
M.R.C.S., at the Hospital.

Al (‘ommmncalmnc financial or otherwise, relative to Advertise-
ments ONLY s/zould be addressed to ADVERTISEMENT MANAGER,
The Journal Office, St. Bartholomew’s Hospital, Telephone :
City 510.

« ZEquam memento rebus in arduis
Servare mentem.”
— Horace, Book ii, Ode jik.

Vor. XXXI.—No. 7.] ArriL

CALENDAR. ‘

Dr. Drysdale and Mr. McAdam Eccles on duty.
1.—Sir P. H.-S. Hartley and Mr. Rawling on duty
4.—Sir T. Horder and Sir C. Gordon-Watson on duty.
8 —Prof. Fraser and Prof. Gask on duty.
11.—Dr. Morley Fletcher and Mr. Waring on duty.
15.—Dr. Drysdale and Mr. McAdam Eccles on duty.
18.—Sir P. H.-S. Hartley, and Mr. Rawling on duty.
22.7S|r T. Horder and Sir C. Gordon-Watson on duty.

Opening of the Summer Session.

Last day for receiving matter for May

issue of Journal.
25.—Prof. Fraser and Prof. Gask on dut\

Fri, Mar. 2
Tues., April
R o

Fuiesy, sy
Ky 5
Thues.,
Fri.,

Tues.,

EDITORIAL.

E hasten to congratulate the First Fifteen on their
magnificent As everyone
knows, on March 12th the Rugby Club

the Hospital Cub for the first time after forty-one years,
and there is not a Bart.’s man in the world who does not

achievement. now

won

“stand on tip-toe when the day is named.” s
While everyone played magnificently, the winning of
the Cup was a personal triumph for Mr. Parker, who,
with real skill and by a wise use of his excellent material,
up a pack which is one of the finest in the
find their

has built v
country ; and although the forwards did not
true form in the final against King’s
their spced and cleverness in
the loose Mr.
took the sting out of the Guy’s attack
We congratulate the President of the (
who has waited and worked for this day

his interest has been a constant inspiration to many

yet it was their
weight in the scrummage, 90 iiayerncss
which, together with Gaisford’s kicking,

Club, Dr. Drysdale,
longer than any

one;
generations of Rugger players.

" There will be found elsewhere in this
and photographs of the games, together with some well-

issue accounts

i f arrhy Jerse Ir - tame poet.
meaning, if arrhythmic, verse from our [

| more missed than by those

excellent
London Hospital,

ospital

JOURRAL.

IST,

1924. Price NINEPENCE.
Fifte

overwhelming

And on March 21st the Second
by
winning the Junior

Hospit

double an

time in the history of the
We

for the

have wandered for the wilder

fat years in the promised land.
held Odden

as it was bound to be,

The Annual Rugby Dinner was
March 24th.
and joyous
of old Bart.

The First

by members of

It was, a et

thering, and there was a record att
s men.

Fifteen was generously ente

the Staff, and the Second by
Union.

a dominant note struck by this
I'he Marc
the editorship of Mr.

nthusiasm which

It is essential that

of the JournaL should be one of sadness.

number was produced under i
Sackett—with all the energy and ¢ }!: ‘H,.
typified his term of office. He had decided that this should

his new position as

be his last Journar. Finding that
Chief Assistant demanded so much of his time, and worried
to the conclusion

In less than one

by the illness of his father, he had come
that he must drop his editorial duties.
week after he had handed in his resignation he
ill. He was admitted immediately to Etherington-
Ward, and the following day his father came into
within a

fell sud-

denly
Smith

ry Ward.
hours of each other, on March 21st ;
Hospital of ours—where the sadness of sic kness and de

i i -e poignant
is ever with us—witnessed a more poignan

Both father and son died,

Rarely has this old
th

and moving

tragedy.

f will N
In no department of ill Mr.

the Jour~ar,

Hospital life Sackett b
associated with
and it will be the proud aim of his successors to strivc
uphold the traditions that he has established. His ge¢

presence and unvarying cheerfulness in the face
be a happy memory.

ot the

ith 1 “ will ever
most difficult circumstances will ev
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It is with deep regret that we record the death of our
Lecturer of Physics, Dr. Fred. Womac To many men
the preliminary scientific year of our medical course is not
one which malkes a strong appeal, and perhaps the subject
of physics stimulates the imagination the least of. the
three. Those of us who were so lucky as to have Dr.
Womack as a teacher made the astounding discovery
that even physics could be interesting, and, greater
wonder still, truly amusing. Although the tragedy of his
last few months is known to most of us, the impression
which will live in our minds of Dr. Womack is one of a
bright and sparkling personality, whom it is a privilege
and a joy to have known.

* * *

With  this issue we welcome as sub-editor Mr. SRV
Hubble. So great has been his modesty that most of
Mr. Hubble’s contributions to the JourNaL have been
unsigned, but the Publication Committee for many months
have regarded him as a godsend.

* % ry

We wish to congratulate C. L, Elgood on his having
been awarded a prize of [10 by the British Medical
Association for an essay on * Three Cases illustrating
Different Causes of Dyspneea.”

# * ¥

It is reported that some fifteen years ago such enthu
siasm was evinced at meetings of the Abernethian Society
that the protagonists of either side not infrequently came
to blows. While we do not exactly desire to amalgamate
this Society with the Boxing Club, one is occasionally
tempted to sigh for the old days. At that exceedingly
interesting lecture by Sir Henry Gauvain in February
the attendance of students was anything but encouraging,
ind at the meeting of the Society addressed by Dr.
Norman White on * The Medical Work of the League of
Nations,” the attendance was so small that we blush to
state numbers.

Is the Abernethian Society failing to cater for the needs
of the student to-day ? If this is so we feel sure that the
Committee would welcome suggestions for their pro-
gramme for next ycar.

* * *

Our musical enthusiasts go from strength to strength.
The Musical Society being firmly established on its—
tripod, is proceeding to add to itself a choral branch.
Our best wishes go to Messrs. Brocklehurst and Hart-
silver.

B * *

A United Hospitals Sailing Club has recently been

formed with the object of bringing together those interested

[ArrIL, 1924.
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in the subject. This Club hopes to be of use in helping
to form parties for summer holidays and chartering boats.
Monthly meetings are to be held throughout the winter
to hear papers, read logs and facilitate discussion.

Men interested are asked to communicate with R. G. R,
West.

We are asked to give notice that the Post-Graduate
Course will be held this vear from Tuesday, July 15th, to
Thursday, July 3rst. Intending applicants are reminded
that the numbers are limited and carly application is
advisable. A programme will shortly be circulated to
all old Bart.’s men, to whom preference will be given.

We note with great satisfaction that the King has
approved the election of Sir Anthony Bowlby as Chairman
of the Radium Institute,

5

We are delighted that at last the resident ** Elizabeth *’
clerks have been supplied with a common room. No
longer will the aspiring but labourless Elizabethan be
seen striving to stimulate the dying ember in the A.R.
with sheet after sheet of the Morning Post. He will now
be seen in a cosy little sitting-room on the first floor of
Surgery House, reading page after page of Ten Teachers.

One is tempted to wonder how soon some agitation
will be made to ameliorate the sorry lot of night dresser.
Probably every Bart.’s man under the age of forty has
slept for at least two nights in that hideous cell known as
the “night dresser’s bedroom.” For close on seven
thousand nights has a weary student flung himself on
that bed ; on seven thousand occasions has the fate been
cursed that placed his haven of rest just over the boiler-
house; on seven thousand wakeful nights has that
indefatigable coal heaver (surely the most persistent
worker in our cosmos) been consigned to regions where
it is reported coal is also heaved. Seven thousand times
has weary speculation traversed the miles of catacombs
beneath the Surgery and asked for a quiet, if stuffy,
refuge far from the sickening scrape of that shrieking
shovel and the constant roars and explosions of the Post
Office yard. But another suffers the next night, and to
no one has it ever seemed worth while to complain.

We congratulate the following winners : Kirkes Scholar-
ship and Gold Medal, R. G. Johnson; Second Junior
Scholarship in Anatomy and Physiology, R. Zeitlin ;
Senior Scholarship, W. P. Greenwood.
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OBITUARIES.

DR. FREDERICK WOMACK.
the death of Dr. Frederick Womack on March
11th the Medical College of St. Bartholomew’s
Hospital is deprived of the senior active member

of its teaching staff.
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In addition to his work at St. Bartholomew’s, Dr.
Womack held the post of Lecturer in Physics at Bedford
College for Women from 1884 to 1922, when he retired.
; cher these two lectureships would
Dr.

For an ordinary
have more than sufficed to absorb his whole energy.

Womack, however, was indefatigable. Most punctilious
in the discharge of his official duties, he yet found time
to act for many years as a University Extension Lecture r,
: a large number of

and as a consultant toxicologist to

Born in 1857, he received his early education at what

London coroners.

DRr. FREDERICK WOMACK.

Entering St. Bartholomew’s in 1878, he was continuously
associated with it until his death.

He was early attracted to the study of physics and
chemistry, and before qualifying as .)[.B.(an’l,) in 1884
he graduated as B.Sc. with Honours in 1881. ;

In October, 1881, he was appointed teacher of mathe-
matics to the matriculation class which was then held,
and in December of the same year was elected Drmm?-
strator of Natural Philosophy. Three years later ‘h‘lS
duties were extended to include the Preliminary Scientific

Class in Chemistry. Finally, when in 1892 a separate |

lectureship in physics was instituted, the post was given
to Dr. Womack, and this he retained throughout the

remainder of his life.

During the war, although deprived of :1m.rl_\' Ml. his
assistants, he carried on his usual work, and in addition
was an ardent National Volunteer, and visited France to
lecture to the troops in rest camps. Throughout hi? long
career as a University lecturer, he most (“)I\\‘Piclllloll:\]\'
attended the numerous University committees of which
he was a member, and his services as \‘Imirn?‘m were
continuously in demand and most highly appreciated.
Between the years 1881 and 1888 he published a mlm.l)cr
of papers on m:igilml work done in medical and physico-
medical subjects, and whilst an occasional student at
King’s College and University College, London, he
assisted the late Prof. Carey Foster in working out the
theory of the ¢ Carey Foster bridge "—so well known to
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advanced students of physics—and was also one of the
first scientists in England to apply the microscope to the
study of metallic structure.

His courtly manners, tact and kindliness, coupled with
considerable ability as a musician and gifts as a raconteur,
gained him a wide circle of friends, extending far beyond
his colleagues and pupils. We tender our mos t respectful
sympathy to Mrs. Womack, her sor

their great loss.

HERBERT LEYLAND SACKETT, M.B., B.S.(Lond.),

C.S.(Eng.).

ntto a Surgical Unit; Editor, ‘St. Bartholomew's

Hospit:

news of the death of H. L. Sackett, which occurred

h calamitous suddenness on March 21st, will come as
a great shock to all who knew him.

He was taken ill on the night of Thursday, March 13th,
and 1t was soon evident that he was suffering from septi-
caemia, originating in a prick in his right thumb. By the
irony of fate, it would appear that his infection was from
his father, who had developed erysipelas a few days
previously.

Sackett was warded in the Hospital ; but in spite of all
that could be done, his illness progressed with alarming
rapidity, until his system could stand the strain no longer.

I'o the dismay of all of us, he passed away on the after-
noon of Friday, March 21st,

He was the elder son of the Rev. Walter Sackett, of
Ealing. His early life was greatly handicapped by spinal
trouble, which kept him laid up for many years.

Such was the vitality of his mind, however, that even
when laid aside in sickness, he was ever reading voraciously
and planning the future after his recove

striking testimony to his perseverance that he
passed his London ( rsity Matriculation examination
after several months in bed.

He did indeed recover completely from that illness, and
immediately set himself to the study of medicine—a study
in which his keenness of mind and tenacity of purpose
carried him through his Hospital carcer with flying
colours,

His great keenness was at times too much for his rather
delicate body, and physical exhaustion often compelled
his unwilling mind to rest.

He gained the Bentley Prize, and was awarded the
Luther Holden Research Sc holarship. To this latter he
devoted the last year of his Iife, and now he has been
taken away with the last page of his very interesting and
valuable rescarch still untyped.
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Sackett was a man above his fellows in years, with a
certain geniality and kindliness born of his years of
suffering when a child, and a judgment mature and reliable
because he knew human nature and men better than most
of us.

It was natural, therefore, for him to command the
respect of all who were privileged to work with him,

The outstanding characteristic of his all too short
career was thoroughness.

Whatsoever his hand found to do, he did it with his
might.

His interests were many and varied. He had a breadth
of outlook which was always an inspiration to his friends.
For him medicine and surgery were not only means of
livelihood, they were a vocation.

During the war Sackett became a surgeon probationer,
and served with the Royal Navy on T.B.D.’s

His premature death will leave a gap in the ranks of the
younger surgeons which we cannot hope to fill; men of his

irit are very rare.

His short life, handicapped by illness and a constitution
never robust, was nevertheless full of attainment ; he will
leave an unfading impression of accomplishment in spite
of difficulty, that will always be a stimulus to all who
knew, and knowing, loved him.

Mr. HENRY RUNDLE, one of the oldest of Bart.’s men,
died on March 18th. Mr. Rundle was made a Fellow of
the Royal College of Surgeons in 1870. He worked as a
surgeon in the Franco-Prussian war, and received decora-
tions from both French and German military authorities,

Mr. GeorGe Parmerston NEwsorrt, CGB.E, F.R.
was an old Bart.’s man. He came to this Hospital in
1881, graduated at the University of Durham in 1884,
became a house-surgeon here, and obtained the Fellowship
of the Royal College of Surgeons when only 23 years old.
Mr. Newbolt worked for many years in connection with
the Manchester Ship Canal, was Lecturer on Clinical
Surgery to the University of Liverpool, and Seniot
Surgeon to the Royal Southern Hospital. By his death

Liverpool has lost one of its most distinguished surgeons.

Mr. RoserT A. BickersTETH died at Bournemouth on
March 6th, in his sixty-second year. He came to this
Hospital from Trinity College, Cambridge, in 1887. He
was a house-surgeon here, was made a Fellow of the Royal

ns in 1891, and at the time of his death
was Honorary Consulting Surgeon to the Roval Infirmary,
Liverpool.
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A CASE OF HEMOPTYSIS.

By H. Smanvon, M.B., BS., D.P.H.

to determine ; it is rare, however, to sce a case

wrongly diagnosed over so long a period as the

appears to have been a healthy man
until 1919, when he suffered from an attack of
sandfly fever. From that time he has felt un-
well, and complained of pains in his chest.

In May, 1920, he coughed up half a pint of
blood, and again in August of that year.
Since then, with a few short intervals, he has
coughed up, daily, blood-stained sputum, vary-
ing in amount from one to twelve ounces.

During 1920 and 1921 he attended a chest
hospital and a tuberculosis dispensary, and was
finally diagnosed as a case of pulmonary tuber-
culosis.

He then began a round of the sanatoria,
visiting no less than five (some more than
nce), and spending many months in each.

The physica gns appear to have varied
widely during this time, but all agree in the con-
tinued presence of crepitations at the right base
behind.

Impaired note and crepitations at the apices,
diminished air entry, prolonged expiratory
sounds and other less reliable signs of con-
sumption were from time to time recorded.

Fourteen sputum examinations are noted, all
negative except one, done at a sanatorium in
1922.

When seen in March, 1924, he appeared
quite well nourished, but exceedingly pale.

He was coughing up large quantities of sputum
stained with blood of a peculiar light pink tint.

He complained of a constant and severe pain
in the right side, which prevented him from
sleeping ; sometimes the pain would spread
down his right arm. Nothing but morphia
relieved it.

Physical examination revealed some dulness
and crepitations at the right base behind and nothing
else.

The X rays showed  the lungs to be fairly clear and the
right diaphragm raised and fixed. There was some evi-
dence of an inflammatory process below the diaphragm.”

The sputum and feces were examined for Amaba hiis-
tolytica with negative results.
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He was handed over to the care of a surgeon, and at the
operation a large abscess in the right side of the liver was
evacuated ; it appeared to be an amabic absce

The patient probably had an attack of amcebic dysen
tery while in the East, which was mild enough to escaf
11vvii<:c. He almost certainly never had pulmonary
tuberculosis.

22

The positive sputum examination of 1922 was un=

HERBERT LEYLAND SACKETT.

doubtedly an error, which helped to further postpone the
time for the re-consideration of the original diagnosis.
Such errors are far from infrequent, and are sometimes

the cause of unnecessary suffering.
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REMINISCENCE OF THE GLORIES OF
THE CUP (1883).

[Among those who witnessed the Hospital triumph at
Richmond were the Captain, Sir Charles O’ Brien Harding,
and the Secretary of the 1883 team. The following
reminiscence is from the latter—Dr. A. E. Wynter.
—EbrTOR. ] :

he Inter-Hospital Football Challenge Cup for

1883 stands before me, all brightened up and

rubbed like Aladdin’s old lamp for the luck that
the Genie of Sports would bring [ felt that its presence
brought down by a winner to Richmond would certainly
restore * the ashes ” to Bart.’s, for it is forty years or
more that the Large Silver Goblet has been missed from
its proper place among the table ornaments of the Library.
What visions are conjured up of the great Armageddon
of Rugby that was fought out on the Half-Moon Ground
at Putney on March 7th, 1883!

There were few stands then, and no outside public. The ‘
field was surrounded by a tensely anxious crowd of ( reorge’s
and Bart.’s men, for the Bart.’s team had been in the
final tic since 1879, and had been victors in 1881 against
London, but had lost to George’s the next year, 1882, by
I8 points to 11 (I goal=10, try=3, touch=1). We were
straining at the leash to be revenged. George’s won the |
toss, and elected to play with the wind towards the
Richmond goal. The kick-off was at 3 p.m., and was ably
returned by a drop kick from Harding (now Sir Charles
O'Brien Harding, and three times mayor of Eastbourne),
which was followed up vigorously by Robinson, who ran
in and got his first try for Bart.’s. The place kick by
McKenzie, being difficultly situated, failed. St. George’s
then made an aggressive rush on our black and white
striped dragons, but Robinson again excelled himself,
and by a fine long run down the length of the ground
secured his second try, which met the same fate. First
aid in the shape of sliced lemons served out by the local
caterer, Dr. Druce Slater, marked the half-time. The
advantage of the wind was with us now, and we were so
constantly in the George’s * ' that they had to touch
down frequently in self-defence, Robinson then did the
hat-trick and obtained his third try, which again met
with a failure at the hands of McKenzie. The game
was thus won by Bart.’s, and the Cup recovered by 3 tries

and 35 touches to 1 touch down.

1879. Guy's beat Bart.’s.

HOSPITAL JOURNAL. [APRIL, 1924.

’s beat Bart.’s.

George's.

Bart.’s beat

§N March 12th, 1924, St. Bartholomew’s realized
one of the goals for which she has been aiming

. for many years, viz. the winning of the
United Hospitals” Rugby Football Cup. At a time of

general rejeicing and celebration of a victory which we
have not secured for forty-three years, it is well to realize
fully that there are certain people to whom, more than
others, we are indebted for their efforts on behalf of Hos-
pital football. There can be no question that it was
G. W. C. Parker who, by his influence on and off the field,
brought the Cup to this Hospital. For the last four years
or so Parker has worked hard, and it is not everybody
who knows that his task has, at times, been almost
insuperable. Indeed, had he not had the interests of
the Rugger Club unselfishly at heart, and had he not
worked with a eness of purpose and an impartiality
most admirable, there might have been a different tale
to tell to-day.

To a large extent sacrific 1s own future on the Rugby
field, and with the support of those who knew what he
was after, Parker has built up what must be the finest
team St. Bartholomew’s has ever known. We congratu-
late and thank him, and hope that Bart.'s may keep both
him and the Cup for some years yet. While it is impos-
sible to mention everybody who, in his or her little way,
has helped the Club, we cannot pass on to an actual
account of the match without some mention of one of
the corner stones of the Bart.’s Rugger Club—]J. L. T.
Davies. Unable, through the wi to play himself,
Davies has rendered the most devoted service, in very
many ways, to the Rugger Club. As touch-judge,
reporter, committee man, and team ‘‘ mascot,” Davies
has put his heart and soul into everything connccted with
Bart.’s Rugger.

It is not everybody who receives his reward, but when
“no-side” blew in the Hospitals’ Final, there can have
been no happier or more satisfied man in Bart.’s than
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FINAL HOSPITALS CUP TIE.

Sr. BarrnoLoMeEw’s HospitaL o. King's.

2 goals (1 penalty)and 2 tries to 2 penalty goals.

This is the third time that Bart.’s have won

the Cup—1881, 1883, and 1924. This, however, does

not demonstrate justice to Bart.’s rugger, as they have
been in the final thirteen times.

Sir Charles O’Brien Harding, who skippered the Bart.’s

team in 1883, was an interested spectator. St. George's
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headway. Short hard passing is more profitable. on a
windy day. The King's right wing and outside half were
the best outsides. Knox did very little at three-quarter.
Parker, in spite of his damaged ankle, was often scen to
advantage, while Carnegie-Brown struck his (r‘nnlm»(lqv
form, and was one of the successes on the field. The
scoring was opened at the end of five minutes by Macmyn
. o ~ . 3 2 9 : 5 e
kicking a. fine penalty goal. A strong run by \hllmln‘\(
Thomas, supported by Williams and McGregor, who
passed to Carnegie-Brown, opened the scoring for Bart.'s
Gaisford converted. Bart.’s were soon penalized right
under the posts—a foolish and unfair penalty, and not

SCORING THE

were beaten that year by 35 points to I point, 1. e. 3 tries
and 5 touch downs to T touch down.

Sart.’s deserved to beat King's, though the forwards
hardly played up to their usual standard, and King’s
made them fight hard. King’s played a game which
might be described as harassing rather than scientific.
On the morning of the match it was rumoured they would

be strengthened by D. J. Macmyn, the Cambridge blue—

who is going to King’s in October !

King’s had slightly more of the play, but the Bart.’s

Try v THE GuY’'s MATCH.

in accordance with the spirit and interpretation of the
laws. The offender in this instance not only madc
if, but did his best to

no

attempt to baulk the opposing ha :
retire rapidly without interference. Macmyn registerec
the goal from the easy position. $ ]
After minutes’ play Williams re seived from
yr who swerved through the

the

serum and passed to McGr
whole of the King's three-quarter line, b
the post. Gaisford hit the post. Later he atoned for this,
and kicked a fine penalty goal.
a try by Neville, who used his

and scored behind

The only other score was

speed to great advantage.

f 73S & P sheneve S cks—on this day
: ) : defence was sound, and whenever the backs—on 3 sl : P
1880. George's Bart's. ) L i hencvicio, though King’s, a 1y

¢ prone to stand rather far apart—got the ball, they made
1881. Bart.’s ,»  London,




supported by Collis, Macmyn and Bull, fought to the
end.  Cove-Smith often appeared on the wrong side of
the scrum, though he did one or two good things.

Thus ends this year’s competition. The Cup is ours.
Let us hope we shall keep it. Bart.’s will be able to call
upon practically the whole side again next year. The
attendance at the Final was poor, possibly because our
strongest rivals—Guy’s—were out of it. Final score:
Bart.’s, 14 pts.; King’s, 6 pts.

The United Hospitals arrangements for presenting the |

Cup were noticeable by their absence. It, however, arrived
safely in Bart.s at 6.15, after a period of long absence.
The writer will never forget that, at any rate, it was he
who carried it through the Henry VIII Gate back to its
proper resting-place. :

Referee : Mr. Roberts, of Llanelly.

Teams—King'’s: D. R. Gawler, back ; W. N. L. Wade,
H. 'N. Knox,t J. L. Livingstone, B. E. Ahrens, three-
quarters; C. J. Farr, L. S. Wakeley, halves; W. R, F.
Collis, T R. Cove-Smith,+ M. B. B. Salkinder, H. A. Cooper,
A. B. Hewlett, A. G. Bull,f D. J. Macmyn,* G. F. Taylor,
Jorwaids.

Bart’s: W. F. Gaisford, back; Melbourne Thomas
M. G. Fitzgerald, P. O. Davies, L. C. Neville, three-quarters;
T. P. Williams, H. McGregor, halves ; A. E. Beith, R. H.
Bettington, J. W. Buttery, A. Carnegie-Brown,* W, S.
Morgan, G. W. C. Parker, A. W. L. Row,* E. S. Vergette,*
forwards.

T International. * "Varsity Blue.

We congratulate the team on their fine display against

Gloucester without A. W. L. Rowe, Parker (capt.), A.
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At the Annual General Meeting of the Club held on
March 24th, 1924, the following officers were elected for
the season 1924-25. President: Mr. W. Girling Ball,
F.R.CS. Vice-Presidents : Mr. R. M. Vick, Mr. J. H.
Just, Mr. H. E. G. Boyle, Dr. J. D. Barris. Captain:
G. W. C. Parker. Vice-Captain : A. W. L. Row. Hon.
Secretary : R. H. Bettington. Hon. Treasurer: J. L. T.
Davies. Additional selection committee: P. O. Davies,
W. F. Gaisford. Captain 2nd XV, J. D. Allen. Hon.
Sec.: C. P. Roxburgh. Captain 3rd XV, J. T. R. Edwards.
Hon. Sec. 3rd XV, W. Scovell, Hon. Sec. 4th XV, D.

Scovell.

In the year 1875 Bart.’s held out the olive branch to
Guy’s—for a feud between the two hospitals had been in
ence for some time—so Dr. Hooker, the Bart.’s

captain in 1875 relates.

‘ In the early 'seventics the Bart.s ground was at
| Battersea. The Hospital wore black jerseys in those
‘ days, and the goal reigned supreme. In 1875 we beat
Sandhurst by 1 goal to 4 tries.

‘ The President, Captain and the officers of the Rugby
Club wish to thank everybody for the numerous kind
messages of congratulation on their successes. They were

| much appreciated. * BATTLEAXE."

Carnegie-Brown and Bettington. Gloucester were lucky |

to win by the one point on their own ground. An
account will appear in the next issue.

Yet another—the Junior Cup has arrived in Bart.’s for
the first time on record. This competition was instituted
in 1900-0I.

The following represented Bart.’s in the year 1883, |
when they won the cup : Chairman, A. A. Bowlby. |

L. W. Andrews, back; E. S. Lewis, B. C. Stephenson, |
C. O’Brien Harding (capt.), three-quarters; E. Treharne,
R. W. T. Mackenzie, halves ; J. E. Howe, W. M. Jenkins, |
E. Kirkhouse, W. H. Bell, J. W. Jessop, W. R. Robinson, |
H. C. Chapman, H. D. Rolleston, A. T. Wooldridge,
Jorwards.

1
Dr. J. H. Drysdale, after a long period of attachment ‘

and uscfulness to the Rugger Club, has resigned. We |
offer him our sincerest wishes in his retirement. |

Over London Bridge and the flowing tide,
Past the Mansion House and through old Cheap-
side
To Bartholomew’s in the City.

One-and-forty years, so the greybeards say,
Since the Hospital Cup last came this way,
And men still tell of that glorious day

In Bartholomew's in the City.

For five grim years we have wrestled with Guy's :
We have fought the fight with despairing cries ;
To-day there's a sight for the dear grey eyes

Of Bartholomew’s in the City.

For thirty gallant men to Richmond came,

And each man trembled lest he lose the game,

But the men who lost did not bear the name
Of Bartholomew’s in the City.
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For they shoved in the scrum as men possessed,

With a lust for the fight that gives no rest,

And Guy’s each scrum down the field were pressed
By Bartholomew’s in the City.

Beith and Parker scrummed till their shirts were frayed,

Then they changed them, naked and undismayed;
They tackled as hard as the monks once prayed
FFor Bartholomew’s in the City.
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Morgan the wizard and * Hippo ” Vergette;

In places of pride fifteen names are set;

So that men shall see there’s a good breed yet
At Bartholomew’s in the City.

The ball was placed for a penalty kick,
Guy's men at the goal-mouth were tired and sick,

For they knew that Gaisford would win the trick

For Bartholomew's in the City.

PARKER AFTER VICTORY.

Abundant Buttery, Carnegie-Brown,
With Rowe and Bettington from Oxford Town,
Each one sweated blood for the fair renown

Of Bartholomew's in the City.

Dummy-selling Davies, hard tackling Fitz,
And Lord help the man on whom Melbourne sits,
For more than once they have taken the bits

To Bartholomew’s in the City.

At the base of the scrum Welsh “ T.P.” fought,
Macgregor played on, though aware of naugh

Then Gaisford and Neville the six points brought

To Bartholomew’s in the City.

As the ball flew high and straight in the air,
Ten thousand followed it with silent stare,
Till Bekker waved his flag in sad despair

For Bartholomew’s in the City.

Then Neville crossed their line with e
Three men fell on him, but the deed was done,
The Hospital Cup had been lost ; and won

By Bartholomew's in the City.
So we beat old foes by six points to nil,
We drank their healths in the Cup with a will ;
And in forty years we'll be drinking still

To Bartholomew’s in the City.




ST. BARTHOLOMEW:’

AN ADDENDUM TO THE NOTE ON A
CASE OF HAMOPTYSIS.

By MarcareT C. ScrRACE,
Resident Medical Officer, Royal Chest Hospital.

F ooz sl > f 1 - t

HE following note gives some subsequent adven-

of the «

r ) : :

L. W. Batten in the February number of S

HOLOMEW'S HosPITAL JOURNAL.
Miss G

tures of h@moptysis described by

, @ spinster wt. 40, a trained nurse, was trans-
ferred to us on December 6th, 1923, from a hospital for
consumption on the south coast.

A letter from the
July last Miss G

but wa

chief medical officer states that in
- applied to be taken on the staff there,

s turned down, as there was some doubt as to her
physical fitness. He writes: * Two days later she had
haemoptysis and complained of severe pain in the right
side of the chest. This has continued at intervals since
"“ it time, and the total of the hemoptysis is in the neigh-
bourhood of 200 oz. :

During the intervals she
|

¥ hot :
s had no sputum and no staining.

On September 21st and October 24th and 25th she had

hematuria. In between these attacks the urine was

Early in the coursc

of the case I induced a pneumo-
right side, but after two refills abandoned
1 wpparently had no effect.

I

thorax on the

She has had an irregular
temperature up to 99°, and on occasions 102°,
I'he blood-count

was normal, and the only physical

sounds at the left base
Ihe last attack of hemoptysis was on Novem-

A large proportion, though not all her
thought to be

1¢ lungs have been moist

ber 27th
7th.

symptoms, wc factitious.”

‘ g
1 Miss G— arrived here she was thin, but

wasted, pale and rather exhausted by the journey.

fairly

not

full history of her casc
which she

and of the

1d been unsuccessfully

1 tor

attacks ibout three years ago, The only
previcus illness seems to have been hematemesis ten

which gastro-enterostomy was performed.
all
septum deflected to the left, causing

airway the right, and producing

No source of bleeding could be found

few physical signs : mucous mem-
nes palc
N eXCessive o

itrophic rhinitis,

in the nose.

examination proved negative—sputum, X - ray

the first week after admission

-but

there was one
small hemorrhage—3 oz. no pyrexia or change

in the pulse
During the second week the temperature began to swing

from 98° to 99'8°, and on the twelfth day after admis-
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sion there was a large hemoptysis—8 oz.

There were
several morc

during the next few days,
the intermittent temperature continued, but the pulse
and respiration rates remained steady at 80-88 and 24
respectively.

haemoptyses

Further examination revealed some congested tortuous
venules at the base of the tongue on both sides. These
were thought to be a possible source of bleeding.

From January 1st to 3rd more hamoptyses

occurred,
with temperature as before.

On January 3rd the nevoid
l1e were cauterized,
several days there was no more bleeding.

patches at the base of the tor and for
Up to this time the hemorrhages had been frothy and
were produced by a very slight cough.
a change : the patient coughed and hawked a great deal
~ . i 4

and finally vomited blood-stained material.

There was now

The temperature became more erratic, ranging
97° to 101 The vomit continued for
several days, and the condition of the patient became

from
blood-stained

grave ; she was very collapsed. Rectal salines were given,
and transfusion considered, but was not porfm‘mc(l.‘

For some reason the patient did not absorb hypodermic
injections well ; morphia and haemostatics, such as hemo-
plastin, were therefore useless, although repeatedly tried.

As she improved, however, we found that horse-serum
given by the mouth diminished the amount of the hamor-
rhage—that is, if the serum was given as soon as any blood
appeared, further vomit was unstained for a day or two.
Thus the attacks were much modified.

The total loss in hemorrhage and vomit during her
eight weeks in the hospital was about eight pints.

One specimen of h@morrhage contained a small piece
of pale fleshy material 2 mm. in diameter ; this was
sectioned, and said to consist of “ fibro-cellular tissue,
epithelium, squamous type, destroyed in onec place by
moderate-sized of origin.  The
capillaries of the papillary and subpapillary layers are
very dilated, and present in places an almost nevoid
structure.

hemorrhage recent

A diagnosis of navoid wart of the pharynx

is suggested from the examination of this small piece of

tissue.

Although the patient seemed to bear her troubles very
well, there were several points that baffied us. 3

1. The h@morrhages always occurred during the night,
between 8 p.m. and 5 a.m., when the ward was in com-
parative darkness, and a relatively small staff on duty.
There were no heemorrhages during the day. i

2. Even with a severe haemorrhage, there was no change
in the pulse-rate, and very little variation in the respira-
tory rate.

The attacks never began when the patient was being

closely watched, and so we were never able to observe
the actual onset of a hemorrhage.
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4. Her temperature was never above normal when a
nurse was able to be with her all the time she had a ther-
mometer.

When her discharge was mooted, the patient raised
many objections, and on the night before her discharge
she vomited blood-stained fluid again, and it was after-
wards noted that there was dried blood on and beneath
the nail of the first finger of her right hand. Later,

the thermometer was supposed to be in her mouth, there

when

were suspicious movements with a hot-water bottle which |
had just been refilled: the thermometéer registered 102
Her temperature was immediately taken again with
the night sister standing by and found to be 978"
Naturally the patient She left
the hospital on January 3oth, and will doubtless drift
clsewhere, and repeat the
How

factitious ?

was much annoyed.

whole business.

can we explain this? it partly or wholly

Or is there some under!

1g organic disease ?

The two patches of dilated venules at the basc of the
tongue were well marked, but cured by cauterization.
But is it not probable that there are similar patches down
the pharyngeal and esophageal mucous membranes, which
may be the source of the bleeding ?

And is it not possible that the haemorrhages cot
induced by comparatively slight trauma to some of these
navoid patches that might be within a
ill

been displayed in carrying the venture

finger’s reach

If this is the explanation much and ingenuity has
through.

It is an interesting, if unsatisfactory case.

My thanks are due to Dr. Symes-Thompson for per-
mission to publish this case.

ACROSTICS.

© have heard a good deal of regret expressed at

the cessation of the monthly acrostics, and a

certain amount of criticism of their quality.

In the face of the criticism we can only abase ourselves,

while pleading

g,

in extenuation, that the making of medical
acrostics is not easy; it is our intention to restart the
series next month, and we shall be delighted if interested

We can

promise them that it is more entertaining to make an

readers will send in acrostics for publication.

—and more difficult.
We append the solution to Acrostic No. IIL

acrostic than to solve one

(Ch) R oni G
xymell
phincte
name
ertr

k
ecrobiosi

acryocystiti
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ABERNETHIAN SOCIETY.
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to the many booths and side-shows, the

Fai ut of other les X
‘\L(},.]” f other less profitable att actions, were entirely defrayed.
S nt at the Smithfield Gate bearing the modest superscription
laster of the Fair,” housed ‘

expenses not only of the

L him to whom the vast sum of credit
11““\ “[];\ )';4vtyl(l\|["| ,[]H \n.w:\ of the undertaking, and even now we
e it J 00 late lj» offer to Mr. Holdsworth our most grateful
%, and our congratulations on the way he approached and
huge task which confronted him. Another attrac-
i ”M\l\”‘;:"t:u&x h ?A‘ppnr'r‘ttwl by all who were fortunate or
L e 871 to be present, was the tableaux in which the efforts
e .‘ er of Roval Academicians aided by students of the Hos-
‘11 ;“hnlx‘y" 1(11(:':\‘\:.‘ a4 most praiseworthy representation of scenes
tl‘.uH: : ‘. " u-‘u‘»n? of the Hospital throughout its history.
1ad we recovered from the effects of this week when news
us of the revival of “ Fleet Street Week ” in October.
; ;unnuh\b and other supporters of the Hospital in Fleet Street
“”\H;du]”m v\l\nn\hl be willing to help them to organize a week which
b \n cven greater financial than their effort two
o ;‘l.:\\h:;‘.:[i\, H\\‘ responded by accepting responsibility for
g da collection in the city, and by sending students to
stunts” they had arranged :
Mansion House, a performance of
s a dance and a concert, all of which we re immensely

carried out
tion which

the

we.

reached

The

suceess

years

organizers in some of the many
included a the
0-Opti

bazaar at
st
successful
these

By eans and by the proceeds of a raffle

a motor car,

s for, amongst other

a nwrl’wr cyele, and a wireless set, not to mention

3 o the President of the Week, Mr. Matthew Blythe,
;u., oled to hand to Lord Stanmore a che que for £f9600—a sum

tich amply justifiec proud bo rganizing Comn

e I ,]] 2 1 the proud boast of the Organizing Committee

the “ best
Our thanks are due to
made

things

o cases of whisky,

i she on record.”

forts th all our friends in Fleet Street for the great
ts they in the cause of aiding the Hospital.
At Winchmore Hill the hard courts are in

f much value to the
Catering Company has

s with a

full and should

practice purposes. T
again proved a friend in need, by presentin
rant of £210 out of the the year. Prices we
fallen slightly, but overcrowding i t E
g 5 €rero g is still a

mn urgent need of attention

itter in have all for long realized the need of
20 1€ \.\[, we are glad to hear, is to be rectified at an early date.
's have already been approved for the conversion of the

laboratories

use,
] tennis six for
profits for

e glad to note have

e !
. ! which

we
1prove
The
”»‘ !“\mh\ into a new cloak-room, which, added to
the old which are to be entirely renovated, will fulfil the
cquirements of the large numbers of students now at Hospital.
) &re atest regret that we have to accept the resignation
By H;‘ l]w‘)’u‘:‘u _up to his frequently
I change in leadership is
constitution, ed other nominations to be made for the
How much the Students’ Union
e -,[i‘”‘!;ll,‘;‘?\ hand those who have worked under him know
well, ¢ ¢ ask him most sincerely to keep well in touch
with the workings of the Students’ Union, in order that at
date he may occupy again the position he fee
now
Among the Clubs e
Football Club, which, on

premises,

It is with the
f our Dr. Drysdale, who is living
that a
reque

good for every
has
post he has held for

two years,

to his

a future
s it his duty to vacate

must make special mention of the Rughy
Lhursday, February 28th, at last accom-
plished the deed for which it has so long striven—the defeat of Guy’s,
We should like to congratulate the team on
put up, and particularly Mr,
Mr. Neville |

Guy’s

the fine performance they
I Gaisford for his remarkable kicking, and
on scoring the first try which we have registered aj
for so many years. A ‘quotation from Colonel Trevor's
iccount of the match will not come amiss, He wrote : ‘‘ Let it be
said without reservation that the winners thoroughly deserved a
Victory which they owed to their remarkably strong and clever pack
of forwards, greatly aided by the practically faultless kicking of
their full back, W. F. Gaisford. Very early did we realize the
thoroughness of the Bart.'s forwards, and as the time passed we
wondered if they would last to the bitter end, Well, they lasted
;}:ln\t\\:::x\:\‘,‘ ”x:m it was not mere lasting power which enabled them
(o win the game for their side. They easily excelled the Guy’s
rwards in the three forms of the tight scrummage play that matter
l;]\;»l:ntn,;]huul\m: and heeling. It would be an understatement to
say that they got the b . 0 fr
gy g got the ball times out ten from the tight
“It was A, E. Beith who was mainly responsible for
hm-l\m;;A,And although eight members of the winning pack were
jLl]Iy’(l-‘ltlﬁll\:(:f},‘@(,\*\" S. Morgan and A. W. L. Rowe struck me as being
In the final of the

nine of

the good

Hospitals Competition King’s were beaten by
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fourteen points to six. It was a very typical cup-tie match ; the
losers, who were admittedly the weaker side, succeeded in thoroughly
rattling the Bart.’s team, and their pack, including three internationais
and a Cambridge blue, played an admirable sporting game, setting
a pace which our forwards found it needed all their efforts (;
maintain.

Playing behind a pack held, if not beaten, the backs deserve all
credit for lIn.' team’s success. Messrs. McGregor and Neville scored
excellent tries, and Gaisford’s kicking again merited the highest
praise. He converted one try, kicked a penalty goal, and his {ouch
finding was invaluable. Everyone connected with the Rugby Club
will have realized how much the team owes to their captain, Mr.
G. W. C. Parker, for their success. His play has been consistently
excellent, and the influence of his leadership has been of inestimable
value both on and off the field. To him in particular and to the
w )yu»lh‘ team we offer our congratulations on their success.

Throughout the season the Rugby Club has had good reason to
hope for the success they have achieved in the Cup-ties. Among
their we may mention those over Richmond, Pontypool
and Moseley, while Cardiff only gained a three points vie
Next season, with the still heavier fixture list which is the reward of

S l|l"} can hope for even better fortune.

B team lost only one match in the first half of the se
and they and the other two teams have in every respect lived up to
the standard set by the first fifteen. :

J]u“ Hockey Club have made a great stride forward this
In spite of an improved fixture list, the first XI had an unbeaten
record for Saturday matches until the second match in February
and created quite a sensation in November by beating Hendon.

he formation of a third XI for the first time has improved the
standard of play in both firsts and seconds. The first XT expected
to do well in the Inter-Hospital Cup-ties, but at the last moment
four members who had recently qualified were barred from playing
and in the first round against homas’s they lost 2—j. /

Ihe second XI have not had quite so successful
Was not to be expected in view of the fact that they have taken
over many of the old first XI fixtures. They have reached the
final of the Inter-Hospital Junior Cup, and have every chance of
winning it.

The great keenness shown by members of the Association Football
Club at the beginning of the season boded well for their success,
and this was granted by nine wins and one draw out of the first ten
matches, their first loss being against St. John’s College, Oxford.
London were beaten in the first round of the Hospital Cup, and by
further victory against St. Thomas’s they qualified to meet Guy’s
once again in the final,

Of the nineteen matches played by the Cricket Club last season,
seven were won and ten lost. St. Thomas’s were their victors in
the first round of the Hospital Cup. Unfortunately some of the
best players in the team will be unable to play regularly during the
coming season, but the arrival of Mr, R, H. Bettington, last vear’s
Oxford captain, will greatly strengthen the team. 4

I'he cricket week, abandoned owing to the Octocentenary Cele-
brations last year, has been arranged for the beginning of June.

The Athletic Club had a very successful season. The standard
of proficiency attained in all events was higher than it has been
for a number of years, and resulted in the winning of the Athletic
Shield in the United Hospitals Sports for the first time for seventeen
years.

Our relay team, composed of Messrs. H. B. Stallard, J. C. Ains-
worth-Davis, P. R. Viviers and G. Scott Brown, lowered the record
for the event.

Mr. H. B. Stallard has been the outstanding performer. In the
half-mile he only failed by one-fifth of a second to lower the record,
and in the Triangular International and in the A.B.A.
Championships he won the mile. Mr. W. W. Darley has been
performing consistently well in the s-country section. Coni-
~}rIu|’ing the high standard of performance it is a great pity that the
Club should rceeive so little support—only forty students took
enough interest to watch the Inter-Hospital contests. It is hoped
that this will be improved upon this year, when our prospects are
again very good.

The Boxing Club won two weights through Mr. Marcuse and
Mr. Vergette in the Inter-Hospital competition last y and in the
coming contests on March 18th it is hoped that the representative
team which has been raised will be successful in winning the cup.

Our thanks are due to Mr. Marcuse for his great and well-repaid
fforts in the organization of the boxing competition at the Stadium
Club in connection with the Octocentenary Celebration We
congratulate him also on winning his weight in the same event.

successes

victory.

1s0n,

season.

a season, but this
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The Rifle Club repeated its successes of the previous year by
winning both the United Hospita's Challer Cup and the Armitage
Cup, the former for the third year in succession.

As regards individual membe efforts during the
Mr. Elgood is to be congratulated on winning the Kin,
medal. Members of the team won two * King’s Hundred badges
and a St. George’s badge. Mr. Malony shot in the Irish twenty.

If this success is to be maintained, an increased membership is
necessary to fill the places of those who will be leaving soon. Anyone
who is interested in shooting is asked to become an active member

of the Club. e e
Of the fiftcen polo matches played by the Swimming Club last

Sisley meeting,

season, ten were won and four lost. B
In the Inter-Hospital Cup the Club beat St. homas’s and London,
but were beaten by Guy’s in the semi-final after a very close match.
It is hoped that the improvement shown last year will be con- |
tinued during the coming e

Bad weather caused the scratching of many of the Tennis fixtures,
but the Club had quite a successful season, winning six matches out
of ten, and only losing to Guy’s in the final of the Inter-Hospital
Cup. Tt is hoped that the practice now available on the new hard
courts will lead to better results this year.

The Boat Club, owing to the financial
Students’ Union, were able to recruit many new members, and an
The senior race was won by Guy’s
s boat getting into trouble

season.

eight and two fours were raised.
by two lengths, largely owing to the Bar
in * dead water.
The junior race was a triumph for the Bart.’s four, who
The increased keenness of members
tice was very encouraging, and should

1ed an

excellent victory by five lengths
with regard to training and pi
lead to the best results in the coming season.
The Abernethian Sociely have held two mid-sessional addre
one in July was given by Dr. Shore, and the other in Febru
Sir Henry Gauvain.
An inaugural meeting at the beginning of the Oc tober term was
addressed by Sir D’Arcy Power and Mr. Vick.
Clinical evenings, discussions and lectures
alternate Thursdays throughout the winter session.

have been held on

The continuance of the process of reconstruction and re-organi-
zation we pass on to those elected to succeed us, \\'ilh»x\ﬂ\‘ confi-
dence th they will successfully carry on the work of gaining for
students the full privileges of their membership of the Union

Finally, we should like, on behalf of all members of the Students’
Union, to thank the Treasurer and Almoners, the Dean, the College

Committee, Mr. Hayes, and the representatives of the Staff on the |

Students’ Union, for their invariable courtesy in considering all
ed to them by the Council, and for their untiring and
s on behalf of the Union.
We remain, Gentlemen,
Your obedient servants,
E. S. VERGETTE )
Hon. S
M. J. HARKER )
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unselfish effor

RUGBY FOOTBALL CLUB.

St. Bartnoromew’s Hospiran

Some capital football was seen at Winchmore Hill on Saturday,

d, when Bart.’s entertained Rugby, and beat them by

February
il (5 points)

three goals and two tries (21 points) to one penalty
The visitors were without Conway, and never at any stage of the
They were beaten in every department
the second half were almost
ity of the Hospital was most
showing excellent
although
ummaged

game looked like winning. .
by combination and pace, and duri
entirely on the defensive. The superic
pronounced behind the scrum, all the backs show
judgment in passing and tackling. Forward, the visitors
the heavier side, could not hold Bart.’s pack, who s
always to effect, the ball invariably coming out to Williams, who
sent many long swinging passes to McGregor—passes which were
always accepted, and generally commenced a strong raid by the
Hospital three-quarters. oy e
At full-back Royle deputized for Gaisford in the ]|n~pu«\§>m\-:\,
On the whole the best of the visiting side were Tebbetts, Taylor,
Worrall and Read. On the Hospital side it would be invidious to
single anyone out for special praise, for the whole side played well
From the start Rugby pressed for a time, but it was not long before
3art’s found their feet, and opened the scoring through Davies,
who touched down after McGregor and Fitzgerald had made ground
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Morgan was held up just outside. On another occasion Melbourne

tic runs, was nearly in, but Spence
tackled him magnificently just outside. The few times that the
Guy’s three-quarters received the ball, they did not appear desirous
ol opening.the game. Invariably it was a kick to touch. Each time
they ran they did not get far, for they were closely shadowed by the
Bart.’s centre wd Rowe paid particular attention to Schalkwijk.
McGregor, the -'s outside half, was not seen at his best—and no
wonder, when one realizes that he does not remember anything
bout the game after the first fifteen minutes, when he received a
severe kick on the head. It was a clean, hard game, and Bart.’s
thoroughly deserved the victory. Final score : Bart.’s, 1 penalty
goal 1 try (6 points), Guy’s, nil. 8

Thomas, after one of his characteris

Press ComMeNTS.
Daily Telegraph

J ** Winners thoroughly deserved v ictory.
3eith’s hooking,

aisford’s kicking, and Parker’s forwards quite
outplayed the Guy’s team.”

Morning Post—*" A great hard match
Bart.’s forwards and Gaisford won the match.”’

Sportsman.—** Bart.’s played splendid football
leserved to win."

The Times,—** A fine victory for Bart.’s.””

Teams.—Guy’s: P. D. B. Spence, back: G.
‘H. Graham-Davies, C. L. Steyn, J. Finnemore, three-quarter
W. Meissner, J. Van Schalkwijk (capt.), halves ; +*W. D. Doherty,
tB. G. Scholefield, E. E. Neser, N M. Holloway, G. G. Cameron,
E. H. Fouraker, De Wet Vorster. J. Schabort, forwards.

Bart.’s:: 'W. isford, hack ; *M. G. Thomas, M. G. Fitzgerald,
P. O. Davies, . Neville, three-quarters ; H. McGregor, T.
Williams, kalves ; G. W. C. Parker (capt.), W. S. Morgan, tA. W. L.
Rowe, fR. B ton, fA. Carn Brown, A. E. Beith, E. S.
Vergette, forwards.

Referee : Evan Roberts (Llanelly),

. . splendour of

. thoroughly

Fellowes-Smith

“ BATTLEAXE.”

International. T ’Varsity blue.

ST. BARTHOLOMEW'S HoOSPITAL 2 Batu.
On Saturday, March 8th, Bart.'s

journeyed west to vie in
ontest with Bath

The conditions were ideal, This was the first
ccasion Bart.’s had played Bath, and unnsnal interest was vested
in the game. Bath lacked the services of Richards and Considine,
while Bart.’s lacked the services of Melbourne Thomas, G. W. C.
Parker (capt.), and W. S. Morgan.

3ath opened the scoring in the first few minute: Gibbs dashed
Ver in the corner, after poor attempts at tackling. Even play
followed ; Bart.’s should have scored, but the passing was very
erratic for the first twenty minutes. Bath got another try through
Gibbs, who ran resolutely, but he should have been well held by
Gaisford,who was only three yards from the touch line, Gibbs running
between him and the touch-line Woodward converted Bart.’s
ifter this made tre ndous efforts, and their passing improved.
Beith also was teac hing the Bath pack how to hook. Then
Fitzgerald cut out a very nice opening for Cooper to score wide
ut. I the second half Bart.’s improved, and their backs, well fed
by Beith, Williams and McGregor, again and again looked dangerous.
Eventually the defence was beaten twice, once by Neville, after a
fine bout of passing, and another time by Row, after a brilliant
corkserew run by McGregor. Gaisford converted both these tries.
Thus Bart.’s emerged victors by 2 goals, 1 try (13 points) to 1 goal
I try (8 points). Gomm, the Bath full-bac k, saved his side from
heavy defeat.

Teams.—Bath : H. J. Gomm, back ; W. J. Gibbs, T. Ridge, E. G.
Northway, J. B. Hannah, threc-quarte H. Vowles, G. Nudd
halves ; W. H. She ppard, J. W. Bisgrove, R. S. Chaddock, C. N.
Mannings, C. E. Carruthers, H. B. Wake, P. Chapman, G. Woodward,
forwards

. Bart’s: W. F. Gaisford, back; W. F. Cooper, M. G. Fitz-

Id, P. O. Davies, Neville, three-quarters ; T. P. Williams,

sregor, halves ; A, E. Beith, R. H. Bettington, J. W. Buttery,

A. Carnegie-Brown, A. B. Cooper, C. R. Jenkins, A. W. L. Row,
S. Vergette, forwards.

ASSOCIATION FOOTBALL CLUB.
nal of “ Inter-Hospital” Cup-Ties.
ST. BARTHOLOMEW’S HOSPITAL v. GUY's HoSPITAL,
At Crystal Palace. Result, lost 1—3. Let it be fully understood

before making excuses for our defeat that on the day’s play Guy's
tichly deserved their victory.
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It was a “midsummer-like " dav, and the ground hard, and when
it is remembered that on each of the three reverses the eleven have
met with this season the conditions have been similar, it is obvious
that the team is not at its best in such weather.

Again, the ground was wider than we are accustomed to, This
made little difference to Guy’s, who keep the ball constantly with their
inside forwards, but to us, who rely much more on our wing forwards,
the extra width was most deceiving.

Not a singl

e member of the team can be mentioned as having been
on form.”

Combination was very poor, if anything the inside
forwards being the greatest sinners. As the end of the season is
close at hand, nothing is to be gained by individual criticism. We
will therefore refrain from mentioning names.

Team : B. Ward ; J. G. McMenamin, G. G. Holmes ; L. Older-
shaw (vice-capt.), A. C. Dick (capt.), C. Wroth; G. R. Nicholls,
W. D. Watson, A. E. Ross (Hon. Sec.), R. Savage and J. Parrish,

INTER-IIOSPITAL BOXING,

Tur Inter-Hospital Annual Boxing Competitions were held at the
N.S.C. on March 18th, and resulted in a win for Bart.’s with 14 points,
the London and Middlese: coming next with 12 points each, Guy’s
6 points, George's 4 points. Bart.’s have three Hospital champions
G. L. Colenso-Jon light-heavy-weight, T. M. Marcuse, welte
weight, and H. D. Chalke, bantam-weight, H. C.
runner-up in the fly-weights.

G. L. Colenso-Jones v. M. C. Lavin (London).—Colenso
outpointed Lavin in every round somewhat easily, and was punching
much harder ; his defence was good and he was very fit.

T. M. Marcuse v. P. de R. Pearse (Middlesex).
Pearse at the outset

Thomas being

Marcuse went for
and tried to score a knock-out, but by covering up
and retreating in cach round Pearse managed to last the three rounds.
Marcuse was very good at ducking his opponent’s leads.
T. M. Marcuse v. H. L. Simpson (London).—This bout was spoilt
continued holding on impson’s part, and after being cautioned
veral times by the referee, Simpson was disqualified.

H. D. Chalke v. Kodkin (Middlesex).—Chalke seemed a little
puzzled in the first round by the Southpaw, but managed to hold
his own in the second and third rounds. Chalke easily outpointel
Kodkin with a nice straight left and good footwork.

H. D. Chalke v. S. A. Romain (London).—A very even bout, with
Chalke using some nice straight lefts and right counters ; by better
staying power and superior ringcraft Chalke gained the verdict.

H. C. Thomas v. R. L. Auguste (Middlesex).—Thomas was clever
at ducking and covering up, but would not lead, and so lost the
decision. Had he led a bit I feel sure he must hav e won.

A. E. Ross v. W. R. R. Jones (Thomas’s).—The first round was
about even, but in the second and third Ross's speed and straight
hitting enabled him to outpoint Jones.

4. E. Ross v. G. K. Thornton (George’s).—Ross was master in the
first two rounds ; in the second he had Thornton down twice, but
slacking off a bit in the third he lost the decision, which most present
thought he had won.

In the middles D. L. Stephens met V. H. Brink, of London, and
was knocked out in the first round with a right to the jaw from which
no one would have got up.

In the heavies R. H. Bettington was beaten in the first round by
S. R. Mathews, Middlesex. Quite early Mathew got one home which
slowed Bettington. Mathews was quick to follow up, and after a

hard minute’s fighting managed to win. ’

HOCKEY.

[ue st XI closed the season with two good matches—against
Hendon on Saturday, March 22nd, and against Guy’s the following
Saturday.

The team against Hendon was as follows : R. A. Walsh, goal ; E. H.
Watkins, B. E. G. Mosse, backs ; N. F. Jory, J. oodwin, S. B.
Benton, halves ; J. Foster, K. W. P. Hartley, R, Cooper, ]. E.
Church, J. G. Miluer (capt.), forwards.

The second XI have qualified for the final of the Inter-Hospital
Cup, 2nd Division, by beating King’s. The final is being played on
Tuesday, March 24th, at Richmond., If they play up to the standard
of the semi-final match, the result should be without doubt in
favour of the Hospital.

Team as follows : C. G. Sinclair, goal ; S. T. P. Gray, S. B. Benton,
backs ; A. F. Clark, Woods Brown, E. H. Roberts, halves ; A. T.
Pagan, W. Scott Brown (capt.), Guinness, A. C. Bell, F. C, Roles,
Sforwards.
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GOLF.

MaTtcH held against Verulam Golf Club at St. Albans on l‘uium}\}
27th, 1924. In the morning four-ball matches were played, ](A\"l!ll;'
the Hospital with a lead of four points, the singles being halved, |
the Hospital winning by 11 points to 7. S5 |
Bettington and Houfton . Pearson and Phillips
Smith and Cox Patson and Mence
Barnes and Stua Lismore and Sander .
Holmes and Macken Hubert Taylor and Muir . |
Kendall and Stanton . MacDonald and :\l:uxlml\ o1
Greenwood and Harker Cornforth and Richards . o

=

Jettington J’«u}n\vxwv\
Houfton . Phillips .
Cox 5 . Patson
H. Smith Mence
Barnes . Lismore.
Holmes . Sander 5
Mackenzie Hubert Taylor
Stuart-Low Muir 5
Kendall 5 5 MacDonald
Harker . 2 = Marshall 5 . |
Greenwood Cornforth
Sta Richards 5 5 0

anto
e et H. E. HouFroxN, Sec.

