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Roll of Donour . -contz'nued. 
Capt. (temp.) W . H . ATTL EE. 
Capt. ( , ) T. R. H . BL AKE, M.C. 
Capt. (actg. Lt.-Col.) H . N. Bu RROUG HES. 
C a pt . ( , ) G . H. DivE, D .S .O. 

(4th time). 
Capt . H . G o oDMAN . 
Capt. (temp.) E . C . MAC KAY (2 nd t im e). 
Capt. H . F . MARRIS . 
Capt . J. C . NEWM AN. 
Capt. J. M. PLEWS (T.F. ). 
Capt. R . B . PRI CE. 
Capt. J. RAMSAY. 
Capt. F . A . R a PER. 
Capt. J. C. SALE, D .S .O. , M.C. 
Capt. (temp.) K. M. WA LKER. 
Capt . G . D . W AT KI NS, D.S.O. 
Capt . (temp .) F . E. S . WIJ,LIS. 
Lt. (temp.) D. A . H . MosEs. 

I.M .S. 
Maj. J. ]. URw iN. 

Au sTR ALI AN A .M.C. 

Lt .-Col. J. S . P u RD Y, D .S .O . 

C ANAD IA N A.M .C . 
Lt .-Col. (temp . Col. ) C. A. P ETERS (2nd 

time). 

S. AF RICAN A. M.C . 
Lt.•Col. A . B . W AR D. 

By Gnt. Sir A . M urray, late Commander-in
Ch ief of the Forces in Egypt, dated 
Ju>te, 1917 ( published January 14th, 
1918) . 

R.A.M .C. 
Capt . (temp. ) N. DuGGAN. 
Capt. ( , ) C. LouDI GES. 

SPEC IA L LI ST. 
Lt.·Col. (te mp.) L. P . PHILLIPS (3 rd t ime). 

By Gen. S ir E . Allenby, Commander-in -Chief 
of the Egyptian Expeditionary Force 
(published J an uary 17th, 19 18). 

Capt. (temp.) M. BAT ES, R .A .M.C . 

By the Secretary nf S tate for War, to 
December J ISt, 19 17 ( pu blished February 
13th, 1918) . 

Col. (temp .) A. E. GARROD, C.M .G. , A .M.S . 
(2nd time) . 

Col. (temp.) H. H . TooTH , C.M.G ., A .M .S. 
(2nd tim e). 

Lt .-Col. (temp. H en) G . S. B uc HANAN, 
R.A.M .C. 

Lt. -C o l. (temp .) G . B . P RICE, R .A. M.C . 
Maj . a nd B t.- Lt. -Col. R. M. C ARTER, I.M .S. 

(2 nd time). 
C a pt. E . A. P . BROCK, R .A. M .C. 

NuRS ING S ERV ICE. 
Mi ss W . A . Bo ND. 
Miss BREEZE. 
Miss H . D Ev. 
Miss G. F ARQU HAR. 
Miss E . GJBE RT. 
Miss M. K . HAL L. 
Miss J. M AC GJ LL JVRAY 
Miss M. Mu NRO. 
Miss A . NoRRIS H L EE. 
Miss R ENANT. 
Miss SLt NGSBY. 
Miss K . A . S MYTHE. 

Promotions and i)~corations for 
S~ruic~ following i)~svatcb~s. 

K .C.B. (CIV IL D 1v.) . 

Sir G. NEWMA N, P .M.O ., Board o f Educa tio n. 

K.C.M.G . 

S urg.-G e n . F . H. TR EHE RNE, C.M .G. 
C ol. ( te mp.) A . E . GAR ROD, C.M.G., A .M.S. 

K.B .E . 
w. M. F LETCHER, M.D. 

C.B . (MILITARY D1 v.). 

C ol. (te mp.) ( Lt .-Col., R.A.M .C ., T.F.) H . H. 
TOOTH, C.M .G ., A .M.S. 

Lt.-Col. (temp . H on.) G . S . B uC HAN AN, 
R.A.M .C . 

Surg. -Lt .-Col. (Hon. Surg.-C ol. ) R . ]. 
RE EC E, H .A.C . 

Lt.-C ol. a nd Bt. -C o l. Sir B . G. S ETO N, Bt ., 
I.M.S . 

Lt.· C ol. (temp. Col. ) H . S . TH URSTON, 
C.M.G., R.A.M .C. 

Maj . a nd Bt. Lt. -Col. R . M. CA RTER, I.M .S. 

C .M.G. 

C ol. W . H. STARR , R. A. M.C. 
Lt.-C ol. ( temp.) W . N . BA RRON, M.V .O. , 

R.A.M.C. 
Lt .- Co l. a nd Bt.-C o l. !VI. H . G . F Eu , 

R.A.M.C . 
Lt. -C ol. (temp . Hon.) M. H. G OR DON, 

R .A .M.C. 
Lt.-Col. E. V . H uao , I. M.S . 
Lt.-Co l. (te mp .) T . P . L EGG, R .A .M.C. 
Lt. -Col. B . E. MYE RS, N .Z.M .C. 
Lt. -C o l. ( temp .) G. B . Pni cE, R .A.M .C . 
Lt .-Col. G . S . A. R AN KI NG, R. A .M .C. 
Lt.·Co l. S . B . S MITH , I. M.S . 

C. I.E. 

Lt.-Co l. W . B. LA NE, I.M.S . 

D .S .O . 

Staff-Surg. G . B . S c oTT, R .N. 
Lt.-Col. ( t e mp . C ol. ) C. A . P ETE ~s , C.A .M.C . 
Lt.-Col. ] . S . PuRDY, A .A.M.C. 
Lt .-C o l. A. B . WARD, S .A .M.C. 
Lt .-Coi. A . 0 . B. WROUGHTON, R .A. M.C. 
Ma j . a nd Bt. -Lt. -Col. G. B ROWSE, I.M .S . 
Maj. (te mp. Lt. -Col.) F . P. C oNNOR, I.M .S. 
Ma j. G . E . GASK, R.A.M .C. 
Ma j . (actg. Lt.-C o l. ) J. M. Gove r, R .A. M.C. 
Maj. R . A . LL OY D, I.M .S . 
Maj. ( t emp. Lt.-Col. ) C. A . A . STI DS TON, 

R.A.M .C. 
Maj . E. B . W AGGETT, R.A.M.C . 
Ma j. ( te m p. Lt.-C ol. ) R . M. W EST, R. A. M.C. 

, C apt. G . RJ GBY LY NN, l.M .S. 
Ca pt. (te mp .) H. B . OWE N, Uga nda ~ I.S . 
Ca pt. ( ., ) J. C . S AL E, M.C ., R.A M.C. 
Capt. G . D. W ATKI NS, R .A .M.C . 
Lt . (temp. ) J. M . H AMMON D, R .A .M.C. 

B AR To MILI TARY CRoss. 

Ca pt. F . G . L ESC HE R, M.C ., R .A .M.C. 
Capt. R . A . PETERS, M. C., R .A .M.C ., attd . 

K .R.R.C. 
Capt . ( temp.) J. C. S ALE, M.C. , R .A. M .C. , 

attd . R .F. 
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MILI TA RY CROSS . 

Surg. ( te mp. ) F . H. L. C uNN I NG H A ~1, R .N. 
Surg. ( , ) R. G . MaRGAN, R .M. 
C a pt. F . J. A NDERSON, l.M .S . 
C a pt. (te mp. ) B. H . B ARTON, R.A.M .C . 
Capt. ( ,. ) J. D . BATT, R .A .M.C. 
C a pt . J. A. BELL, R .A.M.C. 
C a pt. (te mp.) C . L. CHALK, R .A .M.C. 
C a pt. ( , ) W . C. D o ua u ss, R .A .M.C. 
Capt. F . H . EL!.IS, S .A.M.C. 
Capt. (temp.) J. F ERGU.SON, R.A .M.C . 
Capt . A . G . T. FI Sf!E R; R .A .M.C. 
C a pt. (t emp.) L. U. G ER .\TY, R .A .M .C. 
Capt. ( , ) R . HopsoN', R.A .M.C. 
C a pt. L. E . H uu ~ Es, R .A.M.C. 
Capt. W . B . j EPSON, R.A.M.C ., Sp. R ., attd . 

D evo n Regt . • 
Capt. F. W. K~P, N. Z.M .C. 
C a pt . T. R . K EN W,ORTHY, R.A .M.C . 
C a pt . ( temp .) C. LooD JGES, R.A.M .C. 
C a pt. F. D. MA R~H , R.A .M.C. 
C a pt. (temp.) E . S. MARSHALL, R.A .M .C. 
Ca pt. J. MIL f;.ER, R .A .M.C . 
Capt. (temp .) R . S . MORSH EAD , R .A .M.C. 
Ca pt. J. B . M u DGE, N e tt s a nd D erby Regt., 

Sp . R. · 
Cap t. ( temp. ) G . W . P ARRY, R.A.M .C. 
C apt.] . A . P RID J;!A M, R.A .M .C ., Sp . R . 
Ca pt. ( te m p.) F . T . Ro.Es, R.A.M .C. 
C a pt. ( ,. ) L. L. S ATow , R.A.M .C. 
Capt. ( , ) W . H . S c QTT, R .A .M.C. , a t td . 

Durh . L. l. 
C a pt. (tem p.) A . C. ST U ~ DY, R.A .M.C. 
Capt. 0 . T EICHMANN, R .A .M.C. 
Capt. (t em p.) G . D . W ATKI NS, D .. S .O ., 

R.A.M .C . · 
Capt. ( te mp. ) P . H . W ELL,S, R .A.M .C. 
Ca pt. ( ,. ) F. E . S . W ILLI S, R .A .M.C., 

a ttd . S ea f. Hig h . 
Capt . (te mp.) H . D . H . WILLIS-BUN D, 

R .A.M .C. 
Ca pt. W . V . W ooD, R .A. M.C.T. 
Lt. H . S . B ELL, R .F .A. 
Lt. R. EL LJS (M. B. Lo nd.), R .A.M.C. , 

S p. R. 
Lt. (te mp.) R . G. HILL, R .A .M.C. 
Lt. ( " ) C. G . K EMP, R .A.M.C. 
Lt. ( ,. ) D . A . H . MosEs, R .A .M.C . 
Lt. ( " ) J. E . SA ND ILANDS, R .A .M.C. 
2nd Lt. t actg . Lt.) C. H. B u LcocK, R .F .A. 
2nd Lt. ( t emp. ) H . E. K. E cc LES, R .F .C. 
2nd Lt . D . C. F AJRBA IRN, R .G .A., Sp. R . 
2nd Lt. (tem p.) W. E. M. MJTCHELL , R . I. R . 

PROMOTION IN THE R OYA l. NAVY FOR 
V ALUABLE SERV ICES RENDERED IN 
CO:\'NE:CT I ON WI T H T H E W AR. 

FLIGHT C OMMANDER . 
F it. L t. (temp.) E. P . HI CK , R .N .A. S . 

P ROMOTI ONS FOR D ISTINGU ISHED S ERV ICES 
IN TH E F IELD. 

BR EVET- LT.-CO LON EL. 

Maj. (temp. Lt .-Col. ) R . M. CA RTER, l.M.S: 
MaJ. ( ,. ) W . H . H AMILTON 

D .S .O ., I.M .S . ' 
Maj . W . H . LEONARo, I.M.S. 
Maj . H . M. H . ME LH UISH, I.M.S . 
Maj. (temp. Lt.-Co l) M. G. WJ NPE R, 

D .S .O., R .A.M.C . 
Maj. ( local Lt. -Col.) A . W RIGHT, R. of Off. 

R .A. M.C. • 
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GORDO N DOULTO N EAST, M.B., B.C. 
Cantab., M. R.C.S ., L.R .C. P ., Ca pt. 
R.A.M .C. , a ttd . G .G. [July 4th, 1908.] 
Kilted in action in Fran ce on July 
31st, 1917. 

• LEONARD EALES FoRMA N, Prob. Flight 
Officer, R .N. [ March, 1917.] Killed 
whilst flying on August r6th, 1917. ~ 

53 

WILLIAM BRIGGS GRANDAGE, M.D. 
Cantab., M .R .C.S. , L.R .C. P., Lt.-Col. 
R.F.A. [ O ctober rst, 1903.] Died on 
May 14th, 1917, from wou nds •·eceived 
in action the same day. 

G ERA LD HE NRY GREENFIELD, 2nd Lt . 
R .F.A. [ August 13th, 1915.] Died 
on August 17th, 1917, from 7!1J OUnd s 
received in action on August 16th, 1917. 

