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St. Bartholomelo's Bospital Jonrnal,

OCTOBER 1st, 1913.

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

@alendar.

Wed., Oct. 1.—Winter Session begins.

Twenty-first birthday of Journal.
Fri., ., 3—Dr. Herringham and Sir Anthony Bowlby on duty.
Mon., ., 6.—Examination for D.P.H.(Camb.)

Second Examination Society of Apothecaries.
Tues., ,, 7.—Dr. Tooth and Mr. D’Arcy Power on duty.

Final Examination Conjoint Board (Medicine).
Wed., ,, 8.—First Examination Society of Apothecaries.
TS, 4 9.—Final Examination Conjoint Board (Midwifery).

Oxford Michaelmas Term begins.
Fri,, 10.—Dr. Garrod and Mr. Waring on duty.

Final Examination Conjoint Board (Surgery).
Tues., ,, 14.—Dr. Calvert and Mr. McAdam Eccles on duty.
Erit) , 17.—Dr. Morley Fletcher and Mr. Bailey on duty.
Tues., , 21.—Dr. Herringham and Sir Anthony Bowlby on duty.
Fri., , 24—Dr. Tooth and Mr. D’Arcy Power on duty.
Mon., ,, 27.—Examination for M.B., B.S.(London).
Tues., 28.—Dr. Garrod and Mr. Waring on duty.
Fri., ., 31.—Dr. Calvert and Mr. McAdam Eccles on duty.
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Gditorial Fotes.

written and closed. To-day is our twenty-first
birthday, but there is no féZe held in honour of
the day, and there is only one birthday present—which will
arrive later! This particular present must needs be given
in any case, for it consists of a new block for the cover
illustration. Since the JourNAL first struggled to the light
twenty-one years ago one block has done service, and from
it have been taken something like half a million copies.

No great change has overtaken the JourNAL during those
years. Its life has been placid and its growth steady. Not
so the efforts that preceded it, however.

As far as we can gather an attempt was made to start a
journal in the “seventies,” but enthusiasm was not great
and the attempt came to nothing. Again, in 1885, a serio-
comic journal (in MSS.) blossomed forth, but it only ran
through six issues. Its infantile circulation was very poor
and it died a happy and sudden death, unmourned and
unregretted.

The third attempt—which has resulted in the present
JournaL—was made when the clubs were amalgamated.
Our first number saw daylight in October, 1893, and the
hope was then expressed that the new prodigy would survive
the diseases of infancy. Under modern methods of preven-
tion and cure it has done so.

But even in its earliest days the JourNAL suffered from a
certain chronic complaint that has clung to it throughout.
Within the first six months it was necessary to appeal to
students and old Bart’s men to send in contributions ;
there was but little difficulty in getting material for publica-
tion ; the difficulty was to get the average man to take a
hand in it.

Yet placid though life has been, the JourNAL has lived
through some strange mutations. In the first number the
word “bacteria” does not appear—nor does any word
remotely connected with that word appear !
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In “Vol. i, No. 17 there was an article on * Clinical
Aptitude,” by Sir Dyce Duckworth, a clinical lecture by Mr.
Howard Marsh, and above all, a short but interesting item,
entitled ““ Clinical Jottings,” by Dr. Samuel West! Verily,
Dr. West has been a faithful contributor !

It may be that in the near future we shall witness a
revolution of more import to the JOURNAL than was ever
the discovery of bacteria ; should the change occur it will
render our earlier numbers unintelligible to future students
(except those of great erudition!). It is possible that the
language of English medicine may be rudely altered, that
our present tongue may soon become a dead language, and
the present literature of medicine unreadable without a
dictionary. We, of course, refer to the Basle nomenclature,
but—

* * ¥*

The Basle nomenclature !

I was in the Square the other day when a friend
approached me—a large volume in his hand. ‘ Have you
seen the new ‘Gray’?” he asked.

I shook my head : “ Anything remarkable about it?”

“It’s written in the new terminology ! ” he exclaimed more
in anger than in sorrow.

Now both for and against the * new ” terminology there is
much to be said. Also be it said the official language of
anatomy in this country is not yet, at least, the “new”
terminology. 1In fact a committee of the Society of Anato-
mists of Great Britain and Ireland is even now considering
the matter, and this being so, there seems much folly in the
publication of new editions with the adoption of this Basle
nomenclature.

One naturally inquires the reason why some of these
important works are being brought out in this revolutionary
manner, and the tendency is to lay the blame upon the
poor author or editor, and to assume that he is trying to
force the hands of all interested in the study of anatomy in
this country. In a majority of cases, however, we think
that this blame would be wrongly placed. It is the
publishers who are the culprits, and in one case at least of
which we are informed they forced publication in the new
terminology quite against the wishes of the editor of the book,
who, however, found himself helpless in their hands.

And the reason ?

There is a large sale for English medical works in
America, for on the whole English medical books are better
than those of the U.S.A. Now in America the Basle
nomenclature has been adopted. It has also been adopted
in the colonies. That is the secret ! And in consequence
certain publishers are attempting to dictate to the English
medical man the tongue that shall be spoken by him.

This would not matter very much if we were about to
adopt this new terminology officially. But it seems that
there is no such prospect in the near future. The Basle
terminology contains a vast number of terms which are as
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clumsy as those already in use, and it is by no means an
ideal language. Even in America this is acknowledged.
The idea has been put forward that the English-speaking
races should combine to form a new and better terminology
and should get the other countries to fall in line if possible.
But no agreement to proceed on these lines is likely to be
arrived at until the year 1915 at the International Congress
of Anatomy! And, thereafter, it is probable that other five
years will elapse before any revision is finally accepted.

Let the student not be misled. Examination papers are
still set in the old terminology, and should authorities
decide to adopt the new terminology it is obvious that time
must be allowed wherein both may be used ; there will
be no sudden and irrational demands. It would have been
better far had these enthusiasts waited until the matter had
been definitely settled, in which case all the books would
be altered and the confusion of reading anatomy in one
language and surgery in another avoided.

But it is probable that the Basle nomenclature will not be
adopted wilkout considerable revision. And to print indis-
criminately the unrevised nomenclature in a few books for
a couple of years is surely to make confusion worse con-
founded.

Those who advise an interim change seem to forget one
fact altogether. They extol the utility of a temporary
universal language for purposes of foreign reference, but
they forget altogether that the average practitioner wishes
to refer to current Znglisk work, and that though a few
might be well suited by a sudden change the majority would
be greatly inconvenienced.

Let us by all means have a revised language for medical
literature, but let us hope for something better than the
Basle nomenclature. Let us use it in books if it be con-
sidered essential as a temporary expedient—2aut let us confine
it to brackets, placed after the old and more familiar terms.
That the publishers should have us completely in their
hands is intolerable.

It is probable that in years to come a revised form of the
Basle terminology will be a great boon to students ; but, in
the meantime, we cannot but think that the undue haste of
a few publishers is causing much dissatisfaction and con-
fusion, and that their action is neither conducive to pro-
gress nor to that unity which a revision of our terminology
should imply.

We are sufficiently open-minded, however, to the various
difficulties of the case, and should welcome a correspond-
ence on the subject in our columns.

* * *

The new Session begins on our day of issue, and we have
to perform an oft-repeated, though never perfunctory, task—
that of welcoming new students.

No doubt most newcomers will feel the Hospital to be a
cold and unsympathetic place for a day or so. Such is the
inevitable consequence of new surroundings and strange
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faces. They will soon discover, however, that Barts is
hospitable and warm-hearted, and that there is but little
difficulty in adapting themselves to the new environment.

We would urge them to seek as soon as possible the
secretaries of the various sports clubs and other societies,
according to their interests and inclinations. We may add
that the said secretaries are quite as anxious to make the
acquaintance of newcomers as the newcomers are to find
themselves at home and “in the running.” In particular
we would call the attention of both old and new students to
the fact that there is a miniature rifle range within the
precincts of the Hospital. At one time this was much
patronised, but of late it has been almost deserted. We
trust this reminder may suffice to revive the miniature rifle
club. The winter is essentially the time for this type of
sport, and we hope to see again this year the monthly cup
competitions, which were discontinued owing to lack of
entries.

* * *

We believe that a large number of Old Bart.’s men would
be interested in having before them a list of both London
and provincial hospital appointments filled by previous
students of our hospital. We have therefore decided to
publish such a list, the first instalment of which will appear
in our next issue. Of necessity, a good many names will be
omitted in the first place on account of our lack of informa-
tion, but if we are advised of such omissions they will be

rectified in subsequent issues of the JOURNAL.
* * *

We extend our congratulations to Mr. R. M. Vick, who
has been appointed Demonstrator of Pathology (surgical),
and Mr. K. J. A. Davis, who has been appointed junior
demonstrator.

Our Retvospect.

HEN, after the dissolution of the Monasteries, the
Hospital of St. Bartholomew was refounded in
the year 1547 by King Henry VIII, the King

endowed the Hospital with lands of the yearly value of

soo marks (£380 4s. 2d.), and the citizens of London
agreed with the King to pay towards the maintenance of the

Hospital a similar sum of 500 marks per annum.

For some years the citizens paid this sum to the Hospital
regularly, but after a time they fell into arrears, and various
disputes took place between the City and the Hospital,
which were settled ultimately by an agreement, whereby,
among other matters, the Corporation of the City of
London agreed to pay the following annuities or rent
charges amounting to £347 6s. 84., viz. £233 6s. 84. out
of the profits of Blackwell Hall, under an order of the
Court of Aldermen in the year 43 Queen Elizabeth ;
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A 100 (formerly 500 marks) made under deed of covenant,
sealed by the Corporation of London on April 13th, in the
year 37 King Henry VIII; A1o formerly issuing out
of the duties of package and scavage; /44 payable out
of the property in the Parish of St. Andrew, near Baynard’s
Castle, under letters patent of the rzth January 38 King
Henry VIII.

We learn from the Treasurer’s Report that during the past
year these annual rent charges have been redeemed under
an agreement whereby the Corporation has transferred | to
the Official Trustees of Charitable Funds, in trust for the
Hospital, the sum of /13,893 6s. 84. Consols, the yearly
dividends of which will produce an income equal to that
hitherto received by the Hospital in respect of the above
ancient rent charges.

This agreement reminds us of the close relations between
the Hospital and the City Corporation, and it is probably
not generally known that the full and official designation of
the Hospital is as follows: “ The Mayor and Commonalty
and Citizens of the City of London as Governors of the
House of the Poor (commonly called St. Bartholomew’s
Hospital) near West Smithfield, London, of the foundation
of King Henry VIII.”

The special appeal by the Hospital for funds to meet the
excess of expenditure over income and the bank overdraft
has, during the year, produced £21,61z in donations
towards the reduction of the debt and £5835 in annual
subscriptions. This result must be regarded as satisfactory,
for although the bank debt is not extinguished it has been
materially reduced, and the thought of curtailing the work
of the Hospital, which it was feared would be necessary,
has now been abandoned.

Early this year, when the medical benefits of the Insur-
ance Act came into operation, regulations were made by the
Hospital, which were received with general approval and have
been adopted by other hospitals. Under the present
arrangements all those who apply to the Hospital for treat-
ment (except cases of urgent illness or accident) are asked
whether they are insured. If insured the case is referred to
a medical officer of the Hospital to decide whether the
ailment is urgent. If the illness is such that it can be
treated by a general practitioner of ordinary competence the
insured person is told to obtain treatment from his panel
doctor. These regulations have resultedina diminution of the
casualty patients, chiefly males, but have made no difference
to the number of in-patients.  Although there has been a
considerable decrease in out-patients, there is still no lack
of cases suitable for teaching, and the clinical opportunities
of the students have been in no way reduced, as it was
feared at one time would probably be the result of the
operation of the Insurance Act.

We learn from the Dean that there has been some
diminution in the number of full students entering the
School. This, we hope and believe, is only temporary,
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and we have no doubt that those who are now entering on
their student course do so with very bright prospects. The
entry for October last, we are told, was 180, as compared
with 165 in 1911, and included 73 full students, as com-
pared with 78 in the previous year, 76 entries to special
classes, and 31 preliminary scientific students. The large
number of special entries is mainly due to the very popular
final F.R.C.S. class, which is held twice yearly, and is always
well attended.

Owing to the meeting of the International Medical
Congress in London in August the School authorities
decided not to hold a special post-graduate class during
the last long vacation. We hear that this suspension of
the post-graduate class is temporary only, and that one will
probably be arranged for the summer of 1914.

During the year the Hospital has sustained a great loss
by the death, on June 2zoth, of Mr. Alfred Willett, who
retired from active work as Surgeon to the Hospital in
1go1, when he became Consulting Surgeon and a Governor.
Mr. Willett entered at St. Bartholomew’s in 1857, became
Surgical Registrar in 1863, Warden of the College and
Assistant Surgeon in 1865, full Surgeon in 1879, and
Lecturer in Surgery in 1889. He was seventy-seven at the
time of his death. Mr. Willett’s long and faithful services
to the Hospital and School are well known to those with
whom he worked. As Treasurer of the School he had a
large share in directing the educational policy of the
School for many years, and was always on the side of
moderate progress. It was mainly through him, with the
help of Dr. Shore and Sir Anthony Bowlby, who were
President and Treasurer of the Students’ Amalgamated
Clubs, that the ground at Winchmore Hill was secured
for the use of the Students’ Clubs.

It is difficult to find words to express adequately the great
loss which befel the Hospital in the death on April 19th of
Mr. R. B. Etherington Smith. His illness and death came
with such suddenness as to be almost incredible, and was
a great shock to all who knew him. He was taken ill with
pneumococcal peritonitis on April 17th ; an operation was
performed the same day, but in spite of everything that
could be done he died on the morning of April 1gth. At
the time of his death he was only thirty-six, and was Assistant
Surgeon and Warden of the College. He was universally
respected and beloved not only at St. Bartholomew's, but
also among oarsmen and sportsmen in all parts of the world.
The funeral service in the Church of St. Bartholomew the
Great included a very large congregation of the Governors,
the staff, nurses, students, and of rowing men from Cam-
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bridge, Oxford, and the Leander Clubs, who attended to do |

honour to the promising young surgeon and brilliant oars-
man.

At a meeting of Etherington Smith’s colleagues and

memorial to him at St. Bartholomew’s Hospital. We hear
that a sum exceeding £ 1700, made up of collections at St.
Bartholomew’s, by the Leander Club, and among the Cam-
bridge Boat Clubs, has been received, and it has been
decided to refit the old operating theatre and to build over
it a small ward, which shall be known as the “ Etherington
Smith Ward,” the theatre also in future to be known by his
name. The work of carrying out these alterations is well
in progress.

We append herewith plans of the new buildings in ques-
tion. The first of these is of the new operating theatre,
occupying the same site as the old one, but smaller in size,
as portions of the space—including the wasted space below
the old gallery—are taken up with a nurses’ cloak-room,
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dressers’ room, instrument room and anzsthetising room,
besides which there is a new surgeons’ room and a kitchen.

The new gallery (Fig. 2) is over the top of these rooms,
and is approached from the staircase, which has also been
renewed.

The ward (Fig. 3) is above the gallery and the rooms
accessory to the theatre, but it is not above the theatre
itself, which is lighted by direct daylight from a glass sky-
light overhead.

The cost of the new memorial wing is estimated at about
A 1500, which should leave a balance of £z200 out of the
money already subscribed. It is hoped that this will be
increased by at least another £ 300, so that we may have
4500 towards the endowment of the new ward.

During the past year there have been numerous changes
in the personne! of the Hospital Staff. Mr. Bruce Clarke

friend.s. held early in May, it was decided to open a sub- | retired at Christmas from the office of Surgeon to the
scription list inviting funds for the erection of a suitable | Hospital after nineteen years' service as Assistant Surgeon

- Copyright Barts Health NHS Trust
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and ten as full Surgeon. He has been elected a Consulting
Surgeon and a Governor of the Hospital. He has been suc-
ceeded as Surgeon by Mr. Cozens Bailey, and the vacancy
as Assistant Surgeon created by Mr. Bailey’s promotion has
been filled by the election of Mr. Harold Wilson as Assistant
Surgeon. Mr. Girling Ball, also, has been elected an Assis-
tant Surgeon to fill the vacancy caused by the death of Mr.
R. B. Etherington Smith. On the Medical side Dr.
Samuel West has retired from the position of Senior
Physician after sixteen years’ service as Assistant Physician
and ten years as full Physician. Dr. Ormerod, also, has

retired from the position of Physician to the Hospital after |

having served eleven years as Assistant Physician and nine
as full Physician. They have been elected Consulting
Physicians and Governors to the Hospital, and the vacancies
created by their retirement have been filled by the election
of Dr. Calvert and Dr. Morley Fletcher to the position of

THEATRE

NIT.S

GALLERY

Fic. 2.

Physician to the Hospital. Sir Francis Champneys, Bart.,
retired in March from the post of Physician Accoucheur and
Lecturer on Midwifery and Diseases of Women after twenty-
two years’ service, and has been elected Consulting Physician
Accoucheur and a Governor of the Hospital. Dr. W. S. A.
Griffith has been appointed Physician Accoucheur, and Dr.
Williamson bhas been appointed Physician Accoucheur with
charge of Out-patients, Dr. J. D. Barris being appointed
Assistant Physician Accoucheur. The vacancies arising
from the promotion of Dr. Calvert and Dr. Morley Fletcher
have been filled by the election to the posts of Assistant
Physician of Dr. Langdon Brown and Dr. Hugh Thursfield.

The re-arrangement of some of the special departments,
which the Governors decided upon last year, has been
carried into effect by the appointment of Mr. R. C. Elmslie as
Surgeon in Charge of the Orthopadic Department, of Dr.
Hugh Walsham as Medical Officer in Charge of the X-ray
Department, and Dr. E. P. Cumberbatch as Medical Officer
in Charge of the Electrical Department.

Mr. H. Blakeway and Mr. J. E. H. Roberts have been
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appointed Surgical Registrars in place of Mr. Wilson and
Mr. Ball ; and Dr. C. M. Hinds Howell and Dr. A. E. Gow
have been elected Medical Registrars and Demonstrators of
Morbid Anatomy in place of Dr. Langdon Brown and Dr.
Thursfield. In the Department for Diseases of Children,
Dr. Thursfield has been associated with Dr. Morley Fletcher
as one of the Physicians in Charge, and Dr. P. Hamill has
been elected Casualty Physician.

In the Medical School several changes in the teaching
staff have occurred. Dr. Calvert has resigned the Lecture-
ship on Pharmacology and Therapeutics, and early in the
year the School decided to make important changes in this
department. One of the rooms on the top floor of the
Pathological Block has been specially fitted up as a
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laboratory for pharmacological research, and has been
placed in charge of a specialist in this subject, Dr. P. Hamill,
who also has been appointed to the Lectureship. Dr. Hartley
and Dr. Horder have retired from the Demonstratorship of
Practical Medicine, and Dr. Langdon Brown and Dr.
Thursfield have been appointed. Vacancies arising in the
Department of Practical Surgery through the resignation of
Mr. Gask and the death of Mr. Etherington Smith have
been filled by the election of Mr. Harold Wilson and Mr.
Girling Ball. On the promotion of Dr. J. D. Barris to the
post of Assistant Physician Accoucheur, Mr. M. Donaldson
has been elected Demonstrator of Practical Midwifery, Dr.
A. E. Stansfeld has succeeded Dr. Gow as Demonstrator of
Pathology (Medical), and Mr. A. W. Stott and Mr. K. J. A.
Davis have been elected Junior Demonstrators of Pathology.
In the Anatomical Department Mr. E. G. Stanley becomes
the senior of the Demonstrators, Mr. Foster Moore having
retired and Mr. Blakeway having been promoted to the
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Surgical Registrarship. The vacancies thus arising have
been filled by the election of Mr. C. D. O’Grange and Mr.
A. L. Moreton.

In the Department of Physiology, Mr. J. W. Trevan and
Dr. T. S. Lukis have succeeded Dr. C. M. Hinds Howell
and Dr. E. P. Cumberbatch. Mr. R. R. Armstrong, who
for two years has done good work as Lawrence Research
Scholar, has been appointed Junior Curator of the Museum.

The Department of Chemistry has sustained a loss through
the death in October last of Mr. W. O. Wootton, who was a
good and popular teacher and a very promising young
chemist. He came to St. Bartholomew’s with high recom-
mendations from the Royal College of Science. He has
been succeeded by Mr. E. Cahen, who also comes to us
from the Royal College of Science.

During last summer Dr. Williamson and Dr. Gordon
delivered lectures in the Medical School under the scheme
of Advanced Lectures promoted by the University of
London.

We learn from the Treasurer’s report that during the year
a petition has been presented to His Majesty in Council by
St. Bartholomew’s Hospital and the Medical Officers and
Lecturers jointly, praying that a Charter of Incorporation
may be granted to the Medical School.

The future of medical education in London and of St.
Bartholomew’s Medical School is in a condition of much
uncertainty, for during the year the Royal Commission on
University Education in London has presented its final
report and very extensive and radical changes are recom-
mended. The Report, which is an exceedingly able and
well-written document, is too voluminous for us to attempt
to abstract in this short article. So far as it effects medical
education the chief proposals, as we read them, are the
incorporation into the University of London of a few (not
more than three) of the existing hospital medical schools,
and the appointment in connection with them of a number
of university professors in medicine, surgery and midwifery,
who, it is proposed, shall devote most of their time to pro-
fessorial duties and receive adequate salaries from the
L'nivcfsit)'. As well as this change it is proposed that an
extensive reorganisation of the methods of clinical teaching,
arranged on the German plan, shall take place. We under-
stand that this report is engaging the very serious and careful
attention of the authorities of the Medical School. We are
sure, however, that they will do nothing which will have the
effect of destroying or of curtailing the practical character of
medical education, so distinctive of the English system.

- In February last an interesting innovation was started at

Bart.’s, when there was held the first of a seri

es of operation
“ At Homes.”

. It had been felt for some long time that
prominent surgeons in London practically never see the
work of their colleagues in other hospitals, and the suggestion
was made that the surgical staff of each of the h

4 the ospitals
should in turns invite their colleagues from other h

ospitals
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to a reception and to witness operations. This has been
arranged, and Bart.’s, in order of seniority as the oldest
hospital in London, held a very successful reception on
February 3rd. Among the visitors on that occasion were
Sir Rickman Godlee, Bart., President of the Royal College
of Surgeons, Sir Alfred Pearce Gould, Sir Watson Cheyne,
Mr. Corner, Mr. Clayton-Greene, Mr. Arbuthnot Lane, Mr.
Makins, and many others, representative of all the great
hospitals in London.

At the University of London, Dr. Herringham has been
re-elected Vice-Chancellor for a second year of office, and
the dignity of University Professor in Pathology has been
conferred upon our popular Lecturer, Dr. F. W. Andrewes.
In another University, a former St. Bart.’s man, Mr. Gilbert
Barling, has become Vice-Chancellor of the University of
Birmingham. Dr. Alexander Hill, late Master of Downing
College, Cambridge, and formerly Vice-Chancellor of that
University, has been appointed Principal of Hartley Uni-
versity College, Southampton.

At the election to the Council of the Royal College of
Surgeons in June, Mr. H. J. Waring was, among others,
successful. Other distinctions awarded to St. Bartholo-
mew’s men are the appointment of Sir Charles Pardey
Lukis to be Honorary Surgeon to the King ; the award of
the Blane Gold Medal, founded by the late Sir Gilbert
Blane to be conferred biennially on medical officers of the
Royal Navy for evincing the most distinguished proof of
skill, diligence and learning in the exercise of their pro-
fessional duties, to Fleet-Surgeon R. C. Munday ; and the
appointment of a well known alumnus of our School, Dr.
Robert Bridges, to be Poet Laureate.

Sir Anthony Bowlby, Mr. W. T. H. Spicer and Dr.
W. S. A. Griffith have been appointed members of the
Honorary Consulting Staff to the Queen Alexandra’s Hos-
pital. Sir Anthony Bowlby also has been elected a member
of the Army Medical Advisory Board and of the Advisory
Board under the Vivisection Act. Surgeon G. N. Levick,
R.N,, who was a member of Captain Scott’s Antarctic
Expedition, has been recommended for special promotion
to the rank of Fleet-Surgeon.

Several Bart.’s men have taken part in Red Cross or Red
Crescent Missions to the War in the Balkans. Mr. E. N.
Russell was in charge of a Field Hospital of the Ottoman
Red Crescent Society, and was accompanied by Mr. S. M.
Hattersley with Mr. G. S. Stathers as dressers. They were
stationed at Scutari. Mr. D’Arcy Power, jun., and Mr.
E. L. Dobson were members of the British Red Cross
Hospital in Montenegro. Mr. H. G. Baynes was in com-
mand of the British Red Crescent Hospital at Constantinople
with Mr. R. M. Mellor as a dresser. Mr. B. Haigh was
with a Red Crescent Field Hospital in the Tripoli Hinter-
land and at Salonica; Dr. E. Marshall was with a Red
Cross Hospital accompanying the Bulgarians ; J. Shah and
A. E. Jenkins were dressers at Sofia with a Red Crescent
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Hospital, and Sister Matthew did work with the Red Cross
Society in Athens. ’

The staff of St. Bartholomew’s took a large part in the work
of the International Medical Congress held in London in
August last. The duties of Secretary-General were carried
out with great skill and success by Dr. Herringham ; and in
addition our staff took part in the proceedings of every one
of the sections. Dr. Norman Moore was President of the
Section of History of Medicine, and delivered an able
address on the “History of Medicine in England.” On
Friday, August 8th, fifty of the most distinguished foreign
members of the Congress were entertained to luncheon in
the Great Hall of the Hospital, and afterwards there was
held a Garden Party in the Square, at which about 500
attended. Demonstrations of interesting cases were given,
and specimens were shown in the Museum, as well ds
interesting antiquities in the Library.

Mr. Girling Ball and Mr. H. Blakeway have been
appointed Surgeons to the City of London Truss Society,
and we congratulate Dr. E. A. Cockayne, late Casualty
Physician, on his appointment as Medical Registrar, and
subsequently as Assistant Physician to the Middlesex
Hospital.

Among the distinctions gained by our Students during
the year we have to record the following : Dr. F. A. Roper
has been awarded the Raymond Horton Smith Prize for
his thesis for the degree of M. D. of the University of Cam-
bridge ; Mr. R. L. Mackenzie Wallis has been awarded the
Gilson Research Scholarship in Pathology of the Society of
Apothecaries ; Mr. J. W. Trevan has been re-elected to the
Medical Research Exhibition of the Fishmongers’ Company ;
Lieut. E. B. Allnutt has won the De Chaumont Prize in
Hygiene at the R.A.M. College ; Mr. H. L. Ellison was
distinguished in Physiology in the second examination for
the M.B.(London) ; Mr. A. L. Moreton gained distinction in
Surgery and Midwifery, and was awarded the University
medal at the Final examination for the degrees of M.B.,
B.S.(London).

At various examinations during the year students have
maintained the high reputation of the classes. During the
year thirteen students passed the Primary examination for
the Fellowship of the Royal College of Surgeons, and
twenty-five, who have received their education wholly or in
part at St. Bartholomew’s, have passed the Final. At the
University of Oxford, two have taken the degree of M.D.
and three the degrees of M.B., B.Ch.; at the University
of Cambridge, nine have taken the M.D., and twenty-one
have passed the final examination for the degrees of M.B.,
B.C.; in the University of London, six have taken the
M.D. degree, one has taken the M.S., and twelve have
passed the final examination for the M.B., B.Sc.; at the
Royal College of Physicians, three have taken the M.R.C.P.,
whilst no fewer than fifty-one have completed their
examinations for the diplomas of L.R.C.P. and M.R.C.S. ;
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eighteen have passed the first examination for medical
degrees of the University of London, and fifteen have
passed the second examination for medical degrees, Part I,
and sixteen have passed the second examination, Part II.

The various Scholarships and Prizes of the Medical
School have been well contested. The Luther Holden
Research Scholarship has been held by Mr. M. Donaldson,
who has been investigating the Pathology of Shock. Mr.
K. J. A. Davis has been elected to succeed him. Mr.
R. R. Armstrong has completed the second year of his
work as Lawrence Research Scholar, his subject being the
Pathology and Causation of Pneumonia, and he has been
succeeded by Mr. T. H. G. Shore.

The following are the winners of the Scholarships and
Prizes during the year 1912—-13 :

Lawrence Scholarship.—T. H. G. Shore.

Luther Holden Scholarship.—K. ]J. A. Davis.

Brackenbury Medical Scholarship.—F. G. A. Smyth.

Brackenbury Surgical Scholarship.—G. L. Keynes.

Matthews Duncan Prise—G. D. East.

Senior Scholarship in Anatomy, Physiology and Chemistry.—E. B.
Barnes.

Senior Entrance Scholarships in Science—C. W. B. Littlejohn,
C. R. A. Thacker.

Funior Entrance Scholarship in Science.—P. N. Cook.

Entrance Scholarship in Arts.—G. Bourne.

Feaffreson Exhibition.—C. M. Titterton.

Shuter Scholarship.—E. P. Hicks.

Kirks Scholarship and Gold Medal.—F. G. A, Smyth.

Willett Medal—G. L. Keynes.

Walsham Prise—M. N. Perrin.

Bentley Prise.—D. H. D. Wooderson.

Hichens Prize.—Not awarded.

Wix Prize—G. L. Keynes.

Harvey Prize.—H. M. C. Macaulay, P. H. Wells (prox. acc.).

Sir George Burrows Prize—F. G. A. Smyth.

Skynner Prise—F. G. A. Smyth.

Practical Anatomy, Funior—Treasurer's Prize—(1) A. Morford ;
(2) L. W. Evans, R. C. Davenport, C. M. Titterton (zq.).

Practical Anatomy, Senior—Foster Prize—(1) E. B. Barnes; (2)
S. W. Isaacs, W. R. White-Cooper, P. H. Wells, A. R. Dingley (2q.).

Funior Scholarships in Anatomy and Physiology.—(1) A. Morford ;
(2) C. M. Titterton.

Funior Scholarship in Chemistry and Histology.—L. ]. F. Bull.

A @ase of Beath from BDiabetic Coma aftey
QAppendicectomy under FHoral Anwsthesia.
By E. W. G. MasTermaN, M.D., F.R.C.S,,

Jerusalem.

EE=RHE following case seems to me worth recording
5 | from its interest, both medical and surgical.
ti=e=Mi G. M—, a schoolmistress of European parents,
@®t. 26, came under my care in 1908 with severe dia-
betes. I cannot find my first notes, but I know she

had marked polyuria, and that the percentage of sugar
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was high. The usual symptoms of “weakness’’ and loss
of flesh were complained of. Treatment by dieting was
soon followed by a complete disappearance of sugar, a
condition which was maintained as long as a fairly strict
diet (special bread, etc.) was followed. During my absence
in England in 1909 the patient’s friends heard of a ** Quick
and Perfect Cure of Diabetes ” (as the advertisement now
before me runs) by ¢ The Anti-diabetical Tea of Physician
C. Damman of Brussels,” and tried it with such apparent
success that on my return I found my patient indulging
in ordinary diet, including considerable quantities of
sugar, without any sugar appearing in the urine. The
patient’s brother, an intelligent schoolmaster, had learnt
from my dispenser how to test for sugar, and during this
time and during the rest of her life frequently made
tests—about once a month. I was naturally rather
sceptical both about the remedy and the absence of
sugar, but confirmed the latter fact several times. I failed
to find a trace even after prolonged boiling with Fehling’s
solution. This condition of improvement continued after
the Brussels remedy was stopped, and the lady was able to
perform all her rather exacting duties in health and
enjoyment, and full, too, of hope, after the previous
gloomy prospect. She was well nourished, without being
as stout as before, and had the appearance of health and
vigour. In the autumn of 1912, while singing in an
amateur concert, she got a very slight return of sugar;
indeed, so far as I gathered after her death this had
happened on a few other previous occasions of nervous
strain, but it passed off almost at once. During 1912 the
patient had a slight and somewhat indefinite attack of
appendicitis, and in the last week in February, 1913, I was
called again to see her with another attack of moderate
severity, with definite local signs. Knowing her history
I even then did not press the question of operation, but
told the friends that as this was the second attack I
should, under other circumstances, have recommended
operation, and that should a further attack occur there
might be no choice but to operate ; further, as there had
been some talk of her going to England in the spring, I said
that if she did not have the operation it would be better for
her to abandon the long cross-Europe trip and stay quietly
at home. The next day, after talking it over, she and her
friends said they had agreed on the operation. I may say
the urine had been examined shortly before this and found
to be free of sugar.

The patient was admitted to a private ward in my
hospital on February 28th. Temperature 9g°'2°F. ; pulse g2.
On examining the urine I found a considerable quantity of
sugar, but no definite diacetic acid reaction with Jerri
perch. sol. Patient was in a nervous condition, but not
more so than many would be in anticipation of an operation,
. On March 1st, at 6 a.m., patient was given a hypodermic
injection of morphia and scopolamine, and about 8 a.m.
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I operated upon her, using as a local anasthetic novocaine.
The operation was a simple one, and the appendix, an
unusually long one, was found ballooned at the end by .
some pent-up gas. There was no inflammatory exudation,
and no adhesions were present. Patient was quiet for
some hours after the operation, but soon complained of
thirst, and in the afternoon severe vomiting set in. The
pulse ran up to 140; thirst was partially relieved by frequent
rectal injections of solution of citrate of soda. For some
hours continuous irrigation of the rectum was tried, and the
fluid was absorbed with great rapidity : from midnight to
6 a.m. four and a half pints were administered thus.
Patient vomited only once, and had some good sleep.

On March 2nd, during the forenoon the pulse became
rapid (150), respirations 26, and the restlessness increased.
There was a good deal of vomiting until 11.30 a.m., when I
washed out the stomach, after which it ceased and the
patient was able to take a surprising amount of nourish-
ment. ‘ Air-hunger” became marked towards evening.
From 8 am. to 8 p.m. patient passed six pints of urine
(sugar 16740 gr. to the ounce; diacetic acid reaction well
marked).

Symptoms of restlessness increased during the succeeding
night.  After hypodermics of morphia and strychnine
patient got spells of sleep. Breathlessness marked; wander-
ing at intervals, but conscious when spoken to. Three
pints of urine were drawn off with a catheter.

On March 3rd, at 9.30 a.m., temperature 104° F. Patient
gradually sank into deep coma. Temperature at 1.15 p.m.,
105°F. Died at 3.35 p.m.

As a perfectly typical case of diabetic coma it is not
worth while reproducing my notes at any length, but a
tragedy of this nature is a sad commentary on what a
“cure ” of diabetes really amounts to.  Fortunately I went
into the case with my cyes open, and the friends were fully
warned of the risk. I had hoped that by using only local
anasthesia, and especially avoiding all chloroform, in such a
short and simple operation—one which sooner or later would
probably have had to be done—the risk might be avoided,
but it proved otherwise.

@he Professor’s Gxperiments.

By PauL Bo'Lp.

[From the memoirs of his assistant and secretary, Gertrude
Delaney, D.Sc.)

No. L—-THE RETARDATORY FORCES.

¥ OW Jerome Mudgewood became Professor Mudge-
wood I have never discovered. He was certainly
Efed  no self-styled professor, for a more retiring and
less self-conscious man I have never met. Long ago his
independent fortune had enabled him to renounce teaching
and the boons of public laboratories in favour of a modest
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house in Hampstead, with a magnificent suite of private
laboratories. The residents called him “ Professor,” perhaps
because he looked like a professor, with his large head
balanced on a little body and tiny legs that seemed to flicker
like a cinematograph when he hurried along, as was his
wont. He certainly /ooked very wise, and he was very wise
—even wiser than he looked, which is as it should be in
these days when ““esse guam wvidere” is at a discount, even
among scientists. He possessed a round little face, round
little eyes, a round little mouth, and big round spectacles.
His hair receded well from his great forehead, and was
curly, long, and grey. His face was clean shaven. Why
he, whose habits and manners were so eccentric, should
bave troubled to shave it is quite impossible for me
to say, but all men’s natures possess some contradictory
phases, and I suppose that that is the explanation, though
in truth it is no explanation at all when I come to think of
it. But he was zos¢ particular about shaving.

It is eight years now since I, Gertrude Delaney, D.Sc.,
first met the Professor, it is two years since I last saw him.
He did not exactly die, he went—simply went. Where—
nobody knows. I saw him go, but—well, that has nothing
to do with this matter I am writing about now. I am con-
cerned at the moment with the first big discovery which
took place while I was with him.

My own education has not been neglected or I should
not be a Doctor of Science of London University. I

“have a smattering of most sciences, and have learnt
sufficient of these to know how very little I really know,
which is something learned at any rate. Fortunately my
father was a sensible man, and he did not encourage me
tu go to dances, or to flirt, or Dress (with a capital “D”),
or do as the modern empty-headed fools, called girls,
generally do. However, on his death, at the age of twenty-
three, I was well qualified in scientific subjects to prosecute
research, but without any means of doing so, unless I took
up teaching ; and I did not care to do this, for I very much
disapprove of the modern method of cramming women
with things they don’t understand, and then setting them to
teach others the fallacies their own brains conjure out of
the muddle. Women should be taught like men, and with
men. It is not a question of sex, which question is, to my
mind, too much to the fore—but that is a matter for a
separate treatise, which I hope to write some day.

1 was about at the end of my resources when I saw in the
Daily Adler an advertisement as follows :

“Dr. Mudgewood requires amanuensis. Must
have some scientific training ; good salary to right
person. Call at No. 3 door (chemical laboratory),
Aldehyde House, Hampstead.”

I knew Dr. Mudgewood by repute as a man whose
knowledge on almost all scientific subjects was profound,
and I at once made up my mind to interview him. This
might be the first step to higher things.
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It occurred to me that my qualifications might induce
him to take an assistant, instead of a mere creature with a
beautiful name—an amanuensis, forsooth ! The term would
be admirable if applied as a name to an Egyptian goddess,
but as applied to an ordinary unthinking and almost
unthinkable girl, it always seems to me the height of
satire.

I went to “Door No. 3 (Chemical Laboratory).”

At first the old housekeeper would not admit me. She
said that the Professor had already interviewed three
hundred girls, and had received seven thousand letters, and
that he would not see anyone else. However, when I
mentioned that I was a “ D.Sc.,” she retired to consult her
master. She knew that the great man himself received
correspondence bearing those letters after his name, and
though she did not know their meaning, she evidently stood
in awe of them.

Almost immediately I was shown into the laboratory, a
large, airy room, equipped in a most up-to-date fashion.
At the far end of the apartment a bright fire was burning
in an open grate, and in front of this the little man stood,
his legs well apart, as if in fear lest the weight of his
head should overbalance him. As I entered he removed
his round spectacles, blew upon them vigorously, and
wiped them with a scarlet silk handkerchief, which would
have made a very useful table-cloth. He did not speak
for some moments, but stared at me hard without using
his spectacles ; then, replacing these on his fat little nose,
he stared at me hard through them. I began to feel
very nervous, and ventured a mild “How do you do,
Professor ?”

“Very well, very well,” he replied dreamily. Then, after
a pause, he repeated, ‘ Very well.” Again there was a
painful silence. We did not seem to be getting on very
fast.

At last he appeared to wake up.
remember you,” he began.

“I don’t suppose you do,” I replied. “I have called
about your advertisement. I wish to apply for the position
if it be suitable.”

He smiled broadly. “ That’s better,” he cried.

I was puzzled. “ What'’s better? ”

“You said ‘if it s¢’/ You used the subjunctive. All
the others who had occasion to use the subjunctive
deliberately used the-indicative. Now let me test your
capacities. Have you ever passed any examinations? ”

“I am a Doctor of Science of London University,” I
replied.

He did not seem pleased by this. If I had told him I
was a three-legged ostrich he would have made the same
remark.

“ Dear me,” said he. “Very odd, very odd.”

Then he looked up at the ceiling, and, after a long
pause, again repeated with much emphasis, «“ Vezy odd !”

“I don’t seem to
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I got used to his little ways later.
were very disconcerting to me.

He looked at me again: “Is your brain well ordered?
Can you bring out definite facts at short notice ?”

“T think so,” T replied.

“Well, then, tell me a word of ten syllables.”

This was indeed a curious examination. But, after
considering for about half a minute, I replied, “ Penta-
dekylparatolylketone.”

“Very good—very good—uwery good ; you are, I fear, too
good for an amanuensis. The others were not good
enough.”

But at that time they

Then I ventured a suggestion.
require an amanuensis.”

“No?” he asked in surprise. *“ Ah—perhaps a secretary
would be more suitable, but I really thought——”

“You don’t want a secretary,” I interrupted boldly,
“What you require is an assistant who can do secretarial
work.”

He took off his spectacles and blew upon them vigorously
once more. “I think not,” said he. “1I think not—1I really
do not think so—and yet, you might be useful in that
capacity. Yes—now about salary. I have never had an
assistant. I should want you to live here. 1 suppose I
must pay you for the inconvenience.” Then he put his big
head on one side like a puzzled robin, and asked doubt-
fully, “Would five hundred pounds a year, paid quarterly,
suit you?”

I was overwhelmed for the moment, but I controlled my-

self, and replied, ““ Yes, thank you, Professor. When shall
I commence?”

“When you like,” said he.
continued.

“Gertrude Delaney,” I answered.

“I shall call you Delaney. If I have a woman assistant
I must treat her just as I would a man. I can’t have
innovations, you know. Well, Delaney, please come
to-morrow morning and make a start.”

So I was engaged as Professor Mudgewood’s assistant,

I bad been with the Professor about two years, and
though in a large number of researches I had been of
considerable assistance to him, there were generally one or
two going on in which I had no part, and which never seemed
to come to anything. I regarded these as chimerical.

One day, however, when I was in the library upstairs
looking up some notes on the camphors, the little man burst
into the room, his eyes blazing with excitement, his whole
body quivering from the same cause.

“T've got it,” he shouted, although I was only two yards
away. “I've got them both—extraordinary—most extra-
ordinary—uwery extraordinary !” Then he paused for breath.

“ What have you found, Professor?” I asked in sur-
prise.

“The Retardatory Forces—both « and B,” he shouted.

“I don’t think you

“What is your name?” he
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“The Retardatory Forces?” I exclaimed.
they ? ”

He looked at me with some scorn, as though marvelling
at my ignorance, which ignorance was not, however, sur-
prising, since he had never spoken to me on the subject
before, nor had he allowed me to examine his apparatus.

“The Retardatory Force a slows down extra-atomic
movements and vibrations, while the Retardatory Force g
retards the intra-atomic vibrations. Do you know what
that means? Do you realise the enormity of the dis-
covery ?”

I shook my head. The matter seemed to me a purely
mathematical one.

“Come and see, then, come and see,” he shouted, and,
borne on his little twinkling cinematograph legs, he dis-
appeared from the room, while I followed him to the
laboratories more leisurely.

I found him standing before his latest piece of apparatus.
Innumerable coils and springs and vibrating parts were in
one box, and connected by two terminals to the two ends of
a second box. The latter was about four feet square, and
was made of polished wood. There was a glass front to it
and through the two ends protruded two square platinum
plates, each about fourteen inches across. The Professor
started a little motor, and immediately a clicking and
whirring commenced in what the Professor called his
‘““power-box.” I looked curiously over his shoulder through
the glass front of the other box. But there was no sign
of electric discharge, nor, indeed, anything to be seen.

“I have turned on the a force,” said the Professor.
“Now watch.”

He went across the room and brought a struggling
rabbit from a hamper. Momentarily he turned off the
force, and, lifting the glass window, he placed the animal
between the two platipum discs, where it crouched, cowed
and still. Then he lowered the glass again, and, watch
in hand, turned on the force. After about a minute he
again stopped the motor, and took the rabbit out.

The little animal seemed no different. But the Professor
said, “ Feel its pulse.”

I placed my hand near its heart. It was several seconds
before I felt a beat, and that seemed very slow in passing.
I counted the beats—there was one in every fifty seconds.

‘“ Extraordinary,” I murmured, the
Professor.

“Yes,” said he, as he blew upon his glasses—and there
was a note of triumph in his voice—* extraordinary, extra
ordinary—very extraordinary.” He scratched his head
with the edge of his glasses and looked thoughtfully at the
rabbit, whose movements were slow and deliberate in the
extreme. I placed it on the floor, and it ran across the
room. I say “ran,” for it went through all the movements
of running, but it took at least thirty seconds to raise a foo!
from the floor and put it down again. In three minutes il

“ What are

looking up at
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had traversed about a yard. It seemed healthy and strong,
but it was slow—marvellously slow.

The Professor took me across the room and showed me
another rabbit, which he had “treated” half an hour pre-
viously. It was eating lettuce ; but I hardly know whether
to call it eating. One complete movement of the jaw took
| forty-five seconds. The movement of a cow’s jaw chewing
the cud would seem incredibly swift and voracious in
comparison. -

“Do you understand what this means?” cried the
Professor. *“It means that I can retard life, growth, time,
chemical action—everything extra-atomic.”

I whistled to myself. Some old maids would have
thought it unwomanly to do such a thing ; the Professor
—whom I always classed among the old maids—smiled
triumphantly.

“What are you going to do about it ?” I asked.

“Do?” he exclaimed. “Do? Do? 1 will do every-
thing ! First of all, I shall be able to prosecute my other
researches indefinitely—indefinitely ; think of it—indefi-
nitely ! And so shall you—so shall you.”

Generally T should have felt very irritated at his mode of
speech—the way in which he echoed his own words always
did irritate me—but now I was bewildered, and looked
upon the Professor in a new light. He seemed to be
“Brain” personified. I therefore stood meekly by and
said nothing. He, for his part, said not another word, but,
turning abruptly, left the laboratory, while the rabbit
continued its slow progress across the floor. I watched it.
It walked round the room, and nibbled at some green-stuff
which the other rabbit had not eaten. Nibbled! Good
heavens! Its jaws worked ponderously, slowly—one could
hardly see the movement! But as I watched, the effect
seemed to wear off ; it was soon obvious that the force only
gave temporary retardation.

For two or three months the Professor said no more
about the subject; he was busy building ‘a new room
adjoining the laboratory.

One day, soon after this had been completed, he asked
me to enter this room with him.

“I have fitted this chamber with two large poles for
conducting the a force, and I intend to shut myself in for a
week. Will you come ?”

I am not generally a coward, but I suggested that I
would rather wait. That if the Professor was unharmed at
the end of a week, I would accompany him on the next
occasion. I spoke very politely.

He nodded. “As you will. But there is no danger.
I have a controlling key in the room, and shall only give
myself small doses of the force. Enough to keep me down
to, say, one-seventh of my usual rate of living. Notas much
as I gave to the rabbits.”

So the Professor disappeared into the room, and a week
passed. He did not come out again, and I grew nervous.

Copyright Barts Health NHS Trust

HOSPITAL JOURNAL. 11
Generally speaking, he was so very punctual. I gave him
a few extra hours, and then forced my way in. It was not

difficult to do this, as the lock was very flimsy.

There sat the Professor. Eating! He was munching
bread and butter very slowly, but not so slowly as I had seen
the rabbits.

He looked up as I entered ; his head moved up as though
he were a mechanical toy and the works had run down.

He opened his mouth and commenced to speak, but I
heard nothing except a low rattle, deep and vibratory. And
the grotesqueness of that slowly moving mouth was too much
for me—I roared with laughter. I kept on laughing; I
could not help it.

A methodical, angry expression spread over the Professor’s
face, beginning with the eyes, and gradually coming down-
wards. It was like watching an eclipse of the moon.

I think the Professor must have understood the situation,
and that he realised how slowly his vocal cords were
vibrating, so that only a rumble could be heard, for the
eclipse passed, and the moon shone once more.

In an hour’s time the Professor’s movements had become
almost normal, and his voice, though deep and slow, was
clear. i

“T am late,” said he ; “but that is because the force took
so long to wear off.”

“Isnot the bread stale ?” I asked inaptly.

““No. The bacteria, and other flora and fauna, had had
their growth retarded like my own. I have only lived about
twelve hours. You see, I used double the force that I
had at first intended to use. Even the chemical action of
the fire was retarded. One scuttleful of coal has lasted the
whole week !”

It was true. In my excitement I could hardly breathe.
The possibilities were enormous.

At last I found my voice. “We can make a fortune!”
I cried. “We can use the force as a food preservative !
No more refrigerators. But fresh meat, fresh milk, eggs,
butter—everything ! All the decaying principles will be
held back by a heavy dose of the force!”

The Professor did not seem to welcome the idea. “I
have a better use for it,” he said. “1I shall come and live
here for a year—ten years, perhaps-—at the rate of a day—
or less. Thus I shall be able to await scientific develop-
ments in the outside world, and so extend my life that I can
continue to work, and watch the advance of science for
hundreds of years ! I will try to live at the rate of a day for
a hundred years. Think what it will mean! I shall merely
bring some food and a book into this room. I shalllight
the fire, and stay here apparently a day. I shall go forth
fresh to find that a century has passed. I shall read up the
great discoveries which have been made during that period,
and shall be able to follow up science with new knowledge
added to my own. Oh, marvellous, wonderful—zery
wonderful !”
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He had become very excited, and now mopped his
perspiring brow with the inevitable red silk handkerchief.

“The elixir of life,” I murmured.

But the Professor’s gorgeous dreams were never to be
realised.

Shortly after this I myself undertook to remain with him
in his room for a week ; we were to live at a slower rate
than he had done. The Professor thought that we might
try the effect of living at the rate of about three hours to
the week.

We entered the room, which was unlighted by windows,
as the Professor considered that the rapid passing of night
into day would become tedious. The sun would rise every
quarter of an hour, and we should constantly have to
light the lamp and put it out again. Foreseeing this,
he had lighted the room by means of artificial illumination
alone.

The Professor switched on the force, but I felt no change
at all. At first I thought that something had gone wrong,
for the Professor's movements seemed quite normal, and
also his voice. When I spoke my thoughts to him, however,
he shook his head.

“ No—your own self being tuned down equally with mine,
you feel nothing and see no difference,” said he. Then
continued, “ The only thing I cannot explain is that your
sense of hearing should have been changed, for sound
waves are physical, not chemical. I presume, however, that
though you really Zear different sounds, the brain, with its
own change, is translating these vibrations proportionately.
However, that is another matter to be worked out later.
Look at your watch,” he added, “and you will see how the
time passes ; it is probably time for you to wind it up.”

I looked, but my watch had stopped already !

The Professor, however, showed me his own after he had
wound it up. The hands were moving round with extra-
ordinary rapidity.

* How long have we been here ? ” 1 asked in amazement.

He considered for a moment  “1 #ink about thirty-six
hours, but it may be only twenty-four. I have no means of
telling whether my watch has gone round twice or thrice.”

Then he put some coal on the fire.

“1 will go out into the house and find out,” I said.

“No—you must not,” was the emphatic reply. “The
housekeeper would think you mad. You would take about
four hours to reach the dining-room and get back here.
Long before that the woman would have fetched a doctor
to you.”

I'laughed. Then I wondered how the housekeeper would
appear to me. 1 realised that the plump old lady would
seem to fly upstairs at incredible speed, that she would seem
to eat her dinnerin a few seconds. Voracious! I laughed
again,

But the Professor’s voice brought me back from my
dreams.
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“I told you that I had discovered #wo Retardatory
Forces, « and B. The second force, 3, is intra-atomic. I
have been working at it quietly, but it is a difficult force to
deal with. I wish you to work with me in future.”

I was overjoyed at his words; they showed that he was
beginning to place real confidence in me.

“Very well,” I replied. “Will you tell me something
about it ?”

He paused, and, as usual, wiped his spectacles quite
unnecessarily. ¥

“It is a bigger thing than the a force. With it I can
disintegrate matter. When an intra-atomic vibration is
halved, the atomic weight is halved. Therefore, I can
transmute metals by keeping the force in action. I increase
the volume of the substance until I obtain hydrogen;
after that I obtain new and lighter substances, and finally
I reach the ultimate element of all—the omnipresent ether
of space !”

“When did you do this?” I exclaimed in wonder.

“I have not done it yet. I know that I can. I have
reduced heavy metals to light ones. I tried to make gold
from lead, but all the parts were not simultaneously retarded.
Some parts went just beyond gold, and some did not go far
enough. No doubt some gold was present, but I got a
mixture of many very similar elements, answering to most
of the tests for gold, but giving other reactions also.
That is the great difficulty ; the action does not take place
homogeneously throughout a substance. I turned iron into
hydrogen, but not real hydrogen ; it was a mixture of gases
allied to hydrogen—hundreds of them, I should think ; and
yet there was a little iron left, and a little of all the inter-
mediate stages. Is my difficulty clear? ”

I nodded, and then considered the matter silently.

The Professor continued : “Both these forces are pro-
duced by the same machine ; it is only a matter of adjust-
ment. Sometimes I can’t quite understand what the
difference is. You have heard the two notes which the
machine sounds when working? Well, the higher of the two
—the very shrill one—is produced when the g force is being
produced.”

The time passed rapidly, and just as we were preparing
to emerge a new thought struck me. I have always been
subject to humorous ideas. Our housekeeper was discreet,
and not inquisitive, but this shutting of ourselves up for a
week rather startled her, I could see, though she made few
remarks, being used to the Professor’s vagaries.

“Wouldn't it be fine to shut her in this room for an hour
with the force ! ” I exclaimed, “or a day! She would just
dust the room, and come out in the middle of the night,
having entered in the middle of the day.”

The Professor chuckled. *Dear me, dear me, how
ludicrous—how very ludicrous !” he exclaimed.

We opened the door of the room and entered the
laboratory. Through the window I caught sight of figures
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rushing to and fro. A bicycle went past at what appeared
to be a rate of about two hundred miles an hour. And
the few sounds that I did hear were high and squeaky.
I understood at once that the force had not worked off
yet, so with my master I sat down and waited before
entering the house.

After this we were at work upon the g force for several
weeks, transmuting metals, but never getting any pure
elements as results. Organic matter, being for the most
part composed of atoms of low atomic weights, we left alone,
for we could get nothing but light gases as the result, and
we preferred to work upon solids at present.

One thing that hindered our work was the fact that the
machine was constantly re-adjusting itself and producing
the « force, after the Professor had set it going with the
B force, and this, of course, had no effect in transmuting
matter ; and, search as we would, we could not find out the
cause of this automatic re-adjustment.

After three or four weeks I again thought of the joke
which we intended to play upon the old housekeeper,
and, on mentioning it to the Professor, he, chuckling to
himself, asked her to dust the room. Then he quietly
locked the door on the outside and pocketed the key.
He left the room for a few minutes, instructing me to attend
to the laboratory while he was away.

The whirr of the machine sounded pleasantly in my ears,
as I thought of the woman’s amazement when she re-
appeared. What a funny——

“Whirr-rr ! ”

The note was different and shrill. For the first time
the noise of the machine had changed from the lower to
the high, piercing note. The force 3 was at work !

Since I had broken in upon the Professor in the first
instance a stronger lock had been placed upon the door.
The machine itself I could not stop, for the contact key
was locked in a little iron-bound box. The Professor
would never allow #a# out of his own control.

I rushed to the door and called him. At last he arrived,
leisurely and somewhat irritable. But as soon as he heard
the high note he ran to the door of the small room, and,
unlocking it, flung it open. We stood and stared. The
room was empty ! The housekeeper, the table, the chairs,
the carpet, all organic matter was gone—absolutely gone !
The fireplace and other things of high atomic weight were
changed : some were semi-liquid, others were—well——

“She’s gone,” I exclained inanely.

The Professor sighed. “She was a good housekeeper,”
he said regretfully.

There was nothing to be done.  There were no remains,
even ; and I stared blankly at my companion.

«What can we do?” I asked, feeling faint and distraught.

The Professor shook his head.

“ Nothing, I fear—I very much fear,” he replied. “ She
has become hydrogen, and less than hydrogen; she is
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mixed with the vapours of table and chairs ; she is floating
out into space.”

I shuddered, and sank into a chair.

“Tut, tut ! he exclaimed. “ It can’t be helped-—it 7eally
can’t be helped. But I did not foresee this possibility.
I'm afraid we must not use the force so indiscriminately

until we know more about it.”
* * ¥ ¥*

We were for some time puzzled as to what official notice
should be taken of the housekeeper’s disappearance. The
law does not recognise this kind of happening as an everyday
matter to be lightly passed over. The charge of man-
slaughter loomed large before the Professor’s eyes. The
course taken in the end was suggested by myself. I pointed
out that, the housekeeper having disappeared, the actual
manner of her going was of no importance to outsiders,
but of considerable importance to us ; furthermore, that few
people would believe the truth did we tell it. We, there-
fore, informed the police that our housekeeper had gone
out to post a letter, that she had not since returned or been
seen by us, and would the police do all they could to find
her? Of course, they searched her effects, and, of course,
found no reason for her disappearance. The Professor,
wishing to be truthful, wanted to tell them that she had
taken with her a duster, a broom, and a bottle of French
polish ; but I showed him that, though in truth these
things had disappeared with her, he was hardly justified in
making the imputation that dishonesty was the cause of her
disappearance.

We no longer continued the experiments upon ourselves,
the Professor deciding that it was better to follow the
science of to-day than to try to live to see the science of a
century hence.

Incidentally, he asked me to marry him about this time.
But I had other views on the matter.

@ase of Intussusception of Jejunum into Jleum.
Resection of seven and a half feet of Small
Intestine ; Recovery.

By GeorFrEY HaDFIELD, M.B., B S.

= LEANOR R-—, @t. 19, married, was admitted to
the Metropolitan Hospital at 1o p.m. on October
3oth, 1912, complaining of abdominal pain and

vomiting.

History present condition.—At 3 a.m. on the morning of
October zgth she had violent, sudden, generalised abdo-
minal pain, which has continued with very slight intermission
until admission. Vomited twelve hours after onset of
pain. Since then has vomited frequently, and the vomit
during the last few hours has become offensive. Bowels
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opened Monday evening, October 28th, before attack
came on.

On admission she therefore gave a history of—

(1) General abdominal pain for forty-three hours.

(2) Vomiting for thirty-one hours.

(3) Absolute constipation for forty-six hours.

Past  lhistory.—Confined in January, 1912; on two
occasions since then has had attacks of generalised abdo-
dominal pain at intervals of about three months. Each
attack prostrated her; she vomited, and recovered in
twelve to sixteen hours.

Condition on admission.—Looks ill. Commencing peri-
tonitic facies. Restless. Occasional hiccough. Not sweating.
Tongue dry and thickly furred.

Pulse, 130; respirations, 32 ; temperature, 99'6° F.
Nothing abnormal in chest.

Abdomen.—Movement is limited and painful. Distended
in the umbilical region and left hypochondrium.

Outlines of three distended coils of intestine seen in the
following position :

No peristalsis observed. The most superficial coil (a)
feels boggy, and is sub-resonant on percussion, but not
tender. The coil (4) feels resistant, is almost dull on
percussion, and is tender. Flanks are resonant; general
fairly well-marked rigidity present all over abdomen, least
marked in the upper part of the recti.

Per rectum.—Very tender high up on left side.

Operation.—Mr. Elmslie opened the abdomen by an
incision in the left linea semilunaris. Free fluid, brown in
colour, found lying between coils of intestine.

The median coil (a in diagram) presented in the wound.
It was greatly distended and damson-coloured. On freeing
it by dividing omental adhesions it was seen to be twisted
on its mesentery. It was untwisted, and the coil (B in
diagram) was found to practically encircle it. This coil was
then brought to the surface and was found to be tightly dis-
tended, about 13 in. long (diameter 24 to 3 in.), and purple-
red in colour. So tightly was it distended that it had
ruptured about its middle, the tear, however, only involving
the peritoneal and muscular coats. The upper end of this
coil disappeared under the folded mesentery of the coil a;
on retracting the mesentery, however, a short length of
black collapsed intestine was seen entering the distended
coil at its upper end. This was the proximal end of a
Jejunal intussusception, the distended ruptured coil of gut
being the intussuscipiens.
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About 6 to 6% ft. of black, collapsed small intestine
were withdrawn from the coil 4, where they were packed
in a concertina-like fashion. No difficulty in the actual
reduction.

The intussusceptum consisted entirely of smail intestine ;
it was gangrenous up to 1 ft. of the duodeno-jejunal
flexure, did not bleed, nor change colour with hot saline.
Its mesentery was very thick, and all the larger veins in
it were extensively thrombosed. = The intussuscipiens,
although it had not lost much of its peritoneal sheen and
had assumed an almost normal colour and calibre, was
found to have at its distal end three circular black patches
near its mesenteric attachment.

Clamps were put on the intestine distal to this, and at
about 6 in. from the duodeno-jejunal flexure.

The muscular coats of the gut were crushed and ligatured,
and the mucous membrane stumps invaginated. Inter-
locking sutures were then passed along the root of the
mesentery, and the gut with the whole of its mesentery was
removed. A side-to-side anastomosis was then done.

Two hours after the operation a small formed stool was
passed. On November 4th the stools were free from blood,
and on November 6th she was taking light mixed diet, and
three months after the operation was in good health.

The piece of gut removed contained at its lower end a
small pedunculated polypus.

I am greatly indebted to Mr. Elmslie for permission to
publish this case.

The @lubs.

CRICKET CLUB.
PasT v. PRESENT.

Played at Winchmore Hill on July 2nd, this match resulted in a
draw. The weather was glorious until about 5.30 p.m., when a
sudden heavy shower stopped further play and robbed the Present
of almost certain victory. For the Present H. ]. Bower played
attractively for g9 runs, and for the Past A. J. Waugh compiled
a faultless century. A large gathering witnessed the match, and
the Garden Party seems to be as popular as ever.

SCORES.
PRESENT, Pasr.
E. G. Dingley, ¢ Turner, b A. ]. Waugh, st Brash, b
NGrman . delveatesads 31 BUBINER il el st 101
R. H. Maingot, st Symes, E. M. Grace, ¢ Owen, b

b Norman Viiss-ss - s 29 BOWEE 4 iinsdmma Frmnasas 28
H. ]. Bower, ¢ Gaskell, b A. Symes, ¢ Mudge, b
WaUEh s e e e 99 MeCalll @5y inataimas o
J. F. Haynes, ¢ Waugh, b H. Barnes, ¢ Wells-Cole,
Noroes ool i, 10 b-Bower *, ety i 0
T. Owen, b Norman ......... 16 | A. ]. Turner, ¢ McCall, b
R. G. Mack, Ibw,b Norman ¢ | McFarland ....cccooneee
J. B. McFarland, not out... 33 | E. Nunn, run out............ 11
E. ]. G. Brash, b Waugh ... 24 | W. A. Pocock, ¢ sub, b
G.C. Wells-Cole ] L Haynien sl hu e 17
H. D. McCall Did not T. E. Osmonde, b Owen... 0
W. C. Spackman J bat. N. F. Norman, not out ... 4
J. B. Mudge | C. Viner, b Owen o
| A. Noon, not out ............ 2
| G. Gaskell did not bat
|5 L A S 1 . Extras 11
|

Total (7 wkts.) ... 269 Total (g wkts.) ... 180
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FINAL CUP TIE.

BART.'s z. ST. THOMAS'S HOSPITAL.

Played at Honor Oak Park on September 14th.

Bart.’s won the

toss and batted first. The batsmen found A. F. Morcom very
difficult, and with the exception of E. M. Grace, made a very poor

resistance.

Things looked brighter when St. Thomas's were dis-

missed for 142, but very weak batting by Bart.’s in their second
innings gave St. Thomas's the Cup. For St. Thomas's Morcom

secured 8 wickets for 37, and 5 wickets for 22.

Owen got 5 wickets for 20 runs.

1st Innings.

SCORES.

St. BART.’s.
2nd Innings.

For St. Bart.’s

T. Owen, c Price, b Morcom 11 b Atkinson 20
R. H. Maingot,b Morcom ... 2 b Cranston ... 6
R. H. Williams, ¢ Sparkes,
BIMOrcomt. <. i dsss sse 600 b MIOLCOTI |2 v5mallos ean <aneEe 6
| H. J. Bower, b Morcom .. 2 st Fry, b Cranston . 3
; E. M. Grace, b Cranston 91\ b'Morcomi v:vaan. 4
| J. B. MacFarland, b Morcom o b Morcom o
| H. G. Moser, c Atkinson; b
| CIBNGTONIL, o roblesbis v daeaesinisn 9. lbw; bl Moreom: .,.aes-scnssons o
; W. C. Spackman, b Morcom 1 b Morcom .......cc.ccceeunsee- o
G. C. Wells-Cole, b Morcom 3 ¢ Garden-Hill, b Atkinson... g
W. E. Wilson, not out ...... 6 b Atkinson 2
H. D. McCall, b Morcom ... 0 not out ......... I
EXEraS devssnesivesssbnsene 3 Extras 2
Rotalte.l. it 68 Tokal o e e 58
St. THOMAS's HospPITAL.
C. W. Sparkes, ¢ Wilson, b M. T. Atkinson, lbw, b Owen 6
(8T e T 6 | L. W. Shelley, ¢ Williams,
H. Garden-Hill, ¢ Spack- B BOWEL: i iar o sanananse 20
man, b Owen............... 10 | H. A. Rowell, ¢ Spackman,
G. Cranston, b Wilson ...... 40 DR @Wen 2 i e o
V. C. Pennell, b Grace ...... 33 | H.S. B. Fry, not out 5
A. F. Morcom, b Wilson ... 1 EXLras ..v.cvuseseananusions 6
A.R.C. Doorly, stWilliams,
BT (1] et ron O 3 ==
S. T Price, b Owen ..::.. - 12 Tofall e 142
BATTING AVERAGES.
Innings. Not outs. Total. Hslcgo}:-i?t Average.
Owen .. 13 I 273 Yoor ..., 2277
H. ]. Bower I1 I 221 CO% o 22T
R. H. Maingot 11 I 184 67" ... 184
J. F. Haynes 10 o 178 65 .- 178
G. C. Wells-Cole ...... 12 3 155 57 172
M 13 s O .o 187 55 14°3
G TOMEN O T 100! L PR (o0
Also batted—]. B. Macfarland, 7 inns., total 161, average 32's
J- W. Stretton, 7 ,, w 187, o 267
R. H. Williams, 9 ,, by IO 17°0
H. DU'McGCall, 8 °, N Ty 158
* Signifies not out.
BowLING AVERAGES.
Wickets. Runs. Average.
HSEBawer gt S 15 114 76
J. W. Stretton 10 122 12°2
TOWED| yrae s 30 401 1336
H. D. McCall 21 281 13°39
E. M. Grace .... 23 504 21'9
RUGBY FOOTBALL CLUB.

This year we hope for great results, and intend to make a really
good attempt at the Inter-Hospital Cup.
With the exception of B. J. Brewitt, the whole of last season’s first
XYV are available, and, in addition, J. V. Fiddian is back at Hospital

5
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once more.
side.

At present we know nothing of what recruits we shall get from the
Schools or Universities, but we hope that all freshmen who play
rugger will put their names down to do so, as there are three teams
playing regularly, and we want all the players we can find.

The first XV should be exceptionally strong at forward and half,
but we rather lack weight and pace in the three-quarter line. If only
we can strengthen this part of the team there should be nothing to
prevent us having a really successful season. We have all our old
fixtures, and one new one— against the Royal Naval College at
Osborne. J

We hope he will be able to turn out regularly for the

Officers for the coming Season.

1sT XV.—Captain : R. H. Williams. Vice-Captain: ].B. Mudge.
Hon. Secretary: F. G. A. Smyth. Selection Committee: R. L.
Kitching, J. Bradley.

28D XV.—Captain : C. H. Banks. Hon. Secretary: R. Coyte.

3RD XV.—Captain: R. Fitzgerald Moore. Hon. Secretary: ]. D.
Longford.

LONDON UNIVERSITY O.T.C. MEDICAL  UNIT.

The annual camp was held this year from July 19th to August 2nd
at Windmill Hill on Salisbury Plain. Major H. H. Tooth, C.M.G.,
was in command, with Capt. A. P. Gray as acting Adjutant. Nine
officers and 150 cadets attended the camp.

Early parade before breakfast was devoted to company drill, when
candidates for certificate A were given command of the sections.
From g to 12.30 more company drill, stretcher drill and first aid were
gone through and short lectures on the afternoon’s work given,
while the B certificate men also were taken through map reading and
drawing, and other more advanced work.

In the afternoon various forms of field hospitals were pitched, the
sergeants at times being given charge of the arrangements.  Several
night marches by compass were undertaken, in one of which five
members of the unit left camp on horseback at 12.45 a.m. and rode
to Stonehenge, arriving back in camp at 10 a.m. after covering
twenty-five miles.

Another day the whole unit marched by road to Stonehenge and
back, the cooks being left about eight miles from camp to prepare
a hot dinner, which was much appreciated on the return journey.
“A” section (St. Bart.'s, London and Charing Cross) distinguished
itself by winning Major Herringham'’s cup for stretcher drill after a
very keen competition. The result was obtained by the hard work
of Staff-Sergt. Guppy and Sergts. M. Donaldson and Thompson,
who were well backed up by the rest of the section.

An examination in the practical portion of A certificate was held
during the last week of camp, when fifty-six cadets passed.

It is hoped that a large number of freshmen will join to fill up the
gaps formed by those who leave each year.

It is now understood that no cadet will be re-engaged after his
period of two years’ service unless he has passed certificate A.

Anyone wishing for further information can apply to Lieut. H. K.
Griffith, Resident Staff Quarters, or at any of the drills which are
held at 4.15 on Tuesdays in the Old Surgery.

ST. BARTHOLOMEW’S HOSPITAL STUDENTS’
CHRISTIAN UNION.

We offer a hearty welcome to all the Freshmen who have just
joined the Hospital, and hope that a considerable number will join
our Union.

The objects of the Union, which was founded in 1877, are set forth
in the card given to all members, and details will be given to inquirers
by the Student President or any member of the committee.

Weekly meetings are held during the winter session, a notice of
each being posted on the board at the head of the cloak-room stairs.
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In spite of the fact that Messrs. Muir and Ritchie have refused to
Gﬂl'respmldfnff . plunge blindly into the maelstrém of speculative hypotheses, the book

AN URGENT APPEAL.

To the Editor of the * St. Bartholomew's Hospital Journal.’

Sir,—We beg to commend the following sad case to the considera-
tion of St. Bartholomew's men.

Mr. Malcolm Dyson qualified in 1897 and took his final F.R.C.S.
in 1900; he will no doubt be well remembered by many of his con-
temporaries, and was an earnest, hard-working practitioner in spite of
a constitution which was never robust.

He was in practice with one of us for some years, he never spared
himself, and carried out his duties in a most thorough and con-
scientious manner. Eventually he settled in Rotherhithe, where he
was much appreciated and carried on a large and arduous practice.

In the middle of February of this year he contracted influenza, but
would not give up work until pneumonia set in, and from this he
died within a few days of its onset.

Mrs. Dyson is left with two children, one a boy, ®t. 10, and a
daughter who was born on the day of her husband’s death.

Her income is totally inadequate for her support, and having been
a trained nurse before marriage, she now wishes to take up massage
as a means of livelihood.

We ask the help of the readers of this JouRNAL to enable us to
start a fund to provide her with some support until she can acquire
the knowledge and certificates necessary for the purpose.

We shall gratefully acknowledge any subscriptions.

Howarp H. TootH,
34, Harley Street, W.;
Joun Apawms,
180, Aldersgate Street, E.C.

SOME CASES OF HZAMOPHILIA.
To the Editor of the ' St. Bartholomew's Hospital Fournal.

Sir,—In the course of his remarks upon the interesting cases of
hzmophilia which he gives in your current number, Dr. Sparrow
prints a genealogical tree which, he says, “is in direct opposition to
the generally accepted fact that the haemorrhagic diathesis is trans-
mitted to the males by the females.”

It appears to me, however, unless I or the printer have been in gross
error, that exactly the contrary is true. Dr. Sparrow’s tree shows
that a haemophilic man, who may have inherited through his mother,
did not transmit the disease to his children, but that three of his
daughters transmitted it to their sons, and that his sister transmitted
it to her son.  Another genealogical tree, which Dr. Sparrow prints
without comment, also shows transmission of hamophilia to male
offspring only, through non-hzmophilic females.

I am sir, yours, etc.,
W. M. FLETCHER.

TriniTy COLLEGE,

CAMBRIDGE.

September 3rd, 1913.

@he Boohshelf.
REVIEWS.

Maxvar oF BacterioLogy. By Muir and RitcHie. Sixth edition.
Pp. 736. (Henry Frowde, and Hodder & Stoughton, 1913.)

This book is so well known to both student and practitioner that
an exhaustive review of its contents is unnecessary; it is probably
the most widely read of all the text-books upon bacteriology.

It is slightly larger than previous editions, but the authors have
wisely considered that to increase its volume further would be un-
desirable.

Revision and addition have been considerable, but the authors have
not accepted nor included all the results which are said to have been
obtained during the past two or three years, deeming many of which
though highly interesting, yet highly problematical. Rather, they
have sorted such work with much descrimination, and have included

chiefly those results which appeared likely to stand the test of future
inquiry.

is thoroughly up-to-date. Two very important sections have been
added, one of which deals with the bacteriology of milk. The other
is a chapter on the importance of fungi as disease-producing organisms,
which subject is daily becoming of more importance.

In this edition many new microphotographs have been included,
and the number of illustrations now reaches 192 without including
the six coloured plates with their twenty-five admirable illustrations.

There is only one criticism which we should like to offer. As in
the vast majority of scientific works, the authors have been so intent
on the subject-matter that they have occasionally neglected the style.
It has not been badly neglected in this instance, but an occasional
involved sentence causes one to pause for a moment in doubt. A
clear literary style is really much more important in a text-book than
in a novel. It must not be thought that we are picking out this
volume as a great offender in this respect. On the contrary it is far
better than the majority of text-books. But our attention has been
much directed to this point of late, and it seems that better results
may accrue by mentioning the matter in connection with a book of
considerable value than by treating of it in the review of an unknown
effusion by an unknown man. There are several famous works—
especially among those dealing with anatomy—which are so badly
written in places that only the already initiated can fit a meaning to
some of the tangled strings of words.

In conclusion we do not think that either practitioner or student
could find a better book for general purposes; it covers the whole of
the necessary ground for ordinary examination purposes in a very
thorough manner.

MiNoR SURGERY. By LEonNarD A. BIDWELL, F.R.C.S. Second
edition, revised and enlarged. 8vo. Pp. xvi + 299. Illustrated.
(London : University of London Press. Messrs. Hodder &
Stoughton and Mr. Henry Frowde.) Price 10s. 6d. net.

The fact that a second edition of this work has become necessary
within twelve months of the publication of the first is a sufficient
indication that it has met a need. The first edition was reviewed in
the JournNaL for February, 1912, and after reading the new, revised
and enlarged edition we have pleasure in repeating our recom-
mendation of it.

Owing to the lamented death of the author as the work was
passing through the press the final proofs have been read by Mr.
Percy Dunn; but except in this respect the published work is as it
left the author's hand.

Like all the other publications of the University of London Press
that we have seen, the binding, paper and type are all that can be
desired.

Synopsis oF MipwiFery. By A. W. BOURNE.
Wright & Sons, Ltd.) Price §s. net.

As the name implies, this book is not a text-book in the ordinary
sense, nor is it intended to be one. It contains, however, short
concise information on almost every possible point connected with
obstetrics, and ranges from ovulation to pubiotomy. It should be a
very valuable help to those who have already studied the subject and
wish to revise any particular detail. Important points for examina-
tion purposes have been emphasised, and the sections on treatment
have been rather more fully dealt with than the other portions. On
the whole it is a very practical little book, and should form a useful
addition to the student’s library.

Bp. 212, (]

BOOKS ADDED TO THE LIBRARY.

Bowlby, Sir Anthony A., C.M.G., F.R.C.S. Surgical Pathology
and Morbid Anatomy. Sixth Edition, edited with the assistance of
Dr. F. W. Andrewes. Demy 8vo. Lond. 1913.

Bruce, ]. Mitchell, M.A,, LL.D. (Hon.) (Aberd.), M.D.(Lond.),
F.R.C.P., assisted by Walter ]. Dilling, M.B., Ch.B.(Aberd.). Materia
Medica and Therapeutics. An Introduction to the Rational Treat.-

ment of Disease. Ninth Edition, carefully revised. Small 8vo.
Lond. 1912.
Jellett, Henry, B.A., M.D. (Dublin Univ.), F.R.C.P.I. A Short

Practice of Midwifery, embodying the Treatment adopted in the
Rotunda Hospital, Dublin, with a Preface by Sir W. ]J. Smyly,
M.D, F.R.C.P.I. Sixth Edition, revised. With four coloured plates
and 207 illustrations, and an Appendix containing the Statistics of
the Hospital for the last twenty-two years. Demy 8vo. Lond. 1913.

l

|

|

i S
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Pembrey, M. S,, and Ritchie, ]., Editors of Text-book of General
Pathology by the following contributors: A. P. Beddard, A. E.
Boycott, C. H. Browning, A. E. Garrod, ]. S. Haldane, 1. Walker
Hall, A. F. Hertz, F. W. Mott, M. S. Pembrey, ]. Ritchie, Jo &

Ryffell, S. V. Sewell, ]J. Lorrain Smith, E. Ainley Walker. Royal
8vo. Lond. 1913.
Woodwark, A. S., M.D.,, M.R.C.P. Manual of Medicine. Crown

8vo. Edin,, Glas. and Lond. 1912.
The Concise Oxford Dictionary of Current English, adapted by
H. W. Fowler and F. G. Fowler. Crown 8vo. Oxford 1912.

The following were presented by the authors :

Eccles, W. McAdam, M.S.(Lond.), F.R.C.S.(Eng.).
Atiology, Symptoms and Treatment. Third Edition.
Lond. 1908.

Hall, F. de Havilland, M.D., F.R.C.P. The Lumleian Lectures on
Intra-thoracic Aneurysm. Delivered before the Royal College of
Physicians of London on March 6th, 11th and 13th, 1913. Lond.
1913.
9Psakes, Walter C. C. The Science of Hygiene.
Laboratory Practice for Public Health Students.
revised by A. T. Nahkivell. Crown 8vo.

Sawyer, Sir James, M.D., F.R.C.P.
Treatment.
Crown 8vo.

Hernia : its
Medium 8vo.

A Text-book of
New Edition,
Lond. 1912.

Insomnia: its Causes and

Second Edition, with many revisions and additions.

Birmingham 1912.

The Hew Resident

Staff.

R B Wiy {October . M. N. Perrin.
April . J. R. Griffith.
5 % October . R. O. Ward.
Mr. D’Arcy Powgr Aprll . L.R.Shere
o October . G. L. Keynes
G Wamine April E. J. Bradley
October . C. R. Wright
Mr. McApam EccLEs . {April W, Stre%;on
N EAIrEY October . R. E.R. Burn
i g April . W. A Pocock.
Dr. HEKRINGHAM . October . H. Y. Mansfield.
Dr. GARROD . October . A. C. Roxburgh.
Dr. CALVERT . ; - . October . G. A. Smythe.
INTERN MIpwIFERY AssisTANT: October . H. Griffith.
EXTERN MIipDWIFERY AsSISTANT : October . E. P. W. Wedd.
January . E. A. P. Brock.
OputHALMIC House-SurGceoN: October . R. L. Kitching.
House-SurGeoN 10 EAR, THROAT,
AND Nose DEPARTMENT: October A. B. Pavey-Smith.

Hew Addresses.

Barrow, R. M., Suite 13, Buena Vista Block, 24th Street, Edmonton,
Alberta, Canada.

Cang, Capt. A. S, R.A.M.C,, 38, Bombay Road, Kirkee, India.

Carcryon, T. B, 36, Nelson Road, Gillingham, Kent.

DonaLpsoN, M., 145, Harley Street, W. (after October 7th).

Harris, Staff-Surg. N. H., H.M.S. ‘ Proserpine,” Mediterranean.

Kemp, C. G., Fifield House, Manor Road, St. Albans.

Moore, NorRMAN, 67, Gloucester Place, Portman Square, W.
(Tel. Mayfair 537.)

Mureay, Surg. L. C. E., R.N,, Royal Marine Barracks, Chatham.

Pipcock, G. D., 16, Willoughby Road, Hampstead. (Tel. 124
Hampstead.)

Soames, R. M., Ridgeway, Reigate Hill, Reigate.

Appointments.

BurLegr, T. Harrison, B.Ch., M.D., M.R.C.S,, L.R.C.P., appointed
Hon. Assistant Surgeon to the Birmingham and Midland Eye
Hospital. Y

CanE, Capt. A. S, RAMC, MRCS, L.R.c.P., agpomted

Specialist in Dermatology, etc., 6th (Poona) Division, India.

Copyright Barts Health NHS Trust

Soames, R. M, M.B,, B.C.(Cantab.), M.R.C.S., L.R.C.P., appointed
Tuberculosis Medical Officer to the County of Surrey.

Bopal Haval Medical Service.

The following appointments have been notified since August
20th, 1913 :

Staff-Surgeon W. P. Dyer to the *“ Vengeance."”

Staff-Surgeon P. M. Rivaz to the “ Bellerophon.”

Staff-Surgeon E. S. Wilkinson to the “ King Edward VII.”

Staff-Surgeon W. C. B. Smith to Royal Marine Barracks, Chat-
ham.

All to date October 1st, 1913.

Surgeon E. Moxon-Browne to the “ Indefatigable,” to date October
11th, 1913.

Bopal Armp Medical Corps.

The death of Captain F. H. Noke, which took place on August
12th, will have been seen with deep regret. He entered the service
in 1904 and retired two years ago on account of ill-health. A first
rate officer, a fine athlete, and one who was loved by all who knew
him, there is no one who will be more missed by his many friends,
both in the Corps and beyond it.

* * *

Majors W. E. Hardy and ]. E. Brogden have been promoted to
the rank of Lieut.-Colonel.

Colonel E. ]. E. Risk (A.M.S.) and Major E. M. Williams retire
on retired pay.

* * *

The following will proceed to India during the present trooping
season: Captain A. H. Hayes and Lieutenant T. E. Osmond to the
Northern Army. Major A. L. Scott, Lieuts. Allnutt, Hudlesten,
Vivian and With to the Southern Army.

Major H. S. Thurston has exchanged from Malta to Dublin.

* * *

Captains E. W. M. Paine and A. S. Williams will join the
Captain's Course at the Royal Army Medical College in November
next.

* * *

At the termination of the last Course, Captain H. C. Sidgwick
obtained six months’ acceleration of promotion and a special certi-
ficate in operative surgery; Captain A. A. Meaden three months’
acceleration.

Captain H. C. Sidgwick has been posted to Woolwich, and
Captain C. W. O'Brien to the London District.

* * *

The attention of men who intend to compete for commissions in
the Corps is drawn to the great importance of obtaining service
marks under paragraph 71, Regulations for the Officers’ Training
Corps.

Births.

HunT.—On August 31st, at Secunderabad, Deccan, India, the wife
of Edmund Henderson Hunt, F.R.C.S.—a daughter.

ILorT.—On August 22nd, at Hamlegro, Bromley, Kent, the wife of
Cyril H. llott—a daughter.

OGLE-SKAN.—On September 7th, at 157, Audley Road, Hendon,
N.W., the wife of H. W. Ogle-Skan, M.R.C.S., L.R.C.P,, of a son.

PaGET.—On September 25th, at Waddon Bridge House, Croydon,
the wife of Walter Gray Paget, M.R.C.S.(Eng.), L.R.C.P.(Lond.),
etc., of a daughter. Australian papers please copy.
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@imes of Attendance of the Staff in the Wavds and Out-patient Departments.

This Time-table will be Published Quarterly and also whenever there are any Important Alterations.

Dr. HERRINGHAM .
Dr. Tootn
Medical Wards . - .4 | Dr. GARROD .

! Dr. CALVERT 3
Dr. MorLEY FLETCHER
Sir A. BowLsy

Surgical Wards (operating f\\:: [‘)Vf:f:c?ow'm

days in heavy type) . J [T

Mr. BaiLey

Dr. GRIFFITH

Dr. DrRYSDALE . :
Dr. HorTON-SMITH HARTLEY
Dr. HorDER . .

{
] (j
Mr. RawrinG v .
| Mr, Gask . 3 d
4| Mr. Gorpon WATSON .
f
[§

’ Gynacological Wards .
x Medical Out-patients

| Surgical Out-patients .
|
|

Mr. WiLson . .

Mr. GiRLING BALL.

Dr. WiLLiaMsON .

Dr. Bagris ! N

Dr. MORLEY FLETCHER .

Dr. THURSFIELD
Orthopadic Department Mr. ELMSLIE .

| Throat and Nose Depart- ¢ Mr. HARMER .

Diseases of Women (O, P's.)

Diseases of Children

\
ment . . - t| Mr. Rose
: e Mr. JEssop
[ Ophthalmic Department {‘ W B
| - , Mr. WesTt
I Aural Department {‘ e
Skin Department . : . | Dr. Apamson
’ f Mr. AcKLAND
| Dr. AusTEN .
| Dental Department X 1 s [Coisican
. FAIRBANK

|
|
|
|

=
=

Electrical Department . Dr. CUMBERBATCH

|
| Skiagrams
|

Marriages.

BaiLey—Guarp.—On September 2nd, at St. Paul's Church, Woo-
burn, Bucks., by the Rev. R. A, Sidebottom, Vicar of Fair Oak,
assisted by the Rev. P. Everett Healey, George Frederick Selborne
Bailey, M.D., of Clayton's, Bourne End, Bucks, son of Mr. and
Mrs. G. F. Bailey, late of Towalla, Watford, to Mabel Yardley,
eldest daughter of Mr. and Mrs. Henry Guard, Harrage, Romsey.

TavLER—EvERETT.—On September 16th, at Holy Trinity Church,
Bradford-on-Avoq, by the Rev. Wyndham S. Merewether, Herbert
Paget, son of the late Christopher Tayler, of Trowbridge, to Kate,
daughter of the late Samuel Everett and Mrs. Everett, of Melbourne,
Chippenham

Jeath.

HARTILL.—On September 23rd, 1913, at Manor House, Willenhall,
Staffs, John Thomas Hartill, )P, MIR.C S.Eng.,, LR.CP.

Lond,, aged 65 years

Acknowledgments.

Guy's Hospital Gasette, New York State Journal of Medicine, Long
Island Medicai Sournal, L'Echo Medical du Nord, The Hospital, The
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Monday. Tuesday. \Vednesday.l Thursday. ' Friday. Saturday.
— 1.30 — 1.30 1.30 —
1.30 1.30 — 1.30 — —_
1.30 1.30 — 1.30 1.30 —
1.30 1.30 — 1.30 1.30 —
1.30 1.30 — 1.30 — —
1.30 —_ 1.30 — 1.30 —
130 1'30 — 1-30 1'30 —
1.30 1.30 1.30 1.30 - —
1.30 1.30 = 1.30 1.30
1.30 1.30 1.30 1.30 - —
2 = = — 2 —
— 1.30 — — 1.30 —
1.30 — — 1.30 — —
i — 1.30 —— = 1.30
9 3 & ot .
= 9 R g e el
== — =% L’ 9 £
= e 9 == ' = 9
— 1.30 - — | — 9
9 - — 1.30 [f = =
9.30 ' = i ok D —
— — 9.30 —_ —_ J—
1.30 — - 130 | — —
1.30 — — 30 | — —
= 9.30 == = | 930 ==
— 1.30 — — 1.30 —
5,30 ¢ — — 1.30 - —
1.30 — — 1.30 — —
e 9 =2 e 9 ‘ —
= 9 9 iy 9 =
- 9 il o = L
— = = . ‘ 9 ey
= = 9 = [ 9 9
9 9 = 9 e o
1.30 1.30 - 130 { . rnge -

(males) (women) (males) | (women)
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@alendar.

Tues., Nov. 4—Dr. Morley Fletcher and Mr. Bailey on duty.

Wed., ,,

Tues., ,,
Wed., ,,

5.—Clinical Lecture. Mr. Waring.
Primary F.R.C.S. Examination begins.
7—Dr. Herringham and Sir Anthony Bowlby on duty.

Clinical Lecture. Dr. Calvert.
11.—Dr. Tooth and Mr. D’Arcy Power on duty.
12.—Clinical Lecture. Mr. Waring.

14.—Dr. Garrod and Mr. Waring on duty.
Clinical Lecture. Dr. Herringham.

18.—Dr. Calvert and Mr. McAdam Eccles on duty.
Mr. McAdam Eccles.
20.—Final F.R.C.S. Examination begins.