UNITED HOSPITALS HARE AND HOUNDS.
ANNUAL Race For tHE KeNt-Hucnes Cup.

Tue Hare and Hounds Club entered a team of nine for the \nbu\lo
Challenge Cup. The race was held on March sth over a seven-mile |
course from the * Bull's Head,” Chislehurst, four hospitals UHA“_A
petin, The course was varied, containing some severe )\‘\Hr\wn]\,-
and being very slippery in places. Qur own te packed in a w A\\
that would have proved more effective had we ~Pun‘{1 eight a :\u
instead of five, and this, together with the operation of lmv!\wwunng,
brought us three points below King’s. Guy’s won the race by ‘-M'i
vidual brilliance, combined with superior packing. R. C. Lightwood
(King’s) was first home, as last vear, finishing as he liked in 4\; 11v{v)]~.
54 secs. W. W. Darley headed our own team as a very good r»m‘.l‘\.
" Order of finish: 1, R. C. Lightwood (King’s), 2, M. Jago (Guy’s),

A. Wilson (Middlesex), 4, W. W. Darley (Bart.’s), 5, C. W. Rake
s), 6, J. H. Chitty (Guy’s), 7, J. R. Beagley (Bart.’s), 8
(King’s), 9, W. D. Jones (Guy’s), 10, A. mn_xpsmvu (King’ L
. S. Thomas (Guy’s) . Chapman (King’s), 13, J. L. ) .
Savage (Bart.’s), 14, R. G. R. West (Bart.’s), 15, A. L.v,\ll\le]u‘f
(Middlesex), 16, H. N. Walker (Bart.’s), * C. S. Wise (Bart. ﬂ‘\['{n
Snow (Bart.’s), * Theis (Guy’s), 17, H. M. Royds-Jones ( n
sex), 18, G. S. Wilson (Middlesex), *B. M. Tracey (Bart. T\, St
Young (Bart’s), 19, K. F. Mills (Middlesex), 20, A. C. 1‘1.\‘ ins
(King’s), *H. L. Sparrow (King’s), *C. B. Nicholson (Middlese
*J. D. S. Thomas (Guy’s).

* Not placed.
Team placings : 1. Guy » 5, 6, 9, I = 33.
2. King’s: 1, 8, 10, 12, 20
4, 7, 13, 14, 16
X i 3, 15, 17, 18,

REVIEWS.

MODERN METHODS IN THE DIAGNOSIS AND TREATMENT ﬂl:(;l.\((\-
SURTIA AND DIAE s. By HucH MacrLeaN, M.D,, D {11(1
edition, revised and enlarged. 187 pages. (Constable & Co.,
Ltd.) Price 8s. 6d.

The revision and enlargement of this excellent ]nnulhngh are the
result of the introduction of insulin in the treatment of diabetes.
Prof. Macleod gives his experience with insulin in his customary
.clear and well-defined manner. We shall confine our remarks to
that section only, as the remainder was reviewed in our columns last
yvear. g ;
" Although admitting that it is perhaps too early to speak in a
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> clean’s experience is
dogmatic manner at the present time, Prof. Maclean’s exj

that insulin has not a curative effect in rh]wvw

- ract has in myxadema.
any more than thyroid extract ; : e
ood effect in acute cases, but it is doubtful whether careful

cases of diabetes

Insulin certainly

has a g
dietetic treatment would not have an : G i
Neve less. cases of diabetic coma it is the moral obligatio
Nevertheless, in ca I'he section which ¢

equally beneficial effec

every medical man to administer insulin ‘(
with the treatment of diabetic coma is, in our Hwn‘nm. 2
best accounts that has vet appeared, the detailed report g
articular

of

in which 215 units were administered in 24 hours being p
useful. The list of ninc rules in the treatment of a case l
danger of not differentiating between coma anc
g to

of coma is

excellent, the o i
hypoglycaemia being repeatedly emphasized. Ux‘u‘ ‘,‘ not I ,' :

i i rita 2 ook by merely selecting various
do justice to this authoritative handbook by merely e

-3 nust be reac ts entirety.
points for praise—the book must be read in i s

ra ioners 4 students of medicine
recommend all practitioners and stu e
Everything is set out clearl nd

¥

amiliarize themselves with it. > ? ane
1\];(‘;1 lucidity, while here and there are such delightful \H\% \wu;u‘ 1‘ ‘l
epigrams as ‘‘ Mathematics is not always an "]\‘m}. s¢ M‘v;u’v “\l ”“
applied to clinical medicine, though it undoubtedly has e

this field ; that place must always be subordinated to common s

and ““ Some subjects appear to be beyond the control of mathematic
formulae.”

InsULIN IN GENERAL Pracrtice. By A. Crarke Bece, O ]»' I}
M.D., Ch.B., M.B.(Lond.). (London: William Heinemann, Ltd
125 pages. Price 5s.

This little book has been written primarily for general practitioners,
but, at the same time, it will prove to be more ”“,”‘ useful for ~lf!‘tlr]lvl‘\‘
Dr. Begg has a certain * raciness ™’ of style which makes everything
he writes about attractive and enjoyable. At times this
dogmatism, which is perhaps not altogether a fault; and
sure that general practitioners will welcome his definite stats
when they are faced with the treatment of & of diabete
must confess, though, to having the feeling that,
ment of diabetes by means of insulin is not quite as si
straightforward as Dr. Begg seems to suggest We \‘.uh]\x
special praise the various menus that are given as \:v‘h‘. suitable

ind also Dr. Begg's repeated statements to the effect that frequen
i not the sine qud non of insulin treatment

after al

blood-sugar estimation
of diabetes, as was at first thought to be the case ‘

This little book will undoubtedly become very popular v
practitioners, because it is n}_m it 1\”"“.% 1 to be,
concise clinical guide for practitioners

NEw Views ox Diaseres MeLLitus. By Po J. Cadying
and H. A. H. Howarp. (London: Henry Frowde
Stoughton.) 611 pages. Price 21s
This is obviously a book intended for those who make the \:‘M-‘
of metabolism their hobby. The ordinary medical ~m‘l‘m‘. nd
indeed the majority of medical practitioners, both general «‘m‘d
consulting, will find it of very little value. At a time like this, when
| “insulin” almost completely dominates the field with regard to
diabetes, it is, to say the least, refreshing to find a theory of <hﬂwh(\
put forward in which the internal secretion of the pancreas play \ but
a subsidiary part. The idea s that diabetes is not a definite meta
| bolic defect, but rather a symptom-complex in which the dominating
| The causes of this hyperglycamia 1

feature is hyperglycamia
e : Much evidence which has

el crine, hepatic, nervous or renal.
1 :’»:‘(‘(n“i‘l.‘x‘y"t"!:\lll\ u?!lw\nwl is adduced to support this theory, and it is
obvious that a gigantic amount of experimental work
performed by these workers. The results and ideas ‘.“‘A-
stated, and the diagrams are excellent, the coloured Irv:{ll!~)w|v< g
showing * types of blood-sugar curve,” being xnutlrulv‘ull:' um].l..
No recent publication has been as t]\fn-xghtrppr\‘uku .,.\\ hile at tui
same time the historical aspect of diabetes is well )nfwnml, .u\u
there is an excellent bibliography at the L'.n\l of each section. } (
heartily recommend it to all those who are interested in the complex
problem of metabolism.

ANESTHESIA IN DENTAL SURGERY. By § ]).»I‘v’lu, '\“)",I VR.C ,\»
din.), and J. STUART Ross, M.B., F.R.C.S.(Edin,). _(London :
William Heinemann (Medical Books) Ltd.) 5th edition. Pp.
238, [Illustrated. 10s. 6d. net.
The latest edition of this book, the fifth in twenty years, gives some
indication of its merit. The first chapter of twenty pages, which is
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devoted to the historical aspect of anasthetics, is entertaining and
full of interest, and the second chapter deals well with that important
item, the choice of anwsthetic, and with various accessories, such as
mouth-props ete.

On the whole the arrangement of the book is good, except for
too frequent cross-references to figures and illustrations on other
pages. The various anasthetics in use both alone and in combination
are discussed in turn. A valuable chapter is included on the acci-
dents during anasthesia and their treatment, and another on local
dental anasthesia

Some les are given, with statistics, regarding the adminis-
tration of nitrous oxide, ethyl chloride and chloroform anasthesia,
the Jast mentioned being of particular interest, as it seems to empha-
size the danger of operative procedures during light anwmsthesia
induced by this drug.

Ihe book is well written, and its illustrations and diagrams are
excellent. It should certainly be read by all who wish to obtain
more than a superficial knowledge of anasthetics.

Diseass 1TS PREVENTION, SYMPTOMS AND TREATMENT
Wansey Bavry, M.C. (London: J. and A. Churchill,
Pp. 170. Price 7s. 6d. :
ond edition of this book is a valuable contribution to the
on the subject, and in view of his well-known connection
ciety for the Prevention of Venereal Disease, Dr. Wansey
ning chapter will be read with added interest. His plea
i and enforced treatment of venereal disease
and he shows how its prevention may be achieved by
unpaign, and by wider slative action. Most
stresses the importance of facilitating immediate

vphilis is excellent, especially where the author
reatment and the complications that may attend

treatment
The treatment norrheea is not sct out with quite the same
clearness, but this admittedly a more complex subject. Here the
space allotted to the operation of vasotomy for chronic vesiculitis
might more profitably have been devoted to a fuller consideration

urethroscopy. After dealing briefly with non-specific lesions of

the external genitals, Dr. Bayly ends with a few words on e-
taking, the examination of patients, and the criteria of fitness for

rt book is illustrated and is admirably arranged. It is

suited to the needs of the general practitioner and of post-

aduates, but the inclusion of a more detailed description of patho-

al changes would, without unduly increasing its bulk, be an
wdvantage to student readers.

CORRESPONDENCE.

“ AFTER MANY YEARS.”
T'o the Editor, * St. Bartholomew's Hospital Journal.’

DeAr Sir,—In March, 1884, we lost the Cup to London after a

desperate fight by one try to nil, and now after forty years it has
been regained.

Can you imagine the delight which this has caused me, and also,
I fcel sure, all the other survivors of the team who played in that
iistoric match ?  Permit me then to offer my heartiest congratu-
lations to our splendid team, whose performances this season I have
watched with the keenest interest, and the full expectation that they
would atone, at long last, for 1884. It was sheer bad luck that lost
us that match, and I have always felt that we > the better team,
but two three-quarters goi very ‘“crocky” towards the end
settled our fate. It may interest some old Bart.’s men to know that
the team was as follows :

L. W. Andrews, J. W. Jessop, P. C. H. Strickland, H. B. Cardew,
*E. Treharne, K. W. I. McKenzie, G. F. Aldous, H. C. Chapman,
R. G. Cr« tE. J. Moore, M. . Robinson, J. Rust, R. H. W. Wilbe,
A. T. Wooldridge, B. D. Z. Wright

Six of us played for our counties.

“LyNwoon,” I am,

MippLETON Roabp, Yours, ete.,
HRr. CRUMPSALL, Joux Rust.
MANCHESTER }
March 14th, 1924.
* Welsh international. { English international.
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CHANGES OF ADDRESS.

CLARKE, A. FIELDING, Monkton, Mill Road, W. Worthing.

Epwarps, T. P., 4, Belgrave Road, Wrexham, N. W2 e5:

Garrob, L. P., 68, Gloucester Terrace, Hyde Park, W. 2 (Tel. Padd.
340).

OrcHARD, 8., Little Court, A, Fulham Road, S.W. 6.

WrovcHTON, A. O. B., C.C Quarters, Alexandra Hospital, Cosham,
Hants,

APPOINTMENTS.

Burke, G. T., M.D., Maj. I.M.S., appointed Officiating Professor of
Medicine, King George’s Medical College, Lucknow,

Burcuner, W. H., M.D., B.Ch.(Oxf.), D.P.H.(Oxf.), appointed
Assistant Medical Officer, Health Department, Somersetshire
County Council.

Eram, J. E., LM.S.S.A., appointed Certifying Surgeon under the
“actory and Workshop Acts for Barnet.

Forrester, A. T. W. M.D.(Lond.), appointed Medical Superin-
tendent of the Warwick County and County Borough of Coventry
Mental Hospital.

Lriovp, E. I, M.B,, B.Ch., F.R.C:S,, appointed Resident Medical
Superintendent, Hospital for Sick Children, Great Ormond Street.

Ovrrox, E. V., M.B., B.C.(Cantab.), appointed Honorary Assistant
Surgeon, Sussex Eye Hospital, Brighton.

BIRTHS.

AINSWORTH-DAvIs.—On Thursday, March 13th, at Rose Cott
Chesham Bois, to Mr. and Mrs. Jack Ainsworth-Davies—a son.
CaNE.—On February 24th, at “ Homewood,” Peterston-super-Ely,
Glamorganshire, to Dr. and Mrs. Maurice H. Cane—a daughter
Dowx -On March 19th, at 9, College Hill, Shrewsbury, to Eileen

(née Craig), the wife of Dr. R E. Downer—a daughter.
FrAserR.—On March 2oth, at 25, Sussex Place, Regent’s Park, N,W.
to Gladys, wife of D. Beaufort Fraser—a daughter.
Roseins.—On March 15th, at Crantock, Finchley Road, Golders
Green, the wife of F. H. Robbins, M.C., F.R.C.S.(Ed,)—a son.
RoBERTS.—On November 23rd, 1923, at * roft,” Beresford
Road, Rose Bay, Sydney, N.S.W., the wife of Surgeon Lt.-Commdr.
W. E. Roberts, N.A. Nayy—a son.

DEATHS.

SETENSON.—On March 8th, 192 at Sussex Lodge, Newhaven,

William Betenson Betenson, Surgeon-Capt. R.N.V.R. (H.M.S
lacchante,” 1916), Admiralty Surgeon and Agent, Newhaven,
aged 57.

BrckersteTi.—On February 29th, 1924, at Bournemouth, Robert
Alexander Bickersteth, F.R.C.S., of Borwick Lodge, Hawkeshead,
aged 61.

NEWBOLT. March oth, 1924, suddenly, George Palmerston
Newbolt, F.R.C.S., of Liverpool.

RUNDLE.—On March 10th, 1024, at 13, Clarence Parade, Southsea,
Henry Rundle, F.R.C.S., aged 79.

SACKETT.—On March 21st, 1924, Herbert Leyland Sackett, F.R.C.S.,
aged 3o.

SypENHAM.—On March 18th, 1924, George Francis Sydenham,
M.R.C.S., J.P., of Dulverton, Somerset, aged 63.

Womack.—On March 11th, 1924, at the Croft, Finchampstead,
Berks, Frederick Womack, M.B., B.Sc., aged 67

NOTICE.

All Commaunications, Articles, Leiters, Notices, or Books for review
should be forwarded, accompanied by the name of the sender, to the
Editor, St. BARTHOLOMEW’s IlospiTAL JourNAL, St. Bartholo-
mew's Hospital, Smithfield, E.C. 1.

The Annual Subscription to the Journal is 7s. 6d., including postage.
Subscriptions should be sent to the MANAGER, W. E. SARGANT,
M.R.C.S., at the Hospital.

All Communications, financial or otherwise, relative to Advertise-
ments ONLY should be addressed to ADVERTISEMENT MANAGER,

The Journal Office, St. Bartholomew’s Hospital, . Telephone :

City 510,

St Aavtholomen’s Fjospital

« ZZquam memento rebus in arduis
Servare mentem.” @%Eﬁ %
— Horace, Book ii, Ode iii. S L B \ \
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CALENDAR. |

May 1.—Debating Society: “That Vaccination is a Useless |
‘ and Dangerous Prophylactic.” i
2—Dr. Drysdale and Mr. McAdam Eccles on duty.
Clinical Medicine Lecture, Dr. Morley Fletcher.
Mon., 5.—Special Subject Lecture, Mr. Elmslie. \
Tues., 6.—Sir P. H.-S. Hartley and Mr. Rawling on duty.
Wed.,
Fri.,

7.—Clinical Surgery Lecture, Mr. Waring.
[

0.—Sir T. Horder and Sir C. Gordon-Watson on duty.
Clinical Medicine Lecture, Dr. Drysdale. [
Mon., 12, Special Subject Lecture, Dr. Cumberbatch.
13.—Prof. Fraser and Prof. Gask on duty.
16.—Dr. Morley Fletcher and Mr. Waring on duty.
Clinical Medicine Lecture, Sir Thomas Horder,
Bart.
19.—Special Subject Lecture, Mr. Harmer.
20.—Dr. Drysdale and Mr. McAdam Eccles on duty.
21.—Clinical Surgery Lecture, Mr. Waring.
Last day for receiving matter for June
issue of Journal.
23.—Sir P. H.-S. Hartley and Mr. Rawling on duty.
" Clinical Medicine Lecture, Dr. Drysdale.

Tues.,

Fris

Fri.,

MAy 1sT, 1924.

Price NINEPE}

fuia

the well-known Text-book of DMedicine addressec

crowded theatre on Thursday, March 27th. : :
At the request of Prof. Fraser he took for his subject

“ Chronic Arthritis.” Quite apart from the pleasure of

i ‘% a ndarc »xt-book, tl
gaining a personal link with a standard text-book, the

lecture was a delight, filled as it was with clear teaching
One cannot forbear to record here

and witty sallies.
consultant,

Dr. McRae’s dictum as to the duties of ,
“ Give as hopeful prognoses as possible, and do a rectal
examination,” or his gibe at his surgical colleagues,
“ All surgeons should be forced to attend once a year a
clinic on * spondylilitis.”

The second lecture was delivered by Mr. Paterson R«
Mr. Ross has

on * Personal Experiences in America.

e Sy the
previously recorded some of his impressions 1n the
Jourw~ar, and an account of his excellent lecture will be

: B3 e e A Earnethiar
found in this issue in the reports of the Abernethian
Society.

*

Much interest should be created by the 1‘I~l'll\'j‘1"bn
| by the Debating Society on Vaccination. The
‘ * That vaccination is
The motion will

arrangec
motion before the House will be:

a useless and dangerous prophylactic.

26.—Special Subject Lecture, Mr. Scott.

27.—Sir T. Horder and Sir C. Gordon-Watson on duty.
28.—Clinical Surgery Lecture, Sir C. Gordon-Watson.
30.—Prof. Fraser and Prof. Gask on duty.

Mon.,
Tes, ey
Wed.,
Fri., 5

Bart.

EDITORIAL.

UR connection with the medical schools of

America was strengthened last month by two
interesting lectures. e

Dr. McRae, best known perhaps in this country for his
co-operation with Sir William Osler in the production of

Clinical Medicine Lecture, Sir Thomas Horder,

be supported by a speaker from the Anti-Vaccination
‘ League, and the opposition will be led by Dr. Lyster.

* * *

We have recently received from Mr. C. J. Heath a
number of essays on ‘‘ The Doctor,” written h\ national
‘ school-children of about ten years of age. There is a
ingular unanimity about them. All agree that the
dogtur is very rich, lives in a big house, has a motor-car,
and wears ‘“a black soot.”” One unusually observant
s, “The doctor always has clean hands,

“The doctor sometimes

i and
child remar

another fortunate youngster adds
gives me a penny.’ Let us rejoice at the cleanliness,
gLves Y ; . St
wealth and generosity of our proiession. Criticism from

S5 )
other quarters might have been more severe

|




We offer our congratulations to Sir Humphry Rolles-
ton on his re-election as President of the Royal College
of Physicians for the ensuing year.

* * *

We print clsewhere in this issue the list of Housé
Appointments for the next six months. The competition
for them has been extraordinarily keen, and cach position
might have been filled three times over.

There has been, as there was bound to-be, a good deal
of disappointment; and men who in less crowded times
would have been certain of getting on to the House Staff
have had to seek posts elsewhere. It is satisfactory to
hear that there has been a drop in the numbers entering
for the medical profession ; the drop has been considerable

s the figures recently published in the Lancet show.

These figures are, however, slightly misleading, as under |

the Conjoint Board Regulations which are now in force,
the preliminary scientific studies are completed at school,
so that many boys who are at present doing their phys
chemistry and biology will not register until next vear.
But sufficient indication that things have returned to
normal may be obtained by comparing the average
number of dressers on a surgical firm to-day with the
wmber two years ago. These decreased numbers mean
increased experience for each dresser, and we do not
suppose that, to-day, a man finishes his surgery-dressing
without having done many minor operations. The old
competition for *‘ circums " is a thing of the past !

* * *

We would like to draw the attention of our readers to
1 book of a non-medical character, which has very recently
»een written by a Bart.’s man.

In The Pirates’ Who's Who, Dr. Philip Gosse has con-
centrated his very unusual knowledge of the lives and
deaths of the pirates and . buccaneers—a knowledge
which he has gained from his large collection of books
dealing exclusively with these gentlemen.

A gentle humour serves partly to conceal the grim
tragedies, which Dr. Gosse recounts in the pages of this
volume—surely the strangest * Who's Who ” yet pub-
lished.

The book has already created a great deal of interest :
it has called forth leading articles in two such diverse
journals as the Times and the British Medical Fournal ;
it has even roused a descendant of one gallant captain
(who was rather a privateer than a pirate) to a spirited
protest combined with an offer to help with the next
edition !

We hope to review the book fully in our next issue.
Meanwhile, we congratulate Dr. Gosse on his successful
effort, and commend the book to our readers, whether
their tendencies be peaceful or bellicose.
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HOUSE APPOINTMENTS.

HE following gentlemen have been nominated
to House Appointments from May Ist, 1924 :

Junior House-Physicians—
Dr. Morley Fletcher. . G. Anderson.
Dr. Drysdale. J.. W ‘Poole.
Sir P. Hortor ith Hartley. . B. Brooke.
Prof. F. R. Fraser. J. Maxwell
Sir Thomas Horder, Bt. F. H. K. Green.
Junior House-Surgeons—
Mr. H. J. Waring. R. T. Payne.
Mr. McAdam Eccles. H. Burt-White.
Mr. L. Bathe Rawling. J. R. Hamerton.
Prof. G. E. Gask. T. D. Deighton.
Sir C. Gordon-Watson. J.#M. Scott.
Intern Midwi Assistant (Resident) v i W iR Ward,
Intern  Midwifery  Assistant (Non-Resi-
dent) - = 5 5 J. Parrish.
Extern Midwifery tant . . . A. B. Cooper.*
H.-S. to Throat Department . 3 . T. Meyrick Thomas.
H.-S. to Ophthalmic Department G. H. Caiger.
H .-S. to Orthopedic Department H. H. D. Sutherland.
. B, Tait.t
S. C. Prance.t
Senior Resident Anesthetist . . 5 . T. Evans.
. E. Lawrence.
L R.G. R. West.
* 3 months. { 3 months, May. } 3 months, August.
All others for 6 months.

H.-S. to Venereal and Skin Department

Resident Ana@sthetists

OiBlTUARIES.

HUGH WALSHAM, M.A,, M.D., F.R.C.P.
HUGH WALSHAM, Consulting Radiologist
t. Bartholomew’s Hospital, died in London
on April 13th at the age of 68 He was the
second son of the late W. W. Walsham, of Wisbech, and
younger brother of the late William Johnson Walsham,
former Surgeon to St. Bartholomew
early education at King’

He reccived his
College, and proceeded to Caius
College, Cambridge, and thence to St. Bartholomew’s.
He obtained the degree M.B., B.Ch.(Cantab.) in 1887
and became M.D. in i807. In 1801 he obtained the
Membership of the Royal College of Physicians, and he
was elected to the Fellowship in 1901.

After serving as Pathologist to the City of London
Hospital for Dise: of the Chest, he v
Assistant Physician and afterwards Physician to the
same hospital. In 1896 he was appointed Assistant to
the late Dr. Lewis Jones, who was then Medical Officer in
Charge of the Electrical Department of St. Bartholomew'’s.

appointed

This was the year following the discovery of the X rays by
Réntgen. Walsham undertook the radiological work of
the Electrical Department, and in 1912, the year after
the retirement of Lewis Jones, a separate department,
entirely for X-ray work, was formed, and Walsham was
appointed Medical Officer in Charge. He held this appoint-
ment until November, 1917, when ill-health compelled
his retirement from hospital work. He was then made
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Consulting Radiologist, and he continued his private work
antil the onset of the illness which terminated his life.

Walsham won the Weber-Parkes Prize of the Royal
College of Physicians in 1903 for his essay on *Phie
Channels of Infection in Pulmonary Tuberculosis.” In
1911 he was President of the Section of Electro-Thera-
peutics and Radiology at the Annual Meeting of the
British Medical Association, and in 1913 he was Vice-
President of the Section of Radiology at the 17th Inter-
national Congress of Medicine.

Hucn Warsuay, M.A, M.D., F.R.

It is in his pioneer work on the uses of X rays in
diagnosis of discases of the chest that the name of
Walsham will always be remembered. He was the first
to realize the uses to which the X rays might be put in
aiding the diagnosis of disease of the intra-thoracic organs.

As Physician and Radiologist he was well fitted to con-
duct n‘s; rch on this subject. 3y ‘making clinical and
radiological examinations of patients suffering from disez
of the chest, and by preparing skiagrams of the cadaver

HOSPITAL JOURNAL.

in the post-mortem room, he was able to co-relate clinical,
radiological and pathological findings. He wrote various
papers on the subject, and in 1906, in collaboration with
Dr. Harrison Orton, he wrote a book entitled Rinigen
Rays in the Diagnosis of Diseases of the Chest. This was
the first book on the subject to appear, and it is the

original classic.
Walsham’s work grew more and more arduous as the
years passed, and the number of cases attendino the
| i)r-11;1rt71’¢*1|l rapidly increased. Before the X-ray depart-
ment occupied its present site the radiological work,

both diagnostic and therapeutic, was conducted in
two rooms only, and the congestion was often severe,
but Walsham always ha

who came to the Department, and would alv

cheery gre

help those in need of information and assistance
During the latter years of his life Walsham was
never present at meetings of medica oties, and
it is doubt{ful whether the less senior specialists in
radiology have ever seen him. During the late
war the Rontgen Society met in the Electric
Department of St. Bartholomew's, and Walsham
said that he would be present. On the same n 3
before the meeting, the disastrous explosion, which
wrecked Silvertown, took place, and Walsham was
summoned as member of an emergency
He was therefore unable t
Walsham was held in high esteem by hi
and his work in radiology of the chest is

ment to his memory which will.always rems

Ricuarp James Reece, C.B A5" EMAD

M.R.C.P., qualified from
pital in 1884, and subsequently held posts on the

lomew’s  Hos-

Resident Staff. Early ir - interested
: i - : {3 are !l on
himself in epidemiology and pu 1ed papers o
}

smallpox and enteric fever, and at the time of
death was President of the Epidemiological Section
of the Royal Society of Medicine, and a Senior

Medical Officer to the Ministry of Health

ALeXANDER - Halg, M.A,, M.D, F.R.CP., came toe
St. Bartholomew’s Hospital from Oxford in 1876. Later
he was a Casualty Physician at this Hospital, and Con-
sulting Physician to the Metropolitan Hospital. He was
the n;:.thurr of several works on the réle of uric acid in

disease.
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FROM OLD TO NEW.*

By C. FirmiN-CuTHBERT, I,

is with great diffidence that I approach this

subject, From old to new,” because I feel

that there are many here who could do it better,
and to whom most of the facts in this paper are already
well known, but there are many younger members who
have perhaps only casually read or heard of the older
methods, and who are unable to look back further than
the sunshine vears of aseptic surgery.

A time goes on there is the great advantage of being
able to appreciate more thoroughly the changes for the
better which have taken place even in one’s own lifetime.
With few exceptions, it is my intention to take into
account only that which I have actually seen, and I must
remind you that I began life very early in the medical
profession—my father and grandfather both being
members of what the former always expressed as being

‘a very nice profession, but a very bad trade.” The

latter I do not remember, as he died at the age of 78, one
year after I was born. I have here the notes of a case
written out by him in 1801, which I found among the
pages of Charles Bell's Anatomy, with plates, edited in
1798.

The case was no doubt one of myeloid tumour of the
tibia, for which in these days we should probably not have
amputated the limb, but have resorted to exsection of
the tumour. (Sir John Bland-Sutton, as perhaps you
know, was the first to draw the distinction between
myeloid sarcomas and myeloid tumours.)

In 1827 Laennec published his book with the descrip-
tion of his discovery in 1816 of the stethoscope, made by
rolling up three quires of paper. These were followed

wooden ones.

The first case in association with my father, at which
I was present, but of which I have not the slightest recol-
lection, is written up in one of these old note-books of his
—the actual account of my own birth. He seems to have
taken careful notes of his confinement cases over these
years. In these days it was the custom to pay the doctor
his fee before he left the house, and at the end of the
description of the various cases in this book it was my
father’s practice to write ** Paid,” and the amount of the
fee. The only peculiarity about the account of my birth

' and at the

is that I was described as ““ small and thin,’

¢ Not Paid.”

Left occipito-anterior seems to have occurred with the

finish is written in large letters,

same frequency in those days as at the present time, but

* Read before the Gloucester Branch of the British Medical Asso-
ciation, February 20th, 1924.
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other cases of great interest are recounted. He always
had the greatest dread of a ruptured perineum, and,
during my five years’ work with him the precautions I
received in this respect were unlimited, and if such an
accident did occur, his displeasure with me was very
obvious. He was an expert at using forceps, but his
favourite assistant was a weclzs, which lived in the tail
pocket of his shiny black frock coat, or, as they used to be
called in those days, surtout coats. The vectis was always
wrapped up in a coloured silk handkerchief, and I only
remember the one self-same handkerchief. With this
instrument he was very quick in getting babies safely
into the bed. He seemed to have no fear of converting
head into face presentation, the liability to which caused
this instrument to fall out of use. On many occasions,
when I had been sitting up all night, in the hope of the
baby seeing daylight, he would gallop up to the house on
his horse in the morning and inquire what on earth [ was
doing so long, and when once he went to work with his
vectis, 1 knew that I should soon have the satisfaction of
feeling that mother and baby were doing well.  The vectis
was shaped like a single blade of short forceps, with a
folding joint at the junction of blade with handle. In
Hooper's Medical Diclionary, 1848, it is described ““ Vectis
= lever. Not strictly a lever. . Now hardly ever used.”

In the notes of one case he writes that he put forceps
on because he was obliged to get away, and he adds, *“ This
is wrong.”

At the present time we have seen a great deal of litera-
ture ou this very subject by Mr. Comyns Berkeley, Gordon
Luker, and many others, on the “ Use and Abuse of
Forceps.” These papers have raised a perfect hurricane
of discussion, but it is not the purpose of this paper to
enter into any contentious arguments as to difficult mid-
wifery in general practice.

Now comes ovariotomy. It is hard to believe that
when [ first came to Gloucester, in 1884, there were only
about two surgeons in England who were doing the opera~
tion:of ovariotomy—Sir Spencer Wells and Lawson Tait.
I believe the first surgeon in this neighbourhood to have
a successful case, soon after this time, was Mr. R. M. Cole,
then Surgeon to the Royal Infirmary of Gloucester.

rs later that I made
my first venture—a nice cz which simply pulled out
without any adhesions whatever.

It must have been about three yi

Like all successful operations, ovariotomy went through
great vicissitudes. In the 6th edition of E ichsen’s
Surgery, vol. ii, p. 799, the story of ovariotomy is traced
up from its early infancy. It was said to have been
done by L’Aumonis in 1782, having been discussed by
William Hunter in 1762. Lizars operated for the first
time in this country in Disrepute followed until

1836, when Jeafferson, Framlingham, in Suffolk,
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revived the operation. This was followed by others in
the same neighbourhood, and soon by men in London.

My father frequently told me that he had assisted
Jeafferson at his operation in 1836. I do not know what
anasthetic the woman had, but it was in 1847 that Sir
James Simpson wrote up his first experience of chloroform,
and it was in this year that my father did an operation
for ovarian tumour. Jeafferson, of Framlingham, helped
him, and they gave the woman chloroform. He told me
that they both sat up with the woman all night after the
operation. To my knowledge the woman was still alive
and well in 1884. This was probably a case free from
adhesions. It was in 1846 that the first case of operation
under ether was demonstrated. Liston was the operator,
with Cadge, of Norwich; Erichsen, Lister, and others were
present. There is a picture of this in the Wellcome
Museum.

Again the operation of ovariotomy came into disrepute,
such a Jarge number of cases having to be left unfinished
owing to adhesions, that the operation was excluded
from surgical practice.

In 1857 there sprang up Spencer Wells, with his brilliant

«cess, and we all know the results of the present-day
operation.

I imagine that few in this room remember the last few
months in the life of a woman with an ovarian tumour
which had not been operated upon—the repeated tapping,
the prominent abdomen raising up the bedclothes, the
skin and bone condition of the patient, and the question
as to whether she could stand another tapping.

Compare again the old operation of hysterectomy with
that of the present day. The whole story is written up
in Treves's Manual of Operative Surgery, 18971, vol. ii,
pp. 278 et seq. The old operation of extra-peritoneal
treatment of the stump, with its enormous mortality—
70 per cent.—was condemned by Mr. Keith, who wrote up
intra-peritoneal methods in the British Medical Fowrnal
of December 10th, 1897.

Previous to this vaginal hysterectomy had been a good
deal practised.

1 saw several hysterectomies done by the extra-
peritoneal method. The narrow part of the uterus at
the junction of its body with the cervical canal was
constricted by a serre-nceud (Fr. serrer, to press; neud,
a nut), which consisted of a stout wire (pianc wire),
twisted tight round with forceps and left on. The stump
was then transfixed with pins, and strong ligatures were
put round, and it was then brought outside the abdomen.
This was, as the Lancashire man would describe it, “a
proper mess.” If the unfortunate woman got well at all,
it took her months and months to do so.

1 did my first abdominal hysterectomy in. 1896, with

intra-peritoneal treatment of the stump. A brand new
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glass-topped table was used for this occasion, in which,
contrary to my instructions, and much to my annoyance,
a second glass shelf had been put. The boiled towels,
instruments, swabs, dressings, etc., had been put out of
the fish kettle into bowls of hot lotions on the new
table, which had also been covered with hot boiled towels.
The patient was well under the anesthetic, and all was
ready for commencement of the operation. Crash ! crash!
crash! went the glass table and everything fell into the
much-abused second shelf. You may imagine my dismay.
Fortunately everything was rearranged without con-
tamination, and the operation proceeded to a succe ssful
issue.

Venesection.—1 cannot go back to the old Babylonian
priests, who grew their finger-nail to a point and sharpened
it with a stone for this purpose, nor to the natives of the
Pacific Islands, who used the sharp shells of a fresh-water
mollusc, or even to the evolution of the lancet, but Mr.
Johnstone-Vaughan in this city has pictures of the natives
of South Africa, who were in the habit of bleeding them-
selves at frequent intervals. There are well-marked scars
on the lower part of the neck as if they pic ked out the
external jugular for the purpose. A good description of
the operation of bleeding is on p. 278 of Fergusson’s
Svstem of Sur;

p. 686.

again in Druitt's Vade Mecum,
The operation was invariably done with a lancet, and
I can just remember in the very early days of my b yyhood

the morning of * blooding "—the morning set apart for
bleeding. People of various social standing arrived
the surgery. The better class being taken from the
surgery to the dining-room, and those who were of
such importance that they were put in what might be con-
sidered the stalls, i.e. the drawing-room! All to be
blooded! One time-honoured gamp of the village pro-
ceeded with the brazen bowl, and another, who shared
with her the honours of lying-in and laying-out, followed
in her wake, to clear up.

Bleeding at the present day is quite an excitemeit,
and in order to do the operation in the up-to-date m thod,
we are told that it is necessary to procure a Herbert
French's needle, made by a special man at the Holborn

Surgical Supply | Nevertheless, a horrid mess is caused
in this little operation when a sudden call comes to do it.
I remember completely spoiling the look of our late Dr.
Batten’s spick and span shirt front one evening when he
and I had come to the conclusion that a patient must be
bled. Although Dr. Batten was cautioned, he did not
get out of the line of fire quick’y enough

: Transfusion.—The call for bleeding nowadays may be
at a moment’s notice for transfusion purposes, and then

all neatness is required. I do not think that the necessity

of being prepared for this operation is sufficiently recog-
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nized. A'J'hc days are over of the willing donor who gave
part of his life’s blood to a dying woman, and h\\‘;h
I‘r\\';.mlvrl by the sight of his I)];tvftlgrlt})!\ in the /’/71‘/;'
Mail as a hero ! Arrangements should be made to Illl\"t
a r».rulwr donor who can be called upon at a moment’s
notice, with a proper understanding as to the authorized
Ifm' .tu lvf‘ paid for his services. Not only should the donos
\'\‘{1‘&(]']:(:::: l.rtl‘ ‘(‘1‘.;;;”;1“lmi\'%*r.\([ donor), but a negative

a: : wist also be assured.

l‘mn\m.xiwn was practised by the Hebrews, who
believed that it was possible to draw out a man's sins
through his blood, which was replaced by the blood of a
youth. Hence the following adage : . l

‘““ Stringite ait Gladios

Veteremque hirute cruorem
Ut repleamn vacuas

Juvenile sanguine venas.”

l,l“' first experiment of transfusion, with details, was
as ]«H".l\ I know, published in the case of Pope III!;HCL‘II{
VIII in HU"T' The Pope was very old and decrepit, and
an enterprising Hebrew doctor suggested the withdrawal
,{"I[ old blood, to be replaced by young and active I\]uu;]

wree choir boys were selected ¢ ‘ ;
i s elected as donors, but the Pope

In 1667 there is an accour f ¢ inister w
“frantic.” He was injected ‘]\:l;]”q‘]l“l.nf[‘“;l](r i w';ls

] E p’s blood, 12 oz
the sheep being hired for the purpose for 20 shillings H‘L‘
survived, but was no better in his mind., i

A little later a maniac who was rushing through the
streets of Paris in Nature’s garb was Lu']#[u,l by \l man
called Dennis, a French savant, who transfused thvt lunatic
from a calf. The operation was performed three limu‘
and the man died on the third day. Fierce h(i«vutinx;
followed, and the conclusion come to was that the ;p\'r‘v
tion was only fit for cannibals. ‘

I remember Mr. Morant Baker, in his physiological
V‘m tures in 1876, demonstrating the r»\mxntlnnvut n:mv
fu\mn,v No precautions of a chemical nature were taken
There is a description in Druitt’s Surgery, p. 680. ;

»‘nr.lt stress has recently been put upon the advisability
of transfusion of blood previous to operations undertaken
for fibroid of the uterus, in cases where the patient has
been much reduced by loss of blood, « ot

, v v or prior to such
radical operations as Wertheim'’s, «

: : rin cases of extensive
wwemorrhage into the abdominal cavity, by the rupture of
the spleen or liver, or extre i cania
I r, or extra-uterine pregnancy or placenta

et PRI B
previa. In some very urgent cases an auto-reinfusion of
blood has been used with considerable success
. /4151/1&:.7 Not many leeches are now employed, but it
1S St& 4 - rticle whi i " /
;\ stated in an article which appeared in Household Words,

a weekly journal conducted by Charles Dickens,” dated

February 8th, 1851, that *“ In a year 20,700 leeches were
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lnfught for the establishment.” This article is entitled
o F'\\'\'Ilt)-flvllr Hours in a London Hospital,” and was
\}'.mt(‘n by Alfred Paget, who stayed with his brother
Sir James Paget in the Warden’s House of St. Bar-
tholomew’s Hospital during the winter of 1850.
Cupping.—So called from the cup-like shape of the
glasses made use of. They are mentioned by Hippocrates,
The instruments were then made of horn 4»‘r metal ; later
; t]lu§" were made of glass. The apparatus was accom-
| panied by a spirit lamp and sc cator, a basin of hot
| \-\um-r, and a sponge. For dry cupping air was expelled
‘ !r«‘;‘m the :g!(x\'s by flame, and then applied for two or three
i minutes in .?'c\‘oml places. TFor wet cupping the glass
was applied for one minute; then the scarificator was used,
then the glass applied again to induce bleeding. Nowa-
days dry cupping has been replaced by Klnpp'szr es for
producing the vacuum, and Bier's rubber b;‘m(l:wc to
induce hyperaemia. i
vr\ltcml;mccs upon children of teeth-bearing age, from
six months to two years, were very frequentl ; accom-
panied by the use of the gum lancet ; in fact, the older
doctors seldom went about without this instrument in
their pockets. The lancet, and a Syme or Paget’s abscess
knife were invariably in the same tortoiseshell handle,
Vaccination—We have heard something about this
lately I It has been, like the advertisement of Boodles”
Teeth, in everybody’s mouth. In my early days I remem-
ber the vaccination stations in the various villages, where

the women used to collect in the happiest of moods

The best-looking child (perhaps the looks of the mother

were also taken into account) was picked out and vac

nated from vaccine points sent down by the Local Govern-
ment Board. Lancets were used for punctures. Possibly
two or three children were done, and then the next \\'cei;
the lymph was taken direct from the best vesicles, and the
other children wvaccinated with vaccine l:mcct;. \’cr\i
pretty little instruments they -were, well mounted (){1
tortoiseshell, with gold or silver rivets. My father used
.tu pick out a child with good vesicle: and drive it with
its mother to the vaccination station in the next village
fm([ vaccinate the children from it. In some cases t\hc
ivory vaccine points were dipped into the vesicles
allowed to dry, and then done up in tissue paper or put n{
an envelope, and taken off to vaccinate the child of the
flash aristocratic lady of the village. The meetings at
the vaccination stations were always of a ﬁ'icmlly,‘ con-

vivial nature.

(To be concluded).
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GOLDEN LANE CLINIC : THE TREATMENT ‘
OF SYPHILIS WITH BISMUTH. ‘

|
BN 1921 the experiments and tests carried out by |
Sazerac and Levaditi at the Pasteur Institute ‘
in Paris have provided anti-syphilitic thera- ‘
peutics with a new method of treatment by the intro-
duction of bismuth. Its elective action on the Treponema
pallidum has been proved by numerous workers since.

The idea was not a new one. As far back as 1880
Balzer attempted to treat mucous patches with bismuth
iodide with good results, but when arsenic was introduced
by Ehrlich, with such wonderful results, researches with
other metals were abandoned for a time. The result of
recent investigations has proved that preparations rich
in bismuth metal have a good and lasting action. Never-
theless, we have observed that the association of the
metal with secondary products notably increases the
therapeutic activity of bismuth, so that equally good
results can be obtained with smaller doses.

A great number of preparations are now on the market,
and this variety is very confusing. The following indi-
cations will perhaps help to make a choice. Bismuth is
used under several physico-chemical forms : bismuth
metal, colloid bismuth, soluble salts of bismuth, and
insoluble salts of bismuth. All the above are offered to
the medical profession under different names, in ampoules
containing 2 to § c.c., with the salts or metal in suspension
in oil, water, physiological saline serum or in isotonic
glycuse sclution. All tho solutions are stable and ready
for injection after shaking the ampoule a few minutes
before use.

Preparations of metallic bismuth are of an unpleasant
black colour; they are always injected intramuscularly,
and are rather painful. Colloid bismuth, which may be
injected into the veins like the arsenical preparations,
gives rise sometimes to ill-effects in the nature of a nitritoid
crisis. Moreover the small proportion of bismuth in the
colloid preparations renders them less active than the
others.

The soluble salts have many disadvantages. In the
first place, the injections must be repeated frequently on
account of the quick elimination, at least three to four
times a week. Secondly, on account of the caustic
nature of these preparations, the injections are painful.
Lastly, the toxicity of the soluble salts when administered
intravenously is very high, so that even with a faultless
technique it is impossible to avoid occasional accidents.
The insoluble salts are therefore preferable. But here
again the variety is great. Three calts, however, are the
most generally used, and at Golden Lane they alone have
been selected for trial. They are the tartro-bismuthate
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of potassium and sodium, the iodo-bismuthate of quinine,
and the hydroxide of bismuth. The tartro-bismuthate
contains about 6o per cent. of bismuth metal, the iodo-
bismuthate of quinine 20 per cent., and the hydroxide
86 per cent. This last salt, containing the largest pro-
portion of bismuth, is the most useful ; it has the additional
great advantage that it gives very little disc omfort after
injection. We have observed that in the greatest number
of cases the treatment is absolutely painless. The salt
can be injected either in suspension in oil or in physio-
local

logical saline solution according to individual
reaction.

As already stated, bismuth in association with other
drugs has been found to have a greater therapeutic action
than when injected alone. In this connection a prepara
tion of bismuth hydroxide, sold under the name of
Muthanol, is of interest, and deserves our attention. It
is a well-known fact that when bismuth is introduced into
the organism, it invariably brings about a diminution of
the red corpuscles, giving to the patient a spec ial pallid
appearance, and as a result of its neuro-depressive action,
causing fatigue. In order to obviate this great incon
venience, Fourcade conceived the idea of adding to the
hydroxide a small dose of a radio-active element, t
bromide of mesothorium, and this addition has proved
very successful. Mesothorium, by its radio-activity, has
a strong stimulating action on the hematopoietic organs,
and indeed on the whole organism, increasing the diastati
action of the liver, and provoking a leucocytosis. This
action is obviously very important in the treatment o
syphilitic lesions, for in such circumstances the thera-
peutic action of the bismuth is likely to be increased
In our hands this preparation has cert inly given very
good results when used in smaller doses than thos
employed in the case of the other forms of bismuth, the
general condition of the patient improving rapidly under

treatment as well as the local lesions. The absorptio

and elimination of bismuth starts at once after the injec
tion and continues slowly for some time afterwards,
This is a great advantage in the treatment of syphilis,
as the action of the drug is prolonged, and lasts for some
time after the injections—a fact that is proved by repeated
examinations of the blood at short intervals after th
end of a course of treatment. In such cases the curve
of the Wassermann and Sigma reactions has been found
to decrease gradually, and finally to become negativ
Generally speaking, the action of bismuth on the Wasser-
mann and Sigma reactions is not so prompt as is that of
arsenic and mercury, but a negative reaction once obtained
seems more stable than in cases treated with arseno-
benzols. For a negative reaction, two or three cours

12 to 15 injections each given over a period of about

| four months are required. Under arsenic and mercury a
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negative result is, on the other hand, frequently obtained ‘
after a single course, but in this case subsequent behaviour
often much more erratic. We have noticed several
cases where a long treatment with arsenobenzols and
mercury never succeeded to bring about a negative
reaction, even after three to four years, and where a
single course of bismuth produced the required result.
I'he curative action of bismuth is prompt and durable.
In all our cases the primary and secondary lesions have
healed nearly as rapidly as have similar lesions treated
with arsenical preparations, and much more rapidly than
those treated with mercury alone. The chancres were in
every case completely cicatrized after three to four
injections—that is to say, at the end of about ten to
fourteen days. The induration was a little longer in
bismuth. Spirochata
were absent in the sores after the second treatment.

disappearing completely under
Mucous patches generally cleared up after the third or
The macular
and papular rashes, in our opinion, did not fade so quickly
under bismuth as under arsenic.

fourth injection, or within seven to ten days.

In late secondary and
tertiary lesions we had very good results, gummatous
ulcerations and syphilides clearing up in a short time.
Our most surprising results were, however, obtained in
One of these cases was cured
after a single course of twelve injections. In another |

cases of specific glossitis.
case of leucoplakia, in which a long course of treatment
with collosol iodine, intramine, arsenobenzols, silver-
salvarsan, mercury, potassium iodide as well as numerous
local applications had failed to bring about any ameliora-
tion, a decided improvement, although progress was very
slow, resulted from the use of bismuth. We have in
addition treated two cases of tabes one without any
sign of improvement, the other in whom all sorts of com-
bined cures had previously failed, with decided benefit.
In this latter case the pains in the legs have gone, the
general condition is better, the gait is steadier, and the
co-ordination of movements is better.

The tolerance to the drug is very good, and we have
seen no signs of intoxications, stomatitis, albuminuria or
diarrhcea. Only once have we observed the typical
bismuthic white lines round the teeth, and in this case no
trouble resulted, and the condition lasted a few days only.
Injections of the soluble salts are certainly more irritant
When the
insoluble preparations were used, patients rarely com-
plamned of pain after treatment, and in the majority of |

to the muscles, and therefore more painful.

cases far less discomfort was experienced than with
mercury cream. We have never observed any local
s at the site of
When pain was present it never lasted longer
than a few hours, and was never sufficient to interfere
with the daily work.

irritation, induration, nodosity or absc

injection.
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The total dose of bismuth metal given in a course was
3 to 4 grm., divided in a series of ten to fifteen injections
according to the preparation selected and the suscepti-
bility of the patient. The injections were repeated every
third day. A rest of two to three weeks is indicated
after the first course, and longer resting periods after the
subsequent series, according to the action of the drug on
the clinical manifestations and according to the blood
reaction. It is however impossible to lay down a routine
treatment with this remedy, for the number of preparations
is increasing monthly, and each preparation has its
different dosage of bismuth.

The technique of the intramuscular injections is similar
to that employed in the giving of mercury cream. The
site of election is the upper external region of the buttock,
at the junction of the two inner thirds with the outer
third, on a line from the top of the fold to the anterior
superior iliac spine. For intravenous administration the
same precautions as for arsenobenzols must be observed.

The preparations we have used in our investigations
are the following :

Muthanol, the only radio-active preparation, is a yellow
emulsion of hydroxide of bismuth, allied with bromide of
mesothorium. It contains 86 per cent. of bismuth metal.

Treposan, a succinate of bismuth in oily suspension,
contains 75 per cent. of bismuth metal.

Spirillan, a suspension of chemically pure hydroxide in
aqueous physiological saline solution of white milky
appearance, with 86 per cent. of metal.

Bismuthyl, precipitated bismuth, in a isotonic glucecse
h-blac
Trepol, a tartro-bismuthate of potassium and sodium

medium, the richest in metal, 97 per cent., grey

in suspension in oil, 60 per cent. of metal, yellow emulsion.

Neo-trepol, metallic bismuth in suspension in water,
dark grey black colour.

Luatol, a neutral watery clear solution of tartro-
bismuthate of potassium and sodium, 60 per cent. of
metal.

Bi-quinyl, a double iodide of quinine and bismuth, a
deep pink-red coloured emulsion with 50 per cent. of
metal.

Lodo-bismuthate of quinine (Fraisse’s), same appearanceas
bi-quinyl, but weaker, contains 20 per cent. of metal only.

In conclusion :

I. Bismuth has an undeniable specific action on the
Spirochete pallida.

2. Its therapeutic action on the wvarious

lesions is not so active and rapid as arsenic, but is better

syphilitic

than mercury.
3. The effect on the Wassermann and Sigma reactions
is slow, but steady and stable.
4. The method
soluble salts is not advisable and somewhat dangerous.

intravenous of administration of
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5. The insoluble salts given by intramuscular injcvtim»}s |
are, preferable, safer in their administration, painless in |
cxy;cricncu(] hands, and without toxic effects.
6. The treatment is always well tolerated, very easy to |
handle and with invariably good results. o
7. There are hardly any contra-indications, nephritis
being the only serious one.
8. The results obtained so far in refractory lesions of !
the nervous system and tertiary syphilis, without being ‘
|
A CASE OF TERATOMA OF THE TESTIS |
WITH SECONDARY DEPOSITS OF |
CHORION-EPITHELIOMA. |

By W. R. THROWER. ‘

striking, are certainly promising.

DWARD H—, «t. 33, boiler scraper, was admitted
to the Hospital on August 23rd, 1923, on account
of severe abdominal pain and hemoptysis.

In 1919 patient began to suffer from shortness of
breath and a cough, with occasional reddish sputum. ) He
found that his work was making him abnormally tired,
” and he was having

he always was feeling ‘* out of sorts,

periodical crops of boils in different parts of the body.

Till about nine months before admission his symptoms |

remained unchanged, but at this time they began to
trouble him more, and he suffered from morning nausea,

but with no relation to food.

About ten weeks before admission patient’s sputum
beoan to be consistently blood-stained, and he likened
his sputum to masses of dark-coloured fI
time patient noticed
darker than usual, though on questioning he complained
of no other urinary symptom.  Seven weeks before ad-
mission patient was seized with severe abdominal |
in the hypogastrium, radiating to the loins. It was
practically unaffected by position or warmth, and for two
or three days became more severe, when he vomited rather
“still without relation to food, and obtained

frequentl
He was now losing weight rapidly, and we

some relief.

admitted to Homerton Infirmary, where his condition

remained practically unaltered and his vomiting and hamo- ‘

ptysis continued; his chest, X-rayed, showed * patches )

in his lungs, whilst his sputum, examined for organisms,

showed no tubercle bacilli. Patient left the infirmary on ‘

August 18th, and remained very much as before.

On his admission here he appeared ill and wasted and ‘ canal.

vomited frequently. His chest showed marked hollowing
above the clavicles and the expansion was poor ; pleural
friction could be heard at the right base and scattered

rdles and crepitations over the lungs; there was. however,

esh ; also at this [

that his urine was always much i

yain | both lungs were studded with nodules of new
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no evidence of consolidation or excavation. T'he abdomen

not distended, but the liver extended 3 in.
Ipable. The whole

below
was
the costal margin and the spleen was pa

abdomen was very tender, particularly in the hypo-

oastrium, but no tumour could be felt in this situation,
and the testicles, examined during the routine investiga-

tion of the case, appeared normal.

Patient’s condition rapidly became worsc and apart
from a skiagram showing multiple metastases 1n the lungs,
nothing definite could be determined to help the diagnosis
Towards the end patient became jaundiced and Dbil¢
appeared in the urine, death occurring on September \H‘x
At the autopsy, held the next day, the heart muscle

showed brown atrophy with considerable atheroma of

SEcTION OF LUNG SHOWING NORMAL ALVEOLI INVADED BY
SURROUNDING HEMO

FiG. 1. J
Sy~xcyTiuM WITH A CERTAIN AMOUNT OF

RHAGE. x 60.

both coronary arteries, but no deposits of new orowth

‘ There were recent adhesions all over the right lu while
srowth

| those on the surface being slightly umbilicated, and
section, macroscopically, were found to consist of

1 vellowish-brown broken-down material with ha&morrhag
i Histolog

| lung-tissue to be invaded and largely replaced by secondary

in the centre. illy, section showed the norn

deposits of chorion-epithelioma, which in places exhibite
polypoid arrangement, and in others Langhans

| 1 ) ¥ 1 glands

overlaid by syncytium (Fig. 1). The mediastina gland

when

‘ looked natural and showed a normal appearance

cut across.
| There was no pathological change in the alimentary
The liver, which weighed 120 oz., consisted chiefly
of large masses of new growth, the left lobe particular

ting almost entirely of reddish, friable new growth,
to be typical chorion-

‘ consis
| which microscopically was seen

| epitheliona. odules of growth were found in the




cortices of both kidneys, and also in the ceeliac axis
lymph-glands which were fused into a large mass

F16. 2.—SEectroN oF TERATOMA SHOWING CysT FORMATION wiTH
LININGS OF SQUAMOUS AND CUBICAL EPITHELIA. THE STROMA,
CoxsisTiNG oF F1BrROUS T1sSUE AND PLAIN MUSCLE, CAN ALSO BE
SEEN. X 40.

infiltrating the aorta and the sympathetic plexus,
though the pancreas, which was in close contact with

the growth, appeared to have escaped involvement.

I A oY B JARE B
IS

CTION OF THE GLIO-SARCOMATOUS NODULE FROM THE
TErATOMA, X% 280.
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On one side of the mass of glands was a group of cysts
filled with clear yellowish fluid and lined by squamous
and different varieties of columnar epithelium.

| Both testes appeared quite normal on external examina-
| tion, but section of the left one demonstrated a small
% whitish nodule in the centre, which microscopically was
| seen to be a cystic teratoma, showing squamous, cubical
| and columnar epithelial linings, while the stroma con-
| sisted of fibrous tissue and plain muscle, and a small
nodule of cells resembling liver could be seen (Fig. 2).
At one place was a small mass of a definitely glio-

i sarcomatous nature (Fig. 3), though careful search failed

to demonstrate any decidual or chorionic tissue from
which the secondary deposits could have arisen. The
i testicular substance was infiltrated and atrophied by the
i growth.

The case is of interest from the fact that during life no
primary growth could be found, whereas practically all
recorded cases of new growth of the testis exhibited some
local symptom.

Search through the reports does not
reveal a record of a similar case having occurred in this
hospital, though Southam and Linell, of Manchester, have
described chorion-epithelioma occurring locally in a
teratoma from a series of ce of various testicular

‘ neoplasms published recently.

I am indebted to Sir Thomas Horder for permission to
publish this case, and to Sir Bernard Spilsbury for histo-
logical preparations to photograph for reproduction.

ATHLETIC TRAINING.

Feo HE Hospital Sports are being held in the ncar
future, so I am hoping that a few words on the
subject of *“ Athletic Training” will not be out

of place or distasteful in this month’s Jour~AL.

Training, whether athletic or otherwise, is a habit of
living so that we may carry out efficiently a specific task
with the minimum expenditure of energy.

The preparation of one’s body and mind with this end
in view is one of the things really worth whi'e in life, and

| should be extended, not only over a short, definite period

of a few weeks, but over a lifetime.
Perhaps one can venture to say that a knowledg

‘“how to train”’

is based on common sense, hygiene and
If you are well acquainted with all three,
don’t read any further, for you will learn nothing that is

new.

physiology.

“ Training " can be divided into two classes :
(1) General training.
(2) Special training.