JOHN MAXIMILIAN HAMMOND, D.S.O ., 
M.B ., B.S.Lond., M.R.C.S., L.R.C.P. , 
Lt. R.A.M.C ., attd. Devon Regt . 
[September 30th, 1903.] Died March 
rsth, l917,from wounds. 

HUBERT ALFRED HARRIS, M.R.C.S ., EVERARD HARRISO N, M.B ., B.C.Cantab., 
L.R .C.P., Capt. R.A.M .C ., attd. R.F.A . Capt. R.A.M.C., attd. Gloucester Regt. 
[September 24th, 1903.] K i lled in [January 29lh, 1901.] Ki lled by a mine 
action July 31st, 1917 . explosion in France, April 17th , 1917. 

W e regret that no photogra ph of the following is available for reproduction: 
BENJAMIN COli EN, M. B., Ch.B.Giasg., Lt. R.A.M.C. [ December 30th, 191 r.J Died from wounds. 

Date of entry to Hospital is bracketed. 

Copyright Barts Health NHS Trust 
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BREV ET-MAJOR. 
Capt. (actg. Lt.-Col.) G. H . DtvE, D.S.O ., 

R.A.M.C . 
Capt. (temp. ) N . DuGGAN , R.A.M .C. 
Ca pt. (temp. Maj. ) E. W. H. GROVES, 

R.A.M .C. 
Capt. (temp.) H . F. MARRI S, R.A .M.C. 

. 
PROMOTIONS FOR VALUABLE. SERVICES 

RENDEkED I N CONNECTION WITH TH E 

WAR-HOME S ERVI CE. 

BR EVET-COLONEL. 
Lt.-Col. C. AvERILL, ~.A . M.C.T. 
Lt.-Col. L. K. HARRI ON, -R .A.M.C.T . 
Lt.-Col. C. W . M. Mo u LLi i , R.A.M.C.T. 
Lt.-Col. H. J . WARING , R.A .M.C.T. 

BR EVET-LT.-COLONEL. 
Maj. D. T. BELDIN G, R .A.M.C.T. 
Maj. H . A. BERRYMAN , Ret. Pay. R. of Off. 

(l ate R .A.M .C.). 
Maj. J. H . DRYSDALE, R.A.M .C.T. 
Maj. H . M. GABRI EL, R.A .M.C.T. 
Maj . J. W. GtLL, R.A .M.C.T . 
Maj. F. E. A. WEBB, R.A.M .C T . 

BREVET-MAJOR . 
Capt. R. C. ELMSLIE, R.A.M .C.T. 
Capt. J. L. JovcE, R.A.M .C.T. 
Capt. E . G. SMITH, R.A.M.C.T. 

ALBERT MEDAL FOR GALLANTRY IN 
SAVING LI FE. 

Surg. Prob. R . S. S. SMITH, R.N.V.R. 
Capt. C. R. Hos KYN , R.A .M.C. 

T ERR ITORIAL DECORATION. 
Lt. -Col. W. G. Rt CHARDSON, R.A .M.C.T. 
Maj. H . L. DE LEGH1 R.A .M.C. 

ORDER OF ST. JOHN OF JERU SA LEM . 
KNIGHT OF GRACE. 

S urg.-Gen. T. M. CoRKER,_ C.B., K .H .P., 
A.M.S. 

Col. C. G. W .nsoN , C.M.G., A.M.S . 
Lt. -Col. F . W . BEGBIE, R.A.M.C. 

AssociATE. 
Capt. H . L. WHALE, R.A.M .C.T. 

ROll Of Don our -continued-

LEG ION OF HONOUR, CONFERR ED BY THE I ORDER OF ST. STANI LAS, CONFERR ED BY 
PRESIDE NT OF THE FREN CH REPUBLIC . R u StAN GovERNMENT. 

CRotx DE GuERRE, AVE ETot LE D'oR . 
Capt. E . G . S TAN I.EY, R.A.M.C. 

CRotx DE GuERI<E. 
Surg. R. G. LYSTER, R.N. 
Capt. 0 . TEtCHMANN, R.A .M.C., attd. \"'ore . 

Yeomanry. 

ORDER OF ST. SAVA, CONFERRED BY H .M. 
THE KING OF SERBIA . 

Jrd Class. 
J. BERRY, F .R.C.S ., 

4th Class. 
Ca pt. (temp.) F . M. BI SHOP, R.A.M.C ., 
Capt. E. J. Y. BRA SH, R. A.M .C .. 
Lt. (temp.) B. W. H OWELL, R.A.M .C.. 

O RDER OF KARA GEORGE, CONFERRED BY 
KING OF SERBIA . 

4th Class ("vith Swords). 
T emp. Capt. (act. Maj .) E . A. DORRELL, 

R .F .A. 

SERBIAN RED CROSS DECORATION . 
Lt. (temp .) B. W. H OWELL, R.A .M.C. 

ORDER OF THE STAR OF ROUMANIA . 
jAMES BERRY (4th class). 

MILITARY ORDER OF SAVOY, CONFE11RED 
BY THE Kt NG OF ITALY. 

Officer. 
Fl eet-Surg. A. R. H. SKEY, R .N . 

ORDER OF THE CROWN OF ITALY. 

Cavalier . 

Maj. (temp . Lt.- Col. ) W . H . H A~ttLToN, 
D.S .O., l.M .S. 

ORDE R DE LA CouRONNE, ONFERR E D ev 

THE KING OF THE BELGIANS. 

Officier. 
Capt. S. R. DouGLA , R.A.M.C. (late 

l.M.S .) 

ORDER OF ST. ANNE (CLASS J), CONFERRED 
BY RusSIAN GovERNMENT. 

Ht ND, A.E ., F .R.C.S. 

212d Class (with Swords). 
Fleet-Surg. J. H . P E.ID, R.N. 
Lt. -Col. and Bt.-Col. M. H . G. FELL, 

R.A.M.C. 

Jrd Class (with Swords). 
Surg.-Prob. W . E. H EATH , R.N. V.R. 

C.B .E. 
Miss Me! I'TOS H, Matron. 

BAR To RoY.IL RED CRoss. 
Miss ACTON . 
Miss BEATRICE j ONES. 
Miss BEADSMORE SMITH. 

RoYA L R ED CRoss ( tST CLASs). 
Miss APPLETON. 
Miss M. L. APPLEVARD. 
Miss M. BANFtEI.D. 
Miss H ELEN D EY. 
Miss D. P. FosTER. 
Miss GtRDLESTONE. 
Mrs. Kt xG (1t1fe WESTBROOK ). 
Miss K. LowE. 
Miss AMY MuNN. 

RoYAL REo CRoss (2ND CLAS ). 
Miss K . BARLING. 
Miss BRAMWELL. 
Miss CuA~BERL I DGE . 
Miss UA WSON. 
Miss GASCOIGNE. 
Miss E. GIBEI>.T. 
Mrs. GILES. 
Mi.s P. Git.L. 
Miss H UXLEY . 
Miss j ACKSON . 
Miss S . j ARV IS. 
Miss G. KNIGHT. 
Miss M. MAY. 
Miss E. N EV IL LE. 
Miss NoRR tSH LEE. 
Miss M. PATERSON (S iste r MA RY). 
Miss M. B. PATERSON. 
Miss P ETERS. 
Mrs. E. PI CTON. 
Miss POTE H uNT. 
Miss G. THOMPSON . 
Miss E. K . W ALLIS. 
Miss M. WE BS. 

ROYAL NAVAL MEDICAL SERVICE. 
TEMPORARY SURGEONS. 

AYDON, J., M.R.C.S. , L.R .C .P . 
BowER, C. W ., L.M.S.S .A. 
BRASH, J. B., M.R.C .S ., L.R.C.P. 
BuLLEN, H . B., M.R.C.S ., L.R.C .P. 
BuTTEJtv, H . R ., M.R.C.S. , L.R.C .P . 
CoeB, G. F ., M.R.C.S ., L.k..C.P. 
CorELAND, A. ]., M.R.C.S ., L.R.C.P. 
CoYTE, R., M.R.C.S ., L.R.C.P. 
CROOK, E. A., M.B., B.Ch.Oxon. 
GoRDON, E. F . S ., M.R.C.S ., L.R .C.P. 
HALES, H . W., M.R.C.S ., L.R.C.P. 
HIGGS, S . L., M.R.C .S ., L.R .C.P. 
jACKSON, H. B., M.R.C.S., L.R.C .P. 
jOLLIFFE, W. A., M.R.C.S., L.R .C .P. 
JovcE, H . C. C. , M.R.C.S ., L.R .C.P. 

LLEWELLYN, E. E., M.R .C.S ., L.R.C.P. 
MuiR, D. M., M.R.C.S ., L.R.C.P. 
Nt coL, W . D., M.R .C.S. , L.R.C.P. 
PAYNE, T . M., M.R.C.S ., L.R.C .P. 
PRE NTI CE, H . R., M.B., B.S .Lond ., M.R.C.P. 
R uTHERFORD, J. D ., M.R.C.S ., L.R.C .P . 
S ARGENT, E. J. G., L.M .S .S .A. 
SK EG GS, B. L., ~l.R . C.S ., L.R.C.P. 
SMI TH, N. F ., M.R.C.S. , L.R.C.P. 
WA TS ON, F. E . G. , M.R .C.S., L.R .C.P. 
Wooos, L. H., M.R.C.S ., L.R.C .P. 

SURGEON PROBATIONERS, R.N. V.R. 
GR!FFITH , H . R. 
H ARR ISO N, S . G. ( formerly R.N .A.S.B.R.) . 
HEATH ,IW. E . 
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]HIES, T . 
jEPH COTT, A. (former ly R.N.A.S .B.R.) . 
S AC KETT, H. L. 
SHAW, C. 
TAYLOR, A. W. 
W .ITERS, K. V. D. 
WELLS, A. Q. (formerly R. N.A .S .B.R .). 

ROYAL NAVAL DIVISION. 
Sub-Lt. D. F . BAILEY (November, 1915). 

ROYAL NAVAL AIR SERVICE. 
Prob. Fit. Officer L. E. FORMAN. 
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WILLIAM CLIFTO N VERNON HI GG INSON 
2nd Lt., R .F.C. [ October 1 t, 1915. j 
Killed in action at La Vacqueri e on 
November 20th, 1917. 

REGINALD GoROON HI LL, M.C., M.B., 
B .S .Lond .. , M.R .C.S ., L.R .C. P., Lt. 
R.A .M.C. , attd. C.G . [ July 25th, 1905. ] 
Killed in action O ctober 1 I t h, 19 17. 

JoH N DouGLAS J o HNSTONE, Lt . 4th K.O . 
( R. L.) Regt. rO ctober 1st, 191 5.] 
Killed in action July 3 1st, 1917. 

P AUL LI NDSEV, 2nd Lt. Oxf. a nd Bn C'ks. 
L.l. [ OC'tobe r 1st, 19 14. ] K illed in 
action June 2nd, 1917. 

. JoHN THOMA S LoNG, 2nd Lt. R .F .C. 
(Observer). [ S eptember 29th, 1914.] 
Died on October 10th , 191 7, from 
wounds received while flying in Fra nce 
on O ctobe r Sth, 1917. 

SIR CH ARLES P ARDV l.UKIS , Bart., M.D . ERIC DouGL.\ S MANSON, Cadet Cpl. 
La nd., F .R.C.S., K.C.S.I., Directo r- R.F .C. [Ju ly 1oth, 1911.] Killed in 
General I.M .S. [ October, 1875.] Died flying accident on December 2~th, 
on October 21st, 1917, at Simla. '9'7 · 

We regret that no photograph of t he following is ava ilable for reproduction : . 
ALFRED FoSTER, 2nd Lt. R,F.A. [ April 21st, 1914.] Killed in action Aprd 

Dale of wfry to Hospi tal is brackel€d, 
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Jo EPH AYLOR, M.R.C.S., L.R.C.P., 
Lt . R.A .M.C. [ May 1st, 1883.] 
Drowned on H.M.H.S "Salt a" (mined 
in Channel) on Aprd 10th, '9'7· 
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Col 

T DIR ECTOR OF MED ICAL 
r ER ICE 

Col (t mp) H H DFH, i\1 8 Durh. , 
F R C 'ml'e 'al'atcd po>t). 

ARMY MEDICAL SERVICE. 
(TEMPORARY COI\IMIS 10 .) 