19.—Clinical Lecture.

21.—Dr. Morley Fletcher and Mr. Bailey on duty.
Clinical Lecture. Dr. Tooth.
Examination for D.P.H.(Oxford) begins.
25.—Dr. Herringham and Sir Anthony Bowlby on duty.
26.—Clinical Lecture. Mr. McAdam Eccles.

28.—Dr. Tooth and Mr. D’Arcy Power on duty.
Clinical Lecture. Dr. Garrod.
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| Gditorial FHotes.

print in another column the list of papers to be
[ ‘j read before the Abernethian Society during the
present session. The opening address was
delivered by Mr. Jessop before a very large audience on
October 16th ; a report of the address will appear in the
next number of the JourNAL. Much enthusiasm was aroused
by the fact that the President of the Society was on this
occasion once more seated in Abernethy’s own chair, which
for five years had been lost to the Society. The papers to
be read before the Society cover a wide field, and we notice
with pleasure that addresses are to be delivered by two
distinguished physicians who are not connected with this
Hospital—Sir William Osler, Regius Professor of Medicine
at Oxford, and Dr. Henry Head, Physician to the London
Hospital.

* * *

We have to offer our heartiest congratulations to Dr.
F. G. Chandler on his appointment to the post of Medical
Registrar at the London Hospital. The larger hospitals
are notoriously slow to elect to important posts men who
have been trained at schools other than their own, and
the distinction achieved by Dr. Chandler is therefore the

greater.
* * *

In our last issue we drew attention to the torpid condition
of the Miniature Rifle Club. As the result several students
have been stirred with martial ardour. But alas, the
torpidity of which we spoke seems to be in reality a deep
coma, and the ardent sportsmen have been unable to gain
admittance to the range or to find a guardian thereof. We
publish in our correspondence columns a letter from one of
these gentlemen, and we trust that it may meet the eyes of
those concerned with the vitality of the Miniature Rifle
Club. A public notice affixed in the usual place for such

would doubtless be welcomed by many.
* * *
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As the result of our comments on publishers’ methods
and the Basle terminology, we have received considerable
correspondence. We are sorry to say that it exhibits a
remarkable unity of opinion against the use of the B.N.A.
It would have been so much more easy to consider the
question impartially if both sides had been voiced.

Apart from this correspondence, however, our remarks
have had yet further result. One of the large London
medical schools is, we believe, about to publish our com-
ments in full in their own journal, while others are also
taking the matter up, and the Zancet has devoted a full
page leader to the support of our endeavours.

We hear that one of the publishers is contemplating a
new edition in the old terminology. We hope that this
may be the case, and certainly the one who is first in the
field will reap a large harvest.

It is perhaps well for us to make it once more clear that
we are in favour of a revised terminology. But we are in
favour of one which shall be consistent and more or less
Jinal, and also of one which comes officially into the field
with due decency and order. Itisthe confusion caused by

sporadic efforts which we would most avoid.
* * *

In the present number of the JOURNAL we are publishing
the first of a series of lists of hospital and teaching appoint-
ments held by past students of the Hospital. We trust this
list will be of service to Bart’s men in all parts of the
United Kingdom.

Gavos-Platz as a Health Resort.
By Bernarp Hupson, M.D., M.R.C.P.

JHIS, I am afraid, is a very hackneyed subject,
Davos-Platz being so widely known already, both
as a health and also a winter sport resort.
However I thought that perhaps a few words concerning
the place, especially as regards the management of phthi-
sical patients, from one who actually lives and works in it,
might be of some interest to the readers of this Journal.
Hence this article.

Davos is a small town situated in the Canton of Grisons
5200 feet above the sea-level. It began to become known
as a health resort, especially for persons afflicted with
tuberculosis of the lungs, about forty years ago.

Since then its growth and development have been
steady ; modern hotels, pensions, and sanatoria have sprung
up, and at the present time about 4000 visitors can be
accommodated at prices varying from six francs upwards
per diem. Many of these establishments cater especially
for invalids, and are built and arranged with that object, and
all of them are provided with balconies facing south.

Practically all the hotels and sanatoria, etc., are centrally
heated, electric light is everywhere, gas being used merely
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for cooking purposes. Under such conditions contamina-
tion of the air with fumes and noxious gases is reduced to
aminimum. The drainage and sanitation are most excellent.

Davos owes its reputation to its climate, which, in one
particular, is perhaps unique, and that is the almost complete
and constant absence of wind. Other places of similar
altitude enjoy the same sunshine, and dry, invigorating
air, but it is the absence of wind, combined with these
conditions, which renders the place so peculiarly suitable
for certain cases of pulmonary tuberculosis. The cold is
hardly felt, whereas with wind it would become almost
unsupportable.

With regard to the management of phthisical cases, a
special matter of importance is the position of Davos with
regard to the question of disinfection. Very naturally, as
Davos is probably the most well-known health resort for
consumption in the world, there has grown up an idea that
the risk of infection there must necessarily be very great,
but as a matter of fact, on looking into this question we
are forced to come to the conclusion that there is in reality
less risk than in many other places. In Davos the most
careful and stringent precautions are taken to prevent spread
of the tubercle bacillus. Compulsory disinfection is here
law, and every room vacated by an individual must be
sterilised before being occupied again, unless a doctor’s
certificate be produced to the effect that the former
occupant is not suffering from tuberculosis or any other
infectious complaint. The disinfecting is. carried out by
the “ Kurverein” at the patient’s expense, a small amount
being charged. In this matter Davos is practically unique.
One can mention many other well-known health and
pleasure resorts, where, by a pleasant fiction, invalids, and
especially tuberculosis persons, are not received, and where
no precautions whatever are taken in regard to this danger.
As we all know, in many such resorts there are usually a
large number of consumptives who manage to disguise their
complaint under the more innocent-sounding terms of
bronchitis, nervous breakdown, anamia, etc. In these
kind of resorts, therefore, surely there is more real danger,
especially as it is masked, than in a place where the disease
is properly recognised and combated, the patients being
forced to declare themselves, and adequate precautions
taken. Undersuch conditions we do at least know *“ where
we are.”

The climate of Davos, especially during the winter months,
is characterised by its still, dry weather. The remarkable
absence of wind, the exhilarating feeling in the air, and the
sun’s heat, quite nullify the cold from about 10.0 a.m. till
4.0 o'clock in the afternoon, that is to say, even in the
middle of winter there is from five to six hours of sunshine
on fine days. It is no uncommon sight to see people
skating coatless, with the mercury many degrees below the
freezing point, and open-air luncheon parties on the rink
are quite every-day affairs, even in the depth of winter.
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In this high altitude the type of case which does best
is a person with fairly good resisting power, and of more
or less robust constitution. I am, of course, speaking
of phthisis; weakly individuals, with but feeble resisting
power, are not, generally speaking, so suitable for high
altitudes, the demands upon their constitution being too
severe,

Other contra-indications to the place are heart lesions,
very advanced and active phthisis, and severe bronchitis.
Asthmatical cases—by this I mean true bronchial asthma—
often obtain great relief here. Tuberculosis of the larynx
is not always a contra-indication ; it depends on the particular
case ; some of them do remarkedly well, while others cannot
stand the cold at all, and have to be sent away to a milder
and moister climate.

prospect of returning to work and a useful life, after the
period of “curing.”

One other point I should like to mention in speaking
of Davos, is the fact that not merely is it a well-known
health resort, but it is also one of the leading winter sport
centres of the Alps. Davos was indeed the cradle of these
popular and fascinating sports, and had them long before
they began to boom. The prominent position which the
sports take in the winter life of the place has, it is true

been sometimes condemned as pernicious from the health
point of view, but familiarity with the working of these
health-seeking and sporting elements in combination
| seldom fails to convince even the most prejudiced opponent
of the principle that no harm, but, on the contrary, much
good is the result. The medical men at Davos are practi-

Davos.

There is at Davos, in the winter months especially, a
large English colony, and some of the hotels and pensions
cater especially for English people.

An important English institution, and one which does
most useful work, is the Queen Alexandra Sanatorium,
which is a great boon to many afflicted persons of limited
means. Opened in 1909, it has supplied a great want.

The management, medical officers, nurses, are all entirely
English, and, in fact, the whole institution is a little bit of
England planted in a foreign country. There are eighty
beds in the sanatorium, and the average length of stay is
about six months.

Candidates for admission must be British subjects of
limited means, and must also be suitable mecically, that is to
say, they should be persons who are likely to derive con-
siderable benefit from a stay in the sanatorium, and for this
reason, old-standing chronic cases are not desired. The
ideal kind of case is the early one, that has a reasonable
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cally unanimous in recognising the good and helpful effect
of the sports on the life of the invalid community. For
although for the great part unable to participate, the
invalid at least has something interesting to watch, and
is thereby perhaps prevented from thinking too much of
himself and his complaint, and as a result becoming selfish
unfortunately only too common
The sports, too, in addition to

and self-centred—an
tendency in this disease.
| preventing the sanatorium atmosphere, with its resulting

hypochondriacal tendency, from predominating, put anima-
| tion and sparkle into the place, and provide an interest in

life even for those who are only able to look on, while there
| are of course certain slight and arrested cases of pulmonary
tuberculosis to whom regulated exercise, especially under
the conditions of climate prevailing in the Alps, is of the
greatest benefit, and the ordering and regulating of such
exercise is one of the most important items in the treatment
of the disease.
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Hotes on a Case of Halignant Pustule.
By G. L. Kevnes, M.B,, B.C,, M.R.C.S.,, L.R.C.P.

ASES of infection with the bacillus of anthrax are
not so rarely seen at this Hospital that every case
is worthy of being recorded in the JOURNAL, but

in the instance detailed below the manner of the patient’s

reaction to treatment was not quite usual—a fact which
lends the case some additional interest.

History.—The patient, A. D—, a butcher by occupation,
on October 1st, 1913, helped a farmer to slaughter and
flay an ox, which afterwards was discovered to be suffering
from anthrax. On October gth the patient noticed a small
pimple on his left wrist, but this subsequently disappeared.
On October 10th a second pimple appeared on the back of
his left forearm, and on the following day a third appeared
on the same forearm near the elbow. By October 12th both
these pimples had developed into large vesicles, each about
an inch in diameter, with central black scabs, and the
patient consulted Dr. T. F. Hugh Smith, of Farningham, on
October 13th; he was then advised to come to this Hospital,

‘and he was admitted on the same evening.

Condition on admission.—The patient exhibited on his
left forearm two lesions which were absolutely typical of
anthrax. The central, black, umbilicated scabs were sur-
rounded by a vesiculated area and by an outer ring of a
bright red colour, and the presence of chains of the bacilli
was demonstrated in the fluid from the lesions. The whole
forearm was red and indurated, and tender; enlarged
lymphatic glands could be felt in the left axilla. Never-
theless the patient was suffering from very little constitutional
disturbance ; he had had no rigors, his temperature was only
99'6° F., and his pulse-rate g6.

Treatment.—Owing to the patient’s lack of constitutional
symptoms, his infection was concluded to be of low viru-
lence, and it was decided not to excise the pustules, but to
rely entirely on other means of treatment. Accordingly on
October 13th, on the evening of his admission, 40 c.c. of
Sclavo’s serum were injected into his anterior abdominal
wall, and the patient was expected to develop the usual
effects of the injection, as shown by a high temperature and
marked constitutional disturbance. On October 14th,
however, the patient was feeling quite well and the local
symptoms on his left forearm had already begun to sub-
side. His temperature had fallen to below normal and it
never rose above normal afterwards. There was a slight
local reaction at the site of injection of the serum, but the
usual general reaction was entirely absent and the patient
made an uninterrupted recovery. Even on the day following
the injection it was no longer possible to demonstrate the
presence of the bacilli in the lesions ; no growth could be

obtained on culture media and a blood culture was also
negative.

Copyright Barts Health NHS Trust

Formerly the pustules were invariably excised except
when the lesions were on the face, but this practice is
becoming less usual. The present case illustrates the
efficiency of treatment with serum alone, as practised in all
his cases by Sclavo himself, and emphasises the fact that no
ill-effects need necessarily follow its administration.

I am indebted to Mr. Gordon Watson for permission to
publish these notes.

The Professor's Experiments.
By Paur Bo'Lp.

[From the memoirs of his assistant and secretary, Gertrude
Delaney, D.Sc.]

No. II.— THE MAGNETIC ESSENCE.

AN committing to paper a few light memoirs of
Professor Mudgewood’s work from time to time,
I have been careful to avoid touching upon any
of his own published results. He is so famous in many
branches of science, and his own pen has so amply justified
his work, that I feel it would be quite useless to attempt to
deal with such themes. From time to time, however, the
Professor has done exceptionally brilliant pieces of work
which have never reached the public, for various reasons ;
and here I feel that T am doing only what is the right thing
in giving the main items of the more striking examples to
the public, now that the Professor is no longer in a position
to do so himself.

He was always exceptionally kind to me, though some-
times his habit of echoing his own words, and of keeping
some minor facts from me, with a self-hugging secrecy, did
annoy me. It was not because I was a woman, however.
That was some satisfaction. More than once he has said
to me: “Gertrude Delaney, you could not have been a
more useful assistant to me had you been a man.” That
from the Professor was the highest possible compliment,
for he held the majority of women to be but little more
highly developed than elephants, I am not sure that there
was not some foundation for his opinion; poor women, it is
not their fault, but the fault of the mischievous system which
has grown up contemporaneously with civilisation, a system
which makes man and woman of two races, a higher and a
lower, whereas in Nature we find no such differences ; for
instance, the horse and the mare—— but I am wandering
from the point. The Professor opened my eyes to much
that I had been blind to previously.

His great power lay in his wonderful syllogistic reasoning.
Everything was based upon reason—logic—in its highest
form. He held that the one great essential difference
between man and brute, the one divine attribute in man,
was reason, and his observation of the scant courtesy, or
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even contempt, with which so many women treated reason
was no doubt the factor which caused him to put them in
a lower position, though he always held that there were
possibilities of their rising from this position, if they would
take the trouble to do-so, and if they would have the
courage to trample on mere miserable CUSZOM.

Dear little man. Well—I have no hope of seeing him
again, but I shall never forget him or cease to feel a strong
affection for him. I can shut my eyes and see him now—
Rotundity personified. But though his face, his eyes, his
mouth, his pince-nez, were all round, and his other parts were
inclined to corpulence, he was one of the most energetic
men I ever met. Every movement spoke of vitality in its
rapid jerky way.

In another place I have mentioned the wonderful
“Retardatory Forces” which he discovered, and it was soon
after the experiments on these had ceased that he came to
me and gave me one of those surprises, which in time,
paradoxical as it may seem, came to me no longer as
surprises. I grew to expect the unexpectable.

I was standing on the laboratory steps driving a nail into
the wall upon which to hang a chart which the Professor
held in his hand, while he steadied the steps by placing one
foot upon them. I glanced down as I finished hammering,
and noticed that Professor Mudgewood was lost in thought
—some abstract reasoning, no doubt. Suddenly he smiled
and scratched his head with his pince nes.

“ Have you ever studied magnetism?” he asked abruptly.

“Why—of course,” I replied, and descended to the
ground.

“ Ah—of course—of course,” he echoed, then continued
sarcastically, “I am aware that magnetism is a subject
which forms part of the usual curriculum of a Doctor of
Science. I am also aware that you are a Doctor of Science ;
but when I asked whether you had sfwdied magnetism, I did
not mean have you 7ead about it in books, and learned
certain facts and so forth, but have you refected on i,
reasoned about it, realised the wonder of it?”

I shook my head. “1I fear not,” I replied. ‘It was so
much necessary work, but it never appealed to me suffi-
ciently to cause me to ruminate on the subject.”

“ H’m —that means you know what the text-books have
to say about it. Well, in a measure, they'are wrong, quite
wrong. I know more about the subject than any of them.”

I was not aware that he ever gave so much as a thought
to the subject of magnets or magnetism, but I did know
that the Professor was not given to autolatry, and that when
he spoke, he did so with facts and logic arrayed upon his
side. Therefore I received the news as a fact and waited
further details. They were soon forthcoming.

“Those Retardatory Forces were remarkable—remark-
able,” he said musingly. “ Quite by chance they put me
on the track of a vast research in Magnetism. 1 picked up
a nail from the floor of the chamber—after the accident
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you know.” I shuddered; I remembered the disappearance
of the housekeeper only too well. “ The full force had not
been exerted so low down. It had not altered perceptibly
the chemical nature of the steel nail, but there was some
constituent of the nail—present in very small quantities—
which it had altered.”

“You mean that the steel is composed of elements
besides iron, and that these were changed ?” T queried.

“In a sense, yes.” He nodded. ¢ But mark, Delaney
—mark well—zery well—nof in the sense you mean.”

“I don’t guite follow.”

“It is guite simple.” I did wish he would not talk
like that, it made one feel so small, yet he always would
speak of the most astonishing things as “guwite simple.” It
is guite simple,” he repeated. “The element which was
affected was an wnknown one, present only in minute
quantities. Let me tell you how it came about, for I want
you to help me with this research in the future.”

I nodded silently, but I felt very much annoyed ; it was
obvious that the Professor had already been at work upon
this new research in his old secretive manner.

The Professor continued :

“T picked up the nail, merely with a view to asking you
to analyse it and see what change a small quantity of the
force had produced in it, chemically. I placed it for the
moment on the table in the next room, close to the pole of
the large electro-magnet. It was just before eleven o’clock,
and I went straight out of the laboratories and up to my
bedroom.” He paused, and pulling his huge red handker-
chief from his pocket wiped his glasses carefully. This was
quite unnecessary, but I knew from past experience that he
was gaining time to frame some important communication.
I was right. He went on: “As soon as I was in bed I
began to review my actions of the day, and I wondered
vaguely whether it was worth my while to give you that nail
to analyse. Then I sat up suddenly ; I realised that the
nail on the table had not been attracted to the electro-
magnet.”

“Perhaps the current was not on,” I ventured mildly. It
was an inane remark, and I knew it as soon as I had spoken.
The Professor was not the man to lose sight of such a
possibility. He said nothing, however, but looked at me
over his glasses with such a sad yet scornful glance that I
felt like hitting him—the “old Adam” is strong within even
those who devote their lives to science.

“[ sprang from my bed,” he continued, ignoring my
remark, “and rushed downstairs to the laboratory. I
switched on the electric light and inspected the electro-
magnet. It was in working order. The nail still lay on
the table. I ran to the cupboard and fetched a handful of
similar nails, which I threw round and about the first nail.
In a flash they were swept from the table and hung from
the pole of the magnet. ZVe original nail remained where
it was. There was, you see, no question of demagnetisation,
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but simply this fact—a piece of iron existed which refused
to respond to magnetic forces. Iron which was magnetically
inert.”

I was delighted with this discovery—it was certainly a
fine one—and I congratulated the Professor upon it.

He smiled. “ From your words,” said he, it is obvious
that you do not realise the vast importance of this dis-
covery.”

“Well,” T replied, “no doubt it is important, but the
mere fact of being able to destroy magnetic force, or
potency, if you like so to term it, hardly seems to me very
valuable. I trust you will not take my opinion amiss. After
all, it is merely an opinion.”

““An opinion indeed ! An opinion—merely an opinion!”
He did get excited sometimes, there’s no gainsaying the
fact. ““Do you not realise that in learning to destroy one
also learns the possibility of making 7"

I whistled—a bad habit of mine when something new
strikes me for the first time.

He smiled, quite mollified by my action ; it might have
been a great compliment to him ; indeed, when I come to
think of it, my whistling did partake somewhat of that nature.

My dear Delaney, I analysed the iron. I could detect
no different chemical behaviour. I thought—I wondered.
Something had gone from the iron. What? Many strange
thoughts came into my mind. Why were cobalt and nickel
so feebly magnetic? Why was oxygen magnetic at all?
Why were paramagnetic and diamagnetic elements scattered
so promiscuously? They seem to follow no chemical or
physical properties in any way rationally. Even the con-
ductivity of the substances where electricity is concerned
bears no sort of ratio to their magnetic state.” He paused,
then abruptly asked: “ You know the accepted theory of
magnetism ? ”

“You mean Ampere’s theory?” I asked. *“The theory
that magnetism is due to electric currents circulating in the
molecule continuously, which theory has to suppose that
there is no resistance to these currents in order to account
for their non-diminution ? ”

“That is it,” he replied. * That isit. It may be right
In some measure—some measure, you understand. But if
it be so the magnetic currents are not in the molecules of
iron, nor of oxygen, but in the molecules of a separate
element, which is generally combined with these elements
in an extraordinarily stable manner. That element I have
at last isolated. I have named it * Magnetos.” It is a
veritable essence of Magnetism.”

“ You have isolated it ?” I cried, astonished.

“Yes. 1 could not do so by ordinary means, but during
the time iron was undergoing a certain chemical combina-
tion with another element, I have found it possible to
extract it with a powerful magnet, while the molecules were
in a particular state of extreme tension, you understand.
The iron then recovered is quite non-magnetic—quite.”
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“ How much have you obtained ? ” I asked excitedly.

“Come away from the steps and sit down,” he replied,
“then we will talk further. One forgets everything else
when the brain is actively engaged — everything.” He
laughed.

We went into the physical laboratory and sat down.
“There is what I have made,” he said, pointing to some
fragments of glass in the iron fender, and sticking to the
other ironwork of the grate.

“Professor ! 7 I exclaimed, and there were tears in my
eyes. i

“Tut, tut. It is nothing. I ought to have foreseen this.
I had obtained a minute quantity of this Magnetos dis-
solved in water, not enough to weigh or to see. It was in
the bottle, which in turn was clamped to the heavy wooden
retort stand. I carefully removed this bottle and approached
the fireplace, examining the contents meanwhile. Suddenly
the slight magnetism in the iron of the fireplace snatched
the bottle from my fingers—and the result you see. I had
forgotten that I was carrying an intensely powerful magnetic
agent.”

“I am so sorry, Professor,” I interrupted earnestly.

“Dear me—dear me. Don'’t say that”; he seemed quite
pained. “Don’t you see that it would be impossible to
manufacture any quantity of the stuff in this way? We
must do it all inside a great iron sphere, so that we shall be
free from lines of force ; and it must be stored there. A
bottleful of Magnetos would fly to a piece of iron a thousand
yards away, and drag a ton weight with it. It would attract
a locomotive so strongly as to derail it and pull it to itself a
hundred yards away, if the bottle could be fixed immovably !
Our only method will be to prepare and store the Magnetos
in the centre of a strong iron sphere !”

Then at last I Zid realise the magnitude of the discovery.
What a force! What a power !

“ Now,” continued the Professor, *“I wish to make and
test this Magnetos. I will have the sphere made and isolate
a quantity of the element. Will you see to the preparation
of the testing plant? For instance, I want a powerful
electro-magnet made and hung above the floor, say, at a
height of twelve feet. That will give us ample distance to
estimate the pull against gravity. We shall be able to
measure the forces; we may get some interesting light
thrown upon molecular construction.”

The iron sphere was constructed, and it was characteristic
of the Professor that for five months he said no word of
what he was doing inside it, though he superintended my
own preparations, and went into the minutest details of my
own part of the work with me. All that I knew was that he
was using enormous quantities of iron. His garden was
stacked with it !

Then one day he came in to me. “ I have prepared two
grammes of Magnetos,” said he. It has taken four hundred
and seventy-five tons of pig iron! We will test it to-morrow
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—to-morrow.” He tapped his teeth with his glasses and
stared about at the various appliances, finally bringing his
eyes to rest upon the large electric magnet suspended above
his head. “To-morrow,” he echoed thoughtfully. ¢ Most
certainly to-morrow.”

At nine o’clock punctually he entered the laboratory ; so
methodical was he that not even his eagerness to test his
new element could hasten the eggs and bacon along their
prescribed route. As the clock struck he bounced in,
beaming at me through his round spectacles. 1 had been
waiting half an hour, anxiously and expectantly.

“Good morning, Delaney,” he cried cheerfully.
everything ready ?”

“Good morning, Professor. I believe so,” I replied.
“What are you going to do first?”

“Quite a simple test—in fact, an almost childish one—
an almost childish one. The fact is, I want to make certain
that I have isolated Magnetos, first.
some idea of its strength. A rough idea, don’t you know—
a mere approximate idea.” He tilted his head on one side
like an expectant terrier, and looked at me carefully for a
few moments. “You have no idea of its possibilities—
none at all,” said he, and smiled one of those enigmatic
smiles I knew so well.

I had not professed any great knowledge on the matter,
and I always felt irritated when he pointed out my ignorance
in this needless fashion, so I made no comment, but waited
for him to proceed.

“I shall make my first test by taking this piece of wood
and magnetising it,” he continued, picking up a strip of
wood about eighteen inches long and two inches square
which lay on the table. “If you will come with me, you
will be able to follow the process.”

At last I was to enter the sphere!

It was about fourteen feet in diameter, and fitted up like
a small chemical laboratory. A wooden floor was laid
across it about four or five feet from its lowest point.

The Professor picked up a small stoppered bottle, which
contained a heavy liquid of a deep translucent blue.

“ Magnetos,” he said simply.

¢ Magnetos !” I echoed.

He removed the stopper, and with a glass rod withdrew
one drop of the liquid, which he then placed in a larger jar
containing some three gallons of distilled water.

“That will be zezy dilute,” I remarked.

“ A million times stronger than in an iron magnet,” he
replied caustically.

“ But—Professor,” I cried, struck with a sudden thought,
“in itself is it a magnet? Iron only becomes magnetic
when the lines of force alter the position of the particles
and ‘set’ them in the same direction. For instance, by
means of an electric current or of another magnet. The
softer the iron, the less permament is the magnetism.”

“Is

I also wish to gain

“Quite right—quite right,” he answered, keeping his eyes |
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on the large jar, which he was stirring thoroughly with a
glass rod.

“Well—but ” T continued, when he interrupted me.

“ But—as soon as tZis comes near a magnet, being a
fluid, the particles at once set in the desired manner. And,
moreover, since almost every piece of iron and many other
things are slightly magnetic, it will become a magnet as
soon as it is taken from the sphere. It will become a
magnet when quite a long way from even an ordinary nail.
You remember the effect of the fireplace on my first
specimen.”

“Then it is also easily demagnetised ?”

““Quite so—in its present form. But I propose during
my tests, though it is hardly necessary, to freeze it in a few
cases after it is magnetised.”

He had finished stirring the mixture, and now dipped
one end of the piece of wood into the jar. Letting the
water drain off, he wiped the remaining liquid on a duster,
and, thrusting the latter into his pocket, left the sphere,
followed by myself.

He had not advanced a yard, however, when the stick
was torn violently from his hand, and fastened itself to the
iron bench close by ; simultaneously the duster was pulled
from his pocket as if by invisible hands, and flew through
the air with a sharp “ flap” to the same table.

“It is very strong,” remarked the Professor.  Very
strong—dear me—1I %ardly thought it would be so strong.”
He chuckled and mopped his brow (which was quite dry)
with his great red handkerchief.

Then he approached the table and essayed to remove the
piece of wood. He could slide it about, but could not lift
it from the table, try how he would. It was quite ludicrous
to see the little man, red in the face and puffing and blow-
ing, in his fruitless attempts to lift the piece of wood.
After spending a futile minute he stopped, and regarded
the piece of wood almost anxiously.

“To a casual onlooker,” I ventured, “that piece of wood
would seem heavy. He would think that gravity was the
force that held it.”

¢ Gravity ! ” the Professor shouted.
new idea! Gravity is a similar force. It will be found in
the element I shall name ¢Gravitos!’ It is different in
this respect, that the circular intra-molecular currents are
not in the molecules of the substances themselves, but in
the inter-molecular molecules of the ultimate element. Do
you follow? We shall be able to overcome gravity—the
whole idea is in my mind—it is magnificent—grand—very
grand.” He paused for breath.

“You have done a great service to humanity,” said he
seriously, “by comparing it with gravity. Meanwhile—let
us proceed.”

The butler’s cat was outside the laboratory. We could
hear it miaowing—too well. The Professor paused thought-
fully as he heard it, tapped his teeth with his glasses, and

“That gives me a
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then went to the door. He picked up the cat and brought
it in without a word. He took it to the iron table and
rubbed it several times against the piece of wood. Then
with an obvious effort, which left a good deal of fur adhering
to the wood, he pulled it away, and placed it on the floor.
The cat staggered and gave a sideways leap, then appeared
to be leaning against the iron leg of the table.

The Professor fetched a saucer of milk and set it down
a foot in front of the cat. Poor cat! It could not reach
it. It slid round the table leg. It seemed on the point of
leaving the table-leg, but invariably just as it got one
portion of its body away, another portion would twist into
position against the table-leg.

I could not restrain my laughter, though it was hardly
kind. But to see the cat struggling against invisible bonds
was too funny. Quite. The Professor pulled it away, and
placed it in the middle of the floor. It rusked at once to
the fireplace, where it was once more chained. I continued
laughing, but the Professor seemed very serious. * We
must be careful—very careful,” he remarked.

“What about the cat—can you wash it off?” I asked,
regaining my composure.

“I fear not—that cat will stick to every piece of iron it
approaches all its life. . . . Unless we cut its fur off,” he

added. “Then, as I do not suppose there is much Magnetos

on the skin, it may be all right.”

So, for the sake of humanity, we shaved the cat. I never
saw a shaved cat before—I never wish to see one again.
Of all ghastly-looking objects. . . . However, our purpose
was answered. The cat no longer flew to the nearest iron.
It was free—but it staggered a little when it passed the
fireplace or the table, or any other iron object.

We did not do any very delicate testing that day. The
solution was obviously too strong, and until it had been
further diluted, it was clear that we should be the playthings
of magnetism. So the Professor set to work to prepare a
dilute solution, and to figure out his tests for the following
day.

Directly after breakfast the " Professor repaired to the
laboratory. I heard him go down the stairs, and I heard
the door shut behind him. I hurriedly finished a letter I
was writing, and followed him into the laboratory.

I glanced into the sphere. He was not there. I looked
round the chemical laboratory, but could see no sign of
him. In some astonishment 1 went back to the physical
laboratery. 1 could have taken an oath that I heard him
enter the laboratory.

I looked round in perplexity. Then I heard a groan.
Had he fallen and hurt himself? 1 stooped down and
looked beneath the table. He was not to be seen. [
distinctly heard another groan, and gazed about me.
Suddenly and quite unexpectedly I saw him. He was
crawling on the ceiling! No! He was clinging to the
electro-magnet ! No—I was wrong—he was fastened to it
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in some way, but he was moving his arms and legs in a
most curious manner—twelve feet above the floor !

“ How did you get up there?” I asked. *‘ What are you
doing, Professor?” I was utterly astounded.

He grunted something unintelligible ; then I caught the
words, “ . . . trying—to get down.”

“Good heavens!” I cried. “If you come down now
you'll kill yourself! Hold on a moment while I get the
steps—for heaven’s sake, try to hold on!”

A hollow laugh greeted me. “TIll hold on,” he said.
“Fool—fool that I am! Don’t you see I'm stuck here?
... It’s the Magnetos.” He gasped for breath—talking
was evidently difficult. “Spilt it . . . waistcoat . . .
trousers . . . flew up!” I managed to distinguish.

I was at a loss how to proceed. The Professor was
moving his arms and legs vaguely, and looked exactly like
one of those tortoises which one sees in the city sometimes ;
when held up, the body remains rigid, but the legs and head
move and nod in an aimless fashion.

“What shall I do?” I asked, endeavouring to collect my
thoughts.

“Do?—do? Fetch the butler—get two ladders and
some boards. Climb up to me, and cut me free—it is only
on my clothes, I believe. And for heaven’s sake, don't let
anyone else come in—if this were known outside—if it
were known !”

The Professor’s weakest point was his fear of ridicule.
People had laughed at his diminutive appearance, and at
his methods too, and he hated ridicule, simply hated it.

I called Johnson.

He came in, and stared at the Professor, open-mouthed.

“ Lor, Miss, ow is ’e 'oldin’ on?”

“IUs the magnet, Johnson. He’s been caught against
7t A

% Lor.”

“We must get ladders and planks at once. Do you
know where to find them ? 7

*COh, lord”

“Johnson,” I cried, “wake up!” He seemed almost

hypnotised by the sight, and with eyes and mouth agape
paid but scant heed to my words.

“ Johnson,” said the Professor feebly, “go and get the
la dders—there are several in the garden—do you hear me ?
Go—go!”

Johnson woke up. “Yes, sir,” he replied in his ordinary
voice, and thenceforward his discreet butler’s manner was
unrufled. He might have been accustomed all his life to
the sight of little men sticking up in the air without visible
means of support.

As soon as we could reach the Professor we found
another difficulty. The knife which we had brought into
the room had flown up and stuck to him. He was covered
with nails and bits of things. All the loose ironwork in the
room had attached itself to him.
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“Tear my coat and trousers down the back,” groaned | his powers gradually, until at last he found that he could

the Professor.
We did so, but he did not budge.
“Try my vest and my shirt .
was a tone of fear in his voice.
he stopped us.
“It’s no good. 1t’s soaked through.
“ What are we to do?” I asked.

|

. everything

r»

It’s on e |

approach the fireplace without being pulled to it. That is
to say he was pulled, but he was successfully able to resist

There | the pull.
We started to do this, but

“ At last,” he said, and breathed a sigh of relief. “I
must go out and breathe the fresh air. A month in the

sphere ! A month! Dear me—a month !’

‘“ Put all your weight on me. Hang on me.”

We did so, and his coat came away in Johnson’s
hand, Johnson himself falling with a crash to the
floor, but fortunately without hurting himself.  As
for the Professor—he remained where he was.

Johnson sat on the floor and rubbed his head.

“ I regret, sir, that I was hunable to retain my
‘old,” he remarked.

I was getting desperate. “ Can nothing be
done?” I cried. ‘““Shall I put an alternating
current through the electro-magnet?” 1 added
quickly.

“No good,” sighed the Professor, trying to turn
his head to look at me. “The loose condition of
Magnetos would enable it to reverse its magnetism
as rapidly. There is only one thing to be done.
You must put a high frequency current through it.
A very high frequency current.”

“ But, Professor, it will cost

“What’s that matter ?” He was getting angry.
*“ Do you want me to spend the rest of my days
like a blessed fly—with my face to the ceiling—or
like a sloth—or a hibernating bat?”

* * *

»

In a week’s time the apparatus was ready, and
we released the Professor. Of the manner of his
eating and sleeping I need not speak. It was too
painful, as can be imagined.

We got the Professor to the floor, having pre-
viously removed the fireplace and all other iron
lest he should fly off at a tangent. We had to keep
the high-frequency current going—otherwise he

would have sped back to the ceiling again. The
Professor was in an exhausted condition.
‘““Get me into the sphere,” he groaned, “and

bring me a bath, and soap and water, and some
sodium hydrate.”

With considerable trouble we managed to get him into |
the sphere. He pulled this way and that in an astonishing
manner, every time we neared the smallest piece of iron ;
and nails, and buttons, and odds of every kind kept flying to
him and sticking about his person.

For a month he stayed in the sphere, and scrubbed and
washed and otherwise attempted to rid himself of the few
drops of dilute Magnetos which had attached themselves to
his person. From time to time he came out and tested
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“OF THE MANNER OF HIS EATING AND SLEEPING I NEED NoT SPEAK!”

“TIs it safe yet, do you think ?” I asked doubtfully.

“Safe? What? To go out? VYes—quite safe—quite
safe. But you shall come with me. I must go at once—
now.”

He went from the room to get his coat and hat, and I
did the same.

We progressed fairly well, though on more than one
occasion the Professor was caught off his guard, and
hurriedly rushed to some iron railings or embraced a lamp-
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post. We kept to quiet streets, however, and few noticed
his vagaries.

“You will be reading a paper on this at the Royal
Society ? 7 T ventured.

“ No—1I think not—decidedly not,” he replied. “I could
not demonstrate it properly. I could never carry the
Magnetos there. Think what would happen when we
removed it from the sphere.”

“True,” I murmured, * but—diluted.”

“No,” he answered fiercely; then rushed at an iron
gateway, which he embraced and released. “No. I will
not—J7 will not !”

Then I understood. He was afraid ; afraid of ridicule !

I knew better than to continue the subject.

 Are you going to throw the Magnetos away? ” I asked.

“Throw it away!”—he embraced a lamp-post—* Throw
it away! Where? How?”

“Down the drain in the sphere.”

“Do you realise what would happen? An enormous
magnet underground, wherever the pipe goes. All the iron-
work would be pulled from the houses above! Knockers
would be pulled from the doors ! Gates would crash to the
ground! Can you not realise the responsibility resting
upon the shoulders of one who owns two grammes of
Magnetos? A whole district would be convulsed. Electric
trams, iron carts, railways, everything magnetised ! ”

Then I did understand. The Professor had indeed
undertaken a responsibility.

On the way home the Professor was very thoughtful, and
as soon as we were seated in the library once more he
turned abruptly to me.

“We can get rid of it, or we can use it.” He removed
his glasses and breathed upon them heavily, then he rubbed
them with his red handkerchief and beamed upon me.

*“VYes?” I asked.

“We can remove it in an iron sphere,” he continued.
“With due precautions, we could utilise it.” He looked
doubtful suddenly, and continued—* But the responsibility
is too great—too great. Muck too great.”

I was disappointed. “Don’t you think—diluted—we
might 3

He interrupted me. “No. I daren’t even say how it
was made—others would make it. In war it would be
useful. Bombs filled with it. Burst in fortress. All guns
and men magnetised—everything useless and held together
in one convulsive magnetic lump! No—no. Think of a
submarine mine. Anchored. Battleship releases Magnetos
from a sphere. No more firing or fighting. All becomes a
rigid magnetic mass ! ”

“ It seems to me,” I said, * that we might make England
great with it.”

He sneered. “Why England? Don’t you see that
while it would undoubtedly be useful—very—it would give
encrmous power to any individual who possessed enough
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money to make it? An anarchist society, for instance. A
bomb would not explode and kill a few people. It would
paralyse a town. Think of it. A hundred people—or a
thousand—sprinkled with Magnetos and clinging immov-
ably to tram lines, lamp-posts, door-knockers, rain-pipes,
manhole-covers—a few bombs would do all this, and more.
It would create not only scores of permanent human
magnets, but articles of all sorts touched with it would be
similarly affected. A small iron building might become
the nucleus of a conglomeration of human beings, carts,
barrows, mud, flagstones, doors—anything and everything ! ”
He sighed. “ What power, but—what responsibility ! ”

“Yes—I think you are right,” I said meekly.

“Tut—tut. Well, that’s the end of it. By the way,
when is the next boat for New York?” He rubbed his
hands together cheerfully.

“New York !” I exclaimed.  Are you going there ?’

“ With you—if you will come. Only for the trip—you
know—there and back—there and back. We shall take an
iron sphere with us. But we shan’t bring it back. No.
we shall 7o bring it back.”

Then I understood why the Professor was going to make
the trip.

We went to New York, and returned by the next boat.

Somewhere at the bottom of the Atlantic lies a large iron
sphere, containing the most powerful element which has
ever been isolated. In time it will rust through, I expect.
If it does so, I anticipate no great damage. The Magnetos
will soon diffuse throughout the waters of the ocean. If
some ship happens to be near at the moment, it may be
held up for a few days. I do not think that it would sink.

Or, perhaps, in ages to come, a geologist will find a
“fossil ” sphere, and convey it to some as yet undreamed
museum. We will hope that the authorities will not open
it. At any rate, if they do, we shall feel no responsibility.

Some Hotes on the State of Otology in 1730
(Pathologn and Therapentics).
By ArcHer Ryranp, F.R.C.S.(Ed.).
Part II.

| HE wide gulf which, in the early eighteenth century,
intervened between the state of anatomical
M knowledge and the state of therapeutical and
pathological science, is well known to all readers of the old
medical works. This fact is a striking one with regard to
medical works of the seventeenth and eighteenth centuries.
Here, for instance, we find, lying almost side by side, the
accuracy and beauty of the old anatomical plates and those
absurd theories of disease with methods of treatment, almost

always foolish, seldom sustained by facts, and frequently
disgusting.
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It may truly be affirmed that the work of Du Verney
possesses the finest quality of its age. Both Politzer and Sir
William Wilde have referred to it as work that might be con-
sulted with profit and instruction by modern students.

His anatomical knowledge and his general scientific point
of view stand probably on a higher level than that of any of
his contemporaries or immediate predecessors. His theories
of the naturefand treatment of disease, although upon an
altogether inferior level, certainly do not fall below the
standard of his age. Most writers of this period—Lusitanus,
Marcus Banze, Paullini, Hoffmann—are to be found still
staggering under their ancient load of inherited dogma and
helpless superstition.

Controversy still centred around the propriety of instilling
into the ear the renal secretion of various animals—of the
donkey, of the goat, of the hare, and sometimes of the
wolf. It is a relief to find even one writer in these dark
ages who refuses to tread through the barren waste of
drops, decoctions, theories, nomenclatures and rank
empiricism, who refuses to find the cause of deafness in the
ascent of exhalations, and who clears up the whole matter by
ascribing it to the “work of the Devil, or other evil
spirits.”

The disorders of the organ of hearing in the original
system of Du Verney are dealt with according to the
anatomical site of disease, beginning with the external
portions of the ear, and thence proceeding inwards towards
the labyrinth. This, of itself, was of course a distinct
advance in the science of method.

The first diseases to be treated of, according to this plan
of investigation, are those of the outer ear.

Pain in the concha and external auditory meatus is due
to a solution of continuity of those parts. Such a solution
may be caused by wax, by heat and cold, or by sharp,
saline and serous humours, The magical phrase that linked
up in the minds of these primitive pathologists the two
events, viz. solution of continuity, and pain, was that ancient
one—the irregular motion of the spirits. And this
phenomenon indeed was regarded as the proximate cause
of pain. It is a fact of some interest, that the words
“solution of continuity ” still persist among the terms of
modern medical phraseology.

It is perhaps impossible at the present time to estimate
to how great an extent the idea of the ‘ motion of the
spirits 7 once coloured the whole conception of medicine
and surgery.

Vieusseus, in the final chapter of his admirable Zrazze
de Lorielle, has advanced six ponderous principles in
proof of the existence and motion of the animal spirits, and
he therein claims to demonstrate by facts of a self-evident
nature,  qu’aucune sensation ne peut se produire, sans que
Iesprit animal en soit la cause prochaine and immediate.”
His arguments are drawn mainly from analogy—from
certain facts connected with the siege of Mons, from
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cannon-balls, sand-bags, and from batteringrams. ‘The
nerves, according to the theory of Vieusseus, cannot be the
media of conductivity for the sensations, but are to be
regarded as the natural paths of the ““animal spirits.”

Many paragraphs are devoted to the demonstration of
the fact that the nerves are of a soft structure ; and no soft
structure, says he, is capable of transmitting a sense impres-
sion. And since experience commonly teaches us that
structures of a soft character are unable to transmit
impulses, it is therefore extremely probable that a nerve
cord is incapable of transmitting a sense impression.
Vieusseus had written a book on the nervous system, in
which the theory of the “ motion of the spirits” in relation
to nervous distribution had appeared as an eminent physio-
logical fact. The general view at this time appears to have
been that this mysterious ““ motion of the spirits ” took place
along the course of the nerve, in much the same way that
sap travels along the stem and branches of a plant.

In this connection, the “troisieme principle” of his “Z7ra:t¢
de L'orielle” is of considerable interest. “Il n’est aucun
nerf qui ne soit mol, non-seulement dans premiere origine
(nous entendous dans le centre ovale du cerveau) mais
encore dans la seconde, c’est-a-dire dans la moélle allongée
de ce viscere et dans la moélle de I'éspine. Si quel'qu’un
nie la verité de ce principle, il la reconnoitra fort aisement,
s'il examine la tissure interieure des nerfs des pieds, des
jambes, et des cuisses, par exemple, cas en les examinant
proche la portion de la moélle de 'éspine, qui est continué
dans la cavité des vertebres des lombes, et de l'os sacré,
d’on ils prennent leur seconde naissance, il verra certain-
ment que la substance de la moélle de I'éspine, qui s’insinué
dans les cavitez de leurs petites fibres, revétués chacune en
particulier de la pie-mere, est trés-molle, et qu'elle doit étre
regardée 4 peu prés comme la moélle des plus petites
branches du sureau et par consequence spongieuse.”

The arguments which connect irregular motion of the
spirits with changes in the wax, with the action of heat and
cold, and with saline humours, were, of course, part and
parcel of that marvellous pathological system of which, in
order to understand an isolated portion, it is necessary to
comprehend the whole.

The fact that it is quite impossible for our generation to
comprehend it as a whole, or to view from the central point
of such a system any fact in medicine or surgery, merely
exaggerates the apparent absurdity of their arguments.
The mode of reasoning employed in the discussion of a
case of pain in the ear associated with fever will provide
an excellent instance of the great disparity that existed
between the anatomical and the pathological knowledge at
this time. The reasoning is briefly as follows :

(1) The violence of the pain in the ear causes—

(2) An agitation of the spirits—(It is quite as common
to find it stated that the agitation, etc., causes the pain)—

which, in its turn, causes—
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(3) An increase in the motion of the heart and the
arteries.

(““It is easy to see that this causes an exhalation of the
most active particles of the blood while its oily part is more
perfectly dissolved, whose swift and rapid motion is the
cause of the heat in the fever.”)

(4) A consequent quickness of the pulse and an increase
of heat.

(5) Which disorders the principle of the blood.

(6) Which produces real fever.

(Z0 be continued.)

ddtomen’s Guild.

F¥6a ORKING parties for the St. Bartholomew’s
Hospital Women’s Guild will be held every
Wednesday until Easter. Notice of dates and

addresses will be given in the JOURNAL from time to time.

Three have already been held at Lady Champneys’, Mrs.

Holmes Spicer’s, and Mrs. Harmer's.

During November the following will be held :
sth.—Mrs. Gill, 17, Albert Hall Mansions.
12th.—Mrs. Adamson, 17, Devonshire Place, W.
19th.—Mrs. Griffith, 96, Harley Street.
z6th.—Lady Cohen, 15, Gloucester Square.

@he @lubs.

RUGBY FOOTBALL CLUB.
St. BARTHOLOMEW's HosPiTaL 2. OLD ALLEYNIANS.

This match was played at Dulwich on October 4th, resulting in a
win for the Old Alleynians by 29 points to 7.

Considering that it was the first match of the season, and that the
Bart.’s team was in many ways experimental, the result was not so
discouraging as it appears on paper.

The Hospital forwards, led by Fiddian and Mudge, played well,
and showed signs of developing into a really good pack. The out-
sides defended well, but were not quite fast enough for the opposing
three-quarters, two of whom were Internationals. Williams and
Evans, at half, worked splendidly, the former opening the score with
a clever drop goal. Savory scored the remaining 3 points. Team :

H. R. Dive (back); C. H. Savory, W. F. Eberti, T. Owen, C. T.
Tresidder (three-quarters); R. H. Williams, D. D. G. Evans (halves);
J. B. Mudge, ]. V. Fiddian, ]. D. Bradley, F. G. A. Smyth, H. C. C.
Joyce, C. H. D. Banks, C. W. Littlejohn, W. H. Hains (forwards).

St. BarTHOLOMEW's HospPiTAL ». EALING.

This game was played at Drayton Green on October 11th in pour-
ing rain. The Hospital team was weakened by the absence of
Williams, Fiddian and Savory, but showed itself quite capable of
beating its opponents by 6 tries to 1—18 points to 3.

Bart.'s were attacking the whole time, with the exception of one or
two forward rushes on the part of Ealing, which brought the ball
towards our line. But Dive was steady and safe at back, and their
attacks never lasted long.

Tresidder opened our score by dribbling over the line, and two
similar tries were scored before half-time by Parkes and Littlejohn.

In the second half Tresidder went over twice by the corner-flag
and Mudge scored a remarkable try after handing off most of the
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opposing side.
over for a try.

Unfortunately, none of the tries were converted, but the ball was
very heavy and sodden. Team:

H. R. Dive (back); C. T. Tresidder, W. F. Eberti, T. Owen, L. C.
Goument (three-quarters) ; D. D. G. Evans, A. E. Parkes (halves) ;
J- B. Mudge, ]. D. Bradley, F. G. A. Smyth, C. E. Kindersley, G. F.
Juckes, H. C. C. Joyce, C. W. Littlejohn, N. A. Scott (forwards).

Owen had bad luck in slipping just as he was racing

"ASSOCIATION FOOTBALL CLUB.
Captain, 1st XI E. G. Dingley.

K. D. Atteridge.
* 1 G. M. Cowper.

This seascn, as is usual, the club has suffered some loss, A. ].
Waugh having gone from the forward line. The defence, however,
remains practically the same, and if the new men who have been
introduced only keep fit and turn out regularly there is no reason why
the two cups won last season should not be retained.

A good list of fixtures has been arranged for both first and second
elevens, the latter having many Wednesday as well as Saturday
matches.

Any men who have decided to play Soccer this season, and who
have not yet placed their names on the list in the Abernethian Room,
are earnestly requested to do so as soon as possible, and to state also
the position in which they are accustomed to play.

Secretaries .

St. BARTHOLOMEW'S HospiTAL 2. CLAPHAM ROVERS.

The above match was played at Winchmore Hill on Saturday,
October 11th, and resulted in a draw, the score being 2 all. The
game was played under anything but ideal conditions, as it rained
the whole time.

The Hospital kicked off from the Pavilion end, and for the first
half had by far the better of the game. After about ten minutes’
play Green scored off a centre from Grace, and there was no further
score up to half-time.

On resuming after the interval the Rovers’ forwards got together
better, and one dangerous rush ended in their equalising.

Shortly after this Braun scored for the Hospital with a nice drop-
ping shot that completely beat the goalkeeper. Towards the end,
however, the opposing forwards got away again and scored.

On the whole the Clapham Rovers were lucky to draw, as if the
shooting of our forwards had been a bit better and they had tried a
few long shots we should certainly have won. The following repre-
sented the Hospital :

R. G. Mack (goal) ; E. G. Dingley, J. W. Stretton (backs); G. C.
Wells-Cole, G. D. Jameson, G. M. Cowper (halves) ; K. D. Atteridge,
S. L. Green, ]J. B. McFarland, L. Braun, E. M. Grace (forwards).

St. Bart.s ». BriGHTON COLLEGE.

This match was played at Brighton on Saturday, October 18th.
We had nearly a full side out, but our centre-half, owing to motor-
bike trouble, was not available until after the first half. The Hospital
did most of the attacking during the first half, and shortly betore
half-time was called, McFarland ran through on his own and scored
with a very neat shot.

During the second half the Brighton boys made some dangerous
attacks, but nothing came of them as their shooting was poor, and
those shots that were straight were ably defended by Mack in goal.
Although the Hospital made several good attempts, they were unable
to make any further score, so the game ended in a win tor St. Bart.'s,
the score being 1—nil.

The following represented the Hospital :

R. G. Mack (goal); E. G. Dingley, ]. W. Stretton (backs);
E. M. Grace, G. D. Jameson, G. M. Cowper (halves); K. D.

Atteridge, J. B. McFarland, L. Braun, L. Bourne, T. Carlyle (for-
wards).

HOCKEY CLUB.

We have lost several of our last year's Cup-Tie team—C. A.
Weller, W. C. Spackman and E. ]. Y. Brash having left the Hos-
pital, whilst C. S. Atkin, M. T. W. Steedman and C. K. Sylvester
are doubtful as to whether they will be able to assist us in many
games. However, we have started the season in a promising fashion
by defeating a strong Beckenham side.

Altogether the outlook is quite hopeful, as there seems to be plenty

.
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of material from which a strong side can be built. There is a 2nd
team match every Saturday, and it is hoped that anyone wanting
a game will let R. S. Smith know. Freshmen will especially be
welcome.

The officers for the season are :

1ST XI.—Captain: W. V. Hughes.
Powell, D. R. Thomas.

2ND X1.—Hon. Secretary : R. S. Smith.

Committee - C. K. Sylvester, B. Whitehead, C. S. Atkin, M. T. W.
Steedman, J. G. Ackland, D. R. Thomas.

Hon. Secretaries: R. R.

Abernethian Society, Session 1913-14.

List oF PAPERS TO BE READ BEFORE THE SOCIETY.

1913.
Date. Author’s Name. Subject of Paper.
Oct. 16.—Sessional Address—
W. H. Jessop, F.R.C.S. “Some Bart.'s  Remini-
scences.”

= 23.—Clinical Evening. —
30.—W.GirlingBall, F.R.C.S. “ Inflammation.”

Nov. 6.—A. B. Pavey Smith, “Occupation.”
M.R.C.S.

» 13—]. E. R. McDonagh, “The Organism of Syphilis.”
E.R:E:S,

» 20—A.F.S. Sladden, M.B. .

“ A Deposit in the Urine.”
27.—M. N. Perrin, B.C..

“The Psychology of Dreams.”

Dec. 4.—Sir William Osler, Bart.,, “The Medical Clinic—a Re-
M.D. trospect and a Forecast.”
5, 11.—D. W. Hume, M.B. ‘“ Anzsthetics.”
1914.
Jan. 8.—K. A. J. Davis, F.R.C.S. “ Bird Photography.”

,,  15.—Mid-Sessional Address—

Henry Head, M.D., F.R.S. “ Functional Nervous Dis-
orders and their Manage-
ment."”

,» 22—A.L. Moreton, M.B. . —
5, 29—A. W. Stott, M.R.C.P. . -
Feb 5.—A. E. Stansfeld, M.R.C.P. “ On Patients Found Uncon-
scious.”
,» 12.—A. G. Evans, M.B.. “The Ethics of Prevention.”
» 19—T. H. G. Shore, M.B. “ Leukaemia.”
,, 26.—Alexander Macphail, “ Body-snatchers.”
M.B., C.M. .
Mar. 5.—Clinical Evening . 3 —
,, 12.—General Meeting . - —
@orrespondence.
B.N.A. TERMINOLOGY.

To the Editor of the ‘ St. Bartholomew's Hospital Fournal.

Sir,—There is one class of the medical population, and that the
largest, who ought to be considered before any drastic change is
made in anatomical terminology. I refer to the general practitioner.
His time for reading is limited, and if he is to keep himself up to
date he cannot afford to waste any of it.

What will be his feelings on first reading an article in which the
Basle terminology is used ® He will find structures mentioned of
which he has never heard, and unless he happens to remember that
there is a new terminology, he will naturally conclude that the evolu-
tion of the human body has been making great strides since his
student days. When he discovers that the new names belong to
familiar structures he will be annoyed, and will want to know why he
is called upon to spend his scanty leisure in learning anatomy over
again, with new names for most of the structures. d

He will be told that the new names will be world-wide, and that
they are an improvement on the old ones.

But will the new terminology be world-wide ? - )

There have been many attempts to establish artificial universal
languages. Not one of them has been successful.

Even Esperanto, the most successful of them, is ve.ry‘unstable, and
Esperantists are divided into camps, some using the original language,
the others “improvements ” on it.
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What is to prevent the same thing happening to anatomy ?

Even if the new terminology be an improvement on the old—and
the general practitioner may have his own views on this point—that
is a dangerous reason for adopting it. Like other human inventions
it is not perfect, and no doubt it can be improved upon.

If we adopt the Basle terminology because it is an improvement
on the old, who can guarantee that in a year or two we shall not be
asked to adopt another, because it is an improvement on the Basle
terminology ?

Until he is quite sure that the new terminology has come to stay,
the general practitioner will do well not to waste his time in
learning it. Yours truly,

To the Editor of the ‘ St. Bartholomew's Hospital Fournal.

DeAR Sir,—There seems prevalent at the present time a spirit of
controversy in regard to the advisability of accepting the Basle
nomenclature, so I, Sir, ripe with the experience of twelve months in
the dissecting room, am about to be bold enough to add my
criticism to its adoption.

In the first place, many names which have hitherto given such
admirable description are no more, and instead of the romantic mind
being nourished by such terms as “ gladiolus ” and being inspired by
thoughts of “ Hunter,” it is to be starved by the appalling technicality
of “corpus sterni” and “adductor canal.”

The most elementary student is quite familiar with a groove on the
humerus in so much that it is the resting-place of the tendon of
biceps, but “bicipital groove " is to give place to “sulcus intertuber-
cularis.” In shortening ‘levator anguli scapule' to *levator
scapule " again there is loss of description. By ‘“musculo-spiral
nerve” I at once have an idea of muscular supplies and a course
through the spiral groove, and why it should be re-named “ radial ” [
do not see, since its main trunk is in the upper arm, and of its two
divisions in the lower arm, the radial is only cutaneous, whilst the
post inter-osseous is muscular to muscles, many of which are of ulnar
origin !

“Nervus spermaticus externus” is explicit, but it does not indicate
from what nerve it is a branch, as our old friend “genital branch of
genito crural " did so ably.

“Nervus dorsalis scapulz” may be very true, but really what is
more simple than “ nerve to rhomboids” ? 'In fact I should much like
to see “external thoracic” and “ musculo-cutaneous” called “nerves
to the pectoralis major and biceps " respectively. How easy would
anatomy then be!

Now, Sir, I must not use any more of your valuable space, but
must——I was nearly apologising, but perhaps it will be better for me
to remain,

Yours faithfully,
“ PRECOCIOUS.”

P.S.—On soliloquising in my contrite moments I find I have an
admission to make. When I first entered the dissecting room that
book that came into my possession was an old edition of Cunningham.

To the Editor of the ‘ St. Bartholomew’s Hospital Fournal.

Sir,—One would judge that the students just entering the rooms
all want books in the old terminology by the number of queries from
them as to where such may be obtained.

It seems a simple conclusion that it is necessary at least to know
the old terminology, and the only question which then arises is
should it be one or both ?

We have to consider the advisability or otherwise of learning both
with regard to the present and the future—that is to say, what will
be its value to us as students and as qualified men ?

The latter consideration will probably not weigh heavily with us;
we may hear both, but it is certain we shall hear far more of the old.

Our chief thought, however, is for the present. It is idle to say
anatomy is a serious subject ; our first aim is to learn sufficient for
a certain examination standard.

Beyond this, if time allows, and if we are “keen,” we shall go as
deeply as possible into the subject, either for our own satisfaction or
in view of a higher examination—with this alternative we can
learn the Basle nomenclature !

One doubts, too, the great superiority of the new terms, and many
battles are waged daily on this point.

For myself, when a B.N.A. enthusiast advises me to discard a
term, a single simple English word (the name of some great worthy of
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early days), and adopt in its place a string of three or four cumber-
some Latin words which “tells you all about it,” I feel that the
simple English word has always been associated in my mind with the
part in question, and has never presented any difficulty ; the other, as
I am not a great Latin scholar, does.

It is not my humility prompts this confession for it is true of
many of us.

We do not wish to be accused of being too conservative and
trying to hinder a much-needed reformation. May the day come
when we have a perfected nomenclature which will be understood in
every part of the medical world.

We are glad to learn as much of the B.N.A. as is possible without
spending valuable time over it.

At present, however, we have to consider our own interests, and it
seems essential that we make the old terminology our basis.

STUDENT.

THE CATERING COMPANY.
To the Editor of the ‘ St. Bartholomew's Hospital Fournal.

Sir,—If space permit, may I air in your columns a grievance not
(as I think) peculiarly my own ? It concerns the Catering Company,
and it is this.

That remarkable institution, while it spares no pains to satisfy the
delicate cravings and stimulate the jaded appetite of the well-to-do,
shows for the poor man hungry a very galling contempt.

With two shillings for his lunch a man might well go further and
fare worse, but come to the Company'’s board with sixpence in your
pocket and an empty stomach to fill, and it is strange if you do not
leave it both angry and hungry.

Ask the Company for bread, and you shall receive, after a suitable
interval, a small quadrate sequestrum excised from a tinned loaf,
handed to you with an air of deprecating surprise at a request so
bizarre, and presenting to the fair rotundity of the generous crust
your mind had pictured a contrast utterly pitiable.

Ask it for cheese or a sandwich, and it will dole you out a morsel
you might swallow at a gulp. Call on the Company at tea-time and
suggest bread and butter. There appear four triangular bread-
shavings, perhaps the tenth part of a twopenny loaf, carrying almost
half a pennyworth of butter (I speak of retail prices). In two
minutes you are wondering where they can be, so little is their
presence palpable, and there is twopence down on the bill. Instances
might be multiplied, but these suffice.

The Company may reply (not without accuracy) that I have but
to cross the road at Little Britain Gate to lunch well on fourpence,
and amply on fivepence, with a fire and the Daily Express thrown in.
I can only answer that I am a loyal student and would support the
Hospital's own institution. Moreover, it occasionally happens that
I have no other choice.

I have done, sir. My case is this:

The Company's more pretentious dishes are admirable. The steak
and kidney puddings are wonderfully contrived, the Cornish cutlets
very delicately flavoured, the junkets and cream beyond praise, the
breakfasts quite memorable and most inconsistently cheap. How
can it not be possible to supply bread, butter, cheese, cake and
perhaps even split rolls and tongue in quantity suited to the appetite
of youth at prices befitting the unqualified purse ?

I am, etc.,
IN StATU PAUPERIS.

St. BarT.'s HospITAL.

October 14th.

RIFLE RANGE.
To the Editor of the ‘St. Bartholomew's Hospital Fournal.

Slk,—ln common with several other members of the Union I am
desirous of making use of the miniature Rifle Range, but do not
know to whom to apply in the matter. Would you kindly inform
us, through the JourNAL, how to do so ?

I am, Sir,
Ve Fab

St, BARTHOLOMEW'S HosPITAL, i faxthfully,F
Lonpon, E.C.

October 15th, 1913.
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@he Bookshelf.

Books RECEIVED FOR REVIEW.

Elementary Bandaging and Surgical Dressing. By Walter Pye.
(John Wright & Sons, Ltd.) 13th edition.

Aids to Public Health. By David Sommerville.
Tindall & Cox.)

The Deaf. By National Bureau for Promoting General Welfare of
the Deaf. (P.S. King & Son.) 6d. net.

Manual of Bacteriology. By Muir and Ritchie.
Hodder and Stoughton.) 6th edition.

Gray's Anatomy. (Longman, Green & Co.) 18th edition. 32s.
net. .

Epidemic Infantile Paralysis. By P. H. Romer. (Translated by
H. R. Prentice.) (John Bale, Sons & Danielsson, Ltd.) 7s. 6d. net.

Sohn Hunter and Odontology. By ]. F. Colyer. (Claudius Ash,
Sons & Co., Ltd.)

A Synopsis of Midwifery. By A. W. Browne.
Sons., Ltd.) ss. net.

Cancer of the Rectum. By Harrison Cripps. (J. & A. Churchill.)
Sixth edition. 5s. net.

Diseases of the Rectum and Anus. By Harrison Cripps. (J. &
A. Churchill.) Fourth edition. 10s. 6d. net.

The Care of Food and its Cooking. By E. de Paiva Raposo. (Price
& Co.)

A Companion to Manuals of Practical Anatomy. By E. B. Jamie-
son. (Henry Frowde and Hodder & Stoughton.) 6s. net.

Sciatica. By W. Bruce. (Bailliere, Tindall & Cox.) 5s. net.

Annual Report. (E. Mercks.)

Transactions of the National Association for Prevention of Con-
sumption. (Adlard & Son.)

Operative Surgery. By ]. F. Binnie.

(Bailliere,

(Henry Frowde,

(J. Wright &

(H. K. Lewis.) 30s. net.

Manual of Medical Treatment. By 1. Burney Yeo. (Cassell &
Co.) 25s. net.
REVIEWS.
Diseases oF CHILDREN. By Various AurtHors. FEdited by
GarrROD, BaTTEN and THuUrsFiELD. Pp. 1167. (Edward
Arnold.) Price 30s. net.

We heartily welcome the appearance of this work, for a standard
comprehensive book on padiatrics by representative membters of the
English school was greatly needed. There are twenty-two contri-
butors, all of whom, save two, are on the staff of a children’s
hospital, either in London or Edinburgh; we feel, however, that the
title of the work should rather be the “ Medical Diseases of Children "
as the surgical aspects of children’s affections receive but scant
attention.

The introduction contains sections on the special features of
disease in children (Garrod), heredity (Gossage), immunity (Thurs-
field), and feeding (Cautley). In a notice such as this it is impossible
to draw attention to all the good points, but we would specially
mention Dr. F. ]J. Poynton’s article on diseases of the circulatory
system.

Dr. Still has managed successfully to initiate a semblance of order
in dealing with the varieties of cedema; Mr. Waugh’s article on
“ Appendicitis,” in which he advocates early operation, is excellent,
and serves to emphasise the lack of a surgical opinion in several
of the other sections.

Dr. Morley Fletcher has written a very clear and comprehensive
chapter on ‘“ Diseases of the Liver, Pancreas and Peritoneum ' ; he
adheres to the old terms, obstructive and non-obstructive jaundice,
meaning by the latter jaundice other than that resulting from
obstruction to the extra-hepatic bile-ducts.

Disorders of metabolism and of the ductless glands are ably
described by Dr. Garrod. Dr. Thursfield is responsible for diseases
of the haemopoietic and lymphatic systems ; the classification of the
so-called blood diseases which he has evolved is very comprehensive.

The chapter on “Diseases of the Lungs and Pleurz” is disappoint-
ing. Pneumonia and broncho-pneumonia in childhood are notoriously
difficult to describe; their consideration here is mystifying, contain-
ing much unnecessary speculation and repetition. = Cirrhosis of the
lung, chronic fibroid phthisis and bronchiectasis are taken as mere
synonyms of chronic interstitial pneumonia, and are all considered
as one disease; the important question of the surgical treatment of
bronchiectasis is dismissed in one line as “ not advisable.”

Dr. Batten is to be heartily congratulated on the admirable
accounts he has contributed on organic nervous and muscle diseases ;



ST. BARTHOLOMEW'’S

NOVEMBER, 1913.]

HOSPITAL JOURNAL. 33

both these sections are fully illustrated from photographs, the majority
of which are excellently reproduced, leaving nothing to be desired.

In a volume of this nature a certain amount of repetition is
unavoidable, but in this case the overlapping has been reduced
almost to a minimum. We notice, however, two long accounts of
¢ Foreign Body in the Bronchus "’ ; but in neither is mention made
of the great advantage which in certain circumstances may accrue
from passing the bronchoscope through a tracheotomy wound,
though we are told that swelling of the vocal cords after passage of
the tube through the larynx may necessitate tracheotomy.

The book as it stands is a great advance on any English publication

on children’s diseases, and is certainly the most important medical |

publication which has been issued for some long time.

Mepicar ErectriciTy. By Dr. LEwis JoNes. Sixth edition.

The sixth edition of this well-known work has now been published,
and it contains much new and important matter. The first portion
of the book deals, as before, with the principles of the subject and
the different forms of electrical apparatus for medical and surgical
use, and for the production of X rays.

This part now contains a lucid desciption of ionic medication and of
diathermy, and many references to the practice of these important
methods of electrotherapy will be found in the latter part of the
book. This part has been considerably enlarged and three new
chapters have been added. One deals with the electrical treatment
of injuries and diseases of joints and the fibrous tissues. Another
deals with the treatment of the urinary and reproductive organs, and
here will be found an account of the use of electrical methods in
gynzcology, also an account of the treatment of uterine fibro-
myomata by the X rays. Special chapters now deal with the
electrical treatment of diseases of the skin and of the special senses.

An admirable account of the treatment of paralysis will be found in
the chapter on the peripheral nerves, and the author emphasises the
importance of using currents which rhythmically vary in intensity. A
description of the devices whereby this effect may be brought about
will be found in an earlier chapter.

A new method of testing muscles, by condenser discharges, is
described, a method which the author has quite recently introduced
into this country. In the electro-therapeutic section will be found
abundant references to the writings of other European workers, and
the reader is also guided by the great experience of the author in
electro-therapy. It is interesting to note that the author maintains
that the therapeutic action of electricity is due either to the chemical
or to the thermal effects which it produces. Electricity would thus
be shorn of much of its mystery, at any rate in the treatment of
disease, and if this be its modus operandi, the path is rendered clearer
for its scientific application.

The development of medical electricity in this country and the
widening of its field of therapy is due, in great part, to the labours
of the author, and it is pleasing to see the continued expansion of the
book, which must be regarded as the standard work, in English, on
medical electricity. ~

BOOKS ADDED TO THE LIBRARY.

Besson, Dr. A. Practical Bacteriology, Microbiology. and Serum
Therapy (Medical and Veterinary). Translated and adapted from
the fifth French Edition by H. ]J. Hutchens, D.S.0., M.A,, M.R.C.S,,
L.R.C.P, D.P.H.(Oxford). With 416 Illustrations, 149 of which are
coloured. Crown 4to. Lond. 1913.

Cunningham’s Text-book of Anatomy. Edited by Arthur Robinson,
M.D., F.R.C.S.(Edin.). Fourth edition; enlarged and rewritten.
Illustrated by 1124 figures from original drawings, 637 of which are

printed in colours, and two plates. Royal 8vo. Edin., Glas. and
Lond. 1913. :
Gray, Henry, F.R.S. Anatomy: Descriptive and Applied.

Eighteenth Edition. Edited by Robert Howden, M.A., D.Sc., M.B,,
C.M. Notes on Applied Anatomy. Revised by A. ]J. Jex-Blake,
M.A., M.B., B.Ch., F.R.C.P., and W. Fedde Fedden, M.S., F.R.C.S.
With 1120 Illustrations, of which 431 are coloured. Royal 8vo.
Lond. 1913.

Halliburton, W. D., M.D., LL.D., F.R.C.P,, F.R.S. Handbook of
Physiology. Eleventh Edition (being the twenty-fourth edition of
Kirke's Physiology). With nearly 600 Illustrations in the text, many of
which are coloured, and three coloured plates. Demy 8vo. Lond. 1913.

Hornsby, John Allan, M.D., and Schmidt, Rich.ard E. The
Modern Hospital : Its inspiration ; its architecture; its equipment;
its operation. With 207 illustrations. Post 4to. Philadelphia and
Lond. 1913.
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Howell, William H., Ph.D., M.D., Se.D.,, LL.D. A Text-book of
Physiology for Medical Students and Physicians. Fifth Edition.
Thoroughly revised. Royal 8vo. Lond. 1913.

Muir, Robert, M.A., M.D., Sc.D., F.R.S., and Ritchie, James,
M.A., M.D., F.R.C.P.(Edin.). Manual of Bacteriology. Sixth
Edition. With 192 Illustrations in the text and 6 coloured plates.
Crown 8vo. Lond. 1913.

Parkes, Louis C., M.D., D.P.H.(Lond.), and Kenwood, Henry R,
M.B., F.R.S.(Edin.), D.P.H.(Lond.). Hygiene and Public Health.
Fifth Edition, with Illustrations. Demy 8vo. Lond. 1913.

The following were presented by the George Crocker Special Research
Fund, Columbia University :

Studies in Cancer and Allied Subjects. The Study of Experi-
mental Cancer. A Review by William H. Woglom, M.D.

Vol. I. New York 1913.
Vol. III. 1éid. 1913.

The following were presented by Dr. P. Wood :

Transactions of the Ophthalmological Society of the
Kimgdom. Vols. XXX-XXXIII. Lond. 1910-1913.

United

BHospital and Teaching Appointments held by
Past Students of the Hospital.

LONDON. List No. 1.

Name and Post.
. Abercrombie, Con. Physician.

Hospital.
Charing Cross Hospital

St. George's Hospital . H. D. Rolleston, Physician.
King’s Coll Hospital T. P. Legg, Assistant Surgeon.
B i o - | W. d’E. Emery, Pathologist.
(E. W. Mansell Moullin, Con. Surg.
| P. Kidd, Physician.
London Hospital .4 Sir F. Eve, Surgeon.
| P. Furnivall, Surgeon.
LF. G. Chandler, Med. Registrar.
i | | W. ]. Gow, Obstetric Surgeon.
St. Mary's Hospital 1 Ss R] Douglas, Thera. Imi. Dept.
(T. G. A. Burns, Anesthetist.
Middlesex Hospital .2 A. G.R. Foulerton, Bacteriologist.
(E. A. Cockayne, Asst. Physician.
gG. H. D. Robinson, 0b. Physician.
Westminster Hospital .3 W. G. Spencer, Surgeon.
(P. R. W. de Santi, Surg. to Throat
Department.
(W. P. S. Branson, 4sst. Physician.
J. Berry
London School of Med. forj J. Cunning Surgeons.
Women (Royal Free Hospital) | T. P. Legg
H. Work Dodd, Ophth. Surgeon.
J. G. French, Assistant Surgeon.
(P. Kidd, Consulting Physician.

E. Hooper May, Con. Surgeon.
H. D. Gillies, Surg. Ear, Throat
and Nose Dept.
W. Steuart, Elect. Department.
\g ,I;;_el;lv%iﬁeld Anasthetists.
(F. Swinford Edwards, Con. Surg.
H. Pritchard, Physician.
G. D. Robinson, Physician for Dis.
of Women.
We?%‘g:tdﬁzn%f:gﬁsd‘itc;])“ege< P. Dunn, Surg. for Dis. af[}fe Eye.
pita) P. S. Abraham, Dermatologist.
G. D. McDougal, Elect. Depart.
G. P. Shuter, Admin. of Anesths.
L]. D. Mortimer, Asst. Admin. of
Anesthetics.
(Sir Dyce Duckworth, Bt., Phys.
W. Steuart, Physician in charge
of Elect. Department.

North-East London Post-Grad.ﬁ
College

London School of Clin. Med.y ¢y {Ni(l;l(i);‘r,nson
(Seamen’s Hospital, Greenwich) | Haig ‘ Ml

H. Pritchard
A. S. Woodwark
LJ. K. Murphy

(To be continued.)

J Lecturers.




Hew Addresses,

Awmy, G. ]., 28, Rue Alphonse Karr, Nice.

Bevan, H. C., Hillcrest, Rumney, Mon.

Brakeway, H., 1, Weymouth Street, W.

Burcess, E. J., 111, High Street, Brentwood, Essex.

Cates, H. ]., Laurel Mount, West Park Road, St. Helens, Lancs.

Danks, W. S., Lynton Lodge, Worcester Road, Sutton.

Hawmirton, Major W. G., .M.S,, Jail House, Alipore, Calcutta.

Haviranp, H. A., Normans, Rusper, Sussex.

Hice, P. K., Wesleyan Mission, Hankow, China.

Hueo, Major J. H., LM.S., Agency Surgeon in Baghelkhand, Sutna,
E.I.R., India.

LEEg, C. S, Graiseley Cottage, Wolverhampton. (Tel. No. 4.)

LescHER, F. G, West London Hospital, Hammersmith Road, W.

Nixon, J. A, 7, Lansdown Place, Clifton, Bristol. (Tel. 2066.)

Oswvonp, T. E.,, Hanford House, Thorpe-le-Soken, Essex (tem-
porary).

Pritcuarp, H., 82, Harley Street, W.
changed.)

Symes, Capt. A. |, LM.S., Port Blair, Andamans.

Tarr, H. B, Ashmount, Hornsey Lane, N. (Tel. 860 Hornsey.)

TrEcHMANN, M. L., 88, Eccleston Square, S.W. (Tel. Regent 4297.)

VINER, G., 15, Devonshire Place, W. (Tel. 4044 Paddington.)

WaLker, K. M, Calle Cordoba 460, Buenos Aires, South America.

Woopwman, E. M., 81, Edmund Street, Birmingham.

(Tel. Mayfair 854 (un-

Appointments.

Cuanprer, F. G, M.R.CS., L.R.C.P, M.B., B.C.(Cantab.),
appointed Medical Registrar to the London Hospital.

Dix, CuarLes, M.R.C.S.(Eng.), L.R.C.P.(Lond.), Medical Officer
of Health to the Wincanton Rural District Council.

Jovnrt, I. W., B.C (Cantab.), appointed Surgeon ss. “Patia,”” Direct
Jamaica Line (Messrs. Elders & Fyffes).

LescHER, F. G., M.R.CS,, L.R.C.P., appointed House-Surgeon to
the West London Hospital.

WHITAKER, L. EnGAR, L.R.C.P.(Lond.), M.R.C.S.(Eng.), appointed

Consulting Ophthalmic Surgeon, Palmerston North Hospital,
New Zealand.

Births.

Barr1s.—On Sunday, September 28th, at 50, Welbeck Street, W.,
to Dr. and Mrs. John Barris—a daughter.

Bopy.—On September 1gth, at Dowlais House, Middlesborough,
Mrs. T. M. Body—a son.

BourtoNn.—At Rockcliffe, Mussoorie, India, to Major Harold
Boulton, LM.S., and Mrs. Boulton (zée Maud Mary Garton)—a
daughter.

GriFFIN.—On September 22nd, at Baldock, Herts, the wife of John
P. Griffin, M.R.C.S., L.R.C.P.(Lond.), of a daughter.

HovtuuseN.—To Dr. and Mrs. Alan W. Holthusen—a daughter.

Ripour.—On September goth, at St. Elmo, Clarendon Road,
Southsea, Hants, to the wife of C. A. Scott Ridout, M.S. F.R.CS.
—a son.

Rose.—On October 18th, at 68, Wimpole Street, to Mr. and Mrs.
Frank A. Rose—a son.

WiLsoN.—On September 25th, at Murree, Punjab, Indi
and Mrs. N. Methven Wilson,
Helen). By cable.

a, to Captain
[LM.S.—a daughter (Margaret

dMarriages.

GiBsON—KENNEDY.—On October 4th, at St. Matthew's Church,
E:'illng Common, by the Rev. H. C. Douglass, Vicar, Alfred John
Gibson, M.B,, B.S., of Brentwood, Essex, son of Alfred Gibson,

Esq., to Elma Mary, only daughter of C. Fred K d
Madely Road, Baling. . © il e
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Hussey—GRraHAM.—On September 23rd, at St. Mary's, Lambeth,
by the Rev. Thory Gage Gardiner, Rector, James Hussey, M.D.,
of Farnham, Surrey, to Elizabeth Rebecca, second daughter of
John Graham, Barnard Castle, Yorks.

More —HoLmeEs.—On September 3oth, 1913, at St. Gabriel's,
Warwick Square, S.W., by the Rev. L. H. Nixon, M.A., Precentor
of Westminster, and the Rev. Noel Kynaston Gaskell, Curate of
St. Gabriel’s, Harold F. Mole, F.R.C.S., of 19, Mortimer Road,
Clifton, elder son of the late F. M. Mole, of Westfield Road,
Edgbaston, to- Harriet (Hetty), youngest daughter of the late
Reuben Holmes, of Heanor, Derbyshire.

SHRUBSALL—GILMOUR.—On September 2oth, in Glasgow, by the
Rev. J. Faulkener, M.A., Frank Charles Shrubsall, M.D., F.R C.P.,
to Jane Reid Foulds Gilmour, M.B., Ch.B.

VERRY—RIDER.—On October 16th, at St. Mary Abbotts, Kensing-
ton, by the Rev. E. S. Best, M.A., Rector of Hamsey, Sussex, and
the Rev. Prebendary S. E. Pennefather, D.D., Vicar of Kensington,
Surgeon Guy Tyrrell Verry, R.N., eldest son of the Rev. H. R.
Verry, M.A,, of Abbotsfield, St. Albans, formerly Rector of
Easton, near Stamford, to Dorothy Mary Wase, elder daughter of
John Edward Wase Rider, of 1, Lansdowne Road, W., and
Lincoln’s Inn.

Peaths.

Cruse.—On Saturday, September 27th, at Park Lodge, Park-road,
Crouch End, Valentine Cluse, late Renter of St. Bartholomew's
Hospital, London, in his 6oth year.

HarTiLL.—On September 23rd, 1913, at Manor House, Willenhall,
Staffs, John Thomas Hartill, M.R.C.S., L.R.C.P., aged 65.

Wirriams.—On September 1gth, 1913, at Holywell, Flints., James
Williams, M.R.C.S., L.S.A.

Acknowledgments.

The Stethoscope, Westminster Hospital Gazette, Middlesex Hos-
pital Fournal, Medical Review, The Shield, Nursing Times, British
Fournal of Nursing, University College Hospital Magasine, The
Hospital, Guy's Hospital Gazette, London Hospital Gasette, Long
Island Medical Fournal, St. Thomas's Hospital Gazette.

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. Bartholomew's Hospital, Smithfield, E.C.

The Annual Subscription to the Journal is ss., including
postage.  Subscriptions should be sent to the MANAGER,
W. E. Sarcant, M.R.C.S., at the Hospital.

All communications, financial or otherwise, relative to
Advertisements ONLY, should be addressed 1o ADVER-
TISEMENT MANAGER, tke Journal Office, St. Bartholo-
mew's Hospital, E.C. Telephone ; 1436, Holborn.

A Cover for binding (black cloth boards with lettering and
King Henry VIII Galeway in gilt) can be obtained (price
1s. post free) from MESSRS. ADLARD AND SON, Bartholo-
mew Close. MESSRS. ADLARD /ave arranged to do the
binding, with cut and sprinkled edges, at a cost of 1s. 6d. or
carriage paid 2s. 3d.—cover included.



St %mtﬁnwmpw’z

b ospital

JOURRAL.

Vor. XXI.—No. 3.]

DECEMBER, 19I3.

[PricE SIxPENCE.

|
|

St. Bartholometn's Bospital Jonrnal,

DECEMBER 1st, 1913

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

@alenda.

Mon., Dec. 1.—M.D. and M.S.(Lond.) Examinations begin.

Tues., ,, 2.—Dr. Garrod and Mr. Waring on duty.

Wed., ,, 3.—Firstand Second Examinations M.B.(Oxford) begin.
Clinical Lecture. Mr. Bailey.

Thurs., ,, 4.—Clinical Lecture. Dr. Fletcher.

[Bint., ,» 5—Dr. Calvert and Mr. McAdam Eccles on duty.

Mon., , 8 —First, Second, and Part I of Third Examinations for

M.B.(Camb.) begin.

Tues., ,, 9.—Dr. Morley Fletcher and Mr. Bailey on duty.
Part II of Third M.B.(Camb.) Examination begins.

Wed., ,, 10.—Clinical Lecture. Mr. Bailey.

Fri., ,, 12.—Dr. Herringham and Sir Anthony Bowlby on duty.
Clinical Lecture. Dr. Calvert.

Mon., ,, 15.—First Examination for Medical Degrees (London)

begins.

Tues., ,, 16.—Dr. Tooth and Mr. D’Arcy Power on duty.

Wed., ,, 17.—Oxford Michaelmas Term ends.

Bri, ., 19.—Dr. Garrod and Mr. Waring on duty.
Cambridge Michaelmas Term ends.

Sat, , 20—Winter Session divides.

Tues.,, ,, 23.—Dr. Calvert and Mr. McAdam Eccles on duty.

Thurs., ,, 25.—Christmas Day.

Exi., ., 26.—Dr. Morley Fletcher and Mr. Bailey on duty.

Mon., ,, 29.—D.P.H. Conjoint Examination begins.

Tues., , 30.—Dr. Herringham and Sir Anthony Bowlby on duty.

First Examination of Conjoint Board begins.
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Editorial Hotes.
INION is best for men, either with their own tribe
or with strangers; for even a grain of rice
groweth not when divided from its husk.”
Hitopadesa originated this statement a good many years
ago. It has since become the foundation of civilised life.

This fact has of late been often in our mind ; and to fight
a lone hand, though heroic, is not always the best states-
manship. We conceived the idea that the united journals
of the various hospitals, acting in common cause, might
prove a valuable weapon for students when their interests
were threatened by outside forces. As the result a meeting
of editors of the various London Hospital Journals was held
at Bart’s on the 1oth inst.,, when various resolutions
embodying these ideas were unanimously adopted. The
following hospitals were represented : London, Guy’s, St.
George’s, St. Thomas’s, Royal Free, St. Mary’s, Middlesex,
University College, St. Bartholomew’s.

In these days of legislative revolution, of Royal Commis-
sions on Universities, and of B.N.A. Terminologies, unity
of purpose becomes a very important matter, and we believe
that a step in the right direction has been taken in-forming
this “ Concert of Editors.” Our field of operations has
been considerably widened by the decision to include all
the provincial teaching schools of Great Britain and Ireland,
and to notify these of resolutions adopted and lines of
policy which are being taken.

We hope that in the course of time this organisation may
result in something very much stronger—but of that it is
unwise to say too much, for developments will depend upon
the students themselves.

*

A meeting of students of theUniversity of London was held
at South Kensington on November r2th. The object of the
meeting was to pass a resolution commending the report of
the Royal Commission on University reform. However,
much to the surprise of the promoters ot this meeting, the

* *
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opposition was great. And since a vote in its favour was
seen to be impossible, a vote against it was avoided by
adjourning the meeting.

We ourselves were glad of this, as it seemed to us that
the meeting was much too premature, for the various
faculties of the University have not all yet sent in their own
reports and views upon the findings of the Commission.

Briefly the endeavour is towards the formation of a
London University of a more homogeneous nature—a
university that shall be united and progressive. In so far
as medicine is concerned there are two main ideas. Firstly,

that the teaching of students is not sufficiently academic to
promote in them the faculty of reasoning for themselves;
and secondly, that the clinical research work in the various
hospitals is not sufficiently organised to obtain progressive
results.

Now the suggested reforms are of a very sweeping
character, and in the opinion of some people are not entirely
calculated to benefit the medical profession. Progress is of
course essential, but the best road to progress is that of
evolution rather than that of revolution. And there seems
to be an epidemic of revolution infecting all things at the
moment,

It is argued that the student should not learn his work
from the utilitarian point of view, but in such a manner as
to enable him to carry out progressive research throughout
his life; on the second point it is argued that for the
purpose of research and teaching, professors are necessary
on exactly the same lines as in other sciences; they should
be men who are themselves spending their time in con-
ducting research work when they are not engaged in teaching
students, and hence men whose private practice should be
of a very limited nature.

It is not our province to discuss the value of this method
from the point of view of progressive knowledge, but one
of its effects is most certainly a thing to be considered
seriously by the student.

The University cannot afford to appoint a professor in
every subject at every hospital in London. In fact the
proposition is the appointment of professors at only three
hospitals to start with. But the effect will be that students
will have to attend perhaps an hour’s lecture or a clinical
demonstration in one hospital, and then return to their own
hospital for an hour’s work on another subject !

The waste of time thus involved will be great. It is not
possible to conduct things in London as at Cambridge.

London is too big and the London student too independent.

It is certainly possible for the authorities to enforce their
regulations, but the probability is that the students would
give up the London degree and take the Conjoint examina-
tions instead. They have neither the time nor the inclina-
tionto becomeacademic prodigies. The proposed regulations
are all of an academic nature, and neglect absolutely the
utilitarian point of view, which must be always the point of
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view of the general practitioner, however much the specialist
may aim at higher things.

That there should be more unity of purpose and greater
facility for organised research goes without saying, but
alterations should be carried out experimentally and in
homceopathic doses, and should not be brought about by a
revolution based upon academic hypotheses, whose results
cannot be foreseen. :

There are other points concerning the elementary training
of medical students which are equally open to debate, but
with which we can scarcely deal at the moment. Those
which we have mentioned above, however, seem sufficient to
warrant active opposition on the part of medical students to
the acceptance of the Commission’s report as it stands, and
it would be well to urge revision and caution upon the
powers that be.

* * *

On November 13th a largely attended meeting of the
Abernethian Society listened to an account by Mr. J. E. R.
McDonagh, F.R.C.S., of his researches into the life-history
and chemistry of the organism of syphilis. According to
Mr. McDonagh the Spirocheta pallida is merely the male
gamete in the life-cycle of an intracellular organism, the
Leucocytozoon syphilis, all the stages of which he has demon-
strated, and, with a few exceptions, photographed. Mr.
McDonagh has a convincing, though dogmatic manner, and
it was evident that the greater part of his audience believed
in the truth of his discoveries in spite of their subversive
nature. In some scientific circles these facts are still
accepted with some incredulity, but Mr. McDonagh may be
trusted to carry the truth home in the course of time.
Meanwhile, St. Bartholomew’s may be proud to have pro-
duced a researcher of so much originality and resource. It
is only a matter of time before the value of Mr. McDonagh’s
work will be generally recognised.

* * *

On December 4th the Abernethian Society will be
addressed by Sir William Osler, Bart., Regius Professor of
Medicine at Oxford. Sir William Osler is in no way con-
nected with St. Bartholomew’s, but his name is familiar to
everyone as the author of a ponderous and much-used volume.
He has chosen as the subject of his address, “ The Medical
Clinic—a Retrospect and a Forecast.” The constitution of
the modern clinic is a matter which intimately concerns the
future of all medical schools such as our own, and Sir
William Osler’s views cannot fail to be of interest. We
extend a hearty welcome to our distinguished visitor.