The former is ‘the performance of certain daily actions
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that assist us in maintaining our health, fit us to do our
professional work efficiently, and give us that joie de vivre
which should be the heritage of every man. The latter
is the application of one’s mind and body to the perfect
performance of a certain succession of physical actions,
and it is only by persevering and constantly performing
these actions, specific to the branch of sport you are
training for, that you can attain perfection.

But these two classes of training, the general and the
special, should be combined in the training scheme of an
athlete.

You must learn to treat your body like a delicate piece
of machinery. That piece of machinery must be gradually
brought up to its full working capacity, and during this
process it must be cared for.

A few of the principles of general training are roughly
as follows :

(1) Let your motto be Mens sana in corpore sano.

(2) Make a habit of keeping yourself bodily and men-
tally clean. A cold bath in the morning followed by a
few rubbing exercises or a brisk walk before breakfast do
More than
we realize depends upon the attitude of mind in which we

a great deal towards starting the day well.

commence the day’s work.

(3) When you start your special training, whether it be
for the mile, or the high jump, etc., do it slowly, never
exhausting yourself, but each day finish feeling that you
have plenty of reserve in hand. No one thinks of racing
a motor-car engine until it has been carefully tuned up.

You must educate your body so that it can perform the
maximum amount of work with the minimum expenditure
of energy.

(4) Clothing should be light and airy. The skin

‘ breathes,” and must be allowed to excrete its waste

products.

(5) Food and drink, etc—'‘ C'est lestomac qui fait les
heureux,” as Voltaire says. Don’t clog your machine
with food-stuffs that are hostile to its welfare. Don't
over-eat or over-drink. Take plenty of cold water
betweenr meals ; eat plain, simple foods, raw fruit, salads,
etc., and avoid CoH;OH like the plague.

Pardon me if at this point I misquote and misapply a
sentence from Sir William Osler’s address, ‘A Way of Life,”
by saying that he who consorts with the Lady Nicotine,
or fools with Bacchus, or worships at the shrine of the
younger Aphrodite, or d all three, will never be a
lasting athletic success.

(6) Sleep.—The body has tremendous powers of repair,
and when one is working it hard it needs a sufficient length
of time in which to do its work of rebuilding. ~Allow your
bedroom plenty of fresh air, or preferably sleep out of
doors all the year round. Don’t overclothe yourself

during sleep, and get up when you wake up. There is
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nothing so demoralizing as lying in bed after you are fully
awake.

(7) Last and most important keep cheerful ; live only
for the day’s tasks, and don’t worry about your event in
the {ntm'uj If you do your day’s training well and enjo
it with all the mental and physical forces at your comman
vou won't do badly on *“ the day.”

STl special ” training for your respective events 1S
best learnt by watching an expert doing it, and havin
the main points in his action or style pointed out to you
by an intelligent coach, so I won’t plunge into te« hnicalities
here.

In conclusion, may I be permitted to say something
about the Hospital Athletic Club.

The Club was first started in 1867, and is one of the
oldest clubs in the Hospital. The United Hospitals
Challenge Shield has been won by Bart.’s on fifteen occa-
sions >{IW¢'(‘ 1867, namely in 1873, on seven successive
occasions from 1885-1891, 1n 1894, 1899, I9QOI, IO
1903, 1908 and 1923—a record that any other hospital
falls far short of, and given adequate support, both on and
off the field, the Hospital should retain the shield ag
this year.

The winning factors in the United Hospitals Sports ar

(1) The men who score 2nd and 3rd places

(2) The tug-of-war team (which did such stout work

» last ye

(3) l..ml,vnml by no means least, the vocal assistance
and encouragement of the spectators.

If vou train for the Hospital Sports and have not the
Quuvl.fnr(mlu to be selected to represent the Hospital 1
ilw United Hospitals Sports, don’t look upon your efforts
as wasted: you are richer in self-control and physic
fitness.

Lastly, if you don’t run, jump, or throw heavy missil
about, \-'\»u can be of tremendous service by coming alor
to the S‘pnr\: and exercising any vocal qualities you possess.

B

DR. HAWE'S METHOD OF RESTORING
LIFE TO DROWNED PERSONS.

[Taken from the Female Instructor, date of printing not
Printed by Thomas Kelly, Paternoster Row

E. S— by her father June 3oth,

stated.

Book given to E.

g HE greatest exertion should be used to take out
} the body before the lapse of one hour, and the

resuscitative process should be immediately
employed. On taking bodies out of rivers, ponds, et
the following precautions are to be used

1. Never to be held up by the heels.
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2. N o T
2. Not to be rolled on casks, or other rough usage.

3. Avoid the use of salt in all cases of apparent death
Particularly serve verythi i ;
; ularly to observe to do everything with the utmost
promptitude.
For the drowned attend to the following directions :
1. Convey the body with the head raised to the nearest
convenient house.

2. Strip and dry the body; clean the mouth and nos-

Young children: Between two persons in a warm bed.
: Aun adult: Lay the body on a warm blanket, or bed ;
in cold weather near the fire. In the warm .~L;«1<0H air
should be freely admitted.

5 It is to he gently rubbed with flannel, sprinkled
with spirits, and a heated warming pan, covered, lightly
moved over the back and spine. i

6. To restore breathing : Introduce the pipe of a pair
of bellows (when no apparatus) into one nostril ; close
the mouth and the other nostril : then inflate the lungs
till the breast be a little raised; the mouth and ;lul
nostrils must then be let free. Repeat this process till
life appears :

7. Tobacco smoke is to be thrown gently up the funda-
ment, with a proper instrument ; or the bowl of a pipe,
covered so as to defend the mouth of the assistant.
if no

[he breast is to be fomented with hot spirits ;

signs of life appear, the hot bath; or hot bricks, etc.
applied to lhrx ]m]m\ of the hands, and soles of the feet.
9. Electricity, early employed by a medical assistant.

10. The breath is the principal thing to be attended to.

A CONFUSED FRAGMENT AFTER SEEING
IOLANTHE, WITH A CERTAIN EXAMINA-
TION MNEMONIC STILL IN MIND.

[With due apologies to the late Sir W. S. Gilbert
lecturers in anatomy, and any who may be susceptible.)

Lord Tolloller : Spurn not the nobly born
Who have retention ;

Nor treat with idle scorn
The bones they mention.

111 health should bear no sh

They have a perfect claim

To high anatomic fame,

Not condescension !

Wrist bones | wrist bones !
The seedy lords have been
Some help I ween ;

They shout in strident tones,

Wrist bones

SOME CONSIDERATIONS IN THE TREAT-
MENT OF CHRONIC APPENDICITIS.

practitioner has of late
years availed himself increasingly fully of the
more extraneous aids to the diagnosis of this
condition, and to the estimation of the success of treat-
ment, I think that few of them pay a sufficient attention
to the state of that most important of the patient’s
physical assets, the very fountain of his \\'cll-bmnggonc
might almost say his cpnnﬂ of life. T allude, of kx‘nursc,
to his bank balance, the *“ Kredit ”” of Prof. Konschérsgeld
and the Germano-Austrian school. This should be closely
observed in all cases of chronic or long-standing (“\‘(‘LISL:,
but in the medico-surgical maladies—chronic ;1]»[)cndi"iti<;
cholecystitis, gastric ulcer—etc., it may assume a para-
mount importance.

Specimens should be obtained from it by the physician
at regular intervals, and, as in the case of the (‘.S,]"‘., care
should ]sF taken that while enough for the immediate
purpose is secured, the sudden abstraction of any large
amount is avoided. : :

The neglect of this precaution is often followed by a
characteristic symptom-complex, viz. preliminary lJlLlll(Ch'
ing of the face and fine tremor in the muscles suimliul by
the musculo-spiral and ulnar nerves, then \'nsn-(li]ut;xtim’]
and venous congestion over the blush area, accompanied
17}">1>;V~tin‘ gesticulation and a short period of aphasia
which gives place to rhythmic and forcible ejaculation of
meaningless syllables, dentals and labials prL’«Iuminuting
After a few hours the symptoms gradually disappear as a
harsh murmur of low pitch. This syndrome is i;(\t seen
in males between the ages of 40 and 60 years.

Small fluctuations in the Kredit, up to 10 per cent. or
15 per cent. of its average, which will, of course, vary in
different individuals, but which should not be less r'h;m
several thousands of reds or ‘‘ phthickenus' as Prof.
Konschersgeld has named them (they correspond to the
charte virgale of Bradbury and Fisher), are not to be
regarded as pathological, but any considerable change
calls for immediate action. -

If at the onset of the disease the Kredit is found on
examination to be small and shrunken—diminutio atro-
phica, as in the familiar morbus indigentum—no satis-
factory results are to be expected by ‘the physician and
surgical treatment is indicated.

These are cases which I have found well adapted to the
hands of the local surgeon, or to those of the surgical
clinical assistant of our great metropolitan hospitals.

In the typically medical case the Kredit may remain
healthy and normal in size for years, while treatment
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progresses along the normal lines ; any occasional hyper-
trophy should be regarded with suspicion, and may call
for a more frequent professional attendance. If, however,
it begins to show signs of irregular fluctuation or atrophic
diminution and impaired function with corresponding
difficulty in obtaining specimens, a condition occasionally

consequent upon a neglect of the precautions already

mentioned, it may be assumed that nothing further is to
be gained by continuing treatment on medical lines, and
prompt surgical intervention must be summoned.
It is hoped that these few points, to the observance of
which the author considers his professional success to be
largely due, may be no less helpful to his many friends
among students and those newly entering the profession.
SamL. WOOGLENORME.

DOUBLE ACROSTIC NO. 4.

Y sight and not by touch you must direct me,
And let my tunnelled namesake then deflect me.

"Tis but a tale that Adam this did lack,
This needs no tail, therefore give us the sack.
Disecase of George Belcher : in every cartoon
It glows like a poppy in \'unshin«‘ of noon.
Grown on the fruit of quite a common cereal,
[ am the midwife’s favourite material.
I gently stretch the cleaned and moistened skin ;
I grasp my heavy kaife, I'm ready to begin.
Not spirochates nor tubercle, so all the wise assure us,
Ma foi! say suffering filles de joie, Vite! Zite! get on
and cure us.
. This wee child’s vomit knows no moderation ;
I'll get my knife and do my operation.
Vein, artery and bone with such a name to bear !
With our anatomists, I fear, imagination’s rare.

Beware of him | He has the dread bacillus,

Which leaves him quite unharmed, and yet may kill us.

ABERNETHIAN SOCIETY.

A MeeTiNG was held on Thursday, March 27th, 1924, at
the Abernethian Room, Mr. H. G. Anderson being in the Chair.

Mr. J. PATERsON Ross read a paper entitled Personal Experiences
in America.” After recounting his experiences with the Customs
officials at New York, Mr. Ross described his visit to the Peter Bent
Brigham Hospital, Boston, where he worked as an assistant under ll\‘ J‘v BROCKLEHURST,

. HARTSILVER,

at the Harvard Medical School, remar
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king particularly on the fact

that only six months was spent in the study of anatomy.  After thi
he described his visit to Cleveland, where he saw Dr. Crile we nl\Hl‘,
Dr. Crile has performed over five hundred thyroid operations witho
a death.

Then Mr. Ross described his visits to the Mayo Clinic and the
Johns Hopkins Hospital, Baltimore.

Mr. AxDERSON proposed a vote of thanks.

STUDENTS' UNION.

RUGBY FOOTBALL CLUB.

« Tye St. Bart.’s Hospital team played two games in Plymouth

in the first week-end in April, and were resf > for the bes
matches seen in the West Country this season.
Plymouth Albion on Saturday and Devonport Services on Mc

but on each occasion they played splendid Rugby, and were
unlucky.”’—Extract, Rugby Weekly, April 5th, 1¢

Despite a depleted team the Hospital displayed
West Country :

Plymouth Albion : 14 pts.; Bart.’s, 8 pts
Devonport Services, 1 drop g al, 1 goal, 2 tries ; Bart.’s
I goal, 2 tries.

The following men were mva to make the journey: G. W. (
Parker (capt.), H. McGregor, A. Carnegie-Brown, Melbourne Thomas
and A. W. L. Row. \x‘u wu\ played for 65 minutes against Albion,
but unfortunately had to be carried off the field and was unable
turn out against the Services. It is doubtful whether he will be
able to accept the place which has been offered him with the Rugl
contingent for South Africa.

During the tour the team were the g

Yfficers’ Mess. Their hospitality cannot be described with
tour through

s of the Royal Naval

Two incidents from a delightful visit were a
Devon and Cornwall and a cruise on the ocean

E. H. Pen th demonstrated his versatility by playing

against the Services. This was first appearance

at ful
in this

pmn.un

The following reserves played against
J. R. Edwards, C. R. Jenkins, L. Colenso-J¢
G. P. Roxburgh and E. H. Pentr
Senior Cup holders that the second XV are worthy
Junior Cup.

Congratulations to A. E. Beith and W. S. Morgan on figuring int
the Barbarians’ tour in the West—no mean honour considering that
there are nineteen Internation: ﬂ\ in the party.

We are glad to notice that A. E. Hmh I.. C. Neville and A. I
Row appear in the London team against Paris.

The following have received honours colours and presentation
Full-back, W. Fletcher Gaisfords ; three-quarters, Melbourne
Thomas,* M. Fitzgerald, P. Os wald Davies,t L. Crofts Neville ;
halves, T. P. Williams, Hu(m McGregor ; forwards, George C W
Parker§ (capt.), Andrew Beith, Reginald H. Bettington, \ml ew
Luucwm Brown,t J. Wilfrid Buttery, W. St anley Morgan, Allan W. I
Row, i Edward S. Vergette, M. Leslie Maley.

Blue. 1 ’Varsity trials. §F nglish

trials.

Plymouth and the Services

. W. Roberton
, and showed the
holders of the

caps :

* International. f Varsity

“ BATTLEAXE."

THE MUSICAL SOCIETY

Tue meetings of the Musical Society will, in future, take place i
the Great Hall at 5 p.m. on Tuesdays. We much appreciate this
as the Central l\’unm in the Surgery has become
Society will be use and
a new player

concession, te
inadequate. The piano be longing to the
one of the double-basses has now been fitted up for

Up to this year the Nursing Staff have been included in the
Society’s membership. We have sent them an invit: ation to renew
this practice. A choral section of the Society has been inaugurated
and, providing sufficient men join, announcements will be made
later as to meetings.

+ Hon.
J

Prof. Harvey Cushing. He then gave an account of the curriculum
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B 2ferenc or oral insanity to p. 62
MopErN AspecTs OF SypmiLis, By M. J. HorGay, B.A., M.B., up to date. The cross-reference under moral insanity to 1 |
B.Ch.,, B.A.O.,, N.U.IL Pp. 136. (Oxford Medical Publi- should be to p. 56.

REVIEWS. cations).  Price 55. net,

The book ends, as before, with z
This excellent monograph should be read by all those whose duty

Y
RECENT BOOKS AND }”APERS B
sumé of the principles of psycho- ST BARTHOLOMEW’S MEN.

i the "

analysis, defining its proper field in psychological “m“”mi' gL | s
former detached  attitude to this subject being now moticeably

MENTAL Disgases. By R. H. Coik, M.D., F.R.C.P. Third edition.

Pp. 356. (University of London Press, Ltd) Illustrated.
Price 15s. net.

I'his book is an excellent introduction to the study both of normal
psychology and of mental diseases. The preliminary chapters,
devoted to psychological considerations, are admirably lucid, and
will do much to dispel the idea that this subject is full of vague and
unsatisfactory theorizing compared with the more familiar science
of physiology. Recent events only emphasize the author’s remarks
that the time is approaching when psychology should certainly take
its place in the training of the medical student.

The chief mental diseases are described with equal clearness, and
the clinical grouping, which has been slightly altered in this edition,
lends itself well to a comprehensive survey of the whole field of

sychological medicine A clear-cut picture of each condition is

»sented to the reader’s mind, and no attempt is made to deal with
atypical forms, or to discuss in detail variations which would lead
to confusion in a work of this scope. Especial emphasis is laid on
the physical basis of mental disorders and the morbid anatomy of
general paralysis, and the account of the cerebrospinal fluid has
been entirely rewritten and expanded, while the pathological plates
have been improved in clearness.

The t chapter, on the history of insanity, and especially the
paragraph on Bethlem Hospital, will be of interest to those who will
visit Lambeth this summer.

A SHORT PRACTICE OF GYNECOLOGY FOR MEDICAL STUDENTS. By
HeNry JeLperr, M.D., F.R.C.P.I. (Published by J. &iA.
Churchill.) Pp. 428. 318 Illustrations and 10 coloured plates.
Price 18s.

I'he fifth edition of the excellent book by the late Master of the
Rotunda should prove very useful to students. Modern views of
the menstrual cycle and function of the corpus luteum are shortly

1d clearly reviewed.

I'he vexed subject of chronic endometritis is treated in a singularly
convincing manner, and although differing in some minor points
from the teaching of some members of our staff, does give the student
solid ground to stand on when considering the lesions included under
this heading.

The book is profuse illustrated. The large coloured plates
howing the lymphatics of the pelvis and that showing the blood-
vessels and nerves deserve special mention. The relations of the
ireter are seen better in Plate IX than in any diagram we have seen.

I'he section on major gynacological operation is remarkably lucid.
I'he chief methods of performing hysterectomy are described in

es, with diagrams showing each stage. Seven la coloured

s illustrate the stages in Wertheim’s hysterectomy.

A pleasing feature is the special care taken to describe the instru-
ments peculiar to gynacological work.

I'he work is well written throughout and sufficiently complete for
the ordinary student. It is heartily recommended.

A WairF oF OLp Times : OxE HUNDRED EXTRACTS FROM Litera-
T'URE PRIOR TO 1850, FOR MEDICAL PRACTITIONERS AND OTHERS.
(Published by John Wright & Sons, Bristol.) Pp. 84. Price 3s.

I'he book contains, side by side, seraps gleaned from the four winds
of literature. Collected here one finds quaint extracts from scientific
periodicals of 1680, describing ** stones of prodigious size " removed
from a kidney, the cure of a polypus, or the signs, symptoms and
“ prognosticks ” of pleuritis, interspersed with poems from Robert
Burns, Shakespearean soliloquies, Arab fables, and extracts from old
medical dictionaries.

The book affords a couple of hours’ amusing reading.

|
|

it is, or may be, to treat cases of syphilis. As the author states in
the preface, it is based almost entirely on the work of Kyrle at the
Finger Clinic, Vienna. turally, therefore, the point that is
stressed above all others is the condition of the cerebrospinal fluid
i yphilis.  In this connection a fact that is not often realized is
clearly demonstrated, namely, that a positive Wassermann reaction
can be obtained in the cerebrospinal fluid in the early >ondary
stage, and that often, when the serum Wassermann has become
negative as the result of treatment, the cerebrospinal fluid Wasser-
mann—referred to always as liquor Wassermann—may still be
positive and the patient is not therefore cured. he best guide to
treatment and prognosis in syphilis is the condition of the cerebro-
spinal fluid, and if it is employed in all cases, such sequele as tabes
dorsalis and general paralysis of the insane should not occur. The
tests that should be employed on the cerebrospinal fluid are :
(@) globulin, (b) cell-count, (c) colloid chemical tests, (d) Wasser-
mann reaction.

In the Appendix a full description is given of how each of these
tests and many others can be carried out. Those who are mystified
by the colloidal gold reaction should refer to this little volume,
wherein its technique is explained and numerous charts are given,
illustrating the different types of reaction given in different stages
of syphilis, and also in other conditions of the cerebrospinal fluid,
such as meningitis, disseminated sclerosis, etc. The different
sections have been well arranged, the s good and easily readable,
and the charts are excellent. We heart ly recommend this little book.

ELEMENTS OF SurGicAL Diagyosis. By Sik ALFRED PEAR
Gourp. Sixth edition, revised by Eric PEARCE ouLp, M.D.,
M.Ch.(Oxon.), F.R.C.S.(Eng.). (London : Cassell & Co., Ltd.,
1923.) Pp. 739. 20 radiographic plates. Price 12s. 6d. net.

It is without doubt true that diagnosis cannot be learnt from
text-books of surgery, but from the patient, and by the careful
elicitation and interpretation of physical signs. The beginner’s
trouble is that he knows neither what to look for nor the importance
of what he sees. To such people the present very handy volume
should prove a veritable ‘‘ guide to the patient.”

here are thirty chapters, commencing with one on history-taking,
and then being divided roughly into two sections, the first dealing
with the diagnosis of injuries, the second with the diagnosis of
diseases, both under regional headings. There is also a section
dealing with the general diagnosis of swellings, ulcers, sinuses,
fistul®, gangrene, etc.

The present edition is practically unchanged as regards general
arrangement. There are added certain recently recognized diseases,
such, for example, as Perthe’s diseases of the hip. We are sorry to
see the use of such a misleading term as bronchocele for swellings of
the thyroid gland—a relic of the past, and surely quite an inaccurate
term. The definitions of ulcer, sinus and fistula are also not clear.

The book as a whole, however, is very well produced (the X-ray
pictures are excellent)—in fact it can be strongly recommended to
students at the commencement of surgical work.

Insaniry 1v EvVERyDAY Pracricr By E. G. You e M.D.
M.R.C.P., D.P.H. Fifth edition, revised and edited by G. W
Swmite, O.B.E., M.B., Ch.B. (London : Baillitre, Tindall
Cox.) Crown 8vo. Pp. 134. Price 5s.

The latest edition of this useful little book stands unaltered save
in a few particulas its characteristic feature, the concise rendering
of the essentials of the subject, remains. Among the few alterations
which Dr. Smith has introduced is the classification of stupor as a
separate heading, to include () anergic, from exhaustion, and (b)
katatonic (or resistive) types. This seems preferable to the previous
grouping of the two conditions under melancholia and dementia
pracox respectively. The section on this last disorder has been
partly rewritten, and we must congratulate the author on his restraint
in omitting all reference to the pathological speculation on this
subject.

The sections on special types of insanity have been somewhat
curtailed, perhaps for good reasons, We notice a new classification
of borderland states, which brings this part of the book thoroughly

: ® Feauine C 2, B.Ch. See Williamson and Aberc
modified, The whole book, we may add, adequately fills the require R s R :
ments of men working for junior finals.

pavsoy, H. G., M.D., “ Case of Trade Argyria,” Pr
4 ] . o0 oy be 19 S
Roval Society of Medicine, December, : i e o
\ll\\\ I; . B., M.C., R.AAM.C (and Major R. F. L. DickIN \\.
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Perry, O.B.E, RAMC). “A Report on an /4 utbreak ¢
s or Mipwirsrv. By A. C. Mactax, MD. Published by Diphtheria involving the use of the Schick Test
Heinemann (Medical Books), Limited. 235 pages. D R SR RS H
% ANDREW Sir FrReperick W. (and WiLLiam B ySe
7 £ students and | | tas, Ceomces DREYER and A. D. GARDNER, PAUL
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el ‘““x"“l:’"\d‘\:l"r((/n‘ti and principles of treatment in 1. C. G. Lepixcuax and C. G. 1

pEasiR LR e Bacteric . Pathology and Immunology. Londo

ObStetrics, « heartily recommended as a Tevision book,  We feel that Stationery Ofics, 1¢
tis - heartily reco:

S 3 .R.C “ The Cours
n done in presenting headings and classifications | ArkwriGnt, J. A, M.D., T : ,‘,‘]{,,IH.? £ e Coune
®e clear.cut manner, but the book is well indexed, and is teisics of certain Cultures Senitive 1o -
L u‘-'ul'ml«- than most of its class. The chapter on the | British Journal of i e il Fsthol
ey the row-born child is especially good, and shows how much Brows, W. Laxovox, oA, WD, FRCE.
care o e -be R P or of words. It is an | Endocrines on e Work of ti 7
of real use can be said in a minimum number of words. Buasinonsn s Yok of Se B e :
CampBELL, HARRY, M.D., F.R.C l" Man »“V.Y‘u!,\
and Future. London : Bailliere, Tindall & =
Davis, K. J. Actox, M.Ch. * Two Cases ¢ £ Abse H‘lv e
Proceedings of the Royal Society of Medicine, g
____ «(Case of Rheumatic Fever affecting a
Ibid., February, 1924.
RANT, Sir £ I BEL WM D,
R | Duxpas-GRANT, Sir Jaues, I ekt
g Extensive Intrinsic Carcinoma o
: kAl % Treate b s lete ary
We do not feel that this book could be of any use to the \nul\({;ll Patient, Treated by Complete
e do not fe c s g at
‘u«h\mt The numerous illustrations are well done, but all would s
T found in any standard text-book of anatomy. A letterpress of
B i o ent.
only 19 pages makes its own comment. i Har
m'l\m\)\:uok is written for those who wish to gain some knowledge vary, ’H‘ i
f ‘i(:m(‘ and structure of the body, and yet have no opportunity Case i |‘,I\‘ ating Digital Compression. of the
for. ng. e useful Arteries for Puls: itus. u
i . should prove useful. ; us.” bruary,
for dissecting. For such the book should prove use ., Arteiesfor Pulating Thanitue”  Tebruary
ticulum.”  Ibid., December 23
Ermsug, R. C, 0.B.E, M.S,
Ibid., December, 1923. 5 S
«Case of Deformity of the Spine of Tibia.

more might have bee:

excellent hook.

: oF THE Bopy. By HUBERT
i oMY AND PrystoLocy or TiE Mars Booy. By Hues
i f—*\\“;;n“ M.A., M.D. Published by Bailliére, Tindall & Cox.
I pages, 8 plates, 89 illustrations. Price
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).Se.  Published
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] and chemical physiology and in ]\\~t<.r]< gy-. 1vl his x~v Y 77: L e -
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“ Case of Maternal Obstetrical P:
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| man's Operation Ten Years after Operation.
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is too much * interstitial tissue ” in the book. [hen, too, g
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senital Dislocation of the Right Radius
account of the sympathetic system, Case of Congenital Dislocat
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e mot considered either in protein metabolism or heat regulation. | Howrir, B. pmrcavicn, FRCS.
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Nevertheless the 3 3 3
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« Case of Tendon Transplan

Evye in a Case of Exophthal-

P M‘“"\‘“‘\':‘x’:\x'\\ M.R.C.S., L.R.C.P. (J. V. C. BRAITHWAITE, M l):,
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Byitish Medical Journal, March 8th, ¢
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Pincock, BErRTRAM H., M.B., B.S
tinal Obstruction.” Ibid. arch 1st, 1924
Rivour, C. A. Scorr, M.S, ~ “ "uberculosis of Nasal Bones,” Pyo-
ceedings of the Royal Society of Medicine, March, 1024,
TueosaLp, G. W., M.B., B.Ch. (and J. W. BiGGeR, M.D., F.R.C.P.).
© Method ot Preparing Hands and Gloves for Operation.”
March 8th, 1924.
AUR,, FXRCS
> Otoliths.”
, 1924
, P. JennER, F.R.C.S.
Sacro-iliac Arthritis.”  Ibid
- ““ Case of Patchy Gang
Injury.”

F.R.C.S. “ Two Cases of Intes-

“ Model Illustrating the Movements of
Proceedings of the Royal Society of Medicine,

“A New Type of Bone-Graft for
December, 1923.

ne of the Toes due to Vasomotor

Ibid., December, 19z3.

— " Case of Congenital Subluxation of Both Hips.” Ibid.,
February, 1924.

WEBER, F. PARKES, M.A, M.D,, [ CP.

“A Case of Lymphogranu-

lomatosis Maligna (Hodgkin’s Dise ase) with Recurrent Purpura |

and Hamorrhagic Symptoms. Also Remarks on Lympho-
granulomatosis Maligna.” Ibid., February, 1924.

WiLLiamsoN, HERBERT, M.B., and ABERCROMBIE, G. For BIChiG A
Case of Inversion of the Uterus with Squamous-celled Carcinoma
of the Fundus.” [Ibid., December, 1923.

WitLiams, H. G. Everarp, M.D.

“A Case of Adenomyoma in a
Mal-developed Uterus.”

Ibid., December, 1923.

EXAMINATIONS, ETC.

UNIVERSITY OF CAMBRIDGE.

The following degree has been conferred :
M.B.—W. Shaw.

UNIVERSITY OF LoNDON.

Second Examination for Medical Degrees, March, 1924.
Part 1.—Organic Chemistry.—S. W. Barber, H. L. W. Beach,
A. C. H. Bell, C. H. Dale, W. P. M. Davidson, J. H. Gubbin, P. N,
Hanson, G. S. Harris, D. A. Langhorne, B. J. Lovely, A. M.
McMaster, M. Malley, C. F. Moore, P. M. Oxley, A. T.

R. F. Phillips, D. Preiskel, E. J. J. Smith, S. E. Young.
Part 11.—Anatomy, Physiology and Pharmacology.—S. Behrman,*
J. A. Cholmeley, P. J. Cowin, . Curtiss, E. G. C. Darke, C. A.,
Day, J. Dean, C. W. L. de Souza, M. R Ernst, S. Evans, F. M. M

Eyton-Jones, W, P. Greenwood, J. W. O. Holme: . B. Huss, H

McLa , M. . H. S. F. Russell, H. O.
White, >

Pagan,

* Distinguished in Pharmacology.
Conjorxt ExamiNiG Boarb.

First Examination, March, 1024.

Physics.—W. A. Bellamy. |
Elementary Biology.—W. A. Bellamy, H. H. Boyden, L. G. Byrde, |
G. K. McKee, C. T. E. Parsons. |

Second Examination, March, 1924.

Part 1. Anatomy and Physiology.—B. M. Clark, H. E. Cuthbert,*
H. Hillaby, H. E. Houfton, J. L. G. Jenkins,* E. F. D. Owen.t |
P. R, Rainey, S. Smith, H. N. Walker,* A. F. Wallace.* |

|

* Anatomy only. { Physiology only.

Part 11. Pharmacology and Materia Medica.—B. M. Clark, JiD, B.
Games, W. S. Hinton, A. N. Hobbs, E. D. Jones, N, F.

N. A. King, A. Liberis, C. P. Madden, B. E.
W. B. Webster,

Kendall,
T. Mosse, J. E. Snow,

CHANGES OF ADDRESS. |

DoNELAN, C. J., Kensington Hospital, St. Bride's, Little Haven, S.0.,

Pembrokeshire.
Evans, D. B., Penygarth, Coedpoeth, Wrexham.,
Leiren, J. N, c/o Assam-Bengal Railway, C hittagong, India.
MacpHAIL, A., Pennagowan, Northwoo X
Owex, T., 5, The Grange, Winchmore Hill, N, ) 225.)
Porrs, J. L., Portland House, Wilton Road, Salisbury. (Tel, 465).

[May, 1g24.

(Tel. Mayfair 6637.)

Roserts, C. S. LaNE, 64, Harley Street, W. 1.
5., R.A T.), Rosemary Cottage, West

Worsoys, Major T. S., R.A.M.C.(T.),
Street, Burgess Hill, Sussex

WRouGHTON, Lt.-Col. A, O. B., D.S.0., R.A.M.C., C.0.’s Quarters,
Alexandra Hospital, Cosham, Hants,

APPOINTMENTS.

| DoNELaN, C. J., M.R.CS., L.R.C.P.,, appointed Assistant Medical
Officer, Welsh National Hospital for Surgical Tuberculosis (Chil-
dren).
Fippiay, J. V., M.B.,, Ch.B.(Cantab.), appointed Assistant Surgeon,
Ashton-under-Lyne District Infirmary and Children’s Hospital.
Footg, R. R.,, M.R.C L.R.C.P., appointed House-Surgeon at the
West London Hospital, Hammersmith,

McCurricn, H. J., M.S., F.R.C
Officer, Sheffield Royal Hospital.

SsrtH, NorMAX F., B.M.,, B.Ch., appointed Registrar, Kitchener

hool of Medicine, Khartoum.

STRUTHERS, J. A M.B., B.Ch., appointed Assistant Medical Officer
at the Colindale Sanatorium, Hendon, N.W. g.

WiLLis, F. E Saxsy, M.D.(Lond.), M.R.C.P., appointed Physician
with Charge of Out-Patients, Royal Chest Hospital, City Road.

» appointed Resident Surgical

BIRTHS.

ANDERSON,—On March 7th, at the British (Lady Cowdray) Hospi
Mexico Ci the wife of Donald Drysdale Anderson—a daughter.
PAvEY-Swmitn.—On April 15th, at 9, Victoria Avenue, Harrogate,

the wife of A. B. Pavey-Smith, M.C., F.R.C.S,, of a daughter.

SILVER WEDDING,

ScorT—PRESTON.—On  April 2oth, 1899, at the Parish Church,
Wilburton, Henry Harold Scott, M.D., second son of the Rev.
D. L. Scott, M.A., LL.D.(Cantab.), to Harriett, daughter of the
Rev. D’Arcy Harrington Preston, of Attleborough, Norfolk.
Present address : 51, New Cavendish Street, W. 1.

GOLDEN WEDDING.

On April oth, 1874, at the Parish Church, Fairford,
by the Right Hon. and Rev. Lord Dynevor, Paulin Martin,
M.R.C.S.E., of Abingdon, Berks, to Mary, eldest daughter of the
late Albert Iles, M.D., of The Croft House, Fairford, Gloucester-
shire.

MarTIN—ILES.

DEATHS.

BurGEss.—On March joth, 1924, at the Cottage, Alverton Ay enue,
Poole, William Milner Burgess, M.R.C.S., L.S.A,, late of Frinton-
on-Sea, aged 71.

Ha1c.—On April 6th, 1924, at 57, Inverness Terrace, London, W. 2,
peacefully in his sleep, Alexander Haig, M.A., M.D.(Oxon.)
ER.C.P;

REECE.—On Easter Day, April 20th, 1924, at Birchington, suddenly,
Richard James Reece, C.B., M.D., Senior Medical Officer, Ministry
of Health, late Surgeon-Colonel, H.A.C., aged 61.

WALSHAM.—On Palm Sunday, April 13th, 1924, at his residence,
114, Harley Street, Hugh Walsham, M.D., F.R.C.P.

NOTICE.

All Communications, Articles, Letters, Notices, or Books for review
should be forwarded, accompanied by the name of the sender, to the
Editor, ST. BARTHOLOMEW'S HOSPITAL JournNaL, St. Bartholo-
mew's Hospital, Smithfield, E.C. 1.

The Annual Subscription to the Journal is 7s. 6d., including postage.
Subscriptions should be sent to the MaNAGER, W. E. SarRGANT,
M.R.C.S., at the Hospital.

All. Communications, financial or otherwise, relative to Advertise-
ments ONLY should be addressed to ADVERTISEMENT MANAGER,
The Journal Office, St. Bartholomew's Hospital, E.C. Telephone :
City 510

St Huartholomew’s  Fjospital

“ Aquam memento rebus in arduis
SE!\'V?H‘E mentem,”

— Horace, Book ii, Ode iii.

oL RXNE - NG 9]
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CALENDAR.

Mon,, June 2.—Special Subject Lecture, Mr. Elmslie.
Tues., ,, 3.—Dr. Morley Fletcher and Mr. Waring on duty.
Wed.,, ,, 4.—Clinical Lecture (Surgery), Mr. McAdam Ecclm..
Cricket Week commences at Winchmore Hill.
Cricket : Hornsey 1st XI—home, 2 p.m.
Thurs., 5.—Cricket : R.A.F. (Uxbridge)—home, 11.30 a.m.
Fri., 6.—Dr. Drysdale and Mr. McAdam Eccles on duty.
Clinical Lecture (Medicine), Sir P. Horton-Smith
Hartley.
Cricket : Past v. Present—home, 11.30 a.m
Sat., 7.—Cricket : Finchley, 2.30—home.
Mon., 9.—Whit=-Monday.
Cricket : Croydon—home, 11.30 a.m ;
10.—Sir P. Horton-Smith Hartley and Mr. Rawling
on duty.
Cricket : Winchmore Hill—away, 11.30 a.m.
11.—Clinical Lecture (Surgery), Sir C. Gordon-Watson.
Cricket : Exiles C.C.—away, 11.30 a.m.

Thues.,

13—Sir Thomas Horder and Sir C. Gordon-Watson |

on duty.
Clinical Lecture (Medicine), Dr. Morley Fletcher.
Sat 14.—Cricket : Streatham—home, 2.30 p.m.
Mon., ,, 16.—Special Subject Lecture, Mr. Just.
Tues., 17.—Prof. Fraser and Prof. Gask on duty.

Wed., ,, 18.—Clinical Lecture (Surgery), Mr. McAdam Eccles.
Thurs., ,, 10.—Abernethian Society : Midsummer Address
by Mr. John Galsworthy.

20.—Dr. Morley Fletcher and Mr. Waring on duty.
Clinical Lecture (Medicine), Sir P. Horton-Smith
Hartley.

21.—Cricket : R.A.M.C. (Aldershot) —away.

Last day for receiving matter for July issue |

of Journal.
23.—Special Subject Lecture, Mr. Harmer.
Tues., 24.—Dr. Drysdale and Mr. McAdam Eccles on duty.
Wed., —Clinical Lecture (Surgery), Mr. Rawling. d
Fri,, 27.—Sir P. Horton-Smith Hartley and Mr. Rawling
on duty.
Sat., 28.—Cricket : St. Albans—home.
Mon., 30.—Special Subject Lecture, Mr. Elmslie.
Cricket : Exiles C.C.—away.

EdIsT, 1024,

| in May is an exception.

JouRRAL.

Price NINEPENCE.

EDITORIAL.

HE Englishman is generally reputed to have
but two subjects of conversation—his health
and the weather. We, of this vener
institution, being passing interested in other people’s
health, talk little of our own, and except at wee
the weather concerns us but little. But one Wedn
A wet View Day is a trag
This year the weather did its little best, lapsing from
grace nevertheless in the late afternoon
Our old Square was thronged even more than is
usually the case on these occasions. To obtain tea in
more than three places was a physical impossibility
| The pink pill machine in the Dispensary basement had
| to be replenished time after time. One batch of \lxli‘w!\
arrived by air from France just in time for the excite-
ment. Mr. Langford Moore displayed their wriggling
bodies to an admiring crowd. Leeches have a fascina-

tion all their own !

* * *
View Day is perhaps the only day in the year when a
Bart.’s man expounds the glories of our Library. Then,
it is to be feared, he often demonstrates how slender is
his knowledge of this treasure-house. There has recently
! been added a new volume of William Harvey's lectures
i entitled De Motu Cordis et Sanguinis Circulatione. This
| book was published in 1654—three years before Harvey
| died. In the same case will be found a first edition of
| De Generatione Animalium, published in 1651.
Recently certain alterations have been made in the
( The bound volumes of the Fournals
of Physiology, ot Experimental Ph

macology and Experimental Therapeutics are now key

‘ housing of books.
‘ iology, and of Phar-
|

in the new block in Giltspur Street, the current numbers

|

! being still displayed in the Library.
| o gl
i
|

Having exhausted the conversational possibilities of
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health and weather, the Englishman to-day proceeds to | letter protesting against the closing of the Library and

make coin out of Wembley. Although we would shrink | Museum during the whole month of August. -These

from suggesting that the medical student, and still less 1 restrictions are hardly as * senseless and unnecessary ”’
the practitioner, seeks in everything for objects of interest | as the writer appears to think, as August is the e
4‘«f11y1<'«‘t('<l with his particular * shop,” Wembley does ‘oppurtunity for cleaning these (IC])LLrt;IlCIItS; yet we
offer much of medical interest. The section arranged | sympathize with him, having suffered ourselves, and
by the Ministry of Health in the Government Pavilion | would be delighted if arrangements could be made to
should not be overlooked. The tableaux illustrating. |
the ravages following the nimble mosquito, the almost 1
revolting demonstrations of the life-history of the |
humble house-fly, the water-colour (v]ra\vings of the ‘

limit the cleaning operations to a less extensive period.
* * *

Anappeal was made in the ““ Editorial ” last September
for letters and articles from general practitioners on
subjects which would be useful to students about to
descend on a long-suffering public. The response was
woefully meagre. We intend shortly to produce a
section eachmonth entitled *“ Notes on General Practice,”
and earnestly request old Bart.’s men to send us material
to keep this section an alive and useful factor. As the
student passes through each hospital department he is
constantly asking himself, ** How will this work out in
private practice?” In midwifery the importance of
asepsis and ante-natal work is constantly impressed on
him.  He wonders how the best general practitioners
carry out these details. When he is doing an®sthetics
he wonders what experience shows the general practi-
tioner to be the best anwsthetic for his purpose. He
knows that he will often be called upon to give anzs-
thetics for dental work, and knows that an elaborate
nasal gas apparatus will probably not be at hand.

lesions of elephantiasis, tropical sore and leprosy are
striking and instructive. In the Palace of Industry is ‘
an interesting selection of drugs. Appended to many |
are maps showing the areas affected by the diseases
which particular drugs are supposed to relieve. We ‘
observe the delicacy which points out to the seeker after
knowledge that neo-salvarsan cures oriental sore. For
a disease with such a limited distribution one is mildly
surprised that neo-salvarsan should be a commercial
product of such importance !

* * *

The Abernethian Society has strayed somewhat from
its beaten path in the choice of the speaker for its Mid-
Sessional Address.

Mr. Galsworthy will address the Society on Thursday,
June 19th. We congratulate the secretaries on the
perseverance which has been necessary in persuading
this almost hermit-like personality to face such publi-

i
i
\

i o We have space waiting S et
city. Mr. Galsworthy has done so much through his | . ) athmg for the experienced practi
plays and novels to mould the thought of the younger ' oners who respect itheir fold Hospital, who remember

> . 5 their own early difficulties, ¢ A ety X X
generation that all Bart.’s men will see in this chance owa earlyiditienltios, -and arbiwillisgitoihelp ithe

: o S 2 nquiring student.
of meeting the father of the Forsyte family an oppor- | i ‘e

tunity not to be missed at any price. We anticipate
a theatre as crowded as that which hailed Mr. Bernard

Shaw two years ago.

* * *

Dr. Drysdale delivered his last lecture in clinical
medicine to a crowded theatre on Friday, May 23rd,

* * . nearly 300 students being present. The enthusiastic

e AhiEe So o takiheiplase thomsaritheiont] applause with which he was greeted spoke eloquently
of the month to allow of a report in this number of the of the respect which Bart.’s men have for Dr. Drysdale,

JourNAL.  An interesting new departure is an enlarged both as a man and as a teacher of medicine. He replied

relay race. Instead of teams representing the various in a characteristic manner, wishing us the success which
was due to all Bartholomew’s men, whether they took

““ years,” each of the amalgamated clubs is asked' to
up medicine, or *‘ that smaller branch of therapeutics

send in a relay team. To add further to the interest of
the event, teams are to be dressed in a distinctive | K1OWN as Surgery.
manner. We are not sure if the Rifle Club will exchange
bows and arrows instead of batons, but distinct pl’(:(()riltl A very unofficial report states that, fired by the
‘ nightingale "’ venture, the B.B.C. has

* * *

possibilities are suggested. We are personally somewhat | success of the
piqued that the Publication Committee was not asked | made overtures to the Hospital, suggesting the broad-
to enter a team. We would have undertaken to attire | casting of the Dental Department on Tuesday and
ourselves in proof-sheets and wear quill-pens behind | Friday mornings. Resistance is expected from anzs-

our ears. Perhaps next year ? | thetic quarters.
|

In the “ Correspondence " will be found a vigorous It is not long ago since we had the pleasure of review-
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ing in these columns Mr. K. M. Walker’s Log of the Ark.
In our May issue we drew attention to another book of
a non-technical character from the pen of a Bart.’s man.

We commended the Pirate’s Who's Who cordially to
our readers, and promised a further brief review of
Dr. Gosse’s fascinating work.

Those of us who believe in heredity and know that
the writer of this book is the son of Mr. Edmund Gosse
will expect something out of the ordinary, and we shall
not be disappointed.

The book deals with the lives and deaths of the
pirates and buccaneers ; its arrangement is similar to
that found in other volumes of “ Who's Who,” dealing
with people perhaps more respectable, but certainly less
interesting.

Some of the gentlemen mentioned in its pages are
dealt with briefly, but each of the leading lights of the
pirate world has many pages devoted to him.

Portraits are given of two of the most famous captains
and of two of the better-known women pirates. Another
attractive reproduction shows a pirate being pressed to
plead —a process which, for its utter simplicity, would
be hard to beat.

A subtle humour pervades the whole of the book,
but is at its best in the Preface. It tends to lighten

gruesome details which occur on

some of the more
nearly every page.

A careful perusal of these records—which, needless
to say, do not deal only with disreputable people
brings out certain surprising facts.

One, which the author comments on in his Preface,
is the astoundingly high proportion of Welshmen who
were pirates. Wales supplied all the chief pirates up to
two hundred years ago-——whereas now she sends her sons
to take part in more peaceful sport, such as hospital
rugger. The University of €ambridge sent its quota,
but we could find no trace of a pirate with the ** Oxford
manner "'—surely an ideal quality for a pirate.

Medicine supplied certainly one of the most famous
of them all—Dr. Thomas Dover, who was cducated
at Caius College, Cambridge, ‘ invented Dover’s powders,
commanded a company of Marines, rescued Alexander
Selkirk, wrote a most extraordinary medical book, and
was a successful pirate captain.”

It was, apparently, not the custom to make the
surgeon sign the articles of the pirate ship, but many of
them seem to have become bloodthirsty, though, on the
whole, rather unsuccessful pirates.

Those who went “ on the account ” were recruited
from many nations, but from the countries which later
became the German Empire there appear to have been
none. This may help to account for the indifferent
success of the German Navy in later years—for the fact
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stands out clearly after reading these records that from
these hard-fighting, hard-swearing, hard-drinking and
often cruel men arose our first Navy. It was, indeed,
a very thin line that divided the out-and-out pirate from
the authorized privateer, who was, in turn, replaced by
what is now the premier service.

As to-sex, there were three women pirates, who were
more than moderately successful, and, needless to say,
more than necessarily cold-blooded.

It is somewhat disappointing to discover that the
kindly habit of making their prisoners ‘* walk the plank "
was indulged in by only one or two pirates, but anyone
out for blood will be more than satisfied by the many
tales of cruelty and murder.

Pirates’ lives were very short: most of them only lived
just into the twenties—thirty was old age for a pirate;
fifty, senility (in fact, only one or two lived to that age).

One of the most brutal of all the pirates went to se
and vented his spleen on all and sundry for many years
for no better reason than that he was a ‘‘ henpecked ”
husband—surely a splendid revenge on the sons of
women.

The book is quite up-to-date in that it gives details
of the life of a Chinese woman pirate whose career ended
suddenly in 1922.

We trust that this short description will stimulate
our readers to get hold of this volume, whose author’s
principal regret appears to be that the only pirate of his
name spelt it without an “e.”

The following gentlemen have been added to ti
St. Bartholomew’s War Memorial Committee: Sir
Wilmot Herringham, Sir William Lawrence, Sir Archi-
bald Garrod, Sir Anthony Bowlby, Dr. Williamson,
Dr. Burroughes, Mr. Just, Dr. G. B. Tait, and the Dean.

* *

Post-GRADUATE VAcaTioN COURSE.

Qualified readers are reminded again of the Post-
Graduate Course which will begin on Tuesday, July 15th,
and end on July 31st. Early application for admission
is desirable as numbers must necessarily be limited.
A comprehensive and well - balanced programme of
special demonstrations has been worked out. The
arrangements in the Department of Pathology have been
slightly altered from those of last year. No special
demonstrations in medical and surgical pathology will
be given, these subjects being worked in with those on
medical and surgical practice. Three demonstrations
in clinical pathology will be given. There are to be
two clinical demonstrations at Bethlem Royal Hospital
on * Cases of Clinical and Medico-Legal Interest.”
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FROM OLD TO NEW.*

By C. Firmin-CuruBerTt, F.R.C.S.Ed.

(Concluded from p. 118.)

We now come to the commencement of hospital days,
October, 1875. The new entry of students were in those
days allowed to prowl round the wards with the surgeons
at 1.30 just as they liked, and to see all that was to be
seen, without understanding at all what was being talked
about, and more from curiosity than anything else.
On operation days, Wednesdays and Saturdays, they were
allowed to go into the theatre. There was only one
theatre in those days. The raised seats were approached
by a stair-case at the back, and the front row from the
area of the theatre—this was reserved for surgeons, other
than the surgeon operating, for assistant surgeons, and
other past students of the hospital. The surgeon
operating came in and went to a cupboard under the
stair-case of the theatre, and took out his frock coat,
which had served its purpose in Harley Street. This coat
had perhaps been going on for years, and the sleeves of it
were stiff with blood and pus from all its services as a
protection for the waistcoat and stiff white shirt front
which had been doing duty in the surgeon’s smart con-
sulting room in the morning. I do not remember whether
the surgeon washed his hands before commencing to
operate, but I know there was a wash basin with a plug
and chain in the theatre, and I am fairly certain that he
used it afterwards | After a surgeon had completed his
operation, the next surgeon came on with his little job,
and he, too, went to the cupboard and got out the time-
honoured frock coat. The surgeons in those days were
invariably helped in their operations by their own corre-
sponding assistant surgeons. The house surgeons had
not the privilege of acting as assistant surgeons then, as
in the present day. The dressings were lint, cotton-wool,
and a bandage. Given a case of intestinal obstruction,
the patient was put back to bed with the full understanding
that an znte-post-mortem had been done. They all died
with a most occasional exception.

The greatest excitement prevailed when it was known
that Mr. Tom Smith was to do a lateral lithotomy opera-
tion for stone in the bladder. Students of all the various
years, first, second and third, accumulated in the theatre,
and watches were taken out to take the time. This was
1} minutes from the time Mr. Smith took the lithotomy
knife in his hand till the stone was placed on the side
table. Rapidity of operations in those days was all-
important. On one occasion a surgeon was doing a lateral

* Read before the Gloucester Branch of the British Medical Asso-
ciation, February 2oth, 1924.

lithotomy, and some doubt arose as to whether he had
got into the bladder. Mr. Tom Smith came to the rescue,
put his finger into the wound, from which a little fluid was
coming, tasted it and said, *“ Yes, that’s urine.”

No doubt the importance of rapid operating still holds
good in a large number of cases; for instance, the late
J. B. Murphy used to teach that, given a suppurating
abdomen, * Get in quickly, and get out quicker.” In
later years Sir Peter Freyer’s operation for the removal
of the prostate was on the same rapid principle as Mr.
Tom Smith’s removal of stone in the bladder. I have seen
Freyer operate a good many times, and from the time he
took his knife in his hand to the time the prostate was
on the table was 1§ minutes.

In about 1875 came the dawn of antiseptic days, the
carbolic oil, T in 20, of Lister, to be rapidly succeeded
by the carbolic spray apparatus for watery solutions,
1 in 20, hand and steam. I shall never forget those hand-
spray instruments—the energy required, and muscular
fatigue produced, to keep the wound in a constant
flood of spray. The steam spray producers were better
in some respects, but the absolute refusal to work in the
middle of an operation sometimes, and at others the
perfect deluge and saturation of anasthetist, patient,
surgeons and assistants, was, to say the least of it, a great
inconvenience.

There was, as in all great changes, tremendous opposi-
tion to the “‘antiseptic system of Lister.” Many surgeons
in London and other places, including Sir William Fur-
gusson and Mr. Sayory, for whom I was dressing at the
time, were dead against it, the latter with scathing
sarcasm announcing that he ‘ preferred the application
of a linseed poultice within a day or two of an operation,
to induce the free discharge of true and laudable pus.”

Mr. Timothy Holmes, in Principles and Practice of
Surgery, 2nd edition, 1878, pp. 19 and 899, writes up
various opinions and compares them—water dressings,
free exposure of wounds to air, carbolic oil, and the anti-
septic method of Lister. This was the fashionable book
to read for examinations, and it was in this year (1878)
that I commenced my reading of surgery, while dressing
for six months under Mr. Tom Smith and Mr. Savory.
After qualifying in 1879 I went as temporary House-
Surgeon to the General Hospital at Nottingham, where
every wound, however small, was dressed with carboli

C
spray. On entering my father’s practice, of course I
thought I knew something, but it was not long before [
krew I did not. A big fat farmer had a bad compound
fracture of the leg, with the tibia sticking well out of the
wound. This was cut off in the presence of carbolic spray,

followed by carbolic oil dressing. My knowing parent
from the first advised the removal of the limb, but after
weeks and months of persevering conservative treatment,
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in the hope that sequestra might become loose, there was
a spreading infection up into the femur. This was my
first amputation high up in the thigh. My father and
Mr. Cadge assisted me. The man escaped with his life.

My second amputation of the thigh was in a large and
hefty blacksmith. Fortunately the forge was next to his
house, for in this case I had my first experience of what
a troublesome complication may arise by hemorrhage
from the medullary canal. It bled and bled, until a poker
heated up in the forge was put up into the canal, and the
bleeding was stopped. This was a useful sterile instru-
ment.

Another case of interest was that of a farmer who got |

caught up in his corn reaper, and sustained many serious
injuries, among them a compound dislocation of one
finger, a pulped arm, necessitating amputation below
the biceps attachment, and a knee-joint opened so that
the patella was turned inside out. There w many
other large wounds about his face and body. The patient
refused to take an anwsthetic of any kind. The wounds
were washed out with 1 in 30 carbolic, and afterwards
dressed with carbolic oil and sutured with silver wire. This
was before the days of boiling instruments. The man
made such a good recovery that the  case of severe injury
attended by an unusually tavourable result” was read
before the Norwich Medico-Chirurgical Society, March 6th,
1882. I cannot quite remember whether the boiling of
towels to put round the area of a wound had been intro-
duced at'that time, but I think it had. The boiling up
of everything in a fish kettle before an operation was a
laborious procedure.
regards hernias, of course there was no such thing as
radical cure in my hospital days, but there was a very
complicated operation occasionally done by Mr. John
Wood. His operation was difficult to read, difficult to
understand, and difficuit to do. A description of it is in
Holmes’s Surgery. Its results are summed up as invariably
a failure, and always requiring to be assisted by a truss.
I cannot remember what were the actual results of the
operation for strangulated hernia, but once a hernia
always a hernia in those days
My first personal experience of the treatment of stran-
gulated hernia was a summons one winter's night at
4 a.m. to a cottage in a field, five miles off. I found an

old woman with strangulated femoral hernia. I came

back to my father’s house, took a chloroform bottle and
a hernia case and started off again. One old woman
helped me, with two tallow candles for light, and another
old woman kept the lint on the patient’s face with the
chloroform. The gut was returned by a nick at Gim-
bernat’s ligament, and she did well. At breakfast the
next morning I told my father that I had done a strangu-
lated hernia in the night. ‘* Why didn’t you call me?”
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he said. * Because I thought you would want to do it
yourself,” was my reply.

Many years ago, when radical cures of hernia in young
children were advocated by my friend Sir Harold Stiles,
I greeted the treatment, and was most thankful to get
rid of the many varieties of trusses—rubber covered,
waterproof covered, and above all the skein of worsted
truss, as advocated by many in those days. They were
all filthy,-and warranted both not to keep the hernia up
and to thoroughly irritate the skin.

Returning to strangulated hernia at the present day,
I should like to advocate that all these cases should be
operated on under local anasthesia, by the infiltration of
novocaine, or if a general anwsthetic is administered
that the stomach should be washed out immediately the
patient is under, to avoid that very ominous occurrence
of dark-coloured vomit happening on the table, or soon
after the patient had been removed fo bed. I always
look upon this occurrence, while the patient is being taken
from the theatre, as the first stage of the funeral pro-
cession.

For years there were great discussions as to whether
the sac should be opened in cases of strangulated hernia.

Rectum.—Mr. Harrison Cripps, who has recently died,
obtained the Jacksonian Prize of the Royal College of
Surgeons of England in 1876 for his essay, Carcinoma
of the Rectum: Its Cure by Excision.” In this paper he
advocated removal of the growth if this could be reached

by the finger per rectum, or at any rate if the finger could
be passed above the limit of the growth. Unless this
could be achieved the case had to be considered inoper ble.

In my hospital days, when rectal ex yminations became
all-important, and even the hand was passed into the
rectum, I remember that the services of Mr. Walsham
were requisitioned. He was a very small man and pos-
sessed the smallest of hands, of which he was very proud.
When called in for the purpose of making one of these
examinations, the students said among themselves, ** Mr.
Walsham will now ascend the rectum.”

Mr. Harrison Cripps was also the first advocate of
inguinal colostomy, both as a palliative measure and as

in'climin.wr\' to the extensive perinaal and trans-sacral
excisions. or a long time, even years, there were great
controversies between the adherents of inguinal v. lumbar
colostomy, the fear of an abdominal incision carrying
great weight in the lumbar minds, and also the idea of
leakage of feces among the pubic hair, which was dis-
gusting to the patient. They also took into consideration
the comparative safety and more pleasing position of the
lumbar operation.

I was responsible in my early days of surgery for several
lumbar colostomies, and they were indeed a horrid mess.

Another question which had to be considered was when
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a colostomy should be done in cancer of the rectum, and

again there were two schools, some encouraging early

operation to relieve the patient’s pain and general dis-
comfort, others who postponed the operation until signs
of obstruction came on.

Furthermore, within the last year or two there have
been great advances in the treatment of obstructive
diseases of the colon, not only in operating before any
signs of obstruction come on, but also in the nlt‘v(liﬂ(‘((ﬁﬂi]
of operative procedures.

I must now refer to some of the old instruments for
rectal disease—the rectal speculum and dilator ; the
crushing clamp for piles, as introduced by Mr. Herbert
Allingham ; the ivory plates to prevent burning the
tissues when the cautery was applied.