Col. (temp.\ L. ll u MPHRY , C.l\I.G, 1.D 
antab., FRCP 

Col (temp.) C A PETERS , M R C.S , 
L RC.P., CA M.C 

Col. (temp) R. PICK \lW , C M G., M.D , 
M.S Lond 

Col. (temp) E. P. EWFLL, D .0, I B., 
B .. Ca ntab 

Col. (temp.) A. R . Tw~.EDIF, F RC 

DE P TY AS I T ANT DIRE CTOR 
O F M E DICAL S E RVI CES. 

Maj W P . YEI rs , :\I.R ., L.R C P 
(form erly Staff urgeon, R .• '., retired ). 

Col temp.) J. A .• '1 o:-., :\1 D.Cantab., F R.C P, Consulting 
Phy,ic•an to the 5th Army 

Col. (temp .) G. E . GASK, D.S C., FRCS. , Consulting urgeon 
to H .M. Forces in the t. Omer Distri ct. 

ROYAL ARMY MEDICAL CORPS. 

T E ~PORARY LI E TE A T·COLO E LS. 

BERRY\! \N, H A., M R.C .• L R.C. P. 
(retired Major) 

Mn uRI:<, F. H ., 1 B , B.C a nt ab. ( from 
Hampshire Regt.). 

1ooKF:, E J, CB., :\1 B, B Ch Oxon. 

TEMPORARY \ J OR . 

BL\,DFORD, J J G., D P H .Cant,lh. 
CoRBHT, \V ].. D P.H antab., F RC 
KERR, J, 1\1 D, 0 P.H antab. 
L\NGUO'\', H T. :\1 B., B c. D. P.H . 

an tab 
ROBIN os, H • F.R c 
Ros" o , , \\', :\1 D., :\1.S Durh., F RC 
Ro w LA ,o, D, ;\!RC L.RCP. 

( Oe .. ember, 19141 

TE \ PORARY CAPTA INS. 

•AuiONo, G H -H , 1\1 8 , B h Oxc>n 
8\RSFTI , B' M R s. L.R.C P. 
8 .\STARU, E. R . L. 1 .S .A 

"BERKY, H •. , BC antab, M R C.S., 
LR .P 

•a, HoP, F . M., M R .c. s , L.R .. P 
BRP:\\ ER, F H \ , L I.S .S .A. 

0 8RFWITT-T \\'LOR, R., 1\1 B., B.S . Lond 
8RI CKWELL, F., M B.Lond 

•BRODRIBB, A W ., 1.8 ., B.Ch.Oxon . 
CARL\'0 .• T. B., M.R .C.S ., LR .P 

AR os, H . w .. F .RC. 0 

CHA'<DLER, F G, :\1 D Cantab. (2nd 
comm n.) 

Cotw~ Ll, H A , M B.Lond ., D P.H Oxon . 
OPE, R., ;\I R. , L.R. P. (2nd rommn) 

EuiOTT, C., :\1 R S , L.R C. P (2nd 
c-omn1n . 

R~I.H :\1 . ~1R.C. , LR.C.P 
J..cK·o , F \ ,1\t.R , L.R P ( apt. 

A :\1 r t ir ·d) 
•J"u', A \I A., !\I.D .Bru. 
• L o. \RO, :0.. , ;\ID Brux 
"Lil rif JOH , , \V 8, :\1.8, 8 h Uxon., 

F.R . ·. 
LE\\, M \lrG •ll L'ni' 
Pto\\ Rlt;ll r, . 1 :\1 B , BC antab. 
PotL\IW,. P, :\1 D .tntab 
R Klo: , D \IS Lond F.K 
RI< IH • R (, . I R.C.S. [. R (' 1'. 
Ros, D, . 1 0, C .. 1 Abnd 
S\ n11' u , J. ~-, I D, D PH ant b. 
' LBI, j S E, . I RC ', [. RC P. (2nd 

rom111n.) 
SH\\\,E H , I.RCP 

(TEMPORARY COMMI SIONS.) 

SPENCER-PHILLIPS, p T ., M.B. , B.Ch ., 
Oxon . (from R.F .). 

STANSFELD, R., M.R .. S ., L.R .C .P . (2nd 
commn.). 

*TAUNTON, T. j., M.R .C .S, L.R.C.P. 
TYLOR, ., M.D.Cantab. 
VERRALL, P. J., 1\1.8., B.C.Cantab., F.R .S 
WAUGH, R. J. P., 1.8 ., B.S .Lond . 
WEDD, E. P. W ., M.R .C.S ., L.R .C.P. (from 

Yeo. T.F.) . 
'WIPPELL, \V . P., M.R.C.S ., L.R.C.P. 

T EMPORARY HON O RARY CAPTAI S. 

S r oTT, H . H ., M.D., M.R C.P.Lond. 
LvsTER, A. E ., M.D Brux . 

T E MPORARY LIE UTEN A T S. 

BEATTI' , J. B. H ., L.R.C. ., L.R .C.P.Ed1n 
BEDDOW, H.].. I R c.s .• L.RC.P. 
BROWN , A. .• M.R ...• L.R.C.P. 
CANDLER, A. L., M.B., B.S.Lond ., F .R C.S. 
CARMODY, E. P ., M.R .C.S ., L.R .C.P. 
CARROLL, F . R., M B., B.C .Cantab. 
CAR\'ER, A.E A., l\I.D.C a ntab., D.P.H .Oxon. 
CouLDREY, T . R , M.R.C.S ., L.R .C.P. 
CRAWFORD , R., M.B., B.C .Cantab. 
CROUCH, C. P. , M B. Lond., F .R.C.S . 
CuNNINGTON , C. W ., M.B ., B.C .Cantab. 
DIGGLE, F . H ., M.B .Ch .B.Manch., F .R .C.S . 
DowNER, R. L. E ., M.D Lond . 
E DY, G. ] ., L M.S .S.A. 
EDE, A. G., M.B .Lond . 
ELLis, E. S, M.RC .S ., L.R .C.P. 
EVAI'( • A., M.R c. .• L.S .A. 
EW EN, G S ., M R.C .S , L.R.C.P 
FE RNLEY, A B., I.D .Lond . 
Fo RRESTER, A. T W , M.D Lond 
GILBERT ON, H M ' M.R c.s .• L.R.C P. 
GILLE PIE, T. , 1\1 .8 , BC a ntab. 
GR CE, E 1., l\I.R c • L. R c P. 
GRAHAM , 11 . E., M.B ., B. .Cantab. 
GRAY, L. , 1\1 R CS., L.R.C P. 
GKIFFIS, w B., F R c .s. 
H \IN F .• R L . !\1 R c s . L R .P 
HAR1LEY, J D . F R 
H \R \EY, W . , \1 RC. ., L.RC .P. 
1-iiLL, RG , MB ,B. Lond 
HoRSfORll, C. A B., 1\1 D Edin., F RC 
HowFt.L, T ., F R .Ed1n 
H UGIIFS,E 0,1\lR , LRCP 
H L r r, W , 1\1 0 antab., D P H Oxon 
J MES, H \ • l\1 R • I. R . P. 
J 11 0'<, R ., 1 B, h.B Oxon., F.R C. 
jF.,. I G , A R ., 8 antab 
Jou. , A. H , 1\I.B., B Lond 

JOHN TON , H . M., M.B., B.Ch ., R. 1. , 
F .R .C .S . 

LAilJLAW, F . F ., M.R.C.S ., L.R.C .P 
LA ING, A. w. M R c. .• L.R.C .P. 
LAURE:-:CE, B. F:. , M.R c.s . L.R p 
LEDWARU , H D, \ 1 B , B.C Cantab 
LtsTER, T . E., M B., Ch BLeeds. 
LovE, H ., M.B., B Lend. 
MA KENZIE , M D., M.B , B.S .Lond. 
MAI<RETr, H . ., l\1 R.C.S ., L.R C.P. 
MARSH \I.L, J . C. , \I.D.Lond. , F.R CS 
MATHFWS, F. E . M.R c.s .• L R.C P. 
Mc DO"A<; H, j E R , F.R C 
Mc DoNALo, W I , M R.CS ., L.R.C P. 

• MEAD, J. C., M 8, B.S.Lond., FRCS 
MFI LOR, A. S ., M B ., B.C.Can tab. 
MIDELTON, w J., I.R.C s . L R P. 
MILES, W. P , I.R C. ., L.R .C.P. 
MILNER, w., M.R.C.S ., L.R C.P 
, AISH, W . V., M.D.Cantab. 
NL\LL, E. M. M.D Lo nd . 
PARAMORE, R H ., M.D Lond ., F .R .C S . 
PARBURY, F . D., M.R .. S . L.R.C .P. 
P ... YNE, J . E., M.B., B .. antab., F.R C. 
PEARSON , D . G., M.B., B.C .Ca ntab 
PENNEFATHER, C . M., M B., B.S .Durh . 
READ, w. R., L.D.S., R.C S . 
REICHWALD, M. B., M B., B.S.Lond. 
REID , E. D W ., M.B., B C.Cantab . 
ROACHE, w. H ., 1\l.R.C . • L.R C.P 
ScoTT, A. B., M R.C.S ., L.R.C.P. 
SCRACE, J. ]. s . 1\l.R.C .S . L.R.C .P 
STANGER, G., M.B., B.Ch .Oxon . 
SrANLEY, E. G ., M.S.Lond, F .R.C.S. 
STEEDMAN, M. T. w. M.RCS., L.R.C .P 
TH .\ CKER, C R. A ., l\18 ., B .. antab. 
THOMAS, H . s .• 1\1 R.C • L.R.C.P. 
TRAPNF LL, F C , 1\1 D Can tab 
TRE\AN , J . W ., 1\1 B, B.S .Lond ., 1 RC P 
UPTON, ., 1\1 B., B.S Lond 
V.\ILE, T . B, M.RC.S , L.R .P 
VoHER, S ., 1\1 R.C .S , L.RC P 
\V ADE , R . M R c .s. L R .P. 
WHIN CUP, F ., F.R C .. Edtn 
WHITING, E W, 1 B, B. Lond 
WIL LI .. MS, R G. l\1 R c ., L.R C.P 
WILL I , J K , 1\1.8 Cantab 
WIL ON, H L. , M 0 Cantab 
Wu. os, \V B , :\1 R C .S., LR .. P 
\V"1ERIIOTII.\ ' · L. L. , 1\1 RC . .• L.R cP. 
WooD, , \1 R S, L R. P 
\ ORTIII. GTO:<, R. T ., 1\1 B , B. Cantab 
WRI GHT, H ''., l\1 R s. L.RC.P. 
Yo ~;,<.;, H . \V. P , 1\l.D, D PH antab 
Yo u.·t;, L. 0 , 1\1 D antab 

l'h t rrood n m pp HId und.cr "R · 1gned ommi 'ions ' in \1arch, 1917, Supplement, and have now taken fre h ommi ion. 
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CHARLES ALFRED WHITING POPE, M .B ., 
B.C.Cantab., M.R.C.S ., L.R.C.P. , 
Capt. R .A.M.C. [September 29th. 
1900.] Drowned on the torpedoi11g 
of s.s. "Transylvauia," May 4th, 1917. 

JoHN BEAUFOY RANDALL, M.B., B.S. 
Land., M.R.C.S., L.R.C.P., Capt. 
R.A.M .C., attd. R.F .A. [ October znd, 
1908.] Killed in action October 3 1st, 
19'7· 

JOHN DOUGLAS RUTHERFORD, M.R.C.S., 
L.R.C.P., Surgeon R .N. [September 
11th, 1911 .] D ied on September 13th, 
1917, in the East Mediterranean, from 
tuberculosis. 

SYDNEY Do~IYILLE RowLAND, M.R.C.S. , 
L .R.C.P., Maj. R .A.M.C. [ August 15th, 
1894·] Died on March 6th, 1917, from 
cerebro-spinal meningitis. 

SISTER ALICE WELFORD, Q .A.I.M .N.S.R. 

REGINALD SHERM .\N, M.B.Cantab. , 
M.R.C.S., L.R.C.P., Capt. R.A.M.C. 
[June 10th, 1907. ] Died on October 
10th, 1917,from wounds received whilst 
serving with a field ambulance. 

Accidentally drowu ed at Ba ra in 
January, 1918. 

J oHN GoDFREY BRADLEY SMITH, 
M.R.C.S., L.R.C.P., Lt. R .A.M.C. 
[Ju ly 8th, 1910.] Drowned on tor
pedoing of H.S. "Arcadian" on April 
15th, 1917. 