* * *

A meeting of the Rahere Lodge, No. 2546, was held at
the Imperial Restaurant, Regent’s Street, W., on November
18th, 1913. The W.M., Bro. Harold Austen, initiated the
Rev. R, B, Dand and Mr. A, L. Moreton into Freemasonry.
Bro. D. W. Hume was raised to the Third Degree and was
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presented with the Lodge Jewel. Bro. R. M. Vick, of the
In Arduis Fidelis Lodge, was elected a joining member.
Bro. C. Hubert Roberts was elected a rejoining member
after three years’ absence from the Lodge. A sum of twenty-
five guineas was voted to a late member in distressed cir-

cumstances. Forty-one members and guests attended the

banquet.
* * *

We are glad to notice that two old Bart.’s students
have been elected as mayors of their townships. Mr.
W. E. L. Davies is Mayor of Llanedloes, and Mr. N. W.

Taviles-Humpherys is for the fifteenth time Mayor of

Montgomery.
* * *

We are requested to state that Dr. Robert Jones has
changed his name to R. Armstrong-Jones.
* * *
We print in another column an announcement of the
appointment of Dr. Feiling to the post of assistant physician

to the Metropolitan Hospital. Dr. Feiling has our heartiest
congratulations.

Some Hotes on the State of Ofology in 1730
(Pathology and @herapeutics).
By Arcrer Ryranp, F.R.C.S.(Ed.).
ParT II (continued).

B E are given, in reference to the external diseases of
the ear, a certain case of great pain in the meatus,
I accompained with violent symptoms. This refe-
rence is of interest, as it well shows how certain classic cases
“of otological interest were remembered, stored-up, borrowed,
imitated, ruthlessly plagiarised, and solemnly passed on
through the centuries. It is no exaggeration to say that
this particular case formed a prominent passage in otological
writings for hundreds of years. The Fourt/ Observation of
the First Century of Fabricius Hildanus narrates the case of
a patient in whose left ear a glass bead had become impacted.
Symptoms of an extraordinary nature supervened, followed
eventually by a paralysis of the left side of the body. The
explanation of Hildanus himself is grounded on the assump-
tion that the portio dura is distributed in part to the arm
and leg.

It is, perhaps, not a matter of surprise that a writer in the
early years of the eighteenth century, working under the domi-
nation of the still immense reputation of Fabricius Hildanus,
should have attributed value of a no mean order to the facts of
a case which that great surgeon had so minutely recorded.
But it Zs surprising that we should find it again and again
brought forward in works on otology since the age of Du
Verney, and to find it actually quoted at full length in
Samuel Cooper’s Practical Surgery as late as the year 1813.

‘“ After four surgeons, who had been successively consulted,
had in vain exerted all their industry to extract a bit of
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glass from the left ear of a young girl, the patient found
herself abandoned to the'most excruciating pain, which soon
extended to all the side of the head, and which after a
considerable time was followed by a paralysis of the left
side, a dry cough, epileptic convulsions, and at length an
atrophy of the left arm. Hildanus cured her by extracting
the piece of glass, which had remained eight years in her
ear, and had been the cause of all this disorder.” It does
not appear that Hildanus found it necessary to practise an
incision behind the ear. Du Verney (1683) strongly recom-
mends such a procedure, and it is indeed the only surgical
operation to be performed upon the ear that is discussed or
recommended in his work. Fabricius, at Aquapendente,
according to Cooper, rejected this operation, which was
first proposed by Paulus Agineta and again disapproved of
by Leschevin (Proc. de I’ Acad. de Chir.).

The remedies to be used for pain in the meatus, whether
caused by solution of continuity or by other conditions, do
not differ from the usual remedies in vogue at that time:
decoctions of hyssop, calamint, and marjoram, or drops of
bullock’s gall and oil of bitter almonds.

The explanation of the action of these drugs seemed to
be to the mind of the surgeon who employed them a matter
of self-evident simplicity.

“There is no difficulty in explaining the effect of these
remedies. They are all indued with a very penetrating
salt, which warming these parts opens the ducts of the
glands, and causes the substance to flow which was before
retained by the cold.” For the pain caused by serous
humours an alkaline solution was generally employed.
Such humours were reputed noxious by their acidity, and
therefore the water of Blessed Thistle in which wood-lice,
earthworms, and ants’ eggs had been boiled was clearly in-
dicated as a curative application. No arguments are used
to justify the use of so obvious a remedy. With regard to
abscess of the auditory passage, the usual mode of argument
as to atiology and pathology may be briefly set out in its
astonishing poverty of language, fact and coherent thought.
The discussion of the whole subject merely amounts to
this. In the first place, thereis an obstruction of the glands
which therefore press upon the vessels. Pressure on the
vessels stops the blood, the vessels become lacerated, and
an abscess is caused.

We cannot but think, that even at the time of Du Verney,
the existence of worms in the auditory meatus was already
an ancient legend. It was, no doubt, part of that antique
heritage of revolting folly, of vague and unfounded surmise
that burdened the shoulders of every writer of this period,
and that each, for some unknown reason, had to carry about
with him, like the White Knight in Alice in Wonderland,
weighed down in addition to his military equipment of
shield, spear and armour, with dish-covers, rat-traps, and
spurs for kicking sharks.  Probably such cases /%ad been
recorded during previous centuries, possibly by the ancients
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themselves, and the idea was thenceforward perpetuated by
the copying from book to book, and by the quotation of
the same case from generation to generation, which seems
to have been the universal habit of the time.

It was supposed that in old ulcers of the ear, that is, in
cases of long-standing suppurative otitis media, “ worms of
different figure and size came out with the pus,” and it was
common to refer to the authority of the ancients, to
Foerstus Schenkius, or to the German journals. Du
Verney suggests as the cause of this affection, the “ hatching
of eggs in the auditory passage which thousands of insects
which fly in the air may possibly leave in this place.” The
treatment depended upon the installation of thick oily
drops, because they were supposed to stop up the branchiz
of these insects and thus suffocate them in an instant
(Journal des Scatans, 1677).

Chronic suppurative otitis media was known simply by
the term “suppuration in the ear,” though the latter was
by no means always clearly defined as a disease and
differentiated from ceruminous discharge, ulceration, and
the various humours. Du Verney, it appears, was one of
the earliest, if not the very first, writer to contest the notion
that a chronic discharge from the ear came originally from
the brain. The problem, in his mind, resolved itself
simply into one of anatomy—a sphere within which he
was qualified to argue with the greatest effect. The belief
that the suppurative discharge did come from the brain is
an extremely old one. It followed naturally from such a
conviction that very few were in favour of doing anything
to arrest it. And to this day, among a certain class, the
belief that a discharging ear should be left alone still
exists, and has probably its foundation upon something
corresponding to those fallacious ideas, against which Du
Verney argues before the close of the seventeenth century.
The curious thing, however, with regard to his views is
this : The plain facts of anatomy, as investigated for the
first time by himself, in a style at once masterly and
complete, convinced him that the brain was not the source
of the discharge. *“For,” says he, *“ the foramen is exactly
stopt up by the auditory nerves, and even then it could
enter nowhere but into the vestibulum and cochlea, and
must necessarily erode the membrane, which closes up the
fenestra rotundum, the basis of the stapes, and the membrane
that covers it, to pass into the tympanum. At last, when
they are come into the tympanum, they must certainly
rather fall into the mouth through the aqueduct (Eustachian
tube) than lacerate the membrana tympani.” In spite of
this very clear knowledge, he obstinately favours the policy
of inactivity with regard to suppuration. “It is,” he
continues, “for the most part indolent, and cannot be
stopt without causing pernicious effects.
imprudently to stop it.”

It is, perhaps, impossible to say for how many years this
opinion held the field. In England it was not until the

We ought not
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year 1806, the year in which John Cunningham Saunders
published his work upon the Anatomy and Diseases of the
Ear, that a definite refutation of this theory was put forth.

The original work of Saunders we have not been able to
examine. It has been highly praised by Sir William Wilde.
“There is no doubt that he availed himself to a large
extent of the labours of Du Verney.  But still to Saunders
we are indebted for our first special English work on otology,
and to him the various charlatans that have ever since
ventured to set forth their ideas in print, are indebted for
the mine from which they drew forth the material of their
various and voluminous publications.”—(Sir W. Wilde,
Dublin Journal of Med., 1844.)

The peculiar danger of arresting a discharge from the ear
is emphasised by the quotation of a case which, in fact, on
translating the narrative into terms of modern pathology,
bears a very suggestive resemblance to a case of otitic
meningitis.

“ A man about 65 years old of a full and sanguine habit of
body, had a very considerable suppuration in his ears and
especially in his right, for five and twenty years together,
although in all other respects he enjoyed a perfect health.
The matter which he discharged was fetid and very thick.
He died of an apoplexy in four and twenty hours after this
suppuration was stopt. I opened the cranium and having
carefully examined all the parts of the brain near the os
petrosum, I found them perfectly sound and the bone in its
natural state, and I actually met with serous humours in the
ventricles and cavities of the brain.”

As to obstruction of the auditory passage, the causes given
are—inflammation, abscess, ulcer, foreign bodies and wax.
The authority of Fabricius Hildanus is quoted in support
of the fact that grains of wheat and other organisms may
bud in the auditory passage. It was also supposed that wax
might petrify in the auditory meatus in the same way as gall
in the gall-bladder (Obs. xlv, Bartholint’s Journal.)

The cure of deafness due to impaction of cerumen seems
to have been practised in France about this time with con-
siderable profit and repute, and we have a reference to
“ that famous surgeon of Mons, who made so much noise
in the world for curing deafness, and who undertook none
but this sort of deafness.

“To know this, he turned his patient’s ear to the rays of
the sun, and when he discovered any obstruction in the
passage, he made use of a particular instrument to clear it,and
after this manner he cured a great number of deaf people.”

The diseases of the tympanic membrane were classified,
according to Du Verney, in the four following groups:
relaxation, increased tension, schinousness, and rupture.
With regard to rupture, it is interesting to find the statement
that the membrane may become eroded by the acrimony
of the pus which is retained in the tympanum. This is the
first reference that we have been able to find of pus actually

| present in the tympanic cavity.
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- “In what manner, soever, the membrane be broke, it
happens that in shutting the mouth and the nostrils the air
comes out of that ear with noise and such a force that it
can extinguish a candle.” It is probable that Politzer had
not this statement in his mind when he refers in his
Geschichte der Ohrenheilkunde to the * musterhalte genauig-
keit und Schiirfe des Urtheil” of Du Verney’s writings. It
was apparently known at this time that the existence of the
membrana tympani was not absolutely necessary for audition.
Rupture of the membrane was regarded as an incurable
condition.

It is, perhaps, needless to remark that chronic suppura-
tion of the middle ear was not recognised as such at the
period of which we are writing. Surgeons viewed the
diseases of the tympanum as falling into one or other of
the two following groups, viz. caries of the bone and inflam-
mation of the lining membrane. And in each case the
disease was supposed to be secondary to an ““abscess of the
auditory passage.”

What ideas, then, Zad the old authors as to the route of
infection and as to the anatomical extension of the disease
in these ordinary cases of chronic septic inflammation of
the middle ear ?

The line of argument, it seems, lay very nearly as follows :
First there was an abscess of the auditory passage, that is,
of the external auditory meatus as defined by modern
anatomy. A carious track was established into the pro-
cessus mamillaris, followed by an extension of the disease
along the aditus to the tympanic cavity with subsequent
destruction of the tympanic contents, and finally the
occurrence of total deafness. The treatment according to
Deymeir consisted in the dilatation of the passage with
prepared sponges, and the direct application to the carious
bone of euphorbium powder. The desired result was
exfoliation of the bone, and “the hindering of the growth
of the fungus.”

They were not far from the truth. Indeed, they were
surprisingly near to the truth, and the wonder of the matter
is, having regard to the extraordinary accuracy of their
anatomical knowledge, that a period of at least one hundred
years, subsequent to the work of Du Verney, should have
elapsed before any attempt was made towards a rational
surgical treatment of the diseased mastoid bone.

According to Lincke’s Sammlung, the first surgeon
who fairly established opening of the mastoid as a legiti-
mate surgical procedure was Jasser, who performed the
operation in the year 1776. It is needless to say that the
operation fell into disrepute, and, as is well known, was
only revived through slow and laborious stages, after a
period- of many years.
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Glectro-therapp—in the Past and at the
Present Day.
By E. P. CumBERBATCH, M.B., M.R.C.P.

Part I.

EW of those who pass through their course at
Bart.’s have a correct knowledge of the work that
is done in the Electrical Department, or of the

cases that are really suitable for electrical treatment, or of
the mode of action of electricity on the body when it is used
in the treatment of disease. When the Electrical Department
is requested to “treat this patient electrically,” the clerk of
the case does not know what sort of electrical treatment the
patient has, or see how it is given, and when a report on
the electrical reactions of the muscles is required, he does
not see the process of testing or the reactions of diseased
muscles.

This lack of acquaintance with the field and methods of
modern electro-therapy is a matter for regret, not from the
point of view of the examination, for questions on the
subject are seldom or never asked, but in its relation with
private practice afterwards. An acquaintance with the
field of electro-therapy shows that many common maladies
can be successfully treated by electrical methods, while some
practical knowledge of these methods enables the practi-
tioner to give the treatment himself. The opportunities for
the use of electrical methods in private practice are
recognised by those who, after qualifying, come to the
Electrical Department to take out a course of study, before
or after going into practice. Nor is the question of expense
an insuperable objection, for much successful work can be
done without expensive apparatus.

At the present day electro-therapy occupies a position
very different from that which it held in the past, or even
twenty years ago, while during the past few years the field
of successful electro-therapy, in which #isiéle results are
obtained, has been considerably widened.

This will be evident on studying the past history of
medical electricity, and some reference to it may be of
interest, because, more particularly in its later stages, Bart.’s
men have played a leading part in its development in this
country, and have done pioneer work in the allied subject
—radiology.
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It is interesting to note that the foundation of electricity
as a true science was laid by a medical man, Dr. Gilbert,
who was President of the Royal College of Physicians in
1600 and physician to Queen Ilizabeth. His friend, the
poet Dryden, wrote :

““ Gilbert shall live till lodestones cease to draw,
Or British fleets the boundless ocean awe.”

and Common Sense. The first records of electrical treat-
ment at a London hospital are found in 1767, when a static
machine was installed in the Middlesex Hospital. In 1777
a similar machine was placed in St. Bartholomew’s Hospital.
At St. Thomas’s Hospital medical electricity was studied
by John Birch, the surgeon, who in 1799 contributed an
account of its use for medical purposes to John Adams’s

Fia.

Gilbert did not apply the knowledge which he acquired
to medicine, and it was not until 145 years later that static
electricity was used as a curative agent by de Haen (1745),
Jallabert (1748), and Abbé Nollet (1749).

In 1752 Benjamin Franklin tried the action of electricity
on a number of paralytics. In 1759 John Wesley, the
preacher, published a book entitled Z%e Desideratum ; or

)

Llectricity made Plain and Useful, by a Lover of Mankind

_Czl;yright Barts Health NHS Trust

1.—ADMINISTRATION OF STATIC ELECTRICITY TO A PATIENT.

(From A PRINT PUBLISHED IN 179Q.)

book, An Essay on Electricity. An old print, bearing the
date 1799, showing the administration of static electricity
to a patient, can be seen on the walls in our Electrical
Department. A reproduction of it is shown (Fig. 1).

Few results of value had been obtained from static
treatment up to this time. Stiff joints and painful muscles
seem to have benefited, also functional nervous disorders.
The use of static electricity in medicine was more scien-
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tifically studied in 1836 and during the following years at
Guy’s. In 1836 an electrical department was founded at
that Hospital, and Dr. Golding-Bird was placed in charge.
He was the first medical officer in charge of an electrical
department in this country. This department received
attention from Addison and Gull, physicians to the Hos-
pital, and in 1837 Addison’ published a paper in the Guy’s
Hospital Reports, ““ The Influence of Electricity on Certain
Convulsive and Spasmodic Disorders.” Dr. Lewis Jones,
who has very kindly supplied me with much information on
the history of medical electricity, says that this paper is to
be regarded as the first scientific medical contribution of
real value in this history. Addison’s paper dealt mainly
with the good results obtained by the use of static elec-
tricity in cases of chorea. These results were confirmed by
Gull, who, in 1853, wrote on the Value of Electricity as a
Remedial Agent. Golding-Bird obtained good results in
the treatment of amenorrhcea in young subjects. This
work at Guy’s is of much importance, in that it furnishes
the clue as to the modus operand: of static electricity in
treating disease, and furnishes the indication of the suit-
ability of a case for such treatment. Reference to this will
be found later. Golding-Bird also wrote on the use of the
galvanic current, and distinguished between galvanic and
static electricity in their use for medical purposes. In 1839
Crussel made use of the electrical current for treatment of
urethral stricture and for other surgical purposes. His
work also has historical interest, because for the first time
visible results were obtained and the process of their pro-
duction actually seen.

About this period, Faraday was at work on induced
electrical currents. He had discovered, in 1831, that one
current could induce another in a neighbouring circuit, and
Duchenne, the distinguished neurologist, formerly a general
practitioner in Boulogne, employed induction-currents for
the treatment of paralysis and nerve disorders. An amusing
story is told of Duchenne. He insisted that locomotor
ataxy was not a form of paralysis, although the opposite view
was held at that time, and to demonstrate it to an unbelieving
doctor he made a patient, suffering from the disease, carry
the said doctor on his shoulders.

The influence of Duchenne’s teaching has persisted to the
present day, when the treatment of paralysis by induction-
currents forms a large part of the work of electrical depart-
ments at the present time. Fig. 2 shows a picture of
Duchenne faradising the frontalis muscle of a patient.
Remak, of Berlin, made a prolonged and careful study of the
influence of the galvanic current on many conditions, espe-
cially joint affections. In 1868, Erb introduced the method
of testing muscles and nerves by the induced and by the
galvanic currents, and, the by him term ‘“reaction of
degeneration ” was first used.

During recent times, work of the most important kind has
been done in France. In 1893, d’Arsonval, of Paris, began
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to publish his researches on high-frequency currents, and in
1898 he began to use these currents for medical purposes.
At the beginning of the present century, the forward march
of the method of treatment by ionisation was started by
Leduc, professor at the School of Medicine, at Nantes,
whose masterly researches have led to the most successful
results in the treatment by electrical methods. Records of
treatment by the ionic method had been published before
in France, also in the United States, where Edison had, in
1890, suggested the use of the electric current for the intro-
duction of lithium into gouty tissues. In recent years,
Nagelschmidt, of Berlin, has been working with much more
powerful high-frequency currents, and the diathermy appa-
ratus, which he has devised to produce them, is destined to
render much service to medicine and surgery.

At St. Bartholomew’s Hospital, in 1882, an electrical
department was founded, and Dr. Steavenson was placed in
charge. Before this, some- galvanic treatment had been
carried ‘out in the wards by house-surgeons and by dressers.
In the Hospital Kepor?s of 1883 will be found an account of
the new department by Dr. Steavenson. It occupied a
building which had been used as a coroner’s court, and
stood on a site adjoining the present pathological laboratory.
The building, when completed, contained a bathroom with
one bath, a lobby in which the patients waited, a workshop,
a room for testing and treatment, which contained also an
operating table for treatment by electrolysis. During the
first year fifty-five in-patients were treated in the department,
besides many more out-patients. The cases treated included
paralysis, hysteria, ankylosed joints, sciatica, epithelioma
and caruncle for destruction by electrolysis, also a case of
extra-uterine gestation sent by Dr. Matthews Duncan for
destruction of the feetus by electrolysis. Dr. Steavenson
also mentioned, as attending the department, one lunatic
and a sprained ankle. The electric current used was
derived from cells. There were three batteries, each con-
sisting of sixty dry cells. During the next three years,
1883—4-5, 269 in-patients and 876 out-patients attended.
For many years the only electric bath in London was that
in the Electrical Department at Bart’s. In 189r Dr.
Steavenson died, and Dr. Lewis Jones was appointed
medical officer in charge of the department. The further
history of the progress in medical electricity in this country
is closely interwoven with the teaching and writings of Dr.
Lewis Jones. He was the first to introduce sinusoidal
currents for use in arm baths and in full-length baths in
this country, and to recognise the importance of rhythmic
variation in their strength, and to adopt this principle in
their application to electrical treatment. He made a
scientific study of the discharge of medical coils, obtaining
graphic records of the output, the form and duration of
which is allimportant if pain/ess muscle contractions are
desired and accurate reports on muscle reactions are wished
for. This matter of the output of induction coils or of the
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galvanic battery when used in experimental physiology has
been neglected by physiologists. Dr. Lewis Jones intro-
duced the ionic method into this country, and was the first
to read a paper on the subject, viz. the treatment of rodent
ulcer by zinc ions (19o6). In 1g9o7 the Department was
moved into its present quarters, and the plan and equip-
ment, with apparatus and appliances, was the work of Dr.
Lewis Jones. Eight baths were placed in the Department,
and each is nowsupplied with sinusoidal rhythmically varying

F16. 2—DUCHENNE FARADISING THE FroNTALIS MUSCLE.

currents, which are on circuits completely separated from
the main circuit outside, so that short-circuiting and
dangerous shocks cannot occur. In 1911 a diathermy
apparatus was installed in the Department. At the beginning
of the present year Dr. Lewis Jones introduced the method
of testing by means of condenser discharges—a method
which is likely to lead to much new knowledge on muscle
and nerve degeneration.

Finally, by teaching that electricity, when used as a
therapeutic agent, acts either by the chemical (ionic) effects
it produces, or by its thermal effects (as in diathermy or
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of the mist and obscurity which formerly surrounded
it and has placed it on a firmer foundation. In this way a
clearer indication of the cases really suitable for electrical
{ treatment is provided, as well as the procedure to obtain
the results desired. An account of the history of the
‘Electrical Department at Bart.’s would be incomplete
without mention of Dr. Walsham and radiology. Dr.
Walsham had acted as “ Assistant Electrician” to Dr.
Steavenson in 1889 and 1890, and to Dr. Lewis Jones in
1896. In April of that year the first skiagram was taken
at Bart.’s. Since then the X-ray work has rapidly increased
year by year. In 1907 Dr. Walsham was appointed
Assistant Medical Officer to the Department. In 1912 a
new department was formed to take over the X-ray work,
and Dr. Walsham was elected medical officer in charge.
Dr. Walsham shares with Wenckelbach, of Strassburg, the
honour of being the pioneer in the use of X-rays for chest
diseases, and Dr. Walsham has the priority, as the first
paper on the subject was written by him for the .Sz
Bartholomew's Hospital Reports of 1898.
(Z0 be continued.)

‘ high-frequency), he has cleared the field of electro-therapy
|
\
|

Biographical Discoveries.
By A. N. Anias.

11,

ot L RPES Calculus Zoster, who flourished in the early

part of the eighteenth century, was a physician
of no mean repute, but one whose name is in
some danger of being passed over in the annals of Medicine.
Indeed, until the recent discovery of some papers relating
to his earlier life and less famous works, very little was
known about him.

As his name implies he was a native of Uremia, and
was born in the year 1668 at Eczema, which, previous to
its destruction by the Filarians under Strongylus Gigas, was
then one of the larger cities of that country.

His father was a magistrate of some reputation and a
comparatively wealthy man ; his mother was the younger
daughter of that eminent soldier, General Edema, of the

| Meninges.
| It appears from the scanty records of his early life that
‘ his father wished him to become a lawyer, and Herpes for

| some few years studied, with this end in view, at the office of

‘ the famous Hydatids of Morgagni.

“ One day, however, on seeing a client suddenly break out
into a purple rash and gradually coagulate in the waiting-
room, he was fired with a great zeal to study Medicine.

‘ He straightway sought the advice of Cecil, the elder of the
two Hydatid brothers, and he wisely encouraged the young
Zoster to become a physician ; ““ For then,” said the aged
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lawyer, “ perchance you may ease me of my Paramyoclonus
Multiplex.” *

From this time onwards Herpes Zoster .applied himself
with remarkable energy to his new pursuit. At the age of
twenty-two he entered the Dicrotic School of Medicine at
Sarcoma. Here he studied under such masters as Tabes
Dorsalis, Hallux Valgus—men who at that time were in their
zenith—and also Pemphigus Kyphosis the younger, who had
not yet come to his own. His progress here was rapid, and
in four years he was elected to the coveted post of Fallopian
Lecturer in Paregorics.

For the next five years he occupied his time almost entirely
in research, and his painstaking and accurate methods
enabled him in 1695 to publish his first important treatise,
entitled, Dissertatio de quomodo quicunque satis sapiens sit
cognoscel quantum sufficit Omnium Taltum bibendvm pro Bono
ex aqua sumendum collunariorum.

In this he made clear for the first time the true identity of
scrofulous melancholia and fulminating pestilence, conditions
which up to that time had been regarded as different manifes-
tations of the same morbid conditions ! His monograph on
Diapedesis of the (Esophagus in Haberdashers was wrilten
during the following year.

Among his contemporaries at Sarcoma were Peristalsis
Anthrax (nephew of the great Omentum) and Philip (son
of the Hereditary Antrum of Highmore). His earlier pupils
included Argyll Robertson, who was at that time studying
on the Continent, and the pathologist Hippus.

In 1702 he resigned his position at the School, and left
Sarcoma to take up his abode as a consulting physician in
the city of Ranula. His skill and learning in a short time
earned for him a reputation which led patients from all
parts of the kingdom to come and seek his advice.

He was the first to use Pulv. Ocul. Cancr. to any great
extent, and his standardised Syrup of Norwegian Leeches
has only of comparatively late years been replaced in the
treatment of genu valgum.

his researches, and in 1712 published a treatise on Z%¢
Eustachian Itck and a volume of Prescriptions for the Cure
of Apoplexy in The Young.

Herpes Zoster was unmarried and lived, during his
residence at Ranula, with a maiden aunt, whose name
appears to have been Monoplegia, but concerning whom
nothing further is known beyond the fact that she died some-
what suddenly from unknown causes in 1716. It has been
suggested, but without any justifiable foundation, that she
may have been used as a basis for experimentation. = His
sister, Angina Malaria, lived with him from the time of his
arrival at Ranula to the day of his death, which she survived
by two years.

* Ep.; Come, [ say—you know.
AvuTtHOR : Local colour.
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Records are conflicting as to the exact date of Zoster’s
death but this probably occurred on September 8th, 1746.
The later years of his life were spent in retirement at
Diplopia overlooking the Bay of Tznia, and not far from his
native town.

A dase of Strangulated Inguinal BHernia in
an old ingsane G@loman, with Gangrene of the
Bowel ; Entevotomy ; Hecovery.

By Epwarp Gang, M.D.,
Assistant Medical Superintendent, Sunderland Borough Asylum.

s \ J. S—, =t. 77 years, was admitted to the Sunder-
Eﬁ land. Borough Asylum labouring under melan-
Cecw| ®  cholia of a rather confused type.

On the night of October 21st a swelling about the size of
a hen’s egg appeared in the left groin. The patient com-
plained of pain, and vomited once a darkish-brown fluid.
The swelling was tense, elastic, and obviously contained
fluid. There was no impulse.

It was not known at the time whether the patient was
subject to a rupture, and there was no indication of one on
admission. Later, on inquiry from relatives, it was found
that she had had a hernia for many years.

The signs of strangulation were not definite, and the
patient could give no reliable account of her symptoms. On
the third day, however, her condition was serious, vomiting
began to be more frequent, and I decided to explore the
swelling.

Under an anzsthetic I made an incision over the whole
length of the inguinal canal, and exposed the sac, which had
the appearance of dirty wet wash-leather. A clear fluid
A knuckle of bowel, apparently gangrenous,
Except for its apex it

A

escaped.
appeared at the bottom of the sac.

, AL | was closely adherent to the sac.
In spite of the fact that his time was largely taken up |
by his extensive practice he contrived further to pursue |

Under these circumstances, and the condition of the
patient being critical, I decided merely to incise the bowel
and leave it 7z sizii. This was done, a thin mucoid fluid
escaping. A couple of stitches were inserted at the ends of
the skin incision and a suitable dressing applied.

The patient vomited freely after the anwsthetic, and
during the night collapsed, but rallied after the administra-
tion of amyl nitrite and strychnine.

She was somewhat better in the morning, and was much
relieved towards evening by the passage of a small quantity
of feeces.

Two days later an enema was given, and subsequently
the lower bowel began to act naturally, the amount of feces
escapingfrom the wound becoming less and less. This ceased
a few days ago, and the wound is now almost healed
without the presence of a fistula. The bowels act naturally,
and the patient takes her food in a very satisfactory way.
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Her general health (and temper) are in fact much better
than they were before the operation.

The case may be of interest as showing the complete
way in which recovery may take place under unfavourable
conditions.

With regard to the treatment, I must ask my surgical
readers to be gently critical. Insane patients give one
little help towards an accurate diagnosis, and their symptoms
are very often anomalous, or, at any rate, usual symptoms
are not seldom absent. Moreover, as in this case, the
patients are often restless after an operation and difficult to
control.

I publish this case with the kind permission of Dr.
Middlemass, Medical Superintendent.

A Case of Dissecting Ancuypsm of the Thovacic
Aorta.

By T. H. G. Suorg, M.B., B.C.

XN September 19th of this year a man, =t 62,
working at night as a liftman at a goods station,
was brought to the Hospital just after midnight.
He complained of severe pracordial and epigastric pain,

time before. He stated that for two years he had not been
well, having had shortness of breath on exertion, increasing
in severity up to the time when he was brought to Hospital,
but never sufficiently distressing to make him give up his
work. Last January he began to have slight pain, which
came on an hour after his food and lasted for about an hour.
Lately this pain had been worse, and even continuous, with
exacerbations after his food. He had had no vomiting or
h@matemesis, or, so far as he knew, melena. Towards the
end of June the pain changed somewhat, becoming definitely
precordial, and worse on lying down. It had prevented
him from having proper sleep for some weeks. About half
an hour before he arrived at the Hospital he had emptied
his bladder and had then collapsed. He became faint, fell
down, vomited once, the pain in his epigastrium and chest
became very much worse and his friends brought him to the
Hospital in a cab.

He gave a history of having had pneumonia some years
ago, but denied having had syphilis. He said that he had
always been a strong, healthy man. He was a widower, and
had a son alive and well.

When he was examined in the Surgery his temperature
could not be registered ; he had an anxious expression, and
was pale, cold, sweating and a little cyanosed ; he groaned
sometimes with pain. His breathing was rapid and shallow,
and his breath was free from the smell of alcohol. His
speech was slurred, though he did not appear to have any

paralysis of the facial muscles or tongue. The pupils were
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equal, not dilated or contracted, and reacted naturally to
light and to accommodation. There was no ocular palsy.
His tongue was clean and was not tremulous ; his teeth
were not very good. The pulse was 6o, regular, full, sudden,
and of high tension. The radial artery was thick and
tortuous. The pulses in the radial and femoral arteries
were equal and synchronous. His heart was considerably
hypertrophied, and he had double aortic murmurs, with a
mid-diastolic murmur at the apex in addition, which was
64 in. from the middle line in the fifth intercostal space.
His lungs were very emphysematous. There was some
impairment of percussion note in the first two intercostal
spaces on the right side, and the breath-sounds were weaker
there. No other abnormal signs were found in his chest.
His abdomen was well covered with fat and moved well,
except in the epigastric region, where there was rigidity of
both recti muscles. He had definite tenderness in that
region. His liver did not extend below the costal margin.
Both his knee-jerks were present. No urine was obtained.

As no obvious diagnosis was forthcoming beyond that of
aortic disease, he was put on a couch and warmed up with
hot bottles ; he was not allowed to have anything by the
mouth. Half an hour later he seemed no better ; he was
very restless, and complained of continuous pain in the

| same situations as before ; he also had some tingling in the
‘which followed the act of micturition performed a short |

right hand and arm. His pulse-rate was 6o, as before, but
was obtainable only on the left side, where it was of the
same full, forcible character. On the right side no pulse
could be felt in the brachial or radial arteries, but it was
present in the carotid. Morphia, gr. 1, was given, and he
was sent to Mark Ward with a diagnosis of aortic aneurysm,
which one imagined to be expanding.

On the following morning the patient seemed better after
the few hours’ sleep obtained by morphia. He now had
signs of consolidation or collapse of part of the upper lobe
of the right lung, and also signs of general bronchitis. His
right radial pulse could not be felt, though his left was much
as before. His eyes showed disseminated choroiditis, and
“wiry ” arteries. In the afternoon the right radial pulse
could again be felt; it was smaller and of lower tension
than the left, was considerably delayed, and was very vari-
able in tension, force and volume ; also beats frequently
failed to reach the wrist. The pulse was therefore very
peculiar, resembling closely the pulse of auricular fibrilla-
tion.

Unfortunately no tracing was made of the pulse, and
soon it disappeared again, never to return. The remainder
of that day was spent in relieving his pain, until, at 11.30
p-m., he was found to have died quietly in his sleep.

A post-mortem examination was allowed. The heart was
sent to the museum unopened, but the description of the
aorta is as follows :

“Small rupture in intra-pericardial part of aorta just
above the right auricle. This part of the aorta was enlarged,
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and the innominate artery also enlarged, darkly stained, and
felt abnormally hard, as did the carotid and subclavian.
On cutting open the carotid on the right side a dissecting
aneurysm was found with clotted blood lying between the
separated coats. This had involved the subclavian to some
extent, and the clot in between the walls of the carotid had
compressed the commencement of the subclavian. The
dissecting aneurysm had passed back to the intra-pericardial
portion of the aorta, and had ruptured in the situation
described. (The pericardium was distended with blood-
clot and separated serum.) There was very considerable
disease of the intima of the thoracic and abdominal aorta,
and a separation of the adventitia from the media extended
down to the bifurcation of the abdominal aorta into the
common iliacs, beyond which separation could not be
traced. There was no blood-clot, or liquid blood, between
the coats beyond the innominate, but they certainly appeared
blood-stained.”

So the diagnosis of aneurysm was confirmed.

There were several points of interest in this case. First,
the diagnosis.  Judging from the history which the patient
gave of dyspepsia, and from the severe pain and rigidity of
the recti, together with the subnormal temperature and
sweating, a diagnosis of perforation of a gastric or duodenal
ulcer was possible. The persistently infrequent pulse was
against a diagnosis of the internal hamorrhage, which his
appearance almost suggested. Aortic valvular disease alone
did not seem to be enough to account for his condition.
His pain was not such as is ordinarily meant by angina.
The disappearance, however, of one pulse, previously known
to be present, together with slight impairment in the upper
two spaces on the right side, seemed to warrant a provisional
diagnosis of aneurysm. In this connection is seen the
great importance of examining boz% pulses in all doubtful
cases, and, indeed, in all cases of disease of the cardio-
vascular system ; for by employing such a routine many
cases of aneurysm would be diagnosed, which at present
escape notice on account of the somewhat speedy methods
necessarily used in the surgery.

Another striking feature of the case was the return of the
lost pulse after about twelve hours, and no less striking its
character when it did return. Its smallness and the delay
were easily explained by the assumption of the presence of
an aneurysm, but the apparently complete irregularity was
not so easily explained. It is to be regretted that no poly-
graphic tracings were made while the peculiar characters of
the pulse were present. Possibly the explanation was to be
found in an aneurysm pulsating with the cardiac action, the
pressure in the sac being also influenced by respiration.
Those facts, however, would not explain its disappearance,
reappearance and second disappearance.

No changes in the voice or pupils were observed,
although the whole of the thoracic aorta was involved.
The only certain pressure-symptom was that given by
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the pulse, possibly with the addition of symptoms of
pressure on the phrenic nerves, for at one time it seemed
that there was inspiratory recession of the epigastrium
resulting from diaphragmatic paralysis ; but this point was
not very definitely settled. If this were the case, it may
have had some influence in the production of the pulse
changes.

Finally, no communication between the lumen of the
aorta and that of the sac of the dissecting aneurysm was
clearly demonstrated, though at the time one spot seemed
likely.

It would be interesting if we could know whether the
man’s pain was due entirely to the dissection of the aorta,
or whether he was really bleeding into the pericardium at
the time of admission. The apex-beat was very far out, and
in the fifth, not the sixth, intercostal space, as might have
been expected from his valvular lesion. It is possible that
the heart was at that time tilted up, though no signs of fluid
could then be demonstrated.

I have to express my thanks to Dr. Drysdale for allowing
me to publish notes of this case.

On Buping a General Practice.

By A GENERAL PRACTITIONER.

= E that buys a practice is commonly disappointed :
less often that he is deceived by the vendor than
by himself.

For it most often happens that a man knows not what he
wants until he finds that he has it not.

It is no part of an honest salesman to declare in the
market-place why he has for sale some commodity which he
can make use of, whether it be a house, a horse, or a
medical practice.

For clearly there must be some reason why he believes
he can buy something better suited to him than that which
he has : or he would not sell.

It is true that he may be about to retire upon a sufficient
income, to abandon the practice of medicine for some other
calling, to take up an appointment, to leave the district for
the sake of his wife’s health : but for the most part he that
would sell a medical practice is so moved, at least in part,
by some dissatisfaction with that he has.

Therefore it is unwise to tempt the vendor by insistent
demands upon reasons for sale; rather try to form an
opinion of what sort of a life his practice affords, and try to
form an opinion as to whether it approaches nearly to what
you seek.

Do not put blame for disappointment upon the con-
veyancer : remember that he may, like other men, be
dishonest, and that he has a good opportunity to exercise
fraud upon you.
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But be he never so honest, he has never lived the life of
general practice ; so can he not gauge what is unendurable
even for much money, nor how much contentment may be
reaped amongst little.

He that lives on a mountain-top for the view should not
complain that he has always an up-hill journey home : nor
he that rides in a motor-car for ease that his figure is no
longer elegant.

So, do not seek the country for its open spaces and
complain of the journeys to your patients: neither the
houses of the rich for their wealth, and complain of the
time occupied in passing from the doorstep to my lady’s
sick-bed.

Much disappointment awaits him who cannot recognise
incompatibilities and natural laws.

But there is one thing common to medical practice, and
it is largely within your own hands : it is Medicine.

He that would be a faithful servant of Medicine will most
often be poor ; but he need never be dull.

He that would be a rich physician will often be
disappointed ; and he will most often be very dull.

There is no one thing, next to a love of his fellow-men,
that more makes the physician independent of his circum-
stances than a faithful following of his art.

A writer upon china- collecting for amateurs advised
that one should never buy a piece but that he liked it ; for
that if he disliked it and found it not what he believed, he
had nothing ; but that if he bought what he liked, that he
had.

So in buying a practice seek rather an opportunity to
practise your art in circumstances as near as possible to
what you like, than to find a “ bargain.”

It is only the few who will be in a position to live in town
and purchase pleasures of the country, and so but with
limitations.

If apart from medicine, a day’s hunting be to you better
worth than ready access to the theatre, the trout-stream than
the club-room, wild flowers than free libraries: if the wet
drive or walk be less an evil than the din and reek of tube
and tram, or the prying of the curious neighbour and his
gossip than the indifference of the man next door ; then let
such preferences guide your choice.

Marriage most often turns the mind to general practice;
and in the choice of a practice the lot of the wife deserves
full thought.

Even as the physician rises above many vexations by the
faithful pursuit of his art, so, too, does the housewife and
mother in the pursuit of hers: yet the visiting physician
spends his day amongst his fellow-men, whilst the physician’s
wife is apt to spend much of her’s alone.

And whereas he, at the end of a day of much listening,
and some talking, is apt to find rest in silence ; she, at the

end of a day of much silence, seeks rest in much talking,
and has a great hunger to listen.
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Seek then for the good wife some opportunity for
companionship—of the making of friends.

The pursuit of riches for itself brings no man happiness :
but he that can wisely spend needs also earn.

Not many in general practice save money: for the large
income is most often to be set over against the too large
house, the car, the servants; and the small out-goings too
often have but the small incomings to balance.

Most general practices are, in the strange language of
the mart, “over-capitalised” ; and it were hard to find a
parallel to the folly of “competition” in medicine.

So three doctor men shall drive three miles to see three
sick folk within three hundred yards, perchance, for three-
and-six : so three doctor men shall, all at once, stay home
three hours to see their patients, each with a house too big.

So three doctor men, weak with mad spending, shall be
led of Satan to listen to three tales from three foul laymen
of each other’s failings.

But having sought for what we want, what sort of claim
is to be allowed to the particular nature of what the lawyers
call “the practice, profession, or business of a general prac-
titioner ” ?

There is the partnership : of such it is often held that
herein is less risk ; and of deliberate fraud so it is ; but the
management of sick folk (souls’ sick bodies) is such that no
two men can (or should try to) act alike ; and the prospect
of their being able to work together is a risk as big as
anything can be. Enter into no partnership that does not
provide for possible dissolution within two years on terms
by which all quarrelling can be avoided, and into which it
needs no cause of complaint from either party to enter.

A prospect of succession within early reach is of great
influence : for there most often is an old man and a young,
which makes for much forbearance ; and much may be
suffered for a known while, that an unknown term makes
insupportable.

How seldom do two friends themselves seek partnership
together : and yet where such is tried, how often does it
succeed ?

Where two friends decide to seek their fortunes together,
it is no bad thing for one to buy a partnership with quick
succession to the whole, and then the other join him.

To buy “a practice” is a risk, no doubt; for who shall say
that patients will abide their doctor’s ““introduction”? And
yet it often proves a better thing than partnerships where
strangers fail to understand each other’s ways of life.

One great mistake in buying practiees is often made : too
long an introduction.

A “locum” is the very best beginning to an introduction :
a month of such is ample, and a fortnight then (or three
weeks at the most) should serve to introduce when both
declare the change to patients, who already have some
knowledge of the man to come.

There is another plan which, from the difficulty of agents
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and conveyancers to learn of it, is seldom possible. And it !
is this : in smallish country towns where two or three practi-
tioners as “rivals ” hold the field between them, two friends
who “buy the lot” have bought a practice that is ““un-
opposed ” ; and as the income likely is no less (more likely
more) and the expenses surely must be smaller, here is a
sound and comfortable “deal ”; for then are swept away
the petty jealousies (and bad debts a’ many too) which are
such chafes and rubs in general practice.

In commerce, I believe it to be recognised that ““ options,”
as they call them, are secured for such and such a period of
time ; and if meanwhile such other circumstances turn out
as it is hoped they * exercise the option.”

So in general practice, I believe, a sound and proper
mode of dealing will be made by those conveyancers who

find a way to bring such plans about.
* * *

To buy a practice, then, beware of rogues ; but yet still
more beware of buying ere you know a little what it is you
want.

In all men’s dealings and in all men’s ways is this in
common—by some called ‘“human nature,” others yet “a
tendency to Sin.”

So then a horse that cannot run away may be too old or
lame for aught but *“ Kennels.”

And likewise, if you fear so terribly the scandal, gossip,
and the “sameness ” of life in country towns and villages,
remember there may be no loneliness to equal that which
swallows a man up in crowds and cities, where the flat above
nor knows nor cares if you have gone off to your daily work
on your two feet, or have been feet-first carried out, your
work-days done.

Seek no flat mountains, nor warm ice, nor wine that robs
not gluttons of their wits neither to ““gather figs

of thistles.”
* * ¥*

And general practice is not all the Kingdom ; ’tis a part.
Seek what you think worth seeking for and in the search
you'll find more than you seek.

For Life’s Adventure’s at the cross-roads still, and you
shall fearless sit your horse and wait ready to take the
venture as it comes nor yet forget your sword-
hilt’s mystic form.

Obituary.

DAVID WATKIN HUGHES, M.R.CS, LS.A.

E regret to announce the death of Dr. David Watkin
Hughes, which took place at his residence in
Wymondham, Norfolk, last month. He had been

in failing health for some time and his death was not

altogether unexpected. He was the son of the Rector of
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Manafon, Montgomeryshire, and was born in 1837. For
over fifty years he had practised in Wymondham, where he
had a large practice, and his connection there dated back to
1860. For many years he was medical officer under the
Forehoe Guardians, and in earlier days was surgeon to the
old Bridewell until it was closed and the prisoners trans-
ferred to Norwich. He was a magistrate and a member of
the Parish Council since its formation, President of the
Wymondham and District Unionist Association, and the
senior member of the Doric Lodge of Freemasons. He
retired from his practice about four years ago, when he was
succeeded by his son, Maurice Burroughes Hughes.

CLEMENT GODSON, M.D., M.R.C.P.

OLD St. Bartholomew’s men will learn with great regret
the death of Dr. Clement Godson, which occurred in
London on November 26th at the age of sixty-eight.

Dr..Godson entered the Hospital in 1863, having received
his general education at King’s College School and the
University of Aberdeen. He took his M.D. degree at that
University in 1874, and in the same year was elected a
member of the Royal College of Physicians of London.
When in 1875 the Governors of St. Bartholomew’s decided
to appoint an Assistant Physician Accoucheur, Dr. Godson
was chosen for the office, and held it until his resignation
in 189o. In 1895 he was elected a Governor of the
Hospital. For several years he acted as Physician to the
Samaritan Free Hospital for Women and Children, and at
the time of his death he was the Consulting Physician to the
City of London Lying-in Hospital. He was the author of
important articles in Quain’s Dictionary of Medicine, con-
tributed to the Zransactions of the Obstetrical Sociely and
other journals, and was an Examiner in Obstetrics for the
Universities of Aberdeen and Durham.

Dr. Godson was interested in many things outside his
profession, particularly in Freemasonry and the Volunteers
and Territorials. One of the Founders of Rahere Lodge,
he was its first W.M., and subsequently became Treasurer.
He was also a Founder of the Rahere Chapter, and acted
as LP.Z. at its consecration. He held Grand Lodge
office, and was widely known as a distinguished and active
Mason. As Honorary Surgeon-Colonel of the Royal Army
Medical Corps (Territorial branch) and Officer Commanding
the 2nd London (City of London) General Hospital, he
worked enthusiastically for the Territorial Force, and the
Volunteer decoration was bestowed upon him.

The funeral service was held on November 29th at
St. Mary’s, Bryanston Square, and the interment was at
Marylebone Cemetery, Finchley.
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The Gambridge Graduates’ Dinnex.

EVEN for 7.15,” Frascati’s. The Thirty-eighth Annual
Dinner of the Cambridge Graduates’ Club of St.
= Bartholomew’s Hospital. It is already evident by the

Ay numbers that. we are out for record. By the time we
are seated, 110 members and guests are present.

7.15-8.45—Now you realise why members come year after year,
why the apologies and regrets for absence are so sincere, and why
men are genuinely eager to accept invitations as guests. The Cam-
bridge Dinner is the most enjoyable function of the Hospital year.
And incidentally the price of the dinner is only 5s. 64. One pays con-
siderably more for considerably worse dinners.

8.45—" The King.” The National Anthem is sung with a rhythm,
an accuracy and a verve that would suggest prolonged practice of a
trained choir. Members and guests seem almost overwhelmed by
their own (unsuspected) vocal brilliancy.

8.50.—The youthful Master of Gonville and Caius rises to propose
“The Club,” and to meet with a reception truly indicative of his great
popularity. It is fitting that his first words should refer to the irre-
parable loss that the Club has sustained during the past academic
year, for hardly one man present can have been spared the pang
of sad recollection. With the Cambridge Graduates’ Club Mr.
Etherington-Smith was inalienably associated. It is given to few
men to win such affection from so many in such diverse branches of
human activity.

During the past year members of the Club have attained many
high distinctions in their professional life. Dr. Griffith is President
of the Obstetrical Section of the Royal Society of Medicine; Dr.
Tooth is President of the Neurological Section ; Dr. Langdon Brown,
Dr. Barris and Dr. Hamill have been elected to the Hospital Staff;
Dr. Myers, Dr. Rivers and Dr. Hele have received high University
distinctions.

The prospects of the medical students at present in residence are
excellent, and in due course valuable proofs of their ability will be
sent to Bart.’s and other hospitals. [No, no, not other hospitals.]

And finally, he welcomes the twelve new members who joined the
Club in October.

9.5.—Messrs. Wright, Catford, Stansfeld and Carte give a couple
of unaccompanied quartettes. We are certainly out for record in the
musical part of the entertainment.

9.20.—Our Consulting Physician, Dr. Norman Moore, rises to
propose the toast of ““ The Guests.”” (Dr. Moore always beats his
previous records, and the dictionary was dredged years ago for
superlatives to describe his eloquence, so further attempt is futile.
His ovation is accompanied by cries of encouragement proleptical
of the entertainment to which he is traditionally committed later on
in the evening.) Begins in his most delightful fashion to explain the
difficulties of the task and likewise his special particular capability to
undertake it. Why ? Because in his student days he was frequently
seduced from the more orthodox academic vocations to dip into that
most delightful of delightful books—7he Cambridge University
Calendar ! How could he adequately express the fascination of
identifying in a contemporary the Lord High Bishop of Timbuctoo
or the Junior Under Assistant Sub-Paymaster-General of His
Majesty’s household! And thus he had primed himself with
information about the guests they were delighted to honour this
evening, and any imperfections might be attributed, not to his
indifference towards their dignities and distinctions, but to his not
having devoted sufficient time to the Calendar.

Begins now, seriatim. First, Dr. Rolleston, who deserted Bart.’s
for the more fashionable part of the town, and, thanks to this
environment, had gained that courtliness of manner which was
suitable to Mayfair duchesses and marchionesses, who would doubt-
less follow him to Wandsworth. But he ought to remember that
whatever was of good in him as regards pathology or clinical medicine
(the real meat, so to speak) he owed to Smithfield. Then Mr. John
Abernethy Willett—surname and other names of deep affection to
Bart.’s; perfect, therefore, in all respects save one—that he owed his
allegiance to the older university on the banks of the Isis. Sir

Kenneth Anderson, brother of the Chairman. All could not be
mentioned, but he mustmake special reference to two other illustrious
Oxonians—Dr. Thursfield and Dr. Gordon—and to Mr. Addison, of
London University. He has to choose (or rather appear to choose)
two guests who are to answer and one of these is to be Dr. Thursfield
towards whom he experiences that glow of fraternity common to all
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men who have spent their years in a post-mortem room. The other
is to be Prof. Dixon, whose immediate predecessor was Dioscorides,
pharmacologist to the Empress Cleopatra. He would ask Prof.
Dixon for some historical pharmacological lore. Does he know, for
example, that five kings have written books on Materia Medica ?
(No, he himself had not verified all the references, but he would
vouch that Solomon was included.) Does he know which six drugs
are named after princes? Does he know that a prescription of
Mithridates comprised seventy-seven ingredients (with innumerable
incompatibles) which took three hundred years to eradicate from the
pharmacopceia ?

9.29.—And now, how shall we tell it ?

In his six concluding words Dr. Moore split an infinitive !

True, it was only a little one, as Captain Marryat’s young lady
urged in mitigation ; but there it was, and we felt keenly what a
shock it must be to the cultured Oxford men.

Musical honours ; the time is fair, but there is rather more volume
than timbre.

9.35.—Mr. Catford on the platform. (But Mr. Catford, with that
glorious voice of yours, you ought to sing about the sea, and piracy
and deeds of derring do.)

9.45.—Professor Dixon rises in reply, and is reminiscent. Tells
us about himself first of all, which is entertaining, and about certain
Bart.’s examinees, which is even more so. Actually has the decency
to admit that examiners abuse their position. Follows up by telling
us how /e was scored off. He had asked a man in a viva “ What
common animal can’t vomit ?” Examinee looks him straight in the
face and answers at once, *“ Kangaroos.” Dixon, flabbergasted, says—
“ Er, yes, but what about rabbits ?”’ Examinee, triumphantly, *“ Never
mind about rabbits, what about kangaroos ?”

9.55.—Rises Dr. Thursfield. (Does the Oxford manner “rise’
or what alternative does it adopt ?) Says he has long been a student
of the Cambridge manner, his first acquaintance with which was at
an inter-collegiate football match, or rather at the dinner after it.
A Cambridge man, an absolute stranger, accosted him and demanded
proofs of his sobriety. These were presumably satisfactory, for he
was then requested to remove a wineglass from his eye. This simple
confidence in an absolute stranger had impressed him enormously.
Concludes by drawing a delightful composite of the Bart.’s Cambridge
manner by the employment of notorious examples.

10.0.—Mr. Wright obliges with a tuneful autobiography.

10.7.—Dr. Tooth rises to propose the health of the Chairman in
his best neurological manner. Confessed he was suffering from
nerves—funny complaint for a President of a Neurological Section.
Reminds us of the wonderful thing it is to be near a Master of a
College, to be able to examine him, and to find him actually a creature
of flesh and blood, and charming and affable to boot. Reminds us
also of the really amazing record that Bart’s can claim in four
masters of Cambridge colleges !

Musical honours for the toast, but there are three distinct tunes in
the boat.

10.12.—The charming unaccompanied quartette.

10.25.—Dr. Anderson returns thanks and proposes—the Secre-
taries.

10.27.—Amidst terrific yells and semi-coherent utterances
apparently professional, part instructive, part admonitory, Dr.
Williamson rises in reply. Tells us this is his nineteenth appearance
at the Dinner [Very many happy returns]. Speaks with much
appreciated sympathy of his predecessor. [Nobody can fill Ethel's
place, Dr. Williamson ; the mould was broken; but you will get
nearer than anybody.] Tells us of the telegraphed regrets of some
of the absentees: the Master of Downing [“ Dear old—— "], the
Master of Christ’s who had sent us his blessing [“ He would ! "], the
Vice-Chancellor of London University, who was fulfilling a previous
long outstanding archi-episcopal engagement.

Dr. Burroughes follows and expresses the happiness he feels at
being associated with his fellow secretary. Pays a graceful tribute
to Dr. Hartley and also to Dr. Stott, who had organised the musical
entertainment, which he did not hesitate to describe as a record for
the Club meetings.

10.35.—Auld Lang Syne.

10.45.—-Round at Dr. Morley Fletcher’s. ‘“ Hairy Rouchy,”of course !
Hairy Rouchy “best of girls,” who added to a whole encyclopzdia
of domestic virtues an irrepressible imperturbability, an indomi-
table philosophy, and an inexhaustible resourcefulness. Once again
(with the affection bred of familiarity) we sigh sympathetically over
Hairy Rouchy's (temporary) physical unattractiveness; we gasp
half incredulously at her saltatory super-excellence; we grin admir-
ingly at her matrimonial Machiavellism ; we tremble apprehensively

)
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at her precarious adventurousness; we thrill exultingly at her out-
manceuvring deceptiveness ; we roar appreciatively at her unanswer-
able argumentativeness ; and we scream vociferously at her terminat-
ing ascendency !

* * *

And then, Mr. Barnsley! Mr. Barnsley !! What can we say of
Mr. Barnsley? Only this—that whilst George Graves makes us
smile and occasionally snigger, Mr. Barnsley makes us roar and
occasionally explode,

* * *
The Twelve Apostles.

Au  revoir—till the next Cambridge
Dinner. A. A,

Gorrespondence.

ETHERINGTON-SMITH MEMORIAL FUND.
To the Editor of the ‘ St. Bartholomew's Hospital Fournal.

DEear Sir,—A considerable number of your readers have already
subscribed to the Etherington-Smith Memorial Fund, and as the
subscription list will be closed very shortly I should be glad if any
other of your readers who may intend to subscribe will send their
contributions to me before the end of December.

It was originally decided by the Executive Committee that the
Memorial should take the form of the provision and endowment at
St. Bartholomew’s of separate sick quarters for the use of the
Medical, Surgical and Resident Staff.

The carrying into effect of this proposal by building a ward over a
portion of the old operating theatre in the north-east block has
involved the reconstruction and refitting of the operating theatre
beneath. It was accordingly decided by the Executive Committee to
devote the money received for the Memorial not only to the pro-
vision of the ward but also to the reconstruction of the theatre.
This work is already well advanced, and when completed the ward is
to be named the “Etherington-Smith Memorial Ward,” and the
theatre also is to be dedicated to him.

The amount already subscribed and promised is £1950, and it is
hoped that the total subscriptions will reach at least £2000.

I am,
Yours very truly,
T. W. SHORE
(Hon. Treasurer,
Etherington-Smith Memorial Fund).

RIFLE CLUB.
To the Editor of the ‘ St. Bartholomew's Hospital Fournal.

DEAR SiR,—In recent leading articles you draw attention to the
“torpid ” and “comatose’ condition of the Miniature Rifle Club.

Some years ago the Range was presented to the students of the
Hospital by Lord Ludlow, then Treasurer to the Hospital, and, for a
year or so, it was well attended and financially a success, all surplus
being applied to improvements. We then entered on bad times, and
the attendance was so poor that the Range was closed. The
expenses of up-keep were not great—about ten shillings a week—but
as the weekly receipts were often less than five shillings, it is obvious
that no other course could be followed.

Attempts have been made from time to time to arouse enthusiasm
and re-open the Club. They have utterly failed. For instance, at
the last annual general meeting, called with reference to reviving the
Club, the attendance comprised the President (myself), the two Vice-
Presidents (Mr. Gask and Mr. Wilson), the Captain, Secretary, and
one committee-man—uzo students.

Moreover, shortly afterwards, both the Captain and the Secretary
left the Hospital without sending in their resignation or notifying
the Committee in any way.

From a letter in your last issue—signed “F. W.”—there would
appear to be a desire on the part of some members of the Students’
Union for the re-opening of the Range.

By the time this appears a general meeting will have been called,
which it is to be hoped will have been well attended by all members
of the Students’ Union who are interested.

I can only add that we cannot accept the responsibility of re-opening
the Range unless more regular support is promised than has been the
case in the past.

INaim Siry
Yours faithfully,
L. BATHE RAwLING.

November 11th, 1913. (President of the Club.)
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To the Editor of the ‘St. Bartholomew's Hospital Fournal.

DEeAR SiR,—In answer to the letter in the November issue of the
JOURNAL concerning the Miniature Rifle Range, we should like to
draw attention to the reason for closing the Range last winter.

The range is the property of the Students’ Union, which allows the
Rifle Club to use it. During last autumn (1912) so little interest
was shown in the Range and so few men made use of it that the Rifle
Club requested the Students’ Union to close it. This was done and
it has remained closed ever since.

By the time the December issue of the JOURNAL appears a meeting
of the Rifle Club will have been held to find out whether there is any
real desire to re-open the Range among a sufficient number of men to
make it worth the expense of doing so.

Should this be found to be the case the Club would probably
request the Students’ Union to give its members another opportunity
of making use of the Range, which is undoubtedly one of the best in
London.

We are, sir, yours faithfully,

J. G. AckLAND, Hon. Secs.
O. B. PraATT, Students’ Union.
St. BARTHOLOMEW'S HoOSPITAL,

Lonpon, E.C.;
November 18th, 1913.

FABIAN SOCIETY : RESEARCH DEPARTMENT.
To the Editor of the ‘St. Bartholomew's Hospital Fournal.

Sir,—The Fabian Research Department, in compliance with
numerous requests, has started a detailed investigation of the
various forms of industrial insurance, beginning with the working of
the National Health Insurance Act. The investigation will have for
its sole purpose to discover what actually is the effect of the Act and
in what way its operation can be improved. Will you permit me to
invite insured persons, doctors, nurses, members of insurance com-
mittees, workers in any way connected with friendly societies, such
as sick visitors, agents, secretaries, branch secretaries, etc., etc., to
contribute facts or other information which they think would be of
service.

We should, for example, be very pleased to receive copies of the
minutes and regulations of insurance committees, particulars of
societies’ admission or refusal, expulsion or transfer of members or
refusal of permission to transfer, adequacy or inadequacy of medical
treatment, success and failure of the sanatorium benefit, medical
attendance available for persons leaving home or away from home,
the working of the maternity benefit, and so on. We want to hear
of every example of satisfaction or success, as well as of every
grievance or failure, and to explore all the results that can be yet
traced. For this we can rely only on the kind co-operation of the
Press and the public.

I am, yours very truly,
SipNnEy WEBB.

37, NORFOLK STREET, STRAND,

Lonpon, W.C.,

October 10th, 1913.

FUND IN AID OF MRS. DYSON.
To the Editor of the ‘ St. Bartholomew’s Hospital Fournal.

Sir,—The sum received by us in subscriptions to this fund
amounts to £68 15s. od.

On behalf of Mrs. Dyson we beg to thank those gentlemen who
have so kindly sent us their contributions in response to the appeal
which you were so good as to insert in the October number of the
JOURNAL. We remain,

Yours faithfully,
Howarp H. ToortH,

November, 1913. Joun Apawms.

VACANT POSTS ABROAD.
To the Editor of the ‘St. Bartholomew's Hospital Fournal.

Sir,—I wish to make known to students and junior members of
the medical profession some openings which, putting aside other
aspects of the work, provide a variety of cases and scope for the per-
formance of important operations greater than commonly fall to the
lot of general practitioners in this country. In the majority of these
places there can also be the inspiring reflection that there is no other
qualified doctor within many miles to whom the patients could
possibly apply for the treatment they need. The salaries, except in
the case of Rusapi, in Mashonaland, where there is a Government
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guarantee of £300, besides private practice, are small, but sufficient
for comfortable maintenance of unmarried doctors, being the same,
both for men and women, as those offered to the clergy working
under similar conditions in the S.P.G. missions, in connection with
which these posts are.

The doctors must be in full sympathy with mission work, but will
not be required to do any but their professional work, unless they
desire it themselves. The vacancies are, for men—(1) Hazaribagh,
Behar, India; (2) Rusapi, Mashonaland; (3) Kwamagwaza, Zulu-
land. For women—(1) Ping Yin, North China; (2) Delhi, India ;
(3) Malacca. In all these places the hospitals are in full working
order. Several more men are wanted for China and three women
for India, but we could not send them at present owing to lack of
funds. Our doctors never enter into competition with private prac-
titioners or those working in Government posts.

If you will kindly insert this letter in the forthcoming number of
the Hospital JOURNAL it may prove an assistance to the efforts
which the S.P.G. is now making to meet the great need for medical
aid in places otherwise unprovided for by bringing these vacancies
to the notice of some who are suited to fill them.

I shall be glad to answer fully any inquiries made from me about
these posts and the needs and plans of this department of the S.P.G.

K. W. S. KenNepy, M.B,,
Secretary, Medical Department, S.P.G.
15, Tufton Street, Westminster, S.W.

@he (lubs.

ASSOCIATION FOOTBALL.
St. BART.'S v. AQUARIUS.

This match was played at Winchmore Hill on Saturday, October
25th, and resulted in a somewhat unexpected win for the Hospital by
5 goals to 3.

Aquarius kicked off and pressed from the start. After about ten
minutes’ play they scored, but shortly after Carlyle replied for the
Hospital. At half-time the score was two all, both our goals being
scored by Carlyle.

After the re-start Aquarius continued to press and soon scored,
the ball slipping through Mack’s fingers. Shortly after, however,
Braun added another for the Hospital, and of the remaining two
goals, one was shot by our opponents’ right-half, and the other by
McFarland.

On the whole it was a very creditable performance, since both our
regular backs were away, and we were beaten by the same team in a
cup-tie last year, with a full side out.

The following represented the Hospital.

R. G. Mack (goal) ; E. M. Grace, G. C. Wells-Cole (backs) ; G. M.
Cowper, G. D. Jameson, D. P. Thomas (halves); A. O. Courtiss,
J. B. McFarland, L. Braun, T. Carlyle, K. D. Atteridge (forwards).

SENIOR MIDDLESEX A.F.A. CUP.
(1st Round.)
St. BART.'S ». EALING SWIFTS.

This match was played at Winchmore Hill on Saturday, November
1st, and resulted in a win for the Hospital, the score being 2—o.

Our opponents and the referee did not arrive on the ground till
3-30, so the game had to be curtailed, as only thirty-five minutes
each way was possible.

In the first half there was no score, and the game was fairly evenly
contested, though the Hospital had, if any, the better of the game.

In the second half, however, the Ealing Swifts seemed to go to
pieces, and towards the end our two goals were scored in quick
succession, the first by Braun off a centre from Courtiss, and the
second by McFarland. The latter was really due to Soutter, who
cleverly baulked the opposing left back by jumping over the ball as
it rolled across the goal-mouth, and allowed McFarland to take an
open goal.

The following represented the Hospital :

R. G. Mack (goal); E. G. Dingley, J. W. Stretton (backs) ;
E. M. Grace, G. D. Jameson, G. M. Cowper (halves); A. O.
Courtiss, J. B. McFarland, ]. S. Soutter, L. Braun, K. D, Atteridge
(forwards).

AMATEUR DRAMATIC CLUB.
The Treasurer and Almoners have kindly given permission for the
Christmas Entertainment to be held on three nights instead of two
to prevent a repetition of the crowding of recent years,
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The Club will produce “ Beauty and the Barge,” by W. W. Jacobs
and Louis N. Parker, in The Great Hall, on January 5th, 6th, 7th,
the dress rehearsal, to which patients are invited, being held on
Saturday, January 3rd.

THE UNIVERSITY OF LONDON CRUISING CLUB.

This Club was founded in 1912 to promote intercourse between
members of the University and its colleges interested in sailing and
matters nautical, and to foster the sport of yacht and boat cruising and
racing by affording, both to the novice and others, special facilities for
indulging therein. j

Since its foundation good progress has been made. Several
Club cruises have taken place, in which members owning boats and
others, who, forming parties, have hired them, have taken part.

It is also satisfactory to be able to announce that arrangements are
now being made to form a one-design dinghy class, stationed in or
near London, These boats will be the property of the Club and
available for the use of members for racing and cruising. It is pro-
posed to design them to be eligible for one of the Boat Racing
Association classes, so that they may take part in interclub races and
the various B.R.A. weeks at the yachting stations round the coast.

It is to be pointed out that dinghy sailing is a fine school for the
prospective yachtsman, and the privilege of being able to get a sail
almost any time, within easy distance of the Hospital at trifling expense,
is one to be taken advantage of by any who feel the attraction.

The Annual Dinner of the Club will take place in London on
Monday, December 15th. Any who feel disposed to join and would
like to attend the dinner, at which they will meet the present members
and hear about the Club, are invited to communicate with me either
at the Hospital or at 18, George Street, Hanover Square, W.

Arrangements are also being made for a course of instruction in
navigation during the winter.

Membership is open to all teachers and students of the colleges of
the University and consequently to any members of St. Bart.'s Medical
School, in addition to graduates and undergraduates of the Univer-
sity. The annual subscription is §s.; no entrance fee. Inquiries
should be addressed to me or to Mr. Ackland, secretary of the Students’
Union, or to Mr. S. H. White, secretary of the Club, University of
London, S. Kensington.

The Club will be glad of the support of old Bart.’s men who have
matriculated in the University. J. G. A. FAIRBANK.

@he Bookshelf.

Books RECEIVED FOR REVIEW.

Lectures on Tuberculosis for Nurses. By Oliver Bruce. (H. K.
Lewis.) 2s. 6d. net.

Lectures on Medical Electricity to Nurses.
(H. K. Lewis.) 2s. 6d. net.

The Ideals and Organisation of a Medical Society.
Hurry. (J. & A. Churchill.) 2s. net.

The Administrative Control of Smallpox.
(Longmans, Green & Co.) 3s. 6d. net.

The Elements of Bandaging Fractures and Dislocations. By
William Rankin. (Henry Frowde, Hodder & Stoughton.)

Manual of Surgery: Vol. III—Operative Surgery. By Thomson
and Miles. Second edition. (Henry Frowde, Hodder & Stoughton.)

Alimentary Toxemia. From Proceedings of the Royal Society of
Medicine. (Longmans, Green & Co.) 4s. 6d. net.

By Delpratt Harris.
By J. B.
By W. M. Wanklyn.

REVIEW.

TREATMENT AFTER OPERATION. By WiLrLiam TuUrNER, M.S,
F.R.C.S,, and E. Rock Carring, B.S., F.R.C.S,, with a Chapter
on the Evg, by L. V. CarrLiNG, F.R.C.S. 8vo. Pp. x + 247.
Ilustrated. (London: University of London Press. Published
for the University of London Press by Hodder & Stoughton and
Henry Frowde.) Price 10s. 6d. net.

The authors state in their preface that there is undoubtedly a
demand amongst practitioners for an account of the after-treatment
of operation cases. The book has been written almost entirely
without reference to other books, and no attempt has been made to
include varieties of method or to indicate differences of opinion.
The methods, directions and dates are those habitually employed or
relied upon by the authors.
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In the chapter on the stomach and duodenum, it is said that with
regard to perforated gastric and duodenal ulcers, cases operated
upon within twelve hours of perforation present few “difficulties in
the after-treatment”; while in the next section of this chapter it is
advised that aperients should not be given until the fourth day at
the earliest. It is not clearly stated whether the last remark is
intended to refer to all cases of operations on the stomach or
duodenum, including those of perforated gastric or duodenal ulcer
followed by general peritonitis, or whether it only applies to those in
which an aseptic condition of the peritoneum is maintained, such as
an ordinary gastro-enterostomy. We also consider that the authors
are unduly severe in including their uncomplicated and aseptic
appendicectomy patients amongst those who are confined to a
diet of water and albumen-water for at least three days after the
operation,

Having mentioned the above criticisms, we may say frankly that
we have formed a very high opinion of this book. It is one we can
confidently recommend to every house-surgeon as a most useful aid
to him in his work, and one to which he may turn with every
expectation of finding what he wants. Rapid reference is facilitated
by means of special type for headings and subheadings and by a
carefully compiled index. The book itself is light and easy to read.

Hospital and Teaching Appointments held by
- Past Students of the Hospital.

LONDON. List No. 2.
Name and Post.
\’ D. Arthur
]. G. French
D. N. Ruck
F. P. Weber, Physician.
C. M. Hinds Howell, Physician.
J. Gay French, Aurai and Throat
Surgeon.
E. H. Shaw, Pathologist.
Sir W. ]. Collins, Ophth. Surgeon
to In-Latients.
Ophth. Surgeon
to Out-Patients.
Sir Dyce Duckworth, Hon. Con.
Physician.
F. Melandri, Physician.
T. P. Legg, Surgeon.
( C. A. Horsford, Aural Surgeon.

’ ) J. H. Swanton, Obst. Physician.
(A. S. Worton, Ophthal. Surgeon.
Leyton, Walthamstow and Wan-

stead General Hospital .

Hospital.

King Edward Memorial Hosp., ?H b St
Ealing on. Con. Staff.

German Hospital

Gt. Northern Central Hospital g

Hampstead General and N.W.g
London Hospital AZM. L. Hepburn,

Italian Hospital

Kens. and Fulham Gen. Hosp.

C. J. Horner, Medical Officer.
Sir W. |. Collins, Con. Surgeon.
W. McAdam Eccles, Surgeon.
H. ]. Paterson, Surgeon.

H. Whale, Throat Surgeon.
Memorial Hosp., Mildmay Pk. . S. H. Habershon, Con. Physician.
(Zo be continued.)

Owmissions IN PrEvious List.
g] A. Bloxam, Con. Surgeon.
Charing Cross Hospital . .3 E. B. Waggett, Surgeon, Nose,
( Throat and Ear Department.

London Temperance Hospital

North-East London Post-Gradu-
ate College (Prince of Wales'
General Hospital, Tottenham) H. W, Carson, Sen. Surgeon.

[ S. West, Cons. Physician.

“| M. L. Hepburn, Ophth. Surgeon.
London School of Medicine for

Women . R . M. L. Hepburn, Lect. in Ophth.

West London Post-Grad. College [ R. W. Lloyd, Sen. Anasthetist

(West London Hospital) \ and Lect. on Ancesthetics.

N. W. Bourns, Administrator of |

Ancesthetics.

F. de Havilland Hall, Con. Phys.

Royal Free Hospital

Westminster Hospital

ERRORS.

North-East London Post-Gradu-) \v gieyart \ Have left the
ate College (Prince of Wales F. Trewby | Hospital.
General Hospital, Toltenham)) %

- .
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Gxaminations and Degrecs.

UN1veERsITY OF OXFORD.
October, 1913.

_The degree of M.D. was conferred upon L. T. Burra, A. F. S.
Sladden,

The degree of M.B. was conferred upon G. W. Carte.
UNIVERSITY 0F CAMBRIDGE.
October, 1913.
First M.B. Examination.
Part I ; Chemistry—C. M. Billington.
Part II: Physics—C. M. Billington, P. T. Liang.
Part I1I ; Biology—C. M. Billington.
Second M.B. Examination.
 Part 11 (New Regulations)—A. B. Appleton, E. T. D. Fletcher
C. E. Kindersley, H. D. McCall, J. B. McFarland, ]J. A. B. Snell;
C. R. A. Thacker.
D.P H.
W. ]. Cran, W. G. Hamilton, E. C. Williams.
The following degrees have been conferred :
M.D.—C. B. Heald, G. W. Twigg.
M.B., B.C—H. ]. Couchman, R. Hodson, A. C. Roxburgh, G. A.
Smythe.
M.B.—C. C. H. Binns, T. E. Osmond.
B.C.—R. S. Morshead.
UNIVERSITY OF LoNDON.
Third M.B., B.S. Examination for Medical Degrees.
For Internal and External Students.
October, 1913.
Pass List—A. C. L. O'S, Bilderbeck, A. J. Clarke, J. M., Curé,
W. H. Jones, E. N. Snowden, E. W. Whiting, G. Whittington.
Supplementary Pass List: Group. II—W. Simpson, F. G. A.
Smyth.
UNIVERSITY OF DURHAM.
The following degrees have been conferred :
M.D.—R.C. Tweedy.
M.B., B.S—R. L. Kitching, ]J. S. Soutter.
ConjoinT ExamiNaTiON BoarDp,
October, 1913.
First Examination.
Chemistry and Physics.—T. C. Higgins, C. G. ]. Rayner.
Practical Pharmacy.—C. ]. L. Blair, J. Macadam.
Second Examination.
Anatomy and Physiology—V. R. Mirajkar.

Final Examination.

The following have completed the examinations for the Diplomas
of M.R.C.S. and L.R.C.P.: E. ]. Bradley, H. ]J. Bower, C. S.
Atkin, J. W. Stretton, E. H. P. Brunton, E. E. Mather, G. T.
Loughborough, O. G. Maginniss, F. E. S. Willis, C. B. Vakil, H. R.
Dive, F. T. Hill.

Primary Fellowship Examination.
A. G. T. Fisher, H. E. Griffiths, H. T. Hunter, R. A. R. Wallace.

Hopal Haval Medical Service,

The following appointments have been notified since September
20th, 1913

Fleet-Surgeon H. Spicer to the “Indefatigable,” undated.

Staff-Surgeon A. Woollcombe to the “ Victory,” for trials of *“ Iron
Duke,” November 14th, 1913.

Surg. E. Moxon-Browne to the “ Triumph,” for Hong-Kong
Hospital, to date November 8th, 1913.

Acting-Surgeon P. Wallis to the “ Victory," additional for Haslar
Hospital, to date September 25th, and to “Victory,” additional for
course of instruction at the Naval Medical School, Greenwich
College and RIN. Hospital, Haslar, to date October 2oth, 1913.
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Acting-Surgeons F. Wright and D. Arthur have been confirmed
in the rank of Surgeon in H.M. Fleet, with seniority of April 11th,
1913.

ggctober 17th, 1913.— One of the prizes, for the subjects in which
instruction is given at Haslar, was awarded to Acting-Surgeon F. C.
Wright, of St. Bartholomew’s Hospital. :

Acting-Surgeon F. C. Wright also received special commendation
for being second in the Second Haslar Group, and for the consistently
good work he has done throughout the examinations.

Hew Addresses,

Bates, T, jun., 44, Foregate Street, Worcester. (Tel. 167.) y
Bourton, Major H., LM.S., Deputy Assistant Director of Medical
Services for Mobilisation, 7th (Meerut) Division, Meerut, India.

Canrti, R. G,, 63, Palace Court, Bayswater, W. Formerly 24.

Cook, ]. B., Brentford Union Infirmary, Isleworth.

DaLg, C. B,, 66, Bristol Road, Birmingham. Formerly 106.

Duny, J. C. S,, 27, Warwick Road, Upper Clapton, N.E., and 159,
Old Street, E.C.

GLENNY, E. T., Shakespeare House, Hainton Avenue, Grimsby.

Hivr, R. G,, 10, Castle Street, Farnham.

HorNER, N. G., 48, Philbeach Gardens, Kensington, S.W.

Howerr, B. W., Royal National Orthopadic Hospital, Great
Portland Street, W.

Howerr, C. M. Hinbs, 145, Harley Street, W.

IncHLEY, O., 32, Rustat Road, Cambridge.

Mackay, E. C., 29, Warrior Square, St. Leonards-on-Sea.

Maw, G. O., Coningsby, Shortlands, Kent.

MorsuEAD, R. S, Evelina Hospital for Children, Southwark Bridge
Road, S.E.

NEwwMAN, Sir GEorGE, Grims Wood, Harrow Weald, Middlesex.

O'Kineary, Lieut.-Col. F., LM.S., Superintendent’'s House, Presi-
dency General Hospital, Calcutta.

Price, Lieut. R. B, R.A.M.C, McGrigor Barracks, Aldershot,
Hants.

Pucw, J. W., 17, Cavendish Place, Cavendish Square, W.

Rankewn, D., Victoria House, 72, Jesmond Road, Newcastle-on-
Tyne. (Tel. 1520 Central.)

Sopen, W. S.; Metropolitan Hospital, Kingsland Road, N.E.

SOUTTER, J. S., Metropolitan Hospital, Kingsland Road, N.E.

STaNGER, G., Wolverhampton and Staffordshire General Hospital,
Wolverhampton.

Stancey, E. G, 145, Harley Street, W.

Stipston, C. A, 14, Waterloo Road, Wolverhampton. Additional
address.

Tavier, H. P., 13, Higher Broadway, Exmouth.

Wican, W. C,, Luddesdown, Gravesend.

Appointments.

BourtoN, Major H.,, LM.S., M.B, B.C.(Cantab.), M.R.C.S.,
L.R.C.P,, appointed Deputy Assistant Director of Medical Services
for Mobilisation, 7th (Meerut) Division, sub pro tem.

Cook, J. B.,, M.D., Ch.B.(Vict.), D.P.H.(Cantab.), M.R.C.S.,
L.R.C.P., appointed Medical Superintendent to the Brentford
Union Infirmary, Isleworth.

FeiLiNG, ANTHONY, M.B., M.R.C.P., appointed Assistant Physician
to the Metropolitan Hospital.

Hepsurn, M. L., M.D.(Lond.), F.R.C.S,, appointed Ophthalmic
Surgeon to the Royal Free Hospital and Lecturer in Ophthal-
mology to the London School of Medicine for Women.

Howerr, B. W,, M.B.,, B.S.(Lond.), M.R.C.S., L.R.C.P., appointed
Senior House Surgeon at the Royal National Orthopzdic Hospital,
Great Portland Street, W.

Morsueap, R. S., M.B,, B.C.(Cantab.), M.R.C.S,, L.R.C.P., ap-
pointed House-Physician at the Evelina Hospital for Children,
Southwark Bridge Road, S.E.

Newrton-Davis, Captain C,, .M.S., M.B., B.S.(Lond.), M.R.C.S,,
L.R.C.P., appointed Specialist in Throats and Ears to the Northern
Army, India.

Sopen, W.S,, M.R.CS, LR.C.P, appointed House-

) Physician at
the Metropolitan Hospital, Kingsland Road.
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SouTTER, ]. S., M.B,, B.S.(Durh.), M.R.C.S,, L.R.C.P,, appointed
House-Surgeon at the Metropolitan Hospital, Kingsland Road.
STaNGER, G., M.B., B.Ch.(Oxford), M.R.C.S., L.R.C.P., appointed
House-Surgeon at the Wolverhampton and Staffordshire General

Hospital, Wolverhapton.

Births.

Bourton.—At Rockeliff, Mussoorie, on September 3oth, 1913, the
wife of Major H. Boulton, I.M.S., of a daughter.

LEGGE—On the 22nd inst., at 5, Cannon Place, Hampstead, the wife
of Thomas M. Legge, M.D., of a son.

Linpsey.—On November 6th, 1913, at “ Beaumont,” Irving Road,
West Southbourne, Bournemouth, the wife of Mark Lindsey,
M.R.C.S,, L.R.C.P,, of a son.

Jtlarriage.

Mackie—BaLL.—On November 22nd, 1913, at St. Paul’s Cathedral,
Calcutta, Captain F. Percival Mackie, I.M.S. (formerly K.G.O.
Central India Horse), son of the late Rev. John Mackie, Rector of
Filton, Glos., and of Mrs. Mackie, Compton Greenfields, to Gladys
May, younger daughter of W. J. Ball, Upper Belgrave Road,
Clifton, Bristol.

Deaths.

GopsoN.—On November 26th, at sM, Montagu Mansions, W.,
Clement Godson, M.D., V.D_, of Sharsted Court, Westgate-on-Sea,
and late of 82, Brook Street, W., Knight of Grace of the Order of
St. John of Jerusalem.

Hucnes.—On October 19th, 1913, D. W. Hughes, M.R.C.S., L.S.A.
of Wyndham, Norfolk.

Aghnowledgments.

The Nursing Times, The British Fournal of Nursing, The Practi-
tioner, The Magasine of the London (Royal Free Hospital) School of
Medicine for Women, New York State Fournal of Medicine, The
Student, Guy's Hospital Gaszette, St. Mary's Hospital Gasette,
Middlesex Hospital Fournal, Medical Review, University College
Hospital Magasine.

NOTILCE.

——sor——

All Communications, Articles, Lellers, Notices, or Books for
review should be forwarded, accompanied by the name of
the sender, to the Editor, ST. BARTHOLOMEW’S HOSPITAL
JourNAL, St. Bartholomew's Hospital, Smithfield, E.C.

The Annual Subscription to the Journal is ss., including
postage.  Subscriptions should be sent to the MANAGER,
W. E. Sarcant, M.R.C.S,, at the Hospital.

Al communications, financial or otherwise, relalive fo

. Advertisements ONLY, should be addressed {o ADVER-
TISEMENT MANAGER, the Journal Office, St. Bartholo-
mew's Hospital, E.C. Telephone : 1436, Holborn.

A Cover for binding (black cloth boards with lettering and
King Henry VIII Gateway in gilt) can be oblained (price
15. post free) from MESSRS. ADLARD AND SON, Bartholo-
mew Close. MESSRS. ADLARD Zave arranged to do the
binding, with cut and sprinkled edges, at a cost of 1s. 6d. or
carriage paid 2s. 3d.—cover included.
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St. Bartholomelo's Bospital Jonrnal,

JANUARY 1st, 1914.

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

CALENDAR.
Thurs., Jan. 1.—Second Examination Conjoint Board begins.
Fri., »  2—Dr. Tooth and Mr. D’Arcy Power on duty.
Mon.,, ,, 5.—Second Examination of the Society of Apothecaries
begins.
Tues., ,, 6.—Winter Session resumes.
Final Examination Conjoint Board (Medicine)
begins.
Dr. Garrod and Mr. Waring on duty.
Wed., ,, 7.—First Examination of the Society of Apothecaries
begins.
Thurs.,, ,, 8.—Final Examination Conjoint Board (Midwifery)
begins.
Fri., , 0—Final Examination Conjoint Board (Surgery)
begins.
Dr. Calvert and Mr. McAdam Eccles on duty.
Tues., ,, 13.—Dr. Morley Fletcher and Mr. Bailey on duty.
Wed., , 14—Oxford Lent Term begins.
Fri., ,, 16.—Dr. Herringham and Sir Anthony Bowlby on duty.
Tues., ,, 20.—Dr. Tooth and Mr. D’Arcy Power on duty.
Fri., » 23.—Dr. Garrod and Mr. Waring on duty.
Tues.,, ,, 27.—Dr. Calvert and Mr. McAdam Eccles on duty.
Firi., »» 30.—Dr. Morley Fletcher and Mr. Bailey on duty.

EDITORIAL NOTES.

£ 30 short of the desired £z2000. In our last
issue we published a letter from the Dean,
appealing for the balance required, but apparently the
letter has not been read, or we cannot but think that this
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[PrICE SIxPENCE.

small amount would have been forthcoming. We therefore

| appeal through our editorial column to those students, both

past and present, who knew and revered Mr. Etherington-
Smith, to do their utmost to make good the amount in

question.
* * *

In our last issue we called attention to a meeting of
students of the University of London which was held with
the intention of commending the report of the Royal
Commission. That meeting was, as we explained, adjourned.
The new meeting was held on December s5th.

No notice of this meeting was sent to the Hospital, and it
was only by accident that we heard of it on the morning of the
same day.

We suspected that the promoters, in their anxiety to
carry their motion, had of malice aforethought attempted
to keep in ignorance those whom they suspected of
opposition. The time was too short for us to gather our
forces together, but we felt that protest was necessary, and
that an amendment from the medical students ought to be
moved, so, with but one or two supporters, we attended the
meeting and entered the lists.

There were probably between 1200 and 1500 students
present altogether, and, having secured permission to
ascend the platform, we sent forth our protest against the
exclusion of the medicals from this so-called representative
meeting.

The secretary rose, and replied that there were so few
medicals present at the last meeting that he did not think
it worth while to notify them.

The students present, however, did not swallow this pill,
and, on their sporting instincts being appealed to, they
passed an amendment on behalf of the medicals to the
effect that the report of the Commission, in as far as it con-
cerned medical teaching, was not entirely satisfactory and
needed revision.

Had due notice been given we could no doubt have
mustered a force sufficient to adjourn the meeting again,
and this would have been preferable, because, as we said
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last month, such a meeting is entirely premature, considering
that the faculties had not sent in their reports.

* * *

We extend our hearty congratulations to Mr. R. M. Vick
and to Mr. K. J. A. Davis, both of whom have taken their
M.C. degree at Cambridge. Further, we have to congratu-
late Mr. Vick on his appointment as Assistant Surgeon to
the Metropolitan Hospital.

* * *

It is with very much pleasure that we note that Mr.
H. E. G. Boyle and Mr. J. F. Trewby have been appointed
Anasthetists to the Hospital after five years’ service as
assistant anzsthetists. We offer them our heartiest con-
gratulations,

* * *

On November 27th at a General Court two new governors
were elected : Miss Ada Crosby, daughter of the Lord
Mayor, Alderman Sir Thomas Crosby, M.D. Elected in
respect of services rendered in connection with the grant of
A 5ooreceived from the Executive Committee of ““ Alexandra
Day.” Lewis Gladstone Glover, Esq., M.D.Cantab.,
Ophthalmic House Surgeon in 1894. Elected in respect of
a donation of £1o5 from his father, Sir John Glover, J.P.

* * *

Owing to the Christmas holiday season we are obliged to
g0 to press early, and can, therefore, give no account of the
festivities in the wards. We have no doubt, however, that
these will prove as successful and attractive as heretofore,
and we shall hope to give some account of them in our next
issue.

* * *

Upon inquiry of Mr. Edwin J. Layton, Honorary Secre-
tary of the Appeal Committee, as to the present position of
the Fund, he informs us that, up to date, 1150 contributors
have been good enough to send in subscriptions and dona-
tions amounting to £10,450. The help of all the present
friends of the Hospital and that of new friends is still
needed to meet the annual deficiency of income, further to
reduce the debt to the bankers, and to make it possible to
contemplate the rebuilding of the nurses’ home.

The Honorary Secretary would be deeply grateful for any
contributions, be they small or large. They should be sent
to him addressed: “ Honorary Secretary of Appeal Com-
mittee, St. Bartholomew’s Hospital, E.C.”

* * *

We have to announce with great regret the death of Sir
Trevor Lawrence, which took place on December 22nd.
Sir Trevor Lawrence was the son of Sir William Lawrence,
F.R.S., surgeon to this Hospital, and first baronet, and was
in his eighty-second year. He was treasurer of the Hospital
from 1892 to t9o4. A more adequate obituary notice will
appear in the next number of the JOURNAL.
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“SOME BART.S MEMORIES,”

By WaLTer H. JEssop.

Being the Sessional Address delivered to the Abernethian
Society on October 37d, 1913.

1877-1881.

AR. PRESIDENT, Ladies and Gentlemen,—First
of all may I congratulate the President on the
honour his fellow-students have conferred upon
him and wish him a happy and prosperous year of office.
I am sure you will all be delighted to see, after some
years’ absence, the historic chair of our founder, even
though it has been restored almost beyond recognition.