The old ligature operation for piles, which had a long
reign, consisted of tying off the piles with silk, leaving
the ends hanging out of the anus. About the ninth day
the ligatures were pulled upon, with the invariable result
that when the ligatures came away, they were accom-
panied or soon followed by a considerable hemorrhage.

I still do, and for many years have done the upvm"ﬁimi
of Mitchell of Belfast, in which the piles are pulled down
and clamped by strong forceps. The distal parts of the
piles are cut off close to the forceps, a catgut suture is
then introduced on the proximal side of the forceps, and
by sewing over and over the whole cut surface is brought
together and tied, after slipping out the forceps. By this
means all hamorrhage is controlled, no raw surface is
left exposed, and healing can be completed before con-
tamination takes place from the action of the bowels.

I propose to go now to the opposite extreme, at any
rate so far as the digestive track is concerned.

Here is an éeraseur for the removal of the tongue, which
I well remember sceing used in my student days. This is
a more powerful instrument than the original one intro-
duced by Chassaignac, and depicted in Druitt’s Vade
Mecum, p. 686. Half a turn of the instrument every
half minute produced a gradual compression of the vessels,
and removal of the tongue by a bloodless operation ; but
secondary haemorrhage after removal of sloughs was very
liable to occur, which proved it not to be so bloodless.
I have used this instrument three times, and in each case
a secondary hamorrhage took place.

With regard to present-day methods of treating cancer
of the tongue by diathermy, it seems that it is safer to
ligature the lingual artery before the treatment is com-
menced. It is, however, questionable as to whether the
present method of removal of the tongue, followed by a
block dissection of one or even both anterior triangles of
the neck, does not give a better chance of a radical cure
of the disease.
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immemorial, but few of us recognize what the slit in the
one end of the probe is for. In the old days of setons and
issues, a bundle of silk or tape was passed through this
eye, so that when the skin had been pinched up between
the finger and thumb, and a pointed bistoury had been
passed through, the probe followed the knife, and the
threads were brought through on the probe. See Fer-
gusson’s System of Surgery, pp. 13 and 70, where there is
a picture of a special seton needle which was sometimes
used.

Among these various discarded instruments are some of
special interest : The torsion forceps used by Sir Benjamin
Brodie; artery forceps such as were used in my early
days, before the introduction of Spencer Wells forceps ;
breast pump; trephines in case; Lee’s guarded trocar
for puncturing the membranes; Sims’s speculums,
which were first used in the shape of pewter spoons

Probes.—These instruments have been used from time ’

(speculums were at one time made of horn, with a looking-
glass to reflect); various pessaries; female urethral
dilator; Barnes’s tent introducer; fistula knife made
1815 (French; Savigny).

It was in 1891 that I set about to remove a joint mouse
from a woman’s knee-joint. Besides an assistant and an
anmsthetist there were three or four doctor friends
present. While the wash-up was going on, and the skin
of the knee was being cleaned up by a process of much
rubbing and scrubbing and sponging with I in 20 carbolic,
various remarks were being made: ‘ What rot and
nonsense !”” said one. “ If she does not lose her leg, she
will at any rate have a stiff knee,” said another. Con-
trary to this cheering progno: the piece of cartilage
was comfortably removed, the wound healed by first
intention, and there is not the slightest inclination to a
stiff knee to this day.

In 1896 Lockwood published his book on aseptic
surgery, in which instructions for disinfection of instru-
ments, towels, surgeons, nurses and patient were care-
fully set out. The perchloride of mercury was substituted
for biniodide of mercury. The solution of I in 500 in
spirit was used to disinfect the hands of surgeons, nurses
and assistants, and the skin of the patient in the field of
operation.

The scrubbing and rubbing process was an uncomfort-
able procedure for the patient, and in a case of cancer of
the breast, for instance, not free from the liability to
disseminate cancer-cells. The painting of the skin with
iodine or picric acid or some other disinfecting agent is
much simpler, as in use nowadays.

I cannot remember the year in which the wearing of
rubber gloves was started, but it must have been soon
after Mr. Lockwood brought out his book. They are not
mentioned in this. He was always very adverse to
wearing gloves, and it was only in his latter days that he
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in i 1 i cystose J i 1, 1923, a man ag
would do so in infective cases. He always said that he | cystoscope failed me. April 16th, 1923

i o at ** his water was bad
could not feel through them. Hemet his death, however, | came to me complaining that ** his water wa (

i i ing i as : ad a painless hematuria since December, 192
through a needle-prick, made while putting in the last | had had a painless h@maturia since

stitch of a suppurating appendix. He was wearing | thought I could feel his right kidney.

gloves at the time. |
How different is the present-day dry ilization— |

He had never been
to Egypt, South Africa or India to contract bilharz
He had a diastolic aortic murmur; never had rheumatic

i i i y : T e | feve oD » Clinical Research was as follows :
much simpler, quicker, and easier. There is, however, one | fever. Report from the Clinical Re

point of disadvantage in dry sterilization of gloves—the |

possibility of a perforation occurring during the process
—and it is impossible to tell whether this has happened |
or not unless the glove has been filled with fluid before
it has been put on. When examining ten pairs of dry |
sterilized gloves some years ago, I found three gloves
which had a small perforation in them. Ifthey had been ‘
put on dry, the link in the chain of asepsis would have |
been broken. |
In 1901 came the further developments of aseptic
preparations—masks, boots, and so on. One somewhat ‘
sceptical friend remarked that perhaps it might be advis-
able for him to put a formamint tabloid in his mouth ! |
Later again came the protection of all skin edges by tetra |
cloths, so that no wound could be contaminated by the
escape of bacteria from the skin
As briefly as possible I must allude to the cystoscope,
the importance of which cannot be over-estimated at the |
present day, and it is questionable whether it is justifiable ‘
to operate on a kidney without a proper investigation of |
the urinary organs with this instrument. In 1876 Nitze |
lit upon the idea of examining the bladder by means of a ‘
cystoscope—an instrument which should illuminate the |
bladder from within. The source of light could only be
electricity. He was soon joined by Hurry Fenwick,
Caspar and Albarron, etc. The maker was Leiter, of ‘
Vienna. In 1904, Bergmann, in his System of Surgery,
vol. v, p. 200, says: ‘‘ The cystoscope has been so much |
improved for use upon men and women that it leaves |
little to be desired.” It was in this year (1904) that I
had my first cystoscope with a dummy metal bladder \
painted inside showing warts, tumours, tuberculosis, etc.,
with which to practise. Just at this time a friend from ‘
London was staying a week-end with me, and I asked |
him if he would look into a lady’s bladder for me. Fhell
diagnosis was tumour at the base of the bladder. A few |
days afterwards I opened the bladder supra-pubically. |
No tumour was found, but the patient died one year ‘
afterwards with well-marked carcinoma of the kidney.
This case induced me to pay frequent visits to St. Peter’s
Hospital, and through the kindness of Mr. John Pardoe
I had the privilege of investigating many bladders with a |
cystoscope, and bought Nitze’s latest instrument, and |
two years after I could not resist the temptation of the
new Wolfe’s, with the advantage of an erect image. |
The following case was hard and disappointing. The |

« The centrifugalized deposit of this urine w.»11<i~t< mainly
of red corpuscles, but there is also a distinct excess of
leucocytes and lower tract of epithelial cells. No renal
epithelium can be detected, but one sees very occasiona

hvaline casts. No crystalline abnormalities are present,

: ] T 4
but the urine contains very large numbers of bacilli

morphologically of the B. coli type. In stainc
T.B. can be demonstrated after a prolonged sear
April 18th: Pneumoperitoneum induced and

picture taken (Dr. Goss). o stone in bladder. Right
kidney enlarged with circular s adows (not calcare
lower portion. Probabile cyst or n¢ oplasm.

April 20th: Cystoscope clearly showed blood coming
from right ureter. Here was a case of probable hyper-
nephroma.

Operation 3 p.m. No tumour in kidney, which was
somewhat larger than normal. 5 p.m., pulse 120, patient
very restless. No evidence of bleeding from wound
L\Iu'rphm gr. } given. More comfortable, but at 8.
bladder distended. Catheterized, and the bladder was
found to be full of blood. Died at 9.30.

P.M.: Found that the left kidney was also somewhat
enlarged, and had the same appearance as the right
Spleen normal in size and structure. I sent sections up
to the Clinical Research. They reported as follows:
¢« Besides old granular changes, the sections show an
advanced acute necrosis of almost all the urinary tubules.
The glomeruli and a thin subcapsular zone of tubules
have alone escaped. Spleen: Almost the whole of the
spleen is in a state of necrosis, only a few sc mj.“”i areas
having alone escaped, as well as the connective tissue,
trabeculz and the blood-vessels.” I could not under-
stand this report, so I wrote up for further information.
The reply was: « Unfortunately there is no evidence in
the section to account for the histological appearances
of the tissues, which simply show necrotic changes, but
without in any way disclosing the cause.”

If this case could be included as one of hematuria in
chronic nephritis as described by the late Dr. Samuel
West, the necrotic condition of the spleen would not be

accounted for.
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ANazsTHESIA is full of risk.
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ANZESTHETICS APHORISMS.

ng a few 1

rambling remarks of good intent.)

Where there is risk,

sooner or later there is emergency.

=

greeting.

Much

2. Reassure your patient and give him a friendly
trouble is

saved later if you can

persuade your patient that you are to be trusted, It

is not alway

s easy to do this

An ansthetic is a trying ordeal to many, both to

patient and anasthetist |

by turning on gas cylinders suddenly, or by clapping a |

mask ov

‘ Breathe

Above

suddenly.

er the
»

all, never put an A.C.E.

patient’s face and

Do not frighten your patient
saying

tersely,

box on a child’s face

Try it yourself and then you will know why.

Children, too, have surprisingly good memories.

Tell your patient to breathe quietly, and approach
the mask to the face slowly, so that he may see it coming.
5. Choose your mask well, so that it fits the patient’s

face accu

rately.

Most adults take size 5; men with
moustaches and beards take size 6.

The size is stamped

on the inside of the mz:

0. If your mask be ill-fitting, air-leaks will occur, and

the stage of induction will be very slow.

Let the mask rest lightly on the patient’s face ;

do not pr.

CHLOROFORM IN

If, by

mistake,

ess, and dc

> not inflate the cushion too hard.

A CTOVER P KILES

|

|

. |

8. Concerning Clover’s ether inhaler— ‘

chloroform be put into a Clover, then

that patient’s death lies at your door.

9. On
chamber
and smell

two ounces of

10. See that the tap on the gas lead is open before

turning ¢

filling a
is empty.

Clover,

always see that the ether ‘
Look at the label on the bottle, ‘

its contents before filling the reservoir with

f ether.

n the gas.

patient’s confidence.

Abo
makes the patient feel suffocated.

be an ana:

12. The

practice ¢

apparatus,

13, A

ve all, do

sthetic,

* Clover ”’

and much

Sudden explosions destroy a |

|
it
Nitrous oxide should |

not distend the bag with gas;

not an asphyxiant !

administration is only learnt by |

sore trial. Do not blame the

Properly handled it is delightful, both for |
patient and anasthetist.

cyanosed
rigidity and

patient spells salivation, spasm,

after-sickness.”

14. A steady, quiet induction is repaid by tranquil |
anasthesia, and little vomiting, if any.

15. ‘‘ Spasm "

anasthetic

vapour ;

anasthesia.

or lack of air in the case of gas | to beat, all efforts at restoration may be given up.

|

is due to too sudden an increase of ‘ perceptible breathing occurs, and the heart has ceased
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and the teeth are clenched. If the mask be rcmovcd,

the spasm passes, and induction may be resumed with
less ana

1\ The patient is cyanosed, often frothing at the mouth,

hetic.

16. Spasm of the glottis may occur from many causes.
Most commonly it is due to saliva entering the glottis,
therefore always keep your patient’s
Other causes are foreign edema, and reflex
stimulation. Open the mouth and get the airway clear.
If this be done the spasm usually passes off. A little
oxygen hastens its departure. Should the spasm not
be relieved by this treatment the patient will become
more and more cyanosed, until eventually the lips
and the pulse becomes feeble, fast and
Now is the time for tracheotomy or laryngo-

head on the side.
bodies,

become ashen,
irregular.
tomy. The anw®sthetic may then be administered by
Haln’s tube. Fortunately this complete spasm is rare.

17. The corneal reflex is fallacious, especially so in
children. If the reflex be present the patient is lightly
anasthetized, but its absence tells you nothing.

Avoid the corneal reflex.
the “ cold in the eye

Patients no longer believe
story.

18. If in doubt as to the degree of anwsthesia attained,
cease the administration.
patient than a dead one !

19. Respiratory failure :

It is better to have a coughing

(@) Feel the pulse: a slow,
full pulse is reassuring ; a feeble or absent pulse, alarm-
IHU

) Note the colour: Do not worry if the patient is
1)111]\ he will probably recommence respiration unaided.

If cyanosed, he may have had too much anews-
thetic. In this case a little
will start breathing again.

artificial respiration

If the patient is pale and the lips are blue grey,
matters are very setious.
(¢) Inform the surgeon.
(d) Lower the head.
(e) Insert a Doyen’s gag.
0
(©
(2) Commence artificial respiration :
do this.

Pull out the tongue with forceps.
Put a tube delivering oxygen into the mouth.
The surgeon will
3¢ sure that air is going into and leaving the
chest. If it be not, them pass a catheter into the
trachea, vid the larynx, or else perform laryngotomy.

(f) Should the pulse be very poor or absent entirely,
cardiac massage should be performed, and Liq. adrenalin
mx be injected direct into the heart.

(j) Hot cloths may be applied to the chest, and the
sphincter ani may be dilated.

(k) 1t, after half-an-hour’s artificial respiration, no

One

cannot restore the dead; only the apparently dead.
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|
(D) Keep your head. Patients stop breathing from— | 35.
h | held

(i) Sheer lack of stimulus, Z.e. too little carbon ‘
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Some patients breathe more freely if the jaw be
up—that is, if the finger be held under the sym-
Do not press on the soft parts, or you

physis menti. !
try it on yourself.

will tend to throttle the patient;
Other patients breathe better if the jaw be pushed
| forwards from the lower part of the ascending ramus.

| 36. If you must use an airway, moisten it before
Most particularly, insert it

dioxide in the blood. |
(ii) Respiratory obstruction (tongue, foreign body, ‘
ete.).
(iif) Overdose of anwsthetic.
(iv) Death.

% the mouth.
20. Signs of surgical anwsthes QUG D e :

(a) Deep, slow |

gently.

abdominal ] SLAER i
37. Avoid the use of tongue forceps. Should it b

b) Absence of reflexes. 3 - ‘
(' ) 5 i necessary to put them on the tongue, do so so that th
(¢) Contracted pupil. e
Complete muscular relaxation.

(@) Light anasthesia. |

breathing.

points enter the dorsum laterally,

to inferior surface.

(
. Ad
(®)
(©
(
4

™ CESSATY ng to hematoma
Tracheotomy has been necessary owing to ha

Onset of vomiting. y

Overdose.

Obstructed airway (pupil reacts to light).
here is no one sign as to the degree of anasthesia |

‘ following this latter practice.

38. In private chloroform is very largel
If properly handled, chloroform is an exec llent
Therefore, make yourself

practice
| used.
and most useful anesthetic.
proficient in the art of chloroform administration.
39. Remember that ether is highly inflammable.

| 40. A moving chest does not necessarily mean

the airway is clear. It is absolutely essenti: 1l that the
: respiration 1s

d)

lilated pupil may mean :
d)
I

22,
attained.

23. It has been said that vomiting during the stage ‘
of induction is the sign of a bad anwsthetist. This is
true, with certain reservations.

24. Do not keep the mask on the face if the patient
vomits. Allow him to vomit with the head on one side,

and then proceed with the anesthetic when the vomiting

that

airway be kept perfectly free. Snoring
| not conducive to a slack abdomen.
|

[ dr
|

that matter.

little things

| S N

1 1 In anesthetics, as in all else, it is the
has ceased.
25. Certainly 95 per cent. of difficulties are due to

insufficient airway.
for artificial teeth, but do it tactfully. |

26. Always look
The anasthetist is respor
his denture—and remember that no one is infalilible.
look inside the mouth. Should it be

ible if the patient swallows |
27. Always
necessary to insert a gag hurriedly, the top of a crowned |
tooth may be knocked down the patient’s throat.
28. The pupil of a glass eye does not dilate
Glass eyes are remarkably lifelike, and it |

under |

anasthesia.
is very easy to be misled. ‘

29. If one pupil is larger than the other, always take
the larger one as your guide.

30. Should ansthetic be dropped in the eye, wash
it out at once, and put in some castor oil.
31. Chloroform on a piece of lint is
but remember that if the lint be pressed |

an excellent
anasthetic,
on the face, however lightly, a burn may result.

2. A chloroform bottle should be held so that one |
dmt is always on the leaden top. It might be disas-
trous if the top came off and chloroform spilled on the |
patient’s face. C hloroform burns are actionable.

33. Always put one finger over the spout of the chloro- |
form bottle when changing the lint round, otherwise |
splashes are likely to enter the eye.

34. The “*A.C.E.” mask is not above suspicion.
much anesthetic be poured on the sponge, it will form
face should the apparatus leak.

If too

a pool on the patient’s

MEDICINE IN THE GILBERT AND
SULLIVAN OPERAS.

79 N some of the less well-known plays of Gilbert
(g ” ‘ doctors are introduced, but while

- '1 walks of life are made a ** source \v‘vln.hw‘\':\i
e Army, the Navy, the

nothing of the police,

most other

merriment "’ at his hands, *“ th
Church and the Stage,”
rhc dm‘Lm\; escape in the oper

of Sacharissa, the lady surgeon in
dcclmml to cut off legs and
in theory she had often done so.

As instances in the less known

to say
exception
Ida, who
though

with the
Princess
arms In practice,
plays may be men-

Choquart in Comedy um{ Tragedy, and in
and Walkingshaw, two

two alienists, Dr.

tioned Dr.
Foggerty's
surgeons without practices,
l,Jui»h and Dr. Lobb—‘ mad-doctors

case of the last two the mec

Fairy, Foggerty

and the
»  Except in the
lical profession is no essenti Al
to the characters.

. 2 number of allusions of a medical or allied
and a few diseases
In HM.S.
rheu-

There ¢
nature scattered through the operas,
are represented in Gilbert’s characters.
Pinafore Dick Deadeye appears to be a
affecting chiefly the left
: To judge from the

case of

and and
arthritis, i

the knees, hips and spine.

matoid
wrist,
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version at present to be seen, the origin of the trouble
would seem to be the dental condition. The eye was
presumably the result of trauma. In Princess Ida,
King Gama has the shape of head, bent legs and scoliotic
spine of rickets.

In these two Gilbert liked to ** pair misshapen bodies
(The Wicked World). Bun-
thorne’s misshapen mind is of a type with which we
are familiar, though one had hoped that the war had

with misshapen minds”

gone far to eradicate it; his only physical abnormality
is one lock of white hair (Patience). In Ruddigore, also
sound of limb, is Mad Margaret, who, in spite of her
mental state, sings one of the prettiest songs in the
piece—* To a garden full of posies cometh one to gather
flowers.” She illustrates the effect of moonlight on

the disordered brain, for * when I am lying awake at

night, and the pale moonlight streams through the

latticed casement, strange fancies crowd upon my poor

mad brain,”’ and she conceives that she would be

soothed by some word which * teems with hidden
|

meaning,” such as Basingstoke ! Sir Desmond reproves

her for going into hysterics while attending the sick as
a district visitor. Everyone must be familiar with the

of nightmare so vividly portraved in the Chan-
cellor’s patter song in lolanthe.

For the odd scraps of anatomy and physiology it is
hardly necessary to suppose the influence of Gilbert’s
father, a retired naval surgeon, though he may have
been the source of them—the bits of “shop’ that every
In The Mikado *‘ the sabre

true cut cleanly through his cervical vertebre.” More

doctor’s household hears.

likely such a clean cut passed through the inter-vertebral
discs, but that does not grate so much as the length of
the “1i In Iolanthe,
Private Willis remarks that * if they’ve a brain and

in cervical as at present sung.

cerebellum too, they've got to leave that brain outside,
cte.,” adapted from the Bab Ballads. Again, in The
Princess (but not in Princess Ida), King Gama, the
rickety, speaking of the Ladies’ University run by his
daughter at Castle Adamant, says, ““ A sigh, to them, is
simply an exceptionally marked contraction of the
intercostal muscles.”

For years Gilbert was troubled with gout, so he

doubtless had a fellow feeling when he wrote in The

It may be that his own afflictions, with the visits of his
doctor, had something to do with the profession’s
immunity at his hands.
In The Yeomen of the Guard Elsie Maynard’s mother
very ill with fever, and she and Jack Point
came to the Tower “ to pick up some silver to buy an
electuary for her.” In another place ’tis said that “ he
who’d malke his fellow creatures wise should always
gild the philosophic pill.” More pills are to be found in
Patience, in Bunthorne’s song, ‘“ Oh hollow ! hollow !
|

hollow where we learn that *“ all may be set right with

calomel,” and that ‘““ the amorous colocynth yearns for

the aloe,” and later on that  they are only uncom-

”

pounded pills.””  With his drugs Gilbert’s chemists might

be mentioned. Princess Ida ‘‘ never knew a more dis-

pensing chemist ™’ than the Lady Psyche, and Colonel
Fairfax, in The Yeomen of the Guard, was a man of
science and an alchemist. Another reference is to be
found in The Wicked World.

Doubtless further passages of a like nature will occur
to others. This rapid survey cannot, however, be con-
cluded without reference to a famous specimen in the
Museum. It is a thrombosed aneurysm of the popliteal
artery, removed in 1908 from a gentleman of 81. The
leg became gangrenous, as did the other ten years before,
from the same cause. The gentleman was Captain
Shaw, of the London Fire Brigade, of whom, in lolanthe,
the Fairy Queen sings :

“ Oh, Captain Shaw !
Type of true love kept under !
Could thy brigade
With cold cascade
Quench my great love, I wonder !’
The cold cascade recalls that one of the ingredients
which go into the make-up of a heavy dragoon (Patience),
is “the coolness of Paget about to trepan.” This
requires no further comment.
T (G

VIVAS.
(After T. E. Brown.)

A viva is a loathsome thing, God wot !

JUNE, 1924.] ST. BARTHOLOMEW'’S

BRIGHTENING UP THE TEXT-BOOKS. |

s EXT-BOOKS may be roughly divided into three

1 classes: Dull, very dull, and Gray's Anatomy.

Although it is true that occasionally an author

tises above the drab level (Cunningham has his joke and

Osler is not infrequently gently facetious), there are but
few oases in this desert of prosiness.

The real tragedy of the situation lies in the fact ﬂm‘r
this state of affairs is entirely unnecessary. Medicine is
more varied than travel, more soul-stirring than many
letective stories,

a romance, more intriguing than most ¢
more shocking than the ‘* Quartier Latin,” and ”;,””
comic than George Robey. Yet when once the medical

man puts pen to paper he is ashamed of his
becomes stolid and dreary, and bores us to tear
' et el

not a medico in motley ! a Dickensian surgery: an
Alphonse Daudet writing on gynacology !

The question of headings alone, if suitably <hufun,
might turn the most arid treatise into a store-house of joy.
The chapter on Chronic Empyema might be headed—

Pus in pectore humane semper resurgit,

the section on treatment of skin diseases might begin—

Out, damned spot ! out, I say !

or that on Singers’ Nodes with—
In Quires and places where they sing.

Would it not be to great advantage for the author to

launch into verse? Many a drearily repeated formula
i i @ e 7ay > 2: smber '(1
would gain piquance, and would always be remembere
if put into rhyme, and might come as
Instead of the oft-repeated formula, “Treatment should

consist in a thorough search for a septic focus, why not

a welcome chorus.

something like tk

There are foci of infection to be found.
You must search until you find the longed-for sign.
Are these abscesses beneath his molar teeth ?
Do his tonsils meet across the middle line ?
Be ruthless, leave him toothless,
Use the knife and save his life.
His appendix is nothing but a useless bore, :
Without a transverse colon he’ll be happier than before,
Find a suppurating sinus and you needn’t huat for more,
Use the knife ! use the knife !
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The really ambitious author will go a step further ¢

set his slogan to music. Rather than aggravate his

3 : ore he wil

printing expenses by including a musical score he will

i i ; I - song. The Gilbert 1
build his verses on some popular song. The G

Sullivan operas, being known even to most medic:

students, will serve him as a model, ind something lik
the following might be expected:
If you're anxious for to shine in the or thopadic line
"7 As a surgeon passing rare, .
You will learn up all the points where the
d study each with care
You will stand beside the table
To set right a damaged knee ;
To reduce a dislocation, to perfort
Or do osteotomy

tendons pull the

Or again :

Our object ali sublim : eve in tim
And make the treatment cure the
The treatment cure the

For then the symptoms sore they 3
more and more

will no m
Our incomes will gr
Our incomes will grow more
The old bronchitic whose hacking cough t
Is given a bottle to ease his throttle as each
The lady with veins of which she com
sore,
Shall be given a lotion to put her in
Our object all sublime, et

The malingering wretch whom any
sad go,

He’s condemned to drink
Valerian Co.

And when he has finished full fifty
toil,

We'll give him a plump little
oil.

Our object sublime,

’ vle tha
The above are examples more of style th

and judged from an utilitarian
The following, the
shows how useful

ndpoint
standpoin

may be small.
hidden deep in antiquity,
fication might be. It will be remembered
hydroxide gives a typical colour

; of metals. Hence this rhyme

Mercurous mercury gives y
And silver gives vou brown.
With copper a light blue sedime

Will surely be sent down o
Yellow belongs to * mercuric,
And ’twill be plainly seen

That “ rust ” belot
And to * ferrous,”

And so on for several verses The cynic may I

Damned spot, { the examinee standing with test-tube in
Queen Square;
Head hot

And face a-flare,

Pink Paper had I there.

Gondoliers, ** A taste for drink combined with gout had 5 he picture o
. : 2 : Almost every chapter in a text-book of fi\'”‘“"“l”g} I e

oht be rounded off by the following slogan :

one hand and reagent bottle in the other working gently

doubled him up for ever.”
h his rhyme, but has the cynic forgotten hi

The association rather than
. : ; own
the causal relationship between the two is good; throug

» that’s what she’s aching for, South Kensington days >

« Tampons and douches, . !
« Tampons and douches,” again and o’er again.
Hot lysol douches—gently, if you please,
With ichthyol and glycerine—will put her at her ease

You needn’t make a diagnosis,

Be it piles or visceroptosis— .
» that is what you're making for ;

evidently Gilbert could well imagine gout affecting a
teetotaller. Perhaps he was otherwise afflicted when ke s
f the stereotyped photograph

he wrote (The Yeoman of the Guard) : And yet fools say that luck is not. manner. We are tired o ;
FOWT is boots anc
| of the acromegalic who has outgrown his boots an

4 1 r 11
bowler. Why not show a suburban vil

“ Though your head it may rack with a bilious attack, No luck ? in Vivas ? then to pass were rare !
And your senses with toothache you're losing,

Don’t be mopey and flat—they don’t blame you for that,
If you're properly quaint and amusing ! "

i la sufferi from
Nay, but I have a sign, la suffering

For how, without it, passed that friend of mine.

« Tampons and douches, a re m |
That will always rid her of her chronic pelvic pain.
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acromeg: r i
1egaly, or a piano stool showing the characteristic

deformity of osteitis deformans ?
l\‘(l'\'| 4 rsici i i

b i g ottt SRR

as g medical literature.”
One is lnfuml to agree with him. Read Sydenham’s
21('lrrlllll-n| the pain of gout; look through tl;c writings
of Dr. :H‘(‘. and compare them with a modern th-l)ngk
','1 medicine. Surely the dramatic element might be
fostered. If some conditions are not usually very :tirrin"
one might lie about them a little. There i : £

s no lack of
morality here.

] An illustration need be neither logical
nml ]n-mlnnl_ provided only that it illustrate: 5
‘ 1e fol'owing account has some basis in fact, 2 is
m?rm[m’ml as an example of how the (]r;UﬂAtii‘tJnltlt(llml;
might be exploited : ’

“ One evening I was called to the box to see a woman
o 35 who complained of a painful swelling of both knees
,\-Iu appeared flushed and worried and was \;'wpinu I*ilturl\'l
Considerable persuasion was necessary before .:;w \\‘()Ui(i
submit her legs to examination. Over the upper part
of r.u"h‘ tibia was a swelling about the size of an emu’s
egg. The skin over it was coloured a dull copper colour,
vl‘f\L‘I\]]VIIIIg the sky during an approaching thumlcrsmrmy
'Ihc swelling was painful and pitted .aligh‘tl\' on prw%urt:
The woman’s temperature was found to be 100°5° and
pulse-rate 95. My surgical colleague was consulted, and
was convine d that we were faced by the cxtruordiyxmry
coincidence of bilateral periostitis of the tibia. My col-
league ’phoned his chief, considering that imm;-rliutc
surgical interference was necessary,
removed to the ward. :

man entered the ward.

and the patient was
dne hour later my senior house-
In the calm silence of the night
nought could be heard but the monotonous * spsh | sp:h’
as :]‘.v surgeon honed his scalpels in the adjoining theatre.

‘“ Suddenly a shriek rang through the stilly night. \\‘L;
rushed to the front ward where we saw the 'suniT;r house-
man writhing on the floor and exclaiming, ‘ No | No ‘H—
T]“l the knife ! never the knife | We (I.’L;hL‘(I cold \vrlllcr
in his face, quieting him as best we could, and when he
had sufficiently recovered we asked \\']mtyun earth had
caused this outbreak. ‘Look! Look !’

: he hoarsely
whispered, i

‘ the right upper eyelid—swollen—cedema !’
(then a pause) ‘ Angio-neurotic cedema !’ :
j‘ The surgeon was only pacified by being permitted to
inject the adrenalin. The swelling .\H]»ilh“{l ‘in an hour.”
The syringe was mightier than the scalpel. ;
A WEST COUNTRY LETTER TO A DOCTOR.

o g = :
Sk Ada has had a fairly good night other wise just

the same as for my self I fell weak and bad my stomack

[_IU:\‘E, 1924.

DOUBLE ACROSTIC NO. 5.

Nosomathete.
"Tis short and sweet.
The * wicked and adulterous " I did not spurn
: )
This my reply to them : one eye doth outward turn.
A fever infectious whose tail must be shed
e . . ¢
Till, little by little, a boy’s name is read.
Swatting each nimble Culex will prevail
Gainst tropic fever which here drops its tail.
\’_nu must not be deceived by my therapeutic sound ;
With my poison in their side dying Indians oft are
found.
Quite easily you find me in anybody’s brain.
A Herr’ Professor captured me: his name is writ in
Quain.
A century ago I was recognized at Guy'’s
: s Juy's,
Yet experts still discuss what my presence signifies.
You will find me at a joint,
Strengthening the weakest point.
We print Double Acrostic No. 4 and its solution.
By sight and not by touch you must direct me,
And let my tunnelled namesake then deflect me.
'lh but a tale that Adam this did lack,
This needs no tail, therefore give us the sack.
. Disease of George Belcher : in every cartoon
It glows like a poppy in sunshine of noon.
. Grown on the fruit of quite a common cereal,
T am the midwife’s favourite material.
. T gently stretch the cleaned and moistened skin ;
I grasp my heavy knife, I'm ready to begin.
Not spiroch@tes nor tubercle, so all the w assure us
Ma foi! say suffering fills de joie, Vite! Vile! get on
and cure us. 5
’]:Ixi% wee child’s vomit knows no moderation ;
I'll get my knife and do my operation.
5 \'gm, artery and bone with such a name to bear !
With our anatomists, I fear, imagination’s rare.
& Bg‘\\_‘urc of him! He has the dread bacillus,
Which leaves him quite unharmed, and yet may kill us.
SOLUTION.
mbili
hinophym

sthiomeén

ammsted

nnominat
arrie

STUDENTS' UNION.

DEBATING SOCIETY.
DesATE held in the Abernethian Room, May 1st, 924, at s
p.m., Dr. Hinds Howell in the Chair, A

Subject : ““ That vaccination is a useless and dangerous prophy-
lactic.” ’ :

Mr. JosepH P. Swawn, of the National Anti ination League.

as been bumping all night My Taste is so bad I can’t
eat and that make me fell verry weak and shakey

(Miss) e

opened the debate. He believed it was difficult to find a subject
about which there was so much difference of opinion, and apparently
for this reason he hoped to set an example in point of argument,
and not in strong language. Mr. Swan would have liked to have sode
into the scientific side, but glibly excused himself on the ground that
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there was no science in the procedure. The admission that he had

Ia two other classes all the children h ad smallpox. In all there

looked up the subject of Vaccination in several authorities was | were 42 cases of smallpox, of which 37 were unvaccinated.

surprising, but the conclusions he drew from this piece of research |

Thus, of 92 cinated, 5 contracted smallpox, and these older

were even more so. Apparently, because Osler, Metchnikoff and “ children ; and of 77 unvaccinated, 37 acquired the disease.

the vaccination number of the B.M.J. in 190z did not put forward

The statistics quoted by Mr. Swan concerning vaccination

the exact same views on the subject before the House, it was con- | Germany were post-war, and due to the chaotic administration

clusive evidence that the whole medical profession was “in the
dark.”” The principle of vaccination was thought by his followers
to be empirical because in U.S.A. 1 mark is required, in Germany 2,

pre-war figures taken, smallpox in Germany was almost unknown. _The
few cases which occurred were treated in wards of general hospitals

Major Ausriy, speaking for the proposition, gave science very

and in England 4. Unfortunately no one had let Mr. Swan into | little credit for advances in recent times. His stro st point was a

the little secret that it wasn’t the number of scars, but the total |
area of scarification that mattered.

Mr. Swan now dwelt upon two mistakes that had occurred in the |
history of vaccination— Jenner’s claim of life-long immunity pro-
duced by vaccination, and the assumption of the early vaccinators
that vaccination always produced immunity against re-vaccination.
Leaving the pseudo-scientific the proposer now a gued from experi-
ence. The reduction in the number of smallpox cases in the latter
half of the last century was due to the abolition of variolus vac-
cination in 1840. The subsequent greater diminution in cases was
due to better sanitary conditions. ~Smallpox was essentially a dirt

ase, and spread by tramps (an elderly supporter of M

was heard to murmur, “Yes, dirt in the blood ). The proposer
referred to a diagram on which were plotted the case-incidenc
phthisis, typhus, scarlet fever and smallpox. These curves were strictly
comparable, and the fall in case-incidence in each disease was due |
%o botter sanitary conditions. The proposer now quoted certain |
statistics. These dealt with the number of cases of smallpox and |
the number of deaths from the disease in the years 1917-1920 in
Japan, Germany and England.

Country. Number of cases of smallpox. Deaths.

Japan . = . 13,000 ; !

Germany . 5 * 9,933 -

England . 5 . 647 . . 5
This was alleged to illustrate the large number of cases and deaths |
in well-vaccinated Germany and Japan, and the lower incidence and
death-rate in badly vaccinated England. Mr. Swan now dealt |
briefly with the dangerous side of vaccination. He claimed that
vaccination was more dangerous to children than smallpox. 1In a
certain period he had selected, in England, he stated that 164 children
died from vaccination while only 35 died from smallpox. |

Dr. LYSTER, opposing, had to use much valuable time replying to
several of Mr. Swan’s questions and statements. The allegation
5t acute differences in the medical profession on the subject of vac-
cination was a gross exaggeration. He, too, would have liked to
have dealt with the scientific side of the subject, but on this occasion it
would be useless, because such properly belonged to a select scientif
body. Vaccination was, without doubt, a medical subject, and if |
the view of the majority of medical men were not accepted, to w hom
must we appeal ? The fact that earlier theori of vaccination were i
wrong did not matter. Jenner did enough in discovering vaccination,
and there was no need to taunt him because he wrongly believed
that the immunity conferred was life-long In go per cent. of cases
one vaccination prevents liability to re accination for a variable
time. This time varies directly with the area of the scar.

Dr. Lyster then dealt with the statement that smallpox was a
dirt disease. It was true that tramps were dirty, but tramps spread
smallpox and many other diseases owing to the fact overlc »oked by |
Mr, Swan—i. e. because they tramp about. |

The proposer’s diagram with curves of case-incidences of phthisis,
typhus, scarlet fever and smallpox had left out two comrades of small-

. measles and whooping-cough.  This was done because
) would spoil the diagram. If improved sanitation had wiped |
smallpox, why hadn’t measles and whooping-cough disappeared.

Thirty years van’s claims might have been made with some |

assurance, for then vaccination was a faith founded on experience ; but

now the principle underlying vaccination was one of the soundest in |
medicine, It was the principle underlying immunization in tetanus,
diphtheria and bacillary dysentery, and was clear to anybody with |
scientific knowledge. The danger of vaccination, so exaggerated
by Mr. Swan, was that of a slight abrasion of the skin. By running |
th itely small risk the patient escapes from a disease which used
to kill infants in thousands. The figures for deaths following vaccina-
tion would be decreased if only vaccinated children were kept clean.

To illustrate the protective effect of vaccination, Dr. Lyster quoted

an outbreak of smallpox in a school of 169 children in Ossett.

There were 27 children in the class in which the first case occurred ;
of these 19 had been vaccinated, and none became affec ted ; 8 were

unvaccinated and all acquired smallpox.

)7

quotation from Sydenham (1680) :
| of all diseases if not attended by doctors or nurses e

G. Balfour and Dr. R. R

A. A.Hargreavesand G. F. D.

¢ Smallpox is the most slight

There was a record attendance of members, yet nobody deemed it

necessary to add anything to Dr. Lyster’s mirable speech

Mr. Swax briefly replied.
The motion was lost by 132 votes

GOLF.
BarT.'s v. BROXBOURNE GOLF CLUB

Played at Broxbourne on May roth. The weather was fine in the

wan - :

| morning, but rain came on in the afternoon In the morning the
four-ball foursomes were halved. Jart.’s winning the si

single point.

BRrOXBOURNE GoLF CLUB.
H. M. Creasy Qi H. Smi
A. R. Bartlett . o W.A. T
G. F. Hamilton . v J. G. Cox ’
Dr. R. R. Fasson 3 H. E. Houfton
C. B. Yule 5 . Dr. Roxburgh
Capt. Cambur Parry. i A. V. Mackenzie
A. A. Hargreaves . Dalton .

G D. Tennant Dr. Graham
G. H. Galloway v Mr. Corbett
Dr. Cobbledick. F. G. Greenwood
Dr. Sturge . F. Heckford

Foursomes
i H. Smith and J. G. Cox

Fasson . . . G |
2. Hamilton and G. R. v Dr. Roxburgh and H. T

Stamp . . 1 Houfton

1 H. M. Creasy and G. B. Collet 1 v Dr. Graham and W.

Barnes

C. H. Shoults and G. H. Gal . Mr. Corbett and Dalton

loway

A. V. Mackenzie and J.
Tennant . . ok Milner
/. Sturge and Dr v. F. G. Greenwood and I
Cobbledick Heckford

STAFF v. STUDENTS
his match was held at Sandy Lodge on Wednesday, May 21st.
For the first time the Students tried to concede a start of 3 up to the
Staff. Some very close matches were fought, the result ending in a
halved match. The Students were the guests of the Staff, and as
usual were very kindly looked after.
Singles.
STAFF. STUDENTS.
. Rose. . : v. R. H. Bettington
Smith
r, Corbett . & i GrChx s ¢
sraham . . Houfton
r. Wade . . /. A. Barnes 8
r. Just . . ; . C. A. Francis. 4
. Scott . . . F. Chillingworth
r. Ball . ; . v, Heckford 5
Charles Gordon v. A. W. Mackenzie
Watson
. Foster Moore . . . G. Greenwood
r. Garrod s v 5 ton
. Morley Fletcher . J. G. Milner
. Griffith
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Foursomes
Mr. Rose and Mr. Corbett . ; . H. Bettington and H.
Smith
Dr, Hinds Howell : - ; I. E. Houftor
el u.. 11 .urd In: Cox and H. E. Houfton
Dr. Wade and Mr. Scott . /. A. Barnes and C. A
;i 9 ancis A 5 4
Mr. Ball and Mr. Just . 5 . H. F. Chillingworth and
Stanton . g ;
A. W. Mackenzie and J. G.
Milner 4 a
Dalton and . Greenwood
F. Heckford . 5

Sir Charles Gordon Watson
and Mr. Foster Moore o
Dr. Fletcher and Dr. Garrod o
Mr. Griffith . S x

4

Bart.’s v. SupBUrRY GoOLF CLUB.

This match was played at Sudbury on April 30th, 1924. The d
was very wet and Barts team seemed unused to the heavy soi
,\mgh\ were played in the morning, Bart.’s only winning one I;]ﬂ!(‘h'
At the fourteenth hole an interesting event happened in the second
mats h in ul,(» morning. Mr. H. Rowntree had the honour, and played
is tee shot within a yard of the pin. Mr. Cox pla x Sle
i . Mr. Cox played next a
out in one, the distance being 135 yards e g
Only one of the foursomes went to Bart’s i
: 1 omes to Bart.’s in the after;
result being Sudbury 11, Bart.’s 2. b
Singles.
SUDBURY. s
F. H. Rowse . R. H. Bettington
H. Rowntree . . . T, G. Cox
(1” 1’1‘ L\]m(«\ 3 L A : Houfton 5
A i . H. F. Chillingworth
A. W. Meacock ; . W. A. Barnes
H. Tomlins
F. R. Bagley
A. E. Bowker !
Rev. J. M. Musgrave
R. P. Gladstone

. A. Francis.
V. S. Maclay

F. G. Greenwood
. G. Milner
. Heckford

Cursomes.
f}'u\\ se and Rowntree Bettington and Cox
Chater and Neal . . Houfton and Chilling-
Meacock and Tomlins. . ; ancls . .
Bagley and Bowker . & Maclay and l‘{('(‘]dul';]
Greenwood and Milner

H. E. Hourroy,
Hon. Secretary.

CRICKET.

 Tur opening of the cricket season has been marred by the weather
Thrée matches have besn. played s two have been dtawnland Snetiost)
On May 7th the Wanderers were played at Winchmore Hill;
thanks mainly to Bettington’s excellent bowling, this strong side
was dismissed for 186 runs; Bettington’s analysis was 7 \\;clet
for 63 runs. g
Bart.’s replied with 167 (Cook,
Woods-Brown, 20). {
On Saturday, May roth, rain and a soft wicket spoilt a good match
Bart/s batted fust and were all otit for 85 runs,  Southzate hadimade
53 runs for five wickets down when rain stopped play (B«-uinwun{
3 for 22, Cooper 2 for 2 2 :
On May 17th we played Winchmore Hill at home. Bart.’s went
in first. The feature of the game was an excellent innings by Mackie
who scored 55 ; Parkes made 29, Woods-Brown 24, and the whole
side were out for 162, Winchmore Hill replied with 151 for five
wickets. y i
Cricket Week opens this year on Wednesday, June 4th. It is
hoped that the week will be a great success; a list of the matches
to be played will be found in the Calendar. The Past v. Present
match is to be played on Friday, June 6th. Unfortunately Mr
Rawling will not be able to captain the Past team this year. Mr.
Maingot will reign in his stead. fer i

Maley, 30; Fitzgerald, 29 ;

[JuNE, 1924.

CHRISTIAN UNION.
ATTENTION is drawn to the Summer Camps for students at Swan-
A most excellent days’ holiday in a gorgeous part of
Derbyshire is provided at an almost foolishly small price, special
railway vouchers still further reducing the cost. :
] The two camps are July 11th to 17th, and 23rd to 29th. Further
information can be obtained from W. V. Cruden or R. Bolton.

REVIEWS.

C”“?M’ ‘E],]:CTROCARI)IOGRAPHY, By Sir Tumomas Lewrs, M.D.,
FR, Third Edition. (London: Shaw & Sons, Ltd.) Pp. 126.
Price 8s. 6d. net.

The subject of electrocardiography is still so much of a speciality
an_d‘ qhere are so few medical men who really understand it, that ln.;
criticize a work by Lewis on this subject is rather like dictating to
Wren on the architecture of St. Paul’s g

B'ut in so far as a complex subject can be simplified, this slim book
achieves the desired result.

Lewis’s discourse on the constitution of the physiological electro-
cardiogram (illustrated by tracings of bundle-branch lesions) is
specially helpful—even to those who need only to differentiate an
R from a P wave in order to pass the higher medical examinations.

We rejoice that the mathematical aspect of the subject has been
but sparingly dealt with ; a similar work by another authority erred
ini ol Spirion) o far in the bpposite dirochion that it il aeose:
uintead, upon our desk. We are but simpla folks, and the spectacle
of a three-page theorem appals us.

Here is a book so beautifully written that he who runs may read
and so copiously illustrated that it is well worth the money, if only
as a book of reference. )

“We strongly recommend it to all who are interested in heart-
disorders—which includes, of necessity, all medical men. The more
medical thought aims at precision of diagnosis, the more necessary
does electrocardiography become ; for the electrocardiograph is a
camera, and, therefore, it cannot lie.

Aips To0 MEDICAL DIAGNOSIS, By ArtHUR WHITING, M.D.
(Bailliére, Tindall & Cox.) F'cap 8vo. Pp. 177. Price 3s. 6d.
.I }1“‘0 have been several additions and alterations in the third
uhufm of this book. Although of small size, it contains a compre-
hensive account of the main signs and symptoms of the commoner
diseases, and the chief points in their differential diagnosis. The
classification of diseases under their main signs and symptoms
a handy one for rapid revision just before an examination. The
chapters on infectious diseases and nervous diseases are particularly
useful,

Humax PHYSIOLOGY : A PracticaL Course. By C. G. DoucLas
CALG., M.C., D.M., F.R.S,, and J. G. Priesteey, M.C., D.M.
(Oxford : Clarendon Press, 1024.) ~ Pp. 232. Price, 125, 6d.

This book is intended primarily for the Final Honours School of
Physiology in Oxford, but does not pretend to cover the whole field
of ]mmz‘m ph)‘sxxylrvgy. It consists of an introduction, and chapters
on respiration, total respiratory exchange and energy production,
the blood, the gases of the blood, the circulation, the kidneys, and
the alimentary canal. It deliberately omits the central nervous
system, including the sense organs, and such urinary analysis as
affects metabolism. In places it makes only a choice of methods
but this it is entitled to do, as it is written for a special course,

It contains adequate references to the literature of the subject.
and discusses the theoretical aspect of the laboratory experiments,
,I here are also many very useful tables in its page Altogether it
is a very welcome book, and deserves to find a wider circle of readers
than the Oxford Final Honours School can give it. It is eminently
suited for London B.Sc. and other similar courses.

The authors pay a tribute to the work of Prof. J. S. Haldane—
work which once caused an Oxford student to give him the title of
“Inventor of Respiration.” Dr. Douglas and Dr. Priestley have
not exactly called him that, but they acknowledge his pioneer work
and their indebtedness to him in the production of the present work.
| The name of the Clarendon Press is sufficient assurance of the
| high quality of the actual printing in the book.
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ST. BARTHOLOMEW'S

CORRESPONDENCE.

HYPERTROPHY OF THE TONSIL.
To the Editor, * St. Bartholomew’s Hospital Journal.’

Sir,—The School Medical Officer meets with many problems which
he is unable to solve by observation alone. The partic ular problem in
which I have been interested for the last few years is that of the
hypertrophied pharyngeal tonsil. The subject has been discussed
time and again, but there is still no firm basis for preventive measures,
or any degree of unanimity as to whether such measures are required.
The hypothesis which seems to offer most help, and in whose favour
I submit the following facts, is this : Infection of the tonsil is favoured
by hypertrophy, which is a sign of inadequate thyroid function, and
which can be controlled by simple therapeutic measures. The
evidence of this hypothesis can be briefly summarized :

1. All enlarged tonsils are not diseased, but—

2. Most are.

5. There is no wtiological relationship between hypertrophy and
carious teeth or exanthemata.

4. But where carious teeth are prevalent there also are enlarged
tonsils.

5. Enlargement has no relationship to climatic factors or soil, but—

6. Is more prevalent in rural districts than urban.

7. The curve of age-incidence of tonsillar hypertrophy follows
closely the curve of the annual increment of growth.

8. There is a remarkable similarity in the excess of tonsil enlarge-
ment at various ages among girls and their excess over boys in their
growth rate.

9. There is a marked tendency for enlargement to occur in more
than one member of a family.

10. Children with incurved little fingers of a Mongolian character
have enlarged tonsils more frequently than others.

11. Children with goitre do not suffer more with enlarged tonsils,
but occur in families where enlarged tonsils are frequent.

12. Growth is connected with endocrine function (thyroid and
pituitary).

13. It has been suggested that caries of the teeth has some similar
connection.

14. The thyroid has a marked influence on lymphatic tissue.

15. Some observers state that adenoids and enlarged tonsils are
cured by iodine.

16. It has been stated that vitamin B has a marked influence on
lymphatic tissue.

My reason for this brief note is the impossibility, so far as I can
see, of solying this problem by any other method than the exper
mental. The importance of enlargement of the tonsils is manifest
since they are so common, become so easily infected, cause such
eerious inconvenience or worse to their possessors, and require such
an outlay of public money for the requisite operative measure:
1f enlargement could be controlled it is possible that fewer tonsils
would be infected, to the great benefit of the community in health
and pocket.

I hope to set out some of the evidence, above summarized, at

greater length on another oc
Yours sincer

POST-MORTEMS.
To the Editor, * St. Bartholomew's Hospital Journal.’

all your attention to a matter which has been the

Str,—1 wish to ¢
ents for some years,

subject of common conversation among stud

so far as my knowledge goes, has
I refer to the method of conducting
and least observant student
post-mortem room are far

but concerning which nothing,

been written in your column;

autopsies. Even the most uninterested

will have noticed that conditions in the

from ideal. The objections to the present system may be shown
t clearly by a brief description of the daily procedure.

The post-mortems start at 1 o'clock (or a few minutes earlier),
and the student who attends at this time may learn P.M. technique,
and, if he is sufficiently advanced, may be able to recognize the
different lesions for himself ; but the clinical assistant who conducts
the examination is too busy (or maybe disinclined) to demonstrate
adequately.

At 1.20 p.m. (by this tir
crowd begins to arrive.
may get a fair view of the viscera at each t
this number see and hear little. You may

ne the examination is usually finished) the
It should be said that about fifteen men
able ; those in excess of
remember, Sir, that in

HOSPITAL JOURNAL.

the New Testament story, the little man Zacchaus climbed a tree
procession, but in the P.M. room there are, al

in order to see a
Providence

no trees; so that our Zacchaus (unless an inscrutable
ty of a physician) languishes on the edge
ooking for all the world like an expectant
Goliath, be it said,

has brought him to the digni
of a crowd of thirty or forty, 1
but unnoticed puppy at the table of his master.
fares but little better.

A little later the physicians enter,
attendant crowd. The physician soon find himself in the front row,
where he listens to the history, is shown the organs, asks questions
and makes remarks, usually instructive and frequently humorous
(if such be his disposition), which are heard by the lucky few ; he
al to such of his clerks who have managed

each one accompanied by an

may demonstrate the mate
to follow him to the front. This process is repeate d with each physi
cian, so that if a student elects to stay at the same table where he
has a good view, rather than move to another table where he may
see nothing, he hears the same things several times

At 1.45 the room begins to empty, and if our student is able to
remain (which he generally is not), he may spend a useful quarter
of an hour handling and seeing things for

Such, Sir, is the haphazard system. And, for the student, the
chief objections to it appear to be, firstly, that little attempt is made
to give him definite, ordered, pathological teaching, and secondly,
that a large percentage of men can neither see the diseased organs
nor hear what is said.

Before discussing any improvement,
mind the object of post-mortem examinations in a teaching
such as ours. They serve two main purposes :

Firstly, to give the student an opportunity of observir
logical processes in those who were, but yesterday, patients whom
he may have seen in the wards. When I commenced ward-clerking,
my * chief ”” quoted this remark to us with evident approv al: * The
place to learn your medicine is in the post-mortem room Whether
this is true or not (and T think it is partly false), everyone must agree

at it is the place to learn medic al morbid anatc 5

This second purpose is to give the linician the opportunity either
of confirming his diagnosis, or of correcting his interpretation of
symptoms and physical signs. Post-mortems have been of tremen
dous service to clinical medicine in the study of disease, but it is my
amateurish opinion that this usefulness is almost exhausted.

Has not Sir James Mackenzie declared that clinical medicine has
no more to learn from the morbid anatomist 2

If, then, the most important function of post-mortems is
the student morbid anatomy, the post-mortem room
conducted on this principle. It would be interesting if someon
would tell us how they are managed in America ; but even in other

London hospitals 1 suggest (with some trepidation) that the student
has a better opportunity of
than in our own. To take
1d in old-fashioned little theatre, the proc lings
By this time all the organs have been removed
from the bodies by an attendant and the P.M. clerks The P.M
clerk first reads out a résumé of the history and clinical finding

it has been his duty to make this summary from the ward-notes, and
if necessary, from information supplied by the house-man and nursing
staff. This having been read, the pathologist-in-cha

matically through each organ, describing pathological proce and
commenting at length on things of interest the more instructive
He takes, on t average,

himself.

it is well to have clearly in
yspital

patho-

) teach
wuld be

acquiring knowledge in the P.M. room
but one example: At Guy’s, where

post-mortems are hel
open at 1.30 p.m.

specimens are passed round on a tray.
about twenty minutes over each case.
It is difficult to devise an ideal method which will cope with

temporary overcrowding, but some method such as this might be
tried : All post-mortems to be finished by 1 o’clock, at which time
demonstrations on each case are to be started. Each demonstration
should last about fifteen minutes, a few minutes to be devoted to
and clinical findings, and the rest to an explanation,
of the pathological changes; the specimens
This would allow for two or three

the history
as complete as possible,
to be passed round on a tray.
if necessary, to successive audiences.

demonstrations,
able to see well, movable

In order that a larger number may be
wooden stands should be used ; if one stand was placed on either side
of the table, thirty or forty men would be allowed a decent view ¢
the proceedings. There is already a stand of useful pattern (too
long, however) in the post-mortem room, placed, signific antly enough,
adjacent to a table which is only used for oc casional demonstrations
of post-mortem technique. A

I am aware of the difficulties and imperfections of this scheme ;
but it embodies a change that will, sooner or lat have to be made,

| and the sooner it comes, the better for the student.
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Any method devised will involve the Chief of the Department
and the hard-worked clinical assistants in still more work, and—I
wish to make this point as delicately as possible—it will demand
some sacrifice on the t of the Visiting Staff: their »éle will have to
be a more silent one in the future than it has been in the past. I can
only say that no one will regret this more than I. When instruction
comes in at the door, amusement has a tiresome habit of flying out
of the window. ’

I enclose my card, and remain,

Yours sincerely,
HomuxcuLus.

CLOSING OF LIBRARY AND MUSEUM.
To the Editor, ‘St. Bartholomew’s Hospital Journal.

Sir,—Now that the summer vacation is approaching I wish to call
attention to two very real thorns which stick in our flesh during
August.

Firstly, the fellow who seeks a secluded corner in which to spend
a quiet hour with the ever-faithful *“ Aids” must move from seat
to seat in the Abernethian Room, his brain scorching with the fires
of iniquity, his tongue, in mercy, forsaking its office, for he must
work.  The A.R. is not the home of peace, and the atmosphere
hardly conducive to flights of intellect. He asks why the Library is
closed during the whole of August. The only reply is that it
has ever been so, and what has been must always be in the land of
progress. I do not ask that the Librarian or his assistant should be
compelled to stay during any part of that month. ~All the books are
effectively locked up ; it is a quiet place to read that is required by
everyone.

Secondly, the Museum, too, is closed to us during August. Here
no attendants are ever present. Then why on earth close it for a
whole month ? Is it that during that month the powers that be
collect there and gloat over their handiwork of order rooted in
disorder ?

I trust, Mr. Editor, that you will use what influence you possess
to have these two unnecessary and senseless restrictions removed.

Yours sincerely,
W. W.

EXAMINATIONS, ETC.
UNIVERSITY OF CAMBRIDGE.
The following degrees have been conferred :
M.B.~ Abercrombie.
B.Ch.- . Ainsworth-Davis.

Second Examination for Medical Degrees.  Easter Term, 1924.

Part I11.—Pharmacology and General Pathology.—J. H. Humphri:

RovaL COLLEGES OF PHYSICIANS AND SURGEONS.
The Diploma in Tropical Medicine and Hygiene has been conferred
on the following :
C. V. Braimbridge, J. G. Johnstone.
RovaL COLLEGE OF PHYSICIANS.
At a Comitia lwlx[ recently the following were admitted :
Adrian, M.D.(Camb.).
. E. Lloyd, M.B.(Lond.); Moll,
Springthorpe, M.B.(Melbourne), C
(\mmunm

M.D.(Rome) ;
V. Sutherland, M.D.

CoNjoINT ExaMINING BoARrD.

The following have (u(lvlv]l ted the examinations for the diplomas

Anderson, F. Asker, R. T. Bannister, V. Barkin, J. R. B.
Dearden, C. L. Elgood, C. A. H. Green, F. Heckford, D. V. Hubble,
P. W. Jamie, F. H. King, J. G. McMenamin, D. G. Martin,
. B. Pollard, F. K. B. Quanborough, C. R. Steel, G. G. Stewart,
Z. M. Yusuf.
SOCIETY OF APOTHECARIES.
The Diploma of the Society has been granted to W. Moody Jones.

CHANGES OF ADDRESS.