FRANK WHIN UP, M.R.C.S., L.R.C. P ., 
F.R.C.S.Edin., Lt. R.A.M.C. [ Decem
ber 30th, 1891.] Accidentally drowned 
in France, July 2nd, 1917. 

We regret that no photoo-raph of the following is available for reproduction: 
FRANK H AY VALET~E THO MPSON, Pte. R.A.M.C. [ April 25th, 1916.] Died from septic pneumonia February 8th, 1917. 

Date of entry to Hospital is bracketed. 

Copyright Barts Health NHS Trust 
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ROYAL ARJ\IY MEDICAL CORPS-continued. 

R.A.M.C. SPECIAL RESERVE OF 
OFFICERS. 

MAJOR.. 

R IN KIN<,, R . 1., JII.D.Cantab. 

CAPTA I N, 

Ros DILE, G H ., i\I.R.C.S ., L.RC.P. 

AUSTR ALI AN ARMY ME DICAL CORPS. 

Jl.laj. Jtemp.J F . PERSHOUSE, 1\I.D .Brux ., 
D . P H .Cantab. 1] anua ry, 1915.) 

Capt. A. E. D. CuRK, !'vi. B ., B.S. Lond. 

CANA DIA N ARMY MEDI CAL CORPS. 

Capt. RO BIN PEARSE, F.R.C. . 

LI EUTENANT S 
BoLTON, A . 0., 1\l.R.C.S., L. R.C.P. 
BR I UN, I. , M. R.C.S ., L.R .C.P. 
C.IMERON , D ., M.R .C. ., L .R.C. P. 
CHURCH II L, H . J., M.R.C. S., L. K.C.P. 
CoRBETT, R. S. , M .R.C.S. , L.R.C .P. 
D .INORIOGE , W. L., I.R .C.S., L .R .C.P. 
FITCH, A. A., M.R.C.S., L.R .C.P. 
GLENNY, E. H ., M.R.C.S., L.R .C. P . 
Goum::n, L. C., M .R .C.S., L.R .C.P. 

OVERSEAS CONTINGENTS. 

CA NADIAN ARMY DENTAL CORPS. 

apt. K . A. DA~J.IN, L.D.S. 

NEW ZEALAND ARMY MEDICAL SERVICE. 

Lt.-Col. C. E . Ru~SELL-RENDLE, M.R .C.S., 
L .R .C.P. 

Lt. (temp .) P . G. HORSB URGH, M.R.C.S ., 
L.R .C . P . 

INDIAN MEDICAL SERVICE. 

IRVJNG, J. B. , M.R .C. S., L.R .C. P. 
LANGTON, E. A . C ., M.R .C.S ., L.R .C.P. 
LEDGER, L . K. , M .R.C.S., L.R.C.P . 
LONGFORD, w. U. D ., M .R .C.S., L.R .C.P . 
MAS ON, K., l\l.R C.S ., L.R .C. P . 
MuoGE, J . B., M.R .C.S., L.R .C.P. 
PAGE, S. W ., M.R.C.S., L.R.C.P. 
SPA KMAN, E. D ., M.R .C.S .. L.R.C.P. 
TITTERTON, c. M., M.R .C.S., L.R .C.P. 
VERNIQUET, W. G., M.R .C.S., L.R.C.P. 

SOUTH AFRICAN MEDICAL CORPS. 

Capt. (temp.) H . SvMONDS, M .D .Lond. 
Capt. E. L. WRIGHT, M. R .C.S ., L.R.C.P. 
Lt . (temp .) C. F. BEYER , M .R.C.S., L. R. C.P. 
J.t. ( " ) G. A. BEYERS, M.R .C.S ., L. R .C.P. 
Lt. ( " ) P. A. SM UTS, M.R .C.S ., L.R.C.P. 

Lt .Cul. F. P . CoNNOR, Consulting Surgeon to Me opotam ia Expeditionary Force. 

ASSISTANT D IR ECTOR OF MED ICA L I TEMPORARY LIEUTENANTS. 
SERVICE S. I 

, . GUILFOYLE, J . M. , M .B ., B .Ch .Oxon . 
Lt.-Col. (temp.) J. I< . S. F1 EM IN G, M.R .C.S.. SH IH J ' ·I 1 RC S L RC p 

L.R.C.P. ' ' . " ., .. . . , .... 

CO MM ISSIO NS . 

Lt . F. P . Ao.1Ms, 57th Brigade, R .F A . 
Lt. J . J . J .ICKSON , -tth KO.R. Lanes. Reg r. 

1 Deee mber, ' 9 ' 5!· 
Lt. H . V . LAUDER, K .O .R . Lanes . Regt., 

I/ -+ Battn. (January, 19 16). 
Lt. R . K. SMITH, The York · Regt. (T.). 
Lt. J . H . E . S1NDI·OR D, 4th B edfordshi re 

Regt. 
2nd Lt. 1\. L. CAJ>ENER, R . l.L.l. 
2nd Lt. D . H Coc KFLJ, J2nd R o '" . Fus . 
2nd Lt. A. Del\\ NEs, S St.1ff. Reg't. 
2nd Lt. A u · k IoD FoSJ c:R, R . F A. 

CO MBATANTS. 
2nd Lt. D . B. FRASER , R .F .A .. Sp . R . 
2nd Lt. G. H. GREE NF IELD, R.F .A . 
2nd Lt. W . C. V . H IGGINSON, R .F .C. 
z nd Lt. A. E . LoREN ZEN, R .F .A . 
2nd Lt . B . A.J. MAYO, SIt Notts a nd Derby 

Regt. 
2nd Lt. W . A . N ICHOLLS, 14th (Res.) Battn. , 

Roy. Fu s. (June, 1915) . 
2nd Lt. A . E . PARKES, 109 Hy. Btty . R.G.A . 
2nd Lt . (temp. Ca pt.) K. A. WILL , 15th 

(Co . of Lon d.) Battn ., The Lond . Regt. 
(Aug ust, ' 9 l.f ). 

OFFICERS' TRAINING CORPS. 

RETIRED. 

Bt. -Col. Sir W . B. SETON, Bt. (ill-health). 
Col. G. W. P. DExNv , C.I.E. 
Maj . E . S. PE<.K . 

IN THE RANKS. 

Pte. R. A . FoucA R, R.A .M .C. 
Driver J. T . H uNTER, H A .C., Royal H orse 

Artillery S ecti on. 
Pte. J. H. R . LAPTAIN, Wireless Operator, 

R .F.C., attd. R. H .A . 
Gunner W . H . NETTLEF IELD, R .G .A. 
Lee . Cpl . H . W. PETERSON, 24th Roy. Fu · . 
Lce.-Cpl. T . BEN THOMAS, 4th Welsh R egt. 
Pte. F. H . V . THOMPSON, R .A.M.C . 

ARTI STS ' RIFL E 
Cadet C. H t•NTSM IN. I Ro v.1L F I.n NG CoRP ·. 

C adet D . E. NoRTH. 

CIV IL A PPOI NTMENTS. 
Lt-11 ""\M MII. ITAR\ H OSP I 1.\L. 

BARXETT, F. S ., M.R .C .S., LR .. P ., ivil 
Surgeon. 

j.\MES, A I A , 1\1 D.Brux , An;.est hetist. 

\V ELl l\IAR " H MILITARY H OSPITAL, 
SIIE>:RNESS 

WINTER, L. A, l\1 D .Durh, Civil urgeon. 
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MILIT.IRY H o PITAL, NE.I R \VIN CHEsTc:R. 
G oo wiN , H . J. , M.B ., B .S.Durh ., F.R .C.S . 

Edin., Surg.-Specialist . 

SouTn AFRI< .IN HosP ITAL, 
RI CHMOND PARK . 

H AWES, C. 1\l.R.C.S., L.R.C .P ., 
An<estheti t. 
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RELINQUISHED COMMISSIONS IN THE SERVICES. 
( lf another commission has been received the name is preceded by an asterisk and appears else1vlzere also.) 

TEMPORARY LT.-COLONELS, R.A.M.C . 

B ROOK , J. H . (ill-h ea lth). 

TEMPORARY MAJORS, R.A.M .C. 

CROSSE, R. E. 
MYDDELTON-GAV EY, E. H . (il l·health). 

"RIC HES, R . G. 
Tw EEDY, R . . (ill-healt h). 

TEMPORARY CAPTAINS, R.A.M.C . 

ALMENT, E. W . 
ANDER ' ON, A. j. (ill-health). 
ARKWRIGHT. j. A. 
8RIGSTOCKE, P. W . 
BRINTON, R . D . 
BROOK , T. S . 
B ULLAR, ] . F . 
S URRA , L. T . 
BuTL ER, C. 
CAMPBELL F W 
CooKE, R. ' T.· . 
CoRNIS H, C. V. 

"Dos ON, W. T . ( ill -hea lth) . 
EvANS, E. 
F ISHER, j . C. 
F~< EER , G. D. ( ill -health ). 
GILL . G. F. 
GILL, R. 
Gow, W. J. 
GI<A E, :-.J . 
GRAY, H. 
GRO\"E F. P. 
H AM~IOND, T . E . ( ill-hea lth). 
HARM ER, ] . D . 
H .\T HAW.\Y, F.]. 
H EAS~ I AN, W. G . (ill -hea lth ). 
H IL L, W . ] . 
H ORNER, N. G. 
H os~<YN, C. R . 

KI 'GSTON, c. S. 
LL OYO, G. w . 
M.\CKAY, E. c. 
MORRIS , G. ( ill-hea lth ). 
M uRP HY, L. C. E . 
I>AGE, C . H. w . 
PARSOl'IS, c. T . 
PARSO:<S, j. H . 
R ECKLESS, P . A . 
RIVERS, W . H . R. 
ROBI:<SO:<, C. A. 
RucK, J. E. 
RussELL,]. 
ScoTT, N. A. 
SHEP.\RO, R . H . 
SMITH, H. S. (i ll-hea lth ). 
Sn:vE:o:s. R. C. J. 
STONE, G. W. 

' STOTT, F . W. A. (il l-health ). 
STURDY, A. c. 
THO~I p ' 01'1, c. c. B. 
W .\LKER , L. A. 
WII.LI.\MS, R. 

TEMPORARY HON . CAPTAIN, R.A .M.C. 

"C .. IRSON, H. W. 

TEMPORARY LIEUTENANTS, R.A.M.C 

RECI<TON, VI/ . 
BLOXSO~IE, A. H. 

*CARVER, A. E. A. 
CHEESE, F. W . 
CROSS, E. W . 
DARRY, W . S. 
DRAK E, D. ] . 
FEN !"ON. T . G . 
GoooMAN, H . 
]OHl'I SON, w. ]. G. 
MA GU IR E, j. E. C. 

MELLOR, A. S. (ill-hea lth ). 
MooRE , S . ]. 
MoSES, D. A. H . 
PAGE, G. F. 
RANK ING, G. L. 
R ENDEL, A . B. 
Ro .\CIIE, W . H . (i ll ·health). 
SMITH, J. M. 
S TERRI.j. 
STIVAL.I-ASPINALI. , G . 
VERDON-I{OE, S 
WtLOMAN , w . s. 
'vVt LLI,\MS, C. L . 
WtLLL\MS, E. K . 

TEMPORARY MAJOR, I.M .S. 

RowcROFT, G . F., Col. I. A. 

The j oll01ving hnvinJ? relinquished their 
co1nmissions through ill-heaLth contracted 
on active service are given honorary ra nk: 

HON . LIEUTENANT-COLONEL, R.A .M.C. 

Capt. (actg. ~l aj.) T . H . CH tTTEN DEN , 
R.A.M.C.T. 

HON . CAPTAINS , R.A.M.C. 

BALO\\'IN, J. H . 
DA\' IES, ] . P . H . 
GRtFFil'l, F. w. W . 
GuRNE\' Dt xoN, S. 
H ANHAM, L. L. 
H ERNAM.\N·JOHNSON, F. 
H ULBERT, H . L. P. 

HON. LIEUTENANT, R.A .M.C. 

CROUC H, c. P. 
D OBSON, W. T . 

KENT VOLUNTEER REGIMENT. 
Maj. (temp.) P . G. SELBY, 

L.R .C. P . 

M.R.C.S., ! Capt. (te mp.) A. C. HA SL.IM, M.D.Lond., I Capt. (temp.) A. F. STREET, :'I I. D., D .P. H . 
1 F. R.C.S . Cantab. 