Next may I say that the subject of this address was
suggested to me by your most persuasive secretary, Mr.
Keynes, and little did I dream how difficult it would be to
arrange. As far as possible I wish to restrict the time to
my student and house-surgeon days, 1877 to 1881. I have
already given you an address on the subject of my thirteen
years in the dissecting rooms, which has not yet been pub-
lished, as the facts dealt with were then of too recent date.
More than thirty years, however, have passed since the
occurrences I now attempt to chronicle, and I hope that,
as when telling tales, which perhaps had better not be told
at all, one is often skating on very thin ice, I may not
offend anyone’s susceptibilities. In a grand, ancient and
venerated hospital as St. Bartholomew’s, tradition and
memories must necessarily play a great part.

“ Hic schola magna sedet medicinz, cujus in omnes
Pervenit terras fama, et ubique sonat,”

to quote the words of the Poet Laureate in his classic
‘Carmen Elegiacum de Nosocomio Sancti Bartolomei
Londinensi,” from which the other Latin quotations men-
tioned here are taken.

To-night it would ill become me not to say a few words
of our great founder, John Abernethy.

“ Mens et Abernethi docta, jocosa, sagax.”

Pupil of Percival Pott, he carried on the principles of
surgery enunciated by his master, who was the first surgeon
of his day and a scientific writer compared by some to
Celsus.

The following interesting lines I found about Pott in an
old book of 1825: “His life was a national blessing, his
death a national loss; he enlarged the bounds of art,
human malady shrunk before him; he was eyes to the
blind, and feet to the lame. . . .”

Abernethy was so celebrated as a lecturer and attracted
such a large class in Bartholomew Close that the Governors
of this Hospital built him a Lecture Theatre, probably on
part of the site of this theatre. His lectures, delivered
sitting in the famous chair, were distinguished by clearness
and impressiveness of delivery, at times accompanied by a



JaNuaRry, 1914.] ST. BARTHOLOMEW'’S

HOSPITAL JOURNAL, 55

peculiarly descriptive play of the facial muscles. There
are many tales extant of him and I mention two in Mr.
Luther Holden’s own words :

“Can I ever forget the old theatre in which our great
Founder, Abernethy, delivered his famous lectures, and the
rickety old armchair from which he gave the most famous
of them all? Would you care to hear the substance of it?
Don’t be alarmed ; it consisted of only four words. Aber-
nethy came at 7 p.m. to give the surgical lecture, and, as
usual, the theatre was crammed. ¢Johnny,’ who had
indulged in an extra glass of his old port and felt it, was
rather loth to enter the theatre lest his voice should betray
him. However, in he walked and sat in his chair, silent
for a few minutes. The students wondered what was amiss
with him and cheered. Thereupon he opened his mouth
and said, ‘Gentlemen, keep diseased parts quiet” Then
he left the theatre amidst a storm of applause.” Acting on
this text, John Hilton, surgeon to Guy’s Hospital, wrote
his well-known valuable book on Rest and Pain.

Shall T tire you if I put in another of Abernethy’s pithy
sayings? Well, it was his practice to give an introductory
lecture on October 1st. On one of these occasions, if not
the last, very nearly the last, the theatre was crammed with
students old and new, as usual, expecting some of his racy
tit-bits. He came in, sat in his old arm-chair, looked
silently for two or three minutes round the theatre and then
exclaimed in a most pathetic voice—“ Good God! What’s
to become of you all ?”

Now passing to my own memories, which must neces-
sarily from the time at my disposal be of the patchwork
order, I have endeavoured to make them as interesting as
possible by anecdotes and tales, which are as truthful as
such materials generally are. I only hope that the chestnut
bell will not be constantly ringing. ~ Mr. Bruce Clarke has
kindly helped my memory on some points, and I am sure
you will all be delighted to hear that in a letter just received
he says : “I really am very fit now.”

In October, 1877, I entered here as student with several
other Cambridge men. At that time St. Bartholomew’s
Hospital was well and strongly represented at Cambridge by
Professors Paget and Humphry, but the entry of Cambridge
men had not been greatly on the increase before this year.

I am bound to confess that the lode-star guiding us to
St. Bartholomew’s Hospital was the Warden, Dr. Norman
Moore, by whose exertions and tact the Bart’s entry was
steadily increasing to reach its highest number in 1880.

No Warden ever had a more persuasive manner or
possessed greater power in setting before a would-be student
the enormous advantages St. Bartholomew’s offered. To a
Cambridge man his arguments were impossible to withstand,
and no wonder my friends and myself after visiting the other
hospitals elected to enter here—a decision we have never
-once regretted.

We were told and greatly impressed that the scheme had
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been passed to rebuild the Theatres, Museum, Dissecting
Rooms and Library, and to make the school far and away the
best in London. With the audacity of poverty, my only
possessions being the last two years of a Tancred Scholar-
ship, I joined the most expensive London medical school ;
in those days the dressership fees were eight guineas for
three months, and the house-surgeon had only rooms and
A£25 ayear. Luckily by coaching I was able to keep myself
and pay my fees during these years.

As showing the knowledge of physiology in 1877 T set a
paper for a school, and amongst the very poor answers the
following deserve record : “ What are the functions of the
liver? When your liver is bad you feel very bad—at least,
that is what my father says. What are the gases of the
atmosphere ? Oxygen and nitrogen and zoedone (a popular
temperance drink) by the sea. Enumerate the changes
taking place in the food from its entrance in the mouth to
its exit from the stomach? The food goes in at the mouth
and comes out at the anis.”

On looking about for a word to make you understand the
conditions of the scientific world about 1877 I think
‘““change” perhaps best expresses it. Everything pointed to
great changes. Physiology, owing to the guiding hand of
Michael Foster, was taking steps to secure a position distinct
from anatomy, and the Cambridge school was being formed.
In surgery new methods of dressing wounds were being
tried, to prevent, or at all events diminish, suppuration and
pyemia. Terebene painted on to allow the wound to heal
under a scab was one method, but most surgeons were using
carbolic oil or lotion. Pasteur’s work had enabled Lister to
pursue his antiseptic studies.

It must be borne in mind that the routine was for every
surgical wound to be poulticed, and that so-called laudable
(non-stinking) pus was to be encouraged.

As everything sounded “change,” so even the old
Hospital was to be structurally altered by the removal of
the Giltspur Gate and the erection of the new school
buildings. In 1877 Dr. Robert Bridges wrote in the
Hospital Reports, vol. xiv, p. 167, an account of the
Casualty Department which I strongly recommend you all
to read, and suggested changes in the Surgery which have
only of late years been carried into effect.

You students, with your splendidly equipped laboratories
and your specially trained teachers, can scarcely realise that
thirty-five years ago in the London schools there was no
physiology, no biology, pathology only represented by a
little morbid anatomy, no Electrical Department, no
bacteriology. The first demonstration on bacteriology in
this Hospital was given by me before your Society on
February 19th, 1885, the apparatus and specimens coming
from the Healtheries Exhibition. We had few text-books,
and those expensive and not written for examination pur-
poses. This was really greatly to our advantage, as we had to
observe for ourselves and learn from clinical work and
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lectures. There were no “cram” books, no ‘“aids,” and the
average man had a poorer chance than he bas to-day.

Time sheds a glamour over the past, and one always
hears the older men say, ‘“ Where are the giants of the
past?” In 1850 one talked in bated breath of Pott,
Abernethy, Vincent ; in 1877 it was of Lawrence and Paget.
Looking back now, one sees that the men of 1877 were just
as great. What a grand Surgical Staff we had! Holden,
Savory, Callender, Tom Smith as full surgeons ; Willett,
Langton, Morrant Baker and Marsh as assistant surgeons.
The most popular member of the Staff was the Senior
Surgeon, Mr. Luther Holden, well designated the “students’
friend.” Endowed by Nature with a very handsome face and
perfect carriage, he looked the aristocrat, and his kindness
and refined manner won the affection of the student. His
long apprenticeship in the dissecting-room made him give
anatomy the foremost place in his surgical teaching, and no
new book was more appreciated than his Zandmarks,
Medical and Surgical.

His frequent visits to the dissecting-room were looked
forward to by us all, and everyone tried to attract his
attention. Sitting on a stool, with generally a bone in his
hand, he would make us demonstrate the dissection to him,
and then impress the main points on us, all the time trying
to help, and not saying, “ When you have read it up I will
come again and look at it.” He was considered the kindest
and most popular examiner of his time at the College of
Surgeons, where then, as now, the opposite qualities were
bestowed on many others. At this time he was very keen
on the treatment of popliteal aneurysm by digital compression
of the femoral artery, and every student about was pressed
into this service so as to ensure relays of men day and night.

Mr. Savory, the second surgeon, was a strikingly
handsome man, with a very strong lower jaw and mouth.
His finely proportioned vast forehead, smooth, cleanly
shaven face, sharp alert eye impressed all and frightened
many. He was by nature left-handed, but used either hand
with equal ease.

A very good and careful operator (you must remember
the operating in those days consisted chiefly of amputations),
in amputating a breast he would hold the knife in one hand
for the first incision and change it to the other for the
second.

On the Surgical side, since the time of Percival Pott, St.
Bartholomew’s has been celebrated for possessing a great
orator, and the succession from Pott passed to Abernethy,
Lawrence, Paget, Savory, and Butlin. Sir William Savory
was to many the greatest orator of all, certainly as a master
of style.

He had studied oratory under Bellew, and told me he
had never lost an opportunity of hearing a great speaker or
seeing a celebrated actor. His lectures on surgery were
largely attended, and he rivetted the attention by his perfect
periods and by his incisive similes, such as: “Pyzmia or
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pus in the blood, there, you have it in a nutshell.”
“ Hypertrophy or enlargement of the part ; you see it best
in the blacksmith’s arm or the ballet dancer’s calf, and I
advise you to look at the former.”

The Hunterian Oration was perhaps his greatest Zour de
force, and it ended with a wonderful peroration just on the
stroke of the hour. I was sitting next to Professor Huxley,
who turned and said, “ Too peifect; I wish he had made a
mistake ! ”

The great power of oratory was never better exemplified
than by the way in which he carried the whole meeting
with him in his address at the British Medical Association’s
meeting at Cork in August, 1879. The subject, “ On Pre-
vention of Blood Poisoning in the Practice of Surgery,”
was directed against Listerism.

As a debater he could hold his own with anyone, and as
an expert witness he was unassailable. One of the greatest
barristers tried to upset his evidence in an Old Bailey trial.
“Mr. Savory, I think you said the patient’s temperature:
was 98'4°; what would you have thought if it had been
99'4°?” “One degree more,” was the reply, to the delight
of the crowded court and the complete discomfiture of the
counsel.

An extraordinary instance of his debating power was
demonstrated at one of the annual meetings when the
members of the College of Surgeons parade their grievances
before the President and Council. A speaker beginning his
speech on the side of the Council with ¢ Mr. Ernest Abraham ”
encountered very fierce opposition from the members, and
the meeting became a regular bear-garden for noise. After
the lapse of a few minutes and in response to calls of *“chair”
Mr. Savory rose and said simply this: “Gentlemen, I am here
as President of the College and chairman of this meeting to-
adjudicate on points of order not those of taste. Mr. X. is-
in order.” Roars of laughter greeted the announcement.
A very noisy meeting became a peaceful one, and Mr. X.
went on with his speech.

The junior surgeon, Mr. Thomas Smith, known always as.
Tom Smith, was perhaps the most generally beloved of all

the staff.
Unus homo vobis operando restituit rem,
Quod natura parum fecerit, ille facit.

His kind, happy disposition and sympathetic nature
was ever ready to help student or colleague. Added to-
this, he had the charm of always being able to make a joke
without hurting the feelings of anyone.

He was a brilliant surgeon, and made his reputation first
by his skill in cleft-palate and hare-lip operations. The great
draw of the theatre was to see him do lateral lithotomy.
The news would quickly spread round the Square, the
theatre would be packed, nearly everyone holding his watch
to count the fifteen to twenty seconds from the initial incision
to the thud of the stone in the receiver. It was as wonder-
ful as any feat of legerdemain. Then, after the patient had
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left the theatre, he would say a few points about the case,
and perhaps in his inimitable manner advise anyone attempt-
ing lithotomy to have a stone always ready in his pocket.

My medical clerking was done for six months with Dr.
Gee, whose portrait is the best, perhaps, of all Dr. Bridge’s
personal descriptions in the “ Carmen,” the lines, well known
by most, ending :

Teque Auscultantem, palpantem et percutientem
Pectora, sic morbi ducere signa vident.

He was truly a philosopher, and to the end a disciple of
Bacon ; his style, replete with Saxon words, was his own, and
the amount of his work was simply limited by his health.
A sufferer from migraine, his slow deliberate speech and
movements were typical of the atheroma he eventually suc-
cumbed to. Unable to climb hills as of yore he says in one
of his last letters, “I console myself with Bacon’s saying,
“the vale best discovereth the hill.””

Dr. Gee was a great master of clinical medicine, and the
two hours spent in his wards on an afternoon were a liberal
education. Standing with the patient’s board in his hand
on one side of the bed, he would listen to the dresser’s
history of the notes of the case. As the dresser was reading
Dr. Gee would put short concise notes, in beautiful copper-
plate writing, rarely more than a few words, on the board.
He would then examine the patient and add his own notes,
with the result that the few lines contained the epitome of
the case. Questions were then asked the clerk, and the
diagnosis almost always put on the board. No one ever
pressed facts home more than he did or gave better reasons
for the reading of the case.

Dr. Gee was a sceptic as regards most medicines, as the
following talk to his clerks will explain.

“ Gentlemen, in the homaeopathic pharmacopceia you will
find a remedy for every disease, nay, more, two or three
for each. Now, I have worked at nearly all the chief
remedies, new and old, and can safely say I know only two
specifics—mercury for syphilis and quinine for ague, and the
latter is not always a specific.” With all his learning and
seriousness he could have at times a pleasant bantering
manner, and from this fact many stories were fathered on
him. To the “No” of a member of the staff to the
question, “ Do you know what Hippocrates said of Bright’s
disease?” the answer came: “You know, Dr. X., Bright’s
disease was not known in Hippocrates’ time.”

The next is perhaps a better one from Dr. Gee’s love of
ancient medicine. “Have you read an old Greek author ”
—mentioning the name—* on the liver? I have given it to
the Medical Chirurgical Society.” ‘“No, Dr. Gee, I will
get the book out of the Library.” Five weeks later, going
round the wards, Dr. X. announced he had read the book.
“What did you think of it?” “I could find nothing in it.”
“No more did I, and that is why I gave it to the Medical
Chirurgical Society.”
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In 1877 the staff was greatly strengthened by the advent
of Dr. Matthews Duncan, who came from Edinburgh, and
wielding a sledge-hammer made the obstetric medicine of
the present day. His lectures were largely attended and
were very original. Absolutely dogmatic in his utterances
he evinced the greatest pity and contempt for much of the
usual work in London, and never did a man better succeed
by pure insistence. The Listerian principles, including the
spray, were brought by him from Edinburgh, and one day
Tom Smith, in his inimitable manner, pleased him much
by saying, “ Well, Duncan, this is a real Scotch mist.”

Although saying at times in his lectures excessively funny
things, he never turned a muscle of his face whilst doing so.

TuHE STEWARD, 1887.

He was a great hater of anything unreal, especially as to
the neurotic complaints of patients, and frequently, as in the
following case, his extreme honesty and integrity was charac-
terised as bear-like. I remember his visit to a society lady
who, adorned in her best clothes and jewels, was lying in
bed waiting for the doctor. Taking not the slightest notice
of the patient he walked straight through the bedroom to a
large window looking out on some big oak trees. After a
few seconds he turned round and said: ‘“Well, madam, if
you would hang some marrow-bones on those trees all the
little dicky birds would come and peck at them.”

Of the executive staff of the Hospital no man ever en-
deared himself more to all of us than the Steward, Mark
Morris. Under a bluff, honest exterior he tried to conceal
the kindest heart possible. With hat on head, a paper in
right hand, his head a little on one side and carried back-
wards, he would walk with a swaying movement into the
Square and see that everyone was doing his business. To
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see him really upset as to the Hospital’s good, which was
ever uppermost in his thoughts and heart, was the chance of
a birth at the Hospital. His dread in such cases was that the
child might be left on the parish and therefore be a burden
to the Hospital. He was scarcely ever away from the
Hospital a day, and we told him he thought the Hospital
could not get on without him. His portrait, painted by
subscription, hangs in the Steward’s office—a living present-
ment. When Ouless, who painted it, asked him what he
thought of the picture, the answer was: “It is very good,
but everyone would say they had never seen Mark in such
a good hat.”

Amongst his many sayings I remember he used to say
that no man could do his duty in a place like the Hospital
and be popular ; that the best materials for a steward to be
made of were india-rubber and nails. He called himself
“Morris Magnus, Magister Moralum and Licensed Dealer
in Patients.”

One department was as well conducted in those days as
now, namely, practical anatomy. At St. Bartholomew’s the
two demonstrators of Anatomy, Mr. Cumberbatch and Mr.
Walsham, ably assisted by two assistant demonstrators, were
in teaching, knowledge, manual dexterity and helping power
as perfect as human nature could provide. The supply of
bodies was good and there was no lack of parts for dis-
section or for practical surgery.

The Dissecting Room, much smaller than the present, was
T-shaped, and the present Anatomical Department covers
the space then occupied by the Dissecting Room and the
Anatomical Theatre. During the building of the present
Dissecting Room the old round Anatomical Theatre was
used as a temporary dissecting room, and round the fire-
place there the following incident took place.

Every great speaker has some slight involuntary trick,
and Sir William Savory used to slightly rub the hair near
the mastoid process with his thumb—the fingers being
extended. One day a prosector was copying the great
orator, when, without being seen, Mr. Savory appeared and
said—* Very good, almost to the life.” The counter-stroke
occurred two months after at a physiological examination at
the College of Surgeons. The same prosector was asked to
prick his finger, and put up a specimen of blood. The
examinee was asked what he saw under the microscope and
replied—* Blood.” “Quite right, sir,” said Mr. Savory,
“Now I wonder if you could tell me whether the blood is
that of a vertebrate or that of one of the invertebrates or
lower class of animals.” “That of an invertebrate, sir,”
replied the examinee. “ Quite right,” said the examiner,
“ something like a worm.”

One can scarcely imagine the difference in those days
from to-day with the Amalgamated Clubs and Students’
Union, the splendid ground at Winchmore Hill, and last,
but not least Z%e Students’ Fournal.

The Abernethian Society flourished as now, though it
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seems to lead a very quiet existence with none of the fiery
elements of opposition as in those days, when at the annual
general meeting the president made his own laws, knowing
that at the next meeting he would be out of office and not
responsible.

As to our clubs, there was a fives’ club, with a silver cup,
which disappeared with the funds and the secretary, a
boxing club, which held its meetings in a room over a shop
in Giltspur Street, the Rugby football club, and occasionally
a rowing club. The Rugby Football Club was formed in
1873, and in 1881 the team, under the captaincy of Harry
Campbell, who initiated the looser and quicker game, won
the Inter-Hospital Cup for the first time, a success repeated
for the second and last time in 1883 under C. O’B. Harding.

There was a Cambridge Medical Graduates’ Club, which
introduced us to the older Cambridge men at an Annual

I remember so well at the first dinner I went to
»

Dinner.
our Botany Lecturer recited “The Society on the Stanislaus,
and not to shock us substituted occiput for abdomen, the
lines running, ‘“ but, a chunk of old red sandstone took him
on the occiput.”

The old Surgery facing Smithfield was a large hall go
ft. by 30 ft. with rooms opening off it at the four corners
for the House-Surgeons and House-Physicians. There
were two enclosed spaces, shut in by screens, about the
centre of the room, and here the Junior Assistant Sur-
geon, the Junior Assistant Physician, and two Casualty
Physicians saw cases every morning. Immediately opposite
the main door was the Dispensary with windows at which
two nurses (called the “ Fairy” and the “Angel”) served
out the more common medicines.

The noise and confusion from g o’clock till 1o, when the
doors were closed, was deafening, and I must refer you to
Dr. Bridge’s excellent account of the Casualty Department
for a full description.

Dr. Bridges, now Poet Laureate, was a most excellent
clinical teacher, and notwithstanding the noisy environment
gave us many a useful lesson in the Pillbox, as we called the
screened space. How he ever managed to diagnose the
diseases under these conditions was a wonder to all, and
must bave been an inheritance from the days when the
apothecary—Mr. Woods—sorted the cases chiefly by facial
diagnosis. Of Mr. Woods, who existed before the time of
house physicians, there were many tales told. Standing up
in the Casualty Department he would utter his favourite
dictum : “Now all of you who want your bowels open come
this way.” The patients filed before him, and selecting the
obstructions for admission he gave the remainder suitable
cards for medicines. Itisrelated of him that he once cured
a case of obstruction by giving an enema of soda-water.

A popular surgery mixture was known as “Queen Anne,”
composed of iron and quassia, but supposed to be quinine.
A much vaunted remedy for coughs was the linctus made
with rose hips. There was an old tale of a woman who
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came or sent a child so often for it that she was watched
and found to sell it in the streets as tartlets.

Another and more probable belief was that the cod-liver
oil was used for lamp oil by some patients.

The excuse given by a patient for coming to the Surgery
was : “ Well, sir, I don’t know there’s anything the matter
with me, but as I was passing the Hospital, I thought I
would just slip in and have a dose of medicine.”

Such cases tended to run up the great total then of 157,497
patients relieved in one year, and Dr. Bridges reckoned the
cases were seen at the rate of 150 in less than two hours.

In the Out-patient Room was a relic of the pastin an old
operating chair with a very high back, used before the
advent of anzsthetics. It was padded and covered with
stout leather, and from the sides dangled broad straps to
encircle the chest and limbs and prevent struggling.

The only operating theatre was the old one in Abernethy
block, with its tiers of seats. On the floor was the cushioned
table used indiscriminately for operations and for patients
to lie on for Thursday consultations. In a dark cupboard
were kept the operating coats of the surgeons, ordinary frock
or tight overcoats, dirty and bespattered with the gore of
years—the older apparently the better liked. The operating
chair of Abernethy was kept in the theatre, but only as a
relic of the past.

Operations took place at 1.30 p.m. on Wednesday and
Saturday afternoons, and the surgeons had to wait in order
of seniority for their turn. The assistant-surgeons scarcely
ever operated except during the vacation or in cases of
emergency, and then for their seniors. It was not an
uncommon occurrence about 3 o’clock to see as many as
three full surgeons in the theatre at the same time.

The operations in those days were chiefly straightforward
ones, but Mr. Willett, the most go-ahead of the surgeons,
was beginning to do extensive dissections in malignant
disease. One severe operation on the penis, involving dis-
section of the inguinal and lumbar glands, occasioned the
passing remark of Mr. Savory, “Is this a railway accident?”

You house-surgeons with your assistant house-surgeons to
help you may think your work hard, but it is easy compared
to the work then.

The surgical wards were distributed between four
surgeons and each surgeon had one house-surgeon only.
Every month the surgeon had one week of full duty and
one week at the women’s end of the Surgery.

There were eight dressers, and the house-surgeon was on
duty day and night for a week. If a case came at night during
his week on dutyand was not seen by the house-surgeon he
was reported to the office. We were kept in order, and our
times of appearance in the morning noted down by a very
conscientious and depressed-looking curator of the Surgery.

During my house-surgeoncy, owing to an epidemic of
diphtheria and to Mr. Willett being surgeon to the women’s
wards, I had at the same time cases in no less than
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eleven wards: Pitcairn, Harley, Darker, President, Lazarus,
Magdalen, Casualty, Radcliffe, Martha, and our correspond-
ing two medical wards. Diphtheria cases were nursed in
the general wards, and the cases remained in the medical
wards after tracheotomy.

The Square in those days had no shelters, and we stood
round the Fountain waiting the arrival of the carriages of
the surgeons and physicians. The conservatism of antiquity
demanded that no one below the Senior Staff should drive
in, an unwritten rule not broken for many years. I believe
Mr. Cripps was the first to break it, and then, ‘orresco
referens, a student started to drive a dogcart in.

The best-turned-out carriage was Mr. Callender's—a very
neat pill-box brougham with a pair of black-brown horses.
Dr. Gee drove very fast grey horses and had a coachman
with a face like a prize-fighter. Whilst waiting for their
masters one day Dr. Gee’s man blacked very successfully
Mr. Savory’s smart coachman’s eye, and we waited with
delight to hear the “ How, Gee, am I to drive home with a
man with an eye like that?”

As to the general discipline in those days, there was no
such thing as a Discipline Committee and the number of
« chronics ” was very large. On the first of October appeared
always a dozen or more of these chronics "—perpetual
students who had very likely passed no examinations. They
frequented the Square and loafed about the Dissecting
Rooms and Operating Theatre to gain acquaintance with the
freshmen, who they introduced to the billiard rooms at a
public-house, the « Rose and Crown,” close by. They only
remained about a month and then disappeared, to return
the following October.

The Discipline Committee, under the Secretaryship of
Mr. Bruce Clarke, later on cleared the whole gang off.
But as far as the Square and School buildings were concerned
you will be surprised to hear a strict rule was enforced as
to not smoking which was well observed.

One great excitement was the snowball riot, which
originated by a snowball going through the gate and
accidentally hitting a policeman on the shoulder. After a
short time an inspector from Snow Hill and twenty-five
policemen came in and unsuccessfully tried to seize the
students, who rolled them over in the snow. Several
truncheons were lost and decorated the rooms in College
for years. Whilst the war was waging opposite the College
and elsewhere Mr. Savory and Sister Kenton were espied
watching the fun with their heads out of a “window” and
greeted with roars of laughter.

During my clerking a book was being written on abdo:
minal tumours, and by mistake two patients with abdominal
tumours arriving the same day were changed, and the
obstetric case came into the Medical Ward. After an
exhaustive examination as to the locality of the tumour, the
clerk suggested whether it might not be a pregnancy. Dr.
Matthews Duncan was sent for, and after hearing the
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diagnosis of probable splenic tumour, examined the patient,
and, without a smile on his face, said, “Amongst other
things, a baby will be born in the space of a few hours,”
and twins duly made their appearance.

In February, 1881, I became House-Surgeon to Mr.
Willett, following, as I did afterwards for many years in the
rooms, Mr. Lockwood.

Never could a house-surgeon have had a kinder, more
conscientious, or more beloved master than Alfred Willett.
He was a most careful and thorough operator, and his
diagnosis was rarely at fault. Well over 6 ft. in height, he
was exceedingly strong and active, and it was a difficult
matter to keep up with him as he ran up the stairs to the
wards. At that time osteotomy was perhaps his favourite
operation, and his strength and gentleness were admirably
fitted for the work. One difficult case has always impressed
me greatly as showing his judgment and power of diagnosis.
You will find the account of it in the Hospital Reports, vol.
xvii, p. 243. As there had just been the first successful opera-
tion for rupture of the bladder at St. Thomas’s Hospital, we
were all on the look-out for such a case. A man injured by a
lift accident had all the usual symptoms, and, with the eager-
ness of the neophyte, I immediately sent for my surgeon.
He came down, and the diagnosis was at once utterly upset
by simply one question: “When did you pass your water?”
and the patient replied, ‘““Half an hour before the accident.”

But perhaps the greatest change of all since the seventies
is that in the Nursing Department. You, sister and nurses,
with your charming blue, pink and white attires, can hardly
credit the position, treatment and condition of the hospital
nurse then. You may complain that the palatial Nurses’
Home is not built yet, but a few details will convince you
how lucky it is you were not here in the old times.

As to the nursing in those days, all will agree that it was
very different and very inefficient as compared with the
present high standard. The sisters of the wards were very
delightful, homely, kind creatures, and possessed of great
common-sense. Sister Casualty (Miss Jenkins) gave her
reminiscences in 1902z in the Journal of St. Bartholomew's
Hospital Nurses' League, p. 134, and many of the following
statements I borrow from her paper. She entered in 1877
among the first batch of lady nurse probationers under Mrs.
Drake, and had to sleep in a room off the ward. The only
ward baths were in the ward kitchens ; they were covered over,
and the dinners served on the covers. The night nurses
slept Box-and-Cox with the day nurses off the wards. All
nurses and sisters had food cooked and eaten in the ward.

When ovariotomies—simple, straightforward cases only—
were first done in “ Martha,” the nurse went on duty con-
tinuously for thirty hours after the operation, so as not to
frighten the woman, and she had to take the pulse every
hour and the temperature every two hours as an offset.

The urine and motions remained in the ward under the
beds for any time up to twenty-four hours.
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The night nursing was partly done by women of the
charwoman type, who came in at night. Many took bribes
of money and gin from the friends of patients.

All wounds were poulticed, the poultices being changed
before the surgeon’s arrival. Extra poultices and other
duties were paid for by the patients at a regular tariff of so
many pence.

The probationers were not altogether to the liking of
Mrs. Drake, the Matron, who herself wore no uniform, and
objected to the “lady nurses ” in the present probationers’
uniform with small caps without strings.

As to dress, the sisters wore blue merino dresses without
caps or aprons, and the staff nurses had brown merino
dresses, ordinary aprons, and caps of any description if they
liked to wear them.

The following tale of the sort of test used to prove a
woman’s ability to undertake the solemn duties of hospital
nurse serves to show the difference of the knowledge
required now and then. The candidate had just lost her
husband, and, anxious to get something to do, came to
Bart.’s and fell in with Mark Morris, who was at the time
trying an ordinary hand battery. He made her hold the
handles in her hands, expecting she would cry out, and when
she didn’t, but pluckily submitted in silence to the shocks,
he said, “ Ah! you’re the right sort ; come and be a nurse.”
This she did, and in a short time was made Sister Mark, a
post she held for more than thirty years.

Mr. Bruce Clarke has kindly written the following
description of a Surgery anecdote which occurred whilst he
was House-Physician.

It was Sister Mark who when I arrived back late at
Bart.’s one night and went round the wards, said to me
in reply to questions as to whether any new cases had come
in during my absence, “ Yes, but it is only one of them
shammers come for a night’s lodging.” So I innocently
remarked, “ Then I suppose we shall have to keep him till
the morning.” “That’s as you please,” said she. So
realising she had something up her sleeve, I said: “Well
let’s go and see the patient.” When we got to the bedside
I saw a miserable specimen of humanity lying on the bed
covered with a dirty old blanket, and sister delivered herself
of the following speech: “ Since you have been out, sir,
this poor man has been brought in. He fell down in a fit
in St. Paul’s Churchyard. Of course, sir, I knew the
seriousness of the case so I put him to bed just as he was
with all his clothes on. I didn’t even remove his boots till
I got your permission.” And then she went on, ““ Of course,
you know as well as I does that if this poor man’s life is to
be saved, he must have a hoperation this very night.”
Then in an altered tone of voice she called out “ Nuss, go
and fetch all the House-Surgeons and the House-Physicians
and the chloroformist and the box of instruments, and what-
ever you does be quick or we shan’t save the poor man’s life,”
and then, pulling me by the coat, she quietly remarked,
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“You had better come and sit in my room till all is ready,”
which I did. In a few minutes we heard the patient calling
“Sister, Sister,” and I said “Hadn’t you better go and see
what’s up?” “No,” said she, “it don’t matter.” At last
we heard “Sister, Sister,” again ; then the ward door closed
with a bang. Sister put her head out of her room and
remarked: “Who banged that door?” ¢ Please, Sister,”
said a patient, “the poor man that was brought in in a fit
bas run away.” “ And a jolly good job, too,” said she. I sat
in her room and roared with laughter at the little play which
had been rehearsed with the nurses before.

And now to end this o//a podrida, may 1 mention a more
personal memory that to-day remains as vivid as thirty-two
years ago. During the whole of my association with St.
Bartholomew’s I have been the recipient of the greatest
kindness from all, but the care and extreme kindness shown
during the severe attack of diphtheria I had when House-
Surgeon in 1881 could not be exceeded. The infection
was due to a cut on the right index finger while assisting at
a difficult tracheotomy operation, and I was nursed in my
room in the residents’ quarters by Sister Pitcairn (Miss
Mathew probably), to whose care and firmness I owe my life.
It was a very near thing, and the turning-point was a large
cup of bread and milk which Sister by extreme patience
and persuasion induced me to take. The finely divided
bread irritating the back of my throat made me cough for
six hours, and in consequence I was able to present a good
cast of my bronchi to the Museum. This specimen Dr. Gee
used to lecture on as the bronchi of a house-surgeon, and
the thickest membrane he had ever seen beyond the post-
mortem room.

In the multitude of counsellors there is wisdom, and
never can I be grateful enough to the daily procession of
six (Dr. Gee, Mr. Willett, Mr. Butlin, Dr. Hall, Mr. Bowlby,
and Mr. Mason) to whose skill and attention I recovered.

I commenced by impressing on you the word “change”
as the password of 1877. Looking back thirty-six years
it seems almost impossible to realise the magnitude and
extent of the changes since then in science. The traditions
of our glorious Hospital have been well maintained and now
it will be for you in turn to hand them down pure and un-
sullied to future generations.

“Things past belong to memory alone,
Things future are the property of hope.”
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ELECTROTHERAPY—IN THE PAST AND
AT THE PRESENT DAY.

By E. P. CumBERBATCH, M.B., M.R.C.P.

Part II.

’l; N the last number of the JoURNAL a brief account
?;(‘ $)] of the history of medical electricity was given.
@2\l Tts progress was slow, especially in the earlier
stages, because no one then understood the mode of action
of electricity on the body. Static applications were seen to
cause shocks and muscular commotion, galvanic and faradic
currents produced sensory effects and muscular contraction,
high-frequency currents produced often “wune chaleur désa-
gréable” (d’Arsonval), but there was much uncertainty
whether these effects were essential or subsidiary in the
production of therapeutic results. In consequence of this,
all kinds of cases were tried so as to see whether electrical
treatment would benefit them, and in the early days, when
the methods of applying electricity were very few, the
process of sifting the suitable from the unsuitable yielded
much chaff and little wheat. Even at the present day the
prevailing lack of knowledge of the action and the method
of action of electricity on the body often leads to its
prescription for cases for which it is quite unsuitable, cases
which have derived no benefit from other forms of treat-
ment, and drift down, like derelicts, to the electrical depart-
ment on the chance that some good may be done them
there.

Another reason why the progress of electro-therapy has
been slow in this country is to be found in the smallness of
the number of those who take up this branch of medicine.
Few are attracted to it, probably because in their student
days they do not see their cases treated, so that they obtain
no knowledge of modern electrical methods, while the text-
books on medicine and surgery contain little more than an
account of muscle-testing—an account which is not very
inspiring. Further, electrical treatment is in many cases
followed by no smmediately visible results, so that it is open
to sceptics to say that results just as good would have
occurred if there had been no treatment at all. All this is
responsible for the view held by some that electrical treat-
ment is suitable only for derelicts and hysterics.  Much of
the electrical treatment that is practised at the present day
is given in “homes” or ‘“institutes” by people, whose
supposed claim to practise it is the possession of a certifi-
cate of proficiency in nursing or massage. Yet patients are
frequently sent to such places under the impression that it
is only necessary to set the machine working or the current
flowing, and that no clinical knowledge is necessary.

Then again, the mischievous application of electrical
methods, or methods which are called electrical, has formed
a field for exploitation by quacks. A book on “electro-
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homceopathy ” gives it out that “positive (red) electricity
should be applied to the negative parts of the body, that is,
the right side of the head and trunk and the inner side of
each limb. The negative (yellow) electricity should be
applied to the positive parts. Both electricities
should be applied in succession to the central line of the
body. Sanguine patients as a rule require blue,
rather than red electricity.”

An advertiser (from New York) announced that “by
delving into the dusty records of the past, and, at the same
time, keeping abreast of the latest discoveries of modern
science, he had made an astounding discovery, in that he
had at last discovered the elixir of life.”

StEPHANE LEDUC AT THE ScHoOOL OF MEDICINE

>, PROFESSOR
AT NANTES.

At the present day we may recognise that electrical
applications, the majority, if not all, act either by the
chemical (ionic) effects which they produce or by their
thermal effects. This is the teaching of Dr. Lewis Tones,
and it enables us, as he says, to see what results may be
reasonably expected from electrical treatment, and teaches
us how to proceed so as to obtain the results desired.

Electricity can be applied to the body in the form of
electrical their order to
understand how they can cause chemical or thermal effects

currents in different forms. 1In

on the body, it is necessary to remember that electrical
currents pass through the body in a way quite different from
that in which they traverse metallic conductors. Just as a
man can walk on land as far as the edge of the sea, and
then must take a boat if he wishes to cross it, so the elec-
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tricity gets as far as the body in the metallic conductor, and
then is carried through the body by the ions present in the
tissue fluids. If there are no boats, the man cannot cross
the sea ; so, if there are no ions, no current can traverse the
body. The ions are derived from the salts dissolved in the
tissue fluids. It will be remembered that when a salt is
dissolved in water, a certain percentage of the molecules
divide into two parts, each part of the molecule taking an
electrical charge—one part a positive charge, the other a
negative charge.
ions.

These electrically charged parts are the
When the body is placed in an electrical circuit,
the ions in the tissue fluids begin to migrate, those with the
positive charge passing to the negative pole, those with
the negative charge passing to the positive pole. There is,
therefore, a redistribution of the ions; in other words, an
alteration in the composition of the tissues so far as its
saline constituents are concerned. When the ions reach the
pole they give up their electrical charge and are transformed
into the free state, and they may then undergo further
chemical changes. There is, therefore, a formation of new
chemical bodies a# tke poles, and a re-distribution of the ions
between the poles. Further, if pads moistened with aqueous
solutions of salts or drugs be placed on any part of the body,
between it and the wire conveying the current, ions can be
made to pass through the skin into the body. This method
of introducing drugs is known as “medical ionisation.” The
electrical current can, therefore, be used for three purposes :
(1) To produce an alteration in the saline composition of a
region. This is the probable mode of action of the galvanic
current in causing absorption of fluid effusions. (2) To
cause a formation and accumulation of chemical bodies
around the poles.
action, may be used for the purpose of destroying tissues
such as hair-follicles, moles, etc. (3) To bring about the
introduction of new chemicals from without.

These bodies, if they have a caustic

The foregoing is an account of the mode of action of

| electricity in producing c¢kemical changes and an explanation

why it is possible to use it for introducing drugs into the
body. The process takes time, and therefore a continuously
flowing current is required—the so-called galvanic current.
The faradic current cannot be used because it is inter-
mittent, flowing only for very brief periods with an interval
between each period. But this current, also, has to be con-
veyed byions. The ions make a sudden movement or jerk,
and if the movement is sudden enough it constitutes a
stimulus to excitable tissue. The action of electricity in
stimulating excitable tissue is thus really a chemical action,
a sudden ionic displacement. If there were no ions, elec-
trical currents such as are used for physiological and
therapeutic purposes would be powerless to cause muscles
And if movement of the

sufficiently sudden, no contraction will occur.

to contract. the ions 1s not

The mere
movement or migration of the ions does not act as a

stimulus unless it is sufficiently sudden. Now if the current,
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strong enough to cause muscular contraction if it passes in
one direction, be made to oscillate with extreme rapidity
across the body there will be no muscular contraction because
the ions remain stationary, or, at any rate, do not move
sufficiently, in the short time available, to act as a stimulus.
The current may be made stronger and stronger and still
no contraction will be produced. Finally, when the current
would be strong enough to kill, were it to pass in one and
the same direction, the body begins to appreciate a sensa-
tion of warmth. The body can tolerate a current of 3
amperes, provided that it oscillates with sufficient rapidity,
and if electrodes of large area be used, an agreeable
sensation of heat is produced. If the current were uni-
directional, one half of an ampére would be sufficient to
produce death. Now the high-frequency apparatus of
d’Arsonval and the diathermy apparatus as devised by
Nagelschmidt produce currents which oscillate at an ex-
tremely rapid rate (the so-called ‘“high-frequency” currents).
When these currents are passed through the body, part of the
electrical energy is transformed into heat, and this heat is
produced in all parts where the current flows, not only in the
superficial parts, but also in the depths of the tissues. No
other device can produce this “thermo-penetration,” and
high-frequency currents produce their therapeutic effects
by means of their thermal action.

In order that some idea may be obtained of electro-
therapy as it is at the present day, of the cases suitable for
treatment, of the form of electrical treatment given, and, as
far as possible, how it acts, an account will be given of the
types of case commonly attending the electrical department.
At the time of writing, 163 patients are on the register as
receiving treatment—6o0 men, 37 women, and 66 children—
ranging in age between four days and seventy-five years.
This list includes 92 cases of paralysis from various causes,
such as nerve injury, neuritis, myelitis, anterior poliomyelitis,
Fifty-nine of the 9z are cases of infantile palsy, while a
few are cases of paralysis agitans, hemiplegia, and craft
palsy. What sort of electrical treatment should be given to
cases of paralysis? Apart from the actual cause of the
paralysis and the attendant symptoms, which should also be
included in the treatment, the paralysed muscles and nerves
should be traversed by electrical currents. The currents
may be conducted to and from the part by means of
moistened pads placed upon it, or the whole part (if a limb)
or the whole body may be immersed in a bath in water
traversed by the current, so that the latter may enter or
leave the part in all directions.

Now the kind of current that is used and the way in
which it is applied makes all the difference if successful
results are to be obtained, and this has been proved by ex-
perimental and clinical evidence. A galvanic current
applied with the strength constant (as is done in many places
and institutes) will do little or no good. It will cause no
contraction of muscles, except, perhaps, at the moment of
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entering and leaving the bath, but merely some migration of
ions, and this does little or no appreciable good. A faradic
current, if applied continuously, with strength sufficient to
cause muscular contraction, will do harm, because the
muscles are tetanised, fatigued, asphyxiated, and deprived
of lymph and blood. If the faradic current is not strong
enough to produce contraction,some improvement will result,
but slowly and in small amount. ~Whichever current be
used, it is essential that it should wary #/ythmically between
zero and the maximum. The prevailing opinion is that the
faradic currents should be used if the muscles react normally,
galvanic currents if the muscles show the reaction of degene-
ration. Experiments that have been done on animals have
shown that normal muscles, when treated by suitable
electrical applications, increase in size, the increase being
due to actual growth of muscle. The same has been shown
in the case of man. In one set of experiments (on animals)
there was a 40 per cent. increase when rhythmically varying
faradic currents were used. The rhythmic galvanic currents
produced the next best results (18 per cent. increase). ‘The
sustained galvanic current produced but little increase,
while the sustained faradic current produced diminution in
size of the muscles, and there was histological evidence of
damage to the muscle-fibres.

For some years rhythmically varying currents have been
used in the treatment of paralysis in our Electrical Depart-
ment, and Dr. Lewis Jones has always advocated their use.
Now other hospitals are beginning to adopt the methods
recommended by him. The incorrect application of
electrical methods in the treatment of paralysis is responsible
for the view, held by some, that electrical treatment is of no
use, or inferior to massage, and that it does harm when
used for infantile paralysis. Dr. Lewis Jones says that, in
his experience, the worst cases of infantile paralysis that he
has seen have been those which have had no treatment,
while, on the other hand, he has never known a case which
has been sufficiently treated by proper electrical applications
become worse, so as to require, later on, perhaps, amputa-
tion—a requirement which may be necessary if all treatment
is neglected. On the contrary, he has known cases, in which
the muscles gave a reaction of degeneration, give normal
reactions after a course of treatment.

(Zo be continued.)

A CASE OF MASSIVE POST-OPERATIVE
COLLAPSE OF THE LUNG.

By R. St. LEGER Brockman, M.R.C.S.

S HE comparative rarity of occurrence and the still
il more infrequent accuracy in diagnosis of this
form of lung complication after abdominal opera-
tion is, I think, sufficient warrant for reporting the following
case in the JOURNAL.
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History.—A schoolboy, @t. 9, was admitted to Kenton
Ward on November 15th, 1913, complaining of ‘ having
sat on an iron spike.” At 5 p.m. on the day of admission,
whilst climbing over a railing during a game of hide and
seek, the patient slipped, and an iron bar standing upright
in the ground entered his rectum. The boy pulled the
spike out himself and walked home. He was taken to a
doctor, who sent him up to the Hospital at once.

On admission.—When seen at 10 p.m., the patient looked
ill and flushed. His tongue was furred : temperature,
1o1'4° F.; pulse, 120; respirations, 28. His lungs were
natural ; heart-apex-beat in fifth space inside nipple line. The
cardiac dulness did not extend to the right of the sternum.
His abdomen was not distended, but it did not move at all in
the lower half with respiration, and it was rigid and tender
below the umbilicus, especially in the left iliac fossa. The
diagnosis was made of “peritonitis following a lacerated
wound of the rectum.” At 10.45 p.m. the boy’s abdomen
was opened by Mr. Gordon Watson. A laceration § in. long
was found at the level of the reflection of peritoneum from
the rectum on to the pelvic wall. A culture made from this
area subsequently grew streptococci, Bacillus coli, and a few
anaérobic bacilli. The laceration was closed with two tiers
of Lembert sutures. The abdomen was closed in layers
without drainage, 3iv of olive oil were introduced into the
rectum, and a rectal tube was fixed in position.

The patient’s condition on returning to bed and during
the night was all that could be desired.

The next morning, at 11 a.m., the boy was very well.
His temperature was 100°4° F. ; pulse, 120 ; respirations, 28.

At 11.30 I was sent for. The boy had suddenly collapsed.
Temperature, 102°8° ; pulse, 140 ; respirations, 56. At first
sight the boy’s condition suggested pulmonary embolism.
On examination the apex-beat was found in the fifth
space outside the nipple line, and the cardiac dulness
extended 15 in. to the right of the sternum. The base of
the left lung behind, from 2 in. above the angle of the
scapula downwards, was completely dull on percussion, and
marked bronchial breathing was heard over this area. Dr.
Garrod examined the boy, and made the diagnosis of
“massive post-operative collapse of the lung,” but thought
that there was some additional acute septic infection, and
that the boy’s hours were numbered.  After this examination
his pulse disappeared completely at the wrist, his pupils
became dilated, and his respiration almost ceased. After
mxxv of Curschman’s solution and a pint of saline containing
3]j of brandy given intravenously the boy rallied somewhat.

He was then put on two-hourly injections of atrop.
sulph. gr. +35 and liq. strych. Mij. These were continued
for some hours until the patient began to show signs of
the toxic effect of these drugs, and they were then at once
stopped. Later in the afternoon, as the boy’s heart was
still much dilated, two leeches were placed over the pree-
cordium. The boy’s condition now began to mend, and
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by 3 o’clock the next afternoon the dilatation of the heart
had disappeared, his respirations were reduced to 30, and
the signs in the lungs were only to be found with difficulty.
Except for some slight suppuration round the skin sutures
the patient made an uninterrupted recovery.

The possibility of accounting for the boy’s condition by
some acute septic process is, I think, quite put out of court
by the subsequent history of events. The rapid recovery
made by this patient in thirty-six hours would have been
quite impossible if some virulent organism had been the
cause. On the other hand, the clinical picture presented
by this patient completely fits in with the description
of this condition given by William Pasteur in the Annual
Oration to the Royal Society of Medicine for 1908. This
condition, he says, occurs in cases of abdominal section,
chiefly in cases where the seat of operation has been above
the level of the umbilicus. It is independent of the kind
of anasthetic used, and is not due to any toxic effect of ether
or chloroform on the lungs. In this case a.c.e. mixture
was used for induction, the anzsthesia being continued
with chloroform. Pasteur claims that the active cause is a
reflex inhibition of the diaphragm, and as evidence of this
he quotes the condition of atelectasis found in the newborn.
The lessened movement of the diaphragm after abdominal
operation he has seen on the X-ray screen, and in certain
cases the condition has been verified post-mortem when
no embolism or blocking of a bronchus has been found.
The commonest mistake made is to diagnose the condition
as one of post-operative pneumonia. The collapse of the
lung usually comes on within twenty-four hours after the
operation, and the recovery usually takes place in twenty-
four hours to three days. The onset of pneumonia is
generally of later occurrence, and its course is of con-
siderably longer duration. The collapse is rarely fatal,
though such cases have been known to find their way to the
post-mortem room, where nothing further has been found to
account for death.

The onset of the condition is sudden, followed by a gradual
though rapid recovery. The chief signs are the displace-
ment of the apex-beat, and sometimes evidence of acute
dilatation, such as there was in this boy. There is inaction
of one side of the chest, with consequent over-action of the
other side. There is dulness and bronchial breathing over
the affected area, but without crepitations. At first sight
the condition strikes one as very alarming, the patient looking
so ill and collapsed, but the prognosis is fairly good as the
cases rarely prove fatal.

Nothing has been written anywhere as to the treatment
of the condition. In this case the patient was laid flat in
bed ; oxygen was given hourly for ten minutes. Atropine
and strychnine were pushed till the patient showed signs
of their physiological action. I have used these drugs in
other cases in a similar manner, where patients have been
almost 7z extremis, and am firmly convinced that such use
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is justified by the results. Their toxic effects can be seen
at once, and then the use of the drugs stopped for a time.
Brandy with plasmon and egg was given every two hours
through a nasal tube, as the patient would take nothing by
the mouth, the egg being given in the form of ovaltine.
The application of the leeches was on the advice of Mr.
A. G. Evans, who saw the case with me two or three times
during the day.

Mr. McAdam Eccles has published a case, in which this
complication followed a lumbar nephrectomy, in the J¥est
London Medical Journal, vol. xvi, p. 282.

I am much indebted to Mr. Waring for permission to
publish the notes of this case.

A CASE OF APICAL EMPYEMA.

By B. WaitcHurcH Howkrr, M.B., B.S.,, M.R.C.S,,
RGP

Famy HE following case may prove of interest.

A. B, =t. 6, was admitted into the Royal Free
Hospital under the care of Dr. Phear on June 8th,
1913, suffering from pneumonia.

History.—Sudden onset of pain in the right hypochon-
drium with pyrexia, cough and vomiting, two days before
admission.

Condition on admission.—Signs typical of right apical
pneumonia developed, with a leucocytosis of 24,000.

Treatment—Linseed and mustard poultices to the chest-
wall, and respiratory and cardiac stimulants.

Progress—The crisis seemed to occur on the eleventh day
of the disease (June 15th), and for three days the tempera-
ture, pulse and respiration were normal. The physical
signs began to clear up. Then the temperature and pulse
began to rise—on one occasion, June 23rd, the temperature
was 103'8° F. ,the pulse 120, and respirations 36. No fresh
patch of consolidation could be found and the ratio P/R
was normal. The physical signs were thought to be those
of delayed resolution (improved note on percussion, tubular
breathing, redux crepitations).

The temperature, however, never fell below 100° and as
the physical signs were unchanged, the case was transferred
to the Surgical side on July 8th. Under a general anaesthetic
I explored the third right interspace in front, and removed
a few cubic centimetres of greenish-yellow pus, which gave
pure cultures of pneumococci. I then resected about one
inch of the third rib close to its cartilage with a special
costotome, drained the underlying empyema, and inserted a
drainage-tube so that its inner end lay just within the
abscess-cavity, thereby avoiding irritation of the lung. The
tube was fitted with a small square sheet of rubber next the
chest-wall, and by stitching this to the skin the drainage-
tube was kept in position.
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Further progress.—The wound was dressed daily, and any
re-accumulation of pus drained by turning the child on to
the right side of his chest and holding his body up at an
angle of 45°. This proceeding he thoroughly enjoyed. The
drainage-tube was removed in six days, and the patient was
discharged cured on July 3oth. He was seen again on
September 2oth in excellent health, with good expansion of
the lung.

Comments.—(1) The case shows the difficulty sometimes
experienced of diagnosing between an empyema and delayed
resolution in pneumonia in children, the breath-sounds
often coming through the pus, which does not always give
the absolute dulness noticed in empyemata occurring in
adults.

(2) The pain referred to the hypochondrium is interest-
ing, especially as the pneumonia was apica/ and not basal.

(3) Apical pneumonia is not common, and apical
empyema still less common.

(4) The leucocytosis was not indicative of pus, though
the continued fever was ; this shows us that pathology is
not always a helpmate to clinical medicine.

(5) The secret of the after-treatment seems to be efficient

| drainage with fresh air and good food. The former was

accomplished by the postural device described, and the
latter by three weeks’ stay in the country amplified by cod-
liver oil and malt, cream, etc.

I am deeply indebted to Dr. Phear and Mr. Pannett for
permission to publish these notes.

THE CLUBS.

ASSOCIATION FOOTBALL.
SENIOR MIDDLESEX A.F.A. CUP.
(2nd Round.)

St. BART.'s 2. LONDON ScoOTTISH.

This match was played at Winchmore Hill on Saturday, November
29th, and resulted in the Hospital being defeated for the first time
this season, the score being 3—1.

Bart.’s began to press almost from the kick-off, and certainly
looked like doing well. Many attempts were made at the goal, and
one of them ended in Soutter’s scoring. This, however, was very soon
replied to by one of the Scottish forwards, who got clean away and
scored.

After the change of ends things began to go wrong with the
Hospital, and no one seemed up to form except Jameson at centre-
half, who played a good game throughout. On two further occasions
in the second half the opposing forwards broke through the Bart.’s
defence and scored. In this part of the game a penalty was given
against the Hospital, but our opponents decided to shoot wide.

The following represented the Hospital :

R. G. Mack (goal); E. G. Dingley, H. Rimington (back:),
E. M. Grace, G. D. ]ameson G. M. Cowper (halves); A.
Courtiss, . B. McFarland, L. Braun, J. S. Soutter, K. D. Atterldge
(forwards).

RUGBY FOOTBALL CLUB.

The first half of the season is now over, and although the Hospital
team has not been altogether successful, the side shows every promise
of being really good and it is felt on all sides that we have a better
chance of winning the Inter-Hospital Cup this season than we have
had for some seasons past. Unfortunately, so far we have never
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turned out a really representative team, but it is hoped that the full
team will be got together at the beginning of the New Year and will
be able to play together regularly right up to the cup-ties. )

Up to now the Hospital has won 5and lost 6 matches. 115 points
have been scored against us in contrast to 116 points in our favour.
Our worst defeats have been by the Old Alleynians, the first match
of the season, and by the R.M.C,, Sandhurst, on a Wednesday. The
games at Bedford and against Rosslyn Park were very closely con-
tested, and in each case we only lost, unluckily, by a small margin.

The “A” XV have been playing consistently well and have won
the majority of their matches. ~ A notable victory was that over the
0ld Alleynians’ “A,” while the O.M.Ts." ““ A" only beat us by three
points. This year the “ A” XV Inter-Hospital Cup should certainly
come to Bart.’s.

In view of the all-important cup-ties which come off in February
and March it is hoped that all Rugger players will keep as fit as
possible during the “vac.”” and will make a point of turning out
regularly next term with a strong determination to win one, if not
both cups.

BarT.'s 1ST XV 2. STRATFORD-ON-AVON.

This game was played on December 6th, at Stratford, in pouring
rain and semi-darkness. The Hospital team was not at full strength.
The weather conditions rendered good football impossible, and the
game was of the kick and rush type. After a lot of scrappy play, in
which the ball was hardly ever handled, Bart.’s were awarded a free
kick, and Williams landed a good goal from somewhere near the
half-way line. This proved to be the only score of the match, so
that Bart.’s were the ultimate winners by 3 points to 0. Team:

A. H. Little (back); C. Savory, J. C. W. MacBryan, A. E. Parkes,
R. Coyte (three-quarters); R. H. Williams (capt.), D. D. G. Evans
(halves); J. B. Mudge, E. ]J. Bradley, G. F. Juckes, F. G. A. Smyth,
H. C. C. Joyce, C. W. B. Littlejohn, N. A. Scott, G. A. Beyers
(forwards).

Bart.’s 1sT XV 2. RossLyN PARk.

The Hospital was unlucky in just losing this match at Winchmore
Hill on December 13th. Neither side were at full strength, Fiddian,
Bradley and MacBryan being away from the Bart.'s team. The
game was very even throughout, and the home forwards got the ball
mostly in the scrum, so that we were constantly attacking. Half-
time arrived with no score., In the second half, Rosslyn Park scored
a snap try under the posts while one of the Bart.s forwards was
laid out hurt and the attention of the side was consequently diverted.
Bart.’s looked like equalising right up to the finish, but never managed
to score, so that Rosslyn Park remained winners by 5 points to o.
Team :

A. H. Little (back) ; C. Savory, A. E. Parkes, W. F. Eberli, W. E.
Wilson (three-quarters); R. H. Williams (capt.), D. D. G. Evans
(halves) ; |. B. Mudge, R. L. Kitching, G. F. Juckes, C. E. Kindersley,
H. C. C. Joyce, C. W. B. Littlejohn, N. A. Scott, E. A. Fiddian
(forwards).

THE DRAMATIC CLUB.

The Entertainment will be held on January 12th, 13th and 14th,
instead of the 5th, 6th and 7th, as stated in the December issue of the
Journal.

CORRESPONDENCE.

FABIAN RESEARCH DEPARTMENT.
To the Editor of the ‘ St. Bartholomew's Hospital Fournal.

Sir,—The Committee of Inquiry into the working of the Insurance
Act, instituted by the Fabian Research Department, has reason to
believe that some insured persons are being refused the benefits to
which the Act entitles them, and that many poor people feel unable
to resist what seems to them oppression. Will you allow me, through
your columns, to invite all who know of any case of what seems to be
wrongful refusal of benefits, to write (in strict confidence) to me
giving full particulars ? '

Information is wanted as to the following cases among others:
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(1) Refusal of sickness benefit when the proved incapacity to work
is caused by pregnancy, on the ground that this is not a disease. But
the Act entitles to benefit for every ““ disablement,” without specific
disease, and Section 110 of the Commissioners’ Hand-book explicitly
recognises incapacity caused by the disablement of pregnancy as a
valid ground for sickness benefit.

(2) Restriction of sickness benefit in pregnancy and maternity to
a maximum of four weeks. There is no limitation of sickness benefit
in the Act for members of approved societies, apart from the twenty-
six weeks' maximum.

(3) Refusal to continue sickness benefit, when the doctor certifies
incapacity to work, on the ground that the patient is found (1)
breaking the rules for persons on benefit (thereby incurring a fine
only); (2) doing light household work deemed by the doctor not
harmful ; (3) even ““looking after her children!”

(4) Refusal of sickness berefit on the ground that, although unable
to follow his own occupation, the patient is capable of “ some " work.
This amounts to a parody of the law, for no one is ever incapable of
any work whatsoever, unless he is continuously unconscious. (Even
the bed-ridden paralytic may knit, or pick peas, or write a book!)

(5) Failure to provide the ‘“adequate medical attendance and
treatment,” guaranteed by the Act for all cases without any exception.
Particulars are desired of all cases in which (1) panel doctors have
required payment for services beyond the scope of their contract
with the Insurance Committee; (2) panel doctors have been unable
to give the treatment required, e.g. surgery, eye cases, etc.; (3)
hospital treatment was required and not obtained ; (4) the prescribed
drugs or appliances have not been supplied free of charge; and (5)
appliances not included in the Commissioners’ list (trusses, elastic
bandages, spectacles, crutches, etc.) have been required and refused.

(6) Failure to provide what is required by tuberculosis patients,
such as (1) inability to gain admission to sanatorium; (2) refusal of
the necessary means of adequate domiciliary treatment, such as open-
air sleeping arrangements or necessary ventilation; (3) refusal to
allow nourishing food, such as milk and eggs, which the Act
empowers the panel doctor to prescribe under certain circumstances.

(7) Refusal of maternity benefit or of sickness in connection
therewith, on the ground of “misconduct,” or because of alleged
breach of rules.

(8) Expulsion from approved society, for instance, on ground of
“withholding material information.”

The Committee welcomes testimony on both sides; and would
like equally illustrative cases in which, under the circumstances
indicated above, benefits had been given or continued and instances
of their advantageous results.

I am, etc.,
SipNey WEBB.

37, NORFOLK STREET, STRAND,

Lonvon, W.C.;
November, 1913.

THE BOOKSHELF.

REVIEWS.

SkiIN Diseases 1N GENERAL PRAcTICE: THEIR RECOGNITION
AND TRrReAaTMENT. By Harpin Davis, M.B., B.Ch., B.A,
(Oxon.), F.R.C.S.(Eng.), M.R.C.P. ; Physician in Charge of the
Skin Department, Paddington Green Children’s Hospital;
Chief Assistant in the Skin Department, St. Bartholomew’s
Hospital; Assistant Physician to the Hospital for Diseases
of the Skin, Blackfriars. (London: The Oxford University
Press, Warwick Square, E.C.) Price 15s.

It is with particular pleasure that we welcome this excellent book,
not only for the pardonable prejudice in its favour from its
emanating from a member of the staff of this Hospital, but because
we are glad to recommend to practitioners that rarest of blessings—
a book which really supplies a need. Mr. Haldin Davis's book is
eminently practical, for his classification of skin diseases is not
an ztiological one (only the essential pathological features are con-
sidered), but it is based upon the distribution of the lesion, and thus
enables anyone, however ignorant of even the commonest skin
affections, to increase considerably his chances of recognising the
condition, which in the case of disorders of the skin is absolutely
essential for successful treatment.

It might be thought that an objectionable amount of cross-
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references would be entailed by this scheme, but so skilfully has the
author done his work that this is by no means the case.

It may be said that the success of this book may largely be due to
thg peguliar circumstance, implied in the preface, that it was con-
ceived in the author's mind when he was a student and when skins
constituted to him the greatest of mysteries. In this way he
has with exceptional success appreciated the difficulties of the
uninitiated.

Since we feel justified in anticipating that this manual may well
become a standard one and are perfectly certain that it will run to
several editions, we feel that it may be of distinct advantage to
criticise the illustrations. On the whole, we doubt if any real
service is afforded by the ordinary half-tone reproductions of
eruptions. If these are to serve merely as a means of enabling a
reader to visualise the distribution of a rash, well and good; but
when they are intended to indicate the character of the eruption we
feel that generally they fail to be of the slightest educative value.
True, the shape of the lesions may be faithfully reproduced in a
photograph, but the recognition of a rash depends upon many other
features, in particular its colour. The peculiar non-actinic colouring
of most skin rashes renders the task of the dry plate an impossible
one. Some slight improvement is added if elaborate colour screens
and panchromatic plates are employed, yet even if this labour is
undertaken, the result is in our experience disproportionately poor.

Our destructive criticism is issued in the hope that it may prove
constructive. The colour photographs in Mr. Davis’s book are so
magnificent, such life-like renderings of the actual lesions, that one
would like to see a future edition containing more of such photo-
graphs and fewer of the half-tones, even if the latter cannot be
entirely eliminated. We are well aware that the cost of production
of such picturesis very high, and the weight of the paper necessarily em-
ployed for such illustrations makes a book very heavy, but if our
recommendation can be followed, we are sure that a considerable
addition may be made to the value of a very valuable work.

We do not feel it necessary to select any features of the book for
special consideration ; in passing, however, it is interesting to note
that, contrary to many dermatologists, Mr. Davis favours a rheumatic
origin for erythema nodosum. We may say, however, that we have
particularly admired the clearest description of the treatment of
psoriasis that we have ever read, and the treatise on the treatment
of the skin of the face ought alone to ensure a sale comparable to
that of a popular novel.

The style is particularly good. Mr. Davis's book is delightfully
easy to read ; he employs well-chosen phrases and exercises care in
his selection of “ good English”—a feature very seldom encountered
in scientific works. We have only one minor quarrel with him ; even
though he elevates it to the supreme position, we do not agree with
his describing fresh air among ““ drugs.”

EpripEmic INFANTILE ParaLysis. By Prof. Pavr H. ROMER,
Translated by H. RipLey PrenTICcE, M.B., M.R.C.P. Pp. 179,
with illustrations. (London: John Bale, Sons & Danielsson,
Limited.) Price 7s. 6d. net.

This is a valuable monograph on poliomyelitis, in which the main
features of the disease are set out from all points of view.

The book is divided into six chapters. Opening with an historical
retrospect, a brief consideration of the symptomatology of the disease
in man is given. The main portion of the work deals with ztiology
and pathology ; these sections are excellent, the author detailing at
length his own animal experiments with the virus, and comparing
the results he has obtained with those of other workers.

Prof. Romer is an enthusiastic follower of the monkey method of
identifying the poliomyelitis virus. Though this monkey work is
undoubtedly very valuable, and the monkey test conclusive when both
the clinical symptoms of poliomyelitis and the pathological lesions
are produced, we need to be a little cautious in our deductions when
atypical results ensue. When virus produces in the monkey
symptoms of general muscular weakness, without definite muscular
paralysis, and post-mortem degenerative lesions without infiltration
of the central nervous system, the result is not so conclusive.
Control experiments carried out in the same way on the monkey with
material from other diseases of children, possibly or even probably
due to ultra-microscopic virus, are highly desirable in the present state
of our knowledge before everything of this nature is classed
‘“ poliomyelitis.”

The translator is to be congratulated on the highly finished way
in which he has done his work. We are glad to notice that he has
dispensed with an introduction by some obscure English writer,
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which apparently is the usual practice when publishing a translation
nowadays. A full bibliography is given, and the 57 illustrations,
many of which reproduce histological changes in the monkey’s
nervous system, are excellent, though by many readers a section
showing a normal “anterior horn” under high power would
doubtless be much appreciated.

We heartily recommend this monograph to all those who are
interested in the study, and especially to those engaged in the
experimental study, of poliomyelitis. Indeed, to the latter it should
prove indispensable.

HOSPITAL AND TEACHING APPOINT-
MENTS HELD BY PAST STUDENTS
OF THE HOSPITAL.

OMISSIONS FROM LISTS 1 AND 2.

Hospital. Name and Post.
) . (]J. R. H. Turton, Dem. of Path.
St, George's Hospital L ‘' and Asst. Curator of Museum.

Guy's Hospital . C. ]. Ogle, Anesthetist.
W. A. Turner, Phys. and Lect. on
Neurology.
F. W. Tunnicliffe, Asst. Phys.
W. R. Smith, Prof. of Forensic
Medicine.
{G. Harrison Orton, M.0. in charge

King’s College Hospital and
Medical School.

St. Mary's Hospital . of X-ray Dept.
J. E.S. Fraser, Lect. on Anatomy.

W. G. Wynter, Phys. and Lect. on

Medicine.
Middlesex Hospital . - < Stephen Paget, Cons. Aural Surg.
‘l H. Martin Grey, Asst. in Electro-
therapeutic Dept.

J. H. Parsons, Ophth. Surg. and
Lect. on Clin. Ophth.

Westminster Hospital . R. Farrant, Surg. Registrar.

London School of Medicine for { G. Harrison Orton, M. 0. in charge

University College Hospital

Women (Royal Free Hos- of Elect. Dept.
pital). W. d’Este Emery, Lect. on Path.
West London Post-Grad. College [ Robert Jones, Lecturer on Mental
(West London Hospital). Diseases.
L. W. Sambon, Lecturer.
H.Williams, Lect.on Post-Hygiene.
Sir F. H. Lovell, C.M.G., Dean.
F. W. O'Connor, Demonstrator.
Prof. W. R. Smith, Principal.
A. Compton, Hon. Asst. Surg.
A. Abrahams, Med. Registrar.

London  School
Medicine.

of Tropical

Royal Institute of Public Health
German Hospital v X
London Temperance Hospital .

EXAMINATIONS AND DEGREES.

UNIVERSITY OF OXFORD.
The degree of M.B. was conferred on R. O. Ward.

UNIVERSITY OF CAMBRIDGE.

The following degrees have been conferred :
M.C—XK. J. A. Davis, R. M. Vick.
M.B., B.C—H. W. Barnes, H. Y. Mansfield.

UNIVERSITY OF LONDON.
M.D. Examination.

Medicine.—G. Hadfield (University Medal).
B.Sc. Examination.

H. M. C. Macaulay (First Class Honours in Physiology).
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UNIVERSITY OF LIVERPOOL.

The Diploma in Tropical Medicine has been taken by :
E. C. Hepper, E. E. Wilbe.

RovaL COLLEGE OF SURGEONS OF ENGLAND.
Final F.R.C.S.

C. W. Archer, M. Bates, F. H. Diggle, A. L. Moreton, C. T. Neve,
S. B. Radley, R. A. Ramsay, R. M. Rowe, P. J. Franklin, ]. Gow,
J. S. Bookless.

SociETY OF APOTHECARIES.

Diploma of L.S.A. has been granted to W. R. Sadler, H. V.
Capon.

NEW ADDRESSES.

BaTES, MaRK, 33, The Tything, Worcester

CorkKER, Surg.-Gen. T. M., K.H.P., Headquarters, IXth Division,
Ootacamund.

Gask, G. E. (Tel. Mayfair 3665.)

GirviN, Lieut.-Col. J., R.A.M.C., Military Hospital, Curragh Camp.

Inniss, Lieut.-Col. B. ., R.A.M.C., Meerut, U.P., India.

Jorpan, A. C., 13, Upper Wimpole Street, W. (Tel. Mayfair
5340, unchanged.)

MasterMaN, E. W. G., 80, London Road, Tunbridge Wells (tem-
porary).

Mlvxi,uilk, T. M., c/o Dr. Lock, 3, Calverley Terrace, Tunbridge

ells.

Power, D’Arcy. (Tel. Mayfair 776.)

RusseLt, E. N., Health Office, Mombasa.

Ryranp, A., 30a, Wimpole Street, Cavendish Square, W.
Pad. 1950.)

STRAHAN, S. S., Manila Railroad Company, P.O. Box 44, Manila.

TRAVERS, E., 2, Phillimore Gardens, W. (Tel. 2395 Park.)

WEeLLs, W. W., 97, Sloane Street. S.W. (Tel. Vict. 7167.)

Wirson, Cyril, ¢/o Raymond Wilson, Esq., Wilsonia,
Balfour, Stockenstrom, Cape Colony.

WitH, Lieut. P. A., R.A.M.C,, c/o Messrs. Holt & Co., 3, White-
hall Place, S.W.

(Tel.

Upsher,

APPOINTMENTS.

MarsHALL, |.C., M.D.(Lond),F.R.C.S., appointed Assistant Surgeon
to the Western Ophthalmic Hospital.

Russerr, E. N, M.B., B.C.(Cantab.), appointed Temporary Medical
Officer to East African Protectorate, Mombasa.

RyrLanp, A., F.R.C.S.(Edin.), appointed Registrar at the Central
London Ear, Nose and Throat Hospital, Gray's Inn Road, W.C.
Vick, R. M., M.C.(Cantab.), F.R.C.S., appointed Assistant Surgeon

to the Metropolitan Hospital, Kingsland Road, N.E.

ROYAL NAVAL MEDICAL SERVICE.

The following appointments, promotions, etc., have been notified
since November 21st, 1913 :

Fleet-Surgeon H. Clift to the “ Argonaut” an i
of Third Fl:et, December 1st, 1913. v A

Fleet-Surgeon H. C. Arathoon to the “Goliath,” December 10th,
1013.

Fleet-Surgeon A. Woollcombe to the “ Venus,” undated, and to
the “Woolwich,” on commissioning.

Fleet-Surgeon E. Folliott to the ‘ Majestic” and for group of
Third Fleet ships, January 1st, 1914.

Staff-Surgeon N. Harris to the “ Weymouth,” undated.

Surgeons F. Wright and D. Arthur to the “ Vivid,” additional for
disposal, December 1st, 1913.

Staff-Surgeon A. Woollcombe promoted to the rank of Fleet-
Surgeon, to date November 29th, 1913.
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RAM.C.

Surgeon-General T. M. Corker, K.H.P., has been transferred to
the IXth (Secunderabad) Division, and his address is Headquarters,
IXth Division, Ootacamund.

BIRTHS.

Beck.—On December 21st, at Bromyard, the wife of Ashton Beck,
M.B., of a daughter.

FERNIE.—On December 13th, at 24, Crooms Hill, Greenwich, the
wife of C. H. Fernie, M.R.C.S., L.R.C.P., of a son.

ForLiort.—On December 3rd, at 67, Weymouth Street, the wifé of
Fleet-Surgeon E. Folliott, R.N., H.M.S.“ Iphigenia,” of twin sons.

Gieson.—On October 3oth, 1913, at 4, Upper Gloucester Place,
N.W., the wife of Sydney H. Gibson, L.R.C.P., M.R.C.S,, etc., of
a son.

OpeLL.—On December 14th, at “ Ferndale,” Torquay, the wife of
William Odell, M.D., F.R.C.S,, of a son.

Soames.—On December 17th, at Ridgeway, Reigate Hill, to Ralph
and Mary Soames, a son.

MARRIAGES.

ASHLEY.—LAVINGTON.—On December 11th, at the Cathedral,
Brisbane, by the Very Rev. the Dean of Brisbane, Thomas E.
Ashley, M.R.C.S., L.R.C.P.(Lond.), of Brisbane, second son of
R. W. Ashley, Esq., J.P., and Mrs. Ashley, of Woodville, Stoke
Bishop, Bristol, to Muriel, second daughter of Mr. and Mrs. Cyril
E. Lavington, of Druid Stoke, Stoke Bishop, Bristol. (By cable.)

TatcHELL.—FRASER—On November 29th, at St. Paul's, West-
bourne Grove, Percy Tatchell, M.R.C.S., L.R.C.P., youngest son
of Edward Robert Tatchell, and of the late Mrs. Tatchell, of
Northbank, Seaview, Isle of Wight, and 73, Holland Park, W.,
to Miriam, youngest daughter of the late James Fraser, of Lloyds,
and of Mrs. Fraser, of 16, Prince Edward Mansions, W., and
Craighill, Kessock.

DEATHS.

LAWRENCE.—On December 22nd, 1913, at Burford, Dorking, Sir
James John Trevor Lawrence, Bart., K.C.V.O., aged 81.

WarLcu.—On December 27th, at Brighton, Charles Nash Crosby
Walch, M.B., of “ The Croft,” Rustington, sixth son of the late
James H. B. Walch, of Hobart, Tasmania, aged 44.

WELLs.—On November 14th, 1913, G. L. Wells, M.B., B.S.(Lond.).
M.B., Ch.B.(Leeds), F.R.C.S,, of 15, Eldon Terrace, Leeds.

Woops.—On December 10th, 1913, at Dashwood House, Ramsgate,
from septic poisoning, Frank Woods, M.R.C.S., L.R.C.P., L.S.A.

NOTICE.

All Communications, Articles, Lelters, Notices, or Books for
review showld be forwarded, accompanied by the name of
the sender, to the Editor, ST. BARTHOLOMEW’S HOSPITAL
JOURNAL, St. Bartholomew’s Hospital, Smithfield, E.C.

The Annual Subscription to the Journal is 5s., 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 lo
Advertisements ONLY, should be addressed 1o ADVER-
TISEMENT MANAGER, the Journal Office, St. Bartholo-
mew's Hospital, E.C. Telephone : 1436, Holborn.

A Cover for binding (black cloth boards with lettering and
King Henry VIII Galeway in gilt) can be obtained (price
1. post free) from MESSRS. ADLARD AND SoN, Bartholo-
mew Close. MESSRS. ADLARD /Lave arranged to do the
binding, with cut and sprinkled edges, at a cost of 15. 9d. or
carriage paid 2s.—cover included.
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“ ZEquam memento rebus in arduis
Servare mentem.”"—Horace, Book ii, Ode iii.

CALENDAR.

Tues., Feb. 3.—Dr. Herringham and Sir Anthony Bowlby on duty.

Wed., , 4.—Clinical Lecture (Surgery), Mr. Waring.

Fri., ., 6.—Dr. Tooth and Mr. D’Arcy Power on duty.
Clinical Lecture (Medicine), Dr. Morley Fletcher.

Tues.,, , 10.—Dr.Garrod and Mr. Waring on duty.

Wed., 11.—Clinical Lecture (Surgery), Mr. D'Arcy Power.

Eri; ,, 13.—Dr. Calvert and Mr. McAdam Eccles on duty.
Clinical Lecture (Medicine), Dr. Herringham .

Tues., ,, 17.—Dr. Morley Fletcher and Mr. Bailey on duty.

Wed., ,, 18.—Clinical Lecture (Surgery), Mr. D'Arcy Power.

Fri., ., 99.—Dr. Herringham and Sir Anthony Bowlby on duty.
Clinical Lecture (Medicine), Dr. Tooth.

Tues., , MN—Dr. Tooth and Mr. D’Arcy Power on duty.

Wed., , 25—Ash Wednesday.
Clinical Lecture (Surgery), Mr. McAdam Eccles.
Bry., o W.—Dr. Garrod and Mr. Waring on duty.
Clinical Lecture (Medicine), Dr. Garrod.
2,—Hichens Prize.
Applications for Luther Holden Scholarship to be

Mon., Mar.

sent in.
Tues:, \.—Dr. Calvert and Mr. McAdam Eccles on duty.
Wed.,, ,  4—Clinical Lecture (Surgery), Mr. McAdam Eccles.
Fri., = .—Dr. Morley Fletcher and Mr. Bailey on duty. »

Clinical Lecture (Medicine), Dr. Calvert.
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FEBRUARY, 19I4.

[PrICE SixPENCE.

EDITORIAL

NOTES.

(’4‘ ;\_ T is not long since we mentioned the formation of
I35 Pl @ “ Concert of Editors” of the London Hospital
A Journals. Since this was formed a few months
ago the editors have met several times, and some hard work
has been put in. Most of the medical schools of Great
Britain outside the metropolitan area are already represented
as honorary members. So far we have concentrated our
attention, first upon our own organisation, and secondly,
upon that subject of so much importance to students —the
Basle terminology. - With reference to the latter we have
been in correspondence with several of the larger publishers
of medical works, and have pointed out to them the position
in which matters stand. The battle is not yet finished, but
we are able to announce that some at least of the publishers
will keep their backs turned upon the unofficial innovation.
Messrs. Cassell & Co., Ltd., in writing to us state——*/¥e
have no present intention of substituting the Basle anatomical
terminology for the official terminology in books published
by us” ; while Messrs. Bailliere, Tindall & Cox state that
“We at any rate are not trying to force upon an unwilling
body unacceptable terms for the sake of the increased profits in
the United States and Colonial markets.”

For the benefit of students who find a difficulty in obtain-
ing up-to-date works in the old terminology, we wish to
bring to their notice the fact that there are such books
to be obtained, and if we refer specially to works on
anatomy, it is because in other subjects there are plenty
of standard works in the official terminology still on the
market.

The books we would mention are Buchanan’s Anatomy,
Paterson’s Anatomist’s Note-Book, and as a revision book,
Fagge’s Pocket Anatomy. All these are still written in the
old terminology for the most part, and used in conjunction
with one another should prove a serviceable combination.
Buchanan’s Anatomy is not quite so large as Gray’s or
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Cunningham’s, and it is written on rather a different basis,
being dealt with in special sections, after the same plan
as Cunningham’s Practical Anatomy. This makes it a very
useful book to work with in connection with dissections,
and though it is rather smaller than the other large text-
books, this is compensated for by the fact that it is more
concise and more easy of digestion.

Paterson’s Anatomist’s Note-Book is a very useful book
for dissecting purposes, but it must be used in connection
with alarger book, such as the one above mentioned. This
book has only just been published and a review is given on
another page.

* * *

The names of Sir W. J. Collins and Surg.-Gen. H. E.
Hathaway both appear in the new year’s honours list as
having been respectively created K.C.V.0. and C.B. To
both of these past students of the Hospital we extend our
most cordial congratulations.

- * *

We heartily congratulate Mr. G. Hadfield on his success
in obtaining the University Medal in the London M.D.
Examination.

* * *

Further, we have to extend our congratulations to Mr.
J. W. Gill, M.R.C.S., L.R.C.P., of St. Germans, who has
been placed on the Commission of the Peace for the County
of Cornwall.

* * *

On Sunday, January 11th, the centenary of the birth of
the great Sir James Paget was celebrated at Great Yarmouth,
of which town Sir James was a citizen. His son, the Bishop
of Stepney and Bishop-Elect of Edmondsbury and Ipswich,
preached at a memorial service, at which the civil, military
and naval forces were all represented. An account of this
historic event will be found in another column.

* * *

As usual the wards on Christmas Day were resplendent
with visions of fairyland. From room to room one might
wander, and come ever upon some fresh scheme of decora-
tion or some original plan for distributing pleasures. In
one ward it may be the carnation and lily hold their own,
in another paper, cunningly fashioned by patient and nurse,
forms a canopy of wistaria, almost hiding with its delicate
mauve blossoms the ceiling and the walls.

The entertainments by the various troupes and friends of
the Hospital were well up to par this year, Indeed several
people who had passed many a Chrtstmas Day beneath the
roof of St. Bartholomew’s remarked that taken all round
they had never known a more entertaining series of enter-
tainments.

In the morning there were two claimants to the title of
“ Father Christmas,” one of whom was accompanied by a
reindeer of somewhat fearsome appearance. Whether it
was due to Father Christmas or to the reindeer we know
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not, but in one of the wards visited it is said that a little
girl fled beneath the bed in terror ; happily she was con-
soled when she was made to understand that the enter-
tainment was for her most particular benefit.

Among the notabilities present was Mr.Winston Churchill.
At least, he was introduced to us under that name. In
spite of his correct ““ get-up ” and general appearance. how-
ever, we should not have estimated the gentleman’s age at
more than six years. He carried a monocle—we are doubt-
ful ourselves about this monocle, but as we do not know the
First Lord of the Admiralty very intimately, we are not in a
position to say whether it was a correct feature of the imper-
sonation.

Perhaps the most curious part of the proceedings on
Christmas Day is the fizsz dinner. This takes place about
gam! No—it is not a late breakfast, but dinner, with
turkey and plum pudding complete, and those who partake
of it are the nurses on night duty. Even on Christmas Day
the routine of work must somehow proceed, and this early
dinner is one of the necessary items.

One must not pass over these happenings without a word
as to the organisation of all this festivity. The whole of it
is almost entirely due to the sisters and to the nurses. For

‘many a long day they have been working and quietly pre-

paring for the great event, some of them making decorations,
others dressing dolls, others perhaps making the harmless,
but necessary pin-cushion (these, for the Christmas trees) !
Whatever the success of Christmas Day in St. Bartholomew’s,
let it not be forgotten that this success is chiefly due to our
enterprising nursing staff.

ELECTROTHERAPY—IN THE PAST AND
AT THE PRESENT DAY.

By E. P. CumBERBATCH, M.B., M.R.C.P.

Part 1II.

|ORE than half the total number of patients attend-
ing the Electrical Department are cases of para-
lysis. They attend with great regularity. The men
begin to come at one o'clock, each in his turn takes his treat-
ment, and returns to receive fresh applications week after
week and month after month. Female patients with facial
palsy are models of regularity in their attendance. Mothers
bring their paralysed infants twice weekly for one year, two
years, even for longer periods, until they are too heavy to
carry.

There are eight baths in the Electrical Department and
they are in constant use. Three of these are arm baths;
two are full length baths for the treatment, at the same time,
of the trunk and extremities ; two are for the use of children ;
while in another any one extremity can be treated singly or

K
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together with any other. When the baths are filled, the
current passes through the water from one end of the bath
to the other, and when the patient or one of his limbs is
immersed, part of the current passes through him. This
method of applying the current has special advantages.
The patient is kept warm so that /g applications may be
given. The water covers the patient and acts as a perfectly
fitting electrode of the largest possible area, so that the
current can enter and leave the skin at all points. In this
way the total amount of electricity traversing the part will be
large, thus enabling s#7ong applications to be made, while
the large surface of entry of the current reduces the current
density at the skin to a small value, thus ensuring pain/ess
applications.

The currents that are supplied to these baths are rhythmi-
cally varied in their strength between zero and the maximum
that the patient can bear with comfort. The current starts
from zero, reaches its maximum in about two seconds, and
reaches zero again in the same time. When once the
suitable strength has been ascertained, very little further
attention is required. The current that passes through the
baths is on a circuit completely disconnected from the main
circuit, so that there is no risk to the patient, and no neces-
sity to have the bath insulated from the earth and to keep
a constant guard over the patient.

The more frequently the applications can be made the
better. Bergonié states that he has observed better results
by prolonging their duration and increasing their frequency.
He now gives two applications daily, each lasting thirly to
sixty minutes, in the treatment of children with infantile
palsy. No fatigue occurs, and nothing but good results.
A portrait of Bergonié is shown on this page.

When a motor nerve or its nucleus of origin is sufficiently
injured or diseased, the alteration in the electrical reactions
of the muscles supplied mus# occur, whatever treatment is
given and however soon it is commenced. But nerve-fibres
will recover their function or regenerate, and it is seldom
that all the nerve-cells representing a muscle in the spinal
cord are destroyed. While the lower motor neuron is
regaining its function, what is happening to the muscle that
is receiving no treatment? The muscle ceases all work.
It is not even a resting muscle, for there is some degree of
continuous contraction or tone in a resting muscle, and
chemical changes are still going on init. But when there is
a lesion of the lower motor neuron, the muscle ceases work
entirely.
the skin.

It hangs loosely from its extremities, supported by
Its circulation becomes feeble in the extreme,
and the blood-supply to the adjoining parts is much
impaired. The temperature is lowered and the muscle
cannot shiver itself warm. The skin becomes blue and
cold, and chilblains develop. The growth of the bone is
retarded. The muscle-fibres then slowly die and are
replaced by fibrous tissue, which gradually shrinks, and
contractures of the limbs may develop. Patients in this
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condition are sometimes seen and present a sorry spectacle,
examples of long-continued extensive paralysis, neglected or
impropetly treated.

To prevent these changes, a proper circulation must be
maintained in the limb, and the muscles and nerves must be
artificially stimulated so as to make them work and improve
No method of treatment can bring

| this about more effectively than electrical currents properly

applied in the way described. Every part is traversed by the
current, and every nerve-fibre and muscle-fibre is stimulated,
while all the tissues benefit from the improved blood-supply-

J]. BERGONIE, PROFESSOR IN THE UNIVERSITY OF BORDEAUX.

The good results that are obtained from properly applied
electrical treatment of paralysis can be seen in the Electrical
Department. When treatment is commenced, chilblains, if
present, disappear, the skin loses its blue colour and the
linb becomes warm, even though, at this stage, no voluntary
power of the muscles may have been regained. Provided
that the nerve or its motor nucleus has not been damaged
beyond repair, and provided that the cause of the paralysis
is no longer operating, the voluntary power gradually returns,
and finally the electrical reactions become normal. Cases,
which seem to have fallen into the last degree of atrophy
and paralysis will benefit if the treatment is persevered with
for a sufficient length of time, and voluntary power and
normal reactions may return.
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Massage forms a useful subsidiary treatment, but it is
a mistake to think that it can replace properly applied
electrical treatment. If anyone doubts this, let him see
the children with infantile paralysis that are receiving only
massage, and those that are receiving electrical treatment at
St. Bartholomew's Hospital, and let him see them week by
week. Those who are having only massage and manipula-
tion develop chilblains and the limb remains cold, blue and
lifeless. This bad condition persists until electrical treat-
ment is commenced, when the chilblains disappear, the
blue colour goes and the limb remains warm. If these
patients who are having electric baths are examined each
time that their cards are renewed, no chilblains are seen
and the skin is warm and has a good colour, and the good
condition persists if the baths are continued.

The objection is raised that the electrical treatment
stimulates the antagonist muscles (if they are healthy) to
contract, so that those which are paralysed are passively
stretched.  This can be avoided by applying a suit-
able splint so as to support and fix the part moved by
these muscles. It is to be remembered that if these
paralysed muscles show the reaction of degeneration and if
the galvanic current is used to treat the paralysed limb, the
healthy antagonists will give a quick twitch, while the
paralysed muscles will give a sluggish contraction which
will long outlast the quick twitch, thereby causing a passive
stretching of the /ea/tZy muscles.

Besides the cases of paralysis, many other patients with
very different forms of disease find their way to the Electrical
Department.  Brief mention will be made of these forms of
disease, first taking those which are switable for electrical
treatment, giving some account of the form of treatment
applied, and explaining, as far as is possible, how the
electricity acts. The galvanic current is applied to a large
number of these cases. It was mentioned before that the
therapeutic action of electricity was due either to the
chemical or to the #hermal effects which it produced. When
the continuous current passes through the body, chemical
changes occur at the point where the electricity leaves the
metallic conductors to be “ferried ” across the tissue fluids
by the ions present in them, also at the point where the
electricity leaves the tissue fluids to enter the other metallic
conductor on its way back to the source of the current.