Brookg, E. B., Camberwell Infirmary, S.E
GiBBoxs, G. F. P., Fresham House, Rothwell, near Kettering.
Howserr, W. o, Humberstone Road, Leicester.

[JunE, 1924

Iruivs, J. W., Templecombe, Somerset.
MACFADYEN, J. A., 1106, Park Street, Hatfield, Pretoria, S. Africa.
\ W., Ivy House, Manea, March, Cambs.

N. F., Seymour House, King’s Road, Westcliff-on-Sea.

. Southend 33.)
, D. B., Standerton, Transvaal Province, S. Afri
qunxm W. G., 49, Eversfield Place, St. Leonards-on-Sea,

APPOINTMENTS.

Kuionsky, G., M.B., B.S.(Lond.), appointed Casualty Officer,
London Jewish Hospital, Stepney Green, E. 1.

Mevers, M., M.R.C.S., L.R.C.P., appointed House-Surgeon, Albert
Dock Hospital, E.

Pripnaym, H. L., M.R.C.S., L.R.C.P., appointed House-Surgeon at
the Derby Ru\JI Inﬁun(u\

Youxg, F. H., M.B., , M.R.C.P., appointed Medical Registrar,
Charing Cws> Hmp)ml

BIRTHS.

ATkIN.—On April 27th, at 331, Fulwood Road, Sheffield, to Anita
(née Cumming), wife of C. S. Atkin, M.B.—a son.

ipwarDs.—On May 12th, at “ Wychwood,” Norbury, to Marjorie,
wife of Wm. Edwards, M.B.(Camb.)—a daughter.

GERARD-PEARSE.—On May 1oth, at 11, Royal Terrace, Weymouth,
to Joyce, the wife of John Gerard-Pearse, F.R.C.S.—a son.

OwenN.—On March 25th, to Olive (née Ashton), wife of H. B. Owen,
M.B., B.Ch., “ Makerene,” Kampala, Uganda—a daughter.

SpARROW.—On May r1th, at Tismans House, Horsham, to Margaret,
wife of Geoffrey Sparrow—a daughter.

MARRIAGES.

Havpin-Davis—SamuerL.—On May oth, H. D. Haldin-Davis, M.B.
Oxon., F.R.C.S.(Eng.), of 17, Cavendish Place, London, W. 1, to
Lily V. Samuel, of Castlemount, Eastbourne, widow of Frank
Samuel.

PruEN—ARBUTHNOT.—On April 24th, at All Saints’ Church,
Petham, Kent, by the Right Rev, Bishop Stileman, assisted by
the Rev. C. G. Clairmonte, Dr. S. Tristram Pruen, of Cheltenham,
to Evelyn Mary, elder daughter of the late Rear-Admiral Charles
Ramsay Arbuthnot.

DEATHS.

BARKER.—On May gth, 1924, at Watford, suddenly, John Collier
Barker, M.R.C.S., L.R.C.P., beloved husband of Mabel Backhouse
Barker, aged 62.

CurFE 7()|\ May 6th, 1924, at 5, Johnstone Street, Bath, Edward
Meade Cuffe, M. )., late Medical Officer at Wonford House,
Exeter, only surviving son of the late Robert Cuffe, M.R.C.S., of
Woodhall Spa.

RAYNER.—ON Saturday, April z6th, 1924, very suddenly, from
heart failure on the train to Paris, Hugh Rayner, late Surgeon-
Lieut.-Colonel, Royal Horse Guards and 3rd Batt. Grenadier
Guards, of 28, Upper Montagu Street, W., aged 63.

On April 23rd, 1924, at Westrock House, Leamington Spa,
Bernard Rise, M.D., O.B.E., the beloved husband of Lilian Rice,

May 11th, Ir) 4, (\t a nursing home in London,
Frederick Stroyan, J.P., M.R.C.S.(Eng.), L.R.C.P., of Aldershot,
Auml 64.
s.—On May 7th, 1924, at 27, Wellington Road, Bournemouth,
m Willes, M.R.C L.R.C.P., late of Greenwich, aged 69.

NOTICE.

All Communications, Articles, Letters, Notices, or Books for review
should be forwarded, accompanied by the name of the sender, to the
Editor, St. BartHoLoMEW’s HOSPITAL JOURNAL, St. Bartholo-
mew’s Hospital, Smithfield, E.C. 1.

The Annual Subscription to the Journal is 7s. 6d., including postage.
Subscriptions should be sent to the MANAGER, W. E. SARGANT,
M.R.C.S., at the Hospital.

All C ial or othe , relative to Advertise-
ments ONLY should be addressed to ADVERTISEMENT MANAGER,
The Journal Office, St. Bartholomew’s Hospital, E.C. Telephone :
City 510

St Partholomenw’s  A)ospita

« Aquam memento rebus in arduis
Servare mentem.”
— Horace, Book ii, Ode iii.
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| The best wishes of e ne will follow our ol

| international, W. F. Gaisford, who has sailed with tl

CALENDAR.

Tues., July 1.—Sir Thomas Horder and Sir C. Gordon-Watson | British Rugby Team for South Africa.
on duty. |
Fri, , 4—Prof. Fraser and Prof. Gask on duty.
Tues., 8.—Dr. Morley Fletcher and Mr. Waring on duty
Fri. 11.—Dr. Drysdale and Mr. McAdam Eccles on duty.
Tues. 15.—Sir P. Horton-Smith Hartley and Mr. Rawling
on duty.
Post-Graduate Course begins.
18.—Sir Thomas Horder and Sir C. Gordon-Watson |
on duty. | . 2 ;
22.—Prof. Fraser and Prof. Gask on duty.
Last day for receiving matter for August
issue of Journal.
25.—Dr. Morley Fletcher and Mr. Waring on duty. [
29.—Dr. Drysdale and Mr. McAdam Eccles on duty.

We congratulate one of our Governors and
member of the College Counc
| King, Chief Master in the Supreme Court Taxing Off

on his receiving the order of Knighthood.

winners :

. S. JoHNSON
SSELL SMITH

| Brackenbury Medical Scholarship .
| Surgical Scholarship. I

| . S. Jouxsox

Blllr(\\\\ Prize

| 2. S. JOHNSON
EDITORIAL. Lot mc o v I,
[ Prox. acces : ; l\\ iLrson.
roi Vi JUR TE.
T is an unfortunate, but at present an unavoid- i Willett Medal . _ : i LT (-‘,‘..].l\“{:\,,;
Prox. ces. . . . GR
0 J. RusseLL Swith
| . S. WisE.
W. P. GREENWOOD.
| Treasurer's Prize. R .G Pack.
“ Sege I L A - " H. M. WiLLouGHBY
C. S. WIsE.

able necessity that the even tenure of the

medical student’s way should be periodically |
punctuated by examinations. Having already mixed
our metaphors so thoroughly we are tempted to plll!.u;c
further and speculate on the hiatus, the cxcl:mmAnun
mark, or even the full stop! But we will cease from
this verbosity and wish all our fellow-sufferers the success

Harvey Prize
Prox. acces.

Foster Prize
ertificates to
Gerhficates o J. W. 0. Houxes

Not awarded
. H. MarTIx)
A. Ware §

Matthews Duncan Medal
that they deserve. r

* * B
1 | Bentley Prize: Essay on * The Trans-Cal-

losol Operation in Internal Hydro-
cephalus” d |
Wix Prize .

Although the Hospital has lost the Athletic Shield to
Guy's, Stallard’s excellent performance at the A.A.
Championships may be regarded as some consolation.
He won the Half-Mile, after a magnificent struggle with B
Lowe, in the fine time of I min. 5 3 sec.—only 4 sec. [ Hospitaller, the Rev. inkley.

i ‘ 3 5 < in what we know to be one
more than the fastest time recorded in the Champion- | leaves us to t: ke up work in it we ; o
| the most beautiful and most peaceful spots in Engla

Our best wishes go with him, and we hope that
Oxfordshire parish he will remember those he
behind in the parish of St. Bartholomew- the-I

Rev. J. L. Douglas has been appointed Hospitaller.

F. F. IMIANITOFF.
R. W. Ravex.

We are sorry to learn of the resignation of

ships.

J. D. Allen was aw: arded a standard medal for a high
jump of 5 ft. 8 in. We wish Stallard the best of luck in
the Olympic Games, where he will be Great Britain’s
first string in the 1500 metres and the 800 metres.

Sir George Anthony

F. M. M. Eyrox Joxes. |

1

We offer our congratulations to the f sllowing prize-

}

J

the

nd

Mr. Dunkley

¢

his

leave

I'h
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FORBES FRASER, C.B.E;, F.R.C

BT is with deep regret that we record the death' of

Mr. Forbes Fraser, whose career as a student,

and as a surgeon in peace and war makes our

Hospital proud to remember him as one of our clan.
Entering St. Bartholomew’s in 1887, Mr. Fraser’s student
days were a succession of triumphs. An entrance
scholarship, the Harvey Prize, the Brackeabury Scholar-
ship in Surgery, the Gold Medal in Physiology in the
Intermediate London M.B., all speak eloquently of his

brilliance as a student. He qualified in 1894, became

house-surgeon to Mr. Butlin, and passed the examina-
tion for F.R.C.S.(Eng.) in 1896. Since 1903 he has been
associated with the Royal United Hospital at Bath,
where at the time of his death he was Senior Surgeon.
During the war Mr. Fraser did work of the highest merit
in France, and was appointed Consulting Surgeon to the
Second Army. After the Armistice he became Con-
sulting Surgeon to the Army of the Rhine.

We offer our sympathies to his widow and children.

Mr. Fraser’s eldest son is now a student at his father’s
old Hospital. A colleague sends us the following appre-
ciation :

“ Much elegant tribute to Forbes Fraser has already

been written in both medical and lay press by well-known |

and expert hands far more capable than mine of doing
him honour.

‘ Perhaps, however, it may not be out of place to set
on record the humble appreciation of one of the most
junior of his colleagues.

“ One of Fraser’s many great aims in life was the
encouragement of and personal interest in those who were
under him. He cordially detested anything savouring
of ¢ the one-man show,” and was always striving to
impart to his subordinates the ideals and principles of

his great work. Those ideals and principles remain,

and it is for us to make every conceivable endeavour to

carry them out.

“To be privileged to work with Fraser was not only
an education, but pure joy. He stimulated one; guided
one, though ever so gently. His patience with the
incompetent was wonderful : a fumbling assistant was
shown quite quietly how not to fumble; a timorous
anmsthetist was given full time to reduce a board-like
rigidity of the abdomen ; a panicking theatre staff were
made to feel that oddly enough this surgeon was just as
human as themselves.

“ One is fortunate enough to have been associated

| former one gladl

[Jury, 1924.
with Fraser in his play as well as in his worlg, and in the
d proudly recalls the same high

qualities. He w sportsman in the truest sense of

the word. He knew how to take a beating ; he gloried in

the success of a friend.
1 well remember one red-letter day dry-fly fishing
with him on the Kennet two years ago, when by great

good luck I killed the limit allowed on the water. Fraser’s

enthusiasm at this exceeded even my own, and his

adoration of the ‘ big 'un’ which I had succeeded in
enticing from the hatch-pool into my basket was simply
childlike in its heartiness.

“Space forbids me telling of Fraser’s wonderful
personal charm and lovable nature, of his smile, his
subtle sense of humour ; and it is with feelings of thank-
fulness not unmixed with pride-that one reads the
tributes so nobly set forth by the great ones among his
cﬂntcmporarics.

“ Some of us have lost a real true friend ; all of us have
lost a great organizer, a brilliant surgeon, and a man
who was as much beloved of his hospital patients as of

those in the highest estate.’

ProPOSED MEMORIAL TO THE LATE MR. FORBES FRASER,
CB.EFRCS:

There has been a generally expressed wish that there
should be some lasting memorial to the life and work of
the late Mr. Forbes Fraser. . The inception of the
Hospital at Combe Park, Bath, was mainly due to him,
and the Hospital Committee has decided to name the
institution ““The Forbes Fraser Hospital.”

One of the most pressing needs of the hospital is a
modern X-ray equipment, and it has been decided that
no more fitting memorial to Mr. Fraser’s memory could
be devised than to provide the funds ne ary to instal
such a department. The cost is estimated at from
£2500 to £3000.

Bartholomew’s men who wish to honour the memory
of Mr. Fraser are invited to send contributions to this
memorial fund through The Manager, ST. BARTHOLOMEW'S
HospiTaL JourNar, or direct to the ‘“Forbes Fraser
Memorial Fund,”” National Provincial Bank, High Street,
Bath.

JuLy, 1924.] ST. -BARTHOLOMEW'S

BRITISH MEDICAL ASSOCIATION.

ANNUAL MEETING, BRADFORD, JULY 22ND to 25TH, 1924.

MHE following St. Bartholomew’s men, among

others, are taking part in the above meeting :

Presidents of Sections :
Medicine : Prof. A. J. Hall, M.D., F.R.C.P.
Laryngology and Otology : W. Jobson Horne, M.D.
Orthopadics : R. C. Elmslie, O.B.E,, M.S,, F.R.C.S.

Vice-Presidents of Sections :

Medicine : W. Langdon Brown, M.D., F

Surgery : Harold Burrows, C.B. B.S
Prof. George F. Gask, C.M.G., D.S.0., F.R.CS.

Neurology and Psychological Medicine : Anthony
Feiling, M.D., F.R.C.P. ; Bedford Pierce, M\.D., F.R.C.P.

Diseases of Children: Clive Riviere, M.D., F.R.C.P.

Laryngology and Otology : C. A. Scott Ridout, M.S,,
F.R.C.S.

Orthopadics : E. Laming Evans, C.B.E,, F.R.C.S.

Hon. Secretaries of Sections:
Medicine : W. Wrangham, O.B.E.;, M.D., M.R.C.
Laryngology and Otology : T. H. Just, F.R.C.S.
Reading papers or taking part in discussions :

Surgery: K. J. Acton Davis, ‘“ Acute Osteo-myelitis
Sir Charles Gordon-Watson, *“ Pulmonary Embolism '
T. P. Dunhill, * Auricular Fibrillation: -in  Graves’s
Disease " ; Geoffrey L. Keynes, ‘‘ Blood Transfusion in
Civilian Practice.”

Obstetrics: and Gynazcology :  J. Abernethy Willett,
« Methods of the Ante-Natal Clinic and their Appli-
cation to Private Practice.”

Neurology and. Psychological Medicine: J. Porter
Phillips, * Certification in Mental Disorders from the
Medical and Social Aspects” ; W. Aldren Turner, *“ The
Nature and Treatment of Epilepsy.”

Ophthalmology : - T. Harrison Butler, ** The Micro-
scopy of the Living Eye.”

Public Health and Industrial Diseases: F. E. Fre-
mantle, M.P., ‘ The Réle of the General Practitioner in
Preventive Medicine.”

Diseases of Children : F. G. Chandler, * Pulmonary

Tuberculosis in Infancy and Childhood.”

Popular Lecture.
Sir Henry J. Gauvain, M.D,, M.Ch., will give the
Popular Lecture on Friday, July 25th, on * The Sun

Cure.
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RAHERE LODGE NO. 2654.

' HE Installation Meeting of the Rahere L
was held in the Great Hall, St. Bartholomew’s
Hospital, on Tuesday, June 17th, at 5.30 p.m.

revious to the Installation Mr. . B. Howell was
initiated by W. Bro. Girling Ball.
W. Bro. Arnold Scott w
Master for the ensuing
were appointed :
Bro. Reginald M. Vick
Bro. Geoffrey Evans .
Bro. The Rev. R. B. D
/. Bro. Ernest Clarke, P.
/. Bro. Girling Ball, P.M.
I. Bro. C. H. Perram . P.G.
Bro. H. W. Henshaw .
Bro. T. H. Just X
I BrosFL Eo/G. 'Boyle, PIM., L.R.
/. Bro. E. Laming Evans, P.M., L.R
/. Bro. L.'W. Bathurst, -P.M.," L.
Bro. H. V. Thoma
Bro. Howard Jones :
. Bro. P, Furber; P.P.G,
Surrey . : :
Bro. Whitehead Reid .
4G H Ross
. H. Coughtrey
rts: . 3 i ; 3
W. Hallett : . . i ~Asst’ Tyler
A P.M. Jewel was presented to W. Bro. Girling Ball
at the end of his term of office. The Brethren and their

guests afterwards dined at the Imperial Restaurant.

AN ANTICIPATED ADVERTISEMENT.
Tur Mepico’s NATURE COLLECTION.

g this fine collection, we believe w
supplying a long-felt want amongst
students and their teachers who are not

familiar with many objects in nature which are in con-
stant use in descriptive medicine and surgery.

This collection includes :

1. Eggs—(a) Pigeon’s, (b) partridge’s, (¢) pheasant’s,
(d) emu ¢) swan’s, (f) ostrich’s.

2. Vegetables and Fruits—(a) Split peas—(i) English,
(i) American (2 sizes larger), () millet seeds, (¢) beans
(standard sizes), (d) nutmegs, (¢) lemons (colour guaran-
teed).

3. Miscellaneous.—(a) Bags of worms, (b) mahogany,
(¢) peach blossom, (d) hard-balke.

Two typical examples of the testimonials we are

receiving daily :
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1. “Your collection is invaluable. On hearing that a
swelling had changed from the size of an emu’s egg to
that of a swan’s, I was at a loss to know whether it had
increased or diminished. Your collection saved a voyage
to Australia to find out.”

2. “ I am delighted with your collection. Your bag of
worms is a marvellous imitation of a varicocele. Several
of my colleagues were unable to distinguish between its
feel and that of a genuine varicocele.

Yours, At

P.S.—Please send me another specimen of hard-bake
as my little daughter has eaten the last. J. R.B,

DOUBLE ACROSTIC NO. 6.

Containing multinuclear cells

And reminiscent of egg-shells.

An appropriate name has this complaint,
Since through lips half-closed come mumblings faint.

"Tis the smallest fluke that’s found in man;
They named the little beast in Japan.

This organ’s function you may see
By putting an ““ h”* before an ““ e.”
If half thy foot offend thee,

Who better aid could lend thee ?

No patients with knock-knee ?
Then you will not need me.
There are holes in this sheath ;
Dead fragments lie beneath.

¢ Hic,” says the reveller, ““two moons there be—

Alarming thing for a man to see ! ”’

We print Double Acrostic No. 5 and its solution.

Nosomathete.
’Tis short and sweet.

The * wicked and adulterous ” I did not spurn ;
This my reply to them : one eye doth outward turn.
. A fever infectious whose tail must be shed,
Till, little by little, a boy’s name is read.
Swatting each nimble Culex will prevail
*Gainst tropic fever which here drops its tail
. Quite easily you find me in anybody’s brain.
A Herr Professor captured me: his name is writ in Quain.
. You must not be deceived by my therapeutic sound ;
With my poison in their side dying Indians oft are found.
A century ago I was recognized at Guy’s,
Yet experts still discuss what my presence signifies.
. You will find me at a joint,
Strengthening the weakest point.

SOLUTION.

oebiu
n

eng
slan
urar
lbume

gamen

[Jury, 1924

| THE PHYSICIAN'S PART IN BREAST-FEEDING.

By L. W. Barrexn M.B,, B.Ch.,, M.R.C.P.

UCKLING is a natural function which concerns
mother and child, and might reasonably
enough be thought to demand only the occa-

sional interference of the physician. It might be ex-
pected that the baby would know its business by instinct,
while the mother, even if instinct failed her, would by
now have at her disposal a body of sound doctrine and
wise tradition crystallized from the accumulated
experience of all the ages.

The truth is far otherwise.

Even the baby cannot be trusted to know its job, but
if it be puny and prematurely born will lie asleep when
it should feed, and so starve, or if it be large and lusty
will, with very little encouragement, drink too often and
too fast, spoiling or jeopardizing its powers of digestion.

The mother’s ““ maternal instinct” appears to tell
her to suckle her child whenever it cries—a practice
which seems natural enough and occasionally works
well, but is not as a rule good for the child’s digestion
or for the output of milk, inducing commonly a vicious
circle in which an infant, at first dyspeptic and after-
wards hungry, cries unceasingly for a deteriorating and
diminishing supply of food. Her reason serves her no
better, for it assures her, when the milk begins to fail,
that the less she gives the more she will have in reserve,
while if she lend an ear to popular and * semi-official
doctrine, she will learn of milk that is *‘ too strong ™ or
“ too weak’ or that “ turns sour in the breasts,” or
else be told that practically no really civilized woman
succeeds in nursing her child.

It is clear enough, therefore, that the managenient of
breast-feeding is very essentially the business of the
physician, and to succeed in it he must have a sound
knowledge of the normal and be able accurately to
diagnose the fault when things go wrong.

The subject does now receive adequate consideration
in text-books of midwifery and of padiatrics, but the
principles on which success depends may perhaps be
re-stated without danger of redundancy. Essential
above all else is a contented and confident mind in the
mother, and next a baby able to suck, and a well-formed
or at least an unretracted nipple. By manual expres-
sion of the milk the second and perhaps the third of
these may for a time be dispensed with, if the first be
present; but worry, anxiety or expectation of failure
in many cases turns off the milk as with a tap, and
continued anxiety is probably in all cases incompatible
with successful nursing. Next in importance is the
inculcation of a rhythm in mother and child. The
breast, if it is to fill well, must be emptied at the feeds,

Jury, 1924.]

and must be given a proper interval between them; the
baby, if he is to suck well, must have an appetite for his
meals, and the mother, if she is to be free from worry,
must have sufficient intervals for rest and the company
of a reasonably contented and cupeptic child.

These requirements are best obtained by regularly
recurring feeds at not less than three-hourly intervals.
In many cases a routine of five four-hourly feeds a day
suits both mother and child from the start. ** No night-
feeds ” is an excellent rule providing it does not mean
that the mother is awake half the night trying all means
of pacifying a hungry babe except to feed it, and the
infant habit of waking at night to be fed is both less
noxious and less persistent than the habit of waking
for nothing but to be rocked or otherwise coaxed to sleep
again. Second in importance to these first essentials is
attention to certain details. The mother should drink
plenty of water, eat a sufficiency of digestible food,
including fruit and vegetables, and take daily exercise.
The baby should be urged to suck vigorously while he
is feeding, and generally to finish what is provided for
him—at least in one breast. As a rule he will take his
meal in two courses, with an interval during which he
unloads from his stomach an embarrassing bubble of
air. If, having emptied one breast, the child is still
hungry, he should be put to the other, but not until the
first is empty. The cream of his feed comes at the end,
and a breast habitually half-emptied will not fill well.

If things go wrong, the medical man may perhaps
congratulate himself if he is among the first few to be
consulted. His advice may be asked only when the
child has been irredeemably weaned and is failing to
flourish on tinned food two-hourly.

If, however, Fortune is kind, he may be asked to
intervene because the child, though still on the breast,
is failing to gain weight, is constipated, fretful or vomit-
ing, or is passing abnormal stools.

For diagnosis and treatment the mother and the child
must be thought of together as reciprocal parts of one
unit ; but while diagnosis will depend chiefly on obser-
vation of the child, treatment will be effected mainly
through the mother.

The child’s symptoms provide the first clue to diag-
nosis.  Fretfulness, constipation and stationary weight
together strongly suggest insufficient milk, while vomit-
ing suggests excessive or too frequent feeding.

Constipation, however, occurring as the sole symptom
in an otherwise healthy child whose weight is increasing,
is often due to excessive feeding, and may be relieved by
giving either shorter or fewer feeds.

If, in addition, the giving of a feed can be watched
closely but unobtrusively from start to finish, a more
precise opinion may be formed, but the diagnostic
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instrument par exvcellence is a good pair of scales. This
is needed for two purposes—to measure the weekly
increase or decrease in the child’s weight, and to measure
the quantity of milk he is taking.

To make any accurate examination of the quality of
the milk is, in ordinary circumstances, almost impossible.
Its composition varies ssly between the beginning
and end of a single feed, and may well vary also from

month to month or day to day. en if protein, fat

and sugar be estimated the analy ar from complete,
and thelimits of physiological variation arenot wellknown.

In the absence of gross faults in the mother’s diet it is
probably good practice to assume that the quality of the
milk is good, and is to be called in question only when all
other adverse factors have been eliminated. That the
milk disagrees with the child is often the first thought ot
the mother; it should be the last thought of the physician.
The quantity, however, can, and should be measured.

This is done by weighing tke child before and after
each feed, the difference showing the amount of food
taken. The absolute weight of the child, who will, as
a rule, be clothed, need not be ascertained. If the
mother is ready to help and the procedure well planned,
it becomes a matter of no great difficulty to weigh eac h
feed taken, and the knowledge gained will be found of
the very greatest value alike for diagnosis and for the
regulation of treatment.

How much milk does the normal baby take ?

Recorded observations carried out over any length
of time are, it appears, not many, and physiological
variation is probably wide. Some first-hand obser-
vations may be worth recording.

A female child, born three or four weeks before term,
weighed at birth 5 1b. 12 oz She was nursed six times
a day at three-hourly intervz On the twelfth day and
thereafter weekly for four weeks, and then, with few

daily for some six months, the amount of
every feed was determined by weighing and recorded.

Amount of Milk Taken.

13th day. | 1oth day. | 26th day.| 34th day. | 38th day. | 4and day

1st feed . 3 oz.
2nd ilezk o
3rd . -
4th : 5
sth

Totale o | &8 Ty

1b. oz. Ib.

Weight of
child

16 oz.
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|

These figures confor 1 1 i in |
165¢ “f”“ conform to those nerally given in
text-books in showing a very rapid initial rise to a daily

total of about 23 o0z. in six or eight weeks, after which

the amount rises much more slowly, or, as in this case }
|
|

shows no upward or downward tendency for several
months, but small daily variations of 2 (Vrl' 3 0z. only,
the child thriving and gaining weight ~i«"u1il\"_ . ‘

They show also the wide variation between successive ‘
fecds, which is apt.to increase in later months ard makes |
single observations worsc than useless, and which con- ‘
trasts with the relative constancy of the daily total.
1‘]\‘1) have, perhaps, some bearing on the quantity of
fluid to be ordered in artificial feeding. ;

The point, however, which it is here desired to make,
is that in any case in which a child is failing to thrive on

the breast and in which the fault is not at once apparent

all the feeds given in a period of.at least twenty-four
lours and preferably two or three days cl\ml.lxl be
weighed, whenever practicable; before “any . definite
diagnosis is made or opinion given. :

The mother, the nurse and the friends of the family
will, in such cases, each and all be prepared with a
‘ diagnosis,” which, being by its nature a belief rather
than an opinion, must be treated with respect :mrli
opposed overwhelmingly or not at all. Thc mere |
‘* counter-beliet "’ of the physician has little chance of ‘
success, yet if treatment is to be carried to a successful |
issue, his opinion and his directions must prevail.

If, in such a case, the mother and nurse are called 1
upon for aid in weighing the feeds, an agreed opinion as ‘
to the adequacy or inadequacy of the child’s (’hvl may
be arrived at (incidentally the mother will learn \\'iiil
surprise that she cannot guess, even with long experience, |
how much the child has taken), and the physician will
probably be able to base his_treatment on a definite and ‘
well-founded diagnosis.. Further, he is armed with a
good reason for watching the g’x\l g of a feed.

Frank cases of excess or.deficiency can, by these
means, be promptly diaghosed and treated, while it
the quantity is found not to be at fault, attention can be
directed to other sources of trouble, and the suggestion |
that the child needs additional nourishment r.mbiiwrll.')]v.\
be discountenanced.

Deficiency of milk is the commonest trouble, and it
may be due to constitutional causes hard ér impgssible
to remedy, but more often depends on faults of hygiene, |
management or outlook, or to extraneous \\'uur\', and
can be ended by setting these matters right. : |

Massage of the breast, expression of the milk, alternate ‘
hot and cold sponging, extra water to drink, regulation of |
the bowels and insistencc on daily exercise :\r; remedies
local and general, whose value is now well known. Almusé

equally useful may be a supplementary artificial feed.

A male child, six months old, had been for four or five
ks somewhat constipated and fretful, and his weight,
hitherto rising steadily, had increased by 5 oz. ouly in
four weeks. He was being nursed five times a day at
four-hourly intervals ;

He was then given (or offered) one bottle-feed of
6 0z. of milk with two of water daily in place of the
third breast-feed.

The result was a happier child, a steady gain in weig
and a progressive increase in the daily output of 1
milk.

The figures for alternate days are given, the con-
tinuous series showing the same picture.

Unfortunately the weighing of the feeds was not
begun until a week after the first bottle-feed. - Judging
by the almost immediate change in the weight-curve it
seems possible that some increase in the output from the
breast had by then already taken place.

Dates are given so,that-the intake of milk may be
correlated with the gain in the child’s weight. 4

The first bottle-feed was en-on April 13th...

Amount of Breast-milk or of Milk-mixture; in ounces.

April May

soth.{220d.| 24th.| 26th. satt .| 4th. | 6th. oth.
€ 6 8t

2nd-, ;
3rd ,,(bottle)
ath

6}

Total per
diem

Breast-milk .

Child’s Weight; in pounds and ounces.
March . May
Cand. - rbthl o goth.  13thi - Tapth. gthe ceth, o iseh,
I4.15 15.2 15.4 15.4 15.15 I 4 16.8 6 17.3
‘U will be seen that in.less than three weeks the amount
of breast-milk taken in a day increased by nearly
33 per, cent., while the child’s average weekly gain in
weight exceeds the total gain of the.previous month.
Had the breast-feeds not been weighed the improve-
ment in the child following on the altered diet would
have been equally apparent, but it might have been

argued that since_cow’

-milk did him so much good, he
should at once be weaned.

The weighing of the feeds shows that the improvement
may well depend, at least .in part, on the increased
output of breast-milk, and that there is no indication
whatever for weaning.

subject is by no means exhausted, but enough
has been said to show the value of systematic wei A
in the management of breast-feeding.
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It is the mark of the breast-fed infant to thrive and
to persist in thriving amid most unfavourable surround-
ings, to resist infections, and to recover from them if
recovery be possible. There is therefore -no greater
service possible to render to a young child than to |
prevent its untimely weaning and to promote its success-
ful nursing; it is one which every medical man in
general practice is likely to have some opportunity to
perform, and though dramatic clinical victories may be
rare, it need by no means be regarded as a thankless

task.

PROFESSIONAL OPPORTUNITIES IN THE |
EAST AFRICAN MEDICAL SERVICES.
By C. Vixey Bramupringe, B.A., M.R.C S BIRE G
D.T.M.&H.

N responsc to a request from that august per-
itor of the Journar, the follow- |
ing notes on the conditions of service in the
Kenya Medical Service have been produced. It should
be mentioned that Kenya (formerly known as British
East Africa) is but one of the East African group of
Crown Colonies, the remaining members being Uganda,
lyasaland, Somaliland, Zanzibar, and the mandated
territory of Tanganyika (formerly German East Africa).
All these at present support independent services, but,
as has been foreshadowed elsewhere, it is not improbable
that sooner or later they will be amalgamated into one
large ** Union " of East Africa. Though the conditions
of service are not absolutely identical in all these colonies,
and though the writer naturally considers that the
Kenya branch is vastly superior in every respect. to:its
sister services, vet it may be taken that, broadly speaking,
the remarks here made can be applied to the whole
group.

To the searcher after information, the question of
salary and other emoluments will probably be of primary
importance, and therefore will be considered first.© The
main points (as Wheeler and Jack would say) may be
summarized as follows :

(1). After selection by a board at the Colonial Officé,
the officer is appointed on probation for two ,;at
the end of which period the appointment -is made
permanent if his services have been satisfactory.

(2) A course of instruction at the London or Liverpool
School of Tropical Medicine has then to be attended,
the fees for which are paid by the Colonial Office, and
during which certain allowances may be drawn.

(3) - The salary for a medical officer is £600 per annum,
rising by annual increments of £25 to £900, with efficiency
bars at £700 and £ These bars consist in taking
approved courses in advanced subjects, or additional

examinations, whilst on leave; extra study-leave 1s

granted for such courses, all fees are paid, and special

allowances are given
(4) Ordinary leave of about six months, exclusive of

the period occupied by the voyage, is granted

APProxi-

lass passage

mately every two and a half years, a first=c
being provided by the Government. At
time, in the case of married officer
wife’s passage is also granted.
(5) Free quarters arc provided,
amount of furniture.

(6) Various local allowances, sucl

allowances and so on, are additional so

It may be mentioned in passing that,

is no income tax !

(7) Private practice is allowed, ¢
that

some cases, may not amount to muc

precedence is given to offici 1l 2
1, but, if st
in towns or settled areas, the officer will find it
negligible.

(8) Officers retire: on pension
yea service, or when they reach the
are also permitted to retire wit h a grat
at the end of nine or twelve years’ servic

(9) At the present time a local bonus, basec
1. This

.increased cost: of living, is being grantec
case. of medical officers, amounts to
n any time

annum, but is liable to be withdraw:
(10) Vacancies occur among. senior and  sf
appointments . from time to. time, and officers m
selected for promotion.
The above summarizes the ¢ official ™
service. Now a few remarks upon the kin
» medical officer may be called upon to perform
Medical officers, unless by reason.ol spe ial
cations they are appointed-as medic al officers of h
uropean or native hos vital

i ¢

may. be given charge of a
in one of the towns, or, as is probable in the case

more junior: officers; may be stationed in one of . the

native resenves or ' Districts. In the latter
which in the opinion of the writer is the more mter
their, duties will be to supply, arrar wnd superintend
of both a preventive and ¢

est

medical  services,
nature, for the Government officials stationed th

The area

be somewhat

and for the general native population.
be somewhat large and the ‘ panel ”’ may

numerous (for. instance, in the writers casc rec
the District was over 100 miles in eac h direction, ar
the population was 350,000); but that simply increases
the number of one’s opportunities A medical officer
must therefore be prepared to function as a
many parts; not only as a physician; surgeon ar
i a laboratory expert, and

1d obstet-

an, but also,as a sanitarian,
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an administrator. He will also find, among other things,
that the local population will credit him with consider-
able knowledge of veterinary subjects, and that his
friends will expect him to give a lucid explanation of
the electrical systems of their cars !

He will have under his control, at the District head-
quarters station, a hospital, which may contain as many
as 200 beds. He will probably also have dotted about
the District a number of out-patient dispensaries, in
charge of trained native attendants, which he will visit
from time to time, deal with such cases as he can, and
transfer the remainder to his central hospital. He will
usually be the only European medical officer, but will
have a subordinate staff of one or two Indian sub-
assistant surgeons and compounders, who have been
trained and passed examinations in India, and a large
African native personnel—clerks, dressers, vaccinators,

ward-boys, sweepers and so on. Besides the routine |

work of the hospital, the sanitation of the station and
of the district will need supervision, and also anti-plague,
anti-yaws and anti-smallpox campaigns will require
considerable attention. For his work among the natives
to be really successful, a knowledge of the local dialects
is a necessity.

The wealth of material at hand for clinical and other
forms of research is colossal. Tropical diseases are
unexplored to a very much greater extent than those of
more temperate climes, and should a man be a seeker
after knowledge in bacteriology, helminthology, proto-
zoology, entomology, or almost any other of the allied
branches of medicine, he will find ample opportunities
of becoming a second Ronald Ross or Patrick Manson.
The enthusiastic surgeon will also find his time fully
occupied, as the African native is beginning to compre-
hend the benefits of the white man’s knife and the
‘* sleeping medicine,” and fifty operations a month were
an average number to be performed at the writer’s
station previous to his departure on leave.

As regards other points of view, a man who is ‘con-
sidering joining the service will naturally raise the
question of the health of the country. Kenya is probably
one of the healthiest parts of the tropics, a considerable
area being over 5000 feet above sea-level, and thus
warm days are followed by cool nights, which above all
things are desirable in hot countries. Some stations,
of course, are necessarily unhealthy, malaria being the
chief cause of invaliding, but a little reasonable care can
prevent anyone from becoming a constint victim to
tropical diseases. The attractions which present the
greatest appeal to the writer are the open-air life, the
absence of restraint, the fresh, clear atmosphere, and,
possibly above all, the freedom from the bitter cold and
the perennial rain of the English climate.

The question of social life will be of importance to
some. A medical officer will never be alone, however
small a station he may be in, as officers of the adminis-
tration at least will always be present, and here it may

-be said at once that, in spite of the comparatively small

European population, and although such things as
theatres and picture palaces are scarce, yet life in the
Colonies seems much more cheery and gay thanin
England, the tropical atmosphere somehow lending
itself to a casting overboard of the petty conven-
tionalities and trivialities which exert such a strangle-
hold upon the life of the average person in this country.

No man need fear the entire loss of his games, which
are played, if anything, to a greater extent than at
home ; working hours normally end at four o’clock, and
every person who can crawl takes some form of exercise
before ‘* sundowner " time. KEven the smallest station
has its tennis court, and the larger centres all support
sports clubs, which play any and every variety of game.
If a man be anxious for more thrilling pastimes, East
Africa is well known as the ‘ big game hunter’s para-
dise,”” and even if game cannot be found within easy
reach of his station, which is uncommon, his annual
fortnight’s local leave will present him with ample
opportunities to satisfy his desires.

As regards the facilities for obtaining entrance into
the service, vacancies are continually arising by reason
of the retirement on pension of senior officers or their
transfer to other colonies. It is advisable, however, for
intending applicants to get into early communication
with the Colonial Office, in order that, should a vacancy
occur at the time when it is desired to obtain appoint-
ment, a reasonable high position on the waiting list will
have been secured.

The foregoing remarks contain the majority of the
essential points of the conditions of service in Kenya,
and it is hoped that they will stimulate Bart.’s men to
consider directing their footsteps to a part of the world
and to a service which the writer can thoroughly recom-
mend.

[We hope that readers who have explored the lesser-
known avenues of professional opportunities will follow
the example of Dr. Braimbridge and give us the benefit
of their experience.—ED.]

‘ It pays to advertise,” so the hoardings tell us, but
let us beware. A harassed student recently designated
a certain ophthalmic phenomenon as * The Globe-
Wernicke reaction,” and another confesses that he
always thinks of one variety of muscular atrophy as the
““ Charcot—Marie Stopes * type.

Jury, 1924.] ST. BARTHOLOMEW'S

NOTES ON GENERAL PRACTICE:

PUERPERAL SEPSIS TREATED BY SENSITIZED
STREPTOCOCCAL VACCINE.

ByER. Weslawror) M RiCSE T R.CP,

. R—, @t. 209, was confined in a maternity
home on February 16th, 1923. The birth
was normal, but the lochia remained red and
profuse for three weeks, when a serious hemorrhage
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A diagnosis of puerperal sepsis was made, probably
streptococcal in origin. 50 c.c. of polyvalent anti-
streptococcal serum (Burroughs & Wellcome) were given
hypodermically into the abdominal wall, this being
repeated the next day. A supply of sensitized strepto-
coccal vaccine was telephoned for from the Bart.s
Pathological Department. The urine was concentrated,
but otherwise normal.

Another rigor occurred at 2 a.m. the next morning.
The patient became delirious, with a dry tongue and a
rapid, feeble pulse. Two pints of normal saline with
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occurred. She was given an anasthetic, the uterus
explored, and a piece of placenta removed. Three days
later she was allowed to return to her home in the
country (March 10th).

The following day she felt ill, vomited twice, and
had occasional “ shivers.” At 2 a.m. the next morning
she had a rigor and became extremely ill (temperature
105°, pulse 140), complaining of supra-pubic pain and
increased frequency of micturition.

A vaginal examination revealed a slight inoffensive
discharge, the os externum practically closed, the uterus
slightly enlarged and tender. Otherwise the pelvic

condition seemed normal.

53ij of brandy were given per rectum. This was retained,
and she slept quietly afterwards.

Vaccine trcatment was started the next day. The
doses were given as follows :

March 14th

15th 5 5 ; 25
16th : 50
17th " 3 A 100
18th ¥ 5 g 50
19th 50
20th g 3 : 500
21st A - 1000
22nd : - . 1000

10 millions

"
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The patient’s general condition improved daily, the
pulse became less frequent, and on March 21st the
temperature dropped to 99'5°. Each injection was
followed by a rise of temperature, a feeling of malaise,
Throughout - her illness she
was given hypertonic saline douches per vaginam

NaCl to Oj saline) thr

and much perspiration.

daily by the district
The slight discharge did not increase or become
nsive.

Owing to postal delay a further supply of vaccine did
not become available until the 27th. Meanwhile she
became wor: her temperature rose steadily to 103°
and pulse to 130. There was some cardiae dilatation
with mitral and basal systolic murmurs. Moist sounds
became audible throughout both lungs. A pelvic
examination revealed nothing further abnormal

More vaccine arrived, and was given with good results :

March 27th

28th

1000 millions.
2000 '3
29th s 2000 5

After the
‘ perspired-and shivered ™ for seven

A severe reaction fullu\\u! cach injection.
last the patient

hours, wit

h the result that the temperature reached
normal and remained there.

A fortnight later the cardiac dilatation and cough had
gone. She enjoyed an uninterrupted convalescence.

I have ventured to record this for two reasons

(1) The vaccine originated from St. Bartholomew's;
(2) quoting from Midwifery.’ by Ten Teachers, 1922,
). 554, the use of sensitized vaccine is ** still on trial.”

A DAY IN-THE: LIFE-OF -A G.P.

> house-sufgeon on duty is not the only man
whose life is full of thrills. =~ Even in general
practice in the wilds of Wales life seems far

lmm l]‘l” But we hope that every

as that which a correspondent:describes in:thg following
letter:

A~D August Bank Holiday, too !—when I had planned to have no
surgery hours, and to go for a picnic with my guests.

I was rudely awakened, about 6 a.m.; “.Please would I come at
once to V. to attend Mrs. S— at her_confinement ’—a bomb-shell
this, for in the first place, V. is about the uttermost limit of my
practice, and in“the second place, 1 did not know Mrs. S C
a confinement.

I attended her a year previously for scarlet fever, which left her
myocardium distinctly worse than it found it.

However, I motored five miles along the road, then one up a cart-
track, and when this degenerated into two deep ruts up a mountain
side, I left the car and walked another (Welsh) mile.

Arrived at the farm, I found a village woman in charge, who had
been with the patient at her previous confinement (three years ago),
and she gave me the cheering information 'that the doctor (my
predecessor) attending her then had found the case so difficult, he
sent to his nearest colleague (fourteen miles) for help, and between
them they managed to extract a baby, just alive, but much bruised,
after which the doctor had to visit daily for some weeks to pass a
catheter. ‘Both doctors informed the husband that it would cer-
tainly kill his wife to have another !

day is not so héctic

- expected
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I examined, and found she had strong pains. Presentation L.0.A.,
but no fixation of the head, the os nearly fully dilated and rectum
loaded. -

Of course.I gave an enema, with copious result, Pains continued
good for two hours, when I examined again : full dilatation, but still
no fixation at all. - The patient was getting exhausted, having been
at it all night—pulse quite 100°, and feetal heart slowing. I decided
to give chloroform and try to apply forceps. - If only we had four
hands—two to keep sterile, if possible, and two others to give the
anasthetic and lift the patient about.

However, we did our best. I tightened the binder which was
intended tn indicate to the ht\l(] that it should be in the pelvis, and
tried. to get the forceps on, but the vertex simply rolled around a
perfectly flat pelvis. I found the cord—it was not pulsating=so I
did: version and perforated the after-coming head of an enormous
infant.

If only T had known a month before so as to induce labour, or
get her into hospital for Casarian!

The placenta was long in coming, and hxmorrhage rather free,
but a hot douche (very hot, a real help in time of trouble) improved
matters and the placenta came away.

The patient came round and seemed quite fit, but I'd no sooner
descended the ladder for a cup of tea than I was hurriedly called
back—the patient had collapsed suddenly, and T had great difficulty
in persuading her to return to life, with hypodermics of ether and
strychnine, and all the rest.

In the meantime a lad came for me to go to Mrs, J—, living at L.
(about three miles), as she was vomiting badly

I left as soon as possible and found Mrs, J— really ill, coffee-
ground vomit and continuous retching. 1 gave her } gr. morphia,
and, after insisting to everybody on the premises (twenty or thirty
people—they love a real sensation !) that she must be absolutely
starved, I returned home, about 4 p.m., feeling that rest and nourish-
ment were indicated. No such luck, however, for I found a boy
awaiting me with a badly cut tongue, also there had been several
messages to go and see a woman having fits.

More by good luck than good guidance T managed to suture the
tongue. It was a deep transverse cut at the level of the anterior
fauces—the boy had fallen off a hay-rick with his mouth open, on
to a piece of glass ! I think it too risky to'give children an@sthetics
without assistance, and I was in fearful suspense lest the boy should
jump with my needle in his tongue and swallow it.

Then to see the woman throwing fits—I found her having epilepti-
form convulsions every few minutes and deeply unconscious in
between. + - Age fifty-three, no history of prc\'iuu\ fits or any other
serious illness ; married, nullipara.

Tongue was very (luL\, teeth and gums thuluu"hl v septic ; pulse
full and Bounding, hwh blood-pressure, but no other cardiac abnor-
mality ; no paraly

I gave her § gr. nmp jia by hypodermic, and rubbed calomel on
her tongue and gums ; then I changed all her clothes and bedding
(she was, of course, ng urine under her into a feather bed) and
left her for a couple of hours.

I returned to find her just the same, so gave another } gr. morphia,
after which there were no more.fits, and she slowly (about midnight)
regained consciousness.

So it was some Bank Holiday !

The amazing thing about it was they all did well : The confine-
ment case never had a rise of tompuatun, and recovered quickly.
The gastric ulcer (?) subsided and has given no trouble since (two
years). The tongue healed rapidly, and the fitting lady threw no
more ! 1 persuaded her to have.all her teeth extracted a few
weeks later : T think the cause must-have been auto-intoxication.

So a G.P.s life is not devoid of thrills, in fact, it's mighty
interesting.

INTER-HOSPITAL ATHLETIC SPORTS.

Annual Meeting of the Inter-Hospital

was held at Stamford -Bridge  on
June 11th under very depressing’ conditions.
Twenty-two people, excluding the band, were present
in the stand—a few of whom were Bart.’s men.

STy BARTHOLOMEW S
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After a week’s incessant rain the conditions were of
the worst—in fact at the advertised time of commence-
ment the track was under water and the turf rain-
soaked. This of nccessity interfered with the times
and performances in most of the events.

As usual the meeting consisted mainly in a duel
between Bart.’s (holders of the Shicld) and Guy’s.
The Hospital, experiencing a good deal of bad It

£

were easily beaten by Guy’s, for whom C. L. Steyn
won four events Apart from good performances by
Messrs. Stallard, Reid and Allen, no Bart.’s man did
anything of note. J. P. Hosford deserves sympathy
after leading most of the way in the final of the hurdles,
he slipped on the treacherous turf and failed to gain a
place.
RESULTS.

Inter-Hospital Shield : Guy’s, 112 poiuts (1) ; Bart.’s, 54 points

The following men from the Hospital gained places :

Half-mile : H. B. Stallard (1) ; time 1 min. 59§ secs. ; equals record.

Three miles : W. W. Darley (2).

100 Yards: W. S. Hinton (3).

220 Yards : P. R. Viviers (3).

Putting the Shot : R. D. Reid; 33 ft. 6} in. (2); J. D. Buttery,
31 ft. 74 in. (3) ;

Throwing tl\o Hammer : R. D. Reid, 93 ft. 9 in. (1).

High Jump : J. D. Allen, 5 it. 8 in. W. S Hinton, 5 ft. 7 in

).

Long Jump: A. Clark, 18 tt. 1x in. (3).
-of-War : Bart.” j. ~In the Final Guy’s beat Bart.’s 2 pulls

3 P. R. Viviers, W. S. Hinton,

W.S. \mgm H. B. “Stallard, ] 3§ iin, 45 sec.
Once again there is legitimate ground for complaint in
the lack of support from non-competing members of
the Hospital.

cheer on their representatives once a year; it is very

It sheuld be the duty-of all sportsmen to

disheartening to run without encouragement and support.
Could not a few more of out men emulate the example
of distinguished. members of the Staff, who are seldom
absent from these meetings ?

Congratulations  to the: tug-of-war. team, which. w

ally collected on- the field and yet was abl¢ to reach
the final.

This undignified method of getting’ together a team,
however, is inexcusably slack, and itiis devoutly to be
hoped that next year stalwart menibers of the Hospital
will train seriously for this event. Wo.S. . H.

ANNUAL ATHLETIC SPORTS.

Sports were held at Winchmore Hill
Saturday, May 31st.
As usual the attendance was poor—probably
owing to a wet morning preceding the Sports.
The Club is grateful to Miss Drysdale, who presented
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the prizes, and to Dr. Drysdale for presidi
giving a beautiful Challenge Cup for the Milc
The various events were well contested, and 1

good considering the sodden nature ot

100-Yards : 1, W. S. Hinton ;
Time, 10 sec.
120 Yards: 1, W. S. Morgan (scra
Won by a ye \ld lime, 12
220 Yards: 1, W. S. Morg
Won by 2 el :
440 Yards: 1, H. B. Stallard ;
Pentreath. Won by 3 yards.
880 Yards : H. B. Stallard (scrateh) ; 2,
B. B. Hosford (63 vds.). Won by 15 yards.
1 Mile: 1, W. W. Darley (scratch); 2, ]
3, H. N. Walker (50 yds. Won by 3 s. Time,
3 Miles: 1, W. W. Darley (scratch J. R. Beag
3, H. N. Walker (150 y - Time, 16 min
120 Yards Hurdles : 1, J. N. Ford ; 2, J:P. Hosford ;
Won by 2 yards. Imw,
Putting the Shot: 1, . Reic 2 tt. 9 in. ;2
32 ft. 6 in.
Throwing the Hammer : Not mvulv' ml ywing to breakag
High [u.ny- , J-D. Allen, yin.; 2, W.S. Hinton,
Long Jump : 1, J. N. Forc ft.-5% in. ; 2, A. Clark, 19 ft
ug-of-War : 4th r 1t 3rd year by 2 pulls to »
Relay Race: 1, Hockey ; Association ; 3, Ru
This Inter-Club Relay w 2 new event and caused a good de
excitement and amusement, sach club ran in their own distinctiv
dress. W.S. H

ABERNETHIAN SOCIETY.

THE SUMMER SESSIONAL MEETING of-the Aberncthian So
held on Thursday, June rgth, 1924, at 8.30 p.m. 1e Medi
Surgical Theatre. Mr. R. Bolton was in the Chai

Mr. JouN GALSWORTHY delivered an address on ** I
He defined the soul of good expression as an unexpe
keeps to the mark of meaning and does not betray t
went on to discuss the connection between expressior racte
drawing. Hardly any figures in prose fiction seem to survive the
rust of time,- unless furnished by happy extravagance, as seen i

vantes and Dickens, saved by a tinge ot irony in Jane Aus
and Thackeray, or inhabited by “ familiar spirit hasi
in Hardy's Tess, Well's-Kipps, but particularly in: Tolstoy’s 4
Karenin and Mark Twain’s Huckleberry Finn.

In an age of newspapers and advertisements a rev
everyday expression is natural, and experiment in expre
either step forwards or backwards. Both have their disadvantage
especially the former, as exemplified in Futurism Nevertheles
the great writers have made their name by expressing themselves it
the diction:of .their own day. - The expression of such as Max B
bohm, Joseph €onrad, Edmund Gosse, W. H. Hudsou and Lytto
Strachey reveals no imitation of the great styles of the past, whicl
cannot have a living unexpectedness for us of the present. The
we try to form our English-by self-conscious and definite experiment
the more,we keep our minds set towards the fresh, elear and
expression of our own visions, thoughts and feelir
chance our lln:lM; has of being fine: ~An exception,
be made in the cases of income-tax forms and Acts of Parliament
where a little \‘u conscious e \p«rmum on the part of their framer
might enable us to understand them. To illustrate this, a quotatio
from a certain Lunacy Act was read. Expression whether of lav
psychology, episode or feeling—should be humane, and refrain fro1
torturing the wits of nmul\mx]

In discussing 2 Mr. Galsworthy said that its incor
into the language >n, no bad thing—it i
and apt. He is waiting to sec the expression
canonized by Dean Inge, and ** gets my goat i ader
Saintsbury. He then went on to say that the
divider of society than the difference in vivd vo
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East End adopted the mode of expression of the West End and vice
wersd, we should be, possibly, very near to a social millenium.

T'he speaker then digressed a little to the relative importance of
ear and mind in lyric expression. Quotations from Shelley and
Masefield were given to show that the vowel sounds, the \mexprectvd»
ness of the expression and the imagery, play, in about equal pro-
portions, the most important parts in the appeal of lyric poetry.

Mr. Galsworthy then turned to journalism, the symptoms of which
are the fine use of clichés and of artificial stimulation through over-
expression. . By over-expression is meant the use of words running
beyond the sincere feeling of the writer or speaker, or beyond what
the event will sanely carry. This is bad for the lal]g\lagb—lwa(l for
the ”!Hrll The ‘“ snappy headline ” is a form of journalistic over-
expression, which has attained great perfection in America. A
number of examples were given, and among them the headline on
the occasion of our Poet Laureate’s refusal to grant interviews in
;\mcrn‘..\ * King’s can won’t chirp.” The antithesis of over-

pression—under-exp ion—as exemplified by the after-dinner

peaker, was then discussed.

In conclusion, the speaker said that at the present time there is
the need for a single second language for all countries. On this,
more than anything else, depends the peace of the world. English
is the most likely of all languages to become the single inter-com-
municating tongue. The English language is not yet past its prime,
but still in the making, and capable of new twists and bold captures,
Therefore we should love our mother tongue as we love our country,
and try to express ourselves with vigorous dignity and grace.

Sir TaoMm HorpER then proposed a vote of thanks. He said
that two things must be uppermost in the minds of everyone : the
first was the sense of one hour’s keen mental enjoyment, and the second
is a sense of great gratitude to Mr. Galsworthy for his address that
evening.

Mr. F. H. K. GReEN seconded the vote of thanks.

Mr. GarLswortHY then briefly replied, and the meeting was
declared at a close.

STUDENTS' UNION.

THE UNIVERSITY UNION SOCIETY.

THE close of the present session marks what has been one of the
most successful years of the Union, and perhaps only one word
accurately describes it—progress.

This has been accomplished not only from a purely material point
of view, as may be seen in Malet Street, but also from an intellectual
point of view, and it reflects great credit on all concerned in the way
the multifarious tastes of the University have been catered f(n:,
guests ranging from leading men of science and art, the Presidents
of the leading University Unions of England, to prominent politicians.

The membership of the Union large, but it could be larger,
reinforcement being necessary, especially from * freshers ”” and the
more junior students, who have a long time before them, and will
find a social and intellectual oasis in its folds. All will support the
appreciation given at the annual general meeting to the work the
late President, Mr. H. G. Anderson, of this Hospital, has done for
the Union during his term of office now completed. The officers for
the coming year are :

President : Mr. J. Beresford Clark (King's).

Vice-Presidents : Miss M. R. J. Edwards (King’s), Mr. P, B. James
(University).

Secretary : Mr. 1. O. T. Rhys (University).

Senior Treasurer : E. R. Adair, Esq., M.A.

1 L. Harding (L.D.T.C.).

3 1. Wild (Universi

Librarian : Mr. L. G. Semple (Northampton).

Committee : Miss Berry (K.C.W.), Miss L. Bradley (Westfield),
homas’s), Miss
M. D. Harris (Ex-Bedford), Miss N. Irons (Bedford), Mr. F. E. A.
A i _E.C.), Miss K. Mitchell (King’s), Mr. Powell-Evans
(Charing Cross), Mr. T. G. Scott (Guy’s), Mr. W. R. Thrower (Bart.’s).

[Jury, 1924.

CRICKET.

OF the thirteen matches which should have been played since the
last number of the Jour~NAL appeared, no fewer than six have been
scratched on account of the weather. The Second Round of the
Hospital Cup-tie against King's College Hospital resulted in an easy
victory for Bart.’s in the case of the 1st XI, but the 2nd XI lost by
the narrow margin of 8 runs. For the 1st XI as many as four
members made over 50. The scores are given in full below :

St. BARTHOLOMEW’S HOSPITAL, King’s CoLLeGE HOSPITAL.
N. E. Cook, Ibw, b Kerr W. I Daggett, b Bettington 33
G. C. Woods-Brown, b L. S. O. Wakely, ¢ Green,

Strange 5 < " b Cooper . 4 i
K. W. Mackie, ¢ Salkinder, B. E. Ahrens, ¢ Mackie,

b Strange . B ik b Cook 9 - .
A. E. Parkes, run ou : G. F. Taylor, Ibw, b Cook .
R. H. Bettington, b Strange M. Salkinder, b Bettington
A. Carnegie-Brown, ¢ Ahrens, F. O. J. Strange, b Cooper

b Kerr L . e W. H. Kerr, b Bettington
M. L. Maley A. W. Kendol, ¢ Mackie,
A. B. Coover b Cooper . . .
J. Parrish A. B. Squire, b Bettington
H. M. Guinness A. L. Greenway, not out .
C. A. H. Green A. W. Kindall, b Bettington

Extras . 5 19 Extras . . 3

11

Did not bat.

Total (6 wkts.) . 341 Total

Wednesday, May 28th, v. St. Ann’s C.C.—Bart.’s, 79 ; St. Ann’s,
132—lost. St. Ann’s won the toss and batted first, but mainly owing
to A. B. Cooper’s good bowling (7 for 42) were all out for 132. M. L.
Maley scored 30, but this failed to avert defeat.