PRESENT AND FORMER NURSES OF ST. BARTHOLOMEW'S HOSPITAL 
SERVING IN CONNECTION WITH THE WAR. 

QUEEN ALEXANORA'S ROYAL NAVAL 
NURSING SERVICE!. 

Nurse NoRSTEK. 
Nurse SINCLAIR . 

H ASLAR. 

TERRITORIAL FORCE! NURSING SERVICE. 

Mi ss DORA Ft NC H, Principal Mat ron. 

TERRITORIAL RESERVE . 

1ST LO NDON GENERAL H OSP ITAL. 

Nurse H ANCOCK. 
Nurse UNDERHILL. 

QUEEN ALE!XANORA'S IMPERIAL MILI
TARY NURSING SERVICE! RESERVE. 

Serving at various H ome Station s. 

Miss CLARKE (Sister Special Probationers' 
Home) (Worsley H a ll W ar H ospital). 

Mrs. CooK (1Ltfe NORTOl'l) (Welsh H o pital 
Netley). 

Nurse CoR:<ISH (T e rritorial H o> pital, 
Oxford). 

Nurse LA NE (War H ospital, Exete r). 
Nurse P ERRY (Roehampton H ospital). 

Serving Abroad. 

In France. 

Nurse BoN D. 
1 u rse B ARR. 

Nurse CoNNOR. 
Nurse CoPLESTON. 
Nurse FRANC E. 

Nurse K . H . ]oNES. 
l'iurse PEARSON. 
Nurse RAINEY. 

l urse V ID AL. 
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;\lurse SvKES . 
Miss EVANS (Siste r MA RK). 

Nurse K . B . .,RD. 
Nurse CaLL I Ns. 

In India. 

Miss ] A"ES (Siste r RAOCLIHE ). 
Nurse lc CLURE. 
Nu rse SA~DERSON . 

In S alo nika. 

Nu rse E. M. H uG HES. 
:\urse MARSHALL. 
Nur::-.e RED~tAN . 

British Red C ros,, l tn ly. 

Miss H EAT H (Siste r .OPIITHAUIIC) . 
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~ arthnlnmtw' s 

~ 
" A!:quam memento rebus in arduis 

Servare mentem." 
-Horace, Book ii, Ode iii. ~9111BBMli. 

VoL. XXV.- No. 8.] MAY 1ST, 1918. [PRICE SIXPENC!-

CALENDAR. 

Tues., Apl. 30.-Dr. Calve rt a nd Mr. D'Arcy Power on duty. 
Wed., May I.-Clinical Lect ure (Surg.,ry), Mr. D ' Arcy Power. 
Fri ., J.-Dr. Morley Fletcher a nd Mr. Waring on duty. 

Clinical Lecture (Medicine), Dr. Calvert. 
Tues., , ] .-Dr. Drysdale a nd Mr. McAdam Eccles on duty. 
\Ved., , 8.-Ciinical Lectu re (Surgery), Mr. D 'Arcy Power. 
Fri ., , 10.-Dr. Calvert and Mr. D' Arcy Power on duty. 

Clinical Lecture (Medicine), Dr. Calvert. 
T ues., , 14.-Dr. Morley Fletcher and Mr. Waring on duty. 
\Ved. , , rs.-Ciinical Lecture (Surgery), Mr. D'Arcy Power. 
Fri., , 17.-Dr. Drysdale and Mr. McAdam Eccles on duty. 

Clinical Lecture ( Medicine), Dr. Morley Fletcher. 
Tues., , 21.-Dr. Calvert and Mr. D' Arcy Power on duty . 
Wed., , 22.-Clinical Lecture (Surgery), Mr. W aring. 
Fri ., , 24.-Dr. Morley Fletcher and Mr. Waring on duty . 

Clinical Lecture (Medicine), Dr. Drysdale. 
Tues., , 28.-Dr. Drysdale and Mr. McAdam Eccles on duty . 
Wed., , 29.-Clinical Lecture (Surgery), Mr. Waring. 
Fri ., , 31.-Dr. Calvert and Mr. D'Arcy Power on duty. 

Clinical Lecture (Medicine), Dr. Drysda le. 
Tues., June 4.-Dr. Morley Fletcher and Mr. Waring on duty. 

EDITORIAL NOTES. 

i\J
E des ire to congratulate Col. J. A. Nixon, A.M.S., 

on his appointment as Consulting Physician to 
the 5th Army, B.E.F. 

Our congratulations are also due to Lieut. -Col. F. P . 
Connor, I.M.S., who has been promoted to the post of 
Consulting-Surgeon to the Mesopotamia Expeditionary 
Force. , . 

* 
.Two members of the Visiting Staff, Sir Wilmot Herring

ham, C.B., and Sir Anthony Bowlby, K ,C.M.G., K .CV.O ., 
have been made Temp. Major-Generals, A.M.S. Other 
"Bart.'s" men to be similarly honoured are : Surgeon- · 
Generals W. G A. Bedford, C.B., C. M.G. , B. G. Hatha~ 
·way, C.B ., 0 . R. A.· Juiian,. C. B., C. M. G., and Si·r· Fra;ncis 
Trehe.rn~ K.C~M.G. · · 

~~ \: . .;. - ~ • t .r 
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The following have been mentioned in dispatches for 
distinguished service : 

East African Forces: Capt. G. T . Burke, I.M.S., Capt. 
A. R . Cook, Uganda M.S., and Major H. B. Owen, 
Uganda M.S. 

Mesopotamia E xpeditionary Force : Capt. T. K. Boney, 
R.A.M.C., Major (Actg. Lieut. -Col. ) G. E. Cathcart, 
R.A.M.C., Major (Temp. Lieut.-Co!.) F . P . Connor, I.M.S., 
Bt.-Col. M. H. G. Fell, C.M.G., R.A.M.C., Lt. -Col. (Temp. 
Col.) S. F. St. D. Green, R.A.M.C.,· Major (Temp. Lieut.
Col.) W. H. Hamilton, D.S.O., I.M.S., and Major W. H . 
Leonard, I.M.S. 

Through the Secretary of State for War : Capt. C. G. 
Aickin, N.Z.M.C., Capt. (Temp. Local Major) J. A. 
Arkwright, R.A.M.C:, Capt. A. G. R. Foulerton, R.A.M.C., 
Major G. Graham, R.A.M.C., Major T . M. Kendall. 
R .A.lVI.C., Capt. (Local Major) C. G. H . Moore, 
R.A .M.C., Capt. (Temp. Local Major) H . J. Pickering, 
R.A.M.C., Capt. (Temp. Local Major) C. H. G. Prance, 
R.A.M.C., Major J. C. A. Rigby, S.A.M.C., Capt. (Temp. 
Local Major) H . H . Serpell, R.A.M.C., and Major (Actg. 
Lieut.-Col.) W. P . Yetts, R.A.M.C. 

The King has appointed Capt. A. R. Cookt Uganda M.S., 
to be an Officer of the Most Excellent Order of the British 
Empire for services in the Oversea's Dominions. 

* 
\Ve note with much pleasure that several "Bart.'s" men 

are included in the new Air Force Medical Service. The 
appointments are as follows : Major-General R. C. Munday_ 
(Fleet-Surge.Qn, R .N.) to be a Member of the Air Ministry ; 
Major C. B. Heald, Surgeon-General Rolleston, and Sir 
'"'alter Fletcher, K.B.E., to be Members of the Medjcal 
Administrative Committee. 

* * . ·~ 
'·' The foilowing statement of ·service for which th~ p._S.O. 

was ~p~ferr~d is· now _to . ha~1.d : "Temp .. Capt. J. . C. Sale, 
M:.: C:.>,.,_R.A.-M.C. ,: :quring an . at}a~k he . colle<;!ed the 
wo1,mded over a large_ !c~% -~(country exposed to·. heavy 
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fir and continuou ly ·ent out by night in advance of the 
front iltle earching for the wounded, many of whom he 
brounht u. ck over mo t difficult ground and under heavy 
fire. Hi cool ne s and determination were a plendid 
e. ample to hi. tretcher-bcarers." 

• • 
\\'e are glad to learn that Lieut. 

who some time ago wa captured 
German), has been repatnated. 

• • 

tkin, R.A. ~I. C., 
and held prisoner in 

It afford u. very considerable plea ure to learn that 
I>r • • orman ~loon: ha· been elected Pre ident of the Royal 

olle ·e of Phy ·ic1ans of London. \\'e feel sure that all 't. 

Bartholomew's men will wi h to j01n w1th us in extendina to 
him our heartie t congratulations. 

• 
\\'e d ·ire to ive publicity to the following communica

tion which has been ent to us by the ecretary of the 
natomical . OCICt) of Gn~at Bntain and Ireland· 

At tb meeting. held on :\larch 1st, at King's College, the 
Anatominl oc•t:ty of Great Britain and Ireland, having received 
and unanimou.ly adoptt:d the report pre ented to it by its Cam
mitt· on omenclature, • resolved without a diS>entient vote that 
the following paragraph from the Report should be circulated among 
the everill Corporation' and other Bodies interested in the progres 
of !\ledical Educttion 

"Th ommittee, after con id ration of the matter, unanimously 
reports that it e., no reason for departing from the use of the Old 

'omenclature a the recognised medium of de cription for employ
tnent tn Anatomi al Tt:xt-books and D partments, or by Medical 
Men tn general on the other hand, it thinks that there are very 
good r ason> to be urged again t the adoption of any other 
nom n l:tture for thi. pucpo e '' 

We heartily welcome thi report, which is practically a 
prote t again t the rad1ca\ changes in anatomical nomen
clature ugge ted by the 11 B. ..\.," and the wholesale 
adoption of the e in the recent editions of most of the 
standard text-book of anatomy. It is no secret that 
commercial con ideration have contrl buted largely to the 
confusion which ha thus prevailed for several years in this 
country between the old termmology and the new. It will, 
therefore, be mtere tin to see what effect this pronounce
ment will have on the future pol1cy of tho e editors and 
publi her who completely capitulated to a new nomen
clature, whi h, almo t entirely German in origin, had never 
rec ived cial reco nition from the repr entative ociety 
of Great Brit in and Ireland. 

• 
Tho t: of our reader who e knowledge of anatomy has 

Jar •ely been founded on uch text-books may, at first s1ght, 
be inclined to re ard thi report with a feeling akm to 
c n ternation and to ima ine a 11 crap heap " of anatomical 
name they have tudiou ly I arned in vain ! But, after all, 
the differen , for practical purpo e., between the old and 

Copyright Barts Health NHS Trust 

the new names .ue not so •reat a they are someti me n1 de 
out to be, an-cl can always be reconciled by a little thought or 
di cu ion provided aht•ai'S 1/zat tlu structuns co"ncenud an 

real/; kno<<'ll and understood. 

. Commentin on Lieut.- ol. [)',.\rcy Power's m1d-sessional 
address, wh1ch dealt w1th some t>pi odes in the h1story of 

t. Bartholomew's Ho pital, and wh1ch was published in 
this J OURN..\L m the January and February is ue , the British 
,lfedical ']'oumal (~larch gth, I :~IS) raises the question as 
to whether t. Bartholomew's is the oldest ho pital. 

"If Rahere's foundation, sap the British .1/cdical Jounwl, 
"wa' truly a ho,pital and not an alms-house, then it is the oldest 
English ho,pital, beating th Ange" Hospital founded by Henry Il, 
for which that honour is claimed, by 'ome twenty year, or more." 

l\Ir. A. H. Coughtrey, L1brarian to t. Bartholomew's 
Hospital and ollege, challenge this statement in a letter 
to the British Jft·dical ']'ourna/ (~larch 3oth, I9I8). He 
writes : 

"It comes as rather a hock to many of us to read in your columns 
that Ang-ers Hospital is claimed to be the oldest English hospital, 
presumably on the ground that at the time the hospital was founded 
England po"essed that part of France in which it was situated (by
the-bye Henry 11 did homage to Louis). Doubt is suggested that 
St. Bartholomew's Hospital wa- really a ho pi tal. Liber Jzmdacionis 
ecclesie Sanrti Bartholomei Londoniarum makes it quite clear that 
·ick people, many of th m from di ·tant part of the country, were 
recetved in the hospital, though their cures were attributed to 
miracles at the shrine of the church. There may be a similar objec
tion to the title of St. Bartholomew's Hospital at Rochester, on the 
ground that •t was a lazar-house. Thi noted Kentish hospital was 
founded by Bi hop Gundulf 111 107 , forty-five year before its 
name ·ake in London, as a ho pital for lepers." 