Thus, if a platinum wire be inserted into the follicle of a
superfluous hair and connected to the negative pole of a
battery and the circuit be completed by connecting the
positive pole of the battery to some other part of the body,
a white froth is seen in the follicle, the root is destroyed
and the hair can be lifted out. Chemical changes have
occurred around the platinum wire. Sodium ions bearing
a + charge of electricity, have been attracted to the
negative pole (the platinum needle), the + charge has
been neutralised, free sodium has been formed which
decomposes the water in the cells of the follicle, forming
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hydrogen and caustic soda, and the latter destroy the
follicle.

Again, in the treatment of Zwpus, a brush of platinum
needles are inserted into the diseased tissues and connected.
to the positive pole of the battery. The patient has previously
taken potassium iodide, so that iodine ions are present in.
the tissue juices. Those that reach the diseased part are-
attracted to the + pole because they bear a — charge.
This charge is neutralised at the needles, and the free iodine
that is deposited in the tissue destroy the bacilli in the-
neighbourhood.

In the treatment of 2w/, two needles may be inserted and:
the current passed from one to the other. Caustic soda
and hydrogen are formed around the negative pole, and
acids (chiefly HCI) at the positive pole. These chemical
products coagulate the blood in the nzvus.

The so-called electrolytic action of the current when used.
to destroy tissue is really the chemical action of these
products which accumulate at the points of entry and exit of
the current. The passage of the current produces further
changes in the tissues defween the poles. The ions which.
convey the electricity are redistributed, those with the +
charge migrating “down-stream ” zi#% the current, those
with the — charge migrating “up-stream,” against the
current, so that there is an alteration in the composition of
the tissues so far as their soluble, ion-forming constituents.
are concerned. The passage of the galvanic current acts
promptly and effectively in the relief of congestion following
injury ; and the fluid effusions are rapidly absorbed. The-
good effect following the application of the galvanic current.
to sprains and similar conditions seems to be little known,
although it was familiar to Remak as far back as 1856.
The vaso-dilatation produced by the current helps in the pro-
duction of these good effects, although it is likely that the-
redistribution of the ions lowers the osmotic pressure of the
fluid and so aids in its absorption into the blood-vessels.

If the action of the chemical products that are formed:
around the points of entry and exit of the current is not
desired (for they may irritate or injure the skin), pads.
moistened with salt solution are placed on the skin, and the
conductors that convey the current are placed on them,
out of contact with skin. The chemical products that
accumulate at the point where the metal conductor touches.
the pad do not reach the skin till they are diluted beyond
harming power by the water in the pad. When the current:
flows another action is now seen. Ions migrate from the
pad, through the skin, into the body. This method of intro-
duction of drugs is known as the ““ionic method.” Not the
whole molecule is introduced, but one of its two component
ions. The germicidal action of zinc chloride solution is due
to the zinc ion and it is only the zinc ion which we wish to
introduce, and this is brought about by the electrical current.
The ionic method secures the introduction of the thera-
peutically active ion ; it introduces it only into the part.
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<desired, provided that this part does not lie deeply ; it intro-
duces it with a thoroughness equalled by no other method
‘(provided again that the part lies superficially), every cell
and nucleus receiving some ions. The ionic method of
‘treatment has been applied in almost every branch of medi-
‘cine and surgery. It is applied to several cases in the Elec-
trical Department, where its efficacy is put to a severe test
because many of the cases that are sent there and are treated
by this method have proved to be refractory to other
methods of treatment given elsewhere.

Of the various ions that have been introduced, none have
proved of more value or have been more extensively applied
than the zinc ion. The starting-point for the application
of the zinc ion to cases of ulcer dated from the publication,
in 1903, of a paper by Leduc, describing the successful
treatment of a case of rodent ulcer. At the time of writing
zinc ions have recently been used in the Electrical Depart-
ment for the treatment of a very callous “ tropical ” ulcer.
The patient, a native of West Africa, came to England for
treatment. The ulcer has been twice ionised with zinc and
it has nearly completely healed. Other methods of treatment
were without avail. Mr. D’Arcy Power has kindly allowed
me to mention this case, which is under his care. A case
of membranous conjunctivitis of both eyes of many years’
duration is now under treatment by zinc ions. A mass of
granulations on the orbital surface of one lid has been
reduced in size and the pus is diminishing. This case,
also, has been refractory to other methods of treatment.
Two other cases of callous ulcer have healed, each after
a single application of zinc ions. Discharging sinuses can
be made to close by ionising their walls with zinc by means
of a zinc rod, clothed with a thin layer of cloth saturated
with the solution of a zinc salt. It is necessary that the zinc
solution should be in contact with every part of the wall of
the sinus, otherwise the infecting organisms will not be all
killed and pus will form again and re-open the sinus. Warts
can be removed by transfixing them with a zinc needle
which is connected to the + pole of a battery. Acids are
formed around the needle, zinc ions are produced, and the
wart drops off in a few days.

Zinc ions have been used with success for cases of
septic infections of the middle ear, the frontal sinus, the
nasal mucous membrane and the uterus ; for rectal fistula,
rectal ulcerations, anal fissure, for boils and carbuncles, for
the disinfection of the roots of teeth and for many other
conditions.

Of the ions used for medical cases, the salicyl ion is,
probably, the most frequently applied. It is of great value
in the treatment of some joint affections for inflammation
of muscles and fibrous tissue and nerves.
lieves the attendant pain. It is also of value in the treat-
ment of neuralgia. Many cases of these diseases attend
the Electrical Department. The part to be treated is covered
with a thick absorbent pad, saturated with a 1 per cent.

It greatly re-
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solution of sodium salicylate. The pad is connected to the
negative pole of the battery, and the salicyl ions, bearing the
— charge, are repelled from the negative pole into the under-
lying tissues. The best results are seen in cases of simple
arthritis.  Cases of neuritis, as a rule, do well. Good
results are sometimes seen in cases of sciatica. The
applications must be long and extensive and the inflam-
matory products in the nerve-sheath must not have been
replaced by fibrous tissue. The least satisfactory results are
seen in cases of rheumatoid and osteo-arthritis. The
patients will say that they are relieved for a few hours or for
a day or two, and then the pain recurs. Sometimes no
reliefat all is obtained. Good results are often obtained
in cases of neuralgia. A patient reappears in the Electrical
Department every few months when her trigeminal neuralgia
reappears. One or two applications of salicyl ions always
abolishes her pains.

Chlorine ions are of value in bringing about the resolution
of scar-tissue, providing that the agent responsible for its
formation is no longer at work. Two cases have recently
been successfully treated—one, a case of fibrous ankylosis
of a finger-joint, the other, a case of contraction in the scar
following a complete Halsted operation and inability to raise
the arm beyond an angle of 45° with the trunk. ~Both these
patients recovered full range of movement.

A very brief account has been given of the use of three
ions. Many others are used, e. g. the ions of silver, copper,
lithium, magnesium, iodine, cocaine, quinine, etc., for many
different conditions. Much work is still waiting to be done
on medical ionisation.

ANATOMICAL MONUMENTS.

@ T is a well-established fact, and in many ways a
matter for great regret, that one of the main
objects of the International (B.N.A.) termino-
logists is to wipe away most of those very interesting monu-
ments left on the human body in memory of the honoured
and venerable pioneers of systematic and descriptive
anatomy. These anatomists have given the dignity of their
respective names to unnamed structures in the body, and
thus their names have been handed down to us. Thus the
thickened lower border of the aponeurosis of the externus
obliquus abdominis folded back upon itself presents aliving
monument to Poupart. Occasionally there seems to be some
doubt as to who was the first anatomist to call a particular
structure his own, for there are sometimes more than one
name given to a structure, e.g. the suspensory muscle of
the duodenum stretching between the duodeno-jejunal
flexure and the diaphragm has been described by Treitz as
well as by Lockwood, of St. Bartholomew’s Hospital. The
new terminologist would probably evade this difficulty by
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giving it a Roman nomenclature, thereby dropping the
curtain before Treitz and Lockwood. At such a crisis as
this, when an attempt is being made to obliterate the names
of these great men, it should be our object as students of
anatomy to inquire into the life of these grand old men,
and to learn a little of what they did and how particular
structures came to be named after thew, for a student
beginning his course of dissections in the rooms is apt to
skip over these classic names, and not pause for a moment
to pay his respects to these most celebrated anatomists by
asking himself such questions as: “Who was Poupart?
Where did he come from? What did he do? How did this
ligament come to be called after him ?”

An attempt is being made in this and following art'cles
to describe very briefly the life history of these anatomists.
The English names are taken first, and we shall limit our-
selves in the first instalment entirely to the abdomen.
Most of the details have been copied from the Dictionary
of National Biography.

Arcock’s CANAL, containing the Internal Pudic Vessels and
Nerve in the Parietal Pelvic Fascia.

Aleock, Nathan, was born in Cheshire, 1707, and was of
the kin of Bishop Alcock, the founder of Jesus College,
Cambridge. He studied first at Edinburgh, then under
Boerhaave at Leyden, where he graduated M.D. at the age
of thirty. From Leyden he came to Oxford, and gave
lectures on anatomy and on chemistry. At forty-two he
became M.D. of Oxford, and was elected F.RS. His
happiness was disturbed by the death of a lady to whom he
was, after a long engagement, about to be married, and he
retired to his native place, Runcorn, because this and some
fits of illness made him disinclined for the exertions of pro-
fessional life. ~After an extensive private practice he died
of apoplexy at the ripe age of seventy-two. He was six
feet high, of dark complexion, and athletic make. He was
a resolute Whig in politics, and in the Church a follower of
Hoadly. His Leyden thesis was on pneumonia. He
published no other work.

CoLLes’ Fascia, Deep Fascia of the Perinwum.

Colles, Abrakam, was born in 1773 at Milmount, near
Kilkenny. During his education in Kilkenny Grammar
School a flood swept away part of the house of a doctor
named Butler, and carried a work on anatomy into a field
near Colles’ home. The boy picked it up ; the doctor gave
him the book, and this led to Colles’ choice of a profession.
He entered Dublin University at seventeen, and obtained
the diploma of the Irish College of Surgeons at twenty-two.
Subsequently he graduated M.D. of Edinburgh, and then
went on foot from there to London, where he remained for
some time, assisting Astley Cooper in the dissections for
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his works on hernia. He returned to Dublin, and at thirty
was appointed visiting surgeon to Steevens’ Hospital.

Colles became a masterly operator, being cool and dex-
terous, and singularly fertile in resource. He was the first
man in Europe to tie the innominate artery, and he did it
successfully. When he first tied the subclavian artery for
aneurysm the operation had only twice been attempted in
England, never in Ireland. His name is most widely known
in connection with Colles’ fracture of the radius. His paper
on the subject appeared in the Zdinburgh Medical and
Surgical Journal, 1814, vol. x.

At thirty-one Colles became Professor of Anatomy and
Surgery in the Irish College of Surgeons, and held the office
for thirty-two years. Colles’ practice, both as physician and
surgeon, was very remunerative, for many years exceeding
45000 per annum. He remained surgeon to Steevens’
Hospital till two years before his death, on 16th November,
1843, in his seventieth year. He was offered a baronetcy
at sixty-six, which he declined. He was a Liberal in
politics, and a Protestant in religion. He never lost an
opportunity of frankly admitting his blunders. On one
occasion, at a post-mortem examination of a patient on
whom he had operated, he turned to the class and said,
“Gentlemen, it is no use mincing the matter, I caused the
patient’s death.” Colles was about the middle size, well
proportioned, and of dignified manner, with a shrewd,
clear eye, a fine forehead, and a decided mouth. His works
include Use of Mercury in Venereal Complaints, Essays on
Lithotomy, Tying the Subclavian Artery, Dissection Wounds,
and Fracture of the Radius.

CowpER’S GLANDS, Opening into the Bulb of the Urethra in
the Male.

Cowper, William, was born in Petersfield in Sussex in
the year 1666. His name is sometimes spelt phonetically
Cooper. He was the youngest son in the family and was
not related to Earl Cowper, first Lord Chancellor of Great
Britain. He began practice as a barber-surgeon in London
at the age of twenty-five. At twenty-eight he published
Myotomia Reformata, or A New Administration of the
Muscles of the Humane bodies, wherein the true uses of the
muscles are explained, the errors of former anatomists con-
cerning them confuted, several muscles not hitherto taken
notuce of described, to which are subjoined a graphical descrip-
Zion of the bones and other anatomical observations. At
thirty Cowper was elected a Fellow of the Royal Society.
In 1698 he published at Oxford Zhke Anatomy of Humane
bodies, with figures drawn after life by some of the best
masters in Europe. This work gave rise to a keen con-
troversy with Dr. Bidloo, a Dutch professor, as to Cowper’s
use of plates taken from a book of Bidloo’s on anatomy.
Bidloo described Cowper as a highwayman and a miserable
anatomist who wrote like a Dutch barber. It was in 1702,
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at the age of thirty-six, that he described that pair of racemose
glands which are situated beneath the anterior end of the
membranous part of the urethra in the male, and are to
this day known by anatomists as Cowper’s glands.

Cowper had a considerable surgical practice, and his
papers prove that his attainments in pathology and com-
parative anatomy were as respectable as his knowledge of
human anatomy and practical surgery. In 1708 he suffered
from difficulty of breathing and during the winter became
dropsical. He gave up work and retired to his native place,
where he died a year afterwards at the age of forty-three.

SACRO-GENITAL ForLp or DoucLas anp DoucLas’
PoucH.

Douglas, James, was born in Scotland in 1675, graduated
M.D. at Rheims, and settled in London about 1700. He soon
attained reputation as an anatomist and was elected F.R.S.
at thirty-one. He practised midwifery, and was admitted an
honorary fellow of the College of Physicians at forty-six. He
first lived in Bow Lane, Cheapside, but ultimately settled in
Red Lion Square. He was continually engaged in dissec-
tion and was occasionally permitted to make a post-mortem
examination at St. Bartholomew’s Hospital, though never a
member of the staff (Pkil. Trans., 1716, No. 345). His
first publication was Myographie Comparate Specimen. At
forty-one he published a paper on the Hypertrophy of the
Heart, and it is clear that he actually heard in a ward of
St. Bartholomew’s Hospital the murmur produced by
disease of the aortic valves, and needed but one more step
forward to have anticipated the discovery of auscultation by
Laennec. His brother, John Douglas, who practised
surgery in London, had revived the high operation for stone

_in the bladder, and in connection with this and with the
question of tapping in dropsy, Douglas investigated the
difficult subject of the arrangement of the peritoneum in
relation to the severai viscera of theabdomen. He describes
a fold, which always goes by his name : “ Where the perito-
neum leaves the fore side of the rectum, it makes an angle
and changes its course upwards and forwards over the
bladder ; and a little above this angle there is a remarkable
transverse stricture or semi-oval fold of peritoneum which I
have constantly observed for many years past, especially in
women.” In 1726 Douglas took part in the exposure of
the imposture of Mary Tofts, who professed to give birth to
rabbits at Guildford. He visited the woman and demon-
strated the fraud at once. Anatomy (human, comparative
and pathological), botany, and the practice of his profession,
which was large, as he was physician to the Queen, were
not sufficient to exhaust the energy of this laborious
physician, He collected editions of Horace and published
his Catalogus Editionum Horatii, Pope honours the
physician with the couplet :

““ There all the learned shall at the labour stand,
And Douglas lend his soft obstetric hand.”
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He died in Red Lion Square at his sixty-seventh year, and
was buried in the church of St. Andrew, Holborn.

ForaMEN or WINSLOW.

Winslow, Forbes Benifuus, was the ninth son of Thomas
Winslow, a captain in the 47th Regiment of Foot, and was
born at Pentonville in August, 181o. The family lost their
American property in the War of Independence and came
to England. After education at University College, London,
and at the Middlesex Hospital, where he was a pupil of
Sir Charles Bell, he became a member of the Royal College
of Surgeons of England at twenty-five, and graduated M.D.
of Aberdeen at thirty-nine. He had to pay the expenses of
his own medical education, and did so by acting as a
reporter for the Z7mes in the gallery of the House of
Commons, and by writing small manuals for students on
osteology and on practical midwifery. -When he was thirty
years old he published the book entitled Z%e Anatomy of
Suicide, an endeavour to demonstrate that most suicides are
not criminal but are victims of mental disease. This was
followed in 1843 by ZVe Plea of Insanity in Criminal Cases,
and in 1845 by Z%e Zncubation of Insanity. He opened
two private lunatic asylums at Hammersmith, where he
employed the humane method of treating lunatics which is
now universal. He founded the Quarterly Fournal of
Psychological Medicine at thirty-eight, and continued it for
sixteen years. When the Earl of Derby was installed as
Chancellor of the University of Oxford, the honorary degree
of D.C.L. was conferred on Winslow at his forty-third year.
He continued to write numerous papers, and one in parti-
cular was an essay “ On Uncontrollable Drunkenness.” He
was examined before a committee of the House of Commons
in 1872 on this subject. He died at Brighton when sixty-
four years of age, and was buried at Epping. The Medical
Circular for March 16th, 1853, contains his portrait.

A CASE ILLUSTRATING THE ADVAN-
TAGES OF URETERIC CATHETERISA-
TION.

By W. GirrLing Barr, F.R.C.S.(Eng.).

HE following report of a case recently treated in
the Hospital is of some interest from the point of
view of illustrating one of the advantages of
passing a catheter up the ureter.

The use of instrumenta-
tion as a means of diagnosis and prognosis is becoming
familiar, but as a means of treatment the opportunities so
seldom arise that little is known of its value.

The case is that of a woman, zt. 24, who had been under
the care of Dr. Garrod, and was admitted to Stanley Ward
under Sir Anthony Bowlby.
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Since twelve years of age she had been subject to attacks of
severe pain in the right side suggestive of a renal origin.
The attacks had occurred at intervals varying from a week
or two to three months, but were becoming more frequent.
During the last three years the patient noticed that as the
pain disappeared the frequency of micturition was increased.
On no occasion had she observed any blood or other ab-
normal constituent in the urine.

Six days before her admission she was seized with violent
pain in the right loin, accompanied by painful and frequent
micturition.

Vomiting was also a prbminent symptom. The symptoms
gradually passed off, but when examined it was found that
she had a swelling in the abdomen.

On admission she was looking very ill, temperature 98° F.,
pulse 84.

The abdomen was distended, especially on the right
side, and was observed to be moving badly on respiration.
In the right hypochondrium was a large swelling as big as
an ostrich egg, intensely tender on palpation, so much so
that it was impossible to make out its exact definition.
The points of maximum tenderness were at the lower
pole of the swelling, which could be felt in the region
of the umbilicus and in the posterior renal angle. Bi-
manually, however, it was felt to pass into the right loin.
There was resonance over the swelling in front of the
abdomen, but dulness in the loin. The urine was slightly
turbid, sp. gr. 1012, no blood, but a small number of
pus-cells were present. Under an anwsthetic a catheter
specimen of the urine was drawn off, and a cystoscopic
examination made. The bladder-wall was natural and
showed no evidence of cystitis. The left ureter was work-
ing naturally, the efflux of urine from the left kidney being
quite clear. A careful observation of the right ureteric
orifice was made, but even after a period of some minutes
it did not pass any urine into the bladder. A ureteric
catheter was then passed through the cystoscope and up the
right ureter without difficulty until it reached five inches,
where an obstruction was met with ; this, however, was over-
come, and twelve inches of the catheter were passed up the
ureter (after-events showing that this probably curled up in
the cavity of a hydronephrosis). Fourteen ounces of urine
were withdrawn, coincident with a marked diminution in
the size of the swelling ; this did not completely disappear,
a small lump being still left, hard in consistency, dull on
percussion, the dulness being inseparable from that of the
liver. On the next day the patient was much better, free
from pain, and no swelling was palpable.

The urine drawn off from the kidney by the catheter was
faintly turbid, alkaline, sp. gr. 1013, containing pus-cells in
small numbers, but was sterile on cultivation.

A week later the patient was in the same condition, there
being no evidence of a re-collection of fluid. An attempt
was made to pass an opaque catheter into the pelvis of the
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kidney again, but the same obstruction was met with at five
inches up the ureter which could not be overcome. Col-
largol was injected through the catheter with the object of
outlining the pelvis of the kidney but it only ran down the
side of the catheter into the bladder, none of it passing into
the renal pelvis, owing presumably to a valvular orifice into
it. At the time of this investigation it was noticed that the
right kidney was not discharging urine into the bladder.

Skiagrams taken on three occasions failed to demonstrate
the presence of a calculus.

The urine obtained from the bladder in a twenty-four
hours specimen contained 1°6 per cent. of urea. Right
lumbar nephrectomy was performed, the kidney being
removed with considerable difficulty owing to the fact that it
was adherent to the surrounding tissues, especially high up
to the under-surface of the diaphragm.

The patient made an uninterrupted and complete
recovery. Up to the time of the removal of the kidney the
patient was only passing small quantities of urine, namely,
an average of 18-25 oz. per diem, but after the operation this
amount was increased to 40—55 oz. in the same period.

From the history of the case and the conditions found it
was realised that the patient had a hydronephrosis, this
diagnosis being confirmed by the ureteric catheterisation
and the subsequent operation. It was also thought that in
all probability the distension of the kidney was due to some
renal abnormality, such as a kinking of the ureter by an
abnormal renal vessel, owing to the fact that the symp-
toms had commenced early in life, appeared in recurrent
attacks with Dietl’s crises not associated with haematuria,
and with negative skiagraphic evidence. This proved to be
the case; the renal pelvis was markedly distended, and
most of the renal tissue was destroyed. The upper end of
the ureter about half an inch below its junction with the
pelvis of the kidney was kinked over and grooved by a small
vessel running into the lower pole of the kidney ; the ureter
was narrowed at this point, thus accounting for the obstruc-
tion to the passage of the catheter and the collargol injection.

The points of importance in this case seem to me to
be these : The diagnosis from ordinary clinical observation
and without the use of instruments was possible, but on
account of the marked abdominal tenderness, the size of
the tumour and its relations it was by no means certain.
It is true that it was confirmed by the cystoscopic observa-
tion that the right ureteric orifice was not working, but the
removal of the fluid with the coincident disappearance of
the tumour completed the evidence beyond all doubt.
The factor of greater importance, however, was the part played
by the ureteric catheter in dealing with the conditions found.
The patient was extremely ill, and knowing that the swelling
was a hydronephrosis, only one line of treatment was possible,
namely that by some means the sac had to be emptied and
in all probability at one time or other nephrectomy would
have to be performed. Had a lumbar exploration been
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carried out, a nephrostomy would have been the only opera-
tion possible, as the patient was too ill to stand a nephrec-
tomy even had it been possible.
two operations were imperative, as owing to the urgency of
the case time would not have allowed the investigation of
the working capacity of the opposite kidney and thus render
nephrectomy possible at the first instance. In this way it is
obvious that the procedure adopted had considerable ad-
vantages over that usually adopted, the discomforts and

Moreover, for other reasons,

W. W. Jacobs and Louis N. Parker, originally produced
with great success by Mr. Cyril Maude at the Playhouse.
It provides admirable parts for amateurs, though it presents
difficulties in staging. These were admirably overcome,
however, and the performance went without a hitch, the
barge entering promptly on its cue in the last act. The
first scene is laid in a corner of Major Smedley’s garden.
As usual, Mr. Barnsley was a tower of strength. The part

of Captain James Barley suited him very well, though not

‘“BEAUTY AND THE BARGE.”

dangers of a nephrostomy being avoided, one operation only
being made possible, and time allowed for investigation of
the function of the opposite kidney. The opportunities for
doing this must be rare, and I am grateful to Sir Anthony
Bowlby for allowing me to carry out these procedures in
this case.

N innovation this year was the repetition of the
entertainment on three nights instead of two—a
welcome innovation as far as the audience was

concerned, judging by the large attendances on each

occasion. The play selected was “ Beauty and the Barge,” by

Copyright Barts Health NHS Trust

. perhaps so well as that of the old bookseller in ¢ Liberty
Hall” last year. For Mr. Barnsley is one of the few
amateurs who can really act a pathetic part, and pathos
except just before the final fall of the curtain was not in
Captain Barley’s line. His characteristic was “no ’arm,
but too much affability,” and Mr. Barnsley gave a most
humorous rendering of the troubles that characteristic led
him into. Mr. Sherman is fated to play the heavy and
usually irascible father, and on this occasion he was very
irascible. We presume, however, that his flow of language
had passed the Censor, and we congratulate him on the ease
with which he uttered it. Mr. Geoffrey Evans was becom-
ingly meek as Mrs. Smedley, and Mr. Thacker made a
charming Lucy Dallas. Mr. Whitehead extracted plenty of
fun out of the woes of Mrs. Baldwin, and Mr. Just made a
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life-like character study of the part of Dibbs, the sour but
enamoured gardener, who acted up to the dictum that *“all’s
fair in love.” Mr. Cowan looked very pretty as Ethel

Smedley ; we understand that it was his first appearance on |

any stage, and with more experience he should do well as
an zngemé.  NMr. Robbins as Lieutenant Seton Boyne
made an effective entrance by climbing up the cliff into
the garden, and throughout he made an ideal romantic,
resourceful hero. Mr. Ogier Ward kissed with great verve,
but apart from his passivnate first entry did not have much
chance.

The second scene, in the bar of the “Old Ship” at
Coastham, was very well acted, while the humours were not
overdone. Mr. H. B. G. Russell found in Mrs. Porter, the
haughty and jealous landlady of the inn, a part which
suited him to perfection.
pipe was colossal, and the other sailors’ parts were very
well done by Mr. Mack, Mr. Aydon, Mr. Roxburgh ani
Mr. Brock. It is a very difficult thing for amateurs to
make a lot out of small parts and to play into each other’s
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Mr. W. F. Thompson’s horn- |

hands, and the sailors deserve great praise for the skill |

with which they did it. Mr. Carte, in a fearsome make-
up, gave a graphic portrayal of “the acute abdomen.”
Mr. Savory was adequalely hen pecked as the husband of
Mrs. Porter. A special word of praise is due to Mr.
Pavey Smith’s charming representation of Augustus, third
hand on the barge. The third act, laid in an open meadow
by the river, owed much of its 'success to his rigid insis-
tence on what constituted the duty of the third hand and
his delightfully shy and naive wooing.
most enjoyable performance, on which we congratulate

Altogether it was a |

actors and stage managers alike, especially Mr. Sherman, |

who had much to do with all the arrangements. If the
prompter, Mr. Kitching, had anything to do, he did it so
unobtrusively that we did not notice it, and that, after all,
is the chief duty of a prompter.

The Hospital Musical Society, under the conductorship
of Mr. Hume, has become an established institution, and
they discoursed pleasant orchestral music to us between

the acts.  Perhaps in the overture there was an occasional

difference of opinion between the strings and the wind as to |

the precise key, but that is a feature of the newest nmusic ;
at any rate they played with spirit, and in the ““ Pirates of

Penzance ” they did justice to the musical humours of
Sullivan.
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THE PSYCHOLOGY OF DREAMS.

A Paper read before the Abernethian Soctely.

By M. N. Perrin, B.C.

REAMS are perhaps some of the most vivid of our
mental experiences.

Their glowing realism and
Z4d| brilliancy have conferred upon them—at least
from the point of view of the dreamer himself—an import-
| ance which has continued unbroken since the earliest times.
Ancient literature is full of instances, in which men are said
to have dreamed of forthcoming events, which have even-
tually occurred. Many well known instances occur in the
| Bible, and in all cases it is clear that a dream was not con-
sidered merely a product of a disordered imagination, but
that it was a manifestation of a faculty, which in ordinary
waking life was in abeyance, a faculty which, in many
instances, seemed supernatural. In accordance with the
standard of credulity, which existed in earlier times, all these
phenomena were tacitly admitted to be supernatural, and
no more was said about them. Prophetic dreams were
said to owe their inspiration to a higher power, and that was
the end of it.

In our own times, since men have studied natural sciences
the prevailing tendency has been in the opposite direction,
and all these phenomena, which played so important a part
in the lives of earlier generations, have been treated with
scorn. It is only recently that the materialistic attitude,
which pronounced everything which had not a ready ex-
planation according to the laws of Nature as ridiculous or a
mere superstition, is being replaced or supplemented by the
broader conceptions of psychological inquiry.

When the facts of hypnotism first became known, the
| medical profession were so intolerant that the pioneers were

not only ignored, but were actually persecuted. Braid and
i Esdaile, who used hypnotic trance as a general anasthetic
| for major operations during the last century, were eventually
ruined, yet now therapeutics by hypnotic suggestion find
. a place in every modern book on treatment.
In this paper I shall try to show that dreams are not to
| be regarded merely as the confused product of a mind
partially dulled by sleep, but that they are manifestations
of a definite mental unit or personality, which has powers
in many respects transcending those of normal waking con-
sciousness—a personality, which is in intimate relation to
the subconscious acts of everyday life, those acts whereby
the bodily economy is maintained. That though dreams
may often appear to be purely refléx abstractions derived
from organic sensory stimuli, yet many have an origin far
more profound in thought processes, on the nature of which
we can at present only speculate.
The study of dreams is beset with many difficulties, as it
is almost impossible, in most cases, to eliminate the inter-
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pretations and additions of waking thought. The tendency
to adjust the apparently disconnected concepts of the
dream to the demands of waking reason seems to be an
involuntary impulse too strong to be resisted.

Many people, on waking, are perfectly conscious that
they have been dreaming very vividly while asleep, and yet
they are totally unable to remember the subject. Others
bave a confused memory, which is subsequently modified.
In cases where the dream assumes a definitely motor shape,
as in somnambulism, complicated acts may be performed,
indicating that there has been some train of reasoning in
the sleeper’s brain, even though in these cases nothing is
usually remembered on waking.

Nurses watching at the bedside of a patient have often
noticed the expression of a dream on the sleeper’s features,
and in some cases, when words were spoken, they have
been able to determine the whole nature of the dream. In
many cases the sleeper remembers nothing of his dreaming
in the morning, even though he is told what he said while
asleep. It is therefore not certain that there is any direct
continuity at all between sleeping and waking memory—a
point which will be discussed later in considering the
nature of memory in dreams.

It is said that if the observer make a practice every
morning of recording his sleeping impressions on a slip of
paper by the bedside at the moment of waking—jotting
down any sequence of events, however absurd, immediately
they occur to his mind—much more definite results are
obtained, and the bond between sleeping and waking
memory strengthened.

The distinction between the dream itself, and the dream
as remembered, is an important one. Freud, in his book
on the Znterpretation of Dreams, lays great stress on this.
He has worked out an elaborate system of pyscho-analysis,
by means of which he separates the true significance, or
‘“Jatent content,” of the dream from the apparent inter-
pretation, or ‘“manifest content,” which is the form in
which the dream is related. He considers that all the
mental processes of sleep are subject to distortion by virtue
of a “dream censor” or controlling influence from waking
consciousness, which comes into action as consciousness
returns. In order to eliminate this source of error, the
patient is directed to state all the points of the drcam, how-
ever absurd or trivial, which spontaneously occur to him.
It is essential that he should repress any tendency to
criticise or modify these ideas. In some cases the dreamer
is requested to repeat his account of the dream, which he
rarely does in the same words. The passages, which are
changed, are then taken to be those which have been most
affected by the ““ endopsychic censor,” and therefore those
which, in their original form, were outstanding features in
the “latent content.” Starting from these weak points in
the dream’s disguise, the fabric is reconstructed by a com-
plicated process of psycho-analysis, and the final product,
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or elaboration of the “latent content,” in most instances
is utterly different from the original “manifest content.”
The interpretation thus obtained depends on a number of
fundamental rules which have been laid down by Freud, and
its validity only appeals to those who believe in his theory.

There are, therefore, at least two sources of error in the
interpretation of any dream, namely, primary defective
memory, and what may be called secondary wilful distor-
tion, both of which tend to prevent us from arriving at the
true nature of the dream. If it were only possible to
approach the mental process itself, which gives rise to
dreams, while the waking consciousness is stiil in abeyance,
much more definite results would be obtained.

An instance is quoted somewhere of a medical man who
frequently conversed with his patients while they were aslecp,
receiving consecutive and intelligible answers to his
questions, as though the patient were awake. It was only
necessary to speak in a soft, monotonous voice so that the
words might blend with the thoughts of the sleeper, and not
appear to come from someone at the bedside. By this
means he was able to get into communication with the
sleeper’s mind, and tap his thoughts when in that condition.
He was able to find out whether the patient had a headache,
or whether he felt tired, whether he was in a state of repose,
whether his mind was disturbed by unpleasant thoughts. It
would be interesting to know how far this statement is
corroborated by the observations of others. I bhave never
succeeded myself in obtaining answers [rom anyone asleep,
and I rather doubt the accuracy of the statement. I have
no doubt, however, that it is perfectly possible to hold
a conversation with a subject in hypnotic trance, and so to
arrive at the processes of the subconscious mind, but this
method is obviously subject to limitations.

Even though we admit that some form of mental activity
may be always present during unconsciousness, yet it is
obvious that many nights are spent in absolute oblivion.
Dreams are, therefore, to be regarded as abnormal occur-
rences, for the production of which some form of stimulus is
necessary. In many cases this stimulus is not far to seek,
as it reaches the brain through the medium of the senses ;
in others the dreams appear to be spontaneous, and no
direct and obvious cause can be assigned. It seems pro-
bable that in these cases we must look for some cause
directly connected with the functions of the brain itself,
a cause which may be due to impressions stored up by con-
scious or unconscious memory, or which may, in some cases,
reach the brain from outside by channels other than those
of common sensation.

The factors concerned in the production of dreams may
therefore be classified into two groups: Those which are
peripheral and those which are central in action. To the
first class belong external stimuli acting through the senses
and internal stimuli from the visceral organs, while in the
second class we must include drugs, and those unknown
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factors, which cause apparently spontaneous dreams. It is
stated by some that all dreams are derived from a peripheral
source, such as some slight discomfort in position, or
deviation from the normal diet. This, however, is probably
not the case, as subsequent considerations will show.

Considering first the peripheral stimuli, it appears that
such dreams occur typically in lighter sleep, during the so-
called hypnagogic state, which intervenes between sleep-
ing and waking. This is more particularly the case with
those which are due to sensorial stimuli. When a violent
objective stimulus is the cause, it often appears that the
very same disturbance, which awakens the sleeper, has set off
a train of dream thought, which has an ending appropriate
to the nature of the stimulus. When awakened by a
sudden noise, the sleeper often finds that he has been
indulging in a long and complicated dream, the detailed
incidents of which have led up to some sudden and
explosive catastrophe. One observer states that when he
used to be awakened by an alarm clock, it probably happened
hundreds of times that the sound of the instrument fitted
into a very long and connected dream, as if the entire
dream had been especially designed for it.

With regard to external or objective sensory stimuli, we
find that all the five senses are common channels, the
resulting dreams being in logical sequence with the stimulus,
and thus providing direct evidence of the cause.

Internal or organic physical excitations, or those stimuli
which reach the brain from the viscera, are more common. |
In these cases we naturally find that there is no close
connection between the nature of the stimulus and the
nature of the dream, though the result is equally definite.

That dreams such as these are far the most common may
be inferred from the fact that the medullary and sub-
cortical brain centres, which are more particularly concerned
in visceral control, are constantly in action, whereas those
of the cortex are in abeyance during sleep.

Experience points to many disturbed conditions of our
internal economy, which cause dreams. The viscera in their

healthy state hardly remind us of their existence, though,
when their action is intermittent, as in disease, they may |
become the source of most painful sensations, which must |
be put on an equality with the external excitants of the pain
and sensory stimuli.

Strumpell declares that ““ during sleep, the mind becomes
far more deeply conscious of its connection with the body
than in the waking state; and it is compelled to receive
and be influenced by stimulating impressions originating in

parts and changes of the body of which it is unconscious
in the waking state.”

Among dreams of this nature, erotic and vesical dreams
are perhaps some of the most vivid, and the relation between
vesical dreams and nocturnal enuresis in children is obviously
of clinical importance in the cure of this condition by |
hypnotic suggestion.
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The heart, lungs, and stomach probably only produce
dreams when they are disturbed in action. As a child, I
remember well the horror of suffocative dreams, which were
presented in various forms, and which were no doubt due to
acute attacks of bronchial asthma in which I indulged at
that time. These respiratory dreams continued for years
after I had my last asthmatic attack, and at this moment
I have no more vivid memory than that of being crushed
by a locomotive, which always seemed to run up against
that particular part of a wall against which I was condemned
to stand. This dream and others like it occurred frequently,
and I used to dread their appearance.

It is said that the dreams of persons who suffer from
diseases of the heart are generally very brief, and terminate
in a terrified awakening. Some observers have even dis-
tinguished between the dreams associated with mitral and
those with aortic disease.

Several instances are on record, in which premonitions of
physical diseases and disorders are experienced in dreams.
Sleeping consciousness has become aware of disturbances
hours, or even days, before they have become manifest to
waking consciousness in the form of symptoms. Havelock
Ellis states that in one case a man, before an attack of
hemiplegic paralysis, repeatedly dreamed that he had been
cut in two down the middle and could only move one side
of his body. Several other similar cases are recorded by
other authors, erythematous conditions of the skin apparently
playing an especial part in the production of these dreams.
Later an example will be given in which the erythema was
apparently produced by the dream, and it will be clear that
this dream, with its converse, emphasizes the close relation
between mental and bodily processes.

Dreams such as these, dealing with conditions which
may at the time be latent in the body, are to be distinguished
from the so-called prophetic dreams which deal with future
external occurrences, and are probably always fallacious.

It seems possible that use might be made of these symp-
tomatic dreams in diagnosis, though at present we have not
nearly enough evidence at our command. At all events,
occurring, as they sometimes do, before the causative
symptoms have become manifest, they are evidence at least
of the enhanced power of perception during sleep.

Certain drugs, which produce sleep, have also the property
of exciting dreams. By their direct action on the cells of
the brain, through the blood-stream, they modify mental
activity, often to a very marked extent. The majority of
these appear to act first by paralysing the higher centres by
a process of dissolution, which follows an evolutionary order,
picking out those centres first which are developed last,
the finer degrees of attention, judgment, and association
being the first to go. How far this process is analogous to
normal sleep is uncertain, but it seems probable that when
consciousness is completely lost there is no essential
difference except in degree, the subject being less easily
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roused. Concurrently with the loss of consciousness, dream
activity often appears, and is itself ultimately involved in
the general depression, which ends in coma and ‘death.
The question to be considered is, how far the flash of vivid
mental activity, which interrupts the steady progress of
depression, is due to cerebral inhibition only, and how far
it is a specific mental product due to the action of the drug
on that part of consciousness which still remains? The
answer to this question depends very largely on the nature
of the drug employed, and whereas some, such as opium,
seem merely to emphasise the natural tendencies of the
individual by the removal of inhibitory influences, others,
such as mescal and hashish, introduce new dream imagery,
which is specific to a large extent for the drug employed.
The selective action of these drugs for certain cells of the
brain is remarkable. On their mode of action we can only
speculate until we know the relation, which exists between
brain cells and thought processes. In some cases actual
microscopic changes are found in thé cells, blood-vessels,
and neuroglia of the brain, as in the delusional insanity
produced by alcohol. Such cases have a more definite
pathological significance, and will not be considered.
Other drugs, even when taken in small quantities, produce
vivid dreams without any recognisable pathological changes
in the brain substance.

Nitrous oxide is a powerful stimulant to dreaming. Its
chief characteristic is one of emotional disturbance, a fact
which was recognised long ago when it was called “laughing
gas.” From my own observations, however, nearly as many
patients awake in extreme despair as in great joy, but a very
large proportion of the total number are either roaring with
laughter or weeping bitterly. Intwo consecutive male cases
the other day the first was wildly enjoying a beanfeast, and
the second was bitterly bewailing the loss of his mother.

Opium produces dreams, in which the actions of everyday
life or of particular adventures of the dreamer are presented
in glowing and vivid forms. His intellectual faculties are
enormously intensified along lines similar to those of normal
life, and his whole mind seems exalted. De Quincey says :
“If a man whose talk is of oxen should become an opium
eater, the probability is that he will dream about oxen.”
Though his confessions are somewhat disappointing, it is
evident that his own experience bears out this theory, for
we constantly come across instances of the exaltation of his
inherited sensitive temperament, of his marked literary
imagination, and of his sentimental reaction to the experi-
ences of life. It is doubtful whether the creative faculty is
intensified by this drug, though Kubla K/an is said to.have
been written as the result of a dream, or dreams, while
Coleridge was taking large quantities of laudanum.

The Arabians eat a confection of hemp known as hashish,
which causes drowsiness and vivid dreams. The chief
characteristic of this preparation is the feeling of exaltation
and of amplification, which it induces. In this respect it
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bears a striking resemblance to the delusions of general
paralysis of the insane, though in addition there is a very
constant amplification of the sense of time, so that minutes
seem like hours. Almost all observers agree in emphasising
this characteristic of the drug, which seems to be specific,
and Prof. Brown, of Cambridge, has told me that he has
experienced it on more than one occasion.

Perhaps the most elegant of all narcotic preparations is.
the Mexican drug, mescal. Havelock Ellis, the author of
various works on psychology, tried the action of this drug
upon himself. After a short initial stage of increased energy
and intellectual power, he soon became faint and unsteady.
Then a constant play of brilliant colour floated before his
eyes. The air seemed laden with aromatic perfumes, which
appeared as translucent clouds of the most delicate colours.
It appears from the comparison of several accounts that
this colour property is the result of a specific action of
the drug, and that it is not merely an exaggeration of the-
normal tendencies of the individual.

We now come to those dreams, for which no definite
objective stimulus, travelling to the brain by nerves or blood-
stream, can be found—dreams which have their elements
in memories. These are of frequent occurrence in normal
individuals, especially in childhood, and their study is of
the greatest value from the psychological standpoint.

There are also dreams, which can only be explained by
some process of telepathy, whereby ideas are conveyed to
the brain by channels other than those of common sensation.

(Z0 be continued.)

THE CENTENARY OF THE BIRTH OF
SIR JAMES PAGET.

UNDAY, January r1th, was the hundredth anniver.
{| sary of the birth of Sir James Paget. The occasion
2 was marked by special celebrations at Great Yar-
mouth, where Paget was born, and where the first twenty
years of his life were spent. It seemed as if the town had, for
the occasion, put off its modern guise as a seaside resort, and
had taken on something of its old character ; for so wintry
was the weather that the sea-front, swept by a biting east wind,
remained deserted and unrecognised,while the more sheltered
South Quay became again, as of old, the most important part
of the town. And here still stands the house where Paget
was born, converted now to a School of Navigation, but
bearing a prominent tablet upon which its fame is inscribed.
And at no great distance from this the house of Mr.
Costerton, the surgeon to whom he was apprenticed, is to be
seen, now serving as an eating-house.
The Vicar, the Rev. C. Lisle Carr, had arranged three
special commemoration services in the Parish Church, at all
of which the Bishop of Stepney (one of Sir James Paget’s.
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sons) was the preacher. At the morning service there
attended the Mayor of Great Yarmouth, with the aldermen
and councillors of the borough, representatives of the naval
and military forces stationed in the town, and a large
gathering of medical men.

We might say much of the magnificent church, one of
the largest in England, we are told, and capable of seating
some 3400 persons. The scene was impressive enough
as the church filled with its great congregation ; much more
so, however, during the beautiful service and the moving
sermon on the life of Sir James Paget, which was alive with
the personal touch which the preacher was so well able to
give.

After the morning service some short speeches were deli-
vered in the Priory Hall, hard by the church. The Bishop
of Stepney presented to the town a claret jug, the history
of which he supplied. One day there had come to his
father’s house an accident case, a very unusual event ; it
was a fracture in a very rare situation. The bone was set,
and its possessor was heard of no more until, some years
later, on Sir James’s birthday, this jug arrived as a mark of
the patient’s gratitude. Mr. Stephen Paget then presented
a silver fruit dish, which had been a gift on the occasion of
Sir James and Lady Paget’s golden wedding; he also
presented the key with which, in 1888, Sir James had
opened the Great Yarmouth General Hospital. In this
way, Mr. Paget happily remarked, Yarmouth would have
mementoes of his father’s practice, his married life, and of
his connection with the town.

Among the Bartholomew’s men who were present were
Prof. Howard Marsh, Messrs. H. Blakeway, A. L. Moreton,
J. Burfield, Donald Day, H. C. Nance, Haynes Robinson,
C. J. Muriel, E. W. Everett, R. Wrigley, and W. Wyllys,
and Drs. Herbert Mayo and W. Arnold Smith Wynne.
The last-named, who entered at Bart.s in 1853, when Paget
was Assistant Surgeon, could tell us much about Bart.’s in
the “fifties,” and much about his old master ; of his deep
religion particularly, which stood plain in his face for all to
see, impossible to be hid, animating him in all his doings ;
of how he seemed to be a person apart, different from other
men, totally unsuitable to be made a joke of ; so that when,
during one severe winter, sly snowballing of the members
of the staff was thought to be a good joke, not a man ever
aimed at him. Much more we could have heard but for
an unkind train that hastened the moment of parting, but
we hope for another opportunity.
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OBITUARIES.

SIR JAMES JOHN TREVOR LAWRENCE, BART,,
K.C.V.Q.

BUR Hospital has sustained a loss in the person
of one of its former most active and respected
‘ treasurers, who served its interests laboriously for
twelve years. For some months before his death on
December 22nd last Sir Trevor Lawrence had been in
failing health, and had he lived to the 3oth day of that
month he would have attained the age of 82 years.

Not all the present members of the Consulting Staff can
remember his distinguished father, who was on the active list
of the surgeons at the age of eighty years, and was created the
first baronet two months only before his death. Sir William
Church was one of his dressers, and the present writer was,
as medical tutor, the junior member of the Medical Council
when Sir William Lawrence presided at its meetings in 1865,
having been examined by him for the M.R.C.S. in 1862.

Mr. Lawrence was educated at Winchester College, and
subsequently entered the Medical School of St. Bartholo-
mew’s and became a member of the Royal College of Sur-
geons. He was known as a remarkably proficient student of
anatomy, and a most expert dissector. He passed into the
Medical Service of the Indian Army, and spent ten years,
including the period of the Mutiny, in various parts of
India, being stationed for a considerable time near the
Himalaya frontiers.

He retired in 1863 and came home. He succeeded his
father as second baronet in 1867. Two years later he
married Miss Matthew, only child of Mr. John Matthew, of
Burford, near Dorking, and subsequently’ settled in that
beautiful property as his country residence.

In 1874 he unsuccessfully contested the city of Gloucester
as a Conservative, but was elected unopposed as one of the
two members for Mid-Surrey in 1875, and continued to
represent that division (and later the Reigate division) till
he retired from Parliament in 19o2.

His active service for St. Bartholomew’s began after Sir
Sydney Waterlow’s retirement from the treasurership, when
Sir Trevor was urged to accept this burdensome office, and
held it for twelve memorable years in the history of the
Hospital. Many difficulties and troubles awaited him,
financial and other. He set himself to face these, and was
untiring in carrying out his duties with the Almoners and
Governors. He initiated and accomplished much good
work; including the rebuilding of the Pathological Block
and the Out-patients’ Department, the foundation-stone of
which was laid by King Edward in 1904.

The Medical Staff can never forget that he was instru-
mental in securing for it a voice in the management of the
Hospital, and it always felt that he was in full sympathy
with it as an old member of the School. He inaugurated
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the policy of making the Hospital direct landlord of its
property, by abolishing the middle man, a policy which
proved financially sound, as well as of great advantage to
the tenants. He gave annually Ar1oo for a research
studentship in the School, and, together with his sisters,
founded a Lawrence Scholarship and Gold Medal in
memory of their father for similar purposes.

He was, from its inauguration, a member of the Council
of King Edward’s Hospital Fund, having been appointed on
the special recommendation of Lord Lister, and he was for
many years vice-chairman of the Distribution Committee.

In 1895 he was gazetted a Knight of Grace of the Order
of the Hospital of St. John of Jerusalem, and in 19o2z he
was appointed a Knight Commander of the Victorian Order.

He inhernted from his mother a taste for horticulture, and
his practical knowledge of the subject led to his election as
President of the Horticultural Society, a position which he
held with extraordinary ability and success for nearly twenty
years. The Society was at a rather low ebb when he
assumed office, but with several leading horticulturists he
raised it to a most flourishing condition, numbering 13,000
members, leaving it in possession of a fine hall in Vincent
Square, a beautiful garden at Wisley (the gift of the late Sir
Thomas Hanbury), and in full financial prosperity. His
services were recognised by the Victoria Medal of Honour,
conferred on him in 1900, the presentation of his portrait,
painted by Sir Hubert von Herkomer in 1906, and, within a
month of his death, by the Veitch Memorial Medal in gold.

Sir Trevor Lawrence had other tastes beyond that of
horticulture and orchid-growing, for which he was justly
famous and in great repute. He possessed one of the finest
collections of Japanese lacquer in this country, and printed
a finely illustrated catalogue of this for private circulation
in 1895. He was a vice-president of the Japan Society.

He had also a fine collection of Chinese and European
porcelain, including a valuable and representative collection
of early Worcester.

Our late treasurer was a generous and broad-minded man,
an unostentatious supporter of charities, and a popular and
delightful host.

He was a man of great refinement. The best of every-
thing was not too good for him. His mental activity and
his many interests in life, both in town and country, pre-
vented, as they commonly do, any manifestation of prema-
ture senility in him, and he remained fresh in mind and hale
in body up to his last year of life.

His temperament was naturally bright and optimistic, his
temper well controlled! One can recall no memory of any
mood of depression or of acerbity in him, although he was
by nature keenly sensitive to anything displaying pettiness
or vulgarity. :

He had a faculty for making and keeping friends. Those
who enjoyed his hospitality at Burford, and were present at
his various receptions of foreign medical and horticultural
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representatives, cannot fail to remember their charming
experiences. Many distinguished sazants and men of note
were from time to time his guests, amongst whom may be
mentioned Lister, Kelvin, Paget, Charcot, Virchow, Pasteur,
Russell Lowell, George Meredith (his neighbour), Lecky,
Wolseley, Browning, and Herbert Spencer.

His political instincts were vigorously Conservative, but
Happily for
him, the House of Commons in his day provided a more
agreeable environment than it affords at present. His
courtesy and geniality won for him regard amongst all
political parties.

His. funeral took place on the 27th December in the
churchyard of St. Michael’s Church, Mickleham, near
Dorking. A memorial service was held at Holy Trinity
Church, Prince Consort Road, in London, at the same
hour. At the latter were representatives of St. Bartholo-
mew’s Hospital and of the various societies to which
Sir Trevor belonged, together with many attached friends.

He has left a widow, three sons, and a daughter. The
successor in the baronetcy is Mr. William Matthew Trevor
Lawrence, who was born in 1870, and was educated at
Shrewsbury, New College, Oxford, Heidelberg, and Berlin.
He is an Examiner in the Board of Education.. The
reputation of the family will be well maintained in his hands.

Do D:

he never manifested a narrow party spirit.

REV. WILLIAM OSTLE.

TuE death of the Rev. William Ostle, for so long Chaplain
to the Hospital, will delete from the memory of many
Bartholomew’s men a tender link with the past. In the
eighties and nineties his striking figure wasa familiar object
in the human landscape of the Square. Those who knew
him only in his church or as a preacher knew his weakness
and not his strength. His earnestness and singlehearted-
ness in his work or his subject was but feebly clothed with
the embellishments of diction ; matter rather than manner
was his characteristic. He was no pusher of cults and the
poorest possible exponent of obtrusive sacerdotalism. Itis
as a man and not as a priest that he will live in the memory
of those who were privileged to know him. His life object
seemed to be to ingratiate himself into the lives of those
whom he thought he could influence, and having done so to
influence them for good. Two traits in his character seem
to stand out to the writer of these lines in high relief. The
first was his intense loyalty to his Hospital and the Medical
School attached to it ; in his outside life he might occasion-
ally grant that some good medicine and surgery were to be
found outside Bartholomew’s, but he would never admit
that there was anything bad within it. The second trait,
which he possessed to a remarkable degree, was the power of
making and keeping friends. He took infinite pains to keep
in touch not only with present but also past parishioners, and
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by this means greally increased the sphere of his usefulness.
He will be missed and remembered by many of those who
in the ebb and flow of life through the Hospital and School
have from time to time found both comfort and example in
his unobtrusive but genuine kindness. E. W. T

ST. BARTHOLOMEW'’S HOSPITAL WOMEN'S
GUILD.

names of those responsible for carrying on the
work of the Guild. Miss Tweed has been obliged
to give up the post of Honorary Secretary, which has been
taken by Mrs. Norman Moore, 67, Gloucester Place,
Portman Square, W., to whom general communications
should be addressed. Mrs. Tooth has been elected Vice-
Chairman, and has retired from the position of Honorary
Work Secretary, which Miss Gask now fills. All letters
respecting needlework should be directed to her at the
Matron’s Office.

The Committee of the Guild would be very grateful if
readers of the Jour~NaAL would make the work of the Guild
known amongst their friends.

THE CLUBS.

UNIVERSITY OF LONDON O.T.C., MEDICAL UNIT, “A”
SECTION.

A dinner of past and present members of the above section is to be
held at the Holborn Restaurant (Queen’s Salon) on Tuesday,
February 10th, at 7.15 for 7.30.

It is hoped that all members of the section will make a special
effort to be present and to bring any likely recruits with them.

Tickets, price 4s., should be obtained as soon as possible from
H. K. Griffith, F. G. Barnes, or L. F. Strugnell.

Drills have recommenced on Tuesdays at 5 o’clock in the Old
Surgery and are being well attended.

It is hoped that any intending recruit will join as soon as possible
so as to complete his drills before camp.

THE BOOKSHELF.

REVIEWS.

Tue Anatomist's NoTe-Book. By A. M. PATERSON.
(Henry Frowde and Hodder & Stoughton.) 6s. net.

The author of this book has struck out a new line for himself,
This book is quite unlike anything we have hitherto seen in use for
the elucidation of anatomy, and we have nothing but praise as regards
the general scheme and intentions.

The book is not a text-book, nor is it intended to be; it is meant
entirely for use in the dissecting room, and for the purpose of dis-
sections very concise directions are given. It is necessary, of course,
to use it in conjunction with some general text-book on anatomy, as
the author does not attempt to describe the general relations of parts,
although giving full directions for finding and dissecting them.

Pp. 350.
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Opposite each page is a blank sheet whereon the student may
make his own drawings and notes as he proceeds ; this in itself is an
excellent innovation if the student can be persuaded to carry out
the idea.

The diagrams in this book are some of the best we have seen, no
attempt having been made to crowd too much detail into any one
figure.

As regards the vexed question of terminology we are glad to see
that for the most part the author has confined himself to the old
terms, though in one or two places, where the Basle term is already
in common use, he has substituted this for the older word. The
number of instances in which this has taken place are few and not in
any way sufficient to confuse the student.

Tae Pocker AnaTtomy. Seventh Edition. By C. H. FAGGE.
3s. 6d. net. (London : Bailliere, Tindall & Cox.)

This little book is well known to most students as a valuable asset
for quick revision work.

While it is extremely concise it is at the same time very thorough,
and very few facts of importance are missing from its pages, to which
there is a comprehensive index.

On reading the preface we were inclined to think that the book
was going to cease its utility for a time, for the author states: “In
this edition the chief innovation is the inclusion of those terms from
the Basle nomenclature which are in general use and appear to me
likely to become established.” The author, however, does himself
an injustice. Very few alterations have been made. The musculo-
spiral nerve remains as it was; so does the supinator Jongus! In
fact the author's preface, taken in conjunction with his book, would
seem to indicate that he does not think many of the Basle terms are
likely to become established. The book is an excellent pocket
companion for any student.

Gray's Anxatomy. Eighteenth edition.
(Longmans, Green & Co.)

This new edition improves in many ways upon previous ones.
But there is one outstanding feature which we receive with more than
doubtful feelings.

The Basle nomenclature has been adopted throughout—or rather
the Basle nomenclature with modifications. This is hardly the place
to discuss the merits or demerits of the said nomenclature, but the
use of it in this kind of work previous to any definite acceptance of
it for examination purposes by the Council seems rather unnecessary.
While students have to master the accepted terminology for exa-
mination purposes, it seems a pity to attempt to force them to the
difficulty of mastering two languages instead of one—and we know
of many students who, having purchased a work in the Basle termi-
nology, promptly have sold it and purchased an older edition of
something else.

One feature we notice more particularly in this book than in any
other is the style. The long and involved sentences so frequent in
text-books are almost wholly absent, and the text, clear and concise,
lessens considerably the work of the student.

Another point of excellence consists of the engravings. About two
hundred new ones have been added, and, like the text, their quality
consists in simplicity and clear outline.

The most noteworthy alterations in the work itself, apart of course
from the Basle nomenclature, are firstly that the paragraphs on surface
anatomy have been gathered together and cast into one chapter—an
arrangement which is more convenient for general purposes, and is
of easier reference. The only drawback to this chapter on surface
anatomy is that it seems very small when viewed collectively, and
indeed it might with advantage be considerably extended in future
editions, for it is a pity that a work otherwise so comprehensive
should possess one section incomplete.

The other alteration is the shortening of the chapter on histology.
This we regard with pleasure, for histology and anatomy, though so
closely allied, must be studied by very different means, and it is better
to segregate them apart than to try and get both into one monumental
volume.

On the whole we have seen no more interestingly or well compiled
work on anatomy, if only the Basle nomenclature had been accepted
as the orthodox tongue—which is not yet the case.

For those who have the leisure or inclination to use this Basle
terminology the work must be sincerely recommended. But to the
student preparing for examinations we are afraid we cannot suggest
its use.

q2s.. net. SPpl T3TL.
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EXAMINATIONS AND DEGREES.
UNIVERSITY OF CAMBRIDGE.
December, 1913.

First Examination.

Part I.—Chemistry.—P. T. Liang.
Part I11.—Elementary Biology—P. T. Liang.

Second Examination.
Part I.— Anatomy and Physiology.—]. D. Legge-Currie.

Third Examination.
0Old Regulations.

Part I.—Pharmacology and General Pathology—R. E. Barnsley,
R. Sherman, G. N. Stathers, S. M. Hattersley, R. Stansfeld, ]. W.
Stretton, C. R. Taylor.

Part (l.—Surger_y, Midwifery and Medicine.—The following have
now satisfied the Examiners in all three sections: R. G. Canti, S. M.
Hattersley, G. Sparrow, W. B. Gourlay, ]. M. Postlethwaite, J. W.
Stretton, F. W. Watkyn-Thomas.

Third Examination.

New Regulations.

Part I.—Surgery and Midwifery—D. C. G. Ballingall, G. D. East,
L. R. Shore, E. H. R, Brunton, C. J. Scholtz.

Part Il.—Medicine.—E. J. Bradley, G. D. East, P. W, Ransom,
E. H. P. Brunton, A. R. Jennings, R. L. M. Wallis.

UNIVERSITY OF Lonxbpon.

December, 1913.
First Examination for Medical Degrees.
A. O. Bolton, I. Braun, H. E. K. Eccles, L. C. Goument, L. Handy,

C. E. E. Herington, D. C. James, G. F. Juckes, N. Synn, J. A. van
Heerden.

ConjoINT BoaRD EXAMINATION.
December, 1913.
First Examination.

Chemistry and Physics—A. E. Parkes, K. E. Shellshear.
Chemistry.—H. Amin, D. R. Thomas.

Physics.—G. Millar.

Biology.—A. E. Parkes. F. E. G. Watson.

Second Examination.

Anatomy and Physiology—C. H. D. Banks, ]. F. Haynes, ]. M. M.
Marshall, R. R. Powell.

Practical Pharmacy —G. Aspinall-Stivala, ]. D. Bangay, C. D. Day,
C. H. Savory, G. S. Stathers.

Final Examination.

The following have completed the examinations for the Diplomas
of MR.C.S. and L.R.C.P.: M. T. W. Steedman, N. Gray, G. D.
East, F. G. A. Smyth, P. Dvorkovitz, F. H. Guppy, L. E. Napier,
]. G. L’Etang, F. H. L. Cunningham, G. H. S. Letchworth, F. D.
Marsh, L. C. Wilkinson, G. Aspinall-Stivala, C. K. Sylvester, R. G.
Lyster, A. N. Garrod, ]. F. W. Wyer, R. E. S, Waddington.

D.P.H.

The following have taken the D.P.H. of the Conjoint Board: . H.
Wood, A. H. Moore.
LonpoN ScHoor oF TRropicAL MEDICINE.
J. R. Dood, Col. A.M.S., has taken the D.T.M.

NEW ADDRESSES.
AvrLNuTT, Lieut. E. B,, R.A.M.C., c/o Grindlay & Co., Bombay.
Brown, W. G. S., 16, Woburn Place (corner of Coram Street),
w.C

CORB.Er.d, C., Burdon Lane, Cheam, Surrey.
Davis, K. J. A, 16, Upper Wimpole Street, W.
Epwarps, T. P., The General Infirmary, Leeds.

-

e
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FisHER, A. G. T., 38, Royal York Cresent, Clifton, Bristol.

Gisson, T. S., © Newlands,” Whitchurch Lane, Edgware, N.W.
Jaco, W. |, 8, Gelliwastad Road, Pontypridd, Glam.

JEubwiNg, Capt. W. W, LM.S., c/o Grindlay & Co., Bombay,

India.

Marruews, Major E. A. C., LM.S.,, Xth Lancers, Loralai,
Baluchistan.

O’ConnNor, Capt. R. D, R.AM.C,, c/o Messrs. Holt & Co.,

3, Whitehall Place, S.W.
Oswmonp, Lieut. T. E., R.A.M.C., R.A.M.C. Mess, Lucknow, India.
WiLLiams, E. C,, County Health Offices, The Bulwark, Brecon.
YETTS, Staff-Surg. W. P., R.N., Junior United Service Club, S.W.

APPOINTMENTS.

AliLzyi‘l’, Lieut. E. B.,, R.A.M.C., appointed 6th (Poona) Division,

ndia.

Epwarps, T. P.,, M.B., B.S.(Lond.), appointed House-Physician,
Leeds General Infirmary.

GrAHAM, G., M.D.(Cantab.), M.R.C.P., appointed Assistant Physi-
cian, East London Hospital for Children, Shadwell, E.

Jovce, J. L., M.B., B.C.(Cantab.), F.R.CSS, appointed Surgical
Registrar to the Royal Berkshire Hospital.

NanNkIverr, A. T, M.D.(Lond.), D.P.H.(Cantab.), appointed
Medical Officer of Health and School Medical Officer to the
Borough of Poole.

Ramsay, J., M.D.(Lond.), appointed Honorary Assistant Physician
to the Blackburn and East Lancashire Infirmary, and Medical
Officer to the Blackburn Post Office.

Waatg, H. L, M.D, F.R.CS,, appointed Surgeon for Diseases of
the Throat, Nose, and Ear, Hampstead General and North-West
London Hospital.

WiLLiams, E. C,, M.D., B.S.(Lond.), D.P.H.(Cantab.), appointed
Medical Officer of Health to the Breconshire County Council.

ROYAL NAVAL MEDICAL SERVICE.

The following appointments, etc., have been announced since
December 2oth, 1913 :

Staff-Surgeon H. Kellond-Knight to the “ Pembroke,” additional
for disposal, January 23rd, 1914.

Surgeon G. M. Levick to the “ President "’ for five months’ course at
the Naval Medical School, Greenwich, February 2nd to June 3oth
inclusive.

Surgeon G. Scott to the “ Vivid,” additional for disposal, January
3ist, 1914.

Surgeon F. C. Wright to the “ Snipe " (China), additional, to date
January 15th, 1914, and on recommissioning.

Surgeon D. G. Arthur to the “ Britomart” (China), additional, to
date January 15th, 1914, and on recommissioning.

BIRTHS.

BurcHER.—On Wednesday, December 24th, at Pittsworth, Australia,
the wife of C. B. Deane Butcher, M.R.C.S., L.R.C.P,, of a son.
Fawkes.—On January grd, At Church Hill, Midhurst, Sussex, the
wife of Marmaduke Fawkes, M.B., B.S.(Lond.), M.R.C.S.,L.R.C.P,
of a daughter.

MaipLow.—On January 18th, at the Ridge, Ilminster, the wife of
William H. Maidlow, M.D., of a daughter.

PAGE—On January 11th, at Holly House, North Walsham, the wife
of Cecil H. W. Page, M.A., M.D.(Cantab.), of a son.

MARRIAGES.

NEwTON-DAvis—ATHERTON.—On October 3oth, in the Cathedral
Bombay, by the Rev. Archdeacon of Bombay, Capt. C. Newton-
Davis, [.M.S., 18th King George’s Own Lancers, to Mary Atherton,
M.B., B.S.(Lond.), daughter of T. Atherton, Esq., of Pinner, Middle-
sex, and Tiflis, Russia.

Woop—KEIR.—On January 2oth, at St. Marylebone Presbyterian
Church, W., by the Rev. R. C. Gillie, Stanley Wood, M.R.C.S.,
L.R.C.P., of 22, Accrington Road, Burnley, to Mary Robb Keir, of
Laurieston, Falkirk.
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TIMES OF ATTENDANCE OF THE STAFF IN THE WARDS AND OUT-PATIENT
DEPARTMENTS.

This Time-table will be Published Quarterly and also whenever there are amy Important Alterations.

r. HERRINGHAM .
{ r. Tootn . :
Medical Wards r. GARROD . -
| Dr. CALVERT
r. MORLEY FLr1CHER
Slr A. BowLBy
"Mr. D'’Arcy POWER
Mr. WARING .
l Mr. EccLEs! .
Mr. BAILEY
Gynacological Wards . Dr. GRIFFITH
Dr. DRYSDALE
Dr. HorTON-SMITH HARTI EY
Dr. HORDER . £
GorpoN WATSON
WiLson .

|
| Mr.
Mr.
Mr.
Mr. o
Mr. GIRLING BALL.
s
l

Surgical Wards
days in heawy type)

(operating

Medical Out-patients

RawriNGg
Gask
Surgical Out-patients

Dr. WiLLiamMson
r. BARRIS
r. MORLEY FLETCHER .
r. THURSFIELD
Orthopadic Department . Mr. ELMSLIE .
Throat and Nose Depart | Mr. HARMER .
ment . 4 Mr. Rose
Mr. JEssop
Mr. SpiCER

K
4
{ Mr. WEsT
|
il

Diseases of Women (O. P’s.

Diseases of Children

Ophthalmic Department

Aural Department Mr. Scorn

Dr. AbaMson
Mr. ACKLAND
Dr. AUSTEN .
Mr. CoLEMAN
Mr. FAIRBANK

Skin Department .

Dental Department

Electrical Department . . | Dr. CumpErBATCH
Skiagrams : —_
DEATH.
HALL—On January g3rd, at Bankside, Mayfield, Sussex, very

suddenly, Henry John Hall, M.R.C.S. (Eng.), LR.C.P: (Lond ), the
i}ecoknd surviving son of the late Henry Acton Hall, of East Hanney,
erks

ACKNOWLEDGMENTS.

St. Mary's Hospital Gaszette, Guy's Hospital Gazette, British
Fournal of Nursing, The Nur:.ma Times, London Hox/)zial Gazette
The Universal Gazette, Unrzmr:xty (v{/zgc Hospital Magazine, The
Middlesex Hospital Fournal, South African Nursing Record, The
Hospital, The Medical Review, Giornale della R. Societa lta[mna d’
Igiene.
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NOTICE.

All Communications, Articles, Letters, Nolices, or Books for
review should be forwarded, accompanied by the name of
the sender, to the Editor, ST. BARTHOLOMEW’S HOSPITAL
JoUrNAL, St. Bartholomew's Hospital, Smithfield, E.C.

The Annual Subscription to the Journal is ss., including
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CALENDAR.

Mon., Mar. 2.—Hichens Prize.

Applications for Luther Holden Scholarship to be

sent in.

Tues,, ,,  3—Dr. Calvert and Mr. McAdam Eccles on duty.
Wed, ,, 4—Clinical Lecture (Surgery), Mr. McAdam Eccles.
Fri., ,»  6.—Dr. Morley Fletcher and Mr. Bailey on duty.

Clinical Lecture (Medicine), Dr. Calvert.
Mon., ,, 9.—Kirkes’ Scholarship and Gold Medal.
Tues., ,, 10.—Dr. Herringham and Sir Anthony Bowlby on duty.

Harvey Prize. Junior Practical Anatomy.

Wed., ,, 11.—Clinical Lecture (Surgery), Mr. Bailey.
Senior Practical Anatomy.

Thurs.,, ,, 12.—Senior Scholarship. Junior Scholarships.

Fri., ,» 13.—Dr. Tooth and Mr. D’Arcy Power on duty.
Clinical Lecture (Medicine), Dr. Fletcher.

Mon., ,, 16.—Second Examination for Medical Degrees (Lon-

don) Part II begins.

Tues., ,, 17.—Dr. Garrod and Mr. Waring on duty.

Wed ,» 18.—Clinical Lecture (Surgery), Mr. Bailey.
Second Examination for Medical Degrees (Lon-

don) Part I begins.

Fri., »» 20.—Dr. Calvert and Mr. McAdam Eccles on duty.

Tues., ,, 24.—Dr. Morley Fletcher and Mr. Bailey on duty./
First Examination Conjoint Board begins.

Thurs., ,, 26.—Second Examination Conjoint Board begins.

Fri., ,, 27.—Dr. Herringham and Sir Anthony Bowlby on dutyl
Cambridge Lent Term ends.

Tues.,, ,, 31.—Dr. Tooth and Mr. D’'Arcy Power on duty.
Essays for Wix and Bentley Prizes to be sent in.
Final Exam. Conjoint Board (Medicine) begins.
Winter Session ends.

Wed., April 1.—Examination for D.P.H. (Cambridge) begins.

Thurs,, ,, 2.—Final Exam. Conjoint Board (Midwifery) begins.

Eri,, ,» 3~—Dr. Garrod and Mr. Waring on duty. =
Final Exam. Conjoint Board (Surgery) begins.

Sat., 5, 4.—Oxford Lent Term ends.

Mon., ,,  6.—Second Exam. of Society of Apothecaries begins.

Tues.,, ,  7.—Dr. Calvert and Mr. McAdam Eccles on duty. .)"
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EDITORIAL NOTES.

SN January 29th the Mid-sessional Address was
delivered to the Abernethian Society by Dr.
Henry Head, F.R.S., Physician to the London
‘ Hospltal According to the precedent established when
Sir William Osler addressed the Society m December
last, Dr. Head was admitted as an Honorary Member
of the Society, and a large audience then listened with
great delight to an address full of wit, wisdom, and
instruction. Dr. Head was unwilling that the address
should be printed in full, but a few sentences extracted
from his notes are printed on another page of the present
number. Dr. Head’s subject, * Functional Nervous Dis-
orders and their Management,” was one upon which he
could speak with the authority of great experience, and,
since it concerns nurses as much as doctors, was particu-
larly well suited for the occasion. Dr. Head found his
audience very appreciative, and appeared to enjoy himself
almost as much as they did.
*

* *

We offer our most sincere wishes for success to Mr.
McAdam Eccles, who is standing as a candidate for the
Council of the Royal College of Surgeons of England at
the forthcoming election. We hope that all members of
the Hospital who are Fellows will support him, and that
they will not neglect to send back their voting papers when
received in June with at least one vote for him.

We understand that Mr. W. G. Spencer, an old Bart.’s
man, now surgeon to Westminster Hospital, will also be a°
candidate. We hope he will secure a seat.

* * *

We apologise for several omissions from thequarterly time-
table published in the last issue. These will be rectified
when next we publish the table. They are as follows:
Dr. Langdon Brown, Mondays, Tuesdays and Fridays, at
9 a.m. ; Dr. Thursfield, Wednesdays, Thursdays and Satur-
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days, at 9 a.m.; Dr. Walsham, Mondays, Tuesdays, Thurs-

days and Fridays, at 1.30 p.m.
* * *

The following interesting extract is taken from the NVew
York Medical Journal of January 24th, 1914 :
“Alfred Noyes, in his poem, ‘ Flos Mercatorum,” says
among other things of Whittington :
“London sickened from the lack
Of water, and he made fresh fountains flow.
He heard the cry of suffering and disease,
And built the stately hospital that still
Shines like an angel’s lanthorn through the night,
The stately halls of St. Bartholomew.”
The verse is, we fear, more interesting than accurate,

however.
* * *

We extend our heartiest congratulations to Dr. J. W.
Trevan, who has been admitted as a Member of the Royal
College of Physicians.

* * *

We are glad to say that the amount asked for in connection
with the Etherington-Smith Memorial has now been received,
the total amount subscribed up to date being £2040.

The Theatre has been in use since Tuesday, January
13th, on which date the first operation in the re-constructed
Theatre was performed by Mr. Waring.

The Etherington-Smith Memorial Ward is also completed,
and the first patient was Mr. R. W. Mellor, H.P. to Dr.
Tooth, who was admitted there on February 2nd.

It is proposed to put up a Memorial Tablet in the Ward
as follows :

In Honour of

RAYMOND BROADLEY ETHERINGTON SMITH,
M.D.Cantab., F.R.C.S.Eng.
Born 11th April, 1877. Died 19th April, 1913.

Assistant Surgeon to this Hospital and Warden of the College.
Sometime President of the C.U.B.C. and Captain of the Leander Club.
A Surgeon of Brilliant Promise. A Great Oarsman.

A Beloved Friend.

This Ward Dedicated to the Use of the Medical Staff was Founded
by those who, Having Admired His Character and His Care er,
Desired to Perpetuate His Memory.

A somewhat similar tablet is to be put up in the Theatre.
The tablet to be erected in the Ward will probably include
a medallion of Etherington-Smith which Mr. George Drink-
water has offered to make.

* * *

It is perhaps a suitable moment for recalling to mind the
old Theatre, which will soon be numbered among the for-
gotten dreams, and we have therefore much pleasure in
appending herewith a few recollections with which Mr.
Bruce Clarke has kindly provided us :

“My first recollections of the old Theatre were in the early
seventies, our only general operating theatre as it was in
those days. Operations were only performed on Wednesday
and Saturday afternoons, except, of course, in cases of
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emergency. All the surgeons and assistant surgeons made
a point of being present unless prevented by some important
call. Operations were performed by them in the order of
seniority. It was by no means an infrequent occurrence to
have no operations on a Wednesday, but Saturday was
rarely a blank day.

“The Theatre itself, until its present complete metamor-
phosis, has undergone but little change. The old deal floor
was replaced by oak during the time that I was assistant
surgeon. I well remember on that occasion suggesting an
impervious mosaic floor, or something of a like nature, and
being severely taken to task for it on the ground that it
would be very cold to the feet.

“Perhaps the most striking change is in the garments of
the operators. In those days an old cupboard under the
gallery was devoted to the surgeons’ coats, which survived
for many years, covered with caked blood and pus, until at
length the Sister would use one which she deemed disgrace-
ful as a shroud for an amputated limb, which was sent over
to the P.M. Room for decent interment. ~She then, perhaps,
tactfully substituted another, but little better, which the
wearer promptly put on, like the Dominie’s in Sir Walter
Scott’s novel, in blissful ignorance that his old one had been
abstracted during the night.

“Each surgeon owned a peg in the coat cupboard, and his
name was painted over it. I well remember seeing the
name of Mr. Lawrence over one of the pegs. It was still
visible through a coat of white paint by which it was
partially obscured. Lawrence had only bid his adieu to
the Hospital about eight years previously.

“Sir William, or Mr. Savory as he then was, never tired
of referring to the great Lawrence, and, if tradition is to be
trusted, copied him in nearly every detail. Indeed, it was
a tradition amongst the students of those days that the
operating coat which he invariably donned was Lawrence’s,
so desirous was he that the mantle of Elijah should descend
upon the shoulders of Elisha.

“Two operations invariably attracted a full theatre—
lithotomy by Tom Smith, which we timed on our watches
thirty seconds or more, and an amputation at the hip-joint,
which, incredible as it may seem, could be performed
almost as rapidly. Five surgeons took part. One com-
pressed the aorta, another seized the anterior flap, two more
were ready with forceps—not Spencer Wells’, for none
existed in the instrument cupboard—and the operator
wielded the long knife.

““On these occasions the patients were placed on a special
operating table, said to be Percival Pott’s. It somewhat
resembled the vaulting horse in a gymnasium, and was
covered with black leather. The legs were painted red
somewhat the colour of a country waggon; a tray pulled
out filled with sawdust to catch the blood.

“I must not omit to mention the ring-bolts in the floor
and on the walls for the fixation of pulleys for the reduction
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of dislocations. I think I once saw them used on a
dislocated hip.

“ And now we are face to face with the crowning point of
our theatre metamorphosis. How soon will it need
reconstruction ?

“ Tempora mutantur el nos mutamur in llis.”
* * *

We understand that among the candidates for election to
a scholarship at Epsom College is Malcolm H. C. Dyson,
®t. 103, the son of an old St. Bartholomew’s man, the late
M. G. Dyson, F.R.C.S., who was in general practice at
Rotherhithe, and who died of pneumonia thirteen months
ago, three hours after his wife had given birth to a daughter.

The boy obtained 3980 votes at the last election, and we
hope old friends of his father will help to secure his election

this coming June.
* * *

We also hear that Mrs. Janet E. Haward, the widow of
Dr. F. R. Haward, is a candidate for an Epsom College
Pension at the coming election in May. Dr. Haward wasa
house-surgeon here many years ago, and used to have a
good practice at Ealing, but had very bad health for ten
years before his death and consequently left his widow quite
unprovided for. Mrs. Haward is strongly recommended,
and we feel confident that old Bartholomew’s men who are
subscribers to Epsom College will gladly give her their votes

if they are not already promised.
* * *

The Catering Committee have decided to institute a 1s.
lunch. The experiment was tried before in the first year of
the Company, but there was so little demand for it that it was
dropped. The Students’ Union representative, however,
thinks that it is a desirable thing, and it was decided to give
it a month’s trial from next Monday, March 2nd. If sufficient
support is given to it it will be continued. It is proposed
to have a choice of a hot or cold dish with a sweet or cheese
and bread, the menu to be varied daily. It will not, of
course, be possible for any other dishes not on the list to
be substituted ; if such dishes are desired they must be
paid for at the @ la carte prices.

FUNCTIONAL NERVOUS DISORDERS AND
THEIR MANAGEMENT.

Definitions and Aphorisms from the Mid-Sessional Addyess
delivered to the Abernethian Society on January 29th, 1914.

By Henry Heap, M.D., F.R.C.P.,, F.R.S.

AEURASTHENIA.—A chronic exhaustion showing
itself in loss of nervous control and consciousness
of visceral activity.

For the development of neurasthenia it is necessary that
something should produce the preliminary exhaustion by
lowering vitality ; but overwork never hurt anybody ; most
of these patients have hereditarily lowered resistance.
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Marriage without physical affection is an impossible
human relationship.

The mental treatment of neurasthenia.—Remove or
mitigate underlying worry if possible ; but wait till after the
decree nisi has been obtained.

Treatment by suggestion must be steady and reasonable.
Don’t make an appointment to see a neurasthenic when you
have to catch a train. If you do you will lose your patient
or your train.

In the re-education of a neurasthenic never send him
back to full work after a holiday. Make him choose what
he wants to do and determine to do it. Delegate unim-
portant work.

Psychasthenia.—Chronic mental exhaustion accompanied
by doubt, fear and obsessional ideas ; it is due to loss of
mental inhibition.

Action is the resultant of two opposing forces, and every
act postulates a question suppressed. - Doubt arises when
the contrary idea is not inhibited, and it therefore appears
in dreams and psychasthenia—¢ Shall I catch my train ? ”

All children and animals have fear, but itis suppressed in
civilised man, who experiences anxiety. Deep down lies
panic fear, which comes up in dreams and psychasthenia
when inhibition is removed.

Adolescence and the fear of not *“ keeping fit.”—The present-
day pre-occupation with physical fitness is a sign of
degeneracy. It leads to the cult of the body, not as some-
thing beautiful and strong, but simply in order that we may
feel “fit,” a condition incompatible with efficient intellectual
activity. For this end all sorts of quacks have invented
many kinds of ritual exercises, which men carry out daily
with fear. Golf is in many cases only another instance of
the same dismal cult.

Hysteria—A mental state characterised by an increased
power of self-suggestion and dissociation of personality.

For the diagnosis of hysteria it is necessary, not only that
all signs of organic disease should be absent, but that
positive signs of hysteria should be present.

The mental treatment of hysteria.—Attempt to switch the
dissociated part into the continuance of the patient’s mental
life. Hypnotic suggestion is a failure, but non-hypnotic
suggestion or persuasion is extremely valuable. Never
bully, but lead. Do not say, “Turn up your eyes,” but
“Look up at the ceiling.” Do not employ a nurse who
keeps a diary, and talks to the doctor or the friends about
what the patient caznot do.

GENERAL CONCLUSIONS.

Tv the medical man.—Your first duty is to do your patient
no harm.

Carefully prune your conversation of antitherapeutic
suggestions. Don’t think out your diagnosis aloud. Purge
your mind of certain phrases which become automatic—
“ A touch of rheumatism,” “ Just escaped pneumonia.”
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Do not think in terms of surgery in cases of functional
neuroses. When you hear that a patient is vomiting, do
not think first of gastro-enterostomy.

Be natural, but on guard. You will then be ready to
deliver your blow at the moment required. At the same
time remember that your most brilliant conversation is
useless with a neurasthenic. She is interested in herself,
not in you.

Nature’s moral code, under which we work, is cruel and
unrelenting. There is no forgiveness of sins ; but in the
medical man this knowledge should be tempered towards
the patient by clinical curiosity and human sympathy.

To the nurse.—Keep well. When fatigued you cannot
exercise the quiet suggestion for good. These patients are
vampires, and if you are mentally or physically anzmic you
cannot stand the drain. Always have a time off for complete
rest and meditation. Cultivate a love of solitude and don’t
spend your leisure in rushing about. A tired nurse is a
danger in the sick-room. Keep your observations apart
from your statements. Don't fail to observe signs you think
are for the worse, but don’t tell the patient what you see.

Don’t make statements that are demonstrably false, and
never make conditional statements—* I never saw a case
like yours that did badly unless the heart was affected.”
Some little thing will lead the patient to believe his heart is
affected and you wonder why he is getting worse.

All conversation should be directed towards the patient’s
well-being. Don’t chatter irresponsibly of operations or
other medical cases. In giving massage lay emphasis on
what the patient can do, not on what she can’t.

Don’t be afraid. Nurses are extraordinarily brave with
regard to physical danger, but many are terrified at what
they do not understand, and to most women things of the
mind are full of fear. The frightened nurse is useless as a
suggestive agent.

To all who have to deal with these morbid conditions.—
Be as honest in thought as you would naturally be in deed.
Be without fear and never lose courage. And, finally, call
nothing common or unclean.

ELECTROTHERAPY—IN THE PAST AND
AT THE PRESENT DAY.

By E. P. CumBEREBATCH, M.B., M.R.C.P.

Bixa T'V.

GATIENTS are sometimes sent to the Electrical
Department with the request that *high-fre-

8| quency” treatment may be given them. What
is “high-frequency ”?  ‘““ High-frequency ” is the name
applied to a certain form of electrical current : the current
oscillates, that is, its direction of flow is continuously
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reversing, and the name refers to the rate of the oscillation,
which is exceedingly high. The expression ‘ high-fre-
quency ” is, therefore, an abbreviation for ¢ current of high-
frequency oscillation.” Such a current must not be confused
with the ‘“alternating” current, which is supplied on the
mains in certain districts, for in the latter the * alternations ”
or reversals of direction are not more than two hundred per
second, whereas in the high-frequency currents the oscilla-
tions may be thousands or millions per second. No
mechanical current-reverser can be used to produce such
rapid oscillation. But if a condenser, such as a Leyden:
jar, is charged, the current that flows when the jar is dis-
charged, though of momentary duration, is oscillatory in
character, providing that certain conditions in the circuit
are fulfilled.

The use of high-frequency currents for medical purposes
was originated and developed by d’Arsonval, of Paris. He
showed, in 1890, that when muscle was excited more tham
5000 times a second the contraction became progressively
feebler as the frequency of the excitation further increased ;
and in 1891 he communicated to the Société de Biologie
that when the frequency of current oscillation was sufficiently
high, muscles and nerves were not excited, and that he had
been able to pass through his own body such a current,
reaching a magnitude of 3 amperes, with no other effect
than a sensation of heat.

The apparatus designed by d’Arsonval for the production
of high-frequency currents for medicinal purposes contains
two Leyden jars, which act as the condensers. They are
charged from a large induction coil which is continuously
working, so that the jars can be quickly re-charged each
time they discharge. Each discharge produces a group of
high-frequency current oscillations, and the current as
supplied to the body is made up of rapidly following groups.
of these high-frequency oscillations. The current reaches.
a magnitude of half an ampere.

The diathermy apparatus also produces high-frequency
currents, but of higher value, 2§ or 3 amperes. It was
devised by Nagelschmidt, of Berlin, and the name indicates.
the all-important action of high-frequency currents, namely,
‘“ heat-penetration ”—the production of heat through the
tissues. The action is much more evident when the dia-
thermy apparatus is used, on account of the stronger
currents which it produces.

The principle on which the high-frequency currents are-
produced in Nagelschmidt’s apparatus is the same as in
d’Arsonval’s. The condensers take the form of metal plates.
immersed in oil, which insulates one from another. They
are charged from an alternating current taken from the
mains and raised to a suitably high voltage by means of a
transformer fitted to the apparatus.

When a high-frequency current passes through the body,
the muscles do not contract, neither is pain felt, although
the current surpasses the minimum that would cause death
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if it were not of high-frequency oscillation. At first nothing
at all is felt; then a sensation of warmth, which may
gradually increase, depending on the parts through which
the current flows. For many years no one could satis-
factorily explain why these currents, though of such magni-
tude, caused no pain or muscular contortion, but if it be
remembered that it is the sudden movement of the ions
which constitutes the electrical stimulus, the-failure of the
high-frequency current to stimulate excitable tissues will be
explained. The frequency of the oscillations is so high that
the jons cannot keep pace with them. They are unable to
move, or to move sufficiently, and, therefore, muscle and
nerve are not stimulated, or not stimulated sufficiently to
produce a response. As the current is increased in strength,
the tissues become hotter, and still no contraction or pain
is produced. The blood-stream now acts as a cooling
fluid, and prevents a dangerous rise of temperature. If
the circulation is impeded, the blood and tissues may be
coagulated ez masse. This has been performed on animals-
Heat is developed along the path traversed by the current.
The degree to which the tissues are heated depends upon
its concentration or density in the path along which it flows.
Thus, if it enters the body through a flat electrode covering
a large area of skin, there will be a large surface of entry
for the current, its density will be small, and the skin will
be only slightly warmed ; but if the current enters by way
of a needle, the current density will be infinitely greater,
and the tissues around the needle will be coagulated or
even carbonised.

The question may now be asked : ““What cases are likely
to receive benefit from high-frequency or diathermic treat-
ment?”  The recogmtion of the principle that high-
frequency currents produce heat-penetration has furnished
the guide for their scientific application. If the whole body
is traversed by high-frequency currents heat is “pumped
into it” and the katabolic chemical processes are increased.
D’Arsonval showed long ago that there was an increased
output of CO,, an increased formation of heat, and a greater
output of urea and phosphates. In other words, the physio-
logical fire has burnt more fiercely. Supposing, now, there
is a patient with deficient power of digestion and assimila-
tion, with subnormal temperature and insufficient heat
formation, a condition to which Bergonié has applied the
name “misere physiologique.” Heat can be artificially
introduced into the body of such a patient by the high-
frequency current so as to supply the heat which the body
cannot supply, and such patients derive much benefit from
high-frequency current applications.

General applications of high-frequency influence the
blood-pressure. The pressure is first lowered on account of
the vaso-dilatation, but a compensatory rise is, as a rule,
produced by the heart. But if the blood-pressure is patho-
logically raised and if the heart is labouring unduly against
it, it falls without a subsequent rise. Nagelschmidt has
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reported cases of long-lasting improvement in such condi-
tions. A patient is undergoing treatment in the Electrical
Department, and on one occasion when general high-
frequency application was made, the blood-pressure fell from
145 mm. to 120 mm., and the pulse-rate increased from g6
to 112.

High-frequency may be applied locally. The resulting
heat penetration produces vaso-dilatation, and pain is often
promptly relieved. A patient who suffered from neuritis
accompanied by much pain has recently been successfully
treated in the Electrical Department by diathermy.