Friday, June 6th, Past v. Present—Present, 209 for 5; Past, 45
won. This always very enjoyable match was the first to be played
during the Cricket Week, and resulted in a very easy victory for the
“ Present.” R. H. Bettington, 49, G. C. Woods-Brown, 43, K. W
Mackie, 40 not out, N. E. Cook, 34, and A. Carnegie-Brown, 25,
helped towards a total of 209, when Woods-Brown declared. A. B.
Cooper (7 for 32) and R, H. Bettington (3 for 21) were responsible
for the collapse of the “ Past” XI, for whom R. H. Maingot (20)
alone reached double figures.

Saturday, June 7th, v. Finchley C.C.—Bart.’s, 207 ; Finchley, 76—
won. The feature of this match was a magnificent innings of 107
by A. Carnegie-Brown, which included 3 sixes and 11 fours. M. L.
Maley was the next highest scorer for Bart.’s with 38. Prior to
Bart.’s innings, Finchley had been dismissed cheaply, K. H. Meeser
taking 6 wickets for 37.

Monday, June 9th, v. Croydon C.C.—Bart.’s, 135 ; Croydon, 102—
won. This match, played on Whit-Monday, was full of ups and
downs, and provided a very good finish. A. B. Cooper was top
scorer for Bart.’s with 27, and K. W. Mackie, 23, A. E. Parkes, 21,
and K. H. Meeser, 20, also scored on a wicket which was not easy.
With the first ball of Croydon’s innings A. B. Cooper got a wicket,
but then the second wicket added 52 runs. However, the remaining
8 wickets only added 50 runs, leaving Bart.’s winners by 33 runs.
W. W. Jackson, for Croydon, batted well though luckily for 53.

Tuesday, June 10th, v. Winchmore Hill C.C.—Bart.’s, 63 ; Winch-
more Hill, ror—lost. Bart.’s won the toss and batted first, but were
all out for 63, of which total J. Parrish with 21 had made a third.
The Bart.’s total was passed by Winchmore Hill C.C. with 3 wickets
in hand. R. H. Bettington took 5 wickets for 34.

Monday, June 16th, v. St. Thomas's Hospital (Cup-tie, Semi-Final).—
‘This match was played in splendid weather on a good hard wicket.
Our defeat must be put down entirely to the failure of all our batsmen
except R. H. Bettington and M. L. Maley, who were the only two
to reach double figures. G. C. Woods-Brown once again won the
toss, and Bart.’s batted first, though a rot set in almost immediately,
and half the side were out for 42. Maley and Bettington then came
together and added 59 runs before the former had bad luck in playing
on to a ball off the wicket. Bettington left shortly afterwards,
having made a hard-hit 46, and the remaining 4 wickets only added
13 runs, the whole side being out before lunch.

When Thomas’s went in, although the first wicket fell with only 2
on the board, 50 was up before the second fell, and from that point
Bart.’s never looked like winning. Runs came very slowly but
very steadily, the Bart.’s total being passed with 5 wickets in hand.
W. C. M. Berridge and M. H. Webb-Peploe added 58 runs for the
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sixth wicket by good cricket. K. H. Meeser bowled well for Bart.’s
in taking 6 wickets for 44.

St. THoMAs’s HoOSPITAL.

G. C. Woods-Brown, ¢ Jer- G. D. Gordon, ¢ Woods-
ram, b Berridge . 3 Brown, b Cooper . :
N. E. Cook, b Berridge . E. R. Weaver-Adams, b
K. W. Mackie, b Berridge . Meeser . . .
A. E. Parkes, ¢ Cooper, N. M. Jerram, c Parkes, b
b Doggart . : < Meeser z ; ik
R. H. Bettington, ¢ Childs, W. C. M. Berridge, ¢ Cooper,
b Berridge . . 5 b Bettington 5 :
A. Carnegie-Brown, Ibw, G. H. Cooper, b Meeser
b Berridge . . . 7 R. Childs, run out . A
M. L. Maley, b Doggart . M. H. Webb-Peploe, b
A. B. Cooper, Ibw, b Ber- Meeser . . £
A. L. Canby, b Bettington
E. A. Trim, b Meeser
J. H. Doggart, b Meeser
L. C. Cook, not out .
Extras . .

St. BARTHOLOMEW’S HOSPITAL.

ridge . ; g i
J. Parrish, ¢ Webb-Peploe,
b Doggart " "
H. W. Guinn ¢ Trim,
b Doggart . . . 6
K. H. Meeser, not out 5 1
Extras . . . 6

Total R o 14

GOLF CLUB.
St. BARTHOLOMEW’S HospITAL v. GUY’s HospiTAL.

First Round, Hospital Cup.

Ox Wednesday, June 11th, Bart.’s met Guy’s in the first round of
the Hospital Cup at Chislehurst. This resulted in a victory for
Bart.’s by ten matches to two. Foursomes were played in the
morning and three out of four of these were won by Bart.s ; in the
afternoon only one of the singles tell to Guy’s. The individual
matches were '\'m'y close, one of the foursomes and two of the singles
going beyond the 18th.

BART.’s. Guy’s.
H. Smith and J. R. Cox - J. C. 'Glover "and J. W
Cann (2 up). 5 SR
H. E. Houfton and H. . J. Pye-Smith and C.
White (3 and 1) . Veysey ] : ;
W. A. Barnes and W. S. J. P. Evans and J.
Maclay (19th) . ; ; Vernon ] :
A. W. Mackenzie and . p. G. Gathergood and F.
Chillingworth (2 and 1) Schofield . i

J. C. Glover (2 and 1)

W. Cann

J. Pye-Smith
G. Gathergood
J. A. Vernon
J. P. Evans

. Veysey

E.N

H. Smith . .

W. A. Barnes (2 up)

J. R. Cox (4 and 3)

H. E. Houfton (21st) .
H. O. White (1 up) .
W. S. Maclay (19th)

A. W. Mackenzie (1 up) . .
H. Chillingworth (4 and 3) . =

W. Sclofield

o S SR SRR e

MUSICAL SOCIETY.

Choral Section.—The first meeting of this newly-formed branch of
the Society took place in the Great Hall on Thursday, the sth ult.,
at 8,30 p.m. Despite all counter-attractions there were 30 present !
It was decided, atter it had been mentioned that members of the
Nursing Staff were to be allowed to assist, that * Hiu\\':\(rhu" should
be attempted. The music will be obtained, it is hoped, for the next
meeting, June 28th, at the above-mentioned place and time.

Orchestra.—The strength is now up to 35, although 15 is the m:
mum number appearing at any one rehearsal. The time has
altered to 8.30 p.m. by general approval of all the present play
members, to enable members of the Nursing Staff to attend. f

Intending members—for whom there are still a few vacanci
are asked to note the times and place of rehearsal.

R B
J. H.
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«THE WATCHERS OF THE DAWN.”
1123—1924.

Tue first annual Dinner of the *“ Watchers of the Dawn,” a society
formed last year to commemorate the Octo-Centenary of this Hos
pital, was held at the Manchester Hotel on June 13th, the President,
Mr. C. Lane Roberts, being in the Chair, After the dinner, the toast
of “ The King " having been given by the President, the following
newly-elected members were duly installed with the customary
ceremonial : Messrs. M. J. Harker, C. M. Hicks, C. H. Wight, J
Elgood, R. Okell, C. R. M. Greenfield, W. B. Webster, A. E. Parkes,
B. E. T. Mosse, D. G. Martin, C. F. Moore, G. W. S. Foster, J. S
Aldridge.

Mr. C. H. Wicnr, in proposing the health of the “ Watchers of the
Dawn,” expressed his gratification at being asked to do so. The
very name of the Society was one which conjured up wonderful
memories of many dawns watched in many places and under varying
condition No dawns had been so wonderful or so full of prom
as those of Bartholomew Fair, His only regret was that he was not
one of the original members. On behalf of all the newly-elected
members he thanked the Society for electing them, and wished ther
all prosperity.

Mr. J. T. Huxter replied, and thanked Mr, Wight for the nice
things which he had said about the Society. He then gave some very
amusing references to the origin of the Society. Certain gentlemen
were overcome with the ardours and responsibilities of running
Bartholomew Fair, and had it not been for the thoughtful dispen
sations of Bridle they might well have succumbed before the Dawr
and so the Society would never have been founded.

Mr. B. A. J. Mavo, in proposing *‘ The Health of the New Members,”
stated that the Society had no cause to regret that its origin was
somewhat obscure, for, like all good things, it had ** just happened.”
The Society would form an additional link between past and
present members of the Hospital, and it was hoped that in doing so
it might prevent men becoming too * mouldy ”’ when they settled
down into general practice, for the members could hardly fail to
come up to the Hospital once a year at least if they remained faithful
to their charge. He pointed out that every member is entitled to
elect one new member every vear, and so the Society has very far-
reaching possibilities.

Mr. M. J. HARKER replied for the new members, stating that his
speech must, of necessity, be a brief one, as all the best remarks had
already been made use if. The Society’s object af liazson was ar
excellent one, and so, too, was its ceremonial. On behalf of all the
new members he wished to record their grateful thanks for the
honour of election.

Mr. E. BripLe expressed his pleasure and that of Messrs, Hallett
and Balcon in being members of the Society. Between them they
had served the Hospital for nearly a hundred years, and with that
experience he could say that Bart.’s men turned out men to be
proud of. Co-operation should be the key-word, and the Society
should achieve this end.

Mr. W. B. HoLpsworTH proposed ““ The Health of the President,”
and pointed out the good fortune of the Society in having Dr. Lane
Roberts as its President. In a Society formed largely with the
object of good fellowship it was a great thing to be presided over
by such a good feilow. (Tremendous applause.)

"Dr. LaNe RoBerts had a great reception on rising to reply. He
had alw noticed, he said, that Bart.’s men had a wonderful gift
of oratory—a science which, unfortunately, was not to be acquired
in other medical schools. However, he quickly showed himself to be
the exception to the rule by making a most entertaining speech. He
felt greatly honoured at being asked to become the President of the
Society, for he fully realized the worth of Bart.'s men, having played
Rugger against them as a Guy’s man on many occasions. He was
especially pleased to have as members of the Society Messrs. Bridle,
Hallett and Balcon. Even now one could hardly realize what Bart.’s
and Bart.'s men owed to these loyal servants of the Hospital. The
good fellowship which the Society strove to inculcate was a splendid
thing, for work alone could never achieve the best results unless
mixed with a modicum of pleasure.

The meeting did not adjourn until a late hour, an impromptu

| musical programme being supplied by various members of the Society
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RECENT BOOKS AND PAPERS BY
ST. BARTHOLOMEW’S MEN.

Apamson, H. G., M.D., F.R.C.P. “On the Diagnosis of Skin
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Clinical Journal, April 2nd, 1924. 1 : y
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REVIEWS.

ComMON DISORDERS AND DISEASES OF CHILDHOOD. By
Sriir. Fourth edition. (Oxford Medical Publications.) Pr 5

There are two ways in which medical knowledge can be acquired—
the indefatigable gleaning of scientific facts from men or books, and
the reception of personal impressions from clinical experience.
These. two methods have their counterparts in medical literature.
Examples of the former are to be found among books written collec-
tively by a number of different authors; and of the latter—far more

in books by one man, who has succeeded in impressing into
his work his own clinical observation and personality. The former
may be channels for knowledge ; the latter ofter, in addition, education.

Dr. Still in his new book has combined the virtues of both methods.
He has brought up to date and into line with modern scientific
knowledge such difficult subjects as infantile scurvy and rickets, and
yet has maintained the vein of his own unrivalled personal experience.
The value of such a book is very great. The comprehensiveness
and breadth with which each disease is dealt is masterly, and rathes
belies the book’s title. He has in fact produced a most valuable
text-book and book of reference to the commoner diseases of child-
hood. he subject-matter is clearly set out, the style is lucid, and
the individual cases quoted have a happy knack of underlining onc’s
mental impression of the subject. Dr. Still is to be congratulated
on having so greatly improved, in his new edition, what was already
a valuable book.

It can be recommended with confidence to student and practitioner
alike. The reviewer willingly confesses that had he not been auto-
matically debarred from such a course he would himself have pur-
chased a copy with the least possible delay.
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ORGANIC SUBSTANCES, SERA AND VacciNes. By D. W. CARMALT
J M.D.(Oxon.), F.R.C.P.(Lond.). (Heinemann.) 15s. Pp.
393

Under the above title Prof. Carmalt Jones has written a book
which deals with what are in many respects the two most contro-
versial subjects of present-day medicine. As one would expect,
only 88 pages are devoted to Part I, which deals with organotherapy,
while the remaining 305 pages deal with vaccine and serum therapy—
a department in which Prof. Jones obviously feels ‘ much more at
home.”

He is cautious and sceptical with regard to organotherapy, but
when he deals with vaccine and sero-therapy he becomes hopeful
and optimistic. He evidently believes that, speaking generally,
to use his own words, organotherapy * belongs rather to the art
than to the science of medicine.” We should like to know whether
the author belicves that vaccine and serum therapy are always
scientific ?

We do not say this in any spirit of criticism, but merely wish to
point out that there are many who bhelieve as strongly in the speci-
ficity of strictly organotherapy as Prof. Jones does in the specificity
of vaccine and serum therapy in general. The book has been well
written and makes delightful reading. In the second part the
influence of Sir Almroth Wright is obvious and acknowledged in
ng principle of the book

numerous quotations. In fact, the guic
“The doctor feels

has been an aphorism of Sir Almroth’s which runs:
himself left in the lurch when he is not warned off from trying
experiments in treatment which a hundred others have unsuccess-
fully tried.”

An excellent bibliography runs right through the book and details
as to methods are given with clarity. To those who desire a concise
and clear reference book with regard both to the theory and also
the practical application of organotherapy and vaccine and serum
therapy, we heartily recommend this volume.

PupLic HEALTH. Catechism Series. Third edition. (Published by
E. & S. Livingstone, Edinburgh.) Two parts. Pp. 68 and Go.
Price 15. 6d. net, each part.

It is rather a mystery how these two volumes in the Catechism
Series have managed to reach their third edition It is surely
as essential or even more essential for a catechism to be strictly
accurate in its elementary facts as it is for a text-book, and the
catechism form is hardly an excuse for a presentation, so confused,
careless and ill-arranged, that it would be impossible to derive any
benefit, other than that produced by amusement, from studying
these books. It would be interesting to know why the author thinks
that it is only philosophical instrument-makers that are penalized
for their possession of such an unhappy mentality by contracting
mercury poisoning. Also, when he employs the term ‘ embracing
round-worms,” is he trying to invent a popular expression for
Bilharsia h@matobia, having in mind the frequent diagrams of the
amorous pair ?

The books are evidently intended for northern students
by the examples and legal points, but it is doubtful whether it would
pay anybody, however little time. they had at their disposal for
public health purposes, to do more than glance rapidly through

these pages.

as shown

SAINT BARTHOLOMEW’S HOSPITAL REPORTS, Vol. LVII, Part IL
(Published by John Murray.) Pp. 8o. Price 7s. 6d.

I'his volume opens with an appreciation of the character and
pioneer work of Dr. Hugh Walsham. Then follows an interesting
article on Dr. William Harvey’s relations with St. Bartholomew’s
Hospital in the delighttul style always associated with the writing
of Sir D’Arcy Power. This is followed by a series of notes, here
Jlished for the first time, which were prepared for Dr. Edward
cian to this Hospital from 1682 till 1708) by his
The editing and a prefatory note is

put
Browne (Pl
father, Sir Thomas Browne:

k of Mr. Geoffrey Keynes.

A. G. Shurlock gives an account of the problem of summer
rhoea considered from the points of view of @tiology and
epidemiology. After a fairly comprehensive historical survey
the question of specific infection is d ussed. The writer decides
that there is a definite connection between hot weather and the
disease; that prophylaxis by adequate training of mothers is
that the ideal preventive measure is breast-
d, and that
In spite

dia

of first importance ;
feeding ; that the specific gravity of the blood is ra
it is lowered by treatment with intraperitoneal salines.
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of being somewhat discursive the account is intere sting. It would
have been more valuable if a more detailed account of the specif
gravity of the blood in individiural cases had been given

Mr. R. C. Davenport reports ‘Three Cases of Intraoc ular
Foreign Body ” in an article which is a model of clear writing and
illustration.

Mr. J. Paterson Ross reports “Two Cases o
Dermoid Cyst.”

Sir Frederick Andrewes’ article on
~kets,” while disclaiming any originality, 1s an admirabl
ement of the present position of knowledge in this depart-

“Recent Work on the (

ment of research.
We should have welcomed in these Reports a more

of the wealth of clinical data accumulating at this

by year, but the material used is well

is most tastefully produced.

FrrzGissoy, M.D., F.R.C.P.I

CoNxTRACTED PELVIS. By
Fi 16. Price 25

(Publishers, H. K. Lewis ) Pp. 48
customary to look the Rotunda Hospital, Dublin
ybservations, and t

for

in clinical obstetric

atulated on his able fulfilment of thi

The monograph he has just publi

difficulties that may be met in the treatment of obstetrical ca

complicated by contracted pelvis. The subject is handled skilfull
Theoretically, difficulty in the delivery

1

is to be co
inheritance.

in a very practical way.
of a vertex is, generally speaking, directly
of obstruction present, and to the size of the fa tal heac
proportional to the strength of the uterine contractio
the feetal skull. In the ante-natal examination of
of t

proportional to the c
1, but invers

s and to the
moulding of
the case the obstruction can be identified and the measurement ¢
pelvis made with a fair degree of accuracy The author makes his
classification in terms of the usual diameters meas and minor
variations of anatomical form are neglected. He finds that diminu
tion in the transverse diameter is found frequently
difficulty in delivery—a point which has not been emphasize d before
He adopts the metric system for mensuration h's
instrument for internal pelvimet As the size

the strength of the uterine pains and the mouldi

factors of which no accurate measure 1S aval

eat stress is made upon the comparison otb the
nethod «

in cases

ble bef
g skull and the
in the ante-natal department. The
cribed very well and the points to be o
The use of an anasthetic in difficult cases
of the examination at the 36th week indicates the
be adopted, and this is confined almost entirely to induc
mature labour and Casarian at term. * Doubtful cases and cases seen
for the first time in labour are given a trial of labo I'he indeter-
minate factors mentioned above in the author’s expe 3
frequently lead to a spontaneous delivery This is important, fo:
it explains the excellent results illustrated in the statistics given.
The account of the clinical picture of labour in patients with con-
tracted pelvis is perhaps the best part of the monograph. €
disadvantage of the author’s methods appears be that great
obtained

rience ve

clinical experience is required to interpret the physicalsi
and this will probably limit their application to but a select few

The views on asynclitism are interesting and ve
The author seems on the verge of accepting Sellheim’s
arguments in the monograph

ry controversial
views, yet

hovers hesitatingly on the brink. The
are expounded lucidly —with occasional
way. The diagrams show Dr, FitzGibbon’s well-known artistic
skill, and are well chosen. The monograph is worth careful study
by all interested in the practical side of midwifery, and we think all
will admire the results Dr. FitzGibbon has obtained.

lapses—and in an orderly

A MaxuaL oF PracricaL X-Ray Wor By Joux Muir, B.Se.,
M.B., Ch.B. (London : William Heinemann (Medical Books)
Ltd.) Pp.524. Price 31s. 6d. net.

This book is the third edition of what used to be Arthur & Muir,
but it fortunately bears little resemblance to its ancestors.

In its present form it is a good book and really supplies a long-felt
It is all the more strange therefore that the majority of the
reproductions of radiograms in it are really bad. ~The fault in many
cases lies with the reproduction, for though in some the radiograms
are not beyond reproach, in others there is no doubt that the original
It is obvious that the author does not know
The sooner a new edition is

want.

radiograms were good.
how to deal with the block-maker.
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produced and these and other mistakes corrected the better—the
book is worth it.

Fortunately Dr. Muir has omitted the chapter on treatment which
the previous editions contained ; ; radiotherapy requires a large book,
not a chapter. The technical part of the book is very good, the
various descriptions being clear and well illustrated. The mistakes
and omissions which must creep into every book are few. The old
false statements about electrolytic interrupters are still carried on—
for instance the allegations that Wehnelt breaks will not work above
140 volts ; they can always be seen at this Hospital working direct
from a 200-volt main, and higher voltages can easily be used with
them if their proportions are suitable. A tendency to omit reference
to the originators of various accessory devices is regrettable ; much
hard work is often done on a small improvement. The protective

en illustrated on p. 162 is dangerous as the feet of the operator

e not protected—a common fault with this type of apparatus.
The methods of taking skiagrams of some parts of the body are
carefully described with diagrams, but for other parts these descrip-
tions are not so complete. The diagrams of accessory bones in the
hand and foot are useful. The author has a preference for working
with the tube overhead ; in this Hospital it is almost a tradition to
work largely with the tube beneath the couch. The whole section
on bone diseases is poor, and owing to the bad quality of the repro-
ductions is very difficult to follow. The chapters on the respiratory
and circulatory system and the alimentary system are better. The
book is one for the student of radiology and radiography, and deserves
to be carefully read.

Books Received.

Tue MICROSCOPIC AND GENERAL ANATOMY OF THE
J. Howarp MumMmery, C.B.E., F.R.C.S.
Press : Humphrey Milford.) I’HCP

HANDBOOK OF SKIN Diseases. By FREDERICK GARDINER, M.D.,
F.R.C.S. (Livingstone.) Price 1os. 6d.

OUTLINE O INDOCRINOLOGY. By W. M. CROFTON, M.D,
stone.) Price 6s.

A HANDBOOK OF SURGERY.
(Livingstone.) Price L

AN INTRODUCTION TO THE PRACTICE

LL, M.D., and F.
Price 30s.
s oF WOMEN.

Teets. By
(Oxford University

(Living-

By Geo. L. Cuiext, M.B., F.R.C.S.
d.

oF MEDICINE.

C. PUrsgr, M.D. (Dublin:

3y WiLLiam
The Talbot
3y Ten Teache:

s (Third edition). (Arnold.)

EXAMINATIONS, ETC.
UN1VERSITY OF OXFORD.
The following degree has been conferred :
D.M.- N. F. Smith.
UNIVERSITY OF CAMBRIDGE.

The following degrees have been conferred :
M.B., B.Ch.—]. Conway Davies.

UN1vERSITY OF LoNDON.
Third (M.B., B.S.) Examination for Medical Degrees.,
E. Gallop (a, ¢) ; J. Maxwell (a, ¢).
inguished in medicine ; (¢) Distinguished in midwifery.
Atkin, H. Burt-White, J. R. Hamerton, R. Keene,
Klaber, C. I. N. g W. Poole, F. P. Schofield,
ylor, P. R. G. R. \\ est.
\upj)lunmmrv Pass List wu[) I (Medicine).—C. O. S. B. Brooke,
. F. Farr, W. A. Robb.
"Group IT (Surgery and Midwifery).
C. M. Pearce, R. D. Reid.

RovaL COLLEGE OF SURGEONS.

May, 1924.

. B. Cooper, H. L. Oldershaw,

The following were successful at the Primary Fellowship Examina-
tion held in June, 1924 :
H. Barbash, H. J. Burrows, J. B. Crabtree, J. McMichael.

CHANGES OF ADDRESS.
CoLpREY, R. S., Miller Hospital, Greenwich.
FAIRBANK, J. G. ATKINSON, 14, Upper Wimpole Street, W. 1.
Harrrs, U. A. C., The Bungalow, Highertown, Minehead, Somerset.

KLEIN, 13, Wilbury Villas, Hove, Sus

[Jury, 1924.

Lane, W. Lt.-Col. LM.S. (ret.), 2, Reynolds Close, Hampstead
Wa) \.\\. ) & N

LeE, C. StIRLING, Sainsfoins, Little Shelford, Cambs.
MorGax, C. NaunTON, Hospital of St. John and Elizabeth, 40, Grove
End Road, N.W. 8. (Hamp. 6378.)
PraNce, C. S C., Cedar Lodge, Plympton, near Plymouth.
\\ ALK, A., Cane HJH Mental Hospital, Coulsdon, Surrey.
/ELLS, J. PAscok, Danbury, near (heh]]&fﬂld (Tel. Danbury s.)
WITH, P » 207, Cal(‘domdn Road, N. (Tel. North 1157.

APPOINTMENTS
ArNsworTH-DAvis, J. C., B.Ch.(Cantab.), appointed
Registrar, All Saints’ Hospital, Finchley Road.
CoLprey, R. S., M.B., B.S.(Lond.), appointed House-Surgeon at the
Miller Hospital, (-(een\\u‘h
Lioyp, W. E,, M.B.,, B S.(Lond.), appointed Medical Registrar,
\\'estmix ter Hospital.
MACFADYEN, J. A., M.B., B.Ch.(Oxon.), appointed R.M.O., Johannes-
burg Hospital, Johannesburg,
WALk, A., M.B., B.S.(Lond.), D.P.M
Officer, London Mental Hospital S

Surgical

appointed Assistant Medical

BIRTHS.

ADRIAN.—On May 27th, at 10,
wife of E. D. Adrian—a daughter.

BurL.—On May 23rd, to Dr. and M . J. Forman Bull,
field Road, Kingston-on-Thames—a d aughter.

RusaworTH.—On May 12th, at Orchard Cmnm, Walton-on-Thames,
to Mary Eleanor, wifc of Arthur Norman Rushworth, M.R.C.S.
L.R.C.P.—a daughter.

Grange Road, Cambridge,

28, Spring-

MARRIAGES.

GRAY—O’FARRELL.—On May 28th, at St. John’s, Chelsea, by the
Rev. E. Lees, Vicar of Brentwood, and cousin of the bridegroom,
Norman Gray, younger son of Dr. C. F. Gray, of Newmarket, to
Bridget O’Farrell, younger daughter of the late Patrick O’Farrell,
of Kildare.

STRUGNELL—LEYS.—On June 7th, at Christ Church, Streatham,
Surg. Lt.-Commdr. Lionel F. Strugnell, R. to Edythe M. Leys.

GOLDEN WEDDING.

DAvis—SHUTER.—On June 2nd, 1874, at St. George’s, Tufnell Park,
by the Rev. W. Horne, M.A., Vmal of St. Helenw Ipswich, cousin
of the bridegroom, assisted l)\ the Rev. W. McCall, M Vicar,
George Acton Davis, of Somerset Lodge, Croydon, to Mar: Aun,
elder daughter of James Legasick Shuter, of Lawn House, Tufnelk
Park. Present address, Julian Hill, Harrow.

DEATHS.

Brack.—On May 25th, 1924, at St. Mary’s Hospital, Patrick Blacl,
M.R.C.S,, L.R.C.P., of asphyxia, due to acute broncho-pneumonia
of both lungs, aged 43.

E wick-F1eLp.—On June 1oth, 1924, at Hurst House, Midhurst,
Charles Eastwick-Field, M.R.C.S., L.R.C.P., aged 73.

FRrRASER.—On May 28th, 1924, after five months’ illness (pyzmia),
Forbes Fraser, C.B.E., F.R.C.S., of 5, The Circus, Bath, aged 53.

NOTICE.

All Communications, Articles, Letters, Notices, or Books for review
should be forwarded, accompanied by the name of the sender, to the
Editor, ST. BARTHOLOMEW’S HOSPITAL JOURNAL, St. Bartholo-
mew’s Hospital, Smithfield, E.C. 1.

The Annual Subscription to the Journal is 7s. 6d., including postage.
Subscriptions should be sent o the MANAGER, W. E. SARGANT,.
M.R.C.S., at the Hospital.

All Communications, financial or otherwise, relative to Advertise-
ments ONLY should be addressed to ADVERTISEMENT MANAGER,
The Journal Office, St. Bartholomew’s Hospital, E.C. Telephore :
City 510

*“ Zquam memento rebus in arduis
Servare mentem.”
— Horace, Book ii, Ode iii.

Vor. XXXI.—No. 11.]

CALENDAR.

Tues., July 29.—Sir P. Horton-Smith Hartley and Mr. McAdam
i Eccles on duty.
1.—Sir Thomas Horder and Mr. Rawling on duty.
5.—Dr. Langdon Brown and Sir C. Gordon-Watson on
duty.
—Prof. >Fra>cr and Prof. Gask on duty.
12 7Dr Morley Fletcher and Mr. \Vdrlng on duty.
15.—Sir P, Horton-Smith Hartley and Mr. McAdam
Eccles on duty.
19.—Sir Thomas Horder and Mr. Rawling on duty.
22.—Dr. Langdon Brown and Sir C. Gordon-Watson on
duty.
Last day for receiving matter for September
issue of Journal.
26.—Prof. Fraser and Prof. Gask on duty.
29.—Dr. Morley Fletcher and Mr. Waring on duty.
Tue x,\u[ 2—Sir P. Horton-Smith Hartley and Mr. McAdam
Eccles on duty.

Fri, Aug.

Tues., ,,

EDITORIAL.

UGUST, if we may use Swift’s metaphor without
offence, is the month of the Little Fleas.

While the Chiefs are doing someone else’s

work, coming as near as they may to fulfilling the

functions of

good professional golfers, yachtsmen or

mountain guides, fishermen or chauffeurs, their own jobs
are gaily tackled by chief assistants

The surgeon who makes his living by
extinction that would claim his patients
freedom, so we have been told, by risking something
more than his professional reputation, and spends his
holiday ‘* hanging upon crags at a gradient that makes
his next step a debate between the thing he is and the

thing he may become while the chief assistant who
igns in his stead comes down at night to the Hospital to
sit on an awkward hedge for ten brief minutes, and then
jumps with some decision on the wrong side—or the ri
And the newly qualified man, after five ycars of ir
sponsibility, having, in a moment of weakness, con-
sented to act as locum for his friend, finds himself faced
with amazing problems which teachers and text-books

have (even more amazingly) omitted to mention.

AUGUST  IST,

1924. Price NINEPENCE.

So the Little Fleas sweat on in the heat o
But, apart from the joy of the craftsman in
London in

The Hospital is not crowded; the

there are compensations even
waitresses
restaurant serve you with an alacrity which pertains tc
rather than the half-dead ;
may, with luck, be open, and a

the living the plunge-bat
Ithough London may
be so empty a: e Gossip in the Tatler leads you
believe (“ The town, ma cherie, is a desolate wildernes
not even a tweeny-maid remains’’), you may find a few

feet of water unoccupied at swimmi

you may walk into the pit of a theatre and

seat in comfort; you may sleep at Lords while ener
men in white flannels perspire vicariously for you in the
blazing sun; you may, on the river, escape the too-fond

couples and the too-blatant gramophones, and reach

a quiet backwater with an Amaryllis more charming to

your eye and a gramophone less your ea

Yet these are but shadows of deli ; the dre
truth is that everyone suff from 1
The swimming-baths are dirty when you dream
sea, the theatres stuffy when you are longing for the I
and the turf at Lords faded and
ou are on Dartmoor.

We have B . and in our present

wrtificial when, in

overwrought
condition we do not [ difficult t ve, that
strong men wéep when they remember that at morning
and evening a boat-train is steaming out of V

station—and they are not there.

Those whose holiday is to come require no sympatl
but those who obeyed the railway magnates and took

Nothing

their holidays in June will not be comforted. g
is left to then

shall find them out of London.

but the determination that next August

Elsewhere in this issue there are two appreciations of

Dr. Drysdale. The Hospital 1s not so rich in striking
personalities that we can ¢ ford to lose Dr. Drysdale

without regret.
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His passionate desire for accuracy, his healthy scep-
ticism, his sens¢ of humour and the balance of his
mind have prevented him from sharing the fleeting
enthusiasms which sweep over medical thought as
regularly as new fashions appear in Bond Street; and
this unerring discrimination between true and false
(together with an individual interest in each student)
has made him an ideal teacher of Clinical Medicine.
The best wishes of all will follow him in his retirement.

On July 18th at the Langham Hotel a dinner in
his honour was given by his past and present House-
Physicians, and he was presented by them with a silver

vase. * % ¥

We congratulate Dr. Langdon Brown who has been
elected to fill the vacancy made by the retirement of
Dr. Drysdale, and Dr. George Graham who has been
appointed an Assistant Physician.

* * *

We have received the Report of the Manchester test
of the Yadil treatment of tuberculosis.

To add anything to the skilled and forcible indict-
ment of Yadil which has appeared in another place
would be superfluous, but two questions still require
an answer:

Why has the exposure of Yadil been left to the Daily
Mail when this was obviously the duty of a scientific
journal ?

Why, since the composition of Yadil has been known
to analysts for some years, have consultants and general
practitioners been allowed to prescribe it in ignorance

of the fact that it contained nothing but ‘‘ glycerine,

formaldehyde, water and a smell ?

It is to be hoped that this useful “* silly-season stunt "
will lead to a revision of the law regulating the sale
of patent medicines.

. P

H. B. Stallard, in his article which will be found on
another page, has nothing to say of his own running at
the Games, but Mr. Philip Baker, the captain of the
British team, writes :

“ Yet perhaps in some ways Stallard put up the finest
performance of them all. In five days he ran five races
three rounds of the 800 metres, two of the 1500. His
first race would have won most British championships;
his second equalled the British record; his third—
although he was only fourth in the final—was well
inside that record; in his fifth he beat the Olympic
record, and came, after a marvellous last-lap sprint,
within eight yards of Nurmi, the Finn
Few people knew that his last two races had been run

super-man,

on a foot that caused him acute agony every time he

put it to the ground.”

[Aucust, 1924.

We congratulate Sir Frederick Andrewes, upon whom
the honorary degree of D.C.L.(Durham) has been con-
ferred ; and Mr. McAdam Eccles and Sir Charles Gordon-
Watson, who have been eclected to the membership
of the Council of the Royal College of Surgeons.

* * *

Congratulations to J. N. Kerr, who has been awarded
the Gold Medal in the M.D.(Lond.) Examination ; and
to H. Shannon and C. M. Gwillim, who have passed the
same examination.

DR. J. H. DRYSDALE, F.R.C.P.

Ceelum non animum mutant qui trans mare currunt.

WY the time these words are published Dr. Drysdale

of St. Bartholomew’s. The extent of

our loss is not to be computed, for his gifts have been to
a generation, and with few exceptions we have known
him, respected and loved him for a few years only.

Some men leave their stamp by the clear impress
of a brilliant intellect ; others by a mass of painstaking
and accurate work; some few by a discovery or concep-
tion of singular brilliance. Intellect and patience are
both qualities for which he is admired, but he, apart from
the priceless gift of his clinical teaching, has left to us
the influence of a character in its unselfishness and
devotion to our Hospital altogether admirable.

The mobility of his countenance, the tense lift of the
eyebrows, the decisive tick of the tongue, the amazed
stagger, are all superficial characteris ics dear to us
because they are his.

These, however, merely have served to emphasize what
lay beneath.

Perhaps the trait that has endeared him more than
any other is complete fairness and honesty, both to
others and to himself. The opinion of the most junior
clerk upon any subject was invariably heard by him
with the sincerest and most patient attention. If the
opinion merited it, it received acquiescence; if not, a
humorous prod at the structure would leave its remains
lying in a ridiculous intellectual disarray. Never was
there a trace of egotism, never the implication, * I am
Physician to this Hospital; you are a silly and ignorant
fellow; you must not interfere with my dignity. How-
ever, provided you do not, T will condescend to jest
occasionally.” If we substitute our own titles for that of
physician there are few of us who, at times, have not
been guilty of intellectual snobbery; but such was never

the case with him.

AUGUST, 1924.]

Besides this
of an absolute equality, he will long be remembered as
the teacher who educated. * Did you go to Cambridge

umption, for purposes of argument,

to learn things or to be educated ? " was a favourite
question, and his attitude as a teacher was always that
of trying to get men to think for themselves.

The production of some high-sounding reason as a
reply to his question was always the prelude to—*" Now

Dr. J.
tell me, Smith, what exactly do you mean by that,”
and the unfortunate Smith would find that his high-
sounding reason was in reality no reason at all.

The absolute logic and truth of the statement, *‘ The
proper dose of any drug is enough to produce the desired
effect,” is as good an example as any. The grain and
minim have no meaning, but the fall in the apical rate
of a fibrillator or the abolition of the fever and joint
lesions in a case of rheumatic fever provide a vivid
and reasonable picture.

He perhaps applied his logic with the clearest force
in teaching upon diseases of the heart. No loose state-
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ment about murmurs or rhythms was allowed to pass
unchallenged or to cover up physiological ignorance.
Cause and effect were clearly shown. Physiology was
rationally applied. Heart-block was the lesion inter-
fering with conduction. The reasons for heart-failure
were definite and distinct.

* When a valvular lesion produces changes in the

circulation, the chamber first to suffer is the chamber

. DRYSDALE.

immediately behind the lesion.” Statements like these

were fundamental and can never be forgotten.

The essential value of any new method in diagnosis
and treatment was rapidly and accurately estimated by
him.

When the world was awhirl with a multitude of
new methods for testing renal efficiency, he immediately
perceived and introduced into his teaching and practice
what was sound. Many of the tests have lost their
original promise, but what the world now recognizes as
good and permanent in them he recogn ed and taught

from the first.
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Similar examples occurred with reference to the
electrocardiograph and to insulin.

The accuracy, truth and inspiration of his teaching
have been leavened with the most delightful humour.
The sudden flash of this has made his rounds a constant
pleasure

The writer remembers, as a clerk, being asked by him,
with reference to a case of pernicious anemia, ** Tell
me, ——, if I were to tell you that this patient had
4000 white cells per cubic millimetre in her blood, what
would yousay ? 7 To the reply, quite innocently meant,
of ““1 should belhieve you, sir,”” the answer was a
humorously grateful bow.

Even the words, ‘* Tut-tut, so-and-so, you talk like
a halfpenny newspaper,” were accompanied by a
twinkling eye.

Some years back a small boy with ascites was lying in
Mark. On the round a clerk was addressed in the follow-
ing terms : ** I invite you to look at this boy and to tell
me exactly what you think about him.” The clerk
replied that the child had a big belly. ‘Oh, tut, tut,”

ne the reply, “ I could have told you that he has a
foolish mother,”” and, when the laughter had subsided,

I expect his name is Clarence’ and after a further

pause, ‘‘ Tell me, ——, have you ever read Litile Lord

Fauntleroy ?

The association between the foolishn

of mothers and long curly locks in small boys has per-

sisted in the mind ever since.

Above all will he be remembered as a friend. A
better and truer friend this Hospital never had. If
his advice has been asked by house-physician, clerk or
chief assistant, he has replied, ‘‘ I never give advice, but

> Then has

I will give you my opinion, if you like.’
followed a clear and most painstaking review of
suments and reasons on cither side.

We know his worth, and its measure is our loss ; but

he can be assured that he has become part of our hearts
wnd minds, and will live in them as long as they endure.

L g o

Tue retirement of Dr. Drysdale, leaving for the
students, as it must, a larg 1p in the teaching staff of
the Hospital, neccessitates an equally serious loss to
them in his retirement from the Students’ Union.
Realizing, as he has done, that social and sporting
activities occupy a large share of the medical student’s
time, Dr. Drysdale has devoted a considerable part of
his life to doing what he has been able to help, guide and
advise in all matters affecting their welfare.

As President of the Students’ Union, and as President
or Vice-President of many of its constituent bodies, his
help has been inestimable. One may speak as having
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been officially associated with him for some time, in
carrying out the business of the Students’ Union Council.
Here the fundamental principle he insisted upon, and
did his utmost to urge others to carry out, was that all
questions concerning students, from the non-academic
standpoint, should be decided by the students them-
selves, and that others who were present were there in an
advisory capacity only. This was certainly right, but
only those who were in close contact could tell how much
this experienced and well-considered advice meant to
them in the ultimate success they achieved.

Dr. Drysdale’s enthusiastic interest in the doings of
his students was very apparent when he presided over
meetings of the Students’ Union Council. Patient to a
degree, he never let a point escape his notice, and it is
largely duc to his remarkable foresight that the Union
stands in the strong position which it does to-day.

At these meetings Dr. Drysdale in the chair was in-
valuable, and when everybody had finished speaking
on the particular. motion before the meeting, the final
observations he had to make, before voting was taken,
would have equalled the best summing-up from any
judge on the bench.

Often a particularly hot-headed student, with ideas
which would upset any properly organized institution,
would calm down at a few words from the President,
accompanied by the characteristic ‘ looking over the

spectacles,”’

and on thinking things over again would
find that perhaps, after all, he was wrong!

In his dealings with individual clubs of the Union,
Dr. Drysdale was probably associated with the Rugby
Football Club more than with any other. As an old
player he could and did give practical advice of the
first importance. His interest in the Club was enormous,
and his regular attendance at matches was an example
which might be copied by many a student.

It is fitting that the termination of the Presidency of
the Rugby Club should bring with it a result for which
he has worked for many years, his personal influence
and enthusiasm playing no small part in helping our
team to win the Cup last season.

Dr. Drysdale leaves St. Bartholomew’s with the heart-
felt appreciation and good wishes of every member of
the Students’ Union. It is improbable that succeeding
generations of students will be able to realize, as
we do, all that he has done in the interests of the
Hospital and of the Union. It will be small, but it will
be some recognition of the services which he has for
years rendered to the students of this Hospital, if we see
that what we have learnt from his example is passed on
to those whose duty it will be to maintain the best
traditions of our alma mater.

W. HOoLDSWORTH.

Sp;

Bartnoromew's Hospirar

DRYSDALE.
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THE LONDON DISPENSATORY.

HOSE readers of the JournaL who have spent |

time in reading Rudyard Kipling’s charming |
short stories—and I fear they are fewer than
they might be, for there seems to be a fashion set in
which affects to find them uninteresting—those at any
rate who have learned to recognize the hand of a master
will no doubt remember one of the several tales in which
men of our own profession figure—the story of the
Doctor of Medicine, ** the Guy F man in a
Mr. Nicholas

Culpeper, Gentleman, student in Physick and Astrolc

whkes-looking

black cloak and a steeple-crowned hat.”

es himself in his books; was a curious character

as he sty
middle of the seventeenth century.
adherent of the Parliament in the Civil War,

in at least one battle during that great struggle, where

he wa said, seriously wounded in chest.

o 1
good

He was the son of a clergyman, who received a

education and was apprenticed to an apothecary in St.

Helen's, Bishopsgate. Allowing for the interruption of

the war and his period of service, he must have been not

merely diligent in his studies, but possessed of an amazing

power of writing, for as early as 1649 he published a

translation of the London Dispensatory into English—

a volume which represents not only a wide and compre-

hensive knowledge of the pharmaceutics of the time, but
Iy based on sound common

a capacity for criticism usue

sense and an ingenious and fertile u of his mother

tongue. This, which was the most yopular of his works,
§ RO}
of the

the eighteenth and even

was republished several times before the end

century, and more than once in

in the nineteenth centuries. His industry was immense,

for heis said to have left in manuscript more than seventy

books of his own composition. In addition he carried

on a busy practice in Spitalfiel and was well known
Y I

to be ready to give his services gratuitously whenever
his patients could ill afford to pay him. It is hardly
surprising to read that he was always in straitened

circumstances. ged

January

He died of consumption, &
7 of the year 1653-

I have recently come into possession of a copy of
the London Dispensatory, and have found it of great
In the
\ce it is of interest because it shows the sort of learn-
the time;

interest for two quite different reasons: first

ple
ing which was expected of the physician of
the of

medicine had not yet es \ped, and the struggles of an

amazing accumulation tradition from which

acute and vigorous intellect to pierce through the
clouds of what he recognized as nonsense.
The edition of the book which I have is that of 1683—

many years after Nicholas slept with his fathers. But
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it contains the prefaces and introduction which arc

dated ““ from my house of the East Spitalfields, near
London. This 30. of December 1653."

¢ Curteous If thou ever
neither Foo

Skilled in this

h

Reader,”” he pursues, in-

tendest to study Physick, and turn nor
Knave in that famous Science, be well
Astrologo-Physical Discourse following, here’s enoug
1thy
pathy are the two Hinges upon which the who

Phy

Here is a foundation for thee t

and Anti

le Body

for thee to whet thy Wits upon: Symp

Radix of them here

who

of sick turns : Thou hast the

o0 erect the

upon, if thou beest wise ; if not, thou rt unf

a Physitian. I love well and am as willing

though their parts |

[ find i

nious m e never
but I hate pride in whomsoever
thee farewell for this time

With
straight into a profession of

He

this preliminary discoursc

describes
Heavenly b

It is from this

and a physician

as governed

their settings

and from the ‘ Premonitory
which soon follows it that, as
Kipling drew the raw mater

this feature which has made for mc

interest to which I referred just

miracle to see the fashion in which the mind of

of literature works; to trace, as in this inst

10¢
indications and tiny points of detail whic h in the or
matter have for one but little

by the
living picture.
For Nich

in his written word, re

are welded by magic of tl

plete and And this

the case here. though

this generation. Yet from such materia

Kipling has resurrected him and set him in

of Rewards and Fairies—a vivid bein

the ]»rvmrlim\ the passions and the

time, and yet a sympathetic figure

humanity and sound sense which Kipling

to detect in his writing.
The Cc

issued it in Latin and Nicholas had seen

of Physic

fit

To return to his boolk leg

it into his mother tongue—a proceeding whic h «

entirely meet with the approbation of his fellows

the profession of medicine From various hints wi
he gives in the volume it is probable that the Colleg
Physicians, to whom the original Latin book belonge
was indignant that the knowledge which was shr

made

Nor
the

in the Latin tongue should have been wailal

in the vulgar language of the time. was th

indignation likely to be lessened by extremely

frank criticism which was bestowed upon their efforts.
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Nicholas, on many pages, breaks out into derogatory
remarks on the folly of the College and its want of know-
ledge. The quotation which follows illustrates both his
criticism, and gives us one of the reasons which induced
him to undertake the translation of the London Dispen-
satory. Under the heading of ‘“Pulvis Antilyssus” he
says :

¢ T see now the Colledge is not too old to learn how to
dry herbs, for before they appointed them to be dried in
the shadow: I would they would learn humility, and
mind the common good, and consider what infinsite
number of poor Creatures perish daily (whom Christ hath
purchased to Himself, and bought with the price of his
blood) through their hiding the Rules of Physick from
them, who else happily might be preserved, if they
knew but what the herbs in their own gardens were
good for: Why did they change the name of this
Receipt from a Powder against the bitings of mad Dogs,
to Pulvis Antilyssus ?  Was it not because people should
not know what it is good for; but if they be bitten, they
may be mad and hang themselves for all them ? 1
believe that I have hit the nail at head the first blow.”
Again a little later he says: ‘‘’'Tis a devilish purge,
oood for nothing but to destroy men : your Souls being
led to your graves by their directions, like sheep to the
slaughter, and know not whither you are going nor what
hurts you ; or if you do are they questionable by Law ?
Dear Souls, avoid this Medicine, else the College will
have mens’ bones enough to burn.” Yet Nicholas
was fair enough to give credit where he felt he could :
“ The truth is, the College have altered this Receipt
much, and I am perswaded have made it much better.
Neque enim bene facta maligne detractare meum
est.”

The traditional pharmacy of the time amazes us, yet
it was to last with very little change for another hundred
years: ‘‘ The Skull of a man that was never buried,
being beaten to powder, and given inwardly, the
quantity of a dram at a time in Betony water, helps
Palsies and Falling-sickness.”

“ Elks claws or hoofs are a sovereign Remedy for
the falling-sickness, though it be but worn in a Ring,
much more being taken inwardly: but saith Mizaldus,
it must be the hoof of the right foot behind.”

« Also if ten grains of red Coral be given to a Child
in a little Brest-milk so soon as it is born, before it take
any other food, it will never have the Falling-sickness
nor Convulsions. The common Dose is from ten grains
to thirty.”

“Scammony or Diagridium, call it by which name
you please, is a desperate Purge, hurtful to the body by

reason of its heat, windiness, coroding or gnawing, and

violence of working. 1 would advise my Countrymen to |
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let it alone, it will gnaw their bodies as fast as Doctors
gnaw their Purses.”

One could go on quoting such fragments for a long
time, but the above may scrve as samples of the pharma-
cological knowledge of the age. There is, however, one
more delightful aphorism which I cannot omit ; it may
recommend itself to some of our American cousins in
their present desperate plight. *“ Eels,” he say “ being
put into wine or beer and suffered to die in it, he that
drinks it will never endure that sort of Liquor again.”

Nicholas was no humbug; but he could not wholly
free himself from the traditions handed down to his
time. When he writes, not of these traditional remedies,
but of his own opinions and beliefs, he shows us clearly
a strong and acute intellect struggling to free itself from
superstition. ‘* I have now (Courteous Reader) led thee
through the College’s reformed and refined Dispensatory:
I assure thee, not led thereto by any Envious Principles
against them, for I bear them more good-will, and love
them better than they love themselves; only I hate
Selfishness in whomsoever I find it.  If thou findest me
here and there a little lavish in such Expressions as many
like not, I pray pardon that, it is my Dialect, I cannot
write without it; I ure thee it was not premeditated.
If thou thinkest I did it for gain, thou art so wide from
the truth, that unless thou change thy Opinion, ’tis
to be feared Truth and you will not meet again in a
long time.”

He was already, when he was thus writing, sick to
death, and though he must have known that his days were
numbered he was full of designs for future work, not for
gain, as he insists more than once: ¢ I desire not to
spend the strength of an immortal spirit in seeking after
what hath no worth in it, which may make me worse,
cannot make me better. . . . I will assure you,
it was a higher Principle than all these moved me to
write, viz., Pure Love to that Nation in which I was
born and bred. . . . I weigh not the ill language
of those that mind earthly things, I wish them all the
riches their hearts can desire, for they have all their wit
already : ’tis comfortable enough for me, that I am
beloved of the honest; my reward I expect hereafter
in that place whereunto no earthly-minded nor selfish
man shall come.”

Almost the last words which this honest and loved
physician wrote must have been the concluding portion
of the preface to this book, for they are dated on the
30th December, 1653, and he died within the next month:
1 shall not trouble the Reader further, being myself
sick and weak, no way fit for study or writing. But
now pleasing myself in viewing those things which were
written in my health, with this delightful thought. I
shall do good to my Countrymen ; yea, them that are
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yet unborn ; for their healths (as well as the now living)
have I lost my own. And could chearfully (for the good
of the English Nation) even cease to be.”

I have been told that it was Osler who brought

icholas to the notice of Rudyard Kipling. If so it is
not the least of the debts which we owe to that fine
spirit, that he led the modern to clothe again for us
in the flesh the honest, grave and curious physician of

the seventeenth century.

THE EVILS OF TONSILLAR REMAINS.

By Beprorp Russerr, M.A.[Cantab.), F.R.C.S.

)

IITILE the evil effccts of septic tonsils are becom-
ing widely recognized, and more and more
patients are very reasonably advised to have

an operation for their removal, it is not perhaps
realized by the majority of practitioners that there is a
group of diseases arising from the results of operation
upon these organs.

Since the year 1910 the Sluder method of removing
the whole tonsil with its capsule by means of the guillo-
tine has been extensively employed in this country,
and in experienced hands it is productive of satisfactory
results.

But the enthusiasm aroused by the results of th
method, and a belief in its simplicity, has led to its
employment at the hands of operators whose experience
is insufficient to justify it. The method, used under
proper conditions, is certainly convenient if it is employed
on suitable cases ; but these conditions must definitely
be present, or more harm than good is likely to be done.
To begin with, the question of anas-
Causes of BT ik 5

incomplete thesia is of prime importance. A good

e‘:?ocxl\?. operator is powerless if the faucial muscles
are contracting during the operation. The

child must be completely under, and there must be no
gagging or retching. Again, the question of illumination
is often rather scamped. Thisis an operation that should
not be attempted by touch, but must be conducted
throughout under the guidance of vision. Thirdly, it
should be known that there is a small percentage of cases,
in which it is impossible to remove the tonsils by this
method ; impossible, at least, to remove them without
damage to the neighbouring structures. Such cases
may result from repeated quinzies, or other inflamma-
tory processes which have led to the formation of scar-
tissue. This anchors the tonsil in its bed, and hampers
attempts at enucleation by rendering the faucial pillars

inelastic. Some cases, again, are unsuitable by reason
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of the shape of the mouth, or the disposition of the
faucial pillars relative to the tonsil.

When the above conditions have been complied with,
there is still, even in practised hands, a small percentage
of incomplete enucleations. When a surgeon has to do
from twelve to twenty cases in a morning, it is not an
unknown occurrence for one or two to have a small
portion of tonsil and capsule left in situ, and it is to
these cases that I would draw attention, no less than to
those in which the tonsils have been purposely * i
rather than removed.

At any throat clinicit is common to meet
Clinical

results,  With a few cases per day of adolescents

complaining of nasal obstruction, from
runni at the no and perhaps faucial discomfort

usually accompanied by a slight

ig
enquiries elicit the fact that the

been gradually increasing * since the tonst

were removed.” Further question will confirm what
is usually evident from the physic ppearancc
that the patient is never able to last well either at
work or play, and there is usually a d crescent
under the eyes, such as one is accustomed to associ

with fatigue. An examination of the fauces

shows a surprisingly large pair of tonsils, and

of a previous operation is indicated only by
whitish network of fibrous tissue against t

,round, the scarred surface being sometimes
concave. In other cases, the tonsillar fosse will appear
to be empty, but on pressure at the base of the anterior
pillar it is possible to extrude from the region of the lower
pole a scarred-up portion of tonsil, from which one may
express thin pus. In practic \lly every case, the upper
cervical lymphatic glands—particularly that onc which
underlies the angle of the mandible—are pal

and there may be a history of tenderness in these glar
during colds.

There may be found, in addition to the signs Uready
described, patients suffering from all the class cal
results of septic tonsils, often in an unusua ly marked
degree. Every practitioner meets with numerous cases
of young people who don’t pick up well in spite of good
feeding and changes of air, who always look a little
sunken under the eyes, whose voices occasionally get
husky, and of whom not a few will have little attacks of
temperature- ]\ur!m}v\ up to 99 or I100"—Ww out
obvious explanation ; and it is often found that an
examination of the tonsillar fosse will provi
of the problem.

The reason for the signs and symptoms described
above is to be sought in the fact that a layer of
covers the raw surface left by the guillotine, and t
contraction of the fibrous tissue tends to occlude t
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mouths of the tonsillar crypts. The crypts become
distended with dead cells, living and dead micro-
organisms, etc., and there is thus provided an excellent
medium for the maintenance of a septic focus.

The removal of scarred-up tonsillar remains calls for
considerable patience on the part of the operator,
because these remnants are usually more closely adherent

is the tonsil which has not been tampered with ;
and the only satisfactory method of dealing with them
is by dissection under a general anwmsthetic. This
affords time for ligature of the vessels, which in this
type of case seem rather prone to bleed.

I hope I have made it clear that in my opinion ton-
sillotomy (removal of pait of the tonsil) is productive
of far more harm than is caused even by leaving bad
tonsils alone. The importance of these facts is rendered
greater, because even to this day there are medical men

» advocate partial removal
I'he results of removal of these remains
g_eesaltl::‘in(ﬂ are excellent: the general symptoms,
such as feveri attacks, tender glands
in the neck, lassitude, pyrexial attacks, etc., are cleared
up surprisingly quickly ; but the nasal obstruction and
running from the nose take much longer. Some
improvement is noticed quite soon, but the time for |
complete disappearance seems to vary directly as the
duration of the condition which ve rise to them.
One is particularly struck with the rapidity with which
a tickling cough with constant post-nasal mucus clea

up in a child after removal of septic tonsillar remains,
although these may consist of no more than one little
discharging crypt.

If one is totally to avoid the r
of the ton

of leaving portions
a short an®msthesia, such as gas or cthyl-
chloride, is inadmissible. The operator must have time
to stop the bleeding completely, and make a deliberate
survey of the tonsil bed. Incidentally, this has the
further advantage of greatly diminishing the amount
of blood swallowed, with consequent lessening of post- |

operative vomiting.

NOTES ON GENERAL PRACTICE :
AS SEEN BY A PHYSICIAN.

““ A bove majori, discit arare minor.”

B HE lookers-on scc most of the game, and so,
perhaps, something may be fairly said about
general practice by those who sit and wait

close at hand.

Experience teaches, but the record of others may
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assist those who are about to step out to face the
bowling, and may prevent a bad stroke or erratic
hitting when a googly ball is delivered.

These remarks are the impression of a round number
of years in practice, and are for this reason mature, and
probably represent an experience common to those who
stand behind the front rank of the profession. Perhaps
this essay may induce others to relate their observations,
which would be of great value to one and all, and espe-
cially to those who are about to don the pads.

ome of the statements may be self-evident, or super-
fluous, but may be of use to a few, and on the whole
endeavour to express the difficulties, not of diagnosis,
but of a comprehension of human nature.

The two main essentials to success in practice are :
(1) A good knowledge of the art; (2)a sympathetic
understanding of the subject.

The first should be easy of attainment when the

alma wmater is Bart. The second comes easily to
some men ex dono Dei, but can be slowly acquired by the
majority if pursued patiently and diligently. ‘“Nil tam
difficile est, quin quarendo investigari possit.” The
broad view conferred by St. Bart.’s upon its alumni is
of inestimable value in this connection, and the
devoted and unobtrusive service of its Staff leaves an
ineffaceable memory on the mind of its students. The
only criticism of medical education I shall make is the
inadequate instruction in minor ailments which could
be systematically given by the casualty M.O.’s in the
surgery. These cases form the bulk of the work in
general practice, and a fresher is often measured by their
management, for the opportunity of skill in acute or
severe states may be delayed or infrequent in early
days. It is generally inferred that if a man is careful
in the day of small things, then he may be relied on at
a time of grave or greater things.
The acute emergencies must be ever in mind for
instant intervention. A time sense should be keenly
cultivated from the commencement or delay in acute
conditions may be serious.