In a further note, contributed to the Hospital Gazdtt, 
1r. oughtrey points out that : 

"Gundulf's hospital of St. Bartholomew, at Rochester, provided 
accommodation for lepers of both sexes. It wa placed under the 
protection of, and admini tered by, the prior of the cathedral church 
of St. Andrew, in the ame way as later St. Bartholomew's Hospital 
in London was administered by Rahere, the prior of St. Bartholomi;!W 
the Great. Both these hospitals, however, were institutions quite 
di t>nct from the churches from which they were admini tered, and 
would certa1nly seem to be the olde t English hospital ?JJhich are 
still i11 existence." 

Dr. Robert A. Ly ter, Lecturer in Public Health and 
Forensi 1edicine at this Hospital, and oun ty Med ical 
Officer for Hampshire, has been elected Editor of P ublic 
Healtlz. 

• • 
We are asked to state that the date of the Annual Ieeting 

of the t. Bartholomew's Women's G uild, which is always 
held on View Day, is \ ednesday, May 8th. nyone who 
IS not a member, and would like a card of invitation, may 
obtain same on application to the Hon. ec retary, Mrs. 

Torman ~1oore, 67, louce ter Place, W. I. 

• • 
We regret to record the death of the follo wing t. 

Bartholomew's men : 
Ir. Herbert Aldersm1th, who died on l\Iarch 24th, had 
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~een for forty-two years Medical Officer of Christ's Hospital. 
Educated at St. Rutholomew's Hospital, he qualified 
M.R.C.S.Eng. in 1870, and F.R.C.S. in 1872. Three years 
later he graduated M.B.Lond. He was one of the few 
members of the staff who accompanied the boys from 
London to \Vest Horsham, a nd continued in office until 
five years ago, when he retired from practice. He was 
Hon. Secretary of Horsham College Hospital. 

Dr. \Villiam Miller Crowfoot, of Be cles, has died from 
heal't failure at the age of eighty years . . Trained at St. 
Bartholomew's Hospital, he graduated M.B.Lond. in r8s8. 

In 1890 he became F.R.C.S.Eng. He was hon. consulting 
>urgeon to Beccles Hospital, a magistrate for Suffolk, and a 
retired Major and Honorary Lieut.-Colonel of the 2nd 
Volunteer Battalion of the Norfolk Regiment. 

The death took place on February 3rd, at 53, Warwick 
Avenue, Bedford, of Fleet-Surgeon Alfred Matthew Page 
R.N (rc:tired). He was born at Corfu in r863, and was 
educated at Stamford Hill and St. Bartholomew's Hospital, 
qualifying M.R.C.S.Eng. in r884, and L.R.C.P.Lond. in 
1885. He retired from the Royal Navy in 19ro, and had 
recently been a Iember of the Medical Recruiting Board, _ 
Kempston Barracks, Bedford. 

The death occurred at his. residence, High Street, 
Lancaster, on i\farch I r th, of :1\Ir. George Roger Parker, 
the senior medi~al practitioner of the town. !VIr. Parker 
began his medical education at St. Bartholomew's Hospital, 
qualified M.R.C.S.Eng. in r875, L.R.C.P.Lond. r8n For 
forty years he had been in practice in Lancaster, was attached 
to the Royal Lancaster Infirmary for thirty-six years, and 
was Cha irman of the Medical Committee. 

The number of sons of the Medical Staff of the Hospital, 
who have fallen in the war, has unhappily been added to by 
the death of the eldest son of_our Consulting Physician, Sir 

William C hurch. Lieut. J. \V. Church, Herts Regt., was 
kill ed in action on March 3oth. All St. Bartholomew's 
tn en will extend their sympathy to Sir \Villiam in his great 

loss. 

RoLL or HoNouR. 

We very much regret to learn of the death of Capt. 
Edward Charles Cunnington, R.A .i\I.C., which occurred 

on March 23rd as the result of the explosion of a bomb in 
an advanced dressing-station. He was the only child of 
Capt. B. Howard Cunnington, Wills Regiment, of Devizes, 
who is on ac tive service abroad. Capt. E . C. Cunnington, 
who was 27 years of age, was educated at Reading and 
Cambridge, and was studying medicine at this Hospital 
on the outbreak of war, when he volunteered for military 

servsce. 
To the relatives and friends of Capt. Cunnington we 

extend our warmest sympathy. 
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A CASE OF AURICULAR FLUTTER : THE 
EFFECT OF TREATMENT BY DIGIT ALlS. 

By G. BOURNE, M.R.C s., L.R.C.P. 

AM indebted to Dr. J. H. Drysdale for his kind 
permission to publish thi s case. 

The patient, J- B-, ret. 6o, was admitted to 
Rahere Ward, having been seized with pain in the left 
chest and a sudden attack of dyspncea. 

For twelve years the patient has suffered from chronic 
bronchitis and asthma, for which he has been treated as an 
out-patient at this and at other hospitals. In May, r 9 r6, 
while at work- he is a cigarette-maker- he had a sudden 
feeling of weakness in both legs, and was seized with pain 
in the upper part of the chest. This was at first present on 
both sides, and forced him to sit down. After three or four 
minutes it became localised to the prrecordium and increased 
greatly in severity, extending ultimately to the left arm. 

Since this attack he has had several similar ones at 
irregular intervals. They appeared to him to be caused by 
any extra exertion . 

On November rst, 1917, the patient was seized with a 
similar attack and was brought to hospital. 

\Vhen seen in the surgery he was rather cyan os~d and 
suffering greatly from dyspntea. His pu lse was sa td to be 
uncountable. 

After admission the pulse was regular ; the rate was 140. 
This rate did not vary with posture or exerci:.e. 

The chest was emphysematous in shape. The area of 
cardiac dl}lness extended fsve inches to the left in the fifth 
space and two inches to the right in the fourth. The 
sounds were distant but natural. 

The lungs, except for the presence of scattered niles and 
rhonci , showed no abnormality. 

The ltver was not enlarged or tender; there was no 
ascites, albu111inuria, or cedema of th e feet. 

The pu lse-rate varied in rate during the first two days 
after admission between r 40 and 90. It did not vary, 
however, to any extent with posture or exercise. The 
rhythm was almost uniformly regu lar; occasionally for one 
beat the regular succession of beats would be broken. 

Lr:Ao rr. AuRicu LAR FLuTTER. z , , HEART BLocK.~ 

The patient upon adm ission was given 6o minims of 
tincture of digitalis a day. Although his general condition 
improved, the continuance of his high pulse-rate was·, in the 
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absence of other causes, thought to be due to an abno rmal 

auricular rhythm. 
An electro-cardiog raph, taken on November 3rd , showed 

this to be auricular flutter, the auricular an.d ventricular 
rates being z8o anrl 140 respectively, a state of z : 1 block 
ex1st1ng. It was determined, therefore, to try to cause 
auric ular fibrill~tion by digitalis, th en to omit the drug in 
the hope that the normal sino-auricu lar rhythm would return. 

On November 9th the tincture of digitalis, of which he 
had been tak ing 6o minims, was increased. The patient, on 
November 9th, was ' given 90, and, on the 1oth and 11th, 
Ioo minims of the tincture a day. On Novemuer nth hi s 
rate was found to be irregular. As the irregularity decreased 
with exercise, it was considered to be th e result of varying 
degrees of ulock . 

LEAD 11, AURICULAR FL UTTER. 3: I AND 2: I BLOCK . 

An eiectro-cardi ograph, taken on November roth, showed 
th e auricle sti ll to be fluttering. The ventricle, however, 
respond ed irregularly t0 the aur i cu l ~r beat. The block 
varied from z : T to 3 : r every few beats. Th e P . R. 
int erval, previously ·z6 of a second, was now '33· 

A radial tracing showed pulsus alternans to be prese nt. 

RADIAL TRAC I NG SHOWING P ULSUS ALTERNANS. 

The rate of the ven tricle was slowed grad ually, presumably 
by the blocking action of th e digitalis, to 68 on November 
13th . On this date the irregularity was more pronounced 
and increased instead of subsiding as a result of exerc ise. 
An electro-cardi ograph taken showed th e a uricle to have 
ceased fluttering and to be in a state of fibrillation. 

LEAD 11. AURICULAR FIBRILLATION. 

The digitali s was, therefore, omitted on November 14th. 
H e continued to fibri lla te till November 24 th, when his 
rate was found to be regular. It was hoped that on the 
cessation of fibrillation the auricle had reverted typically 
to its normal regular rhythm. The string-galvanometer, on 
November z6th, showed that the regularity of his pulse 
was due, not to the normal sino-au ri cular rh ythm, but to a 
resumption by the auricle of its fluttering condition . 
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The auricular rate was z 16 and the ventricular 7 ~· 

3: 1 heart-block existin g. 

In 'te of this di sappointing result, it was determined 
a second tim e to cause fibrillation by digitalis, 

LEAD 11. AURICU LAR FLUTTER. 3: I HEART B LOCK. 

and this tim e to continue the drug's aciion over a longer 
period, in order to break th e auricle of its fluttering habit. 

H e was, therefore, on November 27 th given digitalis 
again . On Nove mber 27th he had 45 minims; from 
N"vember z8 th-December znd, 90 minims ; and fr om 
Dece mber 3rd-7 th, 75 minims of the tincture, a day. 

H is pul se was reg ular till November 28 th . On thi s dat e 
it was irregular, the irregularity decreasing on exertion. On 
December r st it was irregular, th e irreg ula rity in creasing 
on exertion , and , th ere fore, presumably due rath er to 
fibrillation than to flutter with varying degrees o f block. 
This was show n to be so by the electro-cardiograp h take n 
on December r 4th. 

LEAD [J. AURICULAR FIBRILLATION. 

This tim e, however, the adm inistration of digitalis was 
persisted 1n for a week after the probable onset of 
fibrillation,· and as a result the ventricu lar rate fell on 
December 7th to so. The -digitalis was omitted on this 
day, since in addition the patient complained of nausea. 
On December 8th the ve ntricular rate fell to 44, but rose 
in six days to abo ut 70 wh e re it remained. 

The rhythm was, on D ecember qth , noticed to be 
regular. On exe:rtion the ra te increased appreciably, and 
the rh ythm remai ned regul ar. 

LE .,D Ill. NORM"< !. Si1'i0-AURIC'ULAR RHYTHM. THE SMALL 

OSCILLATIONS ARE I NSTRUMENTAL. 

An elect ro-cardiograph , taken on December r8th ,showed 
that a normal si no-a uri cula r rhythm had beco me re
establ ished. 

The patient 's g'enera l cond ition, as regards his subjective 
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symptoms, varied with the action of his heart. Whilst the 
auricle was fluttering he felt more comfortable with a 
slow rather than with a more rapid ventricular rate. When 
fibrillation was present he had a vague feeling of prrecordial 
discomfort. On the return of his normal rhythm he felt, 
so he said, better than for many months past. 

His physical signs, as regards his cardio-vascular system, 
showed no alteration during his stay in bed, other than 
the various irregularities of his heart-beat. H e had a 
chronic bronchitis which was more troubl eso me while he 

was fibrillating . 
No other abnormality was dibcovered. 
No obvious cause for his auricular disease was found. 

His Wassermann reaction was negative, he had never had 
rheumatic fever. The only symptom or sign of arterial 
disease was the history of anginiform attacks. His radial 
artery was soft, his blood· pressure was r 30-r so mm . of 
mercury. The pulsus alternans. present during his flutter, 

was never otherwise observed. 
The first attempt to restore nis normal rhythm failed, 

the second succeeded. It m1y be of interest to record the 

differences between the two procedures. 
During the first he took s6o minims of digitalis in ten 

days, the drug being omitted o.n what was probably the 
second day of his fibrillation; during the second he took 
855 minims in eleven days. This time he probably began 
to fibrillate on the fifth day after starting the digitalis ; th e 
drug was persisted in for seven days after t~e commence

ment of fibrillation . 
The length of the first period of fibrillation was elev.en 

days and of the second seventeen days. The presence 
of fibrillation was assumed when the pulse irregularity 
increased, and of flutter with varying block when it 
decreased on exercise. This assumption was confirmed 

by the electro-cardiograph . 
The patient, nearly three months after his discharge 

still exhibits a normal sino-auricu\ar rhythm, and leads a 
natural healthy life. It will be interesting to see whether 
his immunity from further attacks will be permanent. 