A case of post-herpetic neuralgia was cured, also a case of
obstinate metatarsalgia which had resisted other forms of
treatment, including surgical operation. It has been applied
to many cases of rheumatoid-arthritis and osteo-arthritis
that have been sent to the Department. As a rule the pain
is relieved for a few hours and then it recurs. Perineuritis of
the sciatic nerve, when accompanied by much pain, responds
well to diathermic treatment. Good results have been
reported in the treatment of acute gonorrheeal arthritis, the
local rise of temperature of the affected joint being unfavour-
able to the life of the gonococcus.

High-frequency currents may be applied locally by means
of special electrodes. These are held a short distance off
the skin or are lightly moved about over it. The gap
between electrode and skin is bridged by the current in the
form of small sparks. These produce erythema, and they
have been used for the destruction of navi, lupus and rodent
ulcer. Ozone and vapours of nitrous and nitric acids are
also formed from the atmospheric gases by the sparks, and
they may have a bactericidal action in the treatment of
infected ulcers.

The heat that is developed during the passage of the
high-frequency current can be used for the destruction of
new growths, and the high ampérage of the current furnished
by the diathermy apparatus renders this device particularly
suitable for the purpose. Here, again, there is heat-pene-
tration, not merely local heating, as is the case when a red-
hot platinum needle is used, so that there is destruction of
the growth for a short distance around and below the
needle. In addition the blood and lymph are coagulated,
so the channels for extension are obliterated. Diathermic
cautery has been applied to many cases of inoperable
malignant growth that have been admitted to the hospital.
The cautery can be very quickly performed. One electrode
is of large area and is placed on the skin of some distant
part. The other electrode terminates in a needle or group
of short needles, which are inserted a few millimetres into
the growth. The current is turned on and is gradually
increased. Soon, the tissue around the needles pales, and is
coagulated. The needles are inserted into different parts of
the growth,and the whole mass is gradually coagulated 77 s:7i.
The mass, later on, sloughs off, and, if the destruction of
the growth has been complete, the excavation fills up with
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granulation - tissue, which quickly forms and has this
peculiarity—it does not contract or form adhesions with
other parts in contact. Diathermic cautery might be applied
to operable growths so as to coagulate them 77 57/ and seal
the vessels leading from them before using the knife, for it
seems that there would then be less risk of spread when the
growth was excised and the vessels cut across.

Diathermic cautery has recently been applied to two cases
of fibro-angioma of the lip in the Electrical Department,
and very satisfactory results were obtained. One case was
treated without a general anasthetic, cocaine being intro-
duced locally by the ionic method. Cases of extensive
nevus have also been treated by the same method.

A short account will now be given of static electricity and
its physiological effects on the body. As with the other
forms of electricity, so with static; when these effects are
known, together with the way in which they are produced,
the cases to which it may be applied with reasonable
prospect of success can be more readily judged.

In the earliest electrical applications for medical pur-
poses static electricity was used. It was generated by
frictional machines. It was collected on an insulated con-
ductor, where it accumulated (hence the name “static”)
till it leaked away or was drawn off on to the body. Modern
generators of static electricity are the various forms of
influence machine, such as the Wimshurst and the Holtz.
They generate electricity with great rapidity, the posi-
tive being collected on one conductor, the negative on
another. The patient sits on a chair which is insulated
from the earth, and is connected to one conductor, usually
the positive. He is then positively charged. An electrode
is then connected to the negative conductor and brought
gradually nearer to the patient until the positive and negative
charges neutralise each other in the form of an electric dis-
charge passing between electrode and patient. The nature
of the discharge depends on the electrode. If the latter
terminates in a point or a number of points a continuous
discharge takes place, even when the electrode is some dis-
tance away, and the patient feels as if a cool breeze were
blowing on him when the skin is uncovered. If the skin is
covered by dry cloth a pricking sensation is felt, which
becomes stinging and burning when the electrode is brought
close to the skin. This form of application is known as
the “static breeze.” Tt acts as a strong stimulant of the
skin and sensory nerves, probably as the result of the heating
of the skin at innumerable minute points. Erythema is
produced, and it lasts for some hours, and sometimes
urticaria is seen. As a result of this peripheral sensory
stimulation the blood-pressure rises. The physiological
action of static electricity, applied in the way described, is
to raise the blood-pressure. It can easily be shown that
there is a rise, by measuring it before and after an application.
The raising of the blood-pressure is the therapeutic action
of static electricity applied in the way described, and thus
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the indication and contra-indication for its use are made
more certain. It was mentioned in Part I, in which the
history of medical electricity was reviewed, that Golding-
Bird obtained good results in the treatment of amenorrhcea
in young subjects by static electricity. These patients most
probably had low blood-pressure, and to this their symptoms
were most likely due. The static treatment cured these
patients by raising their blood-pressure.

Patients with headache as the result of low blood-pressure
quickly improve under static treatment, and the headache
often disappears during the first application. '

The erythema and skin stimulation that is produced by
the static breeze is often effective in the treatment of some
skin diseases, such as eczema and psoriasis. Pruritus is
often relieved.

If an electrode ending in a metal ball, 3 in. in diameter,
be used, the discharge on to the patient does not take the
form of a “ breeze,” and nothing is seen till the ball is a few
inches off the skin, when sparks pass with sharp, snapping
clicks. Each spark produces a sudden violent commotion
of the muscles in the neighbourhood. Pains which are felt
inmuscles and fasciz are sometimes relieved instantaneously.
What probably happens is the breakage of adhesions, as the
result of the sudden muscular contraction.

A final note will be made of another of the uses of elec-
tricity in medicine—for the purposes of diagnosis. When its
motor nerve is sufficiently injured or diseased, not only is
the muscle paralysed, but a peculiar change takes place in
its contractile substance. It can still contract when
artificially stimulated, but it now contracts sluggishly instead
of briskly. Further, impulses of é77¢f duration, such as are
given by the induction coil, are powerless to cause the
muscle to contract, just as a short sharp slap cannot shut a
heavy door : a slow push is required. ~ So also the paralysed
muscle requires an impulse of longer duration. Such an
impulse is given by the galvanic current. A muscle that the
induction coil current, the so-called faradic” current,
cannot cause to contract, but which contracts sluggishly
when stimulated by the galvanic current, is said to show the
“reaction of degeneration,” and it means that there is a
lesion somewhere in the lower motor neuron.

The method of testing the reactions of muscles by faradic
and galvanic currents was devised in 1868 by Erb, who
introduced the term ‘reaction of degeneration.” It is
still in general use, but it has serious defects. It causes
much pain. It is often difficult to decide whether the con-
traction is quick or sluggish, as it is often neither quick nor
sluggish. But more particularly the method has this defect :
no attention is paid to a very important point, the duration
of the stimulus. It is supposed that the induction coil gives
a very brief, or even an instantaneous, stimulus. Dr. Lewis
Jones has taken graphic records of the waves of discharge
of medical coils, and he has found that their duration varies,
but in most of them it lasts about ;25 sec. A normal muscle
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will respond to an impulse of infinitely shorter duration,
and it will have passed some way along the downward path
of degeneration if it requires an impulse as long as ;1 sec.
before it will contract. Vet during the past forty-six years
muscles have been labelled ashavingnormal reactions because
the coil current causes them to contract. Again, the muscles
which respond sluggishly and only to the galvanic current
have all been grouped together under the heading “ complete
R.D.” But if the duration of the skorfest exciting impulse
be measured it will be found that some require ;15 sec.,
others ;'; sec. or even longer ; others require intermediate
duration of stimulation. The whole subject is badly in need
of further investigation, 'The condenser method, in the form
devised by Dr. Lewis Jones, is destined to render valuable
service. Science is measurement, and in place of the coil,
which gives an impulse which is not short enough, and the
battery current, which gives an impulse the duration of
which is unmeasured and always too long, we have a box of
twelve condensers which give impulses of 4zown duration
varying between ;;l;5 sec. and ;i; sec., and, by slight
modification, between 15 sec. and ;% sec. The muscle is
tested with each condenser in turn, and the shortest impulse
that can cause it to contract gives the measure of the con-
dition of the muscle. Instead of the three conditions as
expressed by the terms ‘ normal reaction,” “ partial R.D.,”
and “complete R.D.,” with which we have hitherto been
satisfied, we can, by the condenser method, recognise twelve
or more, and each can be expressed by a figure indicating
either the minimum duration of the exciting stimulus, or the
capacity of the condenser which produced it.

ANATOMICAL MONUMENTS.*
(Continued.)

OME writers claim for anatomy the highest antiquity.
I The descriptions of wounds in the 7/7ad have been
z supposed adequate to prove that in the time of
Homer, who lived about ten centuries before the Christian
Era, man had distinct notions of the structure of the human
body.
Hippocrates has been justly honoured as the Creator of
the Science of Medicine and Anatomy. The knowledge

* The foramen of Winslow has been erroneously credited to
Forbes Winslow in the last JourRNAL. It has since been pointed out
that the entrance into the lesser sac of the peritoneum is guarded not
by an English but by a Danish anatomist, who was a pupil and suc-
cessor of Duverney, as well as a convert to Catholicism. He became
a naturalised Frenchman, and finally was appointed Professor of
Anatomy at the Royal Garden in1732. Winslow's exposition of the
human structures is distinguished for being not only the first treatise
of descriptive anatomy divested of physiological details and hypo-
thetical explanations foreign to the subject, but for being a close
description derived from actual objects without reference to the
writings of previous anatomists.
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possessed by the Hippocrates family was transmitted in
various treatises which have long been known to the learned
world under the general name of the * Hippocratic
Writings.” But it may indeed, without injustice, be said
that the anatomy of the Hippocratic school was not only
erroneous, but fanciful and imaginary.

Amidst this general obscurity in which the early history
of anatomy was involved there appeared Aristotle, who was
born about 384 years before Christ; and among the
services which the philosopher of Stagira rendered to
mankind, one of the greatest and most substantial is that he
was the founder of Comparative Anatomy.

Hitherto anatomical inquiry had been confined to the
examination of the bodies of brute animals. There is,
indeed, no testimony of the human body being submitted
to examination previous to the time of Erasistratus and
Herophilus. It is vain to look for authentic facts on this
point before the foundation of the Ptolemaic dynasty of
sovereigns in Egypt. This event collected into one spot
the scattered embers of literature and science which were
beginning to languish in Greece under a weak and distracted
government and an unsettled state of society. The sons of
her soil, mainly due to internal strife, wandered into Egypt
and found, under the fostering hand of the Alexandrian
monarchs, the means of keeping alive the sacred flame of
Anatomical Science. Among these, Herophilus and Erasis-
tratus have the distinction of being known to posterity as
the first anatomists who dissected and described the parts
of the human body. The modern student will be able to
pay his respects to Herophilus at the ““wine-press” by the
internal occipital protuberance. It is to be regretted, how-
ever, that Erasistratus has not laid his seal on any structure
to remind us of his greatness, although he is said to have
described correctly many structures for the first time.

After the decay of the school of Alexandria, anatomical
knowledge languished in neglect and obscurity. During
the first century of the Christian Era, it began to be revived
in Rome under the reign of Nero. In this connection,
mention must be made of Claudius Galenus, whose
anatomical writings are preserved even to the present day.
The death of Galen, which took place about 180 A.D., may be
regarded as the downfall of anatomy in ancient times.
Anatomical learning, thus neglected by European nations, is
believed to have received a temporary cultivation from the
Asiatics.  Of these, several nomadic tribes known under
the general denomination of Arabs and Saracens had
gradually coalesced under various leaders. The works of
Greek and Roman authors were translated into Arabic,
which speedily raised a succession of learned Arabians.

Notwithstanding the diligence of the Arabian physicians,
little was done for anatomy, and the science made no
substantial acquisition. The Koran denounces as unclean
the person who touches a corpse. The rules of Islamism
forbid dissection, and whatever their instructors taught was
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borrowed from the Greeks. The era of Saracen learning
extends to the thirteenth century, and after this we begin to
approach happier times. The University of Bologna, which
as a school of literature and law was already celebrated in
the twellth century, became, in the course of the following
one, not less distinguished for its medical teachers. Tt
seems to have been written in the Book of Destinies that
the science of anatomy was to be cultivated first in Italy,
and that this country should be honoured in giving birth
to the first eminent anatomists in Europe. This distinction
she long retained ; and this glory she acquired in the names
of Achillini, Mondino, Columbus, Vesalius, Fallopius, and
Eustachius.

The sixteenth century had commenced before France
began to gain any anatomical distinction in the names of
Dubois (Sylvius), Fernel, and Etienne. From this period
onwards the study of anatomy began to diffuse into all the
nations of the world.

GLISSON’S CAPSULE ensheathing the “Portal Canal’ in
the Liver.

Glisson, Francis, an English physician, was born in 1597,
at Rampisham, in the county of Dorset. He was educated
at Cambridge, and during forty years occupied the chair of
medicine in the University. At thirty-seven he was
admitted into the College of Physicians in London, of
which he afterwards became president. Five years later,
this body appointed him professor of Anatomy. He filled
this situation with much credit at the commencement of the
civil war, when he took refuge in Colchester ; but after the
surrender of that city to the Parliamentary forces, he went
to London, and became a member of that association of
learned men which afterwards became the Royal Society.

In 1654 appeared his Anatomia Hepatis, in which
Glisson first described the capsule of the vena porta, hepatic
artery and bile-duct which goes by his name at the present
day. Glisson was also the first who attributed the contrac-
tion of the heart, and of the other muscles, to the action of
4 stimulus on their irritable principle, but his views on
physiology are now held in little estimation. He died in
the year 1677, aged 8o years.

BARTHOLIN'S GLANDS iz the Female, analogous to Cowper’s
Glands in the Male and Duct of Bartholin (Sublingual).

Bartholinus, Thomas, a very celebrated physician, son of
a learned writer, was born at Copenhagen in 1619. After
studying for some time in his native country, he went to
Leyden, where he studied medicine for three years. He
then travelled into France, and resided two years at Paris
and Montpellier in order to improve himself under the
distinguished physicians of those Universities, after which
he visited Italy, remained for three years at Padua, and |
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then went to Basle, where he obtained the degree of doctor
in philosophy. Returning to Copenhagen, he was nominated
to the chair of Anatomy in his twenty-ninth year, which he
held for thirteen years. He then retired to a little estate
he had at Hagestaed, near Copenhagen, where he hoped to
spend the remainder of his days in peace and tranquility,
but his house having been burnt in 1670, his library, with
all his books and manuscripts, was consumed. In con-
sideration of this loss, the King of Denmark appointed
Bartholin his physician, with a handsome salary, and
exempted his land from all taxes; the University of
Copenhagen also chose him for their librarian; and, in
1675, he was honoured with a seat in the Grand Council of
Denmark. He died on December 4th, 1680, at the age of
sixty.

FarvroriaN Tusks; AqQuabpuctus Farrorn ; Hiatus FaL-
LOPII AND MuscLE oF FaLLoPIUs (PYRaMIDALIS NASI).

Falloppio, Gabriello—in Latin, Fallopius—is described as
one of the three great anatomists to whom may be assigned the
honour of having restored, if not actually created, the science
of human anatomy, Vesalius and Eustachius being the other
two. Eustachius and Vesalius were contemporaries. Fallo-
pius was a pupil of the former. He wasa native of Modena,
and though the year of his birth is not accurately known, it
is assigned to the end of the first quarter of the seventeenth
century. He received his medical education at Ferrara,
and in that city he established himself as a teacher of
anatomy, after completing a scientific tour through the most
civilised portions of Europe. From Ferrara he removed to
Pisa, attracted thither by the liberal offers of Cosmo I,
Grand Duke of Tuscany, and from Pisa to Padua, where
the Venetian Senate appointed him to succeed Vesalius.

His career in his new sphere, though brilliant, was short,
as he died in 1562 at the age of forty, after holding his
various appointments for only eleven years.

His only work, the Observationes Anatomice, was first
published at Venice in 1561, and has been frequently re-
printed.  Fallopius is said to have described better than
heretofore the internal ear, especially the tympanum and its
osseous ring, the two fenestree, and their communication
with the vestibule and cochlea, and to have given the first
good account of the stylo-mastoid hole and canal, of the
ethmoid bone and cells, and of the lacrymal passage. In
myology he rectified several mistakes of Vesalius. He
made some curious researchesinto he organsof generation
in both sexes, and discovered the utero-peritoneal canal
which still bears his name.

MaALPIGHIAN BODIES, ETC., OF THE KIDNEY AND SPLEEN ;
MALPIGHIAN LAYER OF THE SKIN.

Malpighi, Marcello, an eminent physician and anatomist
was born near Bologna in 1628. He studied medicine in that
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city, and graduated as doctor in his twenty-fifth year. Three
years later he became professor of medicine in the University
of Bologna, and was promoted during the same year by
Frederick II of Tuscany to the medical chair at Pisa. There
his intercourse with Borelli, the mathematician, tended
greatly to convince Malpighi of the propriety of applying
experimental researches to the study of medicine. He was
soon forced, however, by declining health to return to his
former situation in Bologna. From Bologna he was sum-
moned in 1691 to Rome, to occupy the position of principal
physician to Pope Innocent XII.

The discharge of his new duties was rendered burdensome
by attacks of gout, palpitation and other diseases, and he died
of apoplexy in 1694, at the age of sixty-six. Malpighi’s
discoveries relate chiefly to the structure of the skin, spleen
and kidney.

He also devoted much of his time to the organisation of
plants and the lower animals.

His grand work, De Anatome Plantarum, appeared in
1669.

MECKEL'S DIVERTICULUM ; MECKEL's CARTILAGE (EM-
BRYONIC) ; MECKEL’S GANGLION ; CavuM MECKELIL

Meckel, Johann Friedrick, was born at Halle in Germany

| PouPART'S LIGAMENT.

in 1781, of a family of some note in the annals of medicine. |
On receiving his doctor’s degree at the University of his |

native town, he already gave evidence of the possession of
distinguished talents for physical research by his inaugural
thesis, De Conditionibus Cordis Abnormibus. Having
directed his attention almost exclusively to the study of

comparative anatomy, he undertook travels into Italy and |
France to widen the sphere of his observation and perfect |
After his return to |

his knowledge of his favourite science.

\
|

Halle in 1809, he was appointed Professor of Anatomy and |

Physiology in his native university ; and gave to the world,

at the age of thirty-two, his essay on Comparative Anatomy |

which established Meckel’s scientific reputation. He lab-
oured for a long time with great industry in perfecting the
excellent collection commenced by Relil, and known at the
present day by the name of Zke Physiological Archives of
Meckel (12 vols. 8vo, Halle, 1815-1827). After gaining for
himself a distinguished name among the most eminent scien-
tific men of Germany, Meckel died in his native town on
October 13th, 1833, aged 52 years.

“REcraL VALVES AND COLUMNS OF MORGAGNI” ; HyDaA-
TiDS OF MORGAGNI ; SINUS OF MORGAGNI ; CARUN-
curLA MORGAGNI (MIDDLE LOBE OF PROSTATE).

Morgagni, Giovanni Batlista, one of the greatest physicians
of the eighteenth century, was born at Forli in Italy on
February 2s5th, 1682. He studied medicine at Bologna,
and subsequently proceeded to Venice and Padua, where he
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pursued his investigations, both in physics and in compara-
tive anatomy, with great ardour. At the age of twenty-four
he published his Adversaria Anatomica prima, a work of
great originality ; and at the age of thirty was appointed
professor of the theory of physic at Padua. He then occu-
pied himself in describing the structure of a number of
organs which had been ill-observed before his time. Mor-
gagni was now promoted to the first chair at Padua, and
successively admitted a member of the Royal Society of
London, of the Academy of Sciences at Paris, and of the
Academies of Petersburg, Berlin, and several learned Italian
institutions. He continued to labour till the close of his
long and honourable career, which terminated on December
6th, 1771, at the age of nearly ninety. The knowledge of
Morgagni was not confined to the medical art. His vast
erudition embraced philology, criticism, history, and anti-
quities, as may be gathered from the list of his various works.
His most celebrated work, De Sedibus et Causis Morborum
per Anatomen indagatis, is still a standard reference on
pathology and has been translated into most of the European
languages.

(Montreal Medical Journal, 1904.)

Poupart, Francois, naturalist, anatomist and surgeon, was
born at Mans in France in the year 1661. Until his death
in 1709 he lived in a state of comparative poverty, but this
he bore without discontent. His early education was
received from the fathers of the Oratory in his native place.
His love for science took him to Paris where he studied at
the Jardin du Roi. Entomology had a special charm for
him, and he devoted much time studying the habits of live
insects and the anatomy of dead ones. The smallness of
his means was sufficient to discourage him from pursuing
his investigations, but this did not thwart his purpose. He
applied himself seriously to the study of anatomy and
surgery. He finally presented himself for examination in
the latter at the Hotel-Dieu in Paris and is said to have
passed with credit, although he subsequently astonished
everybody by announcing that he had studied but the
theory and did not even know from experience how to bleed
a man. Opportunity to practise surgery was therefore
given to him, and at the end of three years he took his
degree at Rheims.

Some articles published in the Journal de Savants gained
him an immediate reputation. At the age of thirty-eight he
was admitted to the Academy of Science as a pupil of the
celebrated Mery, anatomist and Court surgeon. Mery was
the first to show that in hernia the peritoneum is not pierced,
but is carried down as a covering of the protrusion. Not
satisfied with the labours of the day, he is said to have spent
his nights secretly dissecting in his bedroom—a practice not
always to be commended where sanitary inspectors make

their rounds. Mery’s pupil, Poupart, was not less diligent
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than his master. Poupart’s Complete Surgery was his master-
piece. Eley credits him with the discovery that the sacrum
and coccyx are but modified vertebree. He seems to have
made a study of deficiencies compatible with a continuation
of the bodily functions ; thus he describes the case of a
patient who went through the world short of one kidney, and
gives an account of how a woman from whom he had
removed half of the skull used to gain her livelihood by
receiving alms in the receptacle thus provided. It is an
interesting fact to note that his description of the so-called
ligament was neither new nor accurate, but that Vesalius
should be given the credit! So says the biographer.

Scarpra’s Fascia, Deep Fascia on the Anterior Abdominal
Wall ; ScArRPA’s TRIANGLE in Front of the Thigh;
ForaMINA OF ScARPA ; GANGLION OF SCARPA.

Scarpa, Antonio, was born at La Motta, in Italy, in the
year 1748. He early distinguished himself as an anatomist
and surgeon, and his works in both these branches of
science have spread his reputation throughout all Europe.
For many years he occupied the chairs of clinical and
operative surgery in the School of Pavia. Scarpa was an
exact as well as a laborious observer, and did more than
most men of his time to advance the progress of surgery.
Surgical anatomy, which has given a particular direction to
the researches of surgeons, owes its first development to the
labours of Scarpa, and forms, in some sort, the distinctive
character of his productions.  Scarpa commenced his
career as an anatomist, but afterwards directed his attention
principally to the practice of surgery. The plates which
represent the nerves of the heart, and those which accom-
pany his treatises on hernia and aneurysm, are the most
perfect productions of their kind. Scarpa died at Pavia on
October 3oth, 1832, at the age of 84.

ON APHASIA, WITH NOTES OF TWO
CASES.

By AnrtHoNYy FEeILINg, M.B., M.R.C.P.

BASES of genuine aphasia are sufficiently uncommon
to render their study both
important.

interesting and
Of course, in many cases of right
hemiplegia a temporary disturbance of speech is present,
and to this condition the term “aphasia ” is often somewhat
loosely applied ; such a condition is more correctly termed
““ anarthria,” indicating by that expression a defect due to
injury of the fibres arising from the cortical motor centres
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governing the muscles of articulation. But apart from these
motor centres there are other more specialised areas in
which sensory impressions are gathered and stored and
movements initiated, both of which are essential for the
production of language, whether oral or written. Distur-
bances of these more specialised centres give rise to any or
all of the various forms of aphasia.

There have recently been in the wards of the Hospital
two cases which exemplify very well the two principal forms
of aphasia commonly recognised, namely, the sensory
aphasia of Wernicke and the motor aphasia of Broca. It
will be convenient to refer to the history and condition of
these two patients, and to discuss briefly the pathological
anatomy of aphasia in relation to them. For the purposes
of this article I will only mention the facts which are
relevant to the question at issue, namely aphasia, and will
not enter into any discussion as to the exact nature of the
pathological processes at work. Within the limits of such
a paper as this it is obviously impossible to discuss all the
evidence, anatomical and pathological, which has been
brought to bear on the localisation of function in the cortex
with regard to aphasia ; consequently the dogmatic nature
of any subsequent statements must be excused on this
ground.

For permission to examine and report these cases I am
much indebted to the kindness of Dr. Calvert and Mr.
Rawling.

Case 1.—A. W—, male, ®t. 45. Admitted to hospital
n an unconscious condition on December 6th, 1913.
The history was difficult to obtain, as we were entirely
dependent on the statements of the patient’s relatives.
Except for an attack of epistaxis two days before, accom-
panied by headache, he was in his usual health till the
day of admission, when he was found unconscious on a
seat in a public garden. One interesting point in the
previous history was that in August, 1913, while watchinga
cricket match, the patient suddenly suffered from a feeling
of “pins and needles” in the left side of the face, which
appears to have been followed by an inability to swallow
properly lasting for about three days. From this he made
a perfect recovery. Except for this his previous history
showed nothing unusual.

The family history is interesting. His father and two
paternal uncles are all said to have died from cerebral haamor-
rhage ; one brother is an epileptic.

He recovered consciousness shortly after his admission to
hospital. Examination then showed that he was suffering
from a right hemiplegia, with aphasia. I examined him
particularly with regard to the question of aphasia, and
noted the following points :

(r) He was right-handed, and could safely be assumed to
have been able to read and write intelligently.

(2) His hearing and vision were both quite good.

(3) He could not understand spoken language, except a
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few simple remarks such as “Good morning,” “Put out
your tongue,” etc.

(4) He could not read either printed or written matter.

(5) He could speak spontaneously in an ordinary voice.
There was no articulatory defect; his words were for the
most part well-formed and intelligible, but his speech was a
meaningless jargon of words.

(6) He could indicate his meaning by signs with his left
hand.

(7) He could recognise objects, though he could not
name them ; he was evidently also perfectly familiar with
the use of common objects, such as a knife, a pen, paper,
etc., and was able graphically to indicate their use. There
was therefore no apraxia.

(8) Since his right arm was paralysed no test of his
power of spontaneous writing was possible, but from what
will be said later, it is safe to assume that it would have
been impossible.

(9) Considering the grave disadvantages under which he
laboured, his mental condition appeared perfectly good,
except for an uncontrollable tendency to relapse into tears—
not unnatural under the circumstances.

Though slight exceptions to the truth of the above state-
ments could be found—and it is very rare for an aphasia to
be absolute—we may assume what I have stated to be the
approximate extent of his aphasia.

Case 2.—F. M—, male, ®t. 35. In July, 1910, he
received a blow on the left side of the head; one week
later loss of speech, reading and writing were discovered ;
he was never unconscious ; never vomited, had no head-
ache, no fits. Some loss of memory. Has been able to do
his work. The power of reading has returned.

When examined with regard to the nature and extent of
his aphasia the following points were noted :

(1) He was right-handed and perfectly intelligent; he
had been able to read and write quite well.

(2) There was no paralysis of any kind detected.

(3) Hearing and vision were normal.

(4) He could understand language easily, whether spoken,
written or printed.

(5) He could not utter spontaneous speech beyond a few
short words and simple sentences such as “ Yes,” “ No,” or
“ Good morning ” ; he could, however, indicate his meaning
by signs.

(6) He could not repeat words nor read aloud.

(7) He could not write spontaneously, except a few
familiar names, such as his own name and address, and these
only imperfectly. He could, however, copy letters and
numerals fairly well.

(8) He could recognise, though he could not name,
objects, and could by suitable signs indicate their proper use.

Looking at these cases we see that although they both
present one feature in common, namely that neither can
utter nor write intelligible language, yet they present many
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points of difference, and it does not required much penetra-
tion to suspect that the lesion cannot be situated in exactly
the same area of the brain in both cases.

Take Case 1. This patient exhibits in a fairly typical
form the so-called ‘ sensory aphasia of Wernicke.” This
depends upon a lesion in Wernicke’s zone in the left temporo-
parietal region, an area roughly comprising the angular and
supra-marginal gyri and the first two temporal convolutions.
This zone includes the two centres which on the sensory or
preceptive side are essential for the production of language,
namely the auditory word and the visual word centres. The
auditory word or audito-psychic centre is located in the
posterior part of the first temporal convolution, the visual
word-centre in the angular and supra-marginal gyri. De-
struction of both these centres entails, therefore, a complete
loss on the preceptive side. There will ensue, therefore, as
this patient shows :

(1) Word-deafness, 7. e. inability to understand spoken
language.

(2) Though speech is possible, only a jargon is produced,
the patient not recognising it as such.

(3) Inability to name objects, though the use of the
object may be known and the patient may be able to indicate
its use by some pantomime.

(4) Word-blindness, 7 e. inability to understand written or
printed language. Hence he cannot read aloud, write from
dictation, nor copy. Inthe case under discussion the para-
lysis of the right arm rendered such tests impossible, but we
may safely assume that the patient could perform none of
these functions. Again, since the power of recognising
letters is lost, ordinary writing is interfered with, even if no
paralysis be present.

On the other hand, there is in this patient no evidence
of any real interference with the motor side of speech; he
forms words perfectly ; he can utter quite long sentences
with words well articulated, but they are meaningless, a
“jargonaphasia ” as it has been termed. Unable to under-
stand what is said to him, unable to express his own meaning
either in oral or written language, such a person is in a
most pitiable condition, and we need not be surprised to find
him bursting into tears on apparently slight provocation and
manifesting other signs of mental distress.

Case 2, on the other hand, presents a very diiferent
picture. = Able to understand all that is said to him, able to
read to himself, able to copy and to some slight extent to
write spontaneously, he merely exhibits an inability to
express his thoughts and desires in spoken language. The
centre for the production of words is damaged. This is
Broca’s centre ; injury to it causes motor aphasia or Broca’s
aphasia. The centre is situated in the third left frontal con-
volution, and is closely connected with the centre for the
production of written language in the second left frontal
convolution, the so-called cheiro-kinzsthetic centre. In this
second case it is to be particularly noticed how isolated is
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the defect, unaccompanied by any motor paralysis or any
loss on the sensory side.

Such a case is, in my opinion, a strong argument against
the views held by Marie and others. Space forbids any
discussion of the arguments for and against the two views.
I have, so far, adhered strictly to the generally accepted
opinion as to the existence and situation of the various
centres discussed. But a brief reference to Marie’s hypo-
thesis seems desirable. He says that there is really only
one form of aphasia, that described in Wernicke’s aphasia,
and only one speech centre situated in Wernicke’s zone ;
he does not admit the existence of any auditory word or
visual word centre, but regards the whole region as one of
“intelligence specialised for language.” In his opinion the
association of anarthria with Wernicke’s aphasia constitutes
the picture of Broca’s or motor aphasia. To produce this
defect, two lesions are necessary, says Marie, one in
Wernicke’s zone and one in a region which he calls the
‘“ quadrilateral.”  The limits of this quadrilateral are
anteriorly and posteriorly vertical planes level with the
anterior and posterior limiting sulci of the island of Reil,
externally the surface of the island, internally the wall of
the lateral ventricle. The weakest point in his argument is
the fact that as yet, I believe, no lesion has been found
in this area in any case presenting the symptoms of Broca’s
aphasia. In connection with these two opposing views it is
interesting to notice that Dejaine, in a paper contributed to
the International Congress of Medicine, adheres to the
orthodox views, and does not support Marie in his conten-
tions. There is one anatomical point to which I have not
referred ; it is that in the discussion of the situation of the
lesions producing aphasia cortical lesions are meant ; lesions
involving the depth of the subcortical white matter will not
produce these phenomena in so restricted a form. Further,
the close and complex nature of the connections between
the various centres renders the occurrence of an absolutely
pure or unmixed type of aphasia extremely rare.

THE PSYCHOLOGY OF DREAMS.
A Paper read before the Abernethian Society.
By M. N. Perrin, B.C.

(Continued from p. 81.)

J SHALL now proceed to some of the main charac-
teristics of dreams, considering more especially
those which are apparently spontaneous, as it
seems probable that they will afford the most direct route
to the normal activities of the mind during sleep.
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The first point, which strikes us when we consider a
dream, is the vivid manner in which objects are presented ;
the faculty of observation seems to be intensified, and a vast
amount of detail to be perceived in what seems to be a
moment of time. Dreams are indeed sometimes so vivid,
especially in childhood, that they are not infrequently con-
fused with real events. Havelock Ellis states that in
imaginative children, a rich and vivid dream-life may be the
direct source of literary ability in later life. Itseems possible,
however, that both faculties may be due to the same cause.

This faculty of minute observation which is so marked
in dreams has been called the power of “spontaneous
attention,” and has been contrasted with “voluntary atten-
tion,” which is characteristic of waking life and depends
largely on muscular activity and co-ordination. Spontaneous
attention is no doubt present to some extent during waking
life, though it appears to be inhibited by efforts at voluntary
attention. In emphasising the importance of the absence
of voluntary attention in the production of visual images,
Leroy points out that even the after-image of a bright
object in waking life is much more vivid when it occurs
in a state of inattention. I bave noticed, too, that greater
success is to be obtained in that appalling game, in which
one is shown trays covered with small objects, if no
conscious effort at attention is made. This rapidity of visual
perception may possibly account for the constant change,
which is characteristic of dream imagery, giving a rapid
series of mental pictures, which follow one another like the
sections of a cinematograph film.

Most dreams, like a photograph, are monochromatic, and
colour perceptions are seldom remembered on waking.
The dreamer may even notice this defect at the time. This
consideration makes the power of colour-perception, which
is so marked in the dreams of mescal, all the more remark-
able.

It is a matter of common experience that any one
dream of a particularly vivid nature may be frequently
repeated after longer or shorter intervals for years, even
though no thought is given to the dream during waking
hours. The dreamer is aware at the time that at each
recurrence no detail is omitted, though on waking he may be
unable to give an account of the dream.

As a child T used frequently to dream that I was falling
down a deep well or lift-shaft, and that at successive stages
a landing would lead on to the streets of some familiar
district. At a certain depth the district in which I lived
would appear, and I used to make a distinct effort to stop
there, so that I might find my way home. After a time I got
to know the order of these stopping-places, and was often
successful in alighting at the right one, when I could pro-
ceed to further adventures. Each time the dream recurred
the stopping-places were in the same order, and the pano-
rama at each was as accurate asa map. Whether the inter-
mediate stages were places I had been to when awake, or
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whether they were products of my imagination, I cannot say.
At all events this was a very striking example of the con-
tinuity of dream memory, which was very much more
perfect than ever it was in waking life.

Since then I have seen accounts of dreams beginning on
each successive occasion at the point at which they left off
before. In many cases the dreamer could not clearly re-
member the dream on waking, but it all came back to him
subsequently during sleep.

In the recent account of a great mine disaster, it was
stated that one of the victims was completely deprived of
his memory, but that during sleep he frequently dreamed of
crowds of men working in the dark with picks and shovels.
The continuity of dream memory was thus undisturbed,
while waking memory, even of the commonest things, and of
the disaster itself, was completely blotted out. It therefore
appears that man has two memories, one for sleeping, and
one for waking thoughts, just as during sleep his power of
spontaneous attention is increased, and that for voluntary
attention in abeyance.

It has been stated that every act and thought, whether
consciously perceived at the time,.or not, is registered some-
where on the brain, never to be forgotten. We have
normally a certain very limited faculty for recalling some of
these facts by an effort of will, but by far the greater number
are stored away in the inmost recesses of the brain, and
are only at the disposal of our subconscious memory. We
are aware of this often enough, when we try to remember a
name and cannot do so. We say to ourselves, “ Oh ! it will
come to me soon ”—and so it does, without any apparent
effort on our part, either when we are thinking of something
else, or in a dream.

A special form of lost or unconscious memories recurring
in sleep is seen in those cases in which people when asleep
can speak languages, which they have forgotten or have
never consciously known when awake, such recollections
being the remnants of knowledge acquired in childhood
spent abroad. A similar explanation may possibly apply
to those who, under the influence of religious excitement,
‘““speak in tongues.”

Many dreams, which seem to indicate clairvoyance or
perception at a distance, may be explained when con-
sidered from this point of view. An instance is recorded
of a maid-servant, who dreamed at night that a friend had
been drowned while on a sea voyage. She had been at home
all day, and had not read the papers for several weeks, nor
had any of her friends spoken to her on the subject. On
inquiry it was found that she had used a piece of news-
paper to draw up the fire, and that while doing so her eyes
must have caught the announcement of the disaster, which
was found afterwards on the sheet she had used. The
news was altogether of too great importance to be forgotten,
if once realised.

The appreciation of time, which seems to be merely a
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phase of memory, is a faculty which may be greatly intensi-
fied during sleep. Many people, by an effort of will, are
able to wake at a given time, and with practice it is possible
to hit off the desired time to the minute. Numerous
explanations have been given to explain the process whereby
the habit of a lifetime can apparently be broken at will
during sleep, though none are satisfactory. It has been
suggested, for instance, that the lapse of time is calculated
by counting the pulse and by working out the ratio of
pulse-rate to seconds during sleep. There seems to be
little doubt that this power of waking to time is possessed
by the majority of people, and that it is not a special gift.
It is all the more remarkable when we consider that it is
a common experience that a few moments of sleep may
seem like hours, while ten hours of unconsciousness may
seem like so many minutes, our limited waking powers
time sense being completely upset.

The time sense is still more strongly developed in the sleep
produced by hypnosis, when the dreamer will count many
thousands of seconds, and perform a suggested act strictly
at the time stated. In one example out of many given by
Milne Bramwell in his work on hypnotism, a subject was
hypnotised, and it was then suggested to him that he should
perform a certain act in 2550 minutes from the time when
the suggestion was given. He was awakened, and con-
tinued his ordinary life with no waking knowledge whatever
of the command, and punctually to the minute he felt
compelled to perform the act, which was a trivial and
foolish one, being unable, when asked, to give any reason
for doing it. Bramwell has one of the largest hypnotic
practices in London, and, as I have met him personally
and discussed his methods with him, I am able with some
confidence to recommend his remarkable results to your
serious consideration. Though in normal dreams this faculty
is naturally not so striking, and though I am anxious not to
press the hypnotic analogy too far, yet there seems to be
no doubt that in normal sleep this phase of memory is very
well marked, and it is evidence of a very definite power—
almost of a sixth sense—which only becomes manifest
during sleep.

It has been found by experiment that dreams, which have
been forgotten, can be recalled in hypnotic trance, and also
that successive trances are bound together by a memory,
which does not act during hours of waking. There is,
therefore, an ever-active memory, which links together
the various processes of subliminal thought and runs in
a continuous stream through sleeping and waking life.
Like an underground river, it comes to the surface occa-
sionally, when the superimposed strata of waking conscious-
ness are absent, in the form of dreams in sleep, and it
disappears from view under the active processes of the day.
Myers considers that the inspirations of genius, as well as
the delusions of hysteria, are due to the sudden uprush into
waking consciousness of this and other faculties, and it is.
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possible that Macaulay and others, whose memories are
famous, possessed some power of removing the inhibitory
influence of conscious attention, thereby enabling the hidden
memory to show itself.

The next step in the consideration of dream psychology
is an important one, as it strikes at the foundations of most
of the theories of dream formation.

We have seen that dream processes show evidence of
marked power of spontaneous attention and of ability for
storing the impressions so gained subconsciously in the
form of dream memory. The question now arises whether
or not there is evidence of any original thought in dreams.
Are the vivid pictures and imagery, which often differ so
much from the ideas of waking life, the result of some
spontaneous thought process, or are they all founded on
past experience—experience which may have been acquired
consciously or subconsciously at an earlier date? There
is no doubt that a very large majority of the dreams
recorded show immediate or remote waking experiences in
a “manifest content,” the origin of which is unmistakable.

Many dreams also can be shown to be symbolic repre-
sentations of waking impressions, and Freud considers that
not only is this so in a// dreams, but that they are all the
direct or indirect expression of a wish formed during waking
life. Thirst, for instance, during sleep, often produces the
dream experience of drinking large quantities of water. A
medical student, working for his finals, dreamt one night
that he saw the papers some days before the examination.
Though all dreams do not show the wish fulfilment in such
undisguised form, Freud makes them all conform to type by
symbolical interpretation. He traces a parallel between
dreams of this nature and the delusions of the insane, who
see bright pictures of happiness, riches, estates, and the
fulfilment of wishes, the denial or destruction of which
served as the original psychic cause of the insanity.

While admitting that symbolism is an important charac-
teristic of the dream processes, one cannot lose sight of the
possibility that by so interpreting dreams we may not be
begging the question entirely by substituting a number of
arbitrary symbols for the real thoughts expressed in the
dream. If we are unwilling to adjust all dreams to our pre-
conceived theory by a substitution of symbols, we shall find
that many bear no relation either to the organic exciting
stimulus, or to past conscious experiences. Some may be
ultimately explained as products of the subconscious
memory, but there is still a remainder, which seems to
present new thoughts and concepts entirely from without.

Stevenson, in his chapter on dreams in the collection of
essays called Across the Plains, describes how by self-
suggestion before sleep he could secure dreams, which were
not only of remarkable intensities, but also furnished him
with the plots for some of his most striking romances. The
plot for Dr. Jekyll and Mr. Hyde was derived, as he says,

from “the little people who manage man’s internal theatre.”
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In other cases, mathematical problems are said to have
been solved in sleep, their solutions not having been appa-
rent during waking hours. Prof. Newbold records a case
where a certain German professor was able to decipher in
his sleep a Babylonian manuscript over which he had been
puzzling by day for several weeks.

Other examples such as these might be found, and it
seems that, if any reliance at all is to be placed on the
testimony of those who are not actually our personal friends,
dreams may open up a train of activity which has no
parallel in waking life. As Myers says, the internal sensory
perceptions of sleep may exceed those of vigilance in some-
thing the same way as the recuperative faculty of sleep
surpasses the vis medicatrix of waking hours.

Finally, dreams sometimes occur in which external unseen
events are portrayed at the time of their occurrence, or two
independent people may have the same dream at the same
time. Such dreams, if they exist, can only be explained by
telepathy.

In Phantasms of the Living, a colossal work, published
under the auspices of the Society for Psychical Research,
hundreds of examples of such dreams are given, each of
which has been subjected to the most minute scientific
scrutiny. In this connection many here would doubtless
be able to produce first-hand examples, though, failing this,
it is impossible to disregard the opinions of such men as
Professor Balfour Stewart, Lord Rayleigh, Mr. Balfour, Sir
William Crookes, Alfred Russel Wallace, Sir Oliver Lodge,
and of Prof. J. J. Thompson, Alec Macalister, and Henry
Sidgwick of Cambridge, all of whom have been on the
council of the Society, and with whose sanction the book
was published.

Telepathic communication has been shown to exist to
some extent during waking life. It is, however, in sleep
and in hypnotic trance that its occurrence is most frequent.
In Phantasms of the Living, 150 coincident dreams are
analysed and concluded to be telepathic. Of these, 79 have
represented or suggested death, and the definite character of
this event forms a fit basis for statistical calculation. Each
dream has been written down or in some way acted upon
before the confirmation arrived, and in nearly every case
full names are given.

In considering such dreams, the question arises as to
what proportion of striking correspondences we are to
demand before we consider that the hypothesis of chance is
strained in accounting for them. With this end in view,
the following letter was sent by the Society to 5360 people :
““ Have you ever had a dream of the death of some person
known to you, which dream you marked as an exceptionally
vivid one, and of which the distressing impression lasted as
long as an hour after you rose in the morning?” 166
affirmative answers were received, or one twenty-sixth of the
total number asked. As the persons asked were quite a
promiscuous body, we may conclude that one twenty-sixth
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of the population of this country have had similar experi-
ences. By mathematical calculation this was shown to be
twenty-four times larger than the doctrine of chance would
allow.

If we accept the validity of the mass of evidence before
us, we are led to the inevitable conclusion that the human
mind is susceptible to impressions of thought, which reach
it by channels other than those of the special senses. The
nature of this evidence makes it clear that the mind is more
susceptible to such impressions during sleep.

Examples of thought transference under waking conditions
are rare, though, as Lodge has shown, they may be con-
clusively demonstrated experimentally. In our consideration
of dreams, therefore, we must include psychic as well as
organic causes among the exciting factors, and we must
broaden our conception of the dream process so that we can
trace its affinities not only with the mental process of the
individual himself, but also with the thoughts of others.

Considerations such as these, taken in conjunction with
experiments during hypnotic trance, have given rise to the
theory of dual personality, and it is the object of this paper
to show that dreams are not merely reflex processes
representing what remains of a mind already dulled by sleep,
but that they are manifestations of a definite phase of
personality ; that they are the keynote to the subconscious,
or that state, which occurs, when the higher centres are in
abeyance, as the result of normal sleep or of hypnotic trance.

Sleep, the medium of dreams, cannot be considered from
the purely negative aspect. It has a definite positive value,
and is possessed of attributes at least as important as those
of its counterpart in waking life. A few moments of sleep
will suffice in some unexplained way to regenerate the vital
faculties, which have been exhausted by day, while hours of
lying down in darkness and silence would have no such result.
The human mind is, therefore, a complex structure con-
sisting of at least two alternating phases which, like a planet
and its moon, are bound together by ties of action and
reaction.

It is in the study of mental diseases of functional origin
that the study of dreams, and through them the investiga-
tion of the hidden phases of our personality, is of the greatest
value. Numerous examples are recorded, in which ideas first
encountered in a dream, as in the historic case of Joan of
Arc, have led to a conversion or marked religious change,
so that from the moment of the dream onwards Mr. Jekyll
has replaced Mr. Hyde or wice versi. Other dreams have
been shown to be the starting-point of an insistent idea, or
of a fit of actual insanity. They are analogous to powerful
post-hypnotic self-suggestions, which the self that inspired
them can be induced to countermand. Herein lies the
importance of their careful study, for a complete knowledge
of the causal ideas is necessary before any antagonistic treat-
ment by suggestion can be of any avail. Paine gives an
example of a dream in which a gendarme, impressed by an
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execution at which he had assisted, dreams that he himself
is to be guillotined, and is afterwards so influenced by the
dream that he attempts suicide.

Hughlings Jackson once remarked, “ Find out all about
dreams and you will have found out all about insanity.”
Jastrow goes a step further, and considers that not only
insanity, but all forms of delirium, including drug intoxica-
tions and the many manifestations of hysteria, are variants
of dream consciousness.

It is well known that by means of suggestion during
hypnotic trance the functions of many organs in the body
can be modified. For instance, the subject may be made
to blush, the skin may be rendered -anzsthetic, or sweating
may be produced. Kraft-Ebing gives instances of dreams,
which produced, possibly by some process of auto-suggestion,
visible changes in the body of the dreamer, which changes
persisted on waking. In one instance there was a definite
patch of hypereemia corresponding in shape and size with
imaginary marks made by a character in the dream, and
there was marked pain in this situation, though the details
of the dream were forgotten. In subsequent hypnotic trance
the memory of the dream was revived, and by suggestion
based on this the pain and hyperzmia were removed.
This subsequent removal of the signs and symptoms by
suggestion based on the dream content certainly points to
their being the effect rather than the cause of the dream.

If we are to accept the evidence before us, we have there-
fore still further proof of the close connection which exists
between dream thought and bodily functions. The facts
also point to a direct continuity between dream personality
and the subconscious state of hypnotic trance, or that state
in which the mind is most amenable to suggestion. It is
not my purpose to enter into the many therapeutic possi-
bilities of hypnotic suggestion. My aim has been merely
to show that in dreams we may have one important channel
of approach in the investigation of subconscious activities,
the study of which may lead to a far more accurate know-
ledge of many functional nervous derangements.

ST. BARTHOLOMEW’S HOSPITAL
EMPLOYEES’ FIRE BRIGADE.

HL second annual competition took place on

" Saturday, October 27th, at 3 p.m. in the Hospital
Square. Lieut.-Col. Fox, of the London Salvage
Corp, kindly acted as Judge, assisted by Supt. Blyth, Chief
Officer Webb and Fireman Kirby.

The events were as follows

CuALLENGE Cup, 4 MEN (Surgery Team Holders).

(1) Swurgery.—Tutton, Evans, Herbert, Wilson. 17% sec.
(2) Mr. Murray’s team.—Pocock, Harding, Horn, Carter.
18 sec. Four teams competed.
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Five-MEN Pump DRILL. [ St. BART.'S v. CAMBRIDGE UNIVERSITY.

e . ) 2 T [ Played at Cambridge on January 1gth. Barts.'s were well repre-
(1) Surgery team.—Tutton, i, Her'bt,rt,ﬂ“ L | sented)‘ MacBryan, ou%ng tdla dislgca?ed shoulder, and Fiddian \sere
34 sec. (2) Steward's staff.—Hassell, Ware, Scottow, Day, | unable to come. Cambridge were in great form, their backs being
1 = 5 brilliant, the hard ground and dry ball being all in their favour. The
Herbert. 353 sec. Four teams competed. forwards, well led %y Mudge andyKitching,gp]ayed a good bustling
game and quite held their own. But whenever the backs got the
ball they could do nothing right, being far too slow for the Cambridge
backs; 23 points were scored against us in the first half and 24 in
the second ; thus we were well beaten by 47 points to o.

St. BarT.'s 2. R.N.C., GREENWICH.

Played at Winchmore Hill on January 28th. Bart.’s played well
| in the first half, scoring four times. Savory scored twice, Eberli
and Davies each scoring a try. The forwards were good, especially
in the loose, Mudge and Kitching being most prominent. In the
second half Greenwich improved and scored twice, the final score
| being 18 to 11 in our favour.

| St. BART.S 2. OLD MILLHILLIANS.

Played at Winchmore Hill on January 31st under favourable
conditions. Bart.'s did most of the attacking, thanks to the forwards,
but the backs were continually dropping passes, and at half-time
there was no score. It was not till well in the second half that we
started to score, when we put on 14 points in a very short time.
Higgins dropped a goal, and Kitching and Joyce scored tries,
Williams converting both, Bart.’s winning, 14 points to o.

St. BART.’S v. CHARING CRoss HospiTaL.

Played on London Scottish Ground, Richmond, on January r2th,

In this, our first appearance in the Inter-Hospital Cup Ties, Bart.’s

played very badly, but managed to win by 14 points to o. In the

| first half we played against a strong wind, but secured a 3 points

lead from a try by Higgins, who put the finishing touch to a long

dribble. In the second half innumerable passes were dropped, but

eventually Williams scored from a cross-kick by Savory, and later

| Eberli and Mudge obtained tries, Williams converting one of the
| tries.

[ ASSOCIATION FOOTBALL CLUB.
St. BART.'S ». ILFORD AVENUE.

This match was played at Ilford on Saturday, January 24th, and
resulted in a win for our opponents by four goals to three.

Ilford Avenue opened the scoring about ten minutes after the start ;
but after some play, which was mostly in our half, Braun got away
with the ball, and, breaking through their defence, scored for the
Hospital. Shortly before half-time was called Braun scored again.

| A short while after the interval Ilford Avenue equalised. After
(1) Wilson. 122 sec. (2) Evans. t2% sec. (3) Ware | this there was some fast mid-field play, of which it must be said our
- Tutt ffwelve mencambeted opponents had the advantage, but the Hospital forwards soon broke
135 sec. (4) Tutton. 14 sec. e c P : away and Braun scored off a good pass from McFarland. However,
Mr. Latham addressed the men in the Library on behalf of | it was not long before fitness began to tell, and as most of the
. . . Hospital team had not played since before Christmas, the pressure
the acting treasurer ; Sir Lionel and Lady Cohen were also becal:ne too great for oupr gefence, two more goals being scl())red by
present, also several of the Governors. Mr. Hayes, Mr. ouroopponents before time was called. s E
' 2 n the whole a win for the Hospital was har to be expected, as
Gask, an(‘:‘ Severa? of the Junior Staff ‘Yere presel?t. besides not being fit, we were Wit}EO\lt the serviges of Strstton and

Lady Cohen kindly presented the Cup and prizes. Jameson, the mainstays of the defence.

The following represented the Hospital :

R. G. Mack (goal); E. G. Dingley, G. C. Wells Cole (backs);
E. M. Grace, G. M. Cowper, and R. H. Maingot (halves); A. O.
Courtis, ]J. B. McFarland, L. Braun, T. B. Bailey, K. D. Atteridge
(forwards).

Tue WinNiNG TEaMm.

ONE-MAN DRILL.

THE CLUBS.

RUGBY FOOTBALL CLUB o

\
St. BART.'S 2. COVENTRY. l CORRESPONDENCE
Played at Coventry on January roth. For various reasons we j :

could only raise a very weak team, Fiddian, Kitching, MacBryan, ‘

Eberli, Little, Savory, Jukes and Evans all being absent. However, ALPINE HEALTH RESORTS

they supplied us with three capable substitutes. A very interesting | g LIy ; )

and exciting game resulted. Coventry being too good in the second | To the Editor of the ‘ St. Bartholomew's Hospital Fournal.

half, and eventually winning by 16 points to 8. W ilson and Williams ‘ Sir,—In reading Dr. Bernard Hudson’s interesting article on
scored for the Hospital and Dill played an excellent game at full | “ Davos-Platz as a Health Resort” in your November issue, I feel
back.

| that he has, doubtless unintentionally, not quite done justice to a
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sister resort when he characterises the absence of wind and presence
of sanitary precautions as “ practically unique ” in Davos. In these
matters Arosa has had the advantage of an elder sister's example, is
equally particular in the matter of disinfection of rooms, and has
even gone a little further in avoiding that slight morning and evening
air-current. which characterises all Swiss valleys over a certain length.
The inhabitants of Davos are also ipso facto burgesses of Arosa, and
H. B. M. Consul in Davos will be very welcome in Arosa at any
time to witness these facts by ocular demonstration. His remarks on
the value of sports to an alpine health resort are very well chosen.
They prevent the atmosphere of invalidism which is otherwise
inherent to a resort of health seekers, besides affording opportunity
for ‘“ graduated labour” in an agreeable form.
I am, etc,,

AROSA, SWITZERLAND ; EGBERT MORLAND.

November 8th, 1913.

THE BOOKSHELF.

REVIEWS.

GERMAN-ENGLIsH DictioNARY 0oF MepicaL Terms.  Second
Edition. Edited and Revised by Mirron K. MEevERrs, M.D.
(London : J. & A. Churchill.) Price 18s. net.

This is the second edition of the well-known Lang and Abrahams’
Dictionary (now published as by Lang and Meyers), and it com-
prises, in addition to medical terms, a large number employed in the
ancillary sciences, particulary chemistry, biology and pathology.
Together with the additions made since the last edition the present
volume contains over 50,000 definitions.

This admirable dictionary, which has several imitators, but so far as
we are aware, no equal, is an absolute necessity to anyone desiring to
read German scientific literature. Its comprehensiveness issuch that
it permits the most elementary student to obtain a clear if crude
translation, whilst not even the laziest could complain that he is
called upon to work out the meaning of any compound word. He is
not told, for example, that Sckenkel means thigh, beiz means bone,
and bruch means fracture, and then be left to reason for himself
that Schenkelbein means femur and Schenkelbeinbruch fracture of
femur. (Actually, sixty-seven words all compounded with Sckenkel
are included.) It is obviously futile to grope for omissions in any
dictionary, even the largest, for it is always left to the compiler to
establish his own criteria as to the inclusions. We have found
omissions ourselves in this volume—why, for example, is the familiar
colloquial, sick halten to take care of one’s health, excluded *—but
nobody need cavil at the liberality of the authors. There is just one
detail which we think might well be worth considering in subsequent
editions. German literature abounds in abbreviations, such as d.x.,
s.u., $.0.,5.d., ev., d.s., 2.b., wsaw., and so on. These could be easily
collected, and their inclusion would be of distinct service to the
beginner in German translation.

THE SURGERY OF THE SToMACH. A HANDBOOK OF DIAGNOSIS AND
TreaTMENT. By Hersert T. Parerson, M.A, M.C,, M.B,
F.R.C.S. Med. 8vo. Pp.xiv + 312. Illustrated. (London:
James Nisbet & Co.) Price 12s. 6d. net.

The author tells us in his preface that his aim has been to give a
practical account of the diagnosis and treatment of those affections
of the stomach which are amenable to direct surgical interference.
A work by so prominent an exponent of the art of gastric surgery as
Mr. Paterson is bound to be authoritative, and one in which are
embodied the opinions resulting from a very large clinical experience.

The first chapter deals with methods of investigation of gastric
cases. The great importance of the examination of *“ test-meals ” is
insisted on. We note that in examining the abdomen, palpation
should be practised “ both before and after distension of the stomach
with an inflating bellows,” as in this way an otherwise impalpable
tumour may sometimes be felt. The author has not obtained great
assistance from the gastroscope, but he very properly insists on the
value of an exploratory incision in a doubtful case of cancer.

The various operations on the stomach are described at length.
With regard to gastrojejunostomy, Mr. Paterson, like most surgeons
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nowadays, usually performs the posterior operation, though he con-
siders that in the ultimate results there is no difference between the
two methods. The illustrations to this section are particularly good.

There is a good description of malignant disease of the stomach.
The differential diagnosis is given at length. Mr. Paterson is strongly
of opinion that with the routine use of the stomach-tube for
diagnostic purposes in all cases of persisting indigestion, the number
of inoperable cases of gastric cancer would be diminished greatly,
the operation mortality reduced, and the number of cures propor-
tionately increased.

Details for the use of the stomach-tube and of the examination
of the material obtained by its use are given inanappendix. There
is a good index and a useful bibliography. Though the volume is of
moderate size, Mr. Paterson has written a full account of his subject,
and a very fair statement of the present position of gastric surgery.

Diseases oF CHILDREN. By Joun McGaw. Pp. 524. 10s. 6d. net.

(Bailliere, Tindall and Cox.)

This excellent manual should prove of considerable value to both
students and practitioners. The diagnosis and treatment of children’s
diseases is admittedly a difficult matter to those who have only been
accustomed to dealing with adults, for here the eyes must be used
more than the hands and the ears more than the tongue. The author
has succeeded in conveying a succinct and clear idea of the way in
which such difficulties should be overcome. The book is of moderate
dimensions and price, but it covers the subject in a complete manner.
In places it is concise almost to terseness, but this is no disadvantage
as the text is always lucid. The chapters on diseases of the

“digestive and respiratory systems are especially to be commended,

but we could have welcomed a longer chapter on diseases of the
liver, which have been dealt with rather shortly. The plates and
charts are very clear and well described.

'EXAMINATIONS AND DEGREES.

UNIVERSITY OF CAMBRIDGE.
The following degrees have been conferred :
M.D.—A. ]. Clark, F. W. W. Griffin, J. P. Hill.
M.B., B.C—P. W. Ransom, W. B. Gourlay, H. A. Douglas.
B.C.—]. P. Hill.

RovaL CoLLEGE OF PHysICIANS.

J. W. Trevan, M.B.Lond., M.R.C.S., L.R.C.P.,, was admitted a
member.

RovarL Army MEDpicAL CORPS.

In the examination for Commissions in the R.A.M.C., L. R.
Shore took third place and S. M. Hattersley sixth.

INDIAN MEDICAL SERVICE.

In the examination for Commissions in the .M.S., A. C. L. O'S.
Bilderbeck took ninth place and B. C. Roy thirteenth.

NEW ADDRESSES.

AspINALL-STivaLa, G., Nottingham General Dispensary (Broad
Street Branch), Nottingham.

Buwmstep, H. ., Elmfield, 34, Leigham Court Road, Streatham, S.W.
(Tel. 21 Streatham.) : ;

Burkk, Capt. G. T., LM.S,, 11, Pembridge Mansions, Bayswater, W.
(Home till October.)

Corrings, D. W., Grantbourne, Chobham, Surrey.

EweN, G. S., Ryde House, Richmond Bridge, Twickenham. (Tel.
unchanged.) ) ] ]

Fisox, ], Royal London Ophthalmic Hospital, City Road.

Hawmirton, Capt. A. F., LM.S., 114, Denbigh Street, S.W. (tem-
porary). |

Hassarp, Lieut.-Col. E. M.,
Whitehall Place, S.W.

R.A.M C., c/o Messrs. Holt & Co,, 3,
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Honce, W. H. S., General Hospital, Nottingham.

ILLius, Capt. J. W, LM.S,, c[o Surgeon-General with the Govern-
ment of Madras, Madras.

Jones, W. H., 43, Cambridge Street, Hyde Park, W.

Leonarp, Major W. H., LLM.S, c/o Messrs. T. Cook & Son,
Ludgate Circus, E.C.

MasTerMAN, E. W. G, lona, St. John's Road, Tunbridge Wells,
(temporary).

Morsg, C. G.
Hants.

Nankiverr, A. T., Medical
Buildings, Poole.

Ransom, P. W., King Edward VII's Hospital, Cardiff.

RimingTon, H., King Edward Holiday House, Sandown, Chelms-
ford.

Scort, W. H,, Atherton Estate, Silian, Federated Malay States.

SLappeN, A. F. S,, 9, The Manor House, Marylebone Road, N.W.
(Tel. Padd. 1469.)

SNowpEN, ERNEST, 21, New Cavendish Street, W. (After March 12th.)

Wirs, Lieut. P. A,, R.AM.C., R.A.M.C. Mess, Bangalore.

“ Toronto,” Christchurch Road, Boscombe,

K

Officers’ Department, Municipal

APPOINTMENTS.

AspinaLL-Stivara, G., M.R.C.S., L.R.C.P., appointed Assistant
Resident Surgeon at the Nottingham General Dispensary (Broad
Street Branch).

Fison, |., B.C.(Camb.), appointed Second House-Surgeon to Royal
London Ophthalmic Hospital.

Girries, H. D., F.R.C.S.(Eng.), appointed Chief Assistant in the
Throat Department, St. Bartholomew's Hospital, and Aural
Surgeon to the Alexandra Hospital for Children.

Hobce, W. H. S.,, M.R.C.S,, L.R.C.P,, appointed Assistant House-
Surgeon to the Nottingham General Hospital.

Morsg, C. H. G.,, M.R.C.S,, L.R.C.P., appointed Hon. Registrar to
the Boscombe Branch of the Royal Victoria and West Hants.
Hospital, Bournemouth.

Ransom, P. W, M.R.C.S. L.R.C.P., appointed Gynzcological
House-Surgeon at King Edward VII's Hospital, Cardiff.

Scorr, W. H,, M.R.C.S,, L.R.C.P., appointed Medical Officer to
Consolidated Malay Rubber Co.

WinTER, L. A, M.D.(Durh.), M.R.C.S., L.R.C.P., appointed Police

Surgeon at Sheerness.

ROYAL NAVAL MEDICAL SERVICE.

The following appointments, etc., have been announced since
January 2oth, 1914:

Staff-Surgeon H. B. Hill to the “ Highflyer,” and for Physical
Trnining duties, to date Fcbruary 14th, 1914.

Surgeon L. C. Murphy has been placed on the Retired List,
February 12th, 1914.

ARMY MEDICAL SERVICE.

Surg.-Gen. H. G. Hathaway has been appointed a Companion
of the Order of the Bath.

Col. W. G. Bedford, C.M.G, has been promoted to be Surgeon-
G(f:neral and appointed Deputy Director of Medical Services, South
Africa.

Col. F. H. Treherne, V,H.S., has been transferred from Bangalore
to the Meerut Division as Assistant-Director of Medical Services.

R.AM.C.

Majors W. E. Hardy, ]. E. Brogden and F. W. Begbie have been
promoted to be Lieut-Colonels; Lieuts. G. O. Chambersand L. F. K.
Way have been promoted to be Captains; and Lieutenant-on-

Probation R. B. Price has been confirmed in his rank, and appointed
to Queen Alexandra's Military Hospital, London.
* * .

At the recent examination for commissions in the Corps, at which
forty-two candidates competed for twelve appointments, L. R, Shore
(3rd) and S. M. Hattersley (6th) were successful.

- L -
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At the termination of the Junior Course at the Royal Army
Medical College last autumn, Lieut. R. B. Price obtained the Parkes
Memorial, the Tulloch Memorial and the, Herbert prizes, thereby
repeating the successes of Lieuts. Dive and Biggar in recent years.

* * * .

Major C. H. Hopkins has been transferred from the Half Pay to
the Retired Pay List on account of ill-health.

* * *

Lieut.-Col. J. Girvin has been appointed to the Curragh; Lieut.-
Col. O. R. A. Julian, C.M.G,, to be Physician-Surgeon to the Royal
Hospital, Chelsea; Major C. H. Hopkins to Devizes.

* * *

Lieut.-Col. B. ]. Inniss has been transferred to India from
Mauritius; Lieut.-Col. H. E. Winter has gone to India, as has
Captain A. H. Hayes. Capt. T. H. Dickson has exchanged from
Gibraltar to India.

BIRTHS.

CANDLER.—On January 28th, at Shenley, Barnfield Road, Exeter, the
wife of A. L. Candler, F.R.C.S.(Eng.), of a son.

Forp.—On January 3ist, at Rushmere, Wimbledon Common, S.W.,
the wife of Frank C. Ford, M.B., of a daughter.

GAUVAIN.—On January 24th, at 57, Beaumont Street, W., the wife
of H. J. Gauvain, M.A., B.C.(Cantab.), of 130, Harley Street, W.,
and Alton, Hants., of a daughter.

RoPER.—On February 14th, at 5, Dix's Field, Exeter, the wife of
Frank A. Roper, M.A., M.B., of a son.

MARRIAGES.

NicHoLsoN —DENTON.—On February 17th, at St. Cuthbert's Church,
Ackworth, by the Rector, the Rev. J. L. Bouch, assisted by the
Rev. W. Gell, Vicar of Pontefract, Cuthbert John, only son of Mr.
and Mrs. Cuthbert Ismay Nicholson, of Nursteed Lodge, Devizes,
to Jane Luis, youngest daughter of the late Mr. ]. P. Denton, of
Darlington, and niece of Mr. H. W. L. Fernandes, of Ackworth
House, Ackworth.

Sipcwick—MiLLER.—On February 17th, at the Parish Church,
Wimblcdon, by the Rev. Allan Bell and the Rev. |. Benson Sidg-
wick, of Ashby Parva, Leicestershire, father of the bridegroom,
Capt. H. C. Sidgwick, R,A.M.C., to Marjorie Molyneux, only
daughter of the late Robert Miller, of Wimbledon.

DEATH.

FENOULHET.—On February 16th, at Durban Hospital, Natal, South
Africa, Dr. James Peter Fenoulhet.

NOTICE.

All Communications, Articles, Lelters, Nolices, or Books for
review showld be forwarded, accompanied by the name of
the sender, to the Editor, ST. BARTHOLOMEW’S HOSPITAL
JourNav, St. Bartholomew's Hospital, Smithfield, E.C.

The Annual Subscription to the Journal is ss., including
postage. Subscriptions should be sent to the MANAGER,
W. E. Sarcant, M.R.C.S., a? the Hospital.

AUl communications, financial or otherwise, relative fo
Advertisements ONLY, should be addressed to ADVER-
TISEMENT MANAGER, the Journal Office, St. Bartholo-
mew’s Hospital, E.C. Telephone : 1436, Holborn.

A Cover for binding (black cloth boards with lettering and
King Henry VIII Galeway in gilt) can be oblained (price
1s. post free) from MESSRS. ADLARD AND SoN, Bartholo-
mew Close. MESSRS. ADLARD /Zave arranged to do the
binding, with cut and sprinkled edges, at a cost of 1s. 9d. or
carriage paid 2s.—cover included.
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“ ZEquam memento rebus in arduis
Servare mentem.”
—Horace, Book ii, Ode iii.

JOURRAL.

Vor. XXI.—No. 7]

APRIL IST, I1QI4

[PricE SixPENCE.

CALENDAR.

Wed., April 1.—Examination for D.P.H. (Cambridge) begins.

Thurs., ,,  2.—Final Exam. Conjoint Board (Midwifery) begins.
Bri., »  3—Dr. Garrod and Mr. Waring on duty.

Final Exam. Conjoint Board (Surgery) begins.
Saty, 4.—Oxford Lent Term ends.
Mon., 6.—Second Exam. of Society of Apothecaries begins.
Tues., ,. 7.—Dr. Calvert and Mr. McAdam Eccles on duty.
Wed., |, 8.—Oxford Easter Term begins.

First Examination of Society of Apothecaries

begins.

Fri., ,»» 10.—Good Friday.

Dr. Morley Fletcher and Mr. Bailey on duty.
Sun., 12.—Easter Sunday.
Tues., 14.—Dr. Herringham and Sir Anthony Bowlby on duty.
Fri., » 17.—Dr. Tooth and Mr. D’Arcy Power on duty.
Sat. ,» 18.—Cambridge Easter Term begins.
Mon., 20.—D.P.H. (Conjoint) Examination begins.
Tues., 21.—Summer Session begins.

Dr. Garrod and Mr. Waring on duty.
Fri., v 24—Dr. Calvert and Mr. McAdam Eccles on duty.
Tues.,, ,, 28.—Examination for Part II of Second M.B.(Camb.)

begins.

Dr. Morley Fletcher and Mr. Bailey on duty.
Fri, May 1.—Dr. Herringham and Sir Anthony Bowlby on duty.
Mon., ,,  4.—Examination for M.B., B.S.(London) begins.
Tues., , 5.—Dr. Tooth and Mr. D’Arcy Power on duty.
Wed.,, ,  6.—Primary F.R.C.S. Examination begins.

EDITORIAL NOTES.

5., our late Senior Surgeon.
fairly good health, and none would have expected this sudden
termination of his great career at the comparatively early
age of 64. But pneumonia followed an attack of influenza
and he died at Eastbourne on Saturday last. It was only
in our last issue that we published some of his reminiscences
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|
| concerning the old theatre, and we had been hoping shortly
| for an article from his pen, but that now will never be.

The sad news comes just as we are in press, and it is
impossible here to do adequate justice to his memory, but
we shall, in our next issue, say more about him, for Mr.
Bruce Clarke was here during the great transition of ancient
to modern practice. He was one of the great men of St.
Bartholomew’s Hospital in more senses than one.
i pace.

Reguiescat

* * *

Much surprise and interest has recently been aroused by
the publication of a widely advertised Family Encyclopedia
of Medicine, with which were associated the names of a
number of distinguished members of the medical profession,
including several members of the staff of this Hospital. It
was evident from the manner of advertisement that some
serious misunderstanding had arisen, and we therefore
reprint the following authorised statement, which has already
appeared in some other medical journals :

“We are informed that at a meeting of those members of
the profession whose names have been associated with the
recently published ZFamily Encyclopedia of Medicine the
following statement was unanimously agreed to: ‘As pro-
minence has been given to our names in the advertisements
of a book entitled Z%e Family Encyclopedia of Medicine we
desire to state: (1) That we are in no sense responsible for
the plan or the scope of the book in question, or for the
manner in which it has been introduced to the public.
(2) That our sole connection with it consists in our having
obliged a fellow medical man by agreeing to correct, at his
request, made to us individually and privately, certain articles
which he had in preparation for a book on domestic medicine.
(3) We never gave authority for the use which has been
made of our names. e may add that we have received
assurances from the editor and publishers of the book in
question that our names will be réemoved from such future
numbers as are not already in print. It is needless to add

that in no case was there any pecuniary consideration.””
* * *
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It is with the deepest regret that we record, in another
column, the death of R. E. S. Waddington, which took place
suddenly on February 26th, while he was on his way to this
Hospital. We wish to extend to his mother our sincere
sympathy in her loss.

* * *

The Annual General Meeting of the Abernethian Society
was held on March 1g9th. The Secretaries’ Report was
read and approved, and a ballot was held for the office
of President. The following were elected for the coming
year :

Presidents : Mr. G. L. Keynes, Mr. C. W. B. Littlejohn.

Secretaries: Mr. E. Brunton, Mr. P. H. Wells.

Committee-men : Mr. R. L. Kitching, Mr. J. B. Welch.

No nominations were received for the office of Vice-
President, who will consequently be elected later in the

year.
* * *

Considerable interest has been exhibited in many of
the papers read before the Society during the past year,
and the attendance at the ordinary meetings has averaged
forty. There appears, however, to be a growing dislike
among members voicing their opinions, and the discussions
have suffered somewhat in consequence. The most dis-
couraging feature during the session has been the small
amount of interest shown in the Clinical Evenings. These
are an old-established and essential part of the proceedings
of the Abernethian Society, and it would be a pity if they
should be suffered to die of inanition.

* * *

All Cambridge graduates will have felt some interest in
the vote which took place in the Senate House on
March 14th concerning the proposed application on behalf
of the Medical School for the Government grant to which
the School is entitled.

Opinion in Cambridge was very sharply divided, and
there was a deluge of fly-sheets, The bogey of State
interference was very persistently raised by the non-placets.
The proposal, however, was approved in the Senate House,
though the majority in its favour was not a large one. An
annual grant of about £4600 will be the result, and it is
clear to an outsider, uninfluenced by the tides of university
politics, that the certain advantages by far outweigh the
hypothetical disadvantages.

* * *

The volume of Sz. Bartholomew's Hospital Reports for
1913 is just published, and this will be the last of the
series to take the form to which everyone has been
for so many years accustomed. It is proposed radi-
cally to alter its constitution ; it will in the future be issued
in parts at intervals of three or four months and will
contain accounts, as far as possible, of the latest research
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which has been done in the various departments of the
Hospital. It will be under the control of an editorial com-
mittee consisting of Dr. Andrews, Mr. Eccles, Mr. Gask,
Mr. Harmer, Dr. Thursfield, and Dr. Williamson.

MEDICAL OUT-PATIENTS.

BIROM April 1st the time-table of the Medical Out-
Patient Department will undergo a re-arrange-
ment. In future, the Physicians in charge of
out-patients will attend at 10.0 a.m. daily, instead of in the
afternoons. The times of altendance will be as follows :
Monday : Dr. Horton- Smith Hartley. Tuesday: Dr.
Langdon Brown. Wednesday : Dr. Drysdale. Thursday :
Dr. Horder. Friday: Dr. Langdon Brown. Saturday :
Dr. ‘Thursfield.

The times of attendance in some of the special depart-
ments have also been altered so that they may fit in
with this new scheme. Skin Department: Monday and
Wednesday at 1.30. Ophthalmic Department : Monday,
Tuesday, Thursday and Friday at 2.30. Throat, Nose and
Ear Department : Monday and Thursday at z.0; Tuesday
and Friday at g.0.

Students are advised to combine Medical Out-patients
with the Skin Department and the Children’s Department,
and Surgical Out-patients with the Ophthalmic, and the
Throat, Nose and Ear Departments.

THE SERUM DIAGNOSIS OF PREGNANCY
AND OF VARIOUS PATHOLOGICAL
CONDITIONS.

By R. L. MackenziE WALLIS.

INTRODUCTION.

BDERHALDEN’S work, extending over several
years, has been mainly directed to the influence
of foreign substances in the blood, and the
reaction of the blood towards such substances. This
reaction of the blood forms the basis of the tests devised by
Abderhalden for the diagnosis of pregnancy. The blood
produces specific ferments for every foreign substance, and
these ferments we can detect outside the body by the appli-
cation of suitable methods. These ferments therefore act
as guards to the blood, and I propose to call them col-
lectively the phylacozymes or guardian ferments. In order
to comprehend the action of these phylacozymes we must
briefly review the more minute processes of protein diges-
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tion which can be followed in the gastro-intestinal tract, and
also 7z witro experiments.

The pepsin in the gastric juice attacks the proteins in the
foodstuffs in the presence of hydrochloric acid, breaking
them up into albumoses and peptones. These latter sub-
stances are further attacked by the trypsin in the pancreatic
juice, and the erepsin in the intestinal secretion with the
formation of peptides and amino-acids. The proteins in the
food are therefore reduced by ferments in the alimentary
tract, and the resulting products—the amino-acids—con-
stitute the ““ Bausteine ” of Abderhalden. These  building
stones ” are absorbed into the blood-stream, and each cell
takes from the blood amino-acids in proportion to its indi-
vidual requirements. Over this absorption and distribution
of amino-acids the liver exerts a protective influence, pre-
venting any foreign elements from passing into the circula-
tion by acting upon undigested protein. It also controls
the quantity of these amino-acids entering the blood-stream.
The lymphatic system likewise prevents the entrance of
body-cells into the circulation. The existence of such
defences makes it possible to keep the blood fairly constant
in composition, and also protects the blood from invasion.
Any foreign material entering the blood-stream at once
excites the production of a specific ferment, which breaks
up the foreign substances into the molecules originally
entering into their formation. Physiologically the intro-
duction of foreign materials from the alimentary tract pro-
duces ferment changes which have a special character
according .to the chemical nature of the body introduced.
An example is the change which cane-sugar undergoes
when introduced into the circulation through the intestinal
tract. The cane-sugar produces an increase in the ferment
invertin-which destroys it. Another similar phenomenon is
the observed increase of fat-splitting power of the serum
after an excessive absorption of fat from the intestine. It
will be seen, therefore, that not only does the foreign body
give rise to ferment production, but the ferment so produced
has a specific nature. Experimental work with these specific
protective ferments indicates that they may be used not
only for the diagnosis of pregnancy, but also for the dia-
gnosis of various pathological conditions. The invasion of
the blood-stream by chorionic villi, malignant tumour-cells,
broken-down gland-tissue, bacillary proteins, and, in fact,
any foreign cell, is sufficient to excite the production of
ferments. The action of such ferments is to digest the
foreign cells and return them to the blood in their original
state, 7. e. as the ““ Bausteine.”

Foreign substances are known to produce anaphylaxis,
and these are broken down and lose their individuality.
The kidney tissue of a dog when introduced into the
circulation of a second dog results in the production of a
ferment capable of digesting kidney tissue. Therefore,
even those substances which actually form part of the
normal tissues when thrown into the circulation excite
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the formation of ferments which bring about their own
cleavage.

Schmorl, Veit, and Weichardt have demonstrated that
chorionic epithelium enters the circulation during preg-
nancy, but they did not state that this change took place
during the first month of gestation. That chorionic villi
are present in the fertilised ovum in the first month of
pregnancy has, however, been proved by Peters, Stahl and
Beneke, Brice and Teacher. With this knowledge Abder-
halden evolved the two tests for the diagnosis of pregnancy.
The presence of chorionic villi circulating in the blood of a
pregnant woman as a foreign substance calls for the specific
ferment. The serum of a pregnant woman should, therefore,
be capable of digesting placental tissue with the production
of amino-acids, and this was found by Abderhalden actually
to occur. Two tests have been devised, known respec-
tively as the optical test and the dialysation test, and have
been subjected to a thorough examination by Abderhalden.

That placental tissue plays a prominent part in the
production of a protective ferment has been proved
conclusively by Abderhalden, by a number of animal
experiments. The serum of a pregnant animal can be
inactivated by heating to 60° C., thus demonstrating that
the ferment is destroyed by exposure to this temperature.
The serum of the feetal blood and feetal tissue, on the other
hand, does not contain this ferment. An extract of human
placental tissue in salt solution, and also human placental
peptone, was injected into dogs, rabbits, and guinea-pigs,
either intravenously or intraperitoneally, the blood of
normal animals mixed with placental peptone being also
used. In the case of the dogs, two injections of 1 grm. of
placental peptone were given on successive days, the blood
collected eight days afterwards, and the serum tested against
placental peptone by the optical method. In every case a
breakdown of the placental peptone had occurred. The
rabbits received four intravenous injections of 2 to 3'5 c.c.
of placental extract, and six days afterwards the serum, when
tested, gave a similar result. The same changes occurred in
guinea-pigs after injections of o6 c.c. of placental extract into
a shin vein. These results conclusively proved that a ferment
is present in the blood-serum of pregnant animals, capable
of detection by the optical method. The presence of this
ferment in the blood-stream was further demonstrated by
dialysis.

A large number of investigators have since clearly and
sufficiently proved the value and reliability of these tests for
pregnancy, and an extensive literature has already accumu-
lated upon this subject. The application of the tests to
pathological conditions, particularly cancer, tuberculosis,
and nervous diseases has also received attention.

THE OpricaL TEST.

The growing placenta is regarded as the agent providing
the foreign protein substances which excite the production
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of a protective ferment in the maternal blood-stream. Owing
to its proteolytic nature we are enabled to recognise the
breakdown products which are the essential factors in both
the tests described. The materials necessary are, first of
all, the blood-serum of the patient to be examined and a
supply of fresh human placenta. The optical test requires
the use of a good polarimeter capable of giving readings
below e*o1’, and, in addition, special polarimeter tubes for
maintaining a constant temperature. After some practice
the readings are readily made and differences of rotation
determined. The material used upon which the ferment is
to act is a 5 per cent. solution of placental peptone. This
is prepared by the digestion of placental proteins with acids,
‘the hydrolysis being allowed to proceed to the stage of
peptones and then arrested, The placental peptone is
prepared as follows: Fresh human placenta is carefully
washed free from blood with salt solution and thoroughly
macerated. The residue is then treated with sulphuric acid
and allowed to remain at the temperature of the laboratory
for four days. The acid slowly hydrolyses the proteins
present, and this change is on the fourth day arrested by
the addition of several volumes of distilled water. The
sulphuric acid is then removed by the quantitative addition
of baryta water and the resulting dense white precipitate
removed by filtration. This barium sulphate precipitate is
ground up in a mortar with distilled water and the decanted
and filtered extracts collected. The extracts must now be
carefully freed from all traces of acid, or barium hydrate, as
otherwise the hydrolysis would proceed further and the
yield of peptone be diminished considerably. The extract is
now concentrated in a large distilling flask heated over a
water bath, and in order to prevent frothing the peptone
mixture is introduced in small quantities at a time. A thick
syrup possessing a yellow colour finally results, and this is
dissolved up in warm methyl alcohol. The placental peptone
may then be thrown out of solution by absolute alcohol as
a fine yellow powder, which is readily soluble in water. For
the polarimeter test a 5 per cent. solution of this peptone in
salt solution is used, and this is placed in a sterile flask and
kept sterilised ready for use. All the materials used
throughout the work are also sterilised.

Into the polarimeter tube 1 c.c. of the placental peptone
solution is placed, and 1 c.c. of the clear serum to be tested.
The remaining space is filled with salt solution, and the
tube is now ready for insertion into the polarimeter. The
solution always shows a laevo-rotation, and the actual rota-
tion is noted. The tube and its contents are now placed
in an incubator at 37° C.,, and at the end of one hour
another reading made. The tube is replaced in the
incubator and examined at intervals of from six to eight
hours, the examination not extending beyond forty-eight
hours in all. As far as possible it is advisable to use the
same volume of serum in every test, and the size of the
polarimeter tube must not be altered, as otherwise com-

Copyright Barts Health NHS Trust

parable results are not obtained. The splitting of the
placental peptone into amino-acids produces an alteration
in the optical activity of the solution, and the amount of
rotation gives an indication of the activity of the ferment
present in the serum. A difference of rotation below oo5°
is disregarded, the serum of pregnant women usually pro-
ducing a rotation of at least 0'2°, and even higher.

THE DIALYSATION METHOD.

The optical method has been proved by Abderhalden to
demonstrate the presence of a specific ferment in the blood
of pregnant animals. The dialysation method has conse-
quently been devised to detect the end-products resulting
from the splitting of placental protein outside the body.
For the dialysation test a preparation of placental tissue is
required, and this is prepared in the following way : A fresh
placenta from a normal case of labour is obtained and
carefully cleaned with water or saline. The feetal surface
and also the membranes are cut away, and the remaining
tissue cut up in small pieces and washed in running tap-
water until every portion is quite white. This washing is
absolutely necessary, as the placental tissue must be quite
free from blood before use. The pieces of tissue are then
placed in a large basin containing about ten times their
volume of distilled water, two drops of glacial acetic
acid added and thoroughly boiled for ten minutes to
coagulate the proteins present. The coagulated placental
albumen is thoroughly washed with cold distilled water, and
again boiled in the same volume of water as before. The
filtered extract is now tested with the ninhydrin reagent to
determine whether any dialysable substances are still present
in the placental tissue, as these would produce a serious error
and completely invalidate the test. The ninhydrin test is
made upon 10 c.c. of the filtrate with o'z c.c. of a 1 per cent.
solution of ninhydrin, the mixture being boiled for one
minute. A positive test points to the presence of dialysable
substances, but in most cases these are usually absent at
this stage. The tissue is again washed in distilled water,
and then heated with five times its volume of distilled
water. In order to detect even smaller amounts of
dialysable substances 5 c.c. of the water is tested with
1 c.c. of ninhydrin solution, the test being frequently
positive with this amount. The distilled water generally
contains small fragments of placental tissue, so that before
applying the ninhydrin test to any sample of the washings
it is first of all necessary to filter. When the ninhydrin
test proves negative the placental tissue is placed in a
glass vessel containing chloroform water and covered with
a layer of toluol, and stored in a cool place until required.
The tissue before actual use in a test is again subjected to
boiling in five times its volume of distilled water until a
negative ninhydrin reaction is obtained.

It is only in this way that we can exclude dialysable sub-
stances in the placental preparation which interfere with the
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test. The writer has also found it necessary to make fresh

preparations of placental tissue at frequent intervals as the
stock material cannot always be relied upon. The placental
tissue is obviously one of the most important factors in the
test and the greatest source of error. Hence the necessity
for exercising the utmost care during the steps in its prepara-
tion. The dialysers used in the test are those specially
prepared by Schleicher and Schiill and labelled No. 579a,
the size most suitable for ordinary use being 16 by 50 mm.
These dialysers are allowed to soak in distilled water con-
taining toluol for some days and then tested as to their capa-
bility of separating peptones and amino-acids from colloidal
substances. For this purpose a preparation of peptone is
required, that used by Abderhalden being the “seiden”
peptone. The writer has used a peptone solution made
from “Darby’s fluid meat.” Five cubic centimetres of a
o'1 per cent. solution of “seiden” peptone are placed in a
dialyser tube and surrounded by zc c.c. of distilled water
contained in a special glass vessel, all the materials being
previously sterilised. The vessel is then placed in an incu-
bator for sixteen to twenty-four hours, and then 10 c.c. of
the dialysate tested with 0"z c.c. of a 1, per cent. solution of
ninhydrin. A dialysing tube giving a moderate blue colour
is accepted as reliable, those giving either a very strong
reaction or a negative result being discarded. After passing
this test they are carefully washed in distilled water for
some weeks and tested in the same way with serum albumen
or egg albumen, only those giving a negative ninhydrin test
being used. The dialysers can be used repeatedly, provided
they are subjected to careful washing after each test and
stored in sterile distilled water containing toluol as a preser-
vative. The glass vessels used for the test are provided
with a narrow neck and are easily sterilised. They should
be of such a size that when the dialyser is in place
there is a space of 3 cm. between the dialyser and the
vessel-wall. For the test the glass vessel contains 2o c.c. of
sterile distilled water covered with a layer of toluol. The
serum for the test is obtained in the same way as described
for the polarimeter test, and must be quite fresh, as the
slightest haemolysis in the serum is sufficient to produce an
erroneous result. The removal of 10 to 15 c.c. of the
patient’s blood from the median basilic vein when carried
out with the usual precautions and the transference of the
blood directly into a sterile centrifuge tube generally avoids
these sources of error. Since the blood-serum may con-
tain dialysable substances in the form of amino-acids after
meals, it is always advisable to remove the blood on an
empty stomach. The writer has also found it preferable to
take the blood in the evening, as the dialysable substances
tend to be reduced in amount when the body is fatigued.
The ninhydrin reagent (triketohydrindene hydrate) is now
manufactured and sold in o'r grm. tubes, in the form of a
yellowish-coloured salt, which is readily soluble in water
giving a colourless solution. The solution used in the
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dialysation test is made up to a strength of r per cent.
This compound reacts with any amino compound, where
the amino group is in the « position to the carboxyl group,
and the resulting condensation compound possesses a violet
colour. The ninhydrin solution should be kept in the
dark and properly sealed, as the reagent rapidly deterio-
rates, and, further, it is advisable not to keep the solution
longer than one week.

METHOD OF APPLYING THE DIALYSATION TEST.

A series such as the following is made up in carrying out
the test for the diagnosis of pregnancy :

(1) Serum of patient (1'5 c.c.).

(2) Serum of non-pregnant woman (1°5 c.c.)