To parody a famous phrase—there is a tide in the
affairs of inflammation which if taken at the flood leads
on to life (for the patient) and to fortune perhaps (for
the physician). A routine method of examination once
learnt and constantly practised is quickly performed,
and nothing is more impressive and reassuring to the
subjects of our art than a thorough general examination.
Mistakes are generally made from insufficient examina-
tion and rarely from an erroncous conclusion deduced
from full facts.

Always keep spare parts, such as the various outfits,

exploring syringe, new needles, and inspect the con-
tents of your toxicology bag regularly. Unless you
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work with method and precision you may have to
borrow a death certificate from a colleague, and this
may be used in evidence against you.

Never omit to examine the urine, or unknown to you
it may be taken to a chemist round the corner and a
diagnosis suggested by the colour alone. “Mundus vult
decipi,” and the dispensers of our potions are often the
agents of such deception. A diagnosis of movable right
kidney was made by one after a few questions and a
close inspection of the urine by transmitted light, and a
reminder that the pain was on the left side promptly
elicited the reply that it was *‘ from sympathy.”
the examination of the urine is

Unless
part of the routine,
you may be suddenly summoned to your patient in a
state of coma following, perhaps, a rather trivial opera-
tion. Never relax your standards and the moral of the
following incident will be obvious.

The writer once saw a busy panel practitioner filling
in a form for life-insurance after only listening to the
chest in the vicinity of the watc h-pocket with a phon-
endoscope, and who then remarked upon the great value
of the instrument. One agreed that it v
fine instrument to ascertain the specific gravity of the
urine. You may be obstructed in the ritual of a routine
examination, as e. g., a nervous or shy young woman
who refused an examination of the abdomen, and an
acute condition was unobserved, with disastrous results.
A little firmness and tact alone were necessary, for the
consultant who insisted on having his way found the
condition.

Do not be persuaded under any circumstances to give
n to the whims of a patient. If, after using your full
powers of persuasion, the patient refuses, then vou
should threaten to retire from the case, which threat is
often sufficient to convince the patient, and the relatives
in particular, of the necessity for examination.

One may be permitted to remind the young prac-
titioner of two regions of the abdomen which arc apt
to be overlooked, viz. the hypogastrium, and summit
of the costal angle immediately below the xiphisternum.
A swelling in the former region is sometimes due to
causes other than a distended bladder, whereas the latter
region often discloses the hard and thickened edge of an
enlarged liver when this is not as yet obvious elsewhere,
or when it is otherwise obscured by flatulent distension.
Listen carefully to a patient’s tale of woe, for thereby
you may glean valuable information.

A child’s throat should never be overlooked Again,
the general effects of a malady are far maore casily seen
by a practitioner, and cannot be estimated by a con-
sultant at one visit. The general practitioner is in a
favourable position to see the first appearances of the

grey spectre, arterio-sclerosis, or to know the circum-
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stances (e. g. mental strain) attendant on its appr

or again the early collapse of acute lominal conditior
It is vitally important to realize when a patient

is acutely or gravely ill, as mistakes in this respe

G.P. faile

estimate the gravity of a case of pneumonia and

may be extremely unpleasant, e.g. brat

)
called in a consultant when the patient was mor
to the natural indignation of the relatives,

Pneumoni

common event, and often atypical, and in treatme

earlier suggested a second opinion.
do everything to conserve the patient’s strengtl
avoid any unnecessary or prolonged examinations
Keep a log-book and make your entries regularly
your notes may be wanted in evidence some d
in a murder or compensation case; or when the

of a will is contested, and you «

the deceased was compos m

it is salutary under sucl

with the subject of aj

under cross-examinati

severely strained in

of old injury, and brir forth unw
from the judge.

The secend part of this sketch is more
description, and has been already illustr
the preceding paragrap Do not be
appointed by anything, however extraordin
your patient, or more 1 from
always bear in mind that illn n anxiety
makes for unbalanced or abnormal behaviour

** There’s none so queer as folk,” and no one is in
better position to appreciate the truth of this remark
than the practitioner of medici You will often 1
hard put not to give them a return in kind, but *
your speech be alway with seasoned wit
that ye may know how ye ought to answer every m

Sometimes in a long and difficult case after you |
done your best there is a loss of confidence, and more
often on the part of the relatives, which is difficult to
overcome. Should this happen and you discern the
desire for a change of doctor, then retire gracefully af
giving your successor the details, and wish him luck

This is better than that you should receive a note
dismissal. You may be consoled with the certainty tl
sooner or later, he will have to give way to another,
or on another occasion.the position will be reversed

Do not change gear hastily, and when you do, move
the lever lightly.

These and similar experiences should be relegated to
what Kipling would term the ‘““minor damnalities of
medical practice,” and should be cheerfully accepted as
such and forgotten.

Do all you can to establish a bond of friendship with
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your professional colleagues, and face any misunder-
standing promptly and squarely, and not the least
entertaining side to an occasional meeting will be the
antics and vagaries of the funniest of all the species,
viz. your patients and their kin.

You will find all the best literature in full accord
with your observation in this respect. Kipling, in a
recent address to students, prescribes ‘‘Sanity, humour,
and the sound heart which goes with a sense of pro-

portion,” and this counsel was never more needed than
at the present time. Never lose the saving grace of
humour, for whilst there is much that is tragic or sad
there is more that is amusing.

Finally, “Wisdom s the principal thing; therefore get

wisdom and with all thy getting get understanding.’

LD

APOPLEXY.
By W. H. M.

AD we poet, novelist or journalist with us, as
we plod our daily rounds, shrugging our
shoulders by force of habit, what bitter irony,

r what comedy, would not be pointed out! Sometimes
we see it and sigh, but better that we disregard much
that isn’t essential.

Cerebral hamorrhage—I use its sudden and dramatic
onset as synonymous with apoplexy—is one of the most
tragic terminations of life, or, at least, the temporary
recovery from it is. That brilliant intellect, the once
great athlete, the man of letters, the busy politician,
the steady, apparently unreplaceable bread-winner, are
laid low in mockery at their plans, just when they had
of
course, inevitable, and sudden death enviable, but the

attained what seemed worth living for. Death is,
miserable condition of recovery from cerebral hemor-
rhage is a disaster.

We have steered through the threatening rocks of
traumas, the infections, new growths, the troubles of
enlarged prostate, and may be in sight of port without
arthritis : we may be saying, ‘‘ Soul, enjoy your leisure ;
you have worked hard, you can hardly expect physio-
logical old age, but you would like not to live to be a
nuisance.”’

Then strikes the clock: perhaps a bang is heard or
felt, a sudden confusion of thought maybe—I have seen
a look of surprise or curiosity on the face of the stricken,
a sort of vague realization of some catastrophe. And if
there be an awakening, it is an awakening to misery.

Let us pray that no kind friend succeed in bringing
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us round. The only chance is to let the tree lie where
it has fallen. It’s a case of masterly inactivity, and I
can remember, when called into consultation, I have
been “sniffed ” at because I'said “ Let him be.” The cure
is to do nothing, except don’t disturb him. But, for-
tunately for the sufferer, this is not often possible.
There are clamouring friends and anxious wife; the

“must be got upstairs somehow™ to the bed-

patient
room, from whence he will reissue in his coffin.

No one really recovers completely. The inteilect is
never so sound as it was, and even do we escape com-
paratively lightly, we may expect the summons at the
door to be repeated with greater violence. So, kind
friend, when my turn comes, have me taken upstairs,
venesect, do lumbar puncture, compress my carotids,
and purge me with calomel—fight against Nature!
I have never seen aught but harm from any of these
measures. 1 can’t conceive how intravenous calcium
or adrenalin or amyl nitrite can affect a big lesion—only
people can recover despite us if the lesion be small.
I should like a lot of things done to prevent my awaken-
ing, to possibly realize my wreck, to be called forsooth
“Daddy ” by some well-meaning nurse, who will ins
on that bedpan I have fought over with others; per-
chance to be left in the hands of some valet who will
surreptitiously pinch the aphasic old buffer, and steal
my treasures ; and, as I weep, to be reported as a bit
emotional or light-headed.

Yet, I must speak only for myself. It is not for us
to decide who shall be saved or who not. There may
be much behind the scenes—a man may have wished
to live till a certain time when Death Duties are invalid;
he may not have made his will; there may be plenty of
means of caring for him; he may be a valuable old orna-
ment (worse luck for him), and it is arguable that he
won't realize what has happened. I am certain,
however, most people do understand, and can’t properly
express themselves as they wistfully watch. If recovery
is important or desired, complete physiological restful-
ness and inactive yet active methods are essential ; but
if pity allow Euthanasia, then the obviously active and
enterprising ‘‘ scientific " plans afford the best prospect
for that blessed state of non-existence.

I have learnt from my thirty years of general practice,
how futile and annoying are the extreme or so-called ideal
methods of preventing cerebral hemorrhage. I, like my
brethren, finding the usual signs of arterio-sclerosis,
worry or amuse with the somewhat fallacious sphygmo-
manometer, think of purin-bodies, the dangers of
common salt, remove the food and drinks my patient
likes best, and insist on much that he abhors. Various
nauseous medicines are to be swallowed, and needlessly

we stop certain pleasant activities. I fancy most of us
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disbelieve in half we advise, but we talk to satisfy friends
and relations, lest some other man go the whole hog,
and be deemed less slack, or because our patient has
time and inclination for that valetudinarianism which
we think really is worse than the evil it is supposed to
obviate.

Moderation, nothing in excess, are the real watch-
words.  Study statistics of centenarians—some vege-
tarians, some heavy smokers, some big meat-eaters,
some much addicted to alcohol. We know all sorts of
patients who flourish in spite of our injunctions. As it
happeneth to the fool, so it happeneth even to the wise
man! Still, we must advise for comfort even if it be
not for prolongation of life. A man in the late forties
must understand his arteries are less adaptable, and
must avoid sudden departures from his normal life,
and in his declension apply the brakes in time. There is
no need to be depressed over it (although there is the
vicious circle of arterio-sclerosis, depression—depression,
arterio-sclerosis), no more need than when cricket and
football had to be forsaken. The chief dangerous things,
such as tea, coffee, meats, alcohol, tobac exerc

) )

business, must be or should be halved, and two daily
meals suffice. I sometimes think the artificial teeth
should be removed at meals lest too much be eaten, and
the banquet again be indulged in! But if unhappiness
result, let the poor chap be, and watch and be ready to
step in. If discomforts ensue, he will listen. Happy
is the man whose physician is also a pal, and one in
whom the wife also has confidence. It’s not a bit of
good trying *
We are meant to die, and our loss is very soon remedied.

glands ”’ and rejuvenescence methods.

Our small part in life’s drama is played ; we might live
on like a Strulbrug, only it’s nice not to have recovery
from apoplexy as passage to the Great Epilogue.

There are certain books making for that valuable
equanimity which teaches us to shoulder-shrug and to
suffer fools gladly or less impatiently, that impatience
which is apt to produce angina pectoris or strain our
cerebral vessels. Usually it’s one or the other with
arterio-sclerosis. Marcus Aurelius knows there’s a
Great Purpose or Fate in what may befall. Ecclesiastes
tells us that all is vanity, and we are to make the best
of things. There is the interesting debate of Evil in
Job. If we can understand Horace and Omar, all the
better, and I'm sure Thomas Hardy doesn’t intend
hopelessness. He helps us to that valued calmness and
resignation, patience and charity and tolerance to all
those in the same shipwreck, and under the same
‘ necessity."”

Of prodromas there are (inter alia) vertigo, faints,

head-pains and transient weaknesses or ‘ slight strokes,”’

diplopia, and h@morrhages.
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Vertigo, when it persists in a man near 50, is always
a source of anxiety. When we have treated the curable
tox@emias (oral sepsis, tobacco, gout, post-influenza,
ur@mia), auditory nerve or nasal lesions, we are probably
up against some hind brain-lesion, actual or threatening.
Organic heart disease doesn’t seem to produce vertigo.
I am often called for an attack of tinnitus and vertigo
by patients supposing they are on the verge of apoplexy.
It’s pleasant to reassure them, although I haven’t yet
met the aurist who helps much in these cases.

Faints.—This “ faint,” usually over on our arrival,
may mislead a locum, who may inject strychnine or
pituitrin | There is frequently sickness following it; a
bystander may say he has been able to feel the pulse

throughout. Isuppose, like the transient hemiplegia or

aphasia, they indicate some local alteration of blood-
pressure in the brain. Senile epilepsy is worth remem-
bering. This, at times, may be mere transient vertigo.
And sometimes the “faint

means uremia. One has
to await a repetition before a complete diagnosis is
possible.

The transient hemiplegias or ht strokes are very i

portant as indications of what may happen. We ar

to leave sach a case feeling a somewhat certain expec-

tation that the patient will be worse at our next visit,
but it may have all passed off, all due * to your wonderful

medicine and promptitude, doctor ! Sometimes we find
an unexpected hemianopsia, especially if there has been
associated numbness or tingling on one side.

Diplopia, to me, is often very puzzling when conjugate
movements seem normal and there is no squint. I
remember being snubbed at a post-graduate course by my
question whether such diplopia might not be an entirely
cerebral event. Is the diplopia of tobacco excess (e. g.)
always due to faulty conjugate ocular movements ?

Head-pains.—Many people with threatening apoplexy
or arterio-sclerosis give a history of migraine, and I have
met with migraine and transient aphasia in quite young
people. I find migraine happens with all varieties of
blood-pressure. Charles Dickens seems to have had a
lot of general neuralgia before his fatal stroke. A
somewhat fascinating theory for some cases of migraine
is that which supposes the lesion is due to an enlarged
May not this
hyperpituitarism in some cases lead to high blood-

or unable-to-expand pituitary body.

pressure and so to arterio-sclerosis, and explain the
connection of the past to present condition? It’s
remarkable how in the life-history of some migraine
cases one gets apoplexy-prodromas, faints, aphasias,
blinding dull headaches, weakness or numbness, or both
on one side, vertigo, diplopia. The dull heavy morning
headache and yawning are in my experience symptoms

causing anxiety and need thorough investigation.
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Hemorrhages.—The text-books don't exaggerate in
pointing out the significance of epistaxis. I let them
bleed, and if I am bothered too much I know I shall
find the septal ulcer in 99 per cent., and so control my
case ! T attach no importance to the subconjunctival
hemorrhage. A retinal hemorrhage s ominous in an
eye previously healthy. Piles are very apt to bleed in
these arterio-sclerosis cases, and one has to be a bit firm
in not agreeing to operation. A large number of uterine

fibroids are associated with arterio-scleros It’s .re-

markable how many ‘ fibroid cases " refuse operation
with impunity !

So I could write indefinitely, but I suspect without
advantage to readers. If space be allotted to me on
another occasion, I will narrate a few cases exemplifying
this essay, for essay this must be regarded rather than
a serious contribution. I shall be thankful if it interest,
or arouse criticism.

“ From Marlborough’s eyes the tears of dotage flow,
And Swift expires a driveller and a show.”

THE EIGHTH OLYMPIAD.

T has been requested of me that I should en-
deavour to write something about the Eighth
Olympiad. Before I take this plunge into

print may I explain that the following statements are
only a laboured attempt to give you the less sentimental
impressions of a mere athlete.

There are certain sights which will ever be fresh in
our memories, and which are ill-described when it comes
to putting them into words. This is so with me as I
sit down and try to describe the Olympic Games of 1924.

The departure.—On July 2nd at 10 a.m. the Conti-
nental Departure Platform at Victoria witnessed a
scene.of hilarity. Some twenty-five staid and elderly

gentlemen (officials of the A.A.A.) were endeavouring to
extricate seventy undisciplined youths from a meléde of
e and press photographers.

With a few exceptions the journey to Paris was un-
eventful. Perhaps the most tragic sight that I have ever
witnessed on a channel crossing was that of a gentleman
of considerable half-miling fame and one renowned for
his Bond Street summer suitings, lying on the deck in a
paralytic state, fully clad in his latest sartorial creation,
and with the elements drenching him mercilessly. He
refused to move or be comforted lest ——!

On arriving at the Gare du Nord we were met by Earl
Cadogan, General Kentish, the British Ambassador, and
many other celebrities. Formal salutations were e
changed, and we proceeded to the Hotel Moderne in
the Place de la République, where the Hungarian team

was also housed.
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I have yet to find a noisier spot than the Place de la
République. In the night hours I longed to find an
assassin who, for a modest 100 francs, would scalp a
French taxi-driver for me. Why do the French like
shrill-pitched motor horns ?

The following morning we were paraded in our Olympic
uniforms and taken out to the Stadium at Colombes to
scc the track and to ¢ limber up.”

To be driven seven or eight miles over cobbled streets
and rough roads is not conducive to that state of physical
and nervous perfection so necessary before an athletic
contest. Fortunately this was recognized by the authori-
ties, and every effort made to provide a smooth pass
for those competing each afternoon.

The Stadium.—The Arena is oval in shape, the green
grass in the centre contrasting vividly with the red
track and the white concrete stands, with their blue and
gold-coloured iron framework. Beneath the Grand-
stand there are some thirty dressing-rooms, showers and
bathrooms, connected by a long concrete corridor.
From this corridor a subterranean tunnel labelled
“ Entrée de la Piste” leads into the centre of the arena.

The opening of the Games.—At 10 a.m. on July 5th a
most impressive service was given to the athletes of all
nations in Notre Dame. At 3 p.m. the Stadium was
packed for the official opening of the games and the
march-past of the athletes.

The day was perfect—a blazing sun in an azure sky.

An overture was sung by choirs of male voices. Then
followed a deathly silence, broken a few minutes later
by the sound of massed bands, the Marathon Gate was
opened, and to the crashing of cymbals and the rolling
of drums the South African team entered the Stadium,
heading the parade. Those of us who had the good
fortune to watch this spectacle will never again sec
anything to equal it in its splendour. Not even the
most phlegmatic of us could fail to be thrilled at the
sight of the wiriest and lithest bodies of the athletes of
forty-five nations, clad each in their respective national
uniforms, and marching with heads erect behind their
flag-bearers.

Cheer after cheer went up as each column entered the
Stadium, and, marching round the track, dipped its
flag and saluted at the President’s box.

The Americans formed the largest detachment, being
some 350 strong. Haiti and China were the smallest,
and were rcprcsrcnlud by one standard bearer, one flag
bearer and one rank and file. The national uniforms
were splendid. The French deserve special mention
for their smartness, and next to them the Turks, with
uniforms of green sweater coats, white flannel trousers
and crimson fezes.

The demeanour of each nation was interesting to
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watch—the French with their characteristic alertness
and vivacity ; the Americans with their air of self-
assurance ; the Italians always demonstrative and
emotional ; and the stolid Britisher, displaying a calm-
ness and a resoluteness of purpose in the face of odc

When each nation had marched past and taken up its
post in the centre of the ground facing the Presidential
box, the flag-bearers advanced and formed a semicircle
around André (France), the chosen athlete, who, with
his right forearm extended forwards and upwards, took
the Olympic oath in these words: ‘“ Nous Jurons, que
nous nous presentons aux Jeux Olympiques en con-
currents loyaux, respectueux des réglements qui les
régissent et désireux d’y participer dans un esprit cheva-
leresque pour I'honneur de nos pays et la gloire du
sport.” This oration was followed by a salvo of artillery
and forty-five baskets full of pigeons were released.

The massed bands struck up *“ La Marche Heroique
and the teams marched out of the Stadium.

The Games.—As the newspapers have published full
accounts of the races and field events I will not repeat
the descriptions of those struggles here. Instead may I
attempt to give a brief account of what an athlete
endures? It would need an Edgar Allan Poe to do
justice to the description of those specific sensations
experienced prior to any athletic event. Personally I
know of no worse ordeal than lying full length in a
partially denuded state on a massage table previous to
an Olympic race.

There is an atmosphere of tension in the changing-
room ; the managerand captain are whispering into y«
ear those last few words of advice while a burly masseur
is kneading your biceps femoris. The air is richly per-
fumed with the aroma of rubbing-oils, and some cheery
fellow remarks that it will all be over in half an hour.

One lapses into a reverie, only to be awakened rudely
by the sharp crack of a pistol-shot fired from outside.
It is only the start of another race, and you express a
desire to be one of those poor devils who have nearly
got it over. Once more you return to your day-dreams,
only to be painfully disturbed by a maniac dashing
down the corridor outside and bawling ** Huit-cent
metres.”” How one loathed that man!

Somebody, kindly intentioned, thrusts a wet spor
into your face. Feverishly you collect your gear, an
inserting your upper incisors into your lower lip, you
advance to the fray. The journey by way of the sub-
terranean passage affords one a strange mingling of
weird sensations. The earthy smell of this haunt i
so comforting as one ponders on what is to be seen on
ascending that last flight of stone steps leading up to
the arena.

Suddenly you emerge into a blaze of sunlight, and, if
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you are a favourite, a roar of applause goes up, making
you feel more unsteady than before.
On reaching the starting-post a few awful minutes
spent in ‘‘ limbering up " ; ‘‘warm up " suits
carded and you face the starter. A brief dissertation
is given in three or four languages to the effect that the
race must be a fair one, with no jostling or obstruc
etc. Places are drawn for; you seiz trowel
automatically dig yourself in.
The starter lines the men up two paces
‘“ marks.” There is a dreadful hush
Stadium then the starter’s command,
you all step boldly forward and place y
holes. Then ' Preparez-vous,”
of straining muscles and a
sharp crack of a pistol-shot
begun.
Mere words could not describ
They seem to be desperately rapid, r
technicalities of the race itself and mere trivialities.
After the first wild rush there is a pause, while every-
body is endeavouring to store cnergy for that
then the bell rings out for the final lap.
as to who will start the final sprint first,
far you can make your own final effort from, «
Ere a few seconds have elaj you are in
of a neck-and-neck 1ggle down the hon
Forms begin to sw
the s tape *' seemns’ to
spectators’ voices become less
blurred, and then all is over
A few breathless men stand or lie
attitudes of physical fatigue, feeling that
man has done his best there are 1 ictorious and
no vanquished. The loud-speaker proclaims that th
Olympic ceremony for that event is about to take place,
and the massed bands play the national anthem of
victorious country. nd of the Stadiun
the flags of the nations who have gained first, second and
third places are slowly hoisted and float languidly in
the breeze.

I

It is an impressive sight to see thousands of men and

women of various nationalities bare-headed and standin
to attention, paying solemn respect to the victorious
nation.

Last tmpressions.—This article would not be complete
unless something was said about the victorious American
team. Cleaner and better sportsmen one could not hope
to meet ; they played the game hard and well, and were
splendid losers. Perhaps the truest test of a good
sportsman is the manner in which he takes his losses
Padtiock (the American sprinter who was first in the 100

metres at Antwerp in 1920 and eighth in 1924), on being
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asked where he finished in the final, remarked, ** Waal,
I guess I was so far behind the judges couldn’t see me!”’

After the final of the 800 metres I was drinking
chocolat with one of the American finalists in that event
and he had been even more soundly beaten than myself.
After a brief discourse on the discomforts of running
800 metres, he leant back in his chair, tilted his summer
hatting on to the back of his head, and with his thumbs
stuck firmly into his axille drawled out in cheerful tones,
‘ So this is Paris,” and we laughed together.

One could not help admiring his spirit, for here was a
man who, like many others, had worked hard and staked
running and had lost

his all on less than two minutes
cheerfully.

Conclusion.—As we stood on the boat bound for
England and watched the French coast disappearing
over the horizon, one thought occupied our minds, and
that was—where the youth and sportsmen of the world
are gathered together all is well.

Who knows but that a league of sportsmen might one
day divert a world-war?

Since the termination of the Stadium events things
have occurred of which sportsmen are ashamed—to wit
the boxing and fencing fiasos. Through the columns of
the daily press misguided persons are advocating the
abolition of the Olympic Games. I wish some of these
creatures had worn a spiked shoe at Colombes; they
would have found nothing but good feeling between the
nations. Such a thing as petty national jealousies never
existed. Great Britain has benefited by competing
against other nations, and they, too, have been the
H. Bi S

richer for competing against us.

FURTHER ANZAESTHETIC APHORISMS.

[Stimulated by the “ Anwsthetic Aphorisms ™ of the
June issue, another correspondent sends us the

following. |

1. When an@sthetizing a long series of cases, if the
surgeon says that one patient is straining, it is probably
your fault; if he says that they are all straining, it is
probably his—but on no account say so.

2. Do not use ethylene-oxygen or acetylene-oxygen
for anmsthetizing patients on whom diathermy of the
tongue is to be performed. The reason will be obvious
to those standing at a distance of over 20 feet. To
those closer, nothing will be obvious for some time.

3. Never argue about the colour of a patient. It is
well known that some of our most eminent surgeons
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are colour-blind, and have the grcutcs-t difficulty in dis-
tinguishing between pink and black.

4. When wusing the ‘‘endo-tracheal” method of
an®sthesia, the forcible expulsion of poached eggs
through the nose usually indicates that the catheter is
not in the trachea.

5. If the surgeon or his a ant persists in leaning
on a patient’s chest, the simplest way out of the difficulty
is to direct a steady stream of chloroform from a drop
bottle on to his elbow. To those who have not experi-
enced it, the resulting irritation is almost incredible.

6. Do not run your motor cycle on hospital A.C.
The chlorine in the exhaust will bleach your trousers.

7. Too many pokes spoil the cornea.

8. Take care of the airway, and inquests will take
care of themselves.

9. A false tooth in the hand is worth two in the
larynx.

DOUBLE ACROSTIC NO. 6.

E print the sixth and last acrostic with its
solution.

Containing multinuclear cells
And reminiscent of egg-shells.

. An appropriate name has this complaint,
Since through lips half-closed come mumblings faint.
. 'Tis the smallest fluke that’s found in man ;
They named the little beast in Japan.
. This organ’s function you may see
By putting an “ h ” before an “e.”
If half thy foot offend thee,
Who better aid could lend thee ?
No patients with knock-knee ?
Then you will not need me.
T'here are holes in this sheath ;
Dead fragments lie beneath.
“ Hic,” says the reveller, ‘‘ two moons there be—
Alarming thing for a man to see !

SOLUTION.

ump
okagaw
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“ ASEPSO ”” SOAP.

Turs soap, which is of a pleasing light green colour, lathers well,
and the amount of antiseptic in it, although effective, does not in
any way roughen the hands. 1t should be of C(\ll.\iLl(’l'i\N(" use in
those instances where there is liability to infection from patients or
The price is such that it can be used without stint.

materials.
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STUDENTS’ UNION.

CRICKET.

Saturday, June 21st, v. R.A.M.C. Bart’s, 214; R.A.M.C. 171
for g—drawn. Bart.’s won the toss, and were largely indebted to
A. E. Parkes (69) and J. Parrish (29) for the total of 2 These two
put on 58 runs for the fifth wicket. For the R.A.M.C., Sgt. Quelch
made a very good 70 before being caught and bowled. Although
the first, second and third wickets all fell at the same total of 27,
the later batsmen did better, and were able to play out time with
one wicket to spare, thus leaving the game drawn. Cooper took
4 for 68.

Thursday, June 26th, v. St. Albans. Bart.’s, 179 ; St. Albans,
184 for 6—lost. This very enjoyable match was played at St. Albans
and lost by 4 wickets, though five of the regular team were unable
to turn out for Bart.’s. A. E. Parkes again did well with 54, helping
G. C. Woods-Brown (33) to add 42 for the third wicket, and A. B,
Cooper (21) to add 40 for the fourth wicket. Later H. W. Guinness
hit hard for 28, and the innings closed for 179. Hosier and Bland
put on 69 for the first wicket when St. Albans went in, and after this
the home side never looked like losing, out total being passed for the
loss of 6 wickets.

Saturday, June 28th, v. St. Albans.—Bart.’s, 243 for 6 ; St. Albans,
121—won.  Although only five of the regular team were playing
for Bart.’s, this, the return match against St. Albans, was decisively
won almost entirely on account of the brilliant innings of 132 by
R. H. Bettington, who remained unbeaten when the inni was
declared. His hits included one 6 and fifteen 4’s, and he helped
himself to 24 runs off one over from Rabone. M. G. Fitzgerald was
not out with 42, which included 8 fours, and he helped Bettington
to add 89 runs in about half an hour. After a good beginning St.
Albans collapsed and were all out for 121 (R. H. Bettington 6 for 50).
Dumbledon (35), Leddon (31) and Barnes (21) were the highest |
scorers.

Saturday, July sth, v. Finchley.—Bart.’s, 135 ; Finchley, 86—won.
This match, played at Finchley, was a low-scoring match, and resulted
in another win for Bart.’s, Finchley again failing to reach three
figures. R. H. Bettington with 41 and J. Parrish with 26 made
runs for Bart.’s, but Finchley could do little against the bowling of
the former," who took 7 for 46. This was the scventh consecutive
time G. C. Woods-Brown had won the toss.

oth, v. R.A.F. (Uxbridge)—Bart.’s, 142 for 9 ;

V Played at Uxbridge, this match was drawn,
greatly in favour of the home side. Flying-Officer Essex and
Martelli made 67 and 63 respectively, and with Flying-Officer Hobbs
(31) were most successful with the bat for the Air Force.
Mackie was the highest scorer for Bart.’s with 47, and A. Car
Brown made 24. Bart.’s just managed to make a draw of it, Guir
and Guilfoyle playing out time.

Saturday, July 1 R.,4.M.C.—Bart.’s, for 7 (dec
R.A.M.C., 238 for 4—lost. This was a very interesting and high-
sec match. A. Carnegie-Brown won the toss, and A. B. Cooper
and A. E. Parkes put on 43 before they were separated. The former
went on to score a very good 83 and A. Carnegie-Brown made another
hard-hit 50, scoring 3 sixes and 5 fours in his 59. Hodgkinson
played well for 22. In the light of what happened later Carnegie-
Brown declared too soon, since R.A.M.C. went all out for the runs
and obtained them for the loss of only four wickets. Sgt. Quelch
again distinguished himself by making 59, and Lt. Davey was
unbeaten with 76.

CORRESPONDENCE.
THE UNIVERS / OF LONDON UNION.
To the Editor, ¢ St. Bartholomew’s Hospital Journal.’

Sir,—1I notice in last month’s JourNAL that a report of the doings
of the University of London Union is included in the column headed
“ Students’ Union.” This column is intended for reports of the
activities of the various clubs of the Students’ Union of this Hospital,
and as the University of London Union is in no way connected with
our own Union, the mistake is obvious. One does not wish, however,
to quarrel with what is evidently a small error of classification. It
provides a suitable opportunity, nevertheless, for stating a few
facts which are not, as they should be, generally known. When the
idea of forming a University of London Union was first made known,
just over a year ago, the Council of our Students’ Union was
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approached with a view to sending representatives to a meeting to
discuss and report on the scheme. This was done, a report was
submitted to the Council, and the whole question thoroughly con-
sidered. The result was that the Council was quite definitely of the
opinion that the formation of a University of London Union, on tl
lines suggested, could have little or no interest to the students of
this or other hospitals, who have their own Unions, their own
University Clubs, and their own United Hospitals Clul It was
further thought that to ask students to pay a subscription, however
small, to such an institution, was as unnecessary as it was likely to
be unsuccessful.

These were the main lines on which the Council decided to g
support to the formation of this Union.

Since then the University of London Union has come into
tence, and one or two members of this Hospital hold official positic
therein. I have thought it desirable, therefore, that newcomers
and others in this Hospital should know a little of the past history
of the situation, so that they may know the attitude of their owr
Union to the body in question, and so that they may perhaps be
guided when they are trying to decide whether to join or no

1 am, Sir, etc,,
W. HoLDSWORTH

St. Bart.’s Hospital. Vice-President, Students

[We have no doubt that the Bart.’s men holding official
in the University Union will wish to reply to this letter
present they are away on holiday. 3 ]

WHITE COATS.
To the Editor, ¢ St. Bartholomew’s Hospita
Sir,~—May I enter a brief protest against the
down for meals in the restaurant in a white coat ?
fledged and thoughtless dr this should be a lightly
offence ; in a house-surgeon—and house-sur
blameless—it is inexcusable, and the recent acle of a
1 member of the Senior Staff so attired during tea w
s without comment.
of a white coat is not to proclaim to the
accession to responsible office. Tt i tended for prc
against dirt, blood, and other offensive dan
1 which he may encounter in the course of his work
such it is a garment which has no place in a room wherc
their meals.
May I at the same time refer to the disgusting
practice of wiping unwashed hands on post-mor
after handling specimens ? In a laboratory our lives are literally
the hands of our fellows, and no am t of washi
when the only available towels are smeared with (1
blood.
I enclose my card, and remain Sir,
Your obedient servant
GR
July 22nd, 1924.

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

DeAR Sir,—1 wish to bring to general notice the question of
blood transfusion, with especial relation to three points—grouping
serum, apparatus, and_donors.

At present there is no active provision made for a constant supy
stock Group II and Group 111 serum. Chief assistants—who gene
do the transfusions—may or may not have a supply of their own
won by ver from the veins of “ Lab.” boys. In an emergency
there is a reasonable chance that the possessors of such serum may
not be in the p ncts of the Hospital.

The same principle holds good for apparatus, which is also—if
available at all—privately owned. The remedy here lies in the
hands of the physician or surgeon, who could sign to have it pro-
vided for his wards.

The question of donors is the most serious one.  Their supply is
entirely dependent upon the fortuitous presence of some hypothetical
relative, or upon the generous motives of some reasonably plethoric
student.

A constant supply of potential donors should be available. T
small number of transfusions done means that thi a time
would not be a matter of serious expense to the

Donors could be found among porters, among tk al public




or even among students, as at Guy’s and at many American Univer-
sities. 5

With the highest motives in the world it is unreasonable to trade
upon the generosity of men whose work brings them into daily
contact with infection of all kinds. ;

I should like therefore to suggest to those responsible :

(1) That stock grouping serum be kept.

(2) That each firm should possess a transfusion apparatus (cost
355.)

(3) That an official list of donors be compiled, and available to
house-physicians

I am, Sir,
Yours sincerely,
{8 B

REVIEWS.

A PracricAL HANDBOOK OF Diseases oF THE Ear. By (Sir)
Wiriam  Mitrican, M.D., and Wyart WINGRAVE, M.D.
(Wm. Heinemann (Medical Books), Ltd.) Pp. 191. Price

. 6d. net.
[his small handbook of Diseases of the Ear is intended by the
\thors for the senior student of medicine, and for those who intend
up appointments where knowledge of the essentials of otology
is required.

In the arrangement of the book the authors have followed closely
the lines of their larger work on the same subject, and in so doing
have, we think, made a mistake. They have produced a book
which, although containing many good and valuable chapters, is
badly balanced, and is too much the classical type of text-book, and
too little the practical handbook, which from the title, we under-
stand, they ded it to be. For example, whereas 56 pages are
levoted to diseases of the auricle and external auditory meatus,
chronic suppurative otitis media (non-tuberculous), which forms
the vast bulk of otological practice, has been allotted only four
es, and its complications only 35 pages.
he earlier part of the book, especially the chapters on examination
of the ear and foreign bodies in the external auditory meatus, is
excellent, but in the later parts,in the chapters on mastoiditis and the
cerebral complications of otitis media, one looks in vain for some
indications of the difficulties of differential diagnosis and for guidance
as to how th difficulties may be surmounted

The last chapter is devoted to formule, and contains 4 pages
on pathological methods with re e to otology. The latter
section of this chapter would have been better omitted, as it is too
short to be of value and contains not a few misleading statements.

pa

I

ComymoN InrEcTIONS OF THE FEMALE URETHRA AND CERrvVIX. By
Fraxk Kipp and A. Marcorm Simpson. (Oxford University
Press.) 183 pages. Price 7s. 6d.

, is concisely set out the experience of a man whose pioneer
work at the London Hospital has helped to revolutionize the treat-
ment of female gonorrheea.  This book in its teaching closely concurs
with that in practice at the Golden Lane Centre. It is warmly
recommended to the notice of our readers, especially as Mr. Frank
Kidd points out that much in it is within the scope of the general
practitioner.

‘At the outset he wisely insists on the absolute necessity of litho-
tomy ** sight ”” examination with a Brewer’s self-retaining speculum.

Sims position—‘‘ that curse of gynazcology in England "—
t be abandoned., A clear scheme is set out for case-taking,
examination and routine treatment.

“ Infected tubes are not an inherent danger of gonorrheea ; they
are the natural consequences of its neglect.” In their plea * to save

the authors show that the closed os internum forms a

- against the upward spread of infection. Hence rest in bed

ssation of cervical treatment must be the rule during a period,
and every effort must be made to cure the condition before labour
ensues. With early treatment Mr. Kidd has reduced the incidence
of salpingitis to 5 per cent. of all cases.

Dr. Hobbs’s method of washing out the uterus with glycerine and
jodine for acute endometritis is described and recommended. Treat-
ment of the cervix by diathermy is dismissed shortly and would
seem to merit a warmer mention than it receives.

There is an excellent chapter on arthritis. Its treatment must be
local, both of the cervix and the urethra ; salicylates have no effect,
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and vaccines are useless Vaccine therapy in gonorrheea is not

needed, and its results are viewed with pessimism. Ophtbalmia

neonatorum is fully and well dealt with, and there is a good section

devoted to the bacteriology of gonorrhea. The complement-

fixation test is briefly mentioned ; it must riot replace bacteriological

tests as a criterion of cure. The question of prophylaxis is honestly
hed out and constructive suggestions are put forward.

Finally there is an analysis of 650 consecutive cases. This threatens
to be dull reading, but is not so, for here, as throughout, a good
scientific work is tempered with a semse of humour. The book is
illustrated and has two coloured plates.

BIRTHS.

Bowrs.—On June 27th, at 3, De Vaux Place, Salisbury, to Dorothie,
the wife of Gerald K. Bowes, M.D., M.R.C.P.—a son.

CaNE.—On July 14th, at St. Luke’s, Jersey, to Enid (née Marett
Tims), wife of Major A. S. Cane, D.S.0., 0.B.E.,, R.AM.C.—a
daughter.

GraNT.—On June 27th, at York, the wife of Major M. F. Grant,
R.A.M.C.—a daughter.

GRIFFITH.—On July 16th, at Roydon, Asheldon Road, Torquay, to
Helena and Harold Kinder Griffith, F.R.C.S.—a daughter.

HoGeex.—On July 11th, at Brand House, Ludlow, to Dr. and Mrs.
G. Hamilton Hogben—a son.

NicoL.—On June 5th, at 34, Nottingham Place, W., to Norah (née
Mayberry), the wife of W. D. Nicol—a daughter.

VaiLe.—On July 2nd, at 7, Albert Mansions, Northumberland Street,
W. 1, to Dr. and Mrs. T. B. Vaile—a son.

VERNEY.—On June th, at 28, Clifton Avenue, Church End,
Fincliley, to Ruth Eden (née Conway), the wifc of 3asil Verney

a son.

MARRIAGES.

AsHBY—RIEs.—On July 3rd, at St. John’s Church, llarrow, by the
Rev. Thomas Smith, Cyril Francis Ashby, M.R.C.S., L.R.C.P.,
only son of Mr..and Mrs. F. W. Ashby, of Ivy Hous Roade, to
Kathleen Paula, only daughter of Mr. and Mrs. L. J. Ries, of
Tremorna, Kenton.

CrapMaN—GODDARD.—On July 3rd, at Ringwould, Kent, Edward
Chapman, M.A., M.B.( ), of 1, Broad Street, Wokingham,
Berks, to ga \beth Beatrice Goddard, daughter of
Mrs. and the late Mr. 2. Goddard, of Kingsdown, Deal.

LaxGroN—HODDINC July 17th, at St. Josepl
Edward Athol Cla e Langton, of Imwari, Ug of
61, Dyke Road, Brighton, to Muriel Carr Hodding, second daughter
of the late Mr. W. H. Hodding, of Torquay.

Ross—Towxsexp.—On July sth, at St. Bartholomew-the-Great,
London, James Paterson Ros: 'R.C.S., to Marjorie Burton,
younger daughter of Capt. F. V ownsend, Botley, Hants.

Satow—NFEILsoN.—On July 16th, in the Cathedral, Westminster,
by the Right Rev. Monsignor Canon Howlett, D.D., Lawrence

Satow, M.C., M.R.C.S., etc., of Filkins, Oxon., youngest
Mrs. Char Satow, of Twinstead, Suffolk, to
rés, younger daughter of Mr. and Mrs. Norman

lson, of Neilsonville, in the province of Quebec, Canada.

DEATH.
Prpcock.—On July 16th, 1924, at a nursing home, George Douglas
Pidcock, M.A., M.D., M.R.C.P.,, etc., of Hampstead, aged 72.

NOTICE.

All Communications, Articles, Letters, Notices, or Books for review
should be forwarded, accompanied by the name of the sender, to the
Editor, St. BARTHOLOMEW’S HoOsPITAL JoURNAL, St. Bartholo-
mew’s Hospital, Smithfield, E.C. 1.

The Annual Subscription to the Journal is 7s. 6d., including postage.
Subscriptions should be sent to the MANAGER, W. E. SARGANT,
M.R.C.S., at the Hospital.

All Communications, financial or otherwise, relative to Advertise-
ments ONLY should be addressed to ADVERTISEMENT MANAGER,
The Journal Office, St. Bartholomew’s Hospital, E.C. Telephone:
City 510.

St Jurtholomew’s  ospita

“ Aiquam memento rebus in arduis
Servare mentem.”

oL. XXXI.—No. 12.

CALENDAR.

Fri, Aug. 29.—Dr. Morley Fletcher and Mr. Waring on duty.
Tues., Sept. 2.—Sir P. Horton-Smith Hartley and Mr. McAdam
Eccles on duty.
5.—Sir Thomas Horder and Mr. Rawling on duty.
9.—Dr. Langdon Brown and Sir C. Gordon-Watson on
duty.
12.—Prof. Fraser and Prof. Gask on duty.
16.—Dr. Morley Fletcher and Mr. Waring on duty.
19.—Sir P. Horton-Smith Hartley and Mr. McAdam
Eccles on duty.
Last day for receiving matter for October
issue of Journal.
Tues., 23.—Sir Thomas Horder and Mr, Rawling on duty.
Fri,, 26.—Dr. Langdon Brown and Sir C. Gordon-Watson on
duty.
Tues, , 30—Prof. Fraser and Prof. Gask on duty.
Wed,, Oct. 1.—Old Students’ Dinner in the Great Hall at
7.30 p.m.

EDITORIAL.

BT would be black ingratitude to the writer of
last month’s “Editorial” to suggest that any-
thing worthy of record happened last month.

A monthly publication has some of the faults of a
monthly letter. We understand that friends who write
to each other every day find a great deal to say. We
ourselves find it possible to compose an epistle of respect-
able length to those who hear from us about once a
year. A month is a most difficult space of time. It is
too long a time to admit of details being of great interest;
it is too short to allow any generalizations to be made.
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‘ Had we composed an editorial on each day duri

August, it would have been packed with interestin

record and comment. Yet to review the whole montl

| leaves us gloomily aphasic. We merely hope that our

was the only spot where the sun never shone, ours the
only district where the rain was incessant, and ours the
only town where babies were born only between mid
night and 4 a.m.

The amusing story of a most determined * unregis-
tered practitioner ”’ has been brought to light by the
zeal of an American visitor to renovate the memorial
of his ancestors.

In the Church of St. Bartholomew-the-Great is a mural
tablet commemorating Francis Anthony. Anthony,
born in 1550, was the son of a goldsmith. He practised
in London without the authority of the College of
Physicians. The College—rather generously it seems—
decided to examine him, and, as they have done in the
cases of others we know, found him rather ignorant of
the principles of medicine. Possibly he failed to realize
the therapeutic use of viper tongue broth, or knew not
the drug which openeth the spleen—these details,
unfortunately, are not to hand. He was forbidden to
practise, but such was his professional keenness that
shortly after he was fined and sent to prison for violating
the instructions of the law. Liberated by the Lord
Chief Justice, he again offended, was sent back to prison,
and was only liberated on the plea of the poverty of his
household.
gain from the sale of his nostrum, called aurum potabile

ain he began to practise, making great
He maintained that gold was the most valuable of
medicines, and he claimed that he had made a solution
of this metal a second examination catastrophe
resulting from his failing to demonstrate to the Master
of the Mint that he could make liquid gold

In 1835 a fund called the ¢ Samaritan Fund’ was

established to give assistance to patients after discharge
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Wasserms: p ive heali
sermann positive +-+-, and steady healing under positive - He then confessed t {

” g ; ks to “a touch” four
SKIN TRAUMA THAT WONT HEAL anti-syphilitic treatment. Chancre denied; ~definite | vears previously. This, one ) g,
AND SYPHILIS. scar on glans penis accounted for by patient. Many | hard papule \('Ew.‘) ;

: years ago he had dropped a burning cigarette end there—
By H. M. Hanscuerr, D.S.C., M.R.CS,, D.T.M.&H,, “ you know, doctor.” 4

from the wards of St. Bartholomew’s Hospital. Over

seventy-three thousand patients have received benefit i
< AR ; P a5 gathered, had been a small
from this fund, which has distributed £55,705. : s

never broke,” bshind the corona

glandis.  No scar to be detected : rz

Of course the doctor’s primitive

* * * l‘
|

ture of tumour and inoculation of juic
sue w s f P ice of 4 : . . . 8 ) st r r i i I : ; S
Elsewhere in this issue will be found a notice of the Pathologist and Director, V.D. Clinic, Seamen’s Hospital, Royal sympathy must render unavoidable the induction in him | on agar produced no bacterial s

age ( s erial growth

“ Newbolt Memorial Fund.” Mr. Newbolt was a Albert Dock ; Late Senior Demonstrator, London School of some part of his yatient's e : 3 i 7 = N
of Tropical Medicine. ! I 1t's emotion ; all the same the The tumour rapidly disappeared under anti-

3o i A U6 S L o = {frequent diness of the V. i
Bartholomew’s man, and was undoubtedly well known | Enta liness of the V.D. patient to assume openly, | treatment.
as quite in the natural order of things, that the doctor (

to some of our readers. The object of the fund is to ‘ The vt 1 |
> ¥ P ol SE T : . e 3 1€ ter, during the
extend the X-Ray Department and provide additional ‘ } BT is well known that late syphilitic lesions often has had objective experiences as well, like to the patient’s | Expedition

: : Lake Tanganyika
appear on the site of some recent trauma. It own, is embarrassing. = #

accommodation for the Nursing Staff at the Royal suffered from crops of painful itching boils ‘

Southern Hospital, Liverpool, both being improvements ‘ is hoped that the following cases, illustrating ; (5) Seaman, negro, xt. 50. Ship’s surgeon wrote that e ok ik ;J,-v\-“» ]. ,‘” : 1 ing boils, out of

which Mr. Newbolt had at heart at the time of his death. | this fact, may be of interest. side of patient’s neck had been caught by running i e “H”m:» 7 “ v‘\
(1) Seaman, European, ®t. 26; ‘ tattooing had never S Eee e 3 b e S n

ts (2 C /""y/"'[:f sp
African life were regarded
with peculiar horror. After the first
o sad 19 S ap < A e P “hin- r 5 - 23 tic A 3 < P fur: f ; i : : - i
healed. Three months before, at a China port, he had 1tiseptic treatment and a further two weeks of dry | had been brought to wction and
; action and f

2 2 % | gunboat
| reed to haul down her

The Old Students’ Dinner will be held this year on | been tattooed on flexor surface of right forearm. Keeping dressings only
2 |

Wednesday, October 1st, 1924, in the Great Hall at |

! it had never healed, but was now worse.” fas ‘onelof the RIN
strictly to the lines of some species of dragon were a Diagonally across right side of neck lay a row of five

series of discrete, inflamed, dull red, nearly painless rupial lesions, + to % in. diameter. After removal of

ratings was observed, soon r

the action, standing on the deck of the prize, in the cantur
' I : . of which he had played a distinguished part
nodules, the circumference of the nodules desquamatir the limpet-shell-like scabs, the juice from lesion showed The killed around his f ; 1d :
: un ; 2 - 5 > killed around his feet, silence and dan
cerme : A S rears before a chancre microscopically, any | ] J . posi 3 1
Wassermann ])U?llx\t ++4-. Eight ye \. s before a chancre pically, many Sp. pallidum. Wassermann posi- | from the lake, and a
that had * carried away the bobstay,” followed by rash fiye 1

7 for 7.30 p.m. |

Dr. J. H. Drysdale will be in the chair, and this fact ‘
one makes the Dinner of especial interest. |

stench of lyddite and
Will all Old Bart.'s men intending to be present | .

. . ) i human tissues. For nutes his orea
and ulcers in throat. There was no frenum—a smooth acquired thirty-five years before; had never noticed | and motionless : :

Much pitted and scarred penis. First chancre

communicate quickly with either of the Honorary his < S e

Secretaries, Sir Charles Gordon-Watson or Mr. Vick ‘ scar occupied its site. X':f»]l. Most of the chancres treated assiduously by | eyes—a model for Rodin. Then slowly and thoughtfu
at 82, Harley St. | The nodules disappeared rapidly under anti-syphilitic different stewards with caustic. Rapid healing of ne He picked his way toward the writer 2 :] 2 S :
e treatment. ulcers under anti-syphilitic treatment. feeling very CH what our d ”]“ ~,l.l.\ ’,AH ;" h\ ‘.l ‘
‘ (2) Seaman, European, @t. 65. * Boils” on buttock, (6) Seaman, Chinaman, ‘“‘aged.” Letter from ship’s | call \-,,“];\-V" Surely n V’ (m‘\‘ thoug : ;\‘" ‘ e
and “ vaccination on arm had never healed.” surgeon said : Patient had fallen out with another China- | tried mariner would show NI‘Y‘\ g ,",‘.m” “_] ]‘”‘\ —
OBITUARY. ‘ On right buttock were two gummata. On external man, the cook’s mate, who had thrown boiling water on | that he knew what th H‘J 5 : St S

i ; 2y . 1 s 4 . 4 " S meant.
surface left deltoid were three shilling-size red, scaly, him, scalding left groin, penis, left scrotum and upper | and pulling up his shirt
I and | g up his shirt

— . g e 5 . 4 ; and turning
raised flat-topped discs. Six months before he had been inner region of left thigh. After the blister stage had | came was: * Doctor. sir. is on 1,‘
et e = sk S . y G . @ vas : tor, sir, is one of them m
GEORGE HEATON, B.Cu.,, F.R.CS. | vaccinated against smallpox exactly on those spots; passed * it had never lealed properly, and now looked | back? ” One of Hhiem i w Eibm v
twenty-five years ago chancre {scar on glans penis) and 1s if it were some ? skin fungus infection.” spuce e ; i i
greatly regret to record the death of Mr. | y o Y S \ oS g fl ) 1 i ey ; ]i I‘Y . On prepuce, | between the scapule a very young maggot
- : | | rash. assermann positive +--. Scrapings from under eft grom, left scrotum and over left Scarpa’s triangle 2ol o
George Heaton, which occurred on August = 1 2 I = g iy eit Scarpa’s triangle out. Six weeks later, in spite of dressings, th
scales on the vaccine spots revealed, microscopically, was a dull red, ring-mottled smooth area. At the festooned | become an obvious

larger gumma. Inquiry reve

13th. Mr. Heaton was 63 years of age. | 7 3 / e e 4 n
Sp. pallidum. [One recalls here the stories of transmission outer edges were scaly nodules connected by raised scaly | that infection with syphilis had

Educated at Clifton College, he went up to Oxford
with a Demyship in Science and took a first class in the

- i e 5 : - N . curred ei
‘ of syphilis by arm-to-arm vaccination. | Under anti- ridge. Scrapings from edges revealed no fungus micro- previously. The lesion healed rapidly under
. T o yphilitic treatment, while the gummata steadily healed scopically, but fairly numerous Sp. palli : Jasser- | tre - &
Honours School of Natural Science. YE 4 5 5 : 5 e Wasser treatment.
At Bart.’s he became Senior Scholar, Gold-Medallist
and afterwards House-Surgeon, and later he took up

consulting surgical practice in Birmingham. He served

the vaccine spots rapidly changed their character, mann positive +--. No frenum, but definite scar on (9) A traveller who had ransed
site of frenum. ¢ =

becoming smooth, round, depressed pink scars. : e 2 : the writer for Llama bite that ** had n
(3) Seaman, European, @t. 35. Three weeks previously Rapid disappearance of lesion under anti-syphilitic | mination discovered three ty pical confluer
treatment. %

3 % & . SKimn gumma
cut himself shaving at sea. On under-surface of chin
was a nerrowly oval ulcer 1}-in. long; steep sides, (7) European officer, @t. 32, before proceeding to India | was positive the lesions occupi

the General Hospital there as Honorary Surgeon, and at arranged in slight crescent on left upper arm

the time of his death was on the Consulting Staff. He

. : . S . sticky vellow secretion, and tissues around red and was given by the writer anti-typhoid inoculations. The | ¢l e . g 1 -
was Examiner in Surgery at the University of Oxford Syl g o S he llama teeth had broken the skin five months previous

cedematous. Chancre and rash eleven vears before.  No second into the right deltoid—a larger dose—produced | He feared that he had thereby been i v n
| f ad ther beer ected with llan

and Lecturer on Operative Surgery in the University . ¥ B . 14 ST : Y
s scar on genital region detected. Wassermann positive v more severe local reaction than the first into the left | pox sort of syp

of Birmingham. He had a considerable reputation as S G i 7 : A ; lis—indeed some said syphilis itsc
> 4. Letter from ship’s surgeon recounted accident -deltoid; in fact the second * never healed. Five weeks | from which these beasts suffered. and oft
- i . P i 3 s easts suftered, and often
with razor and that under antiseptic dressing ad ater the outer surface of the right deltoid Dresenvedaainle caliva: ransmitted. t5emen s b
never healed. There was quick healing under anti- tumour, hen’s egg size and shape, dull red and painless, It is only polite, anyhow at the start. t

softer in centre and redder, but not fluctuatine—con-

an excellent teacher, good clinician and a masterly
operator. His published works include a book on
Surgical Interference in Diseases of the Stomach and a

i) 0 acquiesce in
syphilitic treatment. : ] . one’s patient’s own diagnosis. However, the bionomi
(4) Docker, European, at. Sat suddenly and tinuous with skin and underlying muscle. No fever; | of llama pox proved in this case to be

heavily down on to his hook; 2-in. deep punctured patient was quite sure that ‘it had grown steadily from | the point.  For further, tactful

number of other monographs.
I

i g - s fi . B i 5 | examimation disclose
wound of the left buttock; no healing. Two months and right after the inoculation,” an ) artlessly wondered | the usual traveller’s puckered groin and

later it showed all the characteristic features of gumma. whether the ncedle had been Wassermann | usual scar on the penis. Thirty years before

hardly
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been an ulcer there—the result, so one was told, of a gadfly
sting. After all, one heard, Travellers in the Waste
Places cannot avoid doing some things al fresco. Later

a “blood rash ? had appeared, of which he had been
cured by Amerindian medicine, and by bathing in some
high medicinal spring in the Cordilleras.

Besides the llama bites he suffered from aortitis, and
had already experienced several attacks, after undue
exertion, of severe pain, starting under the left clavicle
and running down the left arm.

Wassermann positive ++-.  Under anti-syphilitic (very
cautious) treatment the arm lesions quickly healed. He
discontinued treatment. Eighteen months later his
death from anginal heart attack was reported.

(10) All of the foregoing history should not be thought

to lack, entirely, verisimilitude, for the writer was
shown, in the Gold Coast Colony, by a European patient,
a wheal with bleeding puncture at apex, situated
on skin of penis just proximal to the coronal ridge. A
few minutes previously the patient had been stung there
(gad) fly (Chrysops sp.). Six weeks

later there was still present a rather painful red lump on

by a “ mangrove’

the site of the sting. This lump never disappeared, and
four months later, now in London, the writer found it
had broken down, to become an obvious gumma.

Wassermann positive + -, and quick healing under
anti-syphilitic treatment. Six years before chancre and
rash ; no scar on penis.

(11) Patient, at. 20; nine weeks before jambed finger
in taxi door. At the time much bruising. The finger had
become inflamed, and this inflammation * had never
healed.”

Terminal phalanx of left index finger was thickened,
dull red, glazed, pitting on pressure and slightly painful

on moving. Wassermann positive -}-+. No scar on
genital region. Patient (painter and poet) had been
infected as the result of a very troublous affair when 19
years old—there had been rash and ulcerated throat
before treatment was begun. Treatment had been practi-
cally trivial. ~ There had been three attacks of slight
angina. As he told the story of his infection his excite-
ment grew to a frenzy, cut short suddenly by a living
portrayal of the terror, clammy paleness, and almost
breathless immobility of the only attack of ar gina pec-
toris the writer has yet witne: The paroxysm was
barely over when, with a wry liumour, the patient said :
“Now vou know the truth; I could never think of her
without pain in my heart.” Under very cautious anti-
syphilitic treatment the finger rapidly returned to normal
condition. He died two ycars later, one heard, from a
heart attack.

(12) A sea officer, @t. 39, was found to have a shilling-

sized hard chancre with unbroken surface, situated at end
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of long prepuce. After pricking, the juice from chancre
revealed microscopically Sp. pallidum. Wassermann

| negative. No other signs of syphilis, except for a large

| interval. Since it was a V¥

rubbery gland in left groin. ~ (The writer has not yet
found syphilitic glands to be hard or shotty.) There
was but a short portion left of his leave; treatment
was thercfore pressed. After two injections Wassermani
still negative. Ten days after first examination, during
which time he had received four injections of arseno-
benzol and four of mercury, circumcision was performed.
He rejoined his ship ten days later, and by then had
received 2°85 grm. of arsenobenzol and 7 gr. of mercury.
The stitches were out, and healing by first intention had
occurred except at right side of freenum and ata spot on
the dorsum. Gland in groin still large. The third
Wassermann, after last but one injection, was still nega-
tive. Sections of the chancre cut and stained (Levaditi)
showed no Sp. pallidum, while the control section of
congenital syphilitic liver stained at the same time and
by the same process revealed many spironemes.