SOME OBSERVATIONS IN A RECENT 
ACTION. 

By TEMP. SURGEON K. A. I. MACKENZIE, M.B., R.N. 

D 
SET out to describe the following observations 

because I feel that they may be of interest to 
some people, not only from a medical point of 

view, but also because quite possibly they may be unique, 
though I have no means at my disposal for finding this out. 

The facts were observed in a man, who was killed in a 

recent action
1 

when he was brought down to the medical 
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distributing station, and the same phenomenon could be 
elicited hours afterwards. The man was a leading signalman, 
and. he was very badly hit, but the only wound of import
ance at the moment was a transverse one across the dorsum 
of the left hand, a quarter to half an inch deep. The 
wound only involved the middle portion of the hand, and 
did not extend right across the dorsum. When seen, the 
edges of the wound were in apposition to one another, and 
there was no bleeding or oozing. On separating the edges 
of the wound, a small flame, about the size of a finger-nail, 
shot out accompanied by a smell of gas strongly resembling 

acetylene. 
Several theories and suggestions were thought of and 

put forward to account for this, and inquiries were made 
as to whether there could be anything in the shell that 
could cause this to occur. Eventually it transpired that 
just in front of the man at his action station was hanging 
a lifebuoy with its case of calcium phosphide attached; 
the shell which killed him had smashed all this, and a small 
piece of the calcium phosphide had evidently been driven 
into the wound in his hand. The blood from the burst 
vessels of the wound and th e tissue juices then acted on the 
calcium phosphide and produced this small flame from the 
wound, in the same way as calcium phosphide bursts into 
flam e in coming in contact with water. This phenomenon 
was not observed on first seeing the man, as the edges of 
the wound were in apposition and so the calcium phosphide 
closed in . A slight smell, however, could be detected, and 
when the edges were separated and air admitted into the 

wound, it was witnessed very clearly. 
The same thing, though in a lesser degree, was noted in 

another case-a signalman. In this man the right foot was 
almost blown off, but at the base of the wound a minute 
flame, with the accompanying smell, was observed. This 
was obviously caused in the same way and at the same 
time, as th ese two men were quite close together at their 

stations. 
These facts were observed by numerous people besides 

myself, including the mess-deck officer, the master-at-arms, 
two sick-berth ratings, and several of the first aid and fire 
parties. It is interesting to note that in the first case the 
flame and smell could be noticed hours after the action, 
and in no lesser degree than when the man was first of all 
brouaht down to the distributing station; but in the second 

"' case this was not possible, as the condition of the foot was 
such that immediate amputation was necessary. 

My thanks are due to Staff Surgeon H . D. Drennan for 

permission to publish these facts. 

• 
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A BUSH DOCTOR'S PRACTICE. 

By C. D. KERR, 1\I. B., B.S.(Lond.). 

11T the invitation of a former Editor of the JouRNAL 

I venture to relate some experiences acquired in 

a remote corner of \Vestern Australia, where it 

was my Jot to spend two years, after leaving the Old 

Country and the peaceful seclusion of Little Britain. 

To most of ~s living at home the Australian Bush con 

jures up a picture of wonderful possibilities, largely drawn 

from works of fiction read with avidity in youthful days, 

when perhaps the exploits of the bold "Kelly Gang of 

Rangers" vividly appealed to the imagination, but added 

little to our practical knowledge of actual conditions, exist

ing in a portion of the world comparatively unknown. 

Further, a young medical with a predisposition for "colonial 

txperience" is invariably fascinated by the careful perusal 

of official literature supplied by the authorities in Victoria . 

Street, \Vestminster, where the great life "down under " is 

portrayed in delightful colours, set in an aureole of pure 

gold, and penned ostensibly to Jure him to the conclusion 

that Australia is indeed the "Land of the Free," the 

' ' Home of Peace and Contentment," and peculiarly desir

able in every respect for an active medical man . 

With few reservations my own idea of the west had been 

mainly formed upon such lines as these, when I landed at 

Albany in I 913, and presently found myself in a Bush 

centre comprising a large agricultural and timber district, 
with a population of less than one thousand scattered over 

an area of about forty-five miles square. The "township, " 

though small, contained two hotels, a Court-house, a police

station, three churches, half a dozen stores, and a Roads 

Board office. 

It boasted one main street, kept in passable repair by the 

unremitting zeal of the Roads Board, which, by the way, is 

assuredly a worthy institution in the Bush, if only a stage in 
the evolution of a municipality. The members of this 

Board (or" Town Council " as termed at home) are local 

influential men who serve gratuitously, and advance or 
retard the affairs of the district as best suits their personal 

interests. By common consent it is left with them to sug

gest public improvements, indicate the avenues for local 

taxation, and variously promote the welfare of the com

munity by new measures they deem expedient, occasionally 
including those for public health, though, as a rule, a 

Health Board separately constituted controls business of 
this nature . 

The post of District Medical Officer is a Government 

app~intment carrying a subsidy of £ roo to £1 so per 
annum, which forms a nucleus for local supple mentation , 

and the worthy medico, upon payment of a registration fee 
of £1o, is forthwith free to exercise his healing art a nd 
power throughout the di stri c t. 
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The work of the early pioneers of the south-west must 

have been extremely arduous, as the whole country was 

densely wooded, and many of the main tracts through the 

Bush are even now mere beaten paths. Enormous forests 

of jarrah and red· gum had to be ring-barked or felled, and 

the primitive process of" burning off " was necessari ly slow 

and protracted ; but the introduction of spot- mill s, and late r, 

of permanent saw-mi lls, with the assured capital of small 

companies, secured future success. The foundations of the 

colossal timber industry of this part o f th e State were thus 

establi shed, re ~ ultin!! to-day in operati ons of such magnitude, 

T H E B USH 11 RAKE ,, M AKIN G FOR TH E MILL. 

and an annual output S'l gigantic, that they are admitted ly 

one.of the minor marvels of commercial enterprise in the 
Empire beneath the Southern Cross. 

In my district the premier landowner was an old settler 

of rather more than fifty years' standing, and all su itable 
land within thirty mil es had been purchased for purposes 

connected with agriculture, although much of this was only 

partly cleared . The old-establi shed farmer-the "Groper '• 

elem ent- is strong in the south-west, and stamped by indi s
criminate conservatism . He looks askance at the new 

doctor, a nd usually both pragmatic and prejudiced to 

strangers, b ecorn es a sterling : champion when his good 
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opinion has been won. A quiet eye may also note for 
future reference, that to him the medicinal value of a pre
scription is at once decided by the colour of the mil'ture, 
and,excepting in hopeless cases, he regards surgery with 
sentiments approaching horror. Such an attitude of mind 
probably explains the tardiness with which scme "Local 
Health Boards" adopt improvements, and it often happens 
that innovations in rural sanitation enacted by the "Central 
Health Autl?ority •: meet with determined "local" oppo

sition. 
There were three or four large timber-mills \fhich, between 

them, provided employment for nearly fovr hundred men, 
most of whom were in receipt of .high wages. A few of 
these had accumulated ,small fottunes during years of inces
sant toil by frugal living and persi~tent economy; but by 
far the greater number confessedly had no use for thrift, 
save as a temporary expedient avowedly terminating in 
excesses either at Perth or Fremantle when funds reached 
the timed high-water mark of anticipated dissipation. 

In the townships food is abundant and varied, and an 

atmosphere of universal competence pervades daily life . 
Health in the districts of the south-west is, generally speak
ing, good, and, notwithstanding insanitary defects, typhoid 
fever is comparatively rare, though one has known a run of 
it in a centre where ordinary sa~itary rules were quite neg

lected. The conditions under which the wives of "out
back " timber-workers live are well-nigh inconceivable : in 
summer, appalling heat, inferior water supply, fresh meat 
seldom, no fresh milk, and ceaseless, heavy drudgery day 
after day from sunrise to sundown, convey an unpleasing 
picture of dreary monotony-but of such, in truth, is the 

kin~dom of K mg J arrah ! 
From a professional standpoint the timber-mills were 

difficult to work on account of the distances separating 
them, the time entailed in regular visits, and the necessity 
in very seri•JUS surgical cases of removing the injured away 
1 so miles to Perth for special treatment, which, to a keen 

local surgeon, is, to say the least, exasperating. 
A man new to the Bush speedily discovers that the best 

means of covering the ground is on horseback, tracks being 
generally unfit for motor use and time not of paramount 
importance, an hour or two counting of small amount in 
the Bushman's estimate of punctuality. Pockets of very 
ample dimensions are essential, for a hand-bag is by no 
means easy to manipulate in the saddle, and a "District 
Midwifery Bag," as supplied by Cerholds, wholly out of the 
question when a ride of perhaps forty miles across Bush 
country has to be faced. Until to some extent accustomed 
to existent surroundings, it is dtfficult to find one's way 
through the apparent maze of 'interminable forest, and one 
can ride' for fifty miles or more without striking a boundary 
wire fence, by which alone the huge Bush paddocks are 
marked off from each other. At first, distinguishing charac

teristics have not been memorised ; one does not recognise 
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"gullies" or ' 'ridges" except as experience repeatedly 
imparts the "lie of the country "-quoting the Bushman
and even with accumulated knowledge gained through long 
years of careful observation, the shrewdest Bushman fail 
sometimes to "lift the track, " and after spending a weary, 
stranded night in the open, wait to be guided by the sun at 
dawn. Of many recollections in the Bush, I can recall 
none which produced upon my mind a deeper sense cif 
utter helplessness, than when thus caught far out in the 
forest as the sun went down-" bushed." The stillness of 
the \Vestralian Bush is at all times intense, being almost 
devoid of bird-life. No sounct is hea rd for hours together, 
and its sustained hush is a silent worl.d, broken only by the 
laughter of the Bush jackass at rare intervals. hould one 
perchance hit u·p a wallaby or trush during the day, it is but 
to see him dash away affrighted, and the dull thud of one's 
horse's hoofs is all that strikes the ear; but at night, the 
weird silence and impenetrable darkness of the vast, endless 
jarrah, with no means of recovering lds t bearings, and the 
consciousness of no assistance within call for several miles, 
fill the chill, shrouded hours with a sinister gloom of isola
tion and loneliness, impossible adequately to describe save 
in the Bush man's own term-" bushed IJ! 

Following my appointment some weeks elapsed before 
opportunit)' presented anything beyond vaccinating the 
child of an impecunious farmer and extracting the tooth 
of a hardened aboriginal ! The future seemed to hold 
few chances of surgical work, and my inclinaticns were 
already to lock up the instruments and endeavour, so far 
as possible, to compass the limitations of a circumspect 
physician, when most unexpectedly one day a message was 
sent through from a neighbouring mill twelve miles distant, 
to attend a man who had been "crushed" outback, and 
brought in to the mill centre on the "rake "-or locomotive 
engine with attached trucks for the conveyance of jarrah 
logs from the "outback" country to the "mill-centre." 

Expecting to find the case of a trivial nature, I merely 
collected some tinct. iodi., a couple of curved needles, a 
few strands of silk-worm gut, a little catgut, made sure my 
hypodermic outfit contained morphia and a workable needle, 
and set off. When within a mile or two of the mill, word 
came along that the man had been jammed between a truck 
and the landing-skid, and sustained injuries to his lower 
abdomen. The usefulness of a catheter then dawned upon 
me, and by a stroke of luck a man whom I met at a store in 
passing, having personal cause to appreciate their service
able benefit, lent me a couple of gum-elastics. Equipped 
with these I reached the mill hall , to find the case sufficiently 
serious had the appliances of an up-to-date theatre been at 
hand . The scrotum was completely burst open as far back 
as the anus, and both testicles were hanging by the cords, 
retracted somewhat in the region of the umbilicus. The 
left thigh was punctured ;;tt _the neck of the femur, and there 
was a suggestion of urethral hremorrhage. Having proved 
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the borrowed catheter and satisfied myself that the bladder 
was intact, I injected about a grain of morphia and set to 
work to repair the scrotum. The testicles were returned , a 
new scrotum form ed, and a splint of jarrah, cut in the mill, 
turned out to be an admirable Liston, for the man was 
placed on a train four hours afterwards and landed at a 
Government hospital forty miles away the same night. 
Apart from some epididymitis and the usual trouble with 
broken bones, he made an excellent recovery, walking with 
less than two inches of shortening three months later, and 
subsequently sailed for Britian where he is now said to be 
employed in a munitions factory. Obviously the recuperative 
power of the ordina.ry bushman is remarkable, but this 
instance of " crush " taught me a lesson, and, though such 
cases are few and far between, I was careful to be well 
furnished with instruments in future. 