(3) Heated placental tissue (about 1 grm.).

(4) Heated placental tissue + 1°5 c.c. serum of patient.

(5) Heated placental tissue + 1°5 c.c. serum of non-preg-
nant patient.

(6) Heated placental tissue + 1°5 c.c. serum of patient
heated to 60° C. for thirty minutes.

In the actual test 1°5 c.c. of serum is placed in a properly
tested dialyser together with a small quantity of the placental
tissue, and the dialyser surrounded by 2o c.c. of sterile dis-
tilled water, toluol being added to both. The whole series
of tests as given above are placed in an incubator at 37° C.,
and allowed to remain for sixteen to twenty-four hours. At
the end of this time they are taken out and the dialysates
examined separately with the ninhydrin reagent. During
the earlier stages of this work the biuret test was used to
demonstrate the presence of peptones in the dialysate, but
since the introduction of the much more delicate reagent of
Ruhemann known as ninhydrin the former test has been
discarded. To carry out the biuret test a solution, pos-
sessing only a faint blue colour, made up froma 3o per cent.
solution of sodium hydrate and a very dilute solution of
copper sulphate is used. The solution is placed in a reagent
glass, and the addition of the dialysate produces a blue ring
at the junction of the fluid. Test No. 4, however, should
always give a reddish-violet colour indicating a positive
reaction.

The ninhydrin test, on the other hand, owing to its
extreme delicacy, requires a much more careful manipula-
tion, and, further, is full of pitfalls. Ninhydrin or triketo-
hydrindene hydrate when heated with peptones and amino-
acids forms condensation compounds which possess an
intense blue colour.

The sensitiveness of this reagent depends upon the con-
centration of the reacting substances present, and will show
the presence of the amino-acid glycine in 1 part in 65,000
of water and 1 part of the other amino-acids in 15 to
25,000 of water. Further, every protein and protein-
containing material will on dialysis give this test—e. g. fresh
milk, saliva, urine, blood-plasma, lymph, sweat, fresh and
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boiled egg-white, fresh and cooked meat, although contain-
ing no biuret-yielding bodies. From this list of substances
alone it will be clear that all proteins must be purified by
dialysis before use. Further, the materials used in the test
must not be bandled with the fingers, and pipettes must
not be placed in the mouth, owing to the danger of con-
tamination with the sweat and saliva respectively. Since
hzmoglobin is a diffusible protein when free it follows that
hamolysed serum cannot be used for the diagnosis of
pregnancy.

The solution is made up in distilled water to the strength
of 1 per cent., and it is advisable to use moderately fresh
solutions, as the reagent does not keep well. To carry out
the test 10 c.c. of the dialysate are placed in a clean sterile
boiling tube, care being taken to avoid contamination with
toluol, and o'z c.c. of ninhydrin solution added. The
mixture is then boiled for one minute, a boiling stick being
inserted to prevent frothing. A positive result is indicated
when the solution assumes a blue colour. Carried out in
this way the dialysation method gives results which always
confirm the optical tests, and provided attention is paid to
the details of technique, the test is of value in the diagnosis
of pregnancy. Alone, however, the test cannot be said to
be of absolute value, as there are still fallacies over which
we have no control. As shown above, the sensitiveness of
the reagent depends upon the concentration of the reacting
substances. Now, if we assume that one unit of substance
is required to give the blue colour, the dialysate from the
serum of pregnant women must contain one unit or above
to give a positive test. In the crucial test we are using two
materials, namely, serum and placental tissue. The serum
alone may only contain 05 unit, and so give a negative re-
action when dialysed alone, and similarly the placental
tissue may yield o's unit. When, however, the two are
mixed together one unit of dialysable substance is obtained
without any actual ferment changes taking place, and a
positive test results. Again, a serum which has been
obtained after a meal will contain an increase of diffusible
substances, as much possibly as o°9 unit, and this, when
mixed with the placental tissue, will also give a positive
test. Such results have been met with, and a number of
experiments have been made in an attempt to eliminate this
error.  To a certain extent this possible source of error is
overcome by inactivation of the serum, as in experiment (6)
in the series given above. All that can be said at present
is that certain definite rules must be laid down before
applying the test. In the first place, the patient must have
abstained from food at least four hours previously, and the
blood contains less of these diffusible substances giving the
ninhydrin reaction. The placental tissues also requires
careful preparation, and particularly long-continued dialysis
before use.

The sensitiveness of the ninhydrin reaction depends upon
the concentration of the dialysate, and also of the reagent
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itself. The dialysate from all the tests, therefore, requires
boiling for exactly one minute, and the same gas flame must
be used so that evaporation is constant in all. The best
method of checking this is to use specially graduated test-
tubes for the ninhydrin test, and the amount of fluid left
in each tube after boiling should be compared.

THE VALUE oF THE TESTS IN THE DI1aGNOSIS OF PREG-
NANCY, AND OF VARIOUS PATHOLOGICAL CONDITIONS.

Having proved that the blood of pregnant women or of
recently delivered women contains a ferment specific for
placental tissue, and also eliminated to a large extent the
possible sources of error in the tests for demonstrating this
ferment, the test should prove of value in clinical medicine.

In order to test the correctness of the methods used the
sera of fifty cases of women who were known to be pregnant
were investigated by the writer. Of these twenty women
were either in the last three months of pregnancy or had
recently been delivered. In every case the optical test and
the dialysation test proved to be positive. The remaining
thirty women were in the earlier months of pregnancy, rang-
ing from the eighth week to the fourth month, and all gave
a positive reaction with the dialysis test. The optical test
was only applied to ten of these cases and was positive on
every occasion.

In thirty non-pregnant women the reaction was always
negative to both the dialysis and optical methods. These
patients comprised women suffering from a variety of
diseases, including eight with malignant disease and four-
teen with syphilis. The sera of thirty males suffering from
various diseases were also tested by both methods and on no
occasion was a positive reaction found. A large number of
these men suffered from syphilis in its various manifesta-
tions.

The test has therefore been applied to 110 cases, in
some instances on more than one occasion, and in every
instance has proved to be correct.

Not only have these sera been used for the diagnosis of
pregnancy, but a number have been tested for malignant
disease and tuberculosis by the same test. In eight cases
the sera of cancerous patients digested cancer-tissue, but did
not digest placental tissue. A larger number of cases have
since been investigated by Brockman, working in my labora-
tory, with successful results. The sera of five cases of
tuberculosis have also been investigated by means of the
dialysation method, using an emulsion of human tubercle
bacilli, with positive results in each case. One case of tuber-
culous salpingitis gave a positive reaction with the tubercle
emulsion, and a negative result with placental tissue. The
control sera in ten cases gave negative results to tubercle,
including one case of hydrosalpinx, which was proved at
operation not to be tuberculous. Repeated attempts to
apply the test for the diagnosis of syphilis have failed, there
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being no evidence of the presence of a specific ferment in
the blood-stream capable of digesting the syphilitic tissue.

The satisfactory results obtained by these tests in the
demonstration of a specific ferment in the blood of pregnant
women led to the application of the test in the diagnosis of
pregnancy in special casss. In all, eighteen cases were
investigated for this purpose, and were as follows :

Suspected ectopic gestation 3; pelvic and abdominal
tumours where it was suspected that the whole or part of
the tumour might be the pregnant uterus, 6 ; suspected
chorion-epithelioma, 3 ; choreain a woman of twenty-one 1 ;
heart disease with amenorrhcea, 1 ; nephritis with exacerba-

_tion of symptoms and amenorrheea, 2 ; late puerperal
sepsis, 2.

The optical test was applied in almost every instance,
and gave a correct result. There were, however, two
failures in the dialysation method, and these occurred in
the two cases of inflammatory adnexal disease, where, un-
fortunately, owing to lack of material, the optical test was
not used. A full description of the clinical history of most
of these cases has been given by Dr. Williamson in the
Journal of Obstetrics and Gynacology, October, 1913.

The tests of Abderhalden have been applied to the
diagnosis of pregnancy with favourable results, and the
principle upon which they are based has since been
extended to the diagnosis of cancer (both carcinoma and
sarcoma), tuberculosis, and certain nervous and mental
diseases. In connection with the latter some interesting
observations have been made upon the proteolytic powers
of the serum towards various antigen-like substances,
particularly testicular, ovarian, and brain-tissue. The sera
of cases of dementia praecox when examined in this way
gives very striking results as regards the digestion of the
above tissues. The serum of a male patient with dementia
praecox will digest testicular tissue, whereas that of a female
patient under the same conditions splits up ovarian tissue.

This power of digesting the genital gland-tissues does not
apply to cases of epilepsy, hysteria, or manic-depressive
insanity. When brain-tissue is used (7. e. the cortical tissue
of the brain) a positive result occurs in epilepsy, particu-
larly when an attack is approaching, also in severe cases of
dementia praecox, and in the majority of cases of general
paresis. It would appear from these results that in the
Abderhalden tests we have a valuable aid in differential
diagnosis in psychiatry, more especially in dementia praecox
in its early stages.

The results of the Abderhalden method for the diagnosis
of pregnancy, and also some pathological conditions, have
so far proved reliable. Many other possibilities of the
test are foreshadowed, particularly the diagnosis of infectious
diseases as well as of organic diseases in various parts of the
body. By this test also we may learn more concerning
the inter-relationship of the ductless glands, and the part
these organs play in disease.
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CONCLUSIONS.

(1) The serum of pregnant women contains a specific
ferment capable of digesting placental tissue, and this
ferment can be detected from the eighth week of pregnancy
until ten days after delivery, both by the optical and by the
dialysation test.

(2) That both tests should always be applied to the
serum from the same case, and that the accuracy of the
results depends entirely upon the most scrupulous care in
details.

(3) That the tests appear to be of value in diagnosis,
more especially in the following conditions :

(a) The early diagnosis of pregnancy.

(4) The differential diagnosis between fibromyomata and
pregnancy.

(¢) The diagnosis of ectopic gestation.

(d) The diagnosis of chorion-epithelioma.

(¢) The presence of retained placenta.

(4) That there is at present no justification for stating
that the serum of pregnant women will digest other than
placental tissue.

(5) The tests may be applied to the diagnosis of cancer
(carcinoma and sarcoma), tuberculosis, and also in various
nervous and mental diseases.

(6) The claims of Abderhalden that the optical and
dialysation tests are of value in the diagnosis of pregnancy
are established.

A CASE OF SEPARATION OF THE LOWER
EPIPHYSIS OF THE TIBIA.
Bv J. V. FippiaN, M.R.C.S.

JR. D’ARCY POWER has asked me to place on
record a case of separation of the lower ephiphysis
of the tibia, on account of the comparative rarity
of this injury.

The patient, F. W—, a van-boy, @t. 16, was climbing on
to his van when his left foot slipped between the spokes of
the wheel, and as the van was in motion at the time his

foot was severely twisted.

He was admitted with a deformity that looked at first
sight like a dislocation backwards of the foot on the leg.
There was very little swelling and no eversion or inversion
of the foot. Soft crepitus could be obtained. DPassive
movement at the ankle-joint was painless within a small
range. The accompanying skiagram shows the position of
the epiphysis before reduction and also the fact that the
lower end of the fibula was fractured. Reduction was accom-
plished under an anesthetic and after tenotomy of the
tendo-Achillis.
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Poland records forty-six cases of separation of the lower
epiphysis of the tibia, twenty-three of which had also frac-
ture of the fibula.

The great majority of these cases occurred between the
ages of nine and seventeen years, and forty-four out of the
forty-six were boys.

According to Poland, the force required to separate this
epiphysis is very great, much greater than that required to
cause a Pott’s fracture. The injury is nearly always caused
by indirect violence. The prognosis, with careful treatment,
according to the same author, is good, firm union with free

SKIAGRAM TAKEN BEFORE REpucTION.

movement of the foot being the rule. Arrest of growth is
uncommon, but is nevertheless recorded in a few instances,
and in these the great feature has been marked inversion
of the foot owing to the continued growth of the fibula
without corresponding growth of the tibia.

Mr. Power's case was discharged to Swanley after three
and a half weeks, and at that time there was firm union and
free passive movement, though active movement was still
weak, presumably owing to the tenotomy of the tendo-
Achillis.  The notch caused by the separation of the
divided ends of the tendon had almost completely dis-
appeared.
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BODY-SNATCHERS—AND AFTER.
A PLEA FOR ANATOMY.
ParT I.

By ALEXANDER MacpHalL, M.B., C.M., F.RF.P.&S.G,,

Lecturer on Anatomy.

OULD any sensible man entrust the cure of his pre-
cious chronometer to the hands of a workman
who had never before, even in his ’prentice days,

probed beneath the face of a watch, or handled its delicate

and complex mechanism ?

Yet, for many centuries, our fellow-men were content to
entrust the cure of their own much more precious interiors
to the hands of medical men, whom they persistently
debarred, by all the laws of Church and State, from gaining
any but the most superficial knowledge of the infinitely
more delicate and complex mechanism of the human body.

Indeed, antipathies die hard, and even in our own day there
are men, otherwise sensible, who question still the righteous-
ness of the study of human anatomy, and who do all within
their power to hamper its progress. It is partly to show
that the claims of human anatomy must for ever be heard,
and its need served, that certain dark pages in its history
are here re-written.

Now the watchmaker and the medical man have this in
common, that they are called on daily to deal with patients,
inorganic and organic respectively, whose disorders are often
but little apparent on the surface, and whose only hope of
cure demands an accurate and first-hand knowledge of all
their inmost parts. But there is a great difference between
them when we come to consider their training : the watch-
doctors have always enjoyed the fullest liberty to learn
their job ; from their earliest ’prentice years they have free
access to the whole intricate anatomy of their inanimate
patients. The man-doctors, on the other hand, have had to
glean the vastly more important knowledge of the enor-
mously more intricate anatomy of #ies» patients very
gradually, often surreptitiously, through many centuries
when the slow progress of the science was hampered, ever
and anon, by restraints begotten of superstition and un-
thinking prejudice.

Even in this our own enlightened day their opportunities of
becoming familiar with its fundamental facts are limited to
some few months in their ’prentice years. Think of it !
while the doctor of to-day can trace his long and noble
pedigree straight back, through nearly twenty-four centuries,
to Hippocrates, the great father of us all, yet it is only some
eighty years since the laws of this land recognised the need
of any adequate provision for the medical student to acquire
that first-hand knowledge of anatomy, which is indeed the
only real foundation of the whole art and craft of medicine.
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What, then, took the place of the “subjects” which the
statutes of all civilised countries now provide, more or less
satisfactorily, for their medical schools ? Apes and dogs and
pigs, in the hands of Hippocrates, Aristotle and others, in the
earliest centuries B.C.; an occasional criminal (and some-
times, ’tis said, a Zwing one !) in the hands of the bold
innovators of Alexandria, Herophilus and Erasistratus, in
250 B.C. ; and apes and the like again, for the most part, in
the hands of Galen in the second century A.n. Evidently
Galen used these animals to some purpose, for his observa-
tions seem to have amply satisfied the non-progressive
science which Medicine remained for many centuries
thereafter.

It was not till the renaissance of learning in Italy that
any great advance was made in the science of anatomy, but
in the midst of that glorious age Vesalius, the Father of
Modern Anatomy, risked his life—and lost it—in his zeal to
utilise every opportunity of probing to their utmost the
hidden secrets of the human frame. Up to this time, and,
indeed, for some centuries afterwards, the only chance any
zealous anatomist of our own country had of seeing the
dissection of a human body was to journey abroad to some
such school as the “ far-fam’d Padua.”

As late as the beginning of the eighteenth century the then
Professor of Anatomy in the University of Edinburgh con-
fessed to having seen the dissection of a human body only
once in two or three years! And yet the worthy men of
the Town Council of Edinburgh deserve all credit for
having been the pioneer authority in this country to make
any provision at all for the teaching of anatomy. As early
as 1505 they passed an Act granting the surgeons ‘the
body of one malefactor” annually “ to make an anatomie
of ”—with the cautious addendum, “efter he be deid” !

The latter end of the eighteenth century saw a great wave
of anatomical and surgical enthusiasm sweep over this
country from' end to end, with great workers like Knox and
Liston in the north and Hunter and Astley-Cooper in the
south, towering on its crest. Students began to troop in
hundreds to their rooms, clamouring to be taught, and yet
the law of the land allowed them nothing more than such
occasional bodies as the gallows of the country might
provide.

Little wonder that so urgent a demand for bodies led,
before long, to clandestine sources of supply ! There soon
appeared on the scene a Cinderella among the professions—
the new craft of body-snatching. We must do these men
who practised it fair justice ; in literature these knights of
the shovel and sack are always heralded as “ professional
body-snatchers.” We must do them this further and real
justice, too, that, revolting to the best feelings as their doings
undoubtedly were, they nevertheless played an invaluable
part in that rapid progress of anatomical study which has
proved of such lasting benefit to suffering humanity. The
new army of professional “body-snatchers,” ¢ grabs,”
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“resurrection men,” or “sack-em-up gentlemen,” as they
were variously called, grew rapidly in numbers, and could at
one time be counted by the hundreds in the London district
alone. Many hundreds more lay scattered in ominous
groups at every centre of medical teaching in- the British
Isles ; nor lacked they combination, for it needed but the
signal of distress to fly on the battlements of Edinburgh for
a heavy-laden coach to creep out of the heart of London at
dusk on a long journey over the Great North Road ; it
needed but a cry for help to rise from the riverside Uni-
versity of Glasgow for a heavy-laden sloop to slip out of
Dublin Harbour under cover of night, with her hull full of
strangely silent passengers.

It was a dangerous game, but some who played it made
much profit out of it, and not only lived happily ever after,
but developed so great a pride in their *profession” as to
nourish the fond hope that its badge, the grimy earth-
stained sack, might fall, like the mantle of Elijah, on to the
shoulders of the sons of their loins; thus hoped Jerry
Cruncher, sen., in the Zale of Two Cilties :

‘ Father,” said young Jerry, as they walked along, taking
care to keep at arm’s length and to have the stool well
between them, “ What's a resurvection man?”

Mr. Cruncher came to a stop on the pavement before he
answered : ““ How should 1 know ?”

“7 thought you knowed everything, Father,” said the
artless boy.

“Hem ! Well!” returned Mr. Cruncher, going on again
and lifting off his hat to give his spikes fair play—“/%é's a
tradesman.”

< What's his goods, Father?” asked the brisk young
Jerry.

“ His goods,” said Mr. Cruncher, after turning it over in
his mind, “7s a dranch of scientific goods.”

“ Persons’ bodies, a’int it, Father?” asked the lively boy.

¢ ] believe if's something o that sort,” said Mr. Cruncher.

“ Oh, Father, I should so like to be a Resurrection Man
when I'm grow'd up !” .

Mr. Cruncher was soothed, but shook his head in a
dubious and moral way. 77 depen’s upon how you develop
your talents. Be careful 1o develop your talents and never
t0 say no more than yow can help to nobody, and there's no
telling at the present time what you may not come to be fit
Jor” As young Jerry, thus encouraged, went on a few
yards in advance . . . Mr. Cruncher added to himself:
“ Jerry, you honest Tradesman, there's hopes wot that boy will
yet be a blessing to you and a recompense to you for his
mother !”

Remaining with the body-snatcher for a little, as met
with in fiction, we return grateful thanks to Dickens and
Stevenson for the two notable tales in which the gruesome
occupation and something of the domestic life and trials of
these men are so faithfully described. The nocturnal trade
of Jerry Cruncher, with his poor shame-faced praying wife
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and loyal little blackguard of a son, is used with immortal
skill to unravel the plot of the Zal of Zwo Cities ; the
description of his midnight journey to the distant cemetery
of St. Pancras, and his mysterious operations there, show
how keenly the imagination of Dickens had been fired by
what he had read or heard of the doings of the ‘‘ resurrec-
tion-men.” Stevenson’s tale of the * Body-Snatcher” is
also full of circumstantial detail, telling of a raid on the
lonely graveyard of a country village near Edinburgh, and
in this case, as will appear later, the fertile brain of that
Prince of story-tellers had evidently been stimulated by
the gruesome facts of an actual recorded occurrence.

Poets, too, have tuned their lyre to sing the grave doings
of these men ; but the verse is for the most part poor, and
the moralising feeble. The immortal Tom Hood, however,
did not let them escape the shafts of his merry punning
wit :

““"Twas in the middle of the night
To sleep young William tried ;

When Mary's ghost came stealing in
And stood at his bedside.

‘“Oh, William, dear! Oh, William, dear !
My rest eternal ceases ;

Alas ! my everlasting peace
Is broken into pieces.

"I thought the last of allmy cares
Would end with my last minute,

But when I went to my last home
[ didn't stay long in it.

“ The body-snatchers, they have come
And made a snatch at me.

It's very hard them kind of men
Won't let a body be.

“ You thought that I was buried deep
Quite decent like and chary ;

But from her grave in Mary-bone
They've come and bon'd your Mary !

“ The arm that us'd to take your arm
Istook to Dr. Vyse,

And both my legs are gone to walk
The Hospital at Guys.

1 vow'd that you should have my hand,
But Fate gave no denial;

You'll find it there at Dr. Bell's
In spirits and a phial.

‘* As for my feet—my little feet
You used to call so pretty—

There's one, | know, in Bedford Row,—
The other's in the City.

‘1 can't tell where my head is gone,
But Dr. Carpue can;

As for my trunk, it's all pack'd up
To go by Pickford's van.

1 wish you'd go to Mr. P.
And save me such a ride ;

I don’t half like the outside place
They've took for my inside
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“The cock it crows—I must be gone;
My William, we must part ;

But I'll be your’s in death, altho’
Sir Astley has my heart.

“Don’t go to weep upon my grave
And think that there I be :

They haven't left an atom there
Of my anatomie.”” *

This international guild of ghoulish workmen was com-
posed for the most part, as can well be imagined, by dis-
reputable or lazy characters who had failed to secure a
decent livelihood in any honest trade; but in so large a
battalion of workers there were sure to be many, drawn
from higher grades of Society, who were ever ready to take
a sporting chance of increasing their income “out of office
hours,” as in the case of our friend, Mr. Jerry Cruncher, the
bank-porter, and others, too, who followed the trade mostly
on account of the exciting adventures it offered. All, no
doubt, were attracted most of all by the high pay, for
sums varying from four guineas (the usual charge for a body)
to the huge figure of £s500 (known to have been paid by
John Hunter for the body of Murphy, the Irish Giant), were
far beyond the wages to be earned in any ordinary employ-
ment.

Most of them have gone their way unrecorded and un-
known, Zgnoti longa nocte, carent quia vate sacro—or, in other
words, lacking the company of a recording Boswell—but
much of the actual personne/ of two groups of them has
been preserved for us by cultured men who knew them well.
The one, a motley Edinburgh band, is fully described by
Leighton in the Court of Cacus; the other, a notorious
London gang, absorbs a whole chapter of Bransby Cooper’s
voluminous Life of his distinguished uncle, Sir Astley
Cooper.

The Edinburgh group, strange as it may appear, were
fond of a joke and took their gruesome trade light-heartedly
enough. The very nick-names given to them by the students
betokened their willingness to work away in spite of good-
natured chaff. Their leader was called * Merry-Andrew,”
and the others were named—more appropriately—* Spune,”
which means a spoon of sorts, *“ Moudiewart,” which means
grave-mould, and ‘“ Screw "—so dextrous was this last in the
art of raising bodies. Many good stories are told, in that
somewhat rare book, of these men.

The London group is unfortunately unredeemed by any
gleam of humour. A very exact record of their mode of
life and‘Work is preserved in the remarkable diary written
by one of their number, which was presented to the Library
of the Royal College of Surgeons by Sir Thomas Longmore,
and since published in book form, with much interesting
comment, by Mr. James Blake Batley, Librarian of the
College. Some of these were men of good education and
of considerable ability, but it is very evident that dissolute

*“Mary's Ghost,” in Hood's Whims and Oddities.
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habits had brought them low, and all through the pages of
the Diazy runs the almost daily entry that one or another or
all of the party got drunk, or, as he somewhat naively spells
it, “intoxsicated.” It was all the same whether they had
fared well or ill, as the following entries show: “Monday,
27tk At 2 in the morning got up; got 4, took them to
Bartholomew’s. Tom and Bill got drunk.” “‘Wednesday,
11/ Went to the Big Gates to look out; at night the
party went to the above place and again miss’d ; all got
drunk.” “Monday 24 : Bill, Jack and Tom and Ben with
Nat Ure getting drunk, oblige to come home in a coach.”

It is therefore not surprising that, when they roamed
abroad in the dark early hours of the morning, they occa-
sionally proved to be “off their game,” as witness such
entries as: “ Could not get horse out of stable”; “Jack
all most buried ” ; “ Butler horse and cart taken ” ; “ Coming
back with ladder Bill got taken unto the Watch House.”
We read, however, that the unlucky Bill got clear all right
the next day, and by night was once again down on the old
trail by St. Bartholomew’s Churchyard.

However, in their sober intervals they would appear to
have been not without compensations for the trying nature
of their work ; in one entry the party figures as having fore-
sworn the nightly prowl for the pleasures of the Dance, and
visits to the Play or to the Fight are recorded several times.

There were frequent quarrels among them, mostly on the
score of the division of profits, and the harmony of this
particular band would be disturbed for a time by its fission
into several jealously competing cliques, plotting to spoil
each other’s pitch-—sometimes by stealing, sometimes by so
mutilating the harvest of the night as to render the bodies
useless for the schools, and even, at the worst, by turning
informers and actually landing their erstwhile colleagues in
the hands of the police.

The “terms” of the “ profession” were strictly “cash
on delivery ” plus two substantial payments in the way of a
retaining fee—one at the beginning and one at the end of
the School terms. In one page of the Diary it is recorded
that “goods ” to the number of “ 15 large and 1 small”
were secured in St. Pancras Cemetery in one night, and
two more the next day, and all taken to St. Bartholomew’s.
Surely the demonstrators of operative surgery must have

. gone about wearing a less anxious look in these golden
days! Ben Crouch, the leader of the gang, declared, in
his evidence before the Committee of the House of
Commons, that he had handled as many as twenty-four bodies
in four nights. Another of the gang, having by an ingenious
ruse gained entry into the vaults of a chapel, in one night
secured a haul of teeth for which alone he was paid the sum
of £6o.

There is little wonder that drink ran free and that
quarrels were rife among this evil camaraderie, or even
that, in spite of large sums so easily earned, we find the
diarist, at the end of a blank night, thus cursing their ill-
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luck—“which was a very bad thing for us, for we wanted
some money to pay our debts to several persons who were
importunate.”

On the other hand, it is all the more extraordinary to
find two of the gang coming through the sea of dissolution
pictured in the Diary with something laid aside for the
proverbial rainy day: Ben Crouch, their leader, with the
money he had made built a large hotel at Margate, and
another of them, Jack Harnett, at his death left nearly
A 6000 to his family !

The writer of the Diary, Naples, the son of a respectable
stationer and bookbinder, who had himself seen active service
on one of His Majesty’s ships of war, shows great caution
from beginning to end, never mentioning the word cemetery,
corpse, body or hospital. The graveyard he calls the
“ Crib,” the contents of the rifled coffins he calls either
simply “1 Jazge” or “ 2z large and 1 small,” as the case
may be, sometimes with the letters “A/” or “F” to
designate the sex, and sometimes with a hint of rude
diagnostic power, such as ““ 1 Large Yellow Jaundice” ; more
succinctly still the body is sometimes referred to as “ Z/e
Thing,” or simply as “ 74”

Though the word “ Hospital ” is never used in describing
their destination, the oft-recurring names of Bartholomew,
Guy’s, St. Thomas’s, leave no doubt on this point. It
would appear, from the large number of bodies that are
recorded as being taken to St. Bartholomew’s, as well as by
the frequent note of their removal thence next day to other
schools, that somewhere within the precincts of this ancient
institution some obscure but capacious out-house had been
placed more or less officially at the disposal of these indis-
pensable general providers, to be used by them as a
professional clearing-house. The very last entry in the
Diary, in fact, reads thus: “ Saturday, sth December,
1812: Remained at Bartholom" all day packing up for Edin-
boro. Sent 12 to the Wharf for the above place.”

Many famous names figure in the debit side in the rude
invoices in which the Diary abounds—Charles Bell, Astley
Cooper, John Taunton, Abernethy, Stanley, and Dr. Carpue.

This was no work for weaklings, and the body-snatchers
as a rule were big, powerful men, capable of great physical
endurance, and necessarily endowed with considerable pluck
and daring. Merrylees, the leader of the Edinburgh gang,
is described as “a man of gigantic height,” and Ben Crouch,
the most noted of the London group, as “a tall, powerful,
athletic man (with coarse features, marked with the small
pox), and well known as a prize-fighter.” Their work had
always to be done in the early hours of the morning, often
at great speed and often under the most disagreeable con-
ditions of weather and surroundings. They required much
sharpness of wit to avoid detection and untimely inter-
ference at the hands of the alarmed friends of the dead or
from the arm of the law ; but in this last regard there can
be no doubt that “The Law” was somewhat given to



116 ST. BARTHOLOMEW'S

HOSPITAL JOURNAL. [APRIL, 1914.

winking at a practice which its pillars fully realised was not
wholly bad, if not actually wholly good, in light of its
ultimate application. There seems no doubt that the arm
of the Law could have stifled this profession in its infancy,
or, at any rate, could have suppressed its sturdy adoles-
cence, had it been inclined to rigorously police the happy
hunting-grounds of the “sack-em-up gentlemen.”

These men had also to face and overcome the natural
repugnance and the common superstition with which the
bodies of the dead used to be regarded. Many amusing
tales are told of the trying ordeals they sometimes had to
go through, trials through the discovery of demented rela-
tives mourning by the grave, trials by the sudden tread of
four-footed intruders nosing their quiet way in search of
fresh pasture between the tomb-stones, trials through' the
sudden flash of lightning and crack of thunder, and trials
of many a more innocent origin, all calculated to strike
terror to the already over-strung nerves of the novice.

In the Diary of a Late Physician Wairen gives a graphic
description of a raid on a country churchyard with the
object of securing a pathological specimen of unique
interest, in which the enterprising doctors engaged the
services of a noted body-snatcher, and saw their dangerous
expedition nearly wrecked through a few natural but
unlooked-for incidents working up the brain of this highly
superstitious expert into a state of panic.

Many stories are told of expeditions nipped in the bud or
foiled on the eve of fruition through the superstitious fears
of the participants. One concerns two body-snatchers who,
caught in a rain-storm when driving back with their prize to
a city in the north, sought the shelter of a roadside inn.
Leaving the body safe, as they thought, in the sack in the
bottom of the cart in the stable-yard, they regaled them-
selves in the warm parlour. They lingered long enough to
give some loafers in the yard time to whet their curiosity
as to the contents of the cart. There was no uproar when
those stood revealed, for the nature of the business was
only too well known, and these honest hostlers and their
friends took no steps to interfere with the probable destina-
tion of the corpse, till a bright idea struck one of the crowd
who was due that night to tramp the long weary miles back
to the city ; inducing the others to help him to take the
quiet occupant out of the sack in he got himself, and was
more or less comfortably fixed up by his confederates ; in
due course the body-snatchers emerged from the inn and
drove briskly off, with the precious burden propped up
between them on the seat of the cart. But all did not go
well. Both men, without saying anything for a while, were
beginning to feel uneasy, till, finally, one could keep silence
no longer. “ Man, Sandy,” said he, ““it’s a queer thing the
corpse feels warm, and is like to be getting warmer a’ the
time.” Forthwith came a sepulchral voice from the depths
of the sack: “If you had been where I have been these
seven nights past you would be getting warm too!” The
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terrified tradesmen waited to hear no more; leaping from
the cart in horror they left the well-satisfied ““corpse ” to
direct the horse at his own sweet will to the particular road-
end where he wished to alight !

On another somewhat similar story, also from the North,
R. L. Stevenson no doubt based his tale of “The Body-
Snatcher.” = The wife of a farmer in a small village near
Edinburgh died and was decently buried in a lonely little
kirk-yard on the moor. Some days afterwards, on going to
visit the grave, he was horrified to find the body of his wife
lying by the roadside, covered only by her dishevelled
shroud. His suspicions that this had been the work of
body-snatchers were quite right, but he probably never knew
the real story of how she came to be there, though in
the course of time it became widely current among the
students. The burial in the lonely graveyard had not
escaped the Intelligence Department of the Medical
School—be sure they kept a sharp eye on all such doings
in these days !—and three students set out by themselves
in a gig one dark night on an adventure of body-snatching.
They drove up as near to the grave as they might and then
stole cautiously towards it on foot. They were amateurs at
the work, but success attended their efforts till they found
that the necessary sack had been left behind in the gig. As
dawn was beginning to break, one of them volunteered to
hasten their return by hoisting the body on to his back by
means of the shroud, and all hurried back to the gig. The
burden-bearer, lagging last and clinging firmly to the shroud,
had, however, a less secure hold of the corpse than he
thought ; for, gradually slipping downwards through the
shroud, the feet of the poor woman at length reached the
ground and rebounded thence a time or two in step with
the hurrying feet of the bearer. The sudden conviction of
life at his heels fired his strained nerves to frenzy, and
‘“ uttering a roar,” says the chronicler, he threw his burden
off and crying to his friends “ By G—, she’s alive,” rushed
for the gig, jumped in with his companions, and all drove
off in terror. There seems little doubt that this story, given
as authentic in Leighton’s Court of Cacus, gave origin in
Stevenson’s fertile brain to the still more weird conclusion
of his well-known tale.

“ Cherchez la femme” is an oft-quoted aphorism in
history, and a passing reference may be made to the
part played by women in the story of the body-snatchers.
To the credit of the sex it has to be said that no record is
to be found of women at any time plying -this trade in-
dependently of men. But there is, unfortunately, no doubt
that the wives of Burke and Hare, who, coming later in
history, were the direct successors of the body-snatchers,
were actually the willing accomplices of these villains in the
dreadful murders which they committed in Edinburgh.
Nor is there any doubt that the wives of the regular body-
snatchers were, for the most part, quite aware of the
loathsome trade of their spouses. In London, at any rate,
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where the clay soil, accumulating on boots and clothes,
made these unfit to be seen by day, the devoted wife must
sooner or later have been let into the secret. It may be
remembered that Jerry Cruncher’s clay-soiled boots are
among the “properties ” faithfully adhered to by Charles
Dickens. The women, however, were not all so ashamed
of their man’s trade as was Mrs. Cruncher ; on the contrary,
they sallied forth and gave a helping hand in it. Clad in
deep mourning they would scout the graveyards, marking
the position of the spring-guns and such-like precautions
devised by alarmed relatives to foil the nightly depredations.
Similarly clad, they would sneak to the bedsides of the
dying in the workhouses, professing kinship and claiming
the corpse. In his confession, Bishop, one of the body-
snatchers who turned murderer, describes the part played
by the wife of Williams, who was his accomplice in three
dreadful crimes. After describing how they packed the
body of their victim into a trunk, he says: “I told Shields (a
porter) he was to carry that trunk to St. Thomas’s Hospital.
He asked if there was a woman in the house who could
walk alongside of him so that people might not take any
notice. Williams called his wife up and asked her to walk
with Shields and to carry the hat-box we gave her to
carry. There was nothing in it, but it was tied up as if
there were. We then put the box with the body on Shields’
head, and went to the hospital, Shields and Mrs. Williams
walking on one side of the street and I and Williams on the
other.” What a gruesome procession was this for the
wayfarers of the Strand to feast their curiosity on, had they
suspected the nature of the contents of the box moving
slowly onwards through the crowded street.

In my student days in Glasgow we used to remark that if
ever there was a street row of anything more than normal
dimensions timid folk on the fringe of the crowd could
always be heard to say, *“ Oh ! it is the students!” with an
inflection in the tone of voice which manifestly implied the
corollary, “ May the Lord help us!” I suppose there was
this germ of truth at the bottom of the remark that it 7s
really part of the student’s temperament when there is a row
going on anywhere to join in it if at all possible.

Surely the medical students of the period now under
review might be relied on to join fervently in a fray wherein
success meant so much to their teachers and themselves.
Here was a ploy calling for considerable physical strength
and offering great scope for the genius of artful dodging—
well calculated to give full vent to the pentup energy and
strategy which spend themselves, in modern times, in the
Hospital Cup-Ties! Little wonder, then, if the older
representatives of the species must bear the soft impeach-
ment that they, too, were often to be found swelling the
ranks of the body-snatchers! Though never in actual
league with any of the gangs of “ professionals,” they learned
their methods, and soon became apt undergraduates of the
craft. '
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Probably the palm in this regard must be awarded to
Liston, the famous surgeon, who, in his student days in
Edinburgh, performed prodigious feats of daring and
strength in pursuit of this calling. The City Watch dis-
covered him one night, with a party of medicals, busy at
work. The watch were armed with guns, and did not stint
to use them, but Liston, nothing daunted, laid hold of two
large adults, that moment disinterred, and carrying one under
each arm made good his escape.

Lonsdale, who records this and several other heroic
incidents in his Zife of Robert Knox, pays this tribute to
Liston as a body-snatcher: ‘“ He was a Napier in action,
bold, dexterous, aye ready and in the van of danger, and
single-handed equal to any three of the regular staff of
workmen.”

That his contemporaries “ across the water ” did not lag
behind in daring is shown in the evidence given before
the Committee of the House of Commons by Professor
Macarteney, of Trinity College, Dublin, wherein he stated
that ‘““the resurrection men go provided with firearms, and
are frequently accompanied by several students armed in
the same manner.”

The dangers involved might well be counted on to make
the work attractive to the students, but these sometimes led
to tragic results. MacGregor, in his History of Burke and
Hare, and of the Resurrectionist Times, records such in the
case of a raid on a Glasgow churchyard. Three students
arriving there in search of a body found the graveyard
plentifully sprinkled with trapguns, and had not gone far
before one of their number, stumbling over a gun, was
instantly killed. When his companions saw that he was
dead they were horrified, but the fear of discovery led
them to adopt an extraordinary method of taking away
the body of their unfortunate friend. They placed the
dead man on his feet, propping his body against the
cemetery wall, while each tied a leg to one of theirs,
and, taking the corpse by the arms, passed slowly along
the dimly lit street to their lodgings, shouting and singing
as if they were three roysterers returning from a carouse !

With regard to the part played by the London students,
Bransby Cooper states, ‘“The hospital students would
occasionally join the depredators in their nightly exploits.
They were, however, most frequently kept apart from the
more important operations, being employed either in looking
out or some subordinate occupation, never, so far as I
know, being allowed to engage themselves actively in the
proceedings at the grave.”

One can well imagine some hefty “ forward ” of a hundred
years ago “ turn in his grave ” at this impeachment of his
“ activity,” questioning its veracity by some more or less
classical ejaculation ! Tt certainly will not appear likely to
anyone knowing the breed, that, with such sporting adven-
tures afield, with lanthorns, trap-guns, blunderbusses, pistols
in the air, the Hospital student of that time always played
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so subordinate a part as Mr. Bransby Cooper would have
one believe! In support of this doubt, one need only
look across the narrow street which separates the Aber-
nethian Room of St. Bartholomew’s Hospital from the
grave-yard of St. Sepulchre’s and contemplate the imposing
Watch Tower there : the solid architecture and commodious
apartments of the Tower (erected in 1791) certainly suggest
that their nearest neighbours at any rate did not repose the
same simple trust in the young Abernethians of that far-off
day !

One group more completes the ranks of this medley
army, namely, the sextons and keepers of grave-yards and
vaults. These, if not actively in league with the body-
snatchers, were often easily “squared,” either at once by the
offer of drink or by the promise of a share in the profits.
Quickly and quietly as the body-snatchers worked, it is
impossible to imagine them successfully removing such
large numbers of bodies as are recorded, in one night,
without the security and protection gained by the con-
nivance of these officials. Indeed, it is well known that
some of the most noted Resurrectionists graduated as
respectable sextons and watchmen.

Now as to the methods employed : these no doubt varied
in different parts of the country, but none have been so
minutely described as those of the most notorious of the
London gangs, partly in the Diary already referred to
and partly by some of their employers, to whom, when the
game was up, they afterwards made full confession.

First came the systematic vigil by cemetery gates, day by
day, in little groups of two or three; the “/ook-out” they
called it ; sometimes an isolated member of the gang would
fall in with a funeral and cautiously stalk it to its lair.
“ Thursday 22nd,” enters one succinct diarist, * followed a
Olack from Tower Hill, came home and met at White Horse :
the party, except Butler, went to Lambeth.” Sometimes the
Resurrectionists were saved these preliminary anxieties by
being sent by their well-informed employers to some
distant town, frequently more than a hundred miles away,
to secure some specially desirable prize—some unique
pathological or post-operative subject of whose death they
had been advised. Bills which have been preserved by Sir
Astley Cooper’s biographer show that on such occasions the
minions “did themselves well,” charging A3 125. for
“Coach for two there and back,” 6s. for ““ tips to Guards and
Coachmen,” and L1 14s. for “ Expenses,” in addition to
their professional fee. But the © other side of the shilling”
is shown in another of Sir Astley’s bills— Paid Mr. ——
half the expenses for bailing Vaughan from Yarmouth
A£41 7s. Paid Vaughan's wife 6s., ditto, Vaughan for
twenty-six weeks’ confinement at ros. per week, £13.”
Poor Vaughan had evidently lagged behind and been made
to suffer for the sins of the rest of the party, but it would
be some additional compensation to him when he was duly
returned to the bosom of his family and to the counting-
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house of his confederates, to draw his overdue share of the
A57 14s. which Sir Astley had had to pay the three villains
who got away safely with the subjects. The four subjects
thus secured accordingly cost that distinguished anatomist
the good round sum of £86 !

The hour selected by these grim birds of prey for their
ghoulish enterprise varied, of course, with the time of year
and their carefully fore-gained knowledge of the times and
phases of the moon as well as of the times and habits of the
police and watchers ; hours ranging from 11 p.m. to 3 a.m.
are mentioned in the Diary.

So, too, the zmpedimenta of the expedition varied with the
extent of the harvest they anticipated. For two or three
“large” and ‘““small” a corresponding number of large,
coarse canvas sacks were sufficient, and in addition to shovels,
a hefty crowbar and ropes. Bradawls were usually included
in the outfit, too, to extract, possibly, a marketable quantity
of teeth from subjects whose condition was otherwise too
disappointing for words! The body-snatchers were known,
as has been seen, to be strong, powerful men, and by these
simple means were able to get their prizes quickly removed
to a_place of safety.

But when a larger “ haul” was in the wind, or when a
greater distance had to be travelled than a man could carry
the laden sack on his back or head, a light cart and horse
were added to the sinister procession.

Arrived at the grave-side, their mode of proceeding to
work varied, of course, with the nature of the soil and the
interval that had elapsed since the burial of their quarry.
If the grave was recent and their aim to secure a single
subject, they quickly dug a narrow shaft, wide and deep
enough to give one of their number easy access to the
exposed end of the coffin ; breaking open the lid, the *“ man
down below ” then inserted the crowbar and levered up the
whole lid with its superincumbent weight of undisturbed
soil, freed the body from the shroud, slipped a rope round
the neck or armpits and gave the word to “haul away.”

Scrupulous care was usually taken to leave the shroud in
the emptied coffin, and this was accounted for by the curious
fact that, while, in the eye of the law, the procuring of the
body was simply a misdemeanour and therefore punishable
only by lighter terms of imprisonment, the removal of a
single shred of the shroud, on the other hand, constituted a
theft of property, which, if proved against them, laid them
open to the much heavier scale of punishment awarded for
a felony.

The really ingenious praxis thus devised by them was a
great saving of time both in digging out and in filling in,
and made it an easy matter to leave the surface of the grave
showing little or no trace of the speedy resurrection that
had been carried out. The entire proceedings, in the hands
of an expert and under favourable conditions, were said to
have occupied less than a quarter of an hour. But where
the earth over the coffin’ was more solid, or where several
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coffins had been buried in one grave (as was often done in
the case of pauper burials) there was often nothing for it but
to dig the whole coffin clear. In such cases, too, they were
credited, especially when dealing with gravelly soil, with a
special way of working their spades so as to throw the earth
out of the grave with a minimum of noise.

Simple as these operations may seem they required con-
siderable practice as well as the resolute preliminary victory
over all the natural feelings of revulsion and superstition.

Gradually these methods became so well known as to
lead to equally ingenious counter-moves on the part of the
anti-body-snatchers, who, not content with keeping up for
hours a weary watch in the wet and cold, blunderbuss in
hand, by the fresh graveside, or, not content with the
greater comfort and snug fireside gained by building sub-
stantial watch-towers on cemetery-walls, with spring-guns
spread among the graves to keep them on the alert to any
goings-on outside, sought by various other means to foil
their foes of the prey.

Thus, on the freshly made grave odd articles, such as
flowers or oyster-shells, would be placed, apparently hap-
hazard but really in carefully noted positions.

But the body-snatchers again would check each move in
turn.

If they found their ““pitch ” populous with watchers, they
were content to outweary them, hanging around in the dark,
biding their time like vultures watching for the last sign of
life to depart. If blunderbusses were anticipated, powder
and shot could be met with powder and shot; and many
exciting tales are told of resounding “general engagements ”
of this kind.

They learned to send their wives, clad in deep mourning,
to the graveyards at dusk, just as the gates were closing, to
draw the teeth of the dangerous trap-guns ; they themselves
became wise to note the exact position of all extraneous
objects and to replace them carefully exactly where they
had been deposited.

Driven to desperation by the persistent way in which
these minor obstructions were overcome, recourse was at
length taken in many cases to more really effective precau-
tions. In the Greyfriars churchyard at Edinburgh grim
reminders of these days of panic are still to be seen in the
shape of huge cages of strong iron bars mortised securely
in the stonework of deep-set graves, and in Mr. Bailey’s
interesting introduction to the Diary of a Resurrectionist
there is figured a much-advertised patent wrought-iron
coffin, with strong iron clamps fit to withstand the leverage
of the most powerful crowbar, the whole so nicely calcu-
lated as to strike despair in the heart of the most virile
body-snatcher the imagination could picture.

Nevertheless, precautions such as these did little to abate
the zeal or diminish the ever-increasing profits of this
enterprising * tradesman in scientific goods.”

One event, however—and one alone in this stage of his
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history—was every now and then lying ready to strike
dismay in his heart ; an event more potent than any of the
inventions of man, and that the natural process of decay,
which so often foiled his labours just when he hoped they
had reached their fruition. There was nothing left for him
then but to pack up and get back to bed for the few remain-
ing hours of the night; on one occasion he is known to
have satiated his disappointment by the following brief
entry in his oft-quoted Diary: “ Friday 7th Feb. 1812.
Met together me and Butler went to Newington. Z%e Zhing
Bad” !

CLINICAL JOTTINGS.
No. XXIL

By Samuer West, M.D.

Loss oF WEIGHT IN VISCERAL CANCER.

PN HE loss of weight in visceral cancer is sometimes
}l astoundingly rapid. Thus I have seen a man of
about 12 stone with cancer of the liver lose half his
weight in three months, at the rate, that is, of nearly one
pound a day. Such rapid emaciation as this is very rare.

Appearances may be deceptive. Thus I remember a
woman with cancer of the spleen who was enormously fat for
her height and weighed 16 stone at the time of her death.
Yet she had lost 4 stone in as many months.

Loss of weight more or less rapid is, of course, charac-
teristic of cancer, yet patients who are ultimately proved to
have visceral cancer by post-mortem examination may
retain their weight unaltered for months together, or even
after having lost weight may, when carefully nursed, regain
much that has been lost. This latter is most frequently
scen in cancer of the stomach, where, from want of proper
assimilation of food, the emaciation of starvation is added
to that incidental to the disease. Careful feeding and
treatment may remove the former, and so the nutrition is
improved and weight increased.

MoutH TOILETTE IN SEVERE ILLNESS AS A MEANS OF
PREVENTING MANY COMPLICATIONS.

Many of the complications of severe disease are pre-
ventable. This is obvious if we consider that they are
comparatively rare in hospitals, where the nursing is good,
and only common where the conditions are unsatisfactory.

Bed-sores, for example, were not at all uncommon years
ago when nursing was less understood. In case of nervous
disease, under the then dominant theory of trophic lesions,
they were regarded as the almost natural consequence of
the lowered vitality of the tissues and as almost unpre-
ventable and incurable. Their frequent occurrence was
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often quoted as proof of the existence of trophic nerves—
a splendid example of arguing in a circle.

Not only were bed-sores common then, but patients not
infrequently died of them.

Now, with proper nursing, bed-sores are hardly ever seen,
and if patients are admitted into hospital with them they
are readily cured.

The constant attention to prevent and cure them in
some cases of course makes heavy demands upon the
nurse ; but if bed-sores develop it is generally due to want
of care. The nurse should be held responsible and blamed
as she deserves.

Cystitis is another case in point. This also was once
regarded as more or less unavoidable, but we now know that
it is generally the result of either neglect of catheterisation
or of the ordinary antiseptic precautions.

The group of complications, however, to which I wish
specially to refer is that which is the result of want of proper
care of the mouth, for this connection is not so generally
recognised.

In many cases of grave illness, especially if associated
with fever, the tongue is heavily coated. Most of these
patients lie on the back and breathe through the mouth,
with the result that the mouth and tongue become dry and

caked.

The air inspired brings with it germs of many kinds which
grow readily under the conditions present.

The fur consists of inspissated epithelium, mucus and
saliva, mixed with remains of food, and teems with bacteria.
The breath becomes very foul and offensive from the
putrefactive decomposition which takes place, so that the
condition well deserves the name given to it of sordes or filth.

Sordes has been described as if almost a necessary part
of severe fever, yet it is accidental, not essential, and can
and ought to be largely prevented and cured by appropriate
treatment.

If the air inspired passes over such foul surfaces what more
likely than that it should carry infection to the lungs, and
set up inflammation there—pneumonia as it is commonly
called, though the infecting germ need not be the pneumo-
coccus only. This is especially liable to occur in children
where the inflammation is of the patchy multiple broncho-
pneumonic type.

Some of the foul products will be swallowed, and may
then set up infective irritation, and thus impair appetite,
cause vomiting, or excite various troubles both in the
stomach and intestines, while the absorption of putrefaction
products from the mouth and pharynx as well as from the
gastro-intestinal tract may produce toxic symptoms and
greatly aggravate the patient’s general condition.

Again the infection may spread directly to the various
passages which are in connection with the mouth and
pharynx. The commonest Eustachian inflammation with
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otitis media as its consequence is most likely to occur where
the pharynx is gravely involved as in scarlet fever and
diphtheria, but it is frequent enough in all fevers alike both
in children and adults.

The posterior nares may be involved, and from thence the
lachrymal duct, or the infection may extend upwards through
the cribriform plate to the meninges, and excite acute
meningitis, the origin of which it is sometimes so difficult to
account for.

If the parotid duct be involved, swelling or even abscess
of the parotid gland may result.

The curious association of parotid affections with diseases
and operations of the abdomen is probably explained by the
fact that in such cases the patients lie on the back, breathe
through the mouth, have a very restricted diet and nothing
to masticate, so that the mouth is not kept moist and
cleansed by the saliva and movements of mastication. When
patients are well enough to notice it, much discomfort is
produced by this dryness of the mouth, which is not relieved
by the mere drinking of water. A dry powdery biscuit
given to munch once or twice a day is a great enjoyment,
and goes far to remove this complaint.

All these complications may be referred to the condition
of the mouth, and can all be easily and largely prevented by
systematic mouth toilette.

The mouth should be treated as it is in babies, washed
out with a piece of rag or flannel after every feed, or, at any
rate, three or four times a day, to get rid of the remains of
milk or food, and afterwards rubbed all over with an anti-
septic mouth-wash, containing, for instance, glycerine and
borax or chlorate of potash.

Simple precautions such as these—that is, mouth cleanli-
ness and disinfection—will go far to obviate many of the
complications referred to. In cases of severe illness it is
as important to look carefully to the mouth as it is to the
back or the bladder.

OBITUARY.

R. E. S. WappineTon, M.R.C.S., L.R.C.P.

Entered Hospital, October, 1905. Left, January, 1914.
Died, February 26th, 1914.

THE news of Waddington’s sudden death came as a great
shock to his many friends at the Hospital, where he was so
well known and liked. He had been especially prominent
in games at the Hospital, having been in the Rugby Football
Cup Tie team in 1911, Secretary and Captain of the second
Rugby fifteen, and Secretary of the Boxing Club. At the
time of his death he was acting as Assistant Medical Officer
of Health for the Willesden District. We wish to express
our sincere sympathy with his relations in their great loss.
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THE CLUBS.

RUGBY FOOTBALL CLUB.
RUGBY FINAL.
St. BaART.’s . LoNDON.

The Hospital Rugby Final ended in an easy victory for London
by 2 goals, 2 tries (16 points) to nil.
This score does not represent the game from the point of view of

territorial advantage, as mainly by the good work of the Bart.'s

forwards the game was of a mid-field character. The London backs,
however, were so much faster and more experienced than ours that
only sterling defence prevented a larger score. Dive, at full-back,
made several blunders, which proved costly, but his position behind
a slow three-quarter line was unenviable.

The three-quarters as a whole showed no scoring ability, the ball
on several occasions travelling across the line without any ground
being gained. )

The half-backs gave their three-quarters a good service of the
ball early in the game, but later went to pieces, Kindersley being
slow and easily outplayed by his opponent and Williams unfortu-
nately was completely out of form, being oiten tackled with the
ball. ~ Collectively the forwards were good both in the scrum and in
the loose, Mudge and Joyce standing out, the former making some
brilliant tackles and showing exceptional speed.
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The tackling of the team as a whole was excellent, besides Mudge,
Eberli, Williams and Hodson being best. The latter’s kicking was also
conspicuous, being the only back to kick with any judgment, the
rest being erratic, and consequently gave their forwards more work
than was necessary.

For the first fifteen minutes Bart.’s pressed the forwards, time
after time getting the ball. At length Dive, misfielding a kick, let
in the London three-quarters, and good play by Watson and Stewart
resulted in Stewart cross-kicking, from which London scored in a
good position ; the try was converted.

Play continued even for some time, but then Watson, intercepting
a wild pass, made a fine run and scored, Wilson just failing to reach
him.

Half-time : London, 8; Bart.’s, o.

From the re-start Bart.s again pressed, a fine dribble by Fiddian
and several good combined forward rushes being noticeable.

From a fine kick by Hopkins the play was transferred to the
Bart.’s ““25,” and from a line-out a London forward got over ; this
try was not converted. In the last minute of the game another
brilliant run by Watson ended in a score behind the posts, a goal
resulting.

The teams were as follows :

Final score: London, 16; Bart.’s, o.
St. BarRT.”Ss XV.—H. R. Dive (back) ; T. Higgins, W. F. Eberli,
R. Hodson, W. E. Wilson (three-quarters); C. E. Kindersley,
R. H. Williams (halves); ]. V. Fiddian, ]. B. Mudge, R. L.

Kitching, E. ]J. Bradley, H. C. C. Joyce, ]. Pearce, G. F. Juckes,
C. W. B. Littlejohn (forwards).

LonpoN HospitarL.—Hopkins (back); Stewart, Watson, Powell,
Batchelor (three-quarters); Morris, Rowlands (halves); Russell,
Brown, Hartgill, Atkinson, Molesley, Deighton, Crouch, Dew
(forwards).

ASSOCIATION FOOTBALL CLUB.
SEMI-FINAL OF THE INTER-HOSPITAL CUP.
St. BArT.S HospiTaL 2. UNIVERSITY COLLEGE HOSPITAL.

This cup-tie was played at Chiswick on Tuesday, February 24th,
and resulted in a win for Bart.’s by 7 goals to nil.

As Bart.’s won the toss, U.C.H. kicked off, and for a short while
gave the opposing defence a good deal to do. Bart.’s, however, soon
rallied from the attack, and Bailey taking the ball up the wing sent
in a good centre to MacFarland; he, however, passed it back to
Braun, who easily scored.

Shortly after this U.C.H. made a vigorous attempt to equalise,
and but for the good display of Mack in goal they certainly would
have done so.

Just before half-time Braun made a good attempt to head in a
corner kick from Courtis, but the ball went over the bar.

In the second half Bart.’s had most of the game, and our second
goal was scored by Bailey off a centre from Courtis. This was very
soon followed by two more for Bart.’s by MacFarland.

After this although U.C.H. made one or two good attempts to pull
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up, the Bart.'s backs were too strong for them, and they began to
show signs of being played out.

Shortly before the end of the game three more goals were added
for Bart.’s, the first two by Braun, and the third by MacFarland.

Bart.’s showed very good form in the match, and should do well
in the final. Bailey at outside left was excellent.

The following represented Bart.’s :

R. G. Mack (goal); E.G. Dingley, J. W. Stretton (backs) ; K. D.
Atteridge, G. D. Jameson, G. M. Cowper (halves) ; A. O. Courtis,
J. B. MacFarland, L. Braun, R. H. Maingot, T. B. Bailey (forwards).

St. Bart.'s HospitaL 2. THE CASvuALs.

This match was played at Winchmore Hill on Saturday, March
14th, and resulted in a win for the Casuals by 3 goals to 2.

Bart.’s kicked off against the wind, which was blowing very strongly
down the field, and for the first half the Hospital defence had about
as much as it could do to keep the visitors out. After about the first
ten minutes of play, Green, the Casuals’ centre-forward, got away on
his own and scored. Shortly after this the Hospital equalised through
Braun, the ball just falling over the goal line.

In the second half the rain came down in torrents, and the wind
increased to such an extent that the game became very scrambling.
Courtis, however, added another goal for the Hospital, but after this
the Casuals rallied, and in spite of the wind made several attacks on
the Hospital goal, two of which were successful.

The following represented the Hospital :

R. G. Mack (goal) ; E. G. Dingley, ]. W. Stretton (backs) ; K. D.
Atteridge, L. Blair, G. M. Cowper (halves) ; A. O.Courtis, J. B. Mac-
Farland, L. Braun, T. Owen, R. H. Maingot (forwards).

HOCKEY.
HOSPITAL CUP.
First Round.

St. BaART.'s ». LoNDoON.

This match was played at Richmond, a draw resulting—two goals
each. It was an exceedingly fast game from start to finish.

Territorially we had the worst of the game, but our back division
put up a very stubborn defence, Mawer (in goal) and Ackland
being in great form.

Our goals were obtained by Sylvester and Stathers.

Re-play.

The re-play resulted in a win by two goals to one. London again
had most of the game, and the winning of the match was due almost
entirely to our strength in defence, Little, Glenny and Ackland being
most conspicuous. Ourgoals were scored by Sylvester and Stathers,
who of the forwards showed most dash.

The following represented the Hospital :

P. U. Mawer (goal); A. H. Little, E. H. Glenny (backs);
R. R. Powell, ]J. G. Ackland, D. R. Thomas (halves); H. ]. Bower,
W. V. Hughes, G. S. Stathers, C. K. Sylvester, G. Wells-Cole
(forwards).

Semi-final.
St. BART.’S 2. ST. GEORGE'S.

This match was played at Winchmore Hill, and resulted in an
easy win—7 goals to 0. Our forwards combined well, and no doubt
would have scored more goals had we been at all pressed. Goals
were scored by Stathers (5), Upton, and Glenny.

The team was similar to the above, except that Atkin, Upton
and Macfarland took the places of Sylvester, Hughes and Wells-Cole.

Final.
ST. BART.’S 2. MipDDLESEX HOSPITAL.

This match was played at Richmond, and, after being in the final
for many years in succession, we obtained a well-earned victory by
5 goals to o.

For the first fifteen minutes of the game play was very fast
even ; then Stathers obtained the ballgjust gutglidc the cyircle, aanndd
beating several men, drew the goalkeeper, and scored with a beautiful
push shot. Immediately from the bully-off Upton was given the ball
and took it cleverly up to the circle, when he passed to Steedman,
who scored with a brilliant shot. These two goals, scored in quick.
succession, had the effect of greatly improving our play and of taking
the heart out of the Middlesex men. Several excellent combined
movements by our forwards, who were well fed by the halves, resulted
in another goal being scored by Upton.
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The second half saw Middlesex making several strong attacks on
their right wing, but Thomas marked the wing man well, and play
was soon carried to the Middlesex goal, where Stathers scored with an
excellent shot. For the rest of the game play was more even, but
superior work in front of goal enabled us to score again through
Upton from a splendid centre by Bower.

All the forwards played exceedingly well, Glenny being especially
prominent with some excellent runs. Amongst the back division
Atkin was the outstanding feature ; he played brilliantly all through.

The following represented the Hospital :

P. O. Mawer (goal) ; A. H. Little, C. S. Atkin (backs); R. R.
Powell, J. G. Ackland, D. R. Thomas (halves); H. ]. Bower,
M. T. W. Steedman, G. S. Stathers, A. R. Upton, E. H. Glenny
(forwards).

CORRESPONDENCE.

CENTENARY OF SIR JAMES PAGET.
To the Editor of the ‘St. Bartholomew's Hospital Fournal.

DeaR Sir,—When I was attending the service in comemmoration
of the centenary of the birth of Sir James Paget at Great Yarmouth
a few weeks ago, | remembered that I had a very interesting letter
from the late Sir Joseph Hooker about Paget’s early life. I enclose
a copy of this in the belief that your readers may like tosee it. Some
may remember the now remote fact that Sir Joseph Hooker was born
in 1817 at Halesworth in Suffolk, and that he was surgeon and
naturalist on the “Erebus’ in the Antarctic Expedition under Sir
James Ross 1839-43, and afterwards travelled in almost every part of
the world as a botanist. He was president of the Royal Society from
1872-77. Mrs. Marsh and I once visited him at the camp near
Sunningdale where he lived after his retirement from the Directorship
of the Royal Gardens at Kew in 1875. He had vacated this office, after
holding it for ten years, in order that he might have time to arrange
his specimens and pursue original research relating to the trees of
India. At our visit we found him in his ninety-first year examining
under the microscope sections of various kinds of wood from the
slopes of the Himalayas and other localities. He was quite charming,
tall and spare in figure, dressed in a suit of light-coloured dittos and
wearing a brown broad-brimmed hat dignified with picturesque
dilapidations. He had a finely modelled head and very effective
features, with a most pleasing old-world courtesy and ease of manner
in which native amiability and years of travel amongst all sorts and
conditions of men, many of them the most cultured and distinguished
of the time, had smoothed away all traces of stiffness and formality.
In three minutes we felt as if it was a meeting of old familiar friends.
Although over ninety, nothing would content him but to show us all
round his extensive grounds, and point out his chief valuables and pets
amongst trees which he had collected anywhere between Syria or
Palestine and the Rocky Mountains, of course excluding the Atlantic.
We had a most delightful two hours and came away with his photo-
graph with his signature appended, which together are among our most
valued treasures. We saw him last during the Darwin Centenary
at Cambridge in 1909, at the age of g2 attending the soirée in the
Fitzwilliam Museum where he stayed, receiving hosts of congratula-
tions, and as the principal figure of the party till top.m. He showed
his sense of humour by remarking, when he was in his official scarlet
gown and wearing his numerous medals, and just starting for the
meeting ‘“Now I am ready for Madame Tussaud’s.” There were
giants, and most delightful ones, too, in those days.

Yours faithfully,
HowArp MARSH.

CAMBRIDGE.

“TuHe Cawmp,
“ SUNNINGDALE,
 September 19th, 1906.

“Dear Mr. MarsH,—I thank you cordially for your charming
memoir of my dear old friend Paget ; it is so searching and so true.

“1 first met him in 1829 when on a visit to my grandfather, who
had him up to be introduced to my father. In 1834 I was lodging in
Yarmouth and used to rise at 5 a.m. to go botanising with him, He
used to sing at the top of his voice as he walked along. ‘The Sea,
the Open Sea,’ was, I think, his favourite air, and he trolled it forth
lustily. Later in the day I entomologised with his brother Charles,
also a delightful companion.

“The father was a most estimable man, worthy of all you say

T
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of him. He was partner with my grandfathcr in a brewery not far
from the Bank. He died in financial difficulties, and Paget’s poverty
during his early years was due to his paying up every shilling due
to his late father’s creditors. To this end he delayed his marriage
for seven years. This he told his godson, my son Charles Paget, now
a practitioner at Cirencester, who had adumbrated a foolishly early
marriage.

" “The next time I visited Paget was when he occupied a tiny house
belonging to the Hospital, which faced into Little Britain; I think
this was the street. There he played the flute to Mrs. Paget’s piano.

“But I saw most of him as fellow examiner, first for medical
officers for the Indian Army, held at the old East India House twice
annually, and subsequently for candidates for the Army generally at
Chelsea Hospital. There were four of us:

Surgery Anatomy Physic Botany
Paget, Busk, Parkes, myself ;
and the effects were revolutionary. Every candidate had to produce
his qualification as belonging to one of the three Colleges of Surgeons
—London, Edinburgh or Dublin—and the result was the rejection of
often more than half the candidates as being unfit to practise! The
Colleges were furious, and made representations to Government, who
ordered us to send in the examination papers, which condemned them
at once. Up to this time operative surgery on the dead subject had
been taught only by Sir G. Ballingate, in Edinburgh, after whose death
the chair was most unwisely abolished. We insisted on every candi-
date performing a major and a minor operation on the subject. The
results were an eye-opener. You can form no conception of the
ignorance displayed. I remember asking Paget how such men ever
could have operated on a field of battle. He answered that they
would read the operation up and learn by experience !

“ The effect of our work, and of Paget’s in particular, on the
examining bodies was very great. Operative surgery was taught, and |
after a few years a very different set of men came up, improved in
every subject. This great work of Paget’s occupied him for some
fifteen or more years. [ served on it for twelve. We always met at
Paget's house ta discuss our examination papers, and again, sometimes
twice, to discuss the answers. The examination took two or three
whole days, when the East India Company gave us a splendid lunch
daily. At Chelsea we had to repair to the nearest tavern.

“ But | fear I weary you with an old man’s reminiscences.
sending ‘ In Memoriam ' to my son at Cirencester.

“With our kind regards to Mrs. Marsh and with hopes of seeing
you both again,

I am

“Sincerely yours,
“Jos. W. HookEr." .
|
|

X THE NEW COVER.

To the Editor of the ' St. Bartholomew's Hospital Fournal.

DeAR Sir,—It is always a somewhat distressing sight to meet an |
elderly and valued friend tricked out in the extravagant fashions of |
the day, and when the JoURNAL appeared some months ago with a 1
very inadequate photograph of the New Pathological Buildings on
the cover I am convinced that most of your readers, with myself,
looked upon it merely as a temporary concession to the claims of
modern journalism, and hoped for the time when the old block should }
be again taken into use.

The continued appearance of the JOURNAL in its new guise has
prompted me to suggest that you should revert to the old cover, which
has for twenty-one years been familiar to St. Bartholomew's men in |
all parts of the world. The old picture of the various candidates for
the Orthopadic Department painfully making their way to the |
Henry VIII Gate never gave one the impression conveyed by the ‘
modern cover that one was about to open a book of views or a pro- \
spectus of the Hospital.

Finally, Sir, if a change of cover is considered necessary, in view ‘
of the prominence now given to things anatomical (which must be
relatively uninteresting to alarge proportion of your great number of
subscribers), may I suggest a photograph of the Anatomical Depart-
ment or a panoramic view of Basle as a suitable indication of the
contents one may expect to find in the Hospital Jour~ar.

I am, Sir, yours, etc,,

R. E. BARNSLEY. )(,‘

March 24th, 1914.
UNIVERSITY OF LONDON.
WESTMINSTER ABBEY SERVICE COMMITTEE.
Zo the Editor of the * St. Bartholomew's Hospital Fournal.

DEear Sir,—1I should be glad if in the next issue of your magazine |
you would insert a notice to the effect that a special service for ‘

Cbpyright Barts Health NHS Trust

| patient.

members of the University of London will take place, as in the past
six years, in Westminster Abbey at 6 p.m. on Presentation Day,
May 13th; the sermon will be preached by the Lord Bishop of
London. Admission to the Abbey will be by ticket only, which can
be obtained by any graduate or undergraduate members of the
University. Applications for tickets should be addressed to the
Secretary of the Westminster Abbey Service Committee, 88, Gower
Street, W.C,, and a stamped addressed envelope enclosed.
I remain,
Yours faithfully,
J. DubLEy WHYTE
(Hon. Secretary
Westminster Abbey Service Committee).
88, Gower Streer, W.C.;
February 28th, 1914.

THE GIET TO MR, TWEEDY.
To the Editor of the ' St. Bartholomew's Hospital Fournal.!
St. BarRTHOLOMEW'S HoOSPITAL,
Lonnox, E.C.
March 237d, 1914.
DEeaR Mr. Eprtor,—If you could find space for the enclosed
letter in the next issue of the JourNAL I should be obliged.
Yours very truly,

LANGFORD MOORE.

Dear Mr. LancForp MoORE,—In acknowledging the receipt of
the very handsome gold watch with which you, on behalf of my
colleagues and friends at Bart's., have presented me, | wish to express
my sincere thanks for the gift and my appreciation of the kindly
thought which prompted it.

The watch will ever be a valuable memento of the many pleasant
years 1 spent at the Hospital and a lasting witness to the many
friendships it was my good fortune to make.

Will the Editor of the JournaL allow me a small space to say
“ Thank you" to you all ?

With kind regards,
Yours very truly,

March 11th, 1914. Sipney C. G. Tweeby.

THE BOOKSHELF.

REVIEWS.

Rapiuym TaeraPEuUTICS. By N. S. Finzi
Frowde and Hodder & Stoughton.) 6s. net.

The subject of the therapeutic action of radium and the methods
of its application is one that has received an exaggerated amount of
attention in the daily press, and the ears of the public have con-
sequently been filled with a great deal of nonsense concerning it.
We therefore welcome in the present volume a clear and succinct
aecount of the present position of radium in the treatment of malig-
nant and non-malignant disease.

The subject is necessarily one of which comparatively little is
known as yet, but Dr. Finzi writes with the authority of one who his
had considerable personal experience of radium and its action. An
introductory chapter is devoted to the chemical and physical
properties of radium.

Pp. 112. (Henry

MoperN AnzEsTHETICS, By F. W, Siik, M.D. (Edward Arnold.)

Pp. 200. 3s. 6d. net.

This little book should prove of considerable value to the student.
The author has succeeded in condensing the main facts very clearly,
and he has included all the latest methods of procedure. The early
part of the book is devoted to a short history of anasthetics, to the
phenomena of anzesthesia in general and to the preparation of the
He then deals with the choice of anzsthetic for the patient,
with various details of administration. An account of the various
anaesthetics used follows. The chapters on difficulties and their
treatment and after-treatment are well chosen and should prove a
serviceable guide to the beginner. The last part deals with excep-

tional operations and local and regional analgesia.
\

The book is quite a small one, but it is sufficiently large for the
requirements of the average student, and it is clearly written.

There are nearly forty illustrations of apparatus, which, however,
are not up to the standard of the letter-press.
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Human EMBRYOLOGY AND MorpHOLOGY. By ARTHUR KEITH,
M.D., F.R.C.S., etc. Third edition. Revised and Enlarged.
8vo, pp. viii + 475. With many illustrations in the Text.
(London : Edward Arnold.) Price 12s. 6d. net.

There must be few departments of biological science in which
greater advances have been made during the last few years than in
the science of embryology.

The last edition of Professor Keith's well-known manual appeared
in 1904. Consequently the amount of new material that the author
has had to embody in the new (third) edition is considerable. The
book has been increased by nearly one hundred pages and by over
one hundred illustrations ; but owing to the employment of thinner
paper and somewhat closer type the volume is not materially increased
in bulk.

We notice a great improvement in the arrangement of the text.
In the volume before us the opening chapters are devoted to an
account of the early development of the ovum and embryo, whereas
in previous editions the book began with a consideration of the
development of a well-known part of the body like the face. The
present arrangement is more logical, and has been rendered possible
owing to the great increase of knowledge during recent years of the
earlier stages of human development.

Embryology is a subject that is apt to be neglected by the medical
student. In Prof. Keith's manual he will find the most suitable
presentment of it from his point of view.

THE JUNIOR STAFF.

The following gentlemen have been nominated as Resident
Medical Officers :

ke " April . R. L. Kitching.
Dr. HerRINGHAM October . F. G. A. Smyth.
April + H,Is. Cronk.
Lo October . W. Frank Thompson.
April . G. D. Jameson.
P Caanrop October . |. F. West.
T e April . C. S. Atkin.
Dz Carver October . (Not appointed.)
- A April - R, G. Lyster.
Lsiaad § October . E. Brunton.
INTERN MIDWIFERY ASSISTANT  April . R. St. L. Brockman.
i R A e April . R. Sherman.
EXTERN MIDWIFERY ASSISTANT July D e
OpurtHALMIC House-Surceon — April . W. Farrer Thompson.
House-SurRGEON To EAR, THROAT,
AND NOoSE DEPARTMENT April . G. W. Carte
R ESIDEN T AN S THE TS T : E. A. P. Brock
ESIDENT ANZESTHETISTS April { H. ]. Bower

NEW ADDRESSES.

Bowen, O. H., Highfield, Church Street, Lower Edmonton.
Doran, A., 6, Palace Mansions, Kensington, W.
GRANT-JOHNSTON, ]., The Oaks, Bracknell, Berks.

HeweR, J. L., Innellan, St. Albans.

TarcueLL, P., 29, Barkston Gardens, S.W.

APPOINTMENTS.

HEeasman, F., M.R.C.P.(Ed.), M.R.C.5., [.R.CP:
cian to the Royal Victoria and West Ha

Knigut, C. V., M.D.(Lond.), M.R.C.S.,
Surgeon to the Gloucestershire Royal Infi

PreEnTICE, H. R., M.B,, M.R.C.P..
the Dreadnought Hospital.

, appointed Physi-
nts Hospital, Bournemouth.
L.R.C.P., appointed Hon.
rmary and Eye Institution,
appointed Assistant Physician to

ROYAL NAVAL MEDICAL SERVICE.

The following appointments, etc.,
Admiralty since February 20th, 1914 :

Fleet-Surgeon R. C. Munday to the “ President,”
service at the Admiralty, temporarily, to date April'81

have been notified at the

additional, for
h, 1914.
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Staff-Surgeon H. W. B. Shewell to the “ President,” additional,
for Senior Medical Officer’s course at R.N. Medical School, Green-
wich, from April 1st to June 3oth, 1914, inclusive.

Staff-Surgeon H. Kellond-Knight to the ‘‘ Vanguard,” to date
March 31st, 1914.

BIRTHS.

EpeE.—On March 8th, the wife of A. Gordon Ede, M.B., of Wolsey
Road, E. Molesey, of a son.

Forp.—On January 31st, at Rushmere, Wimbledon Common, S.W.,
the wife of Frank C. Ford, M.B., of a daughter.

PooLey.—On March 21st, at 15, Gladstone Road, Sheffield, the wife
of G. H. Pooley, F.R.C.S., of a son.

TurNER.—On March 2nd, at 18, Harley Street, W., the wife of
William Aldren Turner, M.D., of a son.

Way.—On March 6th, at 7, Convent Road, Wynberg, S. Africa, the
wife of Leslie Way, of a son.

WinTER.—On March 1gth, at John of Gaunt’s House, Lincoln, the
wife of Edward Stuart Winter, M.R.C.S.(Eng.), of a daughter.

MARRIAGE.

ORrRMEROD—CATON.—On March 23rd, at the Church of St. Matthew
and St. James, Mossley Hill, Liverpool, by the Rev. Canon Hartford,
Henry Arderne Ormerod, third son of J. A. Ormerod, M.D., of 25,
Upper Wimpole Street, to Mildred Robina, younger daughter of
Richard Caton, M.D., of 3, Livingston Drive South, Liverpool.

DEATHS

CrLARKE.—On March 28th, at Oakleigh, Eastbourne, William Bruce
Clark, M.B.(Oxon.), F.R.C.S., late of 51, Harley Street, and late
Senior Surgeon, St. Bartholomew’s Hospital, of pneumonia follow-
ing influenza, aged 64.

WappiNGTON.—On February 26th, 1914, in London, Rupert Edward
Shawe Waddington, M.R.C.S., L.R.C.P.(Lond.), Assistant Medical
Officer of Health for Willesden.

ACKNOWLEDGMENTS.

The Student, The Nursing Times, The British Fournal of Nursing,
L'Ospedale Maggiore, The South African Nursing Record, The
Hospital, The Medical Review, St. Mary's Hospital Gaszette, Long
Island Medical Fournal, Guy's Hospital Gazette, The Stethoscope,
St. Bartholomew's Hospital League News, Middlesex Hospital
Sournal.

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. Bartholomew’s Hospital, Smithfield, E.C.

The Annual Subscription to the Journal is ss., including
postage.  Subscriptions should be sent to the MANAGER,
W. E. Sarcant, M.R.C.S,, af the Hospital.

Al communications, financial or otherwise, relative fto
Advertisements ONLY, should be addressed fo ADVER-
TISEMENT MANAGER, the Journal Office, St. Bartholo-
mew's Hospital, E.C. Telephone : 1436, Holborn.

A Cover for binding (black cloth boards with lettering and
King Henry VIII Gateway in gilt) can be obtained (price
15. post free) from MESSRS. ADLARD AND SoN, Bartholo-
mew Close. MESSRS. ADLARD /kave arranged to do the
binding, with cut and sprinkled edges, at a cost of Is. 9d. or
carriage paid 2s.—cover included.
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CALENDAR.

Fri.,, May 1.—Dr. Herringham and Sir Anthony Bowlby on duty.
Mon., 4.—Examination for M.B., B.S.(London) begins.
Tues., 5.—Dr. Tooth and Mr. D’Arcy Power on duty.
Wed., 6.—Primary F.R.C.S. Examination begins.
Fri., 8.—Dr. Garrod and Mr. Waring on duty.
Tues., 12.—Dr. Calvert and Mr. McAdam Eccles on duty.
Bri,, 15.—Dr. Morley Fletcher and Mr. Bailey on duty.
Mon. , 18.—Examination for Mathews Duncan Medal.
Tues., 19.—Dr. Herringham and Sir Anthony Bowlby on duty. |
Thurs,, 21.—Final F.R.C.S. Examination begins.
Fri., 22.—Dr. Tooth and Mr. D’Arcy Power on duty.
Tues.,, ,, 26.—Dr. Garrod and Mr. Waring on duty.
Wed., 27.—Examination for Brackenbury Medical Scholarship
begins.
Thurs., 28.—Examination for Brackenbury Surgical Scholarship
begins.
Fri., ., 29.—Dr. Calvert and Mr. McAdam Eccles on duty.
Oxford Easter Term ends.
Sat., 30.—Sir G. Burrows Prize.
Skynner Prize.
Oxford Trinity Term begins.
Sun., , 31.—Whit Sunday.
Tues., June 2.—Dr. Morley Fletcher and Mr. Bailey on duty.
Fri., »  5—Dr. Herringham and Sir Anthony Bowlby on duty.
Sat., ,»  6.—Applications for the Lawrence Scholarship to be

sent in.

EDITORIAL NOTES.

SN HERE is no doubt that the prospects for those who
Bl are beginning their course of training for the
L medical profession are exceedingly bright. For
several years past the authorities of most of the hospitals in
the neighbourhood of London and in the provinces have
found it difficult to fill the post of House-Surgeon and
House-Physician. Whereas formerly there was good com-
petition for these resident posts, it not uncommonly happens
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that no candidates whatever apply, even though the salaries
have in many cases been largely increased. The dearth of
young doctors has not for many years been so acute as at
the present time, and local authorities in London and
throughout the country are finding the greatest difficulty in
filling vacancies. Some of the Borough Councils are now
paying as much as /500 a year for medical officers in
dispensaries, positions which only a short time ago were
easily filled, although the salaries were only half that amount.

The position now is that any young qualified medical
man can, immediately on obtaining his diplomas, secure a
post worth at least five guineas a week and all found.

The chief reason for this dearth of young medical men is
the decreased number of students who for some years past
have entered the profession.

The Dean tells us that the average number of students
entering to the full curriculum during the decade 1880-188¢9
was 130 per annum ; for 189o-1899 the average was 105

| per annum ; whereas in the decade 19oo-190g the number

of full students fell to an average of 71 per annum, and last
October the entry of full students reached the lowest figure
on record, namely 53 full students.

Instead of the Insurance Act having worked detriment-
ally to the medical profession, the contrary has been the
result, for in many cases doctors, whose practices were
small and insignificant, are now busy with panel patients,
and are receiving good fees. With the recent increase in the
number of lucrative public appointments and the probability
of still further increase in the near future, this dearth of
medical men becomes a serious public question.

* * *

An appeal worthy of support comes to us from China, in
which country an old Bart’s man, James Glenny Gibb,
M.D., F.R.C.S,, distinguished himself so much in the eyes
of the Chinese Government that they gave the sum of $1000
to his widow for a memorial to him. There is no doubt
that the strenuous life he led in Pekin had undermined his
constitution, so that when his last illness overtook him he
had not the vitality left wherewith to combat it.



126

ST. BARTHOLOMEW'’S

HOSPITAL JOURNAL. (Mav, 1914.

We cannot do better than to quote from a letter we have
received on this subject :

“In the pneumonic plague epidemic he was among the
first to volunteer, and went to Harbin to assist in staying
the progress of the dread scourge.

“On his lamented death the Chinese Government,
through their Red Cross Society, gave a sum of $1000 to
his widow for a memorial to him, in recognition of the
distinguished service he had rendered to the cause of
humanity during the Revolution. This sum she generously
placed at the disposal of the Union Medical College towards
the equipment of a Bacteriological Laboratory, an object
dear to his heart.

“ But to carry out this scheme properly a sum of $3000
will require to be spent on the extension of one of the
present buildings to render it suitable for a laboratory. The
provision of such an extension would leave the above-
mentioned gift free for the purchase of the necessary equip-
ment.

“The Faculty of the Union Medical College make this
urgent appeal to Dr. Gibb’s many friends to do their utmost
to perpetuate his memory by the erection of this Gibb
Memorial Laboratory, which will not only be very useful
for purposes of Medical Diagnosis and Research, and for
the better training of students, but will also be a fitting
testimony to the life of one who was so highly esteemed
and respected during the time he was in Pekin.”

Subscriptions should be forwarded to “The Warden,
St. Bartholomew’s Hospital, E.C.”

* * *

The second annual report of the St. Bartholomew’s
Hospital Women’s Guild is just issued. The report shows
on subscriptions, etc., a gain of £16 3s. 84. over last year’s
receipts. Unfortunately the total receipts are not so great
as this year there was no dance, while last year’s dance
realised /£ 56 13s. od..

The membership is now 447—an increase of 84 over last
year’s figures.

An effort is to be made this year to raise the membership
to 1000, and once again we appeal to the relatives and
friends of Bart.’s men to join this Guild, which is accomplish-
ing so much useful work.

Names and addresses of those willing to start a branch or
to help in any way should be sent to the Hon. Secretary,
Mrs. Norman Moore, 67, Gloucester Place, Portman Square,
W., who will give all the assistance in her power.

£ *

The following awards have been made: Kirkes Medal
and Scholarship, C. R. A. Thacker; Senior Scholarship,
H. M. C. Macaulay ; Harvey Prize, A. Morford. Hichens
Prize, C. C. Okell; Junior Scholarship in Anatomy and
Physiology, 1st, L. F. Ross, 2nd, E. M. Atkinson, G. H.
Glenny, @gu.
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The Department for Diseases of Children is now held
at 1.30 on Monday and Wednesday afternoons instead of
in the mornings of those days. We stated last month that
the Skin Department would be held on those afternoons,
but that was an error—due to a mistake in a notice which
was put up—and the times of attendance remain as before,
viz. Tuesday, Wednesday and Friday, at 9 o’clock.

NOTES ON MEDICAL PRACTICE
EDMONTON, ALBERTA, CANADA.

By R. N. Barrow, M.B., B.S.

IN

S WICE have I attempted to write my impression of
} life and practice in Edmonton, and each time I
have failed to complete the paper. It is hard
not to drift into a description of the city, the people, or the
climate, all of which have respectively a bearing on medical
practice. I came to Edmonton on pure speculation, and I
do not regret having done so.

We, my wife and I, knew only one Englishman in the
place on our arrival, and one Canadian whom we met on
the journey out.

The essentials to success in Western Canada are not
present in every Englishman ; and the more English he is
the harder will he find it to succeed. To get on in any-
thing, particularly in any of the professions, one must adopt,
and that quickly, the methods and ways of the Canadians,
borrowed to a great extent from their neighbours of the
T.5.A.

This is a difficult matter for the average Englishman, and
those in this country who have failed to get on have done
so from their inability to embrace the above fundamentals.
One sees many of the latter I am afraid. There are several
refinements of an old-established civilisation, like that of
England, which one must throw off to begin with, at any
rate.

Push, energy and advertisement are the keynote of
success in the West, and these are hard to adopt for the
educated and refined man. Here feelings are hurt with
great difficulty, and, in fact, are little considered at all.

One just has to blunt one’s own sensitiveness and keep
pushing and striving to bring oneself to the notice of anyone
and everyone, whether by starting conversation with strangers
in the street, on tram-cars, or in any public place, telling
them who you are, where you come from, what your busi-
ness or profession is, etc.,, or by getting any friends or
acquaintances residing in the place to introduce you to all
and sundry of #Zez» friends.

If you know, or if you do not know, that you are any
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good at your work, tell all you meet that you are. Tell
them where you were trained, what appointments you have
held—in fact, blow your own trumpet for all you are
worth.

This appears to be a strange and unnatural procedure to
educated andrefined gentlemen in England, but I am con-
vinced that unless you adopt methods such as these in
Western Canada you will be forgotten in a week.

You must acquire the brass and audacity of a commercial
traveller or an insurance agent.

The undertaking is a big one — bigger than I ever
imagined it to be when I decided to come to this country.
However, having grasped the idea that I must either do
this or starve, I just shut my eyes to the repugnance I felt
at my conduct and kept my mind intent on the result I
desired to accomplish, which was to be earning some sort
of a living before my capital ran out.

The waiting business is bad, but it must be ten times
worse in the old country, where one is compelled to remain
inactive.

Here you can keep moving, pulling strings here and
there, putting your card in the papers (which all professional
men do here), and worrying your friends to get to know
new people every day.

I know a Canadian doctor, but recently come to Edmon-
ton from the south of the Province of Alberta, who, when-
ever he rings a wrong number on the telephone, excuses
himself and says he is ringing up Dr. “X,” his own,
“office >—as a consultingroom is called here. All the
same, the first few months were a trying and anxious time,
and I have no wish to go through it again, though it is
wonderful what stimulus to exist will do. 1 was lucky, too,
from the beginning.

On the voyage from Liverpool to Quebec we met a man
who is in business in Edmonton, and with whom we made
friends.

He was interested in us, and his father having been
English he was interested in every Englishman coming to
Canada.

When we reached Edmonton he exerted himself in every
direction to help us get on.

His business, which is selling pianos, brought him into
contact with more ladies than men, and as he has made a
success of it, he gave us introductions to most of the best
known ladies in Edmonton.

We could not have met a more useful or kinder man.
We never went into his establishment without his giving us
three or four cards to various people. It was much against
the grain, and with many misgivings on the part of my wife,
who in true British fashion thought it was not right for a
new-comer to call on older residents, that we invaded the
houses of those good people.

We thought they would mind, but not a bit of it. They
zather liked us, or my wife at any rate, and she was invited
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to all kinds of social functions. So it went on till at
the end of three months we were quite well known in
Edmonton.

The importance of cultivating the social side of the
practice has been well shown by cases which have come
my way indirectly by this channel.

Professionally, I was very fortunate to get an introduction
from England to a doctor here, than whom none could have
been kinder or more helpful.

He gave me advice of every kind, he sent patients to me
that he did not want himself, and even went so far as to
offer me financial help if necessary. This man, by name
Dr. Allin, has a large surgical practice here. He was trained
in Canada, but took the “ Colleges ” examination in England
and held house appointments in hospitals there as well.

No Englishman coming first to this town could meet a
better man.

He has confined his practice to general surgery alone for
the last two years, though he has been in the city for eight
years, and he is very busy.

He is one of the most progressive men here, sound in his
work, and very conscientious—valuable traits of character
in a getrich-quick country.

Dr. Allin, as I have said, gave me great assistance pro-
fessionally.

He introduced me to other members of the profession,
proposed me as a member of the medical society, showed
me round all the hospitals, and generally brought me in
touch with the work here.

He employed me as his anasthetist whenever he could,
and turned what work he could, such as medical cases, in
my direction.