Eight weeks later the patient returned. The wound *“ had
never healed.” Surgeon of ship wrote that patient had
been dressed daily and had not left his ship at all during
hip, one may take it, as
patient asserted, that no fresh exposure to infection had
occurred.

Examination discovered a hard, heaped-up ulcer on
the site of the unhealed area by frenum and also on that
on the dorsum. Sp. pallidum found easily in both.
Wassermann positive ++. No other signs except large
glands, now in both groins. One regrets that the large
oland in the left groin had not been aspirated and the
juice examined at the end of the first course of injections.
It was probably the source of the clinical relapse.

A HOUSE-SURGEON'S MENTAL NOTES.

MONG all the influences which go to the making
of a Bart’s H.S. there is one which stands
out above all others ; it is responsibility.

of his own responsibility is perhaps

the first feeling in the mind of the new H.S., and

‘ The consciousn
‘ immediately it makes itself felt, his outlook on his

l work becomes new, the importance of his knowing
his job startles  him, and he mops up knowledge
greedily.
Responsibility, it is said, makes a man; it certainly

| makes house-surgeons.
To find someone to lean upon when faced with a
difficult problem, to shelve the responsibility for deciding
| definitely on a single course of action, is to lose a golden
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opportunity. How often does the question arise as to
whether or not to have one’s Chief down in the middle
of the night ?

The thought of one’s discomfiture if he is called down
for a “dud” (e.g. a medical condition) or of one's
pleasure on his agreeing with the diagnosis equally
stimulate one to do one’s best.

It is comforting to have a second opinion before
telephoning for him; but how much is self-confidence
consolidated by acting on one's own initiative!

The * committee-meeting "’ i

diagnosis is easy in the

making ; but in the writer’s opinion less accurate than
that of the single mind, and to the self-respect of the
H.S. disastrous.

To leave a patient lying on a couch for many minutes
while making up one’s mind does not make decision on
what to do any the easier, and it is the first step towards

the * committee-meeting ” method. It may even be
that it is only after excluding every medical and special
department ailment that the H.S. feels bound to
accept the case because there is no one else to take it.
The length of time patients are kept waiting varies
inversely with the efficiency of the H.S.

Is there any spur to do one’s best so keen as the feeling
that one is solely responsible for deciding whether
a patient needs immediate admission to hospital, or
whether he can go home with a bottle of medicine ?

Is there anything so thrilling as treading the narrow
ledge between intussusception on one side and enteritis
on the other, and deciding on which side of the ledge to
come down ?

Another outstanding influence in the making of a
3art.’s H.S. is experience, especially his own personal
experience of cases under his care.

In one short year this experience may be very con-
siderable, and when to it is added the lessons learnt from
the tales told by his colleagues, and the wise sayings of
ward sisters, the sum total makes him conversant with
the principles of surgery and perhaps confident enough
to practise it.

The ignominy of a mistake made, or the thrill of an
error just avoided, inculcate their lessons more surely
than any other teachers.

Experiences which teach are worth w riting down and
kecping. Therefore a record of interesting cases a
valuable store of experience from which a man may
learn, not once only but repeatedly, and not the lcast
instructive part of such a record is that which contains
the history of the patient after he has left hospital.

Keep a card-index of interesting cases and follow them
up. In this way is experience invaluable to oneself
amassed, and at some time it may even prove valuable

to others.

HOSPITAL JOURNAL.

The third influence moulding the H.S. is that
sisters in his. wards. Happy is the man whose ward-
sisters know their job, and can put him on t
to understanding and coping with the human side
sick people and their troubles.

Here, in practical clinical treatment, is a part of train-
ing found in no text-book, and yet a part which he will
afterwards find to be second in importance to diagnosis
only. By his ability to treat his private patients with
that tact and sympathy with which sisters, by long ex-
perience and constant care, have learned to treat cases
in their wards, the reputation of a young surgeon
stand or fall.

One learns much from s rs. slow to critici
and change their methods. Their experience
vast, yours is as nothing ; learn, therefore, and
ful that you are not yet alone in private practi One
gets many useful tips from nurses I't training is
more clinical and less academic than yours Their
services are usually much more appreciated by
patient than yours; therefore learn their methods,
that your private patients may appreciate you. T'he
time may come when you yourself are nurse, sister,
H.S. and surgeon all in one.

s may be divided into four classes :
Learned and useful.

Learned but useless.

Ignorant but useful.

Ignorant and useless.

Cultivate and encourage I
patients from 2 and 4.

The enviable reputation which this Hospital ho
the minds of the lay public is someth
Bart.’s men are proud, and it is due in no
to the chivalrous treatment itients
gencration of House men. Waiting, often for hours, is

an inevitable accompaniment of hospital treatment;
but many hours of unnecessary waiting and disap-
pointment could be saved by a little thought on
part of the house man in

Remember that however great the menta
tion to yourself may be in a skilful diagnosis of
obscure case, the relatives will not easily understan
your elation if it is apparent in your manner while
telling them that the patient’s case is hopeless

When a man writes a text-book he describes typical
cases. Among patients coming to you for diagnosis
Medicine, and
surgery too, are not so easy as that. Very larg : numbers

of the patients you see do not represent what the

there are excessively few typical cases.

physicians call “ clinical entities,” and their ailments
come under no heading in the text-books.

It is disappointing at first that the interesting case 1s
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so long in coming. Take heed lest it have already been
“snagged” by you on to the H.P.D., only to return in
due course with the correct surgical diagnosis suggested
politely.

* Spot diagnosis may be magnificent; but it is not
diagnosis.”

Despise not the clinician who takes pains; respect the
man who applies his whole ability to each case : re-
member the hare and the tortoise.

** A physical sign is of more value than many symp-
toms,” but to rely on one physical sign for a diagnos
is to court defeat. In other words, pathognomonic
signs are very rare.

The common condition is not always the correct one
to diagnose, but it is ALMOST always so.

Given an ‘‘ acute abdomen,” the cause is diagnosed
from the history rather than the physical signs.

In this connection the taking of a history is a fine
art. Scribbled hieroglyphics like ‘‘Shivering,
-+, pain in side, B.N.O. P.O,, ])’ N 4,” indicate
a very hazy idea of what actually happened to the

vomiting

patient whose history they purport to be.

The sine qua non of history-taking is the visualizing
exactly of each symptom with precise time and date
from the onset till the moment the patient is seen.

Feel at the end of taking the history as if you had had
all the symptoms yourself, even if the diagnosis prove

to be—twisted ovarian!

A MORNING SPENT AT THE SURGICAL
CLINIC OF PROF. F. DE QUERVAIN

AT BERNE.
By Aitex. E. Rocue, M.B, B.Ch.(Cantab.).

HE Polyclinic Inselspital is reached 2z4 a shady
side-street on the outskirts of the beautiful and
leafy city of Berne, from which one sees the

pleasant green of the surrounding hilly and wooded
country. The Professor commenced to demonstrate to
a mixed class of men and women at 8.20 a.m. in a hand-
some semi-circular lecture theatre, partially roofed with
glass, which an arrangement of sliding curtains could
rapidly plunge into darkness for the purpose of throwing
pictures on the screen. The first patient was a man of
about thirty, the subject of the sufficiently rare con-
dition of hydatid cyst in the region of the Sylvian aque-
duct, where X-rays had shown an obstruction to the
downward passage of intraventricular gas. The re-
action to Wassermann’s test was negative, the only
positive clue to the nature of the tumour which a very

fragmentary knowledge of German allowed to be gathered
being the magic word ‘* eosinophilia.” The other
patients, all men, were good illustrations of tumours
of bone, the first being a large exostosis of the lower
part of the right femur, the second a sarcoma of the
upper part of the right tibia, and the third a recurrent
mass in the left thigh, presumably sarcomatous. A
radiogram of the chest of the second patient showed
extensive secondary deposits in both lungs.

At 9.30 operations were commenced, two tables being
in simultaneous use. The first case operated upon by
the Professor was one of recurrent goitre in a woman.
The second was a man of about sixty who had had an
epithelioma removed from the floor of the mouth with-
out local recurrence, but with irremovable recurrence in
the right side of the neck, leading to severe neuralgia in
the ear, cheek and neck. Through an incision along the
posterior border of the sternomastoid the cervical plexus
was exposed, cystic epitheliomatous glands being opened
in the process. The roots of the second and third
cervical nerves were grasped and twisted away from the
spinal cord and their distal connections, and the loop
between the third and fourth cervical nerves was also
destroyed. The nerves were seen to be embedded in
neoplastic tunnels, which had grown along them as far
as the intervertebral foramina. The operation was
commenced under local ansthesia; but, on touching
the nerves, more novocaine was required, and finally,
this proving insufficient, general anasthesia, of which
sparing use seems to be made at the Clinic. The last
operation was for hypospadias in a subject aged twenty.
A small curved transverse incision was made just
proximal to the urethral opening at the proximal margin
of the glans, and the catheterized urethra dissected out
for about three-quarters of an inch, and brought out
through a stab wound at the apex of the glans, the edges
of the mucous membrane being stitched to those of the
skin, and the former wound sewn up. This, I was told,
was Beck’s operation. In this case, the adrenalin having
been accidentally omitted from the local anwmsthesia,
its effects soon wore off, and more novocaine was applied,
but with little result, and in the end, resort, perhaps
somewhat tardy, had to be made to general anwsthesia.

After lunch at his house, to which the Professor had
very kindly invited me, I saw some photographs of
tadpoles which had been fed on different varieties of
thyroid. One rather interesting result of these experi-
ments was to show that the thyroid of cretins is not
inactive, tadpoles fed on it showing more rapid develop-
ment of the legs than otherwise.

Prof. de Quervain is in the prime of life, very
alert, and appears, in bewildering fashion, to have the
details of the achievements of international surgeons
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at his fingers’ ends. He is also very kind and unaffected,
and his eyes gleam with the humour which flashe
through hisadmirable book on Clinical Surgical Diagnosis.
Those who have enjoyed its pages will have revelled
in that wonderful passage—no isolated example—which
is surely not unworthy to stand beside those of Gibbon,
and which, as nearly as memory recalls, reads as follows :
“ An aged grandmother consulted us for a unilateral
purulent nasal discharge, occasionally containing shreds
of bone. Her history told of several miscarriages and
children born dead. Iodide of potassium worked wonders.
We shared her pleasure at the result, but refrained from
telling her that it was a reminder of her late husband,
whose portrait smiled down at us discreetly from the
wall.”

] a procrastination of some twenty-five

years, I decided to trust myself to the surgeon’s

‘‘ natural ”

tender mercies. One cherishes a
horror for surgeons and an instinctive mistrust of their
tender mercies; yet knowing that my case of necessity
required one, how could I hesitate? So I surrendered,
and the event amply justified my faith. But healing
depends not merely on surgical skill—the corpus sanum
postulates a mens sana; and it is these subtle psycho-
logical conditions, which I found in St. Bartholomew’s
Hospital, that made the fortnight following my operation
a holiday

Ihe early summer sun shone, as it seldom does in
London, lighting up the green walls, the white ceiling,
the polished floor, the pink counterpanes on the beds,
the flowers in their vases. From outside came the
chirping of sparrows and the cooing of pigeons, with,
every now and then, the dreamy plashing of a fountain.
It was hard to realize that a stone’s throw off lay Smith-

field Market, hideous with ““ the bustle of butchers and

I knew that such things existed,

the rattle of vehicles.”
because I read of them in Mr. J. Ivo Ball’s excellent
little Story of St. Bartholomew's Hospital. But the
knowledge, far from disturbing, rather accentuated the
sense of tranquillity that pervaded my immediate
environment.

Let me dwell a little on the most memorable feature
in the whole scene—the one that gave meaning to the
scene—the nurse. I use the term generically. It
stands for the embodiment of a quality new to my
experience. We ordinary folk, however nice we may
try to be to everybody, are inevitably influenced by
particular likes and dislikes. Our benevolence is a matter
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of sentiment, and depends to a great degree on the per-
sonality of the recipient. Not so with the nurse. You
see that her good offices come from no regard for you
as yourself, but purely for you as a sufferer. She was
the same to the man who preceded you, and will be
the same to the man who will follow you. She has
neither predilections nor aversions. She arrives and she
departs, as does the sun, with a *“ Good-morning, every-

body "—*‘ Good-night, everybody.” In that everybody
lics the essence of her all-embracing, matter-of-fact
charity—a virtue which, impersonal without
mechanical, seems to combine the efficiency of educat
with the spontaneity of nature, and this I had to go to
St. Bartholomew’s to discover. The discovery, I think,
was well worth a surgical operation

Something of this universal goodwill seemed to com-

municate itself to the patien There were a dozen of
them in our division of the ward—men of various
blown together from various quarters, to be s

again. Yet, for the time being, they became fused i

a happy family.

Listen, gentle reader, and shudder in sympa
Breakfast at 6! Had it happened only once it we
have been a grievance. But as the day never d
in which this unholy element did not work, I came to
look upon it as a normal, matutinal mortificatior
Another cruelty to which I could never resign myself
arose from the excessive passion for tidiness. As Is
mitted to being tucked in, on an average ten times a
minute, I could not help reflecting, with infinite bitters
ness of spirit, that the art of making one comfortable
had in this particular ward reached a most undesirable
state of perfection.

However, even these positive trials—not to mention
negative prohibitions and restrictions that forced one to
ask in despair, ** What has become of my liberties ? ''—
had their educational value. They gave me some idea
of prison-life—an idea which became particularly vivid
when I heard myself referred to as *“ 6.”” It was thrilling
to find oneself suddenly elevated to the dignity of a
number, after having been all one’s life a cipher.

Do not charge me with egotism and vanity, if I set
down another occasion on which I experienced the thrill
of transition from insignificance to importance. The
Surgeon-in-Chief made a point of visiting our ward at
intervals, attended by a troop of students. He paused at
each bed, lecturing on the character and treatment of
the case with a lucidity which brought comprehension
even to the lay mind. In due course came my turn.
I lay quiet, intensely interested in his discourse; and
as I listened it was borne in upon me that I was no
ordinary case, but the vilest of its kind the eminent

practitioner had ever dealt with in the whole of his
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extensive practice—a distinction, you will grant, and
the more gratifying because largely due to my own long
and steadfast procrastination.

So a fortnight passed—moments of rebellion against
the tyrannical discipline notwithstanding—most pleas-
antly. Never had Islept so soundly or eaten so hungrily.
Never had I enjoyed such absolute rest for body and
mind. Even when bodily vigour began to return,
there still remained a mental vacuity, which enabled
me to appreciate why in certain languages * blessed
is a synonym for ** half-witted.” A blessed existence,
indeed, in which nothing concerning you is your
concern. Everything is done for you. All you have to
dois to be ill. I am not sure that I should care for such
beatitude as a permanent condition. But as an inter-
lude it had its charm. The memory of it is a possession
for ever; when I want to recapture the sense of tran-
quillity, I need but turn in spirit from the roar and clatter
of the world to the cloistered, kindly calm of a ward in

St. Bartholomew’s. G. BAL

A CASE OF SUPRARENAL ADENOMA.

By N. L. Care L.RIGP.

RIMARY tumours of the suprarenal gland ar
sufficiently rare to warrant the recording of
the following case, which has been under treat-

ment during the past year in this Hospital.

Apparently adenomas of the suprarcnal, although
benign in appearance on removal, tend to recur and to
take on malignant characters.

Apart from the pathology and the rarity of the con-
dition, the following case is of interest on account of
the size of the tumour and the difficulty of its removal,
and also from the point of view of diagnosis.

G. P. B, No. 24975, male, @®t. 55, inspector of
advertisements, admitted November 28th, 1923, com-
plaining of pain and swelling in the left upper abdomen.

History.—For over a year he had felt unwell, being

“ ”

treated for ** gastric catarrh For five months before
admission he had repeated attacks of pain in the left
side of the chest, which was thought to be due to pleurisy.
The pain was dull aching in character and seemed to
commence just below the tip of the left ninth costal
cartilage and extended upwards over the lower portion
of the left side of the chest. There was no radiation
of pain to the left post-renal angle nor to the left groin
or testicle. The pain was worse on exertion, relieved

by lying down and was unrelated to meals.

On micturition there was no pain, increased frequency
or difficulty, and the urinc was always normal in appear-
ance. The patient complained that he had become
very weak, having lost weight to the extent of 14 Ib.
during the last year. He had anorexia, nausea and
flatulence, but otherwise no gastric, intestinal or renal
symptoms.

One week before admission he *

caught a chill,” and
it was during examination then that an abdominal
swelling was first noticed.

Condition on admission.—The patient was a thin,

ill-looking man, but was of optimistic temperament.

Heemarrhaqe

Cut SURFACE OF TUMOUR.
(Reduced to rather less than one quarter actual size.)

Apyrexial. Pupil reflexes normal. Tongue clean and
moist ; no dental sepsis.

There was no enlargement in connection with
cervical, axillary or inguinal lymphatics.

Chest.—Moist rdles at bases of both lungs. Heart
normal.

Abdomen.—There was an obvious swelling in the left
upper abdomen extending up under the left costal
margin down to T in. below the umbilicus, in front
to the mid-line and at the back into the loin' The swell-
ing moved downwards an inch or so on inspiration.
The skin over the swelling looked normal, but it was
definitely hyperasthetic. The tumour was irregularly
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globular, almost reniform, having no sharp anterior
margin, and was firm and elastic in consistence. Tt
was felt to be deeply seated in the abdomen, and on
percussion extended up to the level of the sixth rib in
the mid-axillary line. Over the front of the swelling
there was a resonant note, continuous with the stomach
note; below it was the tympanitic note of the colon.
The right kidney could not be palpated. The liver was
not enlarged, and there was no ascites. The rectum,
prostate and external genitalia appeared normal.

Urine.—Faintly turbid, sp. gr. 1020, acid; mild
B.C.C. infection. No blood or pus.

Cystoscopy.—No evidence of cystitis. There was ob-
struction to the passage of ureteric catheters up the
left ureter at 5 in.

On abdominal examination under ancsthetic it was
thought that the swelling, which extended right back
into the left loin and could be palpated in the left post-
renal angle, was a tic swelling.

Skiagrams of the genito-urinary tract showed no
evidence of renal or other calculus. The left kidney
shadow was enlarged, extending down to the level of
the upper border of the fourth lumbar vertebra.

Renal function tests.—Norn

IV hite blood-count.—7200.

Diagnosis was of a left renal cystic * tumour, and it
was thought that it was probably a large left hydro-
nephrosis due to obstruction to the left ureter.

Operation, December 7th, 1923, by Mr. Girling Ball :
Along left lumbar incision was made as for nephrectomy,
the muscles being divided in the line of the skin incision.
In the position of the left kidney there was found a
large solid retro-peritoneal tumour, which was highly
vascular, having enormous veins coursing over its
surface. The left kidney was identified lying below
the lower pole of the tumour and unattached to it. The
left suprarenal body was not seen. The incision was
enlarged and the patietal peritoneum stripped forwards
Lar blood-vessels passing to the tumour from all
directions were clamped and divided. Owing to adhe-
sions difficulty was experienced in separating the mass
from the left dome of the diaphragm and medially from
the pancreas and duodenum. During this part of the
operation there was very free hamorrhage. At one
point in the removal of the tumour its capsule burst
and a small quantity of encephaloid material exuded.
The area of operation was drained through the upper
end of the wound, which was otherwise closed.

Following the operation the patient suffered from
profound shock; he was given an intravenous blood
transfusion and usual anti-shock treatment. The sub-
sequent progress was uneventful but slow. The upper

end of the wound took a long time to close completely ;
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it was, bowever, healed on discharge, January 3rd,
1924.

Description of part removed (specimen in Museum).
(@) Macroscopic.—The tumour measured 9 in. by
5 in.,, with greatest circumference of about 22 in.:
it was divided into two portions, the main mass ovoid
in  shape and having on its medial aspect a globular
projection about 2 in. in diameter. The capsule of
the latter portion was ruptured during removal

There a thick, smooth fibrous capsule, ramifying in
which are numerous large blood-vessels. The cut surface
of the tumour shows it to be roughly divided into lobes
The lobes

soft material resembling brain-tissue, W

by bands of fibrous tissue.
mented a darker greyish-brown colo Dispersed
throughout the tumour are numerous small h emorrhagic
spots.

(b) Microscopic (report by Sir I
“The tumour consists of fairly large and deeply
cells arranged in solid columns, separated by
supporting tissue and thin-walled blood-vessels. These
areas resemble the zona fasciculata of the normal supra-
renal cortex. In some parts of the growth the arrang
ment is a looser one, and spaces which resemble
spaces are present; some of them ar
blood. The tumour-cells are not vacuolated
tumour appears to be encaps ilated. The struc
that of a tumour of the suprarenal cortex, and the
growth appears to be an adenoms: rather tl r
cinoma. Tumours of this type are liablc
into carcinomata even if adenomata

The patient was seen six weeks after leaving
looking and feeling extremely well and
had gained two stones in weight since discl
Hospital.

He has been seen again seven months after
he is quite fit and there are no signs of re

I am indebted to Mr. Girling Ball for permission

publish this case.

s HE embryonic vitelline duct per; n about

1 : per cent. of adults as a Meckel’s diverticulum,

which consists usually of a tubular pro-

jection, an inch or two in length, free at its extremity.

The following case deserves note owing to the fact that

intestinal obstruction resulted from diverticulum
attached to the umbilicus.

On June 14th, 1924, W. P—, xt. 13, a schoolboy,
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was admitted to the Royal Infirmary, Sunderland, with
a complaint of severe abdominal pains. His history
was as follows :

Five days before admission he was seized with a
spasm of abdominal pain at midnight, which wakened
him. Later, vomiting commenced and continued through
the night. On the succeeding day his bowels were open
but after this neither faeces nor flatus were passed. 'The
patient vomited each day until admission, the vomitus
never becoming faculent in character, whilst the pain,
which he described as being ‘“across the bowels,”
7. e. round the umbilicus, became more intense and more
constant,

[here was no history of previous similar attacks nor
of any recent loss of weight.

On admission his temperature was 97°8° F., his pulse
94. The tongue was moist and an examination of his
abdomen showed marked distension, especially in the

astric r ., with prominent veins on either side
of the umbilicus. There was abdominal tenderness,
but it was generalized and not pronounced. Signs were
present of free fluid in the peritoneal cavity. No herniae
were found in the usual situations, and per rectum, the
anterior wall of the bowel above the prostate was bulged
inwards

\ turperitine enema was given, with a *“ poor ™ result.

The whole picture suggested an attack of intestinal
obstruction resulting from some intra-abdominal con-
dition. The boy’s facies seemed to indicate the tubercle
bacillus as a possible causative agent, but no definite
evidence existed to support that view.

Laparotomy was performed through a right para-
median incision 3} in. long, with its centre opposite
the umbilicus. On opening up the peritoneum free
fluid of a serous nature escaped and distended coils of
jejunum presented themselves. On returning these
within the abdomen a large loop of distended ileum was
found twisted on itself and kinked over a Meckel’s
diverticulum, which was attached 3 ft. from the ileo-
colic junction, and which possessed a lumen patent
up to the umbilicus. A well-marked constriction ring
was found half an inch above the origin of the diver-
ticulum. Running down from the umbilicus towards
the apex of the bladder was a fold of peritoneum con-
taining a large vein, and the lateral folds of peritoneum
forming mesenteries of the obliterated hypogastric
arteries were especially well marked.

The diverticulum was divided between clamps. and
the stump buried in the iliecum. The umbilical ~ ex-
tremity was detached and the peritoneal margins
united, the abdominal wound being then closed.

Vomiting ceased immediately after the operation and
the bowels acted on the following day. An uninter-
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health, was discharged from hospital three weeks later.
My thanks are due to Dr. Hamilton Ross for his

kind permission in allowing me to publish the details

of this case. U i

‘ rupted recovery ensued, and the patient, feeling in good
|
|

i A SAD STORY WITH A MORAL.
|
| : I",H()IAI), my friends, the fate that falls to
‘ Sy overweening pride,
And learn a lesson from the tale of Angus
James MacBride.
1 Though he was quite a clever lad, well versed in Pharma-
cology.
| Anwsthetics, metaphysics, and even some pathology ;
His cases he would not examine, his head was far too

| swollen,

Either to palpate the spleen, or percuss the transverse
colon.
But at last there came a day, when, as with poor old
Sisera,
| ““ The stars fought in their courses,” by means of trans
posed viscera.
A Friday afternoon it was, the time I have in question,
When Angus James read out a case, who complained of
indigestion.

‘ Her name is Mrs. Martha Jones, scrubbing’s her

|«
vocation ;
| “Her eyes react to light quite well, and to accommodation.
“ Mouth—mucous membrane rather pale; her tecth
| are not infected;
| “The tongue is moist and slightly furred; her tonsils
| are injected.
| “Neck—no glands are palpable. Chest and lur
there’s nil A.D.,
| «No réles or crepitations, or whispering pectoriloquee.
¢ Abdo. moves on respiration, 've mapped the liver
| dulness;
Heart fifth left intercostal space, though the beat’s
‘ inclined to fulness.”
At this his chief expressed surprise: ‘ What's this !
‘ Good heavens | durn yer !
| “Her heart beat’s on the right, sir; she’s a diaphrag-
matic hernia.”
Now from this tale a moral take, be ye clerk or dresser,
‘ And never tell a lie that’s big, if you can find a lesser;
‘ And if you haven’t seen your case, even though you're
clever,
‘ Your chief may often find it out, in spite your best

‘ endeavour.
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Yet if at all you should forget that * ¢Bpic” leads to
N

Remember James MacBride and his case of h®ma-
temesis. D. MclL. J.

NOTES ON GENERAL PRACTICE.

MIDWIFERY.

Tue Mipwirery Bac.

s XPERIENCE during a fair number of years in
general practice has convinced me that the
following contents are sufficient for all general

purposes, and that their number is irreducible:

Bottles :
Extractum ergotae liquidum
Tinctura opii.
Tinctura iodi.
Chloroform.
Tablets of hydrargyri-perchloridum.
Pituitary extrac 1 c.c. vials.
Hypodermic syringe—TI c.c. capacity.
Nail-brush, antiseptic soap, gloves.
Sterilizer containing—
1rt-handled forceps.
Uterine douche.
Spencer-Wells forceps, 2.
Dressing forceps.
Scissors, straight and curved.
Needle, Charlotte’s type, 1.
Catgut sutures—20-day strength
One small packet of compressed sterilized gauze,
plain.
One small packet of compressed sterilized wool.
Short-handled forceps.—The shank of the usual type
of axis traction forceps is, in my opinion, much longer
than is necessary. This part of the instrument needs
only to be sufficiently long to enable an adequate
fixation screw to be fitted. By using forceps with

shanks about one-third of the usual length I can use a

much smaller sterilizer, and consequently a smaller and

less cumbersome midwifery bag.

Tue U or Prrurrrin.

1 have not forgotten the stern warning I received as a
student against telling an examiner that I would use
pituitary extract in the second stage of labour.

In the case of elderly multipara with a very adequate
birth-canal I have often used pituitrin in a prolonged
second stage, with most pleasing results. Only last
week I had waited for three hours in a cottage with the

mother worrying me incessantly for chloroform, while
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her * eleventh ” showed not the
from his uterine home. I
into the buttock, and in threc

satisfactorily finished the business

sufficiently severe

chloroform ansthesia

cases I have not used ¢

in the water in which my forc
burning my own fir rs), and
vagina. [ have al

much quicker than fid

During my first wee
shock was received from a wom
I had just examined. The woman
I wants to talk to yer about
turned to water
expression during th
sympathy for her
I felt sure, with which
suddenly light dawned.
covered, was a quaint euphui

of the menopause

A practitioner from
following let te

DEAR S1r,—I was much interes

Life of a G.P.” He appears by the way
country G.Ps. have indeed much t

Tuesday weelk I was called to a primipara at a
a woman, not a trained nurse ing in charge 1
Neville’s axis traction forceps (t by the light of a solita
reminded me of the burial of Sir John Moor r I
Hogarth’s While putting in two s res *
the patient held the candle lalk about the
breed ! Patient did well ; sutures remov
perin@um.

Again, having prescribed for a fishern
him to get a bottle of liquid paraffir
he had been given a | )f the conten
lamp containing dirt, verdigris, et I
didn’t give him a yard of wick and turr
No evil results followed.

Snails, the common or garden v
applied to an inflamed heel did not appeal to me as
measure. A key, 3 in. long, tied in a handkerchief
the neck failed to stop. severe epistaxis.

A NOTE ON HYPODERMIC MEDICATION.
W. H. M. sends the following notes on hypc
medication:

Truly what a lot of silly mista
made them. Quorum pars mag
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) 1. The needle may be broken into the skin and need to be hunted
o

2. The lumen of the only needle is found, at the end of a long
journey, incurably blocked.

3. Being partly blocked some of the solution runs out at the
needle-barrel junction. I know of a case where the doctor thinking
patient had got none, proceeded to give more, with a nearly fatal
result ; and another where the poor soul got none. i

4. The piston doesn’t fit—with similar results.

5. The apparatus, skin, operator, all or separately, are septic.
A boil is the usual result. Worse possibilities.

6. The glass barrel breaks from too much heating.

7. A blunt needle leaves a painful scar and much up
case,

a heart

8. A nasty hwmatoma may result from a clumsy injection.

9. The operator muddles his tablets and is uncertain what he
has given.

10. If he use lysol he may cause a nasty slough, and a disinfec-
tant may spoil the solution.

My method is to keep the needles rinsed out and put away with
pure lysol in them. This obviates boiling and doesn’t blunt.
When to be used a wash backwards and forwards with ordinary
clean water leaves no disinfectant inside. I then suck up from
a spoon as much fluid as T intend to inject. In this I dissolve my
carefully selected and handled tablet (a clean tooth-pick wrapped
in a piece of sterilized gauze does best). I then, having injected
horizontally and slowly, re-wash the apparatus and suck in suffi-
cient lysol. I generally dab on the skin before and after some
Friar’s balsam—iodine or picric acid if a modern nurse is critically
regarding me.

Much depends on environment. We are known to take no pre-
cautions with impunity. This reminds me how the * habit”

ses can sometimes be spotted by their little pustules on arms.

ometimes we find these people habitual and needless liars. Is
it cause or effect ?

STUDENTS’ UNION.

MUSICAL
MEETINGS have been suspended during the vacation in view of
the large number of members on holiday or working for examina-
tions. Inquiries have been made as to the date of resuming.
Unless these assume proportions making it necessary to consider
holding meetings before, the Society will commence its winter
wctivities—both choral and orchestral—in the early part of Sep-
tember or as soon as possible before Michazlmas term begins.
J. BROCKLEHURST
J. HARTSILVER

SOCIETY.

} Hon. Secs.

CORRESPONDENCE.
VACCINATION.
Hospilal Journal.’

To the Editor, ‘St. Bartholomew

DEAR SIR,—While perusing my BarT.S JoURNAL for Junme my
attention was suddenly arrestel by the subject of the debate held in
the Abernethian Room on May 1st, 1924—7That vaccination was a
useless and dangerous prophylactic. 1 was also interested by your
concluding remarks—*‘ That no one deemed it necessary to add any-
thing to Dr. Lyster’s admirable specch,” While not attempting to
offer support on this question to such an able person as Dr. Lyster,
I am going to ask you to bear with me for a moment to hear of an
experience I had a few months ago,

Last February I was appointed surgeon to a fairly large liner
bound for Bombay. Our crew consisted, with very few exceptions,
of Britishers, and numbered 380 all told. We were all medically
examined before leaving. The lasted nineteen days, and
there was no case of serious illness among the passengers or crew
during the outward journey.

Our ship lay in Bombay for two weeks and occupied a berth in a
rather filthy part of the town. There was constant communication
between the ship and the shore, our men penetrating to various
parts of the town, and Indian visitors and workmen coming on board.
Apart from the effects of a very hot climate everything went well

ST. BARTHOLOMEW'S HOSPITAL JOURNAL.

[SEPTEMBER, 1924.

while in Bombay, but seven days after leaving that port on the home-
ward journey, I was visiting the ship’s hospital when I noticed a
few purplish-coloured papules on the forehead of a patient I had in
hospital for a slight attack of influenza. On further examination
I found more of these papules just appearing on the abdomen. To
come to the point and omit details, here was a case of smallpox.
The patient was immediately isolated and all necessary precautions
taken. On arrival at Port Said two days afterwards my diagnosis
was confirmed by the port Sanitary Authoriti The case was
landed and taken to the Smallpox Hospital, and we proceeded with
a vague feeling of relief, but on the eleventh day out from Bombay
my attention was called to a patient who a few days previously had
been treated by the dispenser for a slight chill. He was reporting
to the dispensary for more medicine when I noticed a few papules on
his forechead, but in this case they were confluent. Here again was
another case of smallpox. He was isolated, etc., and four days later
landed at Marseilles after the diagnosis had been confirmed by the
Medical Officer of Health at that port. We arrived at Liverpool
nineteen days after leaving Bombay, and no other case of smallpox
occurred on board. I should like to mention that we carried 1600
passengers on this homeward journey, every one of whom had pre-
viously been vaccinated at least once and some on many occasions.

Here we have two cases of smallpox occurring amongst a crew of
380. On the appearance of the first case I insisted on what I believed
to be the only really effective measure to prevent a spread of the dis-
ease under such circumstances, namely, a thorough and early vac-
cination. I made this compulsory (as far as possible) for the crew,
and voluntary for the passengers. Before setting out to vaccinate
the 380 members of the crew, I decided to obtain from each one a few
details regarding his previous vaccination history.

After vaccinating the crew (I worked for forty-eight hours with
only a short break for rest and food) I started to arrange these
histories and obtained the following results :

Of the 380 histories 4 had had the disease previously, 374 had
received vaccination at some period of their lives, and 2 had not
been vaccinated at any period of their lives, and these were the two
cases which became infected in Bombay. Every one of our crew was
equally exposed to infection. The fact that these two unvaccinated
cases were ‘‘ picked out ”’ by the disease can be no mere coincidence
and in my opinion it forms a very good reply to those who hold
“ That vaccination is a useless and dangerous prophylactic.”

Yours

AND BART.’S.
To the Editor of the ‘St. Bartholomew’s Hospital Journal.’

Sir,—I am so very glad that you have in your Editorial Notes
referred officially to the personal achievements of Mr. H. B.
Stallard, which, with characteristic modesty, he was naturally
compelled to eliminate from his most interesting article on the
Eighth Olympiad.

Mr. Stallard’s record is too well known to demand a detailed
description, but I may be permitted just this observation: His
wonderful mile in 1921 would alone confer on him athletic immor-
tali but he has been an A.A.A. champion in two consecutive
years, and it is perhaps not generally realized what a remarkable
feat this is for a medical student engaged in clinical work, one,
moreover, whose academic attainments have been by no means
without distinction.

The hospitals are deservedly proud of the many fine athletes
they can claim, but I think I am correct in saying that, within the
last 27 years, only two medical students have gained the highest
honours in British athletics in the A.A Championships, and that
both were Bart.s men—Mr., Stallard and Mr. T. H. Just, who won
the Half-Mile in 1908.

It was almost as great a disappointment to me as it must have
been to Mr. Stallard himself that he was denied the crowning of
his great athletic career by an Olympic victory. This he un-
doubtedly would have gained but for a degree of malaise which he
himself did not realise, but which was certainly obvious to me.
Yet Mr. Stallard may take this comfort to himself: there was
not one athlete in the whole Olympiad who made a stronger
personal appeal throughout Paris, or who, on account of his bearing
in victory and in defeat, did more to consolidate that international
friendship for which the Olympic Games were intended.

I am, Sir,
Your obedient servant,
ADOLPHE ABRAHAMS.
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UNIVERSITY OF LONDON UNION SOCIETY
To the Editor, ‘St. Bartholomew’s Hospital Journal.

Sir,—Like the writer of the letter appearing in your last issue,
I feel that the article criticized must have been unwittingly inserted
under the wrong heading. He is away on holiday at present, or
I am sure he would himself have been willing to correct a mistake
which appeared in the second part of his letter. As an ex-President
of the above Society and as one present at the meeting to which
he refers, I feel I can speak with some authority.

The purpose of the meeting was to consider the setting up of a
Commission to investigate the Hospital and College feeling with
regard to their representation en bloc on the University Athletic
Union and University of London Union Society (the former now
of thirteen years’ standing, the latter of only three years’), and to
report on the feasibility of compounding subscriptions to these in
the ordinary Students’ Union subscriptions.

Though still, I believe, part of the policy of the Athletic Union,
the idea was never strongly supported by the Union Society,
who consider the time for such a step lies in an extremely remote
future, and who, during my term of office, very strongly endorsed
a policy of ** individual membership.”’

The above scheme rather than the Union Society was considered
by the Committee of the Students’ Union here, and consideration
of the Union Society as such yet remains to be given.

Unexampled and unexpected progress has been made during the
last year, and the completed temporary premises will include,
by October next, a debating hall (floored so as to be available
dances), common lounge, men’s lounge, women’s lounge, dinin
room, caretaker’s quarters, kitchen, two offices, two committee
rooms, a library and the usual offices, the furniture including
grand piano, gramophone, ping-pong table, etc.

Mr. Holdsworth feels that hospital students’ interests are not
catered for. I can point to the facts of the hospital membership
having doubled during the past year, and four medical students
(from Guy’s, St. Thomas’s, Charing Cross, and Bart.’s) being on the
Union Committee—one of the most representative ever elected—as
in some way negativing his suggestion, which I am sure he will
acknowledge is founded on opinion rather than personal experi-
ment. Even were medical students’ interests not catered for,
there is quite a large body of medical and lay opinion which feels
that a better service would be rendered to the public by a con-
siderable widening of those interests beyond their present scope.

During the past year more than 250 meetings of various students’
societies have been held on the Union premises; seven Cabinet
or ex-Cabinet Ministers have agreed to take part in the political
debates ; social functions, such as dances, have been run success-
fully at half the usual prices (owing to the large constituency
served) ; increasing recognition has been obtained from the
Senate, Students’ Union committees and other University unions,
including Oxford and Cambridge.

The University of London has too long been dominated by its
external graduates; surely no possible censure can attach to any
efforts tending to bind together into a coherent body its present
internal students ; and the Senate would be expected to look with
surprise at opposition to such endeavours coming from one of its
64 constituent or affiliated units.

Finally, may I express my warm gratitude to all officers of the
Students’ Union for their courtesy and help to me and to others,
in our efforts to persuade members of this Hospital to take the
leading position in Union affairs which at present lies open to
them.

Yours faithfully,
H. G. ANDERSON

April 19th, 1924.
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(E.

In the eighth edition of his book the author has included a useful
chapter on the Dangerous Drugs Act as it affects the practitioner.

The arrangement of prescriptions under the heading of diseases is
certainly open to criticism. A set of prescriptions for ** phthisis,”
another set for * heart disease,” and one for * debility in children
runs contrary to the conception of therapeutics held by our Teaching
Staff.

Also the method of writing prescriptions—the amount for one
bottle, instead of the amount for one dose, being written—will be a
little unfamiliar to most of our readers.

We should also like to point out that there is an excellent Pharma-
copeeia published by this Hospital, and housemen will render the task
of our dispensers much more easy if they order our standard mixtures
rather than mixtures from other prescribing manuals.

PRESCRIBER AND GUIDE TO PRESCRIPTION
By Davip MircuerL MacpoNaLp, M.D., F.R.C.P.E.

& S. Livingstone.) Pp. 207. Price 3s.
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MINOR SURGERY AND BANDAGING.

& A. Churchill.)

By Gwynye WiLLiams
Pp. 408.

tions.

Filled from cover to cover with invaluable tips and practical
points we have nothing but praise for this book. Designed origin-
ally for the young house-surgeon it should be read by every student
starting his dressing, and will undoubtedly render the first six
weeks of surgical out-patient dressing less of an incomprehensible
nightmare.

In this, the seventeenth edition, the chapter on the treatment
of fractures is considerably enlarged, the method of blood trans-
fusion described, and the chapter on anzsthesia is added to by an
account of gas and oxygen anasthesia and sacral anasthesia,
HANDBOOK OF MEDICINE.

By WitLiam R. Jack,
RGHG

(E. & S. Livingstone.) Pp. 612. Price

Earlier editions of this most useful book will be known by many
readers. The seventh edition, now available, contains consider-
able additions and modifications.

The article on diabetes mellitus has been re-written and gives a
very fair idea of the modern method of treatment. The Graham
ladder diet is briefly described.

Several new articles are added to the tion on nervous diseases,
and epidemic encephalitis is briefly treated.

In a work which aims at presenting the whole ubject of medicine
in a small handbook, the clinical descriptions are nec: sarily slight,
but the student is usually sufficiently warned against mistaking a
handbook for a text-book.

For obtaining a general idea of a disorder before reading it up
in a larger book, and also for rapid revision before examination,
this work certainly deserves to retain the high place it has won in
the opinion of students of medicine.

LECTURES ON GONORRHEA IN WOMEN AND CHILDRE Ja
JOHNSTONE ABRAHAM. (Heinemann.) Pp. 136. P . 6d.

These lectures are devoted mainly to treatment, much of which
must needs be confined to the specialist. The book, though conse-
quently less suited to the general reader than that of Mr. Kidd, deals
well and in detail with gonorrheeal complications. Cystitis, ureteric
catheterization for pyelitis, treatment of chronic cervicitis by ioni-
zation, abdominal operation for restoring the patency of occluded
tubes, and tests for cure—these subjects are all discussed.

The author outlines arguments for and against the expectant
treatment of acute salpingit His two lectures on metastatic
gonorrheea are very good. It is interesting to note that he is averse
to treating the cervix during the acute stage of an arthritis. Much
cf his experience from the London Lock Hospital for Women differs
from that of Mr. Kidd; he has found considerable benefit result
from the use of vaccines, and by him diathermy of the cervix is
viewed with more favour. He claims good results from treating
Bartholinitis by injections of manganese butyrate, The book is
illustrated.

OF SANITARY Law. By B. Burxerr Ham, M.D,,
. Ninth edition, edited by HExry R. KExwoop, C.M.G.,
, F.R.S.(Edin.), D.P.H. (London: H. K. Lewis & Co.,
F’cap 8vo. Pp. 244. Price 5s. net.

ion of this useful handbook on sanitary law contains
little more than previous editions, though several Acts and Orders
have been added to bring it up to date—notably those in the appen-
dix, relating to medical officers of health. Of necessity it is written
in a cold-blooded and succinct manner, and it possesses an excellent
index and list of definitions—the sine qud non of a book of this d. ip-
tion. The more logical arrangement under Public H
rather than under the v

a more living interest is thus imparted.

A passion for classification, sub-classification and reclassification
has led to several small errors in the numbering thereof, e. g. in
Chapter XII, making it difficult in some cases to follow through the
author’s scheme. Every Act or technical expression that can be
abbreviated has been thus treated, and most, though not all of these
contractions are collected at the beginning of the book and explained.
Several Acts have been omitted for some unknown reason, e. g. the
Shop-Hours Acts and the Elementary Education (Defective and
Epileptic Children) Act, 1899.

HaxpBoox

alth subjects
rious Public Health Acts js adopted, and

With these few exceptions the book is excellent, and is almost
‘ indispensable to those working for Public Health qualifications.

SEPTEMBER, 1924.]

ST. BARTHOLOMEW'’S

Rapwum: Its TuerareuTic USES GENERAL
G. H. VariEY, M.D.  (Oxford Unive
Milford.) Pp. 103. Price 6s. net.

The author describes his impressions from the treatment of 1 41
«cases, many of which he has been unable to follow up for any length
of time after the treatment. Nothing is said about the physical
principles underlying the treatment and their biological application.
The modern advances in technique are not de: bed, and the methods
used by the author appear to be Jargely empirical,

PRACTICE,
ity Press :

By
Humphrey

ORAL HYGIENE. By J. Stm WaLLAcE, D.Se.
don : Bailliere, Tindall & Cox.) Pp. 76.
The author points out some probable causes of dental caries and
suggests preventative measures. The theory that the function of
saliva is, “ par excellence, oral hygiene,” is brought forward. Unfor-
tunately no experimental evidence is given in support ; the pen of
Dr. Wallace is not sufficient to blot out the established ideas of the
physiology of saliva.
he reasoning is very unscientific, and loose statements are made
that are quite unpardonable in a scientific treatise, e.g., ** Sugar is
5o a pure chemical product, produced in quantity for the
destruction of teeth ! ”
The book may cause the student to revise his knowledge of the
functions of the salivary gland, and so is not without value.

M.D., L.D.S. (Lon-

EpPIpEMIC ENCEPHALITIS.
F.R.C.P.(Lond.).
Ltd.) : Ppiiazg.

This excellent volume s chiefly of the subject-matter of
the Lumleian Lectures delivered in 1923 by Prof. Hall, and those of
us who had the pleasure of attending those lectures know how
delightful it would be to rcad them thus, together with recent
additions.

It is difficult to pick out any one point for special commendation,
but if one had to do so, it seems to us that the outstanding merit of
this book is the clear and lucid manner in which Prof. Hall deals
with his subject. We have already advised many of our friends to
take this volume with them on their holidays—having read it they
will know something of * the romance of medicine.” The pathology
is, or dealt with as, to be almost as interesting as the clinical section.
The various diagrams and illustrations are excellent, while, if any
criticism can be made of the Bibliography, it would be that it is
much too complete and long !

‘We conceive it to be the special duty of every medical man these
days—whether student or practitioner—to keep himself well informed
as to the varied and diverse manifestations of this scourge known as
epidemic encephalitis. Without any hesitation we can safely say
to them that there is no more certain method of car
duty than to read this excellent volume.

By ArTauR J. HaLL, M.A., M.D.(Camb.),
(Simpkin, Marshall, Hamilton, Kent & Co.,
Price 12s. net.

ying out that

EAR, NosE AND THROAT TREATMENT 1IN GENERAL PRACTICE.
GEORGES PorRTMANN, M.D. Translated and edited by R.
Scorr STEVENSON, M.D. (Wm. Heinemann (Medical Books
Ltd.) Price 10s. 6d. net.

Inasmuch sound treatment must alwa be based upon
accurate diagnosis, we cannot see that Dr. R. Scott Stevenson’s
translation of Dr. Georges Portmann’s book on the treatment of
ear, nose and throat disease will greatly avail the general prac-
titioner. Diagnosis in affections of these regions is admittedly the
stumbling block of most general practitioners, and to advocate
direc sage of the malleus pre ainst the short
process—a landmark often only identified with difficulty—is, to
say the least of it, ambitious.

The book not only confines itself to treatment, but limits this
again to ‘‘ medical "’ treatment, and such important emergencies
as foreign body in the nose, larynx, pharynx and cesophagus are
not even mentioned. The subject of tracheotomy is omitted,
while puncture of the maxillary antrum is described in some detail.
The preseriptions, of which the book is largely composed, are good,
but inclined to redundancy in places, and the profuse advocacy
of the cocaine group will not be generally accepted.

The short sections on plugging of the nose and the treatment
of epistaxis are among the more practical elements in a book the
scope of which has been too narrowed to be of much general value.
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W. T. Mills, R. W. Raven, J. A. Robson, C. G.
Sugden, V. F. F. Winslow.
Part II. Anatomy, Physiology and Pharmacology.—V.H. Abraham-
W. Adams Clark, W. V. Cruden, L. F. Day, J. H. Gubbin,
S. A. Gunter,* D. Stanley Jones, I. Landon, R. A. Lewys-Lloyd,
W. C. Munro, E. U. H. Pentreath, O. Richardson, R. Roderick,
H. Royle, C. B. V. Tait, E. S. Vergette.

+ Awarded a mark of distinction in Pharmacology

Sinclair, K. G.

son,

ConjoiNT EXaMINING BOARD
First Examination, July, 192
Chemistry.—C. L. Carter, M. W. Gonin, G. K.
Meeser, G. A. M. Parker,* A. S. Philps.*
ysics.—C. L. Carter, 'C.. H.! Devin;*
McKee, G. A. M. Parker,* A.S. Philps,*
Williams.

McKee,

M. W. Gonin, G. K.
A. F. Stinson, R. J. G.

New regulations—Pre-medical.

Second Examination, July, 1924.

Part I. Anatomy and Physiology.—C. H. A.

B. Crossley-Meates,} N. A. Kir M. Malk,* R. E.
B. S. Smith, W. M. Wilson.

* Anatomy only.

Carty-Salmon, t
Norrish,

Physiology only.

Part I1. Pharmacology and Materia Medica. B. W. Cooke,
J. G. Galt, H. Hillaby, W. A. R. Mailer, J. G. Paley, R. Zeitlin.

The following have completed the examinations for the Diplomas
of M.R.C.S., L:-R.GP:;:

N. Aston, A. E. Austen, A. Barnsley, F. A, Bevan, R. Bolton,

A. C. Brown, D. D. R. Dale, A. C. Dick, N. B. Dreyer, C. J. East,
H. E. K. Eccles, J. E. Elam, F. G. France, G. E. Harries, J. Hart-
silver, C. M. Jennings, I. Kinsler, A. H. Kynaston, J. R. C. Laptain,
A. V. Mackenzie, B, A. J..Mayo, K. C. L. Paddle, A. A. F. Peel,
M. S. Pembrey, A. D. H. Simpson, A. W. H. Smith, K. S. M. Smith,

A. Ware, W. Wilkinson, F. . Williams, T. J. Wilson.

CHANGES OF ADDRESS.
ArTHUR, G. K., 295, High Street, Brentford.
BARNES, E. B., 73, St. Giles’ Street, Northampton.
ton 1002.)
Copy, W. E., Colecroft, 212,
Richmond 499.)
DarBy, W. S., Dunwich, 16, Lyon Road,
Davis, K. J. Actox, 9, Lower Berkeley
W. 1. (Tel. Mayfair 5507.)
Drurrr, A. E., * Castra,” Kiln Road, Fareham, Hants.
Greex, S. F. StD., Maj.-Gen. LM Headquarters, Western
Command, Quetta, Baluchistan, Indi
HarLsTonE, J. E., c/o P.M.O., Entebbe, Uganda.
Kewmp, J. R., Rossall School, Fleetwood, Lanecs.
Lroyp, W 25, Brook Green, W. 6 (Tel. Hamme:
McMeNAawmIN, J. G., Germiston, Transvaal.
Newrox, H. W., Chester Cottage, Kingsdown, Deal.
Nicor, W. D., Horton Mental Hospital, Epsom, Surrey.
Pratt, ELpoy, “ The Hollow,” Derby Road, Caversham, Reading.
(Tel. Reading 680.)
Remp, R. D., 16, Riding House Street, W. 1.
Rosinsoy, G. Drummonp, St. John’s Croft, 1, Madingley Road,
Cambridge. (Tel. Cambridge 1394.)
P., 32, Loudoun Road, St. John’s Wood, N.W. 8.

(Tel. Northamp-

London Road, Twickenham. (Tel.
Harrow.
reet, Portman Square,

smith 326.)

(Tel.

., Sqd.-Ldr. R.AF., M.S, Royal Air Force
_ Strada Scozzese, Valletta, Malta.
SreEr, C. R., Lord Mayor Treloar Cripples’ Hospital and College,
Alton Park, Alton, Hants.
Tromsox, N. GrAY, Lavington, Barnet, Herts. (Tel. Barnet 2100.)
Yusur, Z. M., 61, Southwark Park Road, S.E. 16.
Zerovo, T. F., Costa Clinic, Teneriffe.

APPOINTMENTS.
J., M.B.(Lond.), appointed Teacher
h National School of Medicine.
D.. M.R.C.S., L.R.C.P., appointed Assistant
Resident Medical Officer, Queen Charlotte’s Maternity Hospital.
Coss, G. F., M.R.S.C, L.R.C.P., appointed Senior Assistant
Medical Officer and Deputy Medical Superintendent of the
Burntwood County Mental Hospital, near Lichfield, Staffs.
CRUDEN, S. S., M.R.C.S., L.R.C.P.,: appointed House-Phy
at the Seamen’s Hospital, Greenwich.

STARKEY,
Headquart;

3UIST, of Vaccination to

the W
€Carciry, R.

cian
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Duxscoumse, C., M.B., B.Ch.(Camb.), D.P.H., appointed Assistant
County Medical Officer of Health and Assistant School Medical
Inspector for Wiltshir

Porrarp, E. B, M.R.C:S., L.R.C.P,,
Royal Berkshire Hospital, Reading.

Rem, R. D, M.R.C.S., L.R.C.P., appointed House-Surgeon at
the Radium Institute.

RoserTON, J. A, W, M.R.C L.R.C.P., appointed Assistant
Resident Medical Officer, Q 1 Charlotte’s Maternity Hospital.

RoBERTS, C. S. Lang, M.S.(Lond.), F.R.C.S., appointed Obstetric
Surgeon to Out-Patients, Queen Charlotte’s Maternity Hospital.

SmitH, A. B. Pavey, F.R.C.S., appointed Aural Surgeon, Harro-
gate Infirmary.

Steer, C. R, M.R.C.S., L.R.C.P., appointed Junior Assistant
Resident Medical Officer, Lord Mayor Treloar Cripples’ Hospital
and College, Alton.

appointed House-Surgeon,

BIRTHS.
KevNEs.—On August gth, at 1o, Boundary Road, N.W. 8, the
wife of Geoffrey Keynes, F.R.C.S., of a son.
OsmoND.—On August 4th, at Warwick House, Ashford, Middlesex,
to Daisy, wife of T. E. Osmond, M.B.—a son
SaLe.—On July 27th, at a nursing home, Harrogate, to Olive,
wife of John Caruthers Sale, of Queensland—a daughter.

MARRIAGES.
August 6th, at St. Jude’s Church,
] M.A., Rector of the Cathedral,
Lisburn, assisted by the Rev. W. J. Gransden, Dr. Percy
Gilbert Horsburgh, Medical Officer of Health, Scunthorpe, son
of Mr. and Mrs. James Horsburgh, of Wanaka, Queen’s Avenue,
Muswell Hill, London, formerly of Dunedin, New Zealand, to
Margaret Georgina, daughter of the late James Clarke and of
Mrs. Clarke, of India House, Ravenhill Road, Belfast.
<ON—WALKER.—On Monday, August 18th, at St. Crantoc,
Newquay, Cornwall, by the Rev. L. H. Nixon, M.A., Priest in
Ordinary to the King-and Precentor of Westminster, brother
of the bridegroom and cousin of the bride, assisted by the Rev.
Canon W. E. R. Morrow, M.A., Vicar of Clifton, John Alexander
Nixon, C.M.G., M.D., F.R.C.P., Professor of Medicine in the
University of Bristol, Physician to the Bristol Royal Infirmary,
formerly Consulting Physician to the B.E.F., second son of
the late Robert Bell Nixon, of Madras and Bombay, and Mrs.
Nixon, of Clapham Common, S.W., to Doreen Gennifer Con-
stantia Walker, M.R.C.S., L.R.C.P., only daughter of Mr. and
Mrs. W. A. Walker, and granddaughter of the late General
G. W. Warren Walker, R.E., of Bath.
RicBY—Woop.—On July 8th, at St. Saviour’s Church,
Street, by the Vicar, John Charles Alexander Rigby, O.B.E.,
B.A., M.B., B.Ch.(Camb.), of Tower House, Bildeston, Suffolk,
son of the late Rev. George Henry Rigby, to Katharine, daughter
of the late Arthur John Wood, E
On June 2s5th, at St. John'’s Church,
:. Norman Gray Thomson, son of Robert Thomson,
to Doris Inez Perring, younger daughter of John Perring, L.C.C!

DEATHS.

DENN On July 3o0th, 1924, at ‘“South Lea,” Milford-on-Sea,
Colonel G. W. P. Dennys, C.I.E., L.M.S. (retired.)

HEeATON.—On August 13th, 1924, George Heaton, F.R.C.S., aged 63.
NaLL.—On June 29th, 1924, suddenly, at Furness Vale, Samuel
Nall, B.A., M.B,, D.P.H., M.R.C.S.(Eng.) (Camb. and St. Bart.’s),
the beloved husband of Lizzie Nall, aged 69. For many years
in practice at Disley.

HORSBURGH—CLARKE.—On
Belfast, by the Rev. J. S. Taylor,

Walton

NOTICE.

All Communications, Articles, Letters, Notices, or Books for review
should be forwarded, accompanicd by the name of the sender, to the
Editor, ST. BARTHOLOMEW’S HOSPITAL JOURNAL, St. Bartholo-
mew’s Hospital, Smithfield, E.C. 1.

The Annual Subscription to the Journal is 7s. 6d., including postage.
Subscriptions should be sent to the MANAGER, W. E. SARGANT,
M.R.C.S., at the Hospital.

All Communications, financial or otherwise, relative to Advertise-
ments ONLY should be addressed to ADVERTISEMENT MANAGER,
The Journal Office, St. Bartholomew’s Hospital, E.C. Telephone:
City 510.




PRS- S
SN S S s S s -~

R N R AR R R

SRS IRER DR B R




s TTTTTTTTT VT TTTRTITTTTOTIAN O Bl o i s

i | . )

} }7000ddOOSK

IIXN .

B W

| I703dddI0SHK

& ‘ : | i
13)%93Y92.0]00 14X