Before becoming actually a licensed practitioner of the
province of Alberta, I had to sit and pass the provincial
examination and also pay my registration fee.

This, with examination fee, amounted to $100, or £ zo.
The provincial examination is now being replaced by the
Dominion examination, which entitles those passing it to
practise in any part of Canada.

Those who have practised for ten years or more in any
province are exempt.

I succeeded in passing the provincial examination, which
was long and somewhat tedious, and obtained my licence
to practise.

The next question was, Where was I to have my “office ”
or consulting-room. Within a week of our arrival we
found a nice modern flat in the western part of the city.
Edmonton is a much scattered town, owing to the land
boom of two'years ago, which inflated the price of land and
consequently caused many people to live some distance
out.

Our flat is about two miles due west from the centre of
the city, in about the best residential district.

1 considered, therefore, that the locality was a good one
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in which to put up my plate, and I did so, turning one of
the rooms of the flat into a consulting-room, there being a
second door from it on to the corridor of the building.

Most of the other doctors told me they thought it would
not pay, and said I would be wiser to have an office in the
town, as most other men had.

Certainly very few patients came my way.

I then prospected round the town and found an outlying
district in the S.E. quarter where there was a large working-
class population and no doctor within a mile. Rent was
very cheap there, so I took two rooms in a small wooden
building, where there was also a grocer’s shop and a land
agent’s or “real estate” office. I put up another plate,
painted my name and office hours on the side door, which
opened into my waiting-room, and spent my alternoons
there.

Nothing came of it, however.

The man who kept the grocer’s shop, a Yankee from
Nebraska, told me that if he could not make expenses in
two months “ he pulled up stakes and quit.”

I took his tip and left that office after two months.

Things were going too slow for me, and something had
to be done. I therefore gave up my consulting-room at
our flat and decided to open up down town.

A new block had just been built opposite the house of
my friend, Dr. Allin, on the main street, and I took two
rooms in it immediately.

It proved a successful move and bore out the advice of
the other men.

Rent is high in Edmonton, and my two establishments
cost me £18 a month, after which light, telephones, and
living are extra.

One must start with a certain amount of capital, though
when patients begin to come they soon pay for one’s living
expenses, if one is not extravagant.

The telephone is much used here. The system is auto-
matic, obviates an exchange, and is quick and convenient.
It would be much appreciated in England.

To return to business, my prospects then began to
improve. My doctor friends could depend on cases
reaching me when sent on, and it was in every way more
central.

The practice began to grow steadily, so that at the end of
January after five months’ stay in the city I was just
making expenses, somewhere about £ 30.

Considering that the financial depression has been very
bad for the last year or so, I feel more or less satisfied with
results.

When starting to practise in any Western Canadian city,
a doctor, providing that he is a licentiate of the province,
may send his cases to any of the public hospitals of the
city and attend them there.

There are no free hospitals in Western Canada, which in
some ways is a good thing ; but from the point of view of
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teaching or advancing the science of medicine I think it
is bad.

I think that the old system of apprenticing students to
practitioners could be profitably employed in a country
where clinical teaching is so deficient.

The University of Alberta, now founded at Edmonton,
has lately opened its medical school, and in two years’ time
the question of clinical teaching for the students will
become a very important one.

While the hospitals are just large nursing-homes, you
cannot expect the patients to allow themselves to be
subjects for demonstration.

As it is, the ‘patients here resent any form of restraint

or discipline unless they are very ill.

In true Western style they think they know as much or
more than the doctor. They may be right.

Of course if one knows anything at all of one’s job and
takes up an independent attitude, one can show such
people the folly of their ways. If you let them go far
enough they pay for disobedience to orders, and then one
explains carefully how the result might have been avoided.

There are no post-mortems at the hospitals, and this,
too, is a great drawback to advance in medical progress.

There are four general hospitals in Edmonton and one
isolation hospital.

Two of the former are run by Roman Catholic bodies,
who were the pioneers of hospital work all through Canada.
The other two general hospitals are run by the city, and
are more up to date and better equipped.

Three of the general hospitals are situated on the north
side of the river in Edmonton proper, and the other, the
latest built one, on the south side in South Edmonton.
There is a hospital board controlling the two city hospitals
and the isolation hospital.

No doctor is on the board, but a medical superintendent
has lately been appointed to manage them. There is talk
also of appointing residents, but nothing has come of it
so far.

The Edmonton Medical Society has lately been asked
to appoint an advisory committee to the hospital board,
which the Society is going to do.

The scale of payment in the hospitals is as follows :
For private rooms, $2'co (8s. 44.) a day; semi-private
rooms holding two beds, $1°50 (55. 34.) a day; public
wards, $1°00 (45. 24.) a day.

This does not include the charge for the nurse in the
case of the private rooms, which is $2'00 a day more.

The city and province make a grant of £z20 a year
towards all the hospitals in the province and cities, and
in return for that the Public Health Department can
send destitute patients to hospital at the rate of $o°25, or
1s. per day.

It may be as well here to mention the usual scale of fees
of the profession in Edmonton.

T e

1

e
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‘Consultations at ¢ office ”
Visits

&

200 each.

(night $3°co)

$  2'60 .,
Hospital visits . g S ot
Minor operations : Opening abscesses,
etc. ’ ; . . i ETEE
Removing fingers, etc. $ 1000
Tonsils and adenoids . $ 2500 ,,
Major operations : Varicocele 8 5000
Hernia % sooo .,
\ppendxcectomy $100'00 ,,

Hysterectomy, gastro-enterostomy,

ovarian cysts, gall-stones . $I150'00 o,

Ceesarian section ; .. $I5000 .,
Amputations ; Hand, arm, foot, leg,
thigh ; : 9 5000
Hip, shoulder . ; . . Sroofow;
Confinements, including four visits
following : : ; : & 25iecl
Anasthetics : T. & A. Minor operations § 500 .,
Major operations : : o §Teicn "
Fractures : Colles’, Pott’s 92500
Leg, thigh, upper arm $ 5000
Vaccination : § I'eo

3

Charges for country work are the same + $1'co per mile
for mileage.

These are the fees for some of the commoner things.

The ear, nose and throat people, who all combine eye
work as well, have their own scale of fees on a slightly higher
level.

As one can see, the remuneration is not bad for the
‘G.P., and one must remember that this scale holds good for
working-class as well as other patients.

At present there is a kind of club being worked in the
city on the system of monthly subscription by members.
The people running it are Americans, and profits seem
their chief object.

They have a doctor in their employ who gets a percentage
on the cases he attends, but he has been greatly discredited
lately in the profession, and has been 1equesl<,d to resign
from the Medical Society.

I am sorry to say that many “ old country ” people have
joined this club, some with dire results to themselves.

On the other hand, the profession in general thinks that
some sort of a contributory association should be formed to
enable the really poor to obtain good doctoring for a small
monthly subscription and to obviate bad debts.

The Medical Society approached the Trades and Labour
Council in the matter, but, as is the way with such people,
they wanted full control of the whole business—an impos-
sible attitude. The result was that the scheme fell through.

An attempt is now being made to form a sick benefit
association controlled by the medical men and certain
well-known business men.

One other matter which has an effect upon practice, or
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at least upon the complaints of the patients and their treat-
ment.

I refer to the climate of Edmonton.

Edmonton is situated just about one hundred miles south
of the centre of the province of Alberta.

It is 1600 ft. above sea-level, and the air is extraordinarily
clear and dry.

Diseases benefiting from this condition are—chest diseases
in general.

Jarly phthisis patients improve in Edmonton. Late
phthisis is not much benefited, owing to the severity of
the winters and the close atmosphere of the houses at that
season.

Bronchitis of every kind is much benefited.

Asthmatic subjects are completely cured after living any
time in Edmonton.

Cardiac conditions are much relieved by the benefit to
the lungs.

Diseases which are more often seen are : Acute Bright’s
disease, due probably to the cold in winter ;
fever of a mild type, not usually affecting the heart, and
found in adults as a rule ; pneumonia ; typhoid endemic in
some districts ; various types of subacute rheumatism or
pains in joints.

The fact that rheumatism of any kind is common in such
a dry air dispels the idea that rheumatism is a disease of
moist climates alone. The effect of the climate of Edmonton
upon the nervous system has attracted my attention since I
have been here. The result is summed up in one word—
over-stimulation.

This effect makes itself apparent in many ways, both

rheumatic

socially and medically.

The mental attitude of everyone here is optimistic,

Here is a desire to move quickly and get on.

On the other hand, concentration of mind is less in
everything.  People forget easily, facts, faces, worries,
friends—everything, in fact.

One feels it oneself. It is more of an effort here to
remember what one was doing yesterday at a certain time
than it would be in England, for instance.

The whole outlook appears to be ahead.
invades business transactions and the whole social life.
Everything is done at high pressure. The result is that
nervous breakdowns are frequent. Most people here say
that they must go to the ¢ Coast”—that is, Vancouver—
once a year, just to be soothed by the low altitude and

This spirit

relaxing air.

Children are very apt to become overstrung and nervous.
They are certainly precocious. I have twice been called to
young children with high temperatures, and have found
nothing to account for it but some excitement they have been
through, such as a picture show or some performing bears.

I am told that the clinical thermometer reads higher
here than in lower altitudes.
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Alcohol and tobacco both affect the nervous system
sooner in this climate. Personally I have reduced my
smoking nearly one half.

Drunkenness is prevalent in the city, and though many
blame the quality of the liquor and the intemperance of
the population, I am disposed to think that alcohol com-
bines more rapidly with the nerve-cells in high altitudes.

Certainly I have found in giving anzsthetics that chloro-
form does so, and the surprise it gave me was not a very
pleasant one.

Open ether is used for the most part here, but chloroform
can be used for induction if carefully handled. I generally
use the open method, beginning with ether, 2 parts, chloro-
form, 1 part, proceeding to open ether when the patient is
sufficiently under.

Eclampsia, I understand, is quite common here, and last
year, out of a dozen cases in the town, only two were saved.
I am therefore inclined to keep a watchful eye on any
obstetric cases I have if I can get them early enough.

Then I have heard of several cases of headache due to
high blood-pressure, which I think is due to the effect of
the climate on the nervous system.

Insanity is common in the Province. Most of it is said
to be caused by the lonely life in the country; but the
over-stimulation of the nervous system has some predis-
posing action upon it I am sure.

As far as I have gone already, I feel inclined to include
pot. brom. and pot. iod. in most of the prescriptions I write.

As regards the latter and dispensing, very few doctors
dispense their own drugs.

The chemists charge very highly for medicine. I think
the rate is 10 cents (54.) a dose in a mixture.  If there are
ten doses in the bottle the charge is one dollar (4s. 24.).

The drugs obtainable are not up to the English standard
as a rule, but that is the same with a great many com-
modities in the north-west.

I have no more to add to this letter, and I hope it will
be of service to some who read it. I may say that more
English people come to Edmonton every year, and I would
welcome any other Bart.s man if he were to come out
At present there is only one other English trained man

here, and he is a “ London ” man practising in an outlying
suburb.

A CASE OF EMBOLISM OF THE FEMORAL
ARTERY.

By R. StL. Brockwman, MR CiSLUTERIC.P.
R.C. GORDON WATSON requested that this case
should be reported in the JournaL :
History.—A woman, @®t. 17, was admitted to }(
Elizabeth Ward on March 2nd, 1914, under Dr. Barris, |
her pregnancy being complicated by mitral Incompetence. |

(ioipyright Barts Health NHS Trust

On examination she was found to have well-marked mitral
stenosis. The heart was not compensated, there was fluid
at the bases of both lungs, and a large quantity of albumen
in the urine. On March g4th, 1914, she was safely
delivered, and all went well till March 12th. About
mid-day of that date the woman was seized with a sudden
acute attack of pain in her right foot and leg below the
knee. Pulsation was not felt in the limb below the femoral
artery in Scarpa’s triangle.

On March 13th, about thirty hours after the onset, Mr.
Gordon Watson was asked to see the patient. Her con-
dition was desperately bad. There was no pulsation to be

CrLor FOUND AT POST-MORTEM EXAMINATION.

felt in the right lower limb anywhere, and by now the
pulsation in the left lower extremity had disappeared. Mr.
Watson said he thought an attempt ought to be made
to remove the embolus from the right femoral artery.
Accordingly, under a local ansthetic, the vessel was
exposed in the upper portion of Scarpa’s triangle. Two
Crile’s clamps were applied, and the vessel opened. A
small fibrinous mass at once protruded, followed by marked
heemorrhage, which ceased when digital pressure was
applied to the profunda branch. When the upper clamp was
now loosened a slow stream of blood escaped. Mr. Watson
thought there was probably some more clot up above, but
did not think it was worth while going any farther. The
vessel was closed with fine vaseline silk. The woman died

' about one hour later.
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Post-mortem report.—There was a large pleural effusion } erythema disappeared, and the patient could use her hand

on both sides of the chest.
site of recent vegetations, which almost closed the mitral
orifice. An incision had been made into the right common
femoral artery for the extraction of an embolus. The
sutured wound had not healed, as no blood was found in
the wound. A little clot was found adhering to the stitches
internally, but not in any way occluding the vessel. A firm
clot was found extending from just above Poupart’s ligament
up to half an inch above the bifurcation of the aorta and
down to the division of the common iliac on the left side.
On the right side the clot extended down the internal iliac
artery for a distance of an inch. Mr. C. Gordon Watson
has reported two other cases in the Clnical Journal,
December, 1912, while a précis is given of most of the
reported cases by Mr. Gask in the St Bartholomew's
Hospital Reports for 1913.

A CASE OF EXTENSIVE AND PROLONGED
SUPPURATION SUCCESSFULLY TREATED
BY THE X-RAYS.

By E. P. CumBERBATCH, M.B.,, M.R.C.P.

SN HE case to be described illustrates the beneficial
Bl action of the X-rays upon some cases of chronic
suppuration. The patient, a girl, @t. 10, was
sent to the writer for treatment in October, 1913. Her
right hand was very swollen, dusky red, and discharging
pus profusely from incisions made on the palm and the

front of the wrist.

In 1908 a compound palmar ganglion was excised from
the right hand, and there was no history of further trouble in
this hand till May, 1912, when a swelling of the palm of
the same hand was noticed. It slowly increased in size.

The mitral valves were the |

In May, 1913, the swelling was opened, synovial fluid |

escaped and the cavity was scraped out. Soon after leaving
hospital the swelling reappeared and spread over the palm,
which became red and very painful.
and pus escaped and continued to discharge profusely.

On October 22nd, 1913, the writer exposed the palm to
the action of the X-rays. Short applications were made and

repeated once each week. No improvement was noticed

Incisions were made, |

till the latter part of November, 1913, when a striking |

change took place. The swelling rapidly subsided after the
filth application, the erythema disappeared except from over
a small area at the centre of the palm, and the discharge
stopped from all but three incisions. The X-ray treatment
was continued week by week. A small amount of pus
occasionally exuded from the remaining incisions. The
patient rapidly recovered the use of her fingers.
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quite well.

At the beginning of February, 1914, some erythema re_
appeared on the front of the wrist and pus began to dis-
charge from the site of an old incision. The wrist was then
exposed to the action of the X-rays, the palm being shielded.
The discharge considerably lessened, and when last seen by
the writer had ceased to appear.

The writer has had some successful results in the X-ray
treatment of some other cases of prolonged suppuration,
three being cases of infective periosteitis, one being a case
Sup-
purating tuberculous glands are, in the writer’s experience,
very amenable to the influence of the X-rays.

The writer is indebted to Mr. Cozens Bailey, who has
allowed him to publish the particulars of the case described,
which was formerly under his care.

of suppuration in connection with a tendon-sheath.

OBITUARY.

WirLiam Bruce Crarkg, M.B.Oxon., F.R.C.S.

A EARLY forty years ago, at a meeting of the
Abernethian Society, during a disputation on
its wanagement and the direction of its dis-
cussions, in which several of the customary debaters took
part, a relative stranger, looking older than his years, rose
up and spoke with considerable eloquence, relating his
experience of a somewhat similar society at his university.
“That’s Bruce Clarke, an Oxford man,” said one member.
He was already known at his university, but as he only
entered our medical school in 1873 he had not hitherto put
himself forward at St. Bartholomew’s. From his skilful
debating on this occasion he became distinguished as a
student likely to do honour to his Hospital. A sketch of
the state of surgical practice and teaching at our famed
institution as it was when Bruce Clarke was a student, and
as it, with bhis aid, developed up to its present condition,
will enable us to understand his professional career and to
do justice to his merits.

In 1874 the surgeons of the mid-Victorian type had
nearly all passed away, although a few were living and
taking an active part in medical education as examiners
at the College of Surgeons, three ultimately becoming
presidents. They were, on the whole, easy-going men,
who taught clinical surgery very well indeed, and under-
stood what surgical anatomy really meant. None of them,
however, reaped high fame as an operator like Fergusson

| and Thompson, nor played an active part in advancing

surgical art, whilst the one great pathologist among them

| bad pursued his investigations in days already long past,

At the |
end of January, 1914, the remaining sinuses closed and all |

when section-cutting was but ill-understood and staining

unknown. The new men replacing them on the senior staff
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included several surgeons of a different type—fine, tall
men of strong physique, but also far above the average as
operators, yet untainted by the faults of many general
surgeons who endeavour to be specialists at the same time.
A few years passed on, and then the mantle of Paget fell on
the shoulders of an eminent scientific pathologist elected
on the staff. Butlin knew how to make use of those
improvements in microscopical technique which were not
at the disposal of Quekett and Paget. After him came an
admirable surgical anatomist, a first-rate teacher of students,
dexterous, and endowed with high mechanical ability.
Unfortunately both lacked the fine physique of several of
their senior colleagues, and, like Bruce Clarke, neither
lived to enjoy his retirement, Walsham dying long before he
had attained the age-limit.

The honourable rivalry of these distinguished men and
of two others still living and flourishing proved highly stimu-
lating to Bruce Clarke. As he was free both from envy
and from despondency, no obstacles were made for him by
others, and he dreaded none of those shadows which
Ratcliff advised Richard III not to be afraid of. “Itisa
paltry and inglorious mistake to let the shadow have its dis-
heartening will of us. It is only a shadow after all !” says
Mr. A. G. Benson in IWhere no Fear 1Was. 'These shadows
come in the way of every hospital surgeon throughout his
career and of every one else in any other career. Bruce
Clarke faced the specialist and understood his real merits.
He distinguished what was good from what was bad in the
methods of Spencer Wells and Lawson Tait, and also saw
clearly that renal surgery was capable of high develop-
ments. Bruce Clarke recognised how the establishers of
variotomy had opened the door of abdominal surgery, perhaps
more widely than they intended, to the general surgeon.
Tait and Knowsley Thornton had already passed beyond the
threshold. In 1881 Bruce Clarke became assistant-surgeon
to the West London Hospital, and in 1884 full surgeon,
holding for a year (1883-4) a similar appointment at St.
Peter's Hospital. Thus opportunities favoured him, and he
made the best of them. By 1883 he was an assistant surgeon
at his own medical school. In 1885—Ilet us mark the above
succession of dates—he took the Jacksonian prize on “ The
Diagnosis and Treatment of such Affections of the Kidney
as are amenable to direct Surgical Interference,” and, after
the fashion of most Jacksonian prizemen, he published his
essay, with suitable addenda. It was already in the press
when Sir Henry Morris's Swurgical Diseases of the Kidney
was issued, and was as a literary composition an original
work. By rgur, after years of ripe experience, Bruce Clarke
issued his Hand-book of the Surgery of the Kidney. During
the same years that Bruce Clarke was engaged in witnessing
these developments of renal surgery and in introducing the
new methods into the hospitals where he held appointments,
he did likewise in respect to the surgery of the liver
and gall-ducts. At the same time, while assisting in the

transference of these branches of the surgical art from
the specialist to the general surgeon he never neglected
general operative work. For that reason he never fell into
error and into questionable ways like certain specialists
—mostly foreign we are glad to say—who open the peri-
toneal cavity on the slightest excuse, and perform wonderful
operative feats, which, however, are not surgery. Bruce
Clarke was unfortunate in having to wait nineteen years
before, in 1902, he became senior surgeon to St. Bartholo-
mew’s, but, like most other assistant surgeons, he had
already reached his professional prime, and we have shown
above how well he had made use of his time when technically
a junior. He took charge of the gynzological ward at
St. Bartholomew’s Hospital on the resignation of Mr.
Harrison Cripps. Unfortunately his health had long been
failing, and he resigned his appointment as surgegn in
1912,

In the case of a man so honoured and beluved as Bruce
Clarke, it is somewhat disagreeable to feel compelled to
introduce into an obituary notice matter more suited to
Who's Who and the Medical Directory. For that reason
we have endeavoured to make his hospital appointments
read as facts rather than as dates. Yet our readers may
expect some chronological records of the departed surgeon.
We can inform or remind them that William Bruce Clarke was
the son of the Rev. W. W. Clarke, of North Woolton, near
King’s Lynn, Norfolk, where he was born on March 25th,
1850. Lducated at Harrow, he afterwards studied at Pem-
broke College, Oxford, where he took first-class honours in
Natural Science and the Burdett Coutts University Scholar-
ship. In 1872 he held the appointment of Demonstrator
of Comparative Anatomy at Oxford. For a time he attended
the teaching and practice of Thiersch, Ludwig, and Volk-
mann at Leipzig and Halle, but his professional studies
were mainly pursued at St. Bartholomew’s. In 1877 he
qualified as M.B.Oxon. and M.R.C.S.Eng., taking the
Fellowship in 1879. He was house-surgeon to Sir William
Savory in 1878 and house-physician to Dr. James Andrew
a year later, suffering when in the latter appointment from
that ill-health which often troubled him through his entire
career, and his place was filled for a time by Mr. Lockwood.
In 1880 Bruce Clarke became Assistant Demonstrator of
Anatomy and full Demonstrator in 1881. From 1889 to
1903 he held the chair of Apatomy, and at the end of that
long term he became Lecturer on Surgery, resigning in
1912. Both these chairs are joint appointments. He was
active in preparing papers for the London medical societies
and joining in discussions. In 1896-7 he was President of
the West London Medico-Chirurgical Society, and when
the British Medical Association met at Oxford in 1904 he
was selected as Vice-President of the Section of Surgery.
He was Examiner both at Oxford and at the College of
Surgeons, and in 19oq the well-deserved honour of election
on the Council of t}{ College of Surgeons was insured to
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SUPPLEMENT TO

St. Bartholomew’s bospital

Journal,

HOSPITAL AND TEACHING APPOINTMENTS

held by Past Students of the Hospital.
(Excluding those held at St. Bartholomew's Hospital.)

Name and Post.

J. Abercrombie, Con.
Physician.

J. A. Bloxam, Con.
Surgeon.

lE B. Waggett, Surg

Hospital.

Charing Cross Hosp.

to Nose,
Eay Dept.

H.D.Rolleston,Phys.
J.R. H. Turton, Dem.
of Path. Asst.
Cur. of Museum.

St. George's Hospital

&

Guy's Hospital C. ]. Ogle, Anesth.
W. A. Turner, Phys.
W. Tunnicliffe,
A sst. Physician.
T.P.Legg, Asst.Surg.
W. d'E. Emery, Path.
W. R. Smith, Prof. of
Forensic Medicine.

King's College Hosp.

r
| F

|

J

|

|

&

C. W. Mansell Moul-
( lin, Con. Surg.

[ 8 Kldd Physician.
< Sir F. Eve, )

|2 Furnivall §

| F. G. Chandler, #ed.
| Registrar.

London Hospital Surgs.

(W.].Gow, Obst.Surg.
G. Harrison Orton,
M.O. in charge of
X-ray Dept.
St. Mary’s Hospital .4 J. E. S. Frazer, Lect.
on Anatomy.
‘S. R. Douglas, 4ss.
Direct. Thera. Inoc.

L Dept.

Throat &

LONDON.

Hospital. Name and Post.

(W. E. Wynter, Phys.

Aural Surg.

Middlesex Hospital .4 Shuician
Bacteriologist.
H. Martin Grey, Asst.

L T.G. A. Burns, Anes.

College { J. H. Parsons, Ophth.

Surg.

F. de Havilland Hall,
Con. Physician.

G. H. D. Robinson,
0b. Physician.

W. G. Spencer, Surg.

P. R. W. de Santi,
Surg. to Throat De-
partment.

N. W. Bourns,
min. of Ancst.

| R. Farrant, Surg. Reg.

(S. West, Con. Phys.

'W. P. S. Branson,
Asst. Physician.

J. Berry )

J. Cunning

T B, ch“

H. Work Dodd, Oph-
thalmic Surgeon.
M. L. Hepburn, Oph-

thal. Surg.

University
Hospital.

Westminster Hosp. .+

Ad-

Sirgs.

London School of
Med. for Women
(Royal Free Hos-"

pital). J. G. French, Surg.
Throat and Ear
Department.

G. Harrison Orton,
M. O. in charge of
Elect. Department.

i W. d’Este Emery,

U Lect. on Path.
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Stephen Paget, Cons.
E. A. Cockayne, Asst.
A. G. R. Foulerton,

in Elec.-thera. Dept.

Hospital.

North-East London
Post-Grad. College

(Prince of Wdlebx H. D. Gillies,

General Hospital), |
Tottenham.

West London Post-
Graduate College |

(West Lond. Hus-

pital).
London Scho

Clin. Med.

men's H

Greenwich)

Name and Post.
(P. Kidd, Con. Phys.
H. W. Car-

son ? Con,
E. Hoopers Surgs.
May
Surg.

Throat, Nose and

Ear Department.
C.F. Hadfield, Anes-
L thetist.

F.Swinford Edwards,

Con. Surgeon.
H. Pritchard, Phys.
G. D.Robinson, Phys.

for Dis. of Women.
P. Dunn, Surg. for
Diseases of the Eye.
S. Abraham, Con.
Der: mrltulogl\t
|Robcrl Armstrong-

Jones, Lecturer on
|  Mental Diseases.

‘ E. D. McDougal,

P.

Elect. Depart.
R. W. Lloyd, Senior
Admin. of Anes-
‘ thetics.
G. P. Shuter, Admin.
of Anesths.
J. D. Mortimer, Asst.
Admin.of Anesths.
‘ir Dyce Duckworth,

Bt., Physician.
J. Gow

\Villiam-)

‘il’ | Extra
chard "Z[f“;?l
Waods -

wark

[ ]. K. Murphy



May, 1914

F. P. Weber, Phys.

German Hospital A. Compton, Asst.

. E. Scholefield,
OP Physician.

}G. L. Turnbull, Surg.

2 SUPPLEMENT TO ST. BARTHOLOMEW'S HOSPITAL JOURNAL.
LONDON—continued.
Hospital. Name and Post. | Hospital. Name and Post. Hospital. Name and Po;l.
L. W. Sambon, Lect. | (S. H. Habershons || 14 texd P essop, Con. Surg.
er Williams, Lect. on Con. Physician. I ?i?r?tblglpensa:;w gG D. Pidcock | Med.
|  Port Hygiene. || Mildmay Mission | W. McA. Eccles, Con. W. N. Evans [ Offs.
London_ SChoo.l . 0f< Sir F. H. Lovell, | Hospital. Surgeon. ‘ Hanwell Cottage ;| G. H. Bennett, Med.
Tropical Medicine | C.M.G., Dean. G. B. Price, Hon. Hospital. Oﬁrerp ey
W. 0'C , De- | Phys. || Haverstock Hill Dis- | W. H. Pepler, Med.
IL monstrrztﬁznor ‘ ( H. Marsh, Con.Surg. | pensary. Officer.
Lister Inst. of Prev. [ J. A. Arkwright, Assz. | E.Clarke,Con. Ophth. | In%)rs)orti}tleg ]]':)d:at ) B} Bavham, Medical
Medicine. Bacteriologist. [ Surgeon. ulwich Prov. Dis- Officer.
Royal Institute of [ Prof. W. R. Smith, l n/.l\jiv_ill;s, gun.P/zys. | pensary b
Public Health. Principal. Miller General Hos- | H. Pritchar I Reaninaton Provie aylor Med.
King Edward Me- G.F h Hon. i pital. 3 A. S. Wood- Phys. || " gent Ig)ispensar_y. L. L. Winter- ofs.
i Y war.
morial  Hospital, ] N P;em;( Con ‘ ark y ¥ botham
Ealing. ue S!n[}'. ‘ J K. Murphy, Surg. Kensington Dispen-
\
|

Surg.
C. M. Hinds Howell,
Physician.

{] Gay French, Aurai
(

Gt. Northern Central

Eosgaial & Throat Surg(’on

i
E. H. Shaw, Path. }
Sir W. ]. Collins,
Ophth. Surgeon z‘u ‘
In-Patients. [
M. L. Hepburn, Oph- |
thal. Surgeon to |
Out-Patients. ’
1
|

Hampstead General
and N.W. London+
Hospital

H. L. Whale, Surg.
JSor Dis. of Throat,
Nose and Ear.

Sir Dyce Duckworth,
Con. Phys.

F. Melandri, Phys.

T. P. Legg, Surgeon.

I8

\
Y.

Italian Hospital

(C.A.Horsford, Aural
Surgeon.
Kens, and Fulbam | J. H. Swanton, Obst.
General Hospital. Physician.
'A. S. Worton, Oph.

\ thal. Surgeon.

{ C. ]. Horner, Medical
5 Officer.

fSir W. ]. Collins,

| Con. Surgeon.
London Temperance | H. ]. Paterson, Surg.

Leyton, Waltham-
stowand Wanstead
General Hospital.

Hospital. H. Whale, Thrt. Surg.
| A. Abr:xhams, Med.,
| Registrar.

Memorial Hospital, ( S. H. Habershon,

Mildmay Park. 1 Con. Physician.
H: H. Tooth) C
A.T. Davies ¢ "
A. Haig 5 S
H. ]. Waring, Con.
Surgeon.
W.T.Holmes

Metropolitan Hosp. .4
Phys.

5 Con
Spicer
! E.\’\}).Brewer 0/),1
ton “rES
C.J.Ogle,fon.Ana’s-
thetist.
E. Cautley
W. Langdun-)
Brown ;
H. Thursfield
C.G. W atson, Slu/(
A.E.Stansfeld ) Asst.
A. Feiling ) Phys,
R.C.Elmslie | Assz.
R. M. Vick [ Surgs.
A. F. S. Sladden,
l Path. and Regist,
A. H. Brewer | Med.
I 5 Ofs.

U. Young

Poplar Hospital

West Ham General
Hospital.

Passmore  Edwards
Cottage Hospital,
Acton.

All Saints Hospital,
Buxton St., E.

Anti-vivisection Hos-
pital and Battersea
General Hospital

Battersea Provident
Dispensary.

Billingsgate Christian
Mission and Dis-

pensary.
Blackfriars Prov. Dis-

pensary.
Blackheath and Charl-

ton Hospital.
Bolingbroke ~ Hos-

pital, Wandsworth
Common.

Brixton Dispensary {

Camberwell  Provi-
dent Dispensary.
Chiswick and Turn-

ham Green Dis-

pensary.

Eastern Dispensary,
Leman St., White-
chapel.

Edmonton  Medical
Club.

Farringdon Gener: al

Dispensary.

Finchley
Hospital.

Cottage

Finchley Dispcnsary

Finsbury Dispensary
Forest Hill Prov. Dis-
pensary.

Greenwich Provident [ W. Willes, Medical "

Dispensary.
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P. Kidd, Hon. Con. |

Physician.
C. J. Stocker, Con.
Physician,
C.Worth, Con.Ophth.
Surgeon.
) E. W. Woodbridge,
Med. Officer.
Sir Dyce Duckworth,
Con. Phys.
?A. Wall, Hon. Con.
Physician.

M. ]J. Anderson, Med.
Officer.

Sir F. Eve, Con. Surg.

H. J. Bumsted, Med.
Officer.

R. C. Gully, Medical
Ofjicer.

(]. H. Drysdale, Con.

Physician.

§
(

D'Arcy Power, Con.

Surgeon.

A.G. Williams, Med-
Officer.

F. Norman, Medical
Officer.

? H. H. Butcher | Med.
5 G. French Offs.

(h A. Dorrell, Ophth.
Z Surgeon.

J- A. P. Barnes, Med.
Officer.
(W. ]. Horne, Laryn-

| gologist.
| H. N. Bur-
roughes - Phys.
H. Rhodes }
I Morrison, Physi-
L cian Accouch.
C. Barker
\F A. Spreat [ Med.
S e Wink-s Staff.
field
C Barker
F. A. Spreat ( Med.
Zf‘ T. M. Tun- Sslnﬁ",
nicliffe
J. S. Sharman, Surg.
( A. H. Beadles | Med.
t A. S. May Offs.

Officer.

sary.

Kilburn, Maida Vale,
and St. John's
Wood General Dis-
pensary.

Kilburn Prov. Med.
Institute.

pital, Bromley.

Lady Margaret Hos-

J. A. Smith | Med.
S. F. Gibbs [ Ofs.
M. Davson

gF E. Scrdse? Mea.

J. A. Smith § OF
J. Oldfield, Medical
Officer.

(V. D. Harris, Con.
Physician.
|| Metropolitan Dispen-J T. H. A. Chaplin,
sary, E.C. \  Physician.
D’Arcy Power, Con.
Surgeon.
Public  Dispensary, | T. P. Legg, Consult-
[ Drury Lane. ing Surgeon.
Queen Adelaide’s ?
Dispensary, Beth- ¢ F. Arthur, Surgeon.
nal Green Road. 5
[Sir W. S.
Church ( Con.
Sir Dyce Phys.
Duckworth
Royal General Dis- C'SBI' Lockwood, Con.
(rgeon.
pensary, Bartholo-+ W. Langdon-
mew Close. Brown EP}’J’S-
H. Thursfield
C. G. Watson, Surg.
| J. Kearney, Res. Med.
| Officer.
H. N. Burroughes,
St. George's Prov. Physician.
Dispensary. A. C. Butler Smythe,

t. John's Hospital,

| Morden Hill, Lewi-
sham.

St.  John's
Dispensary.

St. Marylebone Gen.
Dispensary

Wood

St. Pancras Dispen-
sary.
|
’ Seamen's  Hospital \

Society, Greenwich

Seamen's  Hospital
Society, East India
Dock Dispensary.

|| Surrey Dispensary

{4 T.G. M. Hine

~Si

Surgeon.
?E ]. Moore, Medical
Con.

Officer.
C. Horsford,
{ Throat Surgeon.
(] I‘ H. Dally, Phys.,
& Phys. in Charge
Illbt’l’( Dept.
[ Sir Dyce Duckworth,
Con. Physician.
C. S. de ?
Segundos

C. Horsford, Con.
Throat Surgeon.

F. L. Provis, Surgeon

Accouch.

r Dyce Duckworth,

Visit. Physician.

C. E. Robbs, Surg.

Phys.

L

)W H Oxley,Medzcal

3.

D. Smart, Surgeon.
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Hospital. Name and Post.
Tottenham Medical .
Clab (et oo L1 AP Bares } Med.

Med. Asscciation).
Walthamstow  Dis-
pensary.

Western Dispensary,
Westminster.

Western General Dis-
pensary, Maryle-
bone Road.

Westminster General
Dispensary

Whitechapel
Dispensary.

Willesden,
Pa>5more Ed\\ Ard\
Hospital.

Wimbledon Cottage
Hospital.

Prov.

) G. H. Vos Offs.
{ R. Jones, Medical
Officer.

W. G. Spencer, Con.
Surgeon.

G. D. Robinson, Con.
Accoucheur.

H. Troutbeck, At¢.

L Medical Officer.

[ ]J. B. Nias, Con. Phys.
G. L. Johnson, Con.
Ophth. Surgeon.

B. Myers, Physician.

I, A La\v-z
rence Surgs.
L. Evans )

L Accoucheur.

K. R. Hay, Phys.

{T. Jones, Medical
Offficer.
H. Levy, Ophth.

Smgpon
J. A. Smith, Hon.
Medical Officer.
J. A. Hayward | Med.
F. C. Ford Offs.

SeeciaL HospiTaLs, AsyLuMs, ETC.
Hospital. Name and Post.
("T. ]. Horder, Phys.
W. E. Miles S,
J. Cunning
Caémer HOSpltal,J SV Wilson dsct
rompton. S
urgeon.
N. W. Bourns, Con.
| Anesthetist.
(V. D. Harris | Con.
SirW.Church [ Phys.
City of Lond. Hosp. | T. H. A.
for Diseases of the- Chaplin } Phys.
Chest, Victoria Pk.

Hospital for Consum- ‘

ption and Diseases
of the Chest,
Brompton.

Mt. Vernon Hospital
for Consumption
and Diseases of the
Chest.

Royal Hospital for
Diseases of the
Chest, City Road.

Royal National Hos-
pital for Consump-
tion and Diseases
of the Chest, Vent-

nor.

’ H. Walsham
C. Riviere, Phys.
L Out-patients.

(P. Kidd, Con. Phys.

to

S. H. Haber-
shon
J P.H.S. Hart- =
| ley
Dundas Grant,

|’

| Ear Department.

2] F. Halls Dal]_v

5 Asst. Physician.

((H. Dobell ) Con.

P. ]J. Hensley § Phys.

A. T. Davies

4 J. Calvert

| ].H. Drysdale
A. C. Jordon, X-ray

| Department.

5 Phys.

V. D. Harris, Con.
Physician.

A. T. Davies 2 P/z_;.s

T.H. A.

I
I

J- A. Willett, Phys. || B2t

Surg., Throat and |

\ Chaplin 5 Lond. “

Queen’s Hospital for l

Victoria Hospital for :

| National Hospital for [ F. J. Halls

City of London Ly- [] Barris, Asst. Phys.

LONDON — continued.

Name and Post. [
(]. Berry, Con. Surg.
H. M. Pletcher Phys:
Sir A. Bowlb}, Con,

| Swurgeon.
‘ W.T. Holmes Spicer,

Hospital.

Ophth. Surgeon.

W. G. Ball, Surg.

o ol Gl dura
Surgeon.

H. N. Burroughes,
| Visit. Med. Oficer.
| A. W. D. Coventon,

Pathologist.
| H. G. Adamson, Der-
U matologist.
H. M. ? |
Fletcher - Phys.
London Hos- | C. Riviere )

pital for Children< G. Graham, Assistant

(Shadwell). Physician.

J. E. H. Roberts, Asst.

L Surgeon.

Evelina Hospital for [ Sir Frederick Eve,
Sick Children. Con. Surgeon,

(A. E. Garrod }pb)_s_

F. E. Batten
H. Thursfield, Phys.

Central London Oph-

H%Sl?illt;]enf(z%t S(I)(k to Out-Patients.
mondrStreet). 9 Howard Marsh, Con.
; Surgeon.
]. G. Forbes, Clin.
Path.and Bact.
(Sir L. Brun-
ton, Bart. 2 Con.
W. P. Her»SP}z)rS,
ringham
i W. H. Jessop, Con.
o
Pag:;lncfrtconrts HS;;en{ Ophth. Surgeon.
| H. Davis, Skin De-
partment.

L. G. Guthrie, Phys.
J. K. Murphy, Surg.
| to Out-Patients.

(S. Neave, Physician.

A .E. Gow, Asst. Phys.

s i ] J. H. Connolly, Ear,

&hll:l]reu‘ Hackney ‘l Thrt. & Nose Surg.

cet | A. W. G. Woodforde,
L Pathologist.

( D’Arcy Power,

Con.
Surgeon.
H.D.Rolleston, Phys.
| J. Cunning, Surgeon.
H. W. Wilson, Ou#-
| Patient Surgeon.
\/V B Grand- 2
Anes

Siek Children.

W, Wells )
Dally

the g Phys.
P. Hamill )

Diseases of

Heart.

J. A. Bloxam, Con.
Surgeon.

H.] .Paterson ) Surgs.

J- E. R, Mc- } fo O.-
Donagh J pints.

J. A. Willett, Asst.

Physician.

Lock Hospital .

ing-in Hospital. E. Chambers A
- 3 lH.E.White-}SD“’(
head urg&.
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Hospital. Name and Post.
W.S. A.
Grifith { o
Queen Charlotte’s | W. J. Gow ) 2

C. H. Roberts, Phys.
to In-Patients.

_]. H. Drysdale, Phys.

Sir Dyce Duckworth,
Con. Physician.

T. B. Archer,
Surgeon.

Ernest Clarke, Surg.

A. Leyy, Asst. Surg.

R. Foster Moore,
Asst. Surgeon.

Sir W. ]. Collins,

Royal Eye Hospital,_(F Sj;)‘gt’sio‘l‘.'re”

Southwark.,

Hospital.

Con.

thalmic Hospital.

, Asst.
Surgeon.

\A. L. Weakley, Reg.

(W.T.Holmes]
Spicer

|
Royal London Ophth. | o - H; ParsomJ (Surgs.
Hospital., % C. Worth
Surgeon.
Royal Westmmster{ H. W. Dodd s
Ophth. Hospital E.Brewerton [ >*"&*
Royal National Or- E'Su';;:;:l“g L
thopaedic Hospital, £ :
W.H.George )
Gt. Portland St. R. Pollard | Ancs.
J. D. Grant, Con-
Surgeon
Central London iy
Throat Nosetand W. Stuart Low, Surg.
Ear Hospital W.H. George] An-
: J.D. Mortimer [ @sth.
A. Ryland, Reg.
Hospital for Diseaseng A. Rose }Z‘;s
of the Throat, T. ]. Faulder Staf

Goldew Sqare. ( H. D. Gillies, Path. '

B. Waggett, Con.

[.ondon Throat Hos- 5 E'Smgeon

it W. W. Wells, Anes.
Metropolitan Ear, J. Pslcieett Con. Surg.
Nose and Throat JP Hcr)rne }Surgs.

Hospital. H. Wiliale) dsst. Surg.

F. L. Provis, Surg. to
Out-Patients.
1. Ogle, Ancesth.
H.Paramore, Path.
and Registrar.
(A. Haig 2
A. S. Wood-
wark )
Royal Waterloo Hos- | W. J. Gow 2
pital for Women< H. William- : Gyns.
and Children. | son )
J. C. Marshall, Surg.
J. D. E. Mortimer,
\  Anesthetist.

Hospital for Women, 4
Chelsea.

Hospital for Women, gR
Soho Square. (

Phys.

Margaret St. Hosp.

{] Attlee

for Consumption Con.
and Diseases of the( E. C. Bridges | Phys.
Chest.
. E. Cautley, Phys.
Belgr_ave Hospital for g F‘JASteve);ls S(;lnit‘ary
Children. Officer :
Sir L. Brunton, Con.
Infants’ Hospital,g Physician.
Westminster. R. Vincent, Senior
Physician,




SUPPLEMENT TO ST. BARTHOLOMEW'S HOSPITAL JOURNAL.

May, 1914.

Name and Post.
0. Lankester, Con.
CAN T Surg.
St. Monica’s Home |1 g “\;cher, Ophth.

and Hospital for
Children.

Hospital.

Surgeon.

J. A. Smith, Medical
Officer.

H. F. Baker,
Surgeon.

(F. E. Batten ‘
| ]J. Berry
Sir Frederick } Med. L
Lord Mayor Treloar ; Eve Brd. |
Cripples’ Home. 7 Howard Marsh ‘
H. ]. Gauvain, Senior ‘
Resident Medical
L Superintendent.
St. Peter's Hospital [ F. Swinford Edwards,
for Stone. Surgeon.

H. Habershon,
Con. Physician.
Friedenheim Hosp. | W. McA. Eccles, Con.

for the Dying. l Surgeon.

Cripples’  Nursery, Con.

Regent’s Park.

S

P. J. F. Lush, Med.
Officer.

F. de H. Hall, Hon.
Con. Physician.

E. S. Tait, Hon. Med.
Officer.

L. G. Guthrie, Hon.
Con. Physician.

C. E. Wheeler, 4sst.
Physician.

. C. Powell, 4sst.
Ophth.Surgeonand
Anesthetist.

Home for Confirmed
Invalids (Women).

Hostel of God (Free
Home for Dying)

1
London Homao-
pathic Hospital.

Royal Hospital for
Incurables

Woodside Home for
Incurables.

Willesden Isolation
Hospital, Neasden.

E. T. M. Tunnicliffe, |
Hon. Med. Attend.

N. H. Walker, Asst.
Med. Supt.

Robert Armstrong-
Jones, Med. Supt.
*) F. H. Guppy, Asst.
Med. Officer.

Claybury Asylum

}] Gay, Med. Officer. ||

LONDON-—continued.

Hospital. Name and Post.

London County Asy- [ H. C. Waldo, Asst.
lum, Colney Hatch Med. Officer.
St. Luke's Hospital [ R. W. Gilmour, Asst.

for Lunatics. Med. Officer.

West Ham Borough <
Asylum, Good-% e ((,).Shaw,Ass:‘. Med.
mayes. 2 Wicer.

W. ]. Gow, Hon. Con.
Obst. Physician.
C. Mansell Moullin,

Hon. Con. Surgeon.
W.T.H.Spicer, Hon.
Con. Ophth. Surg,

East End Mothers‘[
Lying-in Home. \l

General Lying - in [ Sir F. H. Champneys,
Hospital. Bart., Con. Phys.
Hosp. for Epilepsy, [ G. Ogilvie Phy

Maida Vale. L. G. Guthrie Lrs

(J.A.Ormerod )

H. H. Tooth T

WA Turnerg Zhgs..

National Hospital for Biebatn pts:

Paralysed and Epi- 4

C. M. H. Howell,
leptic.

Asst. Physician.

A. E. Cumberbatch,
Con. Aural Surg.
S. Scott, Ear and

L Throat Surgeon.

T. O. Wood, Con.
Physician.

H. Campbell, Phys.

G. D. Robinson, Gyn.

H. W. Dodd, Ophth.
Surgeon.

D. Grant, Zhroat and
Ear Surgeon.

Laming Evans, Sur-
geon for Orthopeedic
Cases.

[LR. Pollard, Anesth.

Sir W. ]. Collins,

Con. Surgeon.

West End Hospital
for Diseases of the-
Nervous System.

H

Hospital. Name and Post.
. A. By H: Pinch,
London Radium 10-3 “p 1.5, and General
SUIULE, ( Director.
Gordon Hospital for [ C. J. Ogle Hon.
Rectal Diseases. {W E. Miles [ Surgs.

F. S. Edwards, Surg.

| St. Mark’s Hospital | C. G. Watson, Asst.
for Cancer, etc., of Surg.
Rectum. R. W. Lloyd, Senior
Ancesthetist.

British Skin Hospital
London Skin Hosp. .

St. John's Hospital
for Diseases of the
Skin.

St. Paul's Hospital
for Skinand Genito-
Urinary Diseases.

C. F. Marshall, Surg.

W. D. Butcher, Surg.
to X-ray Dept.

W. Hampson, Med.
Officer in charge.

G. French, Casualty
Surgeon.

%

Royal Surgical Aid {E. Laming Evans,
Society. Surgeon.
E. Gask, Con.
Surg.
City of London Truss | W. G. Ball, Surg.
Society. J- B. H. e
l Robertsz e
H. Blakeway pics

Florence Nightingale
Hospital for In-
valid Gentlewomen

Medical Aid Society * A g cumber-

2 H. M. Fletcher, Con.
5 Physician.

for Gentlewomen bateh } Con.

in Reduced Cir- ; Surgs.

cumstances. E. Waggett
Ne\\)\,v'omP::spltal o } J. Berry, Con. Surg.

A. H. G. Doran, Con.
[ Surg.
: C.H. Roberts) Surgs.
Samaritan Free Hos- A C. Butler }fo]n-
Smythe Pts.

J. A. Willett, Surg.

pital for Women. l
to Out-Patients.

Hospital.
BEDFORDSHIRE.

E.C.Sharpin | Con.
[RH.Kinse)‘ Surgs.

R. Coombs
W. G. Nash % Phys.
H. Skelding
R. H. Coombs
Bedford Provident g H. Skelding lel'.
] ofs.

Name and Post.

Bedford Co. Hosp.

Dispensary. IV.S.A. Bell
C. H. Perram

BERKSHIRE.
(W. T. Free-
|  man
Reading: Royal Berk- 4'
shire Hospital. i G. L. Ranking, Med.
|  Registrar.
LJ.L. Joyce, Surg. Reg.

zAxst.

l

il
GE: Murrt:]l) Phys. | Abingdon Cot. Hosp. P. Martin, Med. Of.

L. G. Guthrie, Phys. | Grosvenor Hospital ( A. C. Butler
Western Ophthalmic | G. K. Camp-z for Women and Smythe gSurgs.
Hospital. 1 bell Surgs Children. C. A. Morris
R D Balten5 Home and Infirmary G. C. P L c
J- C. Marshall, dssist. | for Sick Children, & "¢ = arhes, oz
Surgeon. “ Sydenham. ) HIEEULs
PROVINCIAL.
Hospital. Name and Pgst. ‘ Hospital. Name and Post.

[W‘ T Free-l

. . man

REB(?:ngn“fronde“t 4 G. F. Murrell :Surgs.
TLEEEE lG.L.Ranking
]J. L. Joyce

(W. Fairbank, Con.
Surgeon.

W. F. Lloyd

W.H W. zﬁ,‘”f;

Attlee) i

F. ]. Hathaway, Hon.
Surgeon.

E. Burstal, Hon. Asst.

Surgeon.

Windsor: King Ed.
VII's Hospital.

A

L

Hon.
Med.
5 Offs.

. ]. Edge
. M. Baylis
A. Thompson

Maidenhead Cottage g

A
Hospital, -
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‘ Aylesbury :

Howard Marsh, Con.
Surgeon.

(P Martin, Med. Off.

Newbury Children’s
Cottage Hospital.

Newbury  District [ A. Thompson, M.0.
Hospital. E.G. B.Adams,dnes.

Wantage  Cottage] ]J. O. Sankey, Con.
Hospital. Surgeon.

Newbury Dispensary A. Thompson, /.0.

Wokingham: Pine-1 A. T. Davies, Exa-
wood Sanatorium. mining Physician.

BUCKINGHAMSHIRE.

Royal [ ]. Berry, Con. Surg.
Bucks. Hospital. ]J. C. Baker, Surg.
Marlow Cottage Hos- | Selbourne Bailey, 4.

pital, Officer,
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| | e
Hospttaé. Name and Post. I Hospital. Name and Post. Hospital. Name and Post.
AMBRIDGESHIRE.
DEVONSHIRE. Barnstaple and N. (X’\Soclj‘per 25
P.W. Latham ) . E. L. Fox, Phys. Devon Infirmary. S 5 HESS.
Sir D. Mac- PZ"' W.L.Wooll- . marchand
Alister. b combe %Surgs‘ A. C.Roper | Con.
G. Wallis, Con. Surg. G. F. Aldous Exeter Dispensary G. T. Clapp | Surgs.
L. Humphry, Phys. || Plymouth: S. Devon | H. G. Pinker, Asst. Rl
§ 3 3 : . L. Candler, #.0.
Cambridge: Adden- E. Lloyd-Jones, Asst. and E. Cornwall{ Surg. Exeter Lying-in[]. D. Harris] Con.
Trooke's Hospital Physician. Hospital. C. H. White- Chari JENE J
PItal | Howard Marsh, Surg. ford Anes. A R e
o E. G. Smith Exeter: West of Eng- { A. C. Roper s
W. Malden {czmi W. L. Eeibybridee land Eye Infirmary. | R. Pickard i
| Path. Pathologist. ‘ . J. T. Langley, Con.
G. S Hayres Hom, ©A. Hingston, Con. | Exmouth Dispensary. Sur
5 Anasthetist. Plymouth Public Dis- Phys. ‘ Sk Sturdee it
hel\\;lvmarkgt: Rous [ C. F. Gray }Smg& pensary. J. H. S. May, Surg.
emorial Hosp. J- H. Maund C. R. Crowther, Med. DORSETSHIRE.
Of, Prov. Dept. G. G. Morrice, Phys
CHESHIRE. E. L. Fox, Hon. Phys. Dorchester :  Dorset S S
‘ . Elliott, Hon. Phys | Blymiouth Roygal Byed |.B Sosare, Sure. Co. Hospital. B‘S,‘},’; H-eCnmmrpe
Chester General In- J ] Blaudes, H;Jyn. | Infirmary, Mutley. | W. L. Pethybridge, | Shaftesbury: West- o
firmary. P y - Ancesthetist. | 3 ?H U. Gould, Medical
Assistant Surgeon. C. A Hi C minster Memorial Officer.
Macclesfield General £ il Hon Eymorthey Dovon "Phy e ang e | Cotisge Hospital, j
Infirmary Johms: Surgs e ol Bl Gl)SSlrcrl\‘lltylll Surg. | Swanage Cott. HOSP-{E B
Altrincham  Prov. A H’thl(;?eaﬁe Disp ;?tf;] T S Ashfor’d,Dental Wimb : Victori E. 3/ %alss dol-zs.n’
- x AT se, ; : Susgzon. imborne: Victoria | E. W. Ormerod, Med.
isp. and Hosp. | Medical Officer. W. Cooper, Con. Med. | Cottage Hospital. Officer.
Crewe IgemquallCot- }] (l; Atkinson, Med. O_ﬁ' e * | Portland: Royal Port- | G. G. Morrice, Hon.
_tage Hospital. 7. B 1 ; land Dispensary. | Con. Phys.
Liscard : Victoria }R. . Hamilton, a[r)xzfgg f)isa:gsaxl'\l. A'n\:v' {:e_dz Med. ‘ Weymouth and Dor- 2 G. G Morrice, €
Central Hospital. Ophthal. Surg. P Y 7 apean e set Co. Royal Eye T R R
. |

Chester and District
Slscin Di';pensl;r;'l.c }J' IEBIGE Conlt Ehr:

CORNWALL.
Fowey Cottage Hos- [ S. Morse Med.
pital. E.E.S. Davis | Offs.
Liskeard : Passmore?
Edwards Cottage - W. Nettle, Med. Of.
Hospital )
Redruth: West Corn-
wall Miners’ and% L. Phillips, Med. Off.
Women’s Hospital

Helston Public Dis- LM R. Taylor

pensary Ba,

H. H. Serpell, Med.
Officer.

. B. Montgomery,
Con. Physician.

H. Clarke
M.A.Cholme-%

ley

Launceston Infirmary

Penzance: West
Cornwall Infirmary
and Dispensary

Med.
Ofs.

Truro: Royal Corn-
wall Infirmary

CUMBERLAND.
Millom and Bootle
Joint Isolation Hos- ) i SB !Stoney, it
ital. 5 up
Calrrlllﬁs:i‘;acr;'mberland } N. Maclaren, Surg.

Whitehaven and ; e
West Cumberland% WSZI”AO_::,(:H’ feiius

Infirmary.
DERBYSHIRE.
Ashbourne : Victoria
Memorial Cottage% g‘ Xos?vzn g[}d
Hospital. ; %
Buxton :

Derbyshirez G.H. Thompson,Con.

Hospital and Bux-
ton Bath Charity. 5 PRy St S

Ilkeston Cottage | yw H. Roache, M.0
Hospital. i 1 Lo

Derby : Derbyshire | J. L. Wright, Con.
Royal Infirmary. Surg.

. Ken- S Offs.
drew
Exeter: Royal Devon [ ]. D. Harris | ¢
and Exeter Hosp. | A. C. Roper} Eny
Ashburton and Buck-
fastleigh Cottage% G. E. A. Evans, M.0.
Hospital.
Bideford and District
Hospital. RiEe }E. J. Toye, Surgeon.
Budleigh Salterton ) T. G. C Evans, Med.
Cottage Hospital. § Of.

Dartmouth Cottage | J. H. Harris, Med.
Hospital. Officer.
Dawlish Cottag e | M. Cutcliffe, Med.
Hospital. Officer.
A. C. Roper, Hon.
Exmouth  Cottage Con. Surg.
Hospital. R. Martyn, Hon. Med.
Offficer.
Ilfracombe : Tyrrell1 C. W. E. Toller,
Cottage Hospital. Surgeon.

Kingsbridge and Dis-
trict Cottage Hos-? E'Il"h' F?’." Hon. Con.
pital. 5 wysician.

Newton Abbot Hosp. aanrte l Med.
and Dispensar A, W. LL ( Ofs
P v Jones | .
Paignton Cottage
Hospital and Pro-%B'OJ’ L sllyer,  dfed-
vident Dispensary. i
| Sidmouth: Victoria A. C. Roper, Hon.
Cottage Hospital Coppuass
g PItal- | B.G.Pullin, Med. Of.
Tavistock Cottage | G. F. Aldous, Con.
Hospital and Disp. Surg.
Torquay : Western

Hosp. for Incipient } W. Odell, Con. Phys.

Consumption.

Torquay : Torbay
Hosp. Prov. Disp.

} F. T. Thistle, Phys.
and Eye Infirmary.

Torrington Cottage [l::l I\Cdg;i;ton- Med.
Hospital. Paisocs ofs. |

Bristol General Hosp.<

Infirmary. ) Physician.

DuRHAM.

Durham Co. Hosp. . E. Jepson, Phys.

Durham Co.and Sun- . s,
derland Eye Infir. }W Robinson, Surg

Gateshead: Chil-1 G. H. Norris, Hon.

dren’s Hospital. Phys.
Stockton and Thor- | Sir T. R. H. Smith,
naby Hospital. Hon. Surg.
Sunderland: Monk- T Doy
wearmouth and Con. S
Southwick Hosp. Lok

Sunderland: Royal }W RobinsontiSer el

Infirmary.
EssEx.
Colchester : Essex )
Co. Hospital. S. W. Curl, Phys.

Buckhurst Hill Vil-) C. E. Adams, Hon.

lage Hospital. y  Med. Of.
Chelmsfordand Essex | T. H. Waller, Med.
Hosp. and Disp. Oﬂicer
. E. Miles, Hon.
Hatfield Broad Oak :J ] L[;merurg Hon
Eden Cott. Hosp. l g White%Mm.
C. L. Chalk) Offs.
Tilbury: Passmore
Edwards District - C. Firth, Surg.
Cottage Hospital. 5
Brentwood : Countys Slater ;1;:(:,
Syl E. P. Court ) Of.

GLOUCESTERSHIRE.

G. Parker, Physician.
C. A. Morton, Surg.
i. W. H. Groves,

Surg.
l E. A. Dowling, Dent.
Surgeon.
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Hospital. Name and Post.
Bristol Royal Hosp.
for Sick Children

and Women.

C. A. Morton, Surg.

~C. ]. Bennett, Con.
Cheltenham Generals Surgeon.
Hospital and Disp. ) E. ]J. Tatham, Hon.
P P <
Anceesthetist.
O. H. Fowler, Hon.
( Con. Surgeon.
Cirencester Cottage | C. P. Hooker
Hospital. H. Marshall Med.
l L. Hughes Offs.
H. E. Graham
g F. Lewarne, Hon.
Fairford Cott. Hosp. Hsgrgig?(;ome Med
Officer.

Gloucester Free Hos- S Wv Wo' Gros=h) Gom.
pital for Sick Chil-J " lgnight Phys.
HEen: C. F. Cuthbert, Surg.

Hambrook  Village | F. W.Crossman, Hon.
Hospital. Medical Officer.

Redland, Bristol:)
Orthopadic Hosp. [ E. H. E. Stack, Hon.
and Home for Crip- Surgeon.
pled Children. y

Tewkesbury Hospital { ,(1:1 gag'ﬁ'g }Sio)"l\

G. Parker, Con. Phys.
“ | H. Finzel, Med. Of.
{ E. H. E. Stack, Hon.
E Surg.

H.Waldo, Cons. Phys.
Bristol Royal Inﬁr-S]. A. Nixon, Phys.

mary. ) H.F. Mole 1

E.H.E,Stack} S

W. W. Grosvenor,

Con. Physician.

Bristol Dispensary

Bristol Eye Disp.

Gloucester Provident

Dispensary. O. Clark Med.
E. S. Ellis | Officers.
J. P. Wilton] Con.
T. S. Ellis Surgs. |
Gloucester Royal In- | O. W. Clark
firmary and Eye{ W. W. Gros-}Phys.
Institution. venor
C. V. Knight, Assist.
* Surgeon.
Minchinhampton{ B. E. Church, Med.
Dispensary. Officer.
Winterbourne Gen. | F. W. Crossman, Sur-
Dispensary. geon.
HAMPSHIRE.
W.A. Smith) Hon.
P W GE % Con.

Nunn ) Surgs.
F. Belben, Surgeon.

F. Heasman | Assist.
E. H. White [ Phys.
Bournemouth: Royal | M. B. Scott, Assist.
Victoria and West {  Surgeon.
Hants. Hospital. F. Heasman, Anes.
Med.,
F. Belben and
E. H. White ) Surg.
Regs. ||
C. G. H. Morse, Hon.
Registrar.
rH. Rundle, Con. Sur-
Portsmouth :  Royal s
Portsmouth, Po):'t- C.A. 5. Rld'] Asst.

sea and Gosport

out
Surgs.
Hospital, j

H. Burrows
H. Lamplough, Hon
Assistant Surgeon.

Hospital. Name and Post.
Surgs.
Portsmouth and S.|C.A.S. JTYZ;;‘
Hants. Eye & Ear « Ridout 73
Infirmary. A.M.Barford {Z‘l
ar
Dept.

Aldershot Hospital .
Alton : Inwood Cot-
tage Hospital.

'F. Stroyan, Med. Off.
}W. Kay, Med. Officer.

T. A. Mayo °
H. E. Hoff-

Cowes Cottage Hos- {
meister5 Ofs-

pital.

Sir T. Lauder Brun-
ton, Hon. Con. Phys.
Fleet Cottage Hosp. - {{GMft]j:i Med
W. Balgarnie SOj‘s‘
P. E. Adams

Ryde: Royal Isle of U H. ]. May, Ophthal-
Wight Co. Hosp. [ mic Surgeon.

Shanklin: Arthur
Webiler Memosial (] 5 Jeaffreson, Med.
Hospital. ficer.
Southampton Free] ]J. F. Bullar, Con.
Eye Hospital. } Surgeon.
Winchester: Royal ( H. ]. Godwin, Surg.
Hants. County g] F. Bullar, Hon.
Hospital. Ophth. Surgeon.

Bournemouth Home ) W. A. Smith, Hon.
for Invalid Ladies. y Con. Surgeon.

K. W. I. Mackenzie,
Medical Officer.

AT Bathez Acting

C.Pile

Quesnej Officers.
}T. A. Mayo, Surg.
W. Wick-‘g

Ryde Dispensary . {

Dis- {

West Cowes Provi-
dent Dispensary.

Winchester Prov. ( G.
Dispensary. ;

Southampton
pensary.

Med.
Offs.

ham

( H. . Godwin

HEREFORDSHIRE.

Bromyard Cottage | A. A. Beck, Medical
Hospital. Officer.

Leominster Cottage | C. A. Robinson, Med.
Hospital. Officer.

Ross Dispensary and | L. Green, Hon. Med.
Cottage Hospital. Officer.

HERTFORDSHIRE.

J. T. Tasker Evans,
Hon. Con. Med. Of.

Hertford Co. Hosp. . 4 ~ ¢ Shelley, Hon

Med. Officer.
[W. J. Har- Hon.
nett C
Barnet: Victoria Cot- | W. Rough- s 0"1
tage Hospital. l ton urgs:
F. C. Evill | Med.
J. W. Nunn [ Ofs.

H. Morley Fletcher,
Hon. Con. Phys.

L. P. Shadbolt, Hon.
Medical Officer.

Bushey Heath Cot-
tage Hospital.

Cheshunt Cottage{ F. H. Best, Medical
Hospital. Officer.
H. D. Rolleston, Con.
Hemel Hempstead :g Physician.

West Herts. Hosp. ) S. A. Bontor, Hon.
Surgeon.

C. E. Shelley, Hon.
Con. Surgeon.

R. A. Dunn, Med.
Superintendent.

Hertford and Ware
Joint Isolatn. Hosp. (
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{ Med. |

Medical |

|

Hospital. Name and Post.
C. G. Grellet, Hon.

Hitchen : North ‘ Con. Med. Officer.
Herts. and S. Beds. - ]. H. Gilbert- 3 Hon.
Hospital. son. % Med.
C. P. Charles ) Offs.

Royston Cott. Hosp. C.F.Wightman,Surg.
Royston Joint Isola-}C.F.Wightman,Med.

tion Hospital. Supt.
HUNTINGDONSHIRE.

Huntingdon County | F. E. Whitehead,

Hospital. Med. Officer.

KENT.
i Med.
Ashford Cott. Hosp. E.O;.ce(;.cﬂvnlle, i
H. Tooth, Hon. Con.
Physician.

D’Arcy Power, Hon.
Con. Surg.

H. ]. llott, Med. Of.

} E. D. W. Reid, Surg.

P. S. Abraham, Con.
Surg. Dis. of Skin.

Bromley Cott. Hosp.

Canterbury : Kent &
Canterbury Hosp.

Chislehurst, Orping-

tonan_dCrayValley J. M. Bennion, Med.
Hospital. Officer. J

Dover BoroughFever | g gyjiott, Med. Supt.
Hospital. !

D. C. Howden,

Dover: Royal Vie-
Hon. Med. Officer.

toria Hospital.

}I‘

Hon.
H. W.Dodd | Con.
Eltham and Motting- SIZ’:
ham Cott. Hosp. F.de H. Hall) “~ "~
n.

H. Walsham | 5,
ys.

H. S. Smith, Med.Of.

Folkestone: Royal | E. J. G. Calverley,
Victoria Hospital. Hon. Asst. Med. Off.

Gravesend Hospital . «{ g gl.r}t{hobbs }Surgs.
Herne Bay: *Queen k
Victoria Memorial % g ﬁ gg:::: g}j
Cottage Hospital. iy 5
F. Alex-) .
Holmesdale Cottageg ander ‘;:;'
Hospital. ZF. M. Burnett ‘0} :
J. Sterry &
Maidstone: West S A'C;{" SB“.rng:;IOWeS,
Kent Gen. Hosp. (W Shaw, Physician.
Ramsgate : General { F. Woods, Hon. Phys.
Hospital. T. G. Styan, Vis.Surg.
Sevenoaks: Chil-gDQ:fg Power, Con.

dren’s Hospital for

Hip Disease, F. M. Burnett, Med.

Officer.

Tonbridge: Queen g'é\'éa'ﬂ:ﬁ”s Med.
Vict. Cott. Hosp. H. _].M Watts Offs.
- E. Lammiman, Con.

Surgeon.
Tunbridge Wells) G. L. Pardington,

General Hospital. Physician.

T. Storrs, Asst.

Surgeon.

Barming Heath : Co.{W. E. Collier, Ass?.

Asylum. \ Medical Officer.
Deal and Walmer

Victoria Hospital ( E. Ll. Davey, Med.

Prov. Disp. and Officer.

Nursing Institute.
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Hospital. Name and Post. l. Hospital. Name and Post. Hospital. Name and Post.
Ramsgate and St. ’11; (I;‘ SBtyayrI gnn. i Warrington _Inﬁr }I: J. Fox, Hon. Surg. “ AL SWER R ollestorty
S iceDis . T. Bow “on. mary and Disp. T AT y Med. Supt.
isp. d & e Napsbury: Middlesex
g en urgs. Whittingham : J. J. G. Blandford, Co A F. b Asst.
Tunbridge Wellsg County Asylum. Asst. Med. Officer. SURLY Syl R N .
Homeeo. Hospital 2 N. Grace, Hon. Surg. [ Wigan: Royal Albert [ A. O'Neill OfFs
and Disp. ( [ B et ) H. Holmes, Ophth. ) 4
| and Dispensary }'\ and Aural Surg. NORFOLK.
|| Woolton Provident | C. S. Pethick H. S. Robinson, Con.
LANCASHIRE. | Dispensary. } = S. Bethick, Surg. Surgeon.
Norwich: Norfelk & | D. D. Day, Surgeon.
R. Hamilton, Hon. Norwich Hospital. | E. W.
Con. Ophth. Surg. LEICESTERSHIRE. l Ev erett2 A“/:
G. P. Newbolt, Hon. | Loughborough J. Burfield )Surm\.

Surgeon.
! F. M. Gardner-Med-
win, Anesthetist.
G. C. E. Simpson,
Surgeon,Tutor, and
Reqnlmr

R. Glynn,

Liverpool Royal
Southern Hosp.

Con.

Liverpool Royal In-

Surgeon.
firmary.

DG tht]er]A i
Jones ISur;rs

\ F.A.G.]Jeans

Alverston and Dist. }A J. Dearden, Med.
Cottage Hospital. Officer.

Barrow -in - Furness : e
N. Lonsdale Hosp. J. T. Williams, Surg.
T. R. Glynn, Con.

Bootle Boro' Hosp. . Phyeiciis

P/z ysician.
R. A. Bickersteth,

Liverpool : David? G. C. E. Si
: impson,
I}:Iew‘s. RNortiern 5 Hon. Surgeon.
ospital.

lgemeol EHosp. 0] 1. R, Glynn, Mea.
BSHmpao i Officer and Path.

Diseases of Chest.
Maternity | G. Whittle, Hon. Con.
Medical Offiicer.
Liverpool: St.

) . 2 . R. Glynn, Con.
Georges owpa e

Liverpool : Samaritan :
Free Hospital for2 G'C}:.n I\;:‘;:rgl:; s,

Women.
Lytham Cottage Hos-} J. C. Fisher, Hon.
pital. Y Med. Supt. & Sec.

Manchester : North. STP?/ Railton, Con.
Hosp. for Women hysician.

3 R. Walsh, Asst.
and Children. & Mszcal Oﬁ?rer

Liverpool
Hospital.

Salford Royal Hosp. | E. T. Milner, Con.
and Dispensary. Surgeon.
Blackburn and E. | J. Ramsay, Hon. Asst.
Lancashire Infirm. Physician.
Lancaster: County | R. P. Sephton, Ass?.
Asylum. Medical Officer.
Lancaster Royal In-gG R. Parker | 2%
firmary. C. W. Dean iMﬂd‘
Offs.
Liverpool J. Edwards, Hon. Con.
Dispensaries Medical Officer.
H. B. H. Shears,
Liverpool Eye and Hon. Con. Surgeon.

H. Holmes,
Asst. Surgeon.

Ear Infirmary. Hon.

Li P. Marsh, Phys.
iverpool Inﬁrmary!G €. E, Simpson
for Children. U e Spmn
Oldham : Royal In-} H. T. Doble, Asst.

firmary. Yy Surgeon.
Ormskirk  Dispen- | A. A. Bradburne,

Ophth. Surgeon.
R. ]. Hamilton, Hon.
Oculist.

sary.

Southport Inﬁrmary{

Willingham-by- %

and}P Phelps, Surgeon.

Dist. Gen. Hosp
R. Sevestre, Phys.
J S. Sloane, Surg.

[ 1
l Surgeﬂn to
( Patients.

Leicester Infirm. and

2 Cumberlxdge |
Children's Hosp. Ont.
L.K. Harrison
Leicester and Leices- | W. P. Peake
Med.

T. C. Clare

DiG, PearsonJ’ Ops.

R. Crawford

Leicestershire  and . W. Forrester,
Rutland Asylum. } A\‘s/. Med. Officer.

M
gi‘;:en?;;'?omugh } R. Ballard, Surgcon.

tershire Provident-
Dispensary.

LINCOLNSHIRE.

(C. Harrison, Con.
Physician.

C. Brook

E. M. Symp- 2 Con.

Lincoln Gen. Disp. ~{ e )Surgs,

].S‘Chater, Med. Of.

T. H. White, Dental
|

L Surgeon.
, C. H. D. Robbs, Hon.
Grantham Hospital . { Medical Offcer.
(C. Harrison, Con.
Physician.
C. Brook, Con. Surg.

Lincoln County
Hospital. S HBB kz
l o0k L Surgs
DL G, 5 e
Watkins
Grantham Provident [ C. H. Robbs | Med.
Dispensary. K. Pretty Offs.
Horncastle  Public }] W. Jessop, Med.
Dispensary. Officer.
Louth Dispensary | A. Gresswell, Med.
and Hospital. Officer.

B. H. C. Lea Wilson,

Stow:  Reynard ¢ =3 001 Opicer.

Cottage Hospital.

MIDDLESEX.
L. G. Guthrie | Con.
[ C. Drage Phys.
Potter's Bar Cottage | H. V. Jackson
Hospital. W. C. Doug- ( Med.
lass Offs.
[ A.B.Fearnley
South Mimms : Clare oo
Hall Smallposz'SC' =i e
Hospital. uperintendent.
Stanmore  Cottage | Sir Lauder Brunton,
Hospital. Hon. Con. Phys.
Teddington Cottage ] 1. Coalbank | Med.
Hospital. H. Davidson | Offs.
Isleworth : Brentford | J. B. Cook, Medical
Union Infirmary. Superintendent.

| Norwich Free ﬂndg

H. S. Robinson, Hon.

Con. Med. Off.
Prov. Dispensary. ) C. ]J. Muriel [ Med.
E. W. Everett } Offs.
(H. S. Robin-
‘ son C
[ G. R. Master B mfr'
Norwich: Jenny Lind. | C. J. Muriel [>*"5*
Inf. for Children. | H. C. Nance
H. Whitwell, Surg.
' J. Burfield Asst.
[ B. B. Riviere [ Surgs.
Norwich: Norfolk & ¢ H. S. Robinson, Con.
Norwich Eye In- Surgeon.

firmary. C. J. Muriel, Surg.

H. R. Mayo, Hon.
Med. Off.

D. C. Henry, Hon.
Asst. M.O. & Hon.
M.O. X-ray Dept.

King’s Lynn: Westgc. T. M. Plowright,

Gt. Yarmouth Hosp.

Norfolk and Lynn Con. Surgeon.
Hospital. J. R. Kingdon, Phys.

NORTHAMPTONSHIRE.
Brackley Cottag e} G. N. Stathers, Med.

Hospital. Officer.
J. L. Price, Con. Med.
Kettering and Dist. Officer.
General Hospital. ) L. W. Dryland | Med.
J. P.Roughton [ Offs.
Wellingborough Cot-1 W. C. Pickering, Hon.
tage Hospital. Med. Of.

Northampton : Royal 2
Victoria - Dispen- ¢ C. ]J. Evans, Surgeon.
sary.
Peterborough Infir-
mary and Disp.

L. B. Cane, Assist.
Physician.

NORTHUMBERLAND,

Newcastle - on - Tynez
Hospital for Sick ¢ F. C. Pybus, Surg.
Children.
Newcastle - on - Tyne | R. A. Nesham, Obst.
Maternity Hosp. Physician.
Morpeth Dispensary. A. Brumell, Surg.
G. Richardson,

Newecastle-on-Tyne: Assistant Surgeon.

Royal Victoria In-

rac F. C. Pybus, Surg.
Ly Registrar.
NOTTINGHAMSHIRE.
W. T. Rowe, Hon.
Physician.
S. E. Gill, Hon. Asst.
Phys.
Notting.ham General A. If\.nderson
Hospital. Hon.
R. G. Surgs
Hogarth [
W. M. Willis
A. R. Tweedie, Hon.

Assistant Surgeon.
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Hospital. Name and Post.

(T. D. Pryce, Hon.
Con. Surgeon.
Nottingham Generall
Dispensary. |

W. T. Williamson,
Resident Surgeon.

W. H.S. Hodge, Asst.
Res. Surgeon.

E. W. Whiting, Asst.
Res. Surgeon.

R. G. Hogarth, Surg.

G. A. Coulby, Assist.
Physician.

zT. D. Pryce, Medical
5 Attendant.

Nottingham General
Disp. (branch).

Nottingham  Child- {
ren's Hospital.
Nottingham: Mid-

land Institution for
the Blind.

OXFORDSHIRE.

SSurg -Gen. Sir A. F.
Bradshaw, K.C.B.,
Hon. Secretary.

j’E B. Gray, Con. Phys.

|

Oxford Eye Hosp.

Oxford: Radcliffe | A. Winkfield, Hon.

Infirmary and Co. Surgeon.
Hospital. R. H. Sankey, Radio-
L grapher.
Oxford: St. John's }] O. Sankey, Med
Home and Hosp. Officer.
Banbury : Horton }E. Franey, Con. Med.
Infirmary. Officer.
SHROPSHIRE.
H. W. Gard-
ner }Phy&
R. H. Urwick
Shrewsbury : County A Jackson
Hospital. L. j. Godson }Sur;(s.
h‘ Burd Phys.Ex-
E.L.Burd traord.

W. Edmond, Radiog.

Broseley: Ladyy H. W. Gardner, Con.
Forester Hospital. Physician.

Ludlow Cottage Hos- }“r_ H. Farmer, Hon.

pital. Surgeon.
Much Wenlock: Lady

Forester MemoriallH W. Gardner, Con.
Hospital. Physician.
Oswestry and Elles-
mere Cottage Hos-
pital.
Whitchurch Cottage
Hospital and Dis-

1 J.P.Cartwright, Med.
Officer.

E. A. Perram, M.0.

pensary.

Baschurch :  Shrop- S H.n:V, Gard- o e
shire Convalescent R S:aw 1 Med,
& Surgical Home. ( p* iy U:wick S Offs.

Bridgnorth and S.

Shropshire lnﬁr-2 ]J. C. Padwick, Surg.
mary. 5

Ironbridge Dispen- ] - .

sary. F. H. Davis, Surg.

Ludlow Dispensary .

SOMERSETSHIRE.

. R. Waterhouse, Phys
Bath : Royal Mineral PSS
Water Hospital. gG' ey ol

Hon. Pathologist.
(F. K. Green,
Surg.
E. ]J. Cave, Phys,
Bath Royal Unitcdﬁ‘ R. Waterhouse, Asst.

Con.

Hospital. Phys., Path. and
Curatorof M _eum.
H. G. Terry g\
F. Fraser } urgs
Frome: VictoriaHos- | P. T. Jones, Hon.
pital. Med. Of.

W. H. Farmer, Surg.

: Sudbury :

|

SUPPLEMENT TO ST. BARTHOLOMEW'S HOSPITAL JOURNAL.

May, 1914.

PROVINCIAL—continued.

Hospital.

Taunton and Somer-
set Hospital.

Name and Post.
R. L. Meade-King:

Weston -super-Mare | ~ p Crotehh Hor)

Hospital and Dis-

pensary.

Bath: Eastern Dis-
pensary.

Wivelescombe  Dis-
pensary.

Bath Maternity

Charity.

Phys.
Surg.
10. A. G. Collins,
\  Hon. Med. Of.
s\ H. Ran-
dolph } Surgs.
C. Randolph

1G. H H. Almond,
§  Surg.

STAFFORDSHIRE,

Wolverhampton and
Staffs. Gen. Hosp.

Stoke-on-Trent : N.
Staffsh. Infirmary
Hartshill,

Burslem :
Hospital.

Hammerwich
District
Hospital.

Leek Memorial Cot-
tage Hospital.

Longton Cottage
Hospital.

Walsall and District
Hospital.

Burton-on-Trent In-
firmary.

Stafford: Staffsh.
Gen. Infirmary.

County Asylum,
Cheddleton, Leek.

Haywood

an
Cottage

W. H. T. Winter,
Con. Surg.

W. F. Cholmeley,
Surg. & Gynecol.

HHNE

58, K Alcock, Hon.
} Med. Of.
gw H. Horton, M.0.

}E Brunt, Med. Of.
E. E. Young, Hon.
} Med. Off.

}] G. Cooke, Surg.
W. G. Lowe,

Surgeon.
L. Gray, Phys.
F. H. Marson, Sure.
C. S. Lee, Asst. Med.
Officer,

Vis.

SUFFOLK.

Ipswich: East Suff.
and Ipswich Hos-
pital.

Beccles Hospital.

Bury St. Edmunds:
West Suffolk Gen.
Hosp.

Gorleston

Cottage
Hospital.
Lowestoft Hospital

St. Leo-
nard’s Hospital.

]. Gutch, Med. Of.
C. K. Moseley, Asst.
Med. Of.

W. M. Crowfoot,
Hon. Con. Surg.
G. R. Fox Hon.
H. Wood-Hill | #.0.

;

G. Master, Med. Of.

P. G. Gilmour, Hon.
Med. Off.

R. T. Worthington,
Asst. Surg.

P. W. Latham, Hon.
Consulting Phys.

SURREY.

Guildford: Royal
Surrey Co. Hosp.

| Richmond : Ruyal_{

Hospital.
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A. M. Mitchell }M? 1.

F. K. Weaver | Offs.
1 H. F. Parker { ‘:/;:l;
H. B. Butler Ofs.
H.F.Chapman §
S. S. Burn }(A)l”‘l'
J. Williamson VED
LC, S. Blair, Ophth.
Surgeon.

Dent [ Asst.
C. A, Stid- ( Surgs.
ston
(S. K. Alcock Phy
H. Nicholls } Lk
G. H. Sowry, Asst.
Phys. i
1E. E. Young, Asst.
Surg.
A. H. John, Elect.
Med. OF.

‘ Hospital. Name and Post.

Richmond Disp.

|| Cranleigh Village }J KWl sy

‘ Hospital.

[ - R. S. Batson Han
| Dorking Cottage) W.L.Batson o
|| Hospital. ) H. Blakeney Oﬁ"\‘.

S. Cornish
Croydon Prov. Med.§ E. Morris
Dispensary. ! W. G. Paget
East & West Molesey 2
& Hampton Court
Cottage Hospital. 5
Egham Cott. Hosp. .

Med.
Ofs.

}

Epsom and Ewell g.%Reichzrdt Med.
Cottage Hospital. - LEELoes oS
’ = ]. Ferguson
| Boedhao: Trmmers le . o Med.
Cottage Hospital, ?j (;': S,Ilf;nm:; Offs.
Haslemere & District [ A. Lyndon | Med.
Cottage Hospital. | G. Smith [ Ofs.
C. S. Palmer, Con.

Reigate and Redhill
Hospital.

Medical Officer.
E. C. Drake, Medical
Elect.
W.S.Danks, Med. Off.
F. E. A. Colby, Hon.

Sutton Hospital A
Woking : Vict. Cott.

Hospital. Med. .
Co. Asyl.,, Netherne, 1 F. C. Gayton, Med.
near Merstham. Superintendent.

Egham Dispensary
Godalming : Meath
House of Comfort

H.E.Giffard, Med.Off.

?\N H. Jessop, Hon.
Con. Oculist.

for Female Epilep-
tics.

SUSSEX.
W. A. Hollis, Con.
Physician.

‘ C. F. Bailey, Asst.
Phys. & M.O. in
charge of Elec. and
X-ray Dept.

Brighton: Royal] W. Turner } Con.
Sussex Co. Hosp. | T. ]. Verrall [ Surgs.
R. F. Jowers
F. ]. Paley }Surgs.
A. H.Buck

M. Rigby, Anest.

T. S. Worboys, Asst.
Dental Surgeon.

T. H. Wadd, Con.

‘ \

Surgeon.

A. S. Wilson
Hastings: E. Sussex| A‘ri\lX)’ BRI
Migspeiad. C. Christopherson,

Asst. Physician.
L. E. Jowers, Asst.
Surgeon.

Brighton, Hove and

Sussex Throat and } A. H. Buck, Surgeon.

Ear Hospital.

Brighton: Royal !
Alexandra Hosp. Wj,’%‘ig}{"?ffe)» Con.
for Sick Children. P d

E. Grinstead : Queen [ F. C. Poynder

Med.
Vict. Cott. Hosp. 1R A. Fegan.

Offs.

S.S. Burn | Med.
[H.F.Chapmanj Ofs.
| C. Blair, Hon. Opthh.

Surgeon.
H. B. Boulter, Visit.
Med. Of.
|| Carshalton and Dis-}W. Gripper, Hon.
|| trict Hospital. Surg.

T.Compton, Med Off.
H.E.Giffard, Med.Of.
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Haywards Heath : Rugby: Hospital of | C. R. Hoskyn, Hon. || Hull: Victoria Hosp. | W. C. F. Harland,
St. Cross. Med. Of. for Sick Children. Hon. Asst. Phys.

Eliot_ Mem. Cott. ¢ Evan Alban, Med. Of.
Hospital. 5 H. Lupton, Hon. Con. Leeds Hospital fur}j. E. Eddison, Hon.

( E. I. Bostock ] Stratford -upon-Avon Med. Off. Consumption. Con. Physician.

S
~
L 1

|
: . : Hospital. E. S. E. Hewer, Sur- || Leeds Hospital for|]. E. Eddison, Con. |
Horsham Cott. Hospfl Vernon | ofs geon, | Women and Child. } Physician.
F. W. E. : e 1 ( G. Heaton | Con. Mexborough : Mon- ( Huey ) Med.
Kenneir/ B';)".”"]gh;_im General ( A. Lucus [ Surgs. ‘ tagu Hogspxtdl J JHdrve):, S Ofs.
Wiorthins Hosoital J H.L.Harrison | Med. 1SPERSanY: C. Martin, Con. Gyn. | Middlesboro’: North
] e H. F. Hyde } Offs. || Leamington Prov. [ F.H. Haynes } Con. | Ormsby Hosp. } H. Walker, Surgeon.
Brighton, Hove and | H. Langton,Hon.Con. | Dispensary. B. Rice. ['Staff. | Rotherham Hospital | H E.
Preston Disp. Surgeon. Rugby Provident Dis- [ C. R. Hoskyn | Med. || and Dispensary. } Knight, Surg.
iton ! [ pensary. H. ]. Beddow [ Ofs. W. €. E. Taylor,
Lying-in Institute Surgeon. | (F. H. Haynes, Con. ‘ j Con. Surgeon.
W. A. Hollis, Hon. | Plzy.suum | Scarborough Hosp.] L. Giles }J/ed.
|

Leamington: Ro al
(ou Physician. i ‘g Y . Thorne
Langton. Hon. | ﬁhdld)ndf COF“%‘“{ B Rice }Sur -
Can Surgeon. ome: tor MICUrs . T. W, Butler, Hoi.

Brighton, Hove and

Preston Provident - B. Griffin, Asst.

and Dispensary. l H.B. Maingay [ Ofs.
llun‘ Surgeun.

Al
Brighton and Hme}D W. Giffard, Con.
Dispensary. l

A. Upton, District | ables. Ophth. Surgeon. Sheffield Free Hosp. =
Med, Of ‘ LP. l-/{icks, Med. OF. fox Chfldrens }l H. Wilks, Med. Of.
F. V. Paxton, Con 1 e Sheffield : ]essop{ R. Favell Med.
Chithester:Vest Sus. Physician. WILTSHIRE. Hosp. for Women. | P. E. Barber [ Ofs

sex, East Hants, & G. C. Garratt, Phys. Chippenham Cottage } E. K. Green," Hon. [ Sheffald Royal Hos- r'A. Hall, Physician.

F. Skaife, Surgeon. Hospital. Con. Surgeon. pital. A. E. Naish, Asst.

hicheste cral ) P ‘
ﬁ’ﬁl;:f;lt:&GB?:ml A. M. Barford, Ass¢. || Devizes Cott. Hos-1G. S. A. Waylen, Physician. ‘
S P Surg.& Surg. Thrt., pital. Surgeon. T. Wilmot, Phys. ‘
! = \  Nose & Ear Dept. Melksham Cot. Hosp. C. F. Rumboll, 7.0. Bradford Royal In-Y) H. Meade, (0" Surg.
Eastbourne Provident ACG - Meq.op. | Salisbury and South j J. E. Gordon | Med. firmary. W. Wrangham, Asst.
Medical Assoc. -C.Gurney, Med.Of. Wilts. Prov. Disp. 3 J. O. March [ Opfs. ) Physician.
East Grinstead Gen. | F. C. Poynder, Med. | Salisbury Gen. Infir- | J. E. Gordon | Con. | Dewsbury and Dl>'~}] W. Applegate,
Dispensary. Officer. || firmary. G. G. Morrice [ Phys. trict Gen. Infirm. Hon. Med. Of.
; Jowers, Con. ’ - Halifax Royal lnﬁr-{] E. Wright | Med.
g v “ESTERSHIRE. mary. F. Whitaker [ Ofs
Lewes Dis .&Inﬁrm.' rgeon S g s - y
& \;ictosia Hosp. | W. A. Dow, Surgeon. | (M. Read, Physician. Harrogate Infirmary { E.S. Steward, Ophth.
W. E. Roberts, Med. | Worcester: General | T. Bates (jun.), Surg. and Aural Surgeon.
Oficer. Tl i M. Bates, Hon. Anes. | Hull and Sculcoates [ F.F.Walton | ¢ "
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