The weather soon afterwards breaking up into the early 
winter rains, some half-dozen stalwart youths were laid low 
with pneumonia- regarded by the bushman as particularly 
dire, and positively requiring the doctor's assistance. 
Happily for me, the cases were not of a virulent type, and, 
as they all Jived through their crises, and in due course 
speedily convalesced, I was temporarily considered safe on. 
a chest condition. 

To illustrate the difficulti es with which destiny occa
sionally confronts one in the "outback " country, a single 
medical case will suffice. A bush-worker came in one 
night from a sleeper·cutter's camp, twenty miles up, to 
notify that a woman had been ill for some days gasping 
for breath and spitting blood, and had rapid\ y become 
worse during the past twenty-four hours. 

He arrived about two hours · before dawn, and being 
wearied and spent, proposed that we should wait for sunrise 
before riding out. Accordingly at 5 a.m . we saddled, and 
the journey was one I shall ever remember. lt was mid
summer, and our path led without choice through the heart 
of the forest for the first seven or eight miles. The Bush 
fires had already begun their dread work of destruction, and 
as we proceeded they crept to the very edge of the track on 
each side, while derelict clumps of jarrah, denuded of their 
branches, were spitting fire, and the undergrowth, far as the 
eye could reach , Jay burnt and smouldering below. Standard 
props fixed for supporting wire fences of paddock boundaries, 
were in many places carbonised and levelled to the ground, 
but fortunately, my companion was well acquainted with 
the track, and we pressed through in spite of the over
powering heat and blinding smoke. Beyond the fire we 
had next to strike across heavy country for nine miles by a 
rough bridle-path overhung with huge fallen jarrahs and big 
red gums, which frequently blocked our passage, necessi
tating dismounting, and a plodding walking detour to 
advance. Progress under thes.e circumstances was distinctly 
strenuous and fagging, but at last the welcome sound 
of a L> u., hman's axe " felling the jarrah " reached us; the 
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sure note announcing a sleeper-cutter at work near by, and 
perhaps sweeter music to the rider in the silence of the 
Bush, than the cry of "Tally-ho ! " to the huntsman at home. 
The track for the remaining distance was continually inter
sected by side paths, which the sleeper carters had made 
while bringing out the jarrah logs from the depths surround
ing the sphere of operations, to the landing-stage at rail 
head. To a native locally reared, perhaps these paths offer 
no embarrassment, but it should be borne in mind that they 
are a labyrinth of snares to the Bush doctor, and may 
covertly decoy him from the true path directly leading to 
his objective. Threading forward, we finally sighted the 
sleeper-cutter's camp-a larger one than those usually met 
with iri the south-west. It broadly consisted of I 5o canvas 
tents, with two quite able to accommodate sixty men in 
each, and used as boarding-houses for the settlement. 
The woman was found lying in a small hessian hut, gasping 
for breath with evidence of failing compensation. Five 
weeks previously she had given birth to twins, each of 
whom was barely alive. No doctor had been called in, 
nor had she received medical aid of any kind. Examination 
left slight hope of saving either mother or infants, but con
veying them without delay to our medical quarters twenty 
miles down, the trio under treatment ultimately regained 
moderate health . Strange as it may appear, although 
advised against returning to the rough life of the sleeping· 
cutter 's camp, with renewed strength she undauntedly 
responded to the irresistible "Call of the Bush," and in the 
end went back with the twins to the hessian hut ! 

Tropical diseases are entirely unknown despite rampant 
mosquitoes, scarcely controlled by spasmodic efforts of 
Local Health Boards, who strictly enjoin kerosene sprink
ling (our balm of Gilead) on all open tanks. Three cases 
of infantile paralysis came under my notice, but, having no 
pathological laboratory for full research, I decided to 
'' blame the stable fly "-as suggested by an ingenious 
writer in a monograph in the Britzsh Medical Journal, not 
forgotten if some time out of date. Chronic intestinal 
nephritis was much in evidence, as might be expected in a 
community principally engaged in continual hard manual 
labour. 

During my two years in Lhe Bush I did not meet one 
case of cancer, and although ah appendix condition was 
seen, it was of the mildly catarrhal type, and the patient 
choosing to follow the advice of a well-recognised school of 
thought, requested me to "wait and see " in preference to 
ungergoing an operation. Fortunately for the Bush doctor~s 

purse, the Roosveltian or Addisonian ideal combines with 
" Fisher's Bonus " to add substantially to his midwifery 
practice, while increasing perhaps the perplexities eo· 
incident with the professional isolation in which he is 
placed. Often he must be prepared to do his own nursing, 
make his own preparations for emergency operations, and 
ever be ready to act upon personal initiative without con. 
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sultation. - The conditions under which he lives, are 
anything but agreeable to one accustomed to the refine. 
ments of English home life, and the .cultured sequestration 
of Saint Bartholomew's of blessed memory ; but the work 
is really good, and the material at his disposal in most 
cases sound. 

l .ife in the Bush is certainly dull - but it has its com
pensations. 

OBITUARY. 

CAPT. L. G. CROSSi\lAN: AN APPRECIATION. 

ON ,\ugust, 1916, Crossman came to i\1esopotamia 
as a member of the Staff of the 4oth British 
General Hospital. As there was some unavoid

able delay lH fore this h<~!>pital took up active work, he 
a-ked to be attached to some unit in which he could have 

medical work, alld he was sent to the 3rd British General 
Hospital. Here he was appointed junior bacteriologist. 
No amount of laboratory work was tc•o great for him, and 
he was always ready at any· mome:nt, night or day, to give 
his services to any of the medical officers. He undertook 
a colossal a mount of work, and all he did was carried out 
with most meticulous care. In addition to his labor.1tory 
work he insisted on doing work in the wards, and was for 
many months in charge of the n :ry heavy dysentery section 
of the hos!Jital. It was uni,·ersally agreed that never was 
this section in better hands. His opinion on all medical 
cases was soon recognised as being particularly ~ound, and 
he added a considerable amount of almost consultant work 
to his already over-strenuous duties. 

Later C rossm::m was promoted to take charge of the 
laboratory at the 4oth British General Hospital, where he 
worked with the same unselfish and almost fanatical devo
tion to his profession. 

H e had had malaria in the autumn of 1916, and again in 
the summer and autumn of '917· For several weeks before 
his death he was suffering from mild bacillary dysentery, but 
wo uld not giYe up hi s work and go to hospital. He had 
littl e reserve strength to withstaud the 11neumonia to which 

he succumbed. 
Cross man was not an easy n1 a n t" know, but there are 

several o f us here who we reP' ivdeged to know hi m we:l and 
to gain his friendsl,Jip, and to us his death came as a very 

poignant and personal loss. 
If ever a man died through excess of zeal for his work it 

was Crossman, and the profession has lo~t one who, before 
many years, would have made his mark in the medical world. 

C. R. T. 
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ABERNETHIAN SOCIETY. 

LECTURE of unusual interest was delivered 
before the Abernethian Society on March 7th by 
Mr. J. L. Cope, B.A., on Sir Ernest Shackleton's 

last Antarctic Exped1 ti on . Mr. Cope, who is a student at 
this Hospital, wa~ one of the members of the Ross Sea 
Party of the Expedition. 

The lecturer first outlined the objects of the undertaking, • 
poin: ing out that although the Expedition started a month 
after the commencement of the war, it did so by command, 
after Sir Ernes t Shack leton had offered his men, ships, and 
stores to the Admiralty. Ir. Cope then proceeded to 
describe the experiences of Sir Ernest's party in the \Veddel 
Sea, special reference being made to the wonderful boat 
journey of 750 miles made after the sinking of the 
"Endura11ce." 

Perh~ps the most interesting part of the discourse was 
\fr. Cope's own experience during the two years he spent 
on Ross Island. He narrated the story of laying the 
depots, and explained the difficulties which resulted from 
the sh ip "Aurora " breaking away from her moorings durin g 
a blizzard, leaving the men practicall y without supplies, 
except the depot food, which, of course, could not be 
touched. 

The lecture was iilustrated with numerous lantern-slides, 
and the geography of the Antarctic made familiar to the 
audience by means of a map which the lecturer had drawn 
on a large scale. 

I t is of interest to note th at since delivering the lecture 
1\Ir. Cope has been presented with the Silver Polar Medal, 

1914-1916. 

CORRESPONDENCE. 

THE SOCIAL SIDE OF "RES MEDIC.t'E .'' 

To the Editor of the 'St. Bnrtholomew's Hospital Joumal.' 

DEAR S1R,-Early in January last a number of medical sludents 
from various hospitals were invited to spend a few days at Mansfield 
House University Settlement in c~nniog Town . Among these were 
five representatives from St. Bar1holomew's Hospit•l, and it may be 
of interest to indicate briefly what kind of knowledge we acqutred as 
the result of our visit. 

We started with a lecture on "The Chri tian A pp roach to Social 
Problems," by Mr. Hugh Martin, M.A.; next day the Secreta ry of 
the Settlement, Mr. H . A. Mess, gave us a wonderful "Analysis of 
Poverty .' ' Dr. Jane Walker spoke on "The Building of a Healthy 
Nation," and Dr. Watkin on "The Health of the District"; 
Councillor Ben Gardner, an old colleague of Keir Hardie's, on 
"Trade Unions and the Labour Movement "; Councillor Edith 
Kerrison on "Twenty-one Years as a Poor Law Guardian "; Miss 
Searle on "Factory Girls .,; Dr. Davies, M.D., M.A., on "The 
M.O.H. and his Allies." 

It might well be thought that so much pabulum might cause us 
mental indigestion, but we were vitally interested in all the syllabus, 
and in the discussions subsequent to each lecture we thoroughly 
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thra hed out each problem . Moreover, we spent a fair amount of 
time in examining condition first hand by inspecting lodg1ng , 
tred , cinemas, factories, hops, clubs and other places of social 

intere t-mo t by pecial permission. Each day some of us 
got up at 4 JO a• -d went to the docks to see " a call., "casual 
b\bour at the dock ''being a problem on ~<hich Mr ;\less, of the 
Settlement, has tudied, written, and is considered something of an 
authority. 

The re ·ult of our investigations and experiences feads to thi 
.lfost of the 11udical studrnt; in London-to take ourselves a 
examples-or~ absolutl'ly ignorant of the co11dilions that obtai1t 
among.•/ lh~ poorer classes, are wrapped 1n a cloak not only of 
ignorance but of indifference to the suffering that exi ts, are uncon
s iou of the field whirh is open to their earnest and sympathetic 
endeavour. It was emphatically borne in upon u<, as wa · so 
pathetically expre sed by Dr. Gloyne, of the Victoria Dock 
Hospital, in the clo ing address, that the busincs of a doctor i not 
merely to dole out remedie as one would sell cloth, but to think of 
the mental and otial side of the pauent as well as the phy ical, and 
to remember that one minim of intelligent S)mpathy is worth a 
drachm of phy 1c. 

The "school" was a great success I Moreover, we had a jolly 
time together, a you c<tn well understand. It is proposed to run 
other on the lines of the first. May they be as uccessful and as 
productive of good . 

am, ir, 
Yours faithfully, 

A C. D. TELFER. 

REVIEWS. 

TilE 1'\.\l'HEt~t TRE TMENT (11" EI"GL.-\ND) OF Dt"EASES OF THE 
HuRT AIOJ CtRCULA1tON. Bv Lt:.sLtE THORNE THORNE. 
( Ballicre, Tindall & Cox.) Fifth 'edition. Price ss. 

Treatmenh other than those dependent on the use of drugs always 
;,ppeal to the phpiolog1st who lurks in most medical men. More 

specially is thi so 11 hen dealing w1th di ea es of some obscure tox1c 
source, su~h as uteriosclerosis. It is in case;, of this type, a sociated 
w1th heart failu1 e, that Dr. Thorne Thorne ;eems to be pre-eminently 
successful Hi book is cl arly written and contain> explanation of 
his treatment by bath and by graduated exercise. The impo sibility 
of going to auhe1m now, and the disinclination to go there in the 
future, make thi book especially opportune at the present time. 

1tLITAR\' MEDICA!. MANUAL. 

\\'e h,.,.e received seven new volumes of the above series of 
booklcb, the fir>t seven of "hich were renewed 1n our January 
number. The pre' ·nt set are chiefly of intere t to the surgeon, and 
we may ay that, 1n general, they are thoroughly up-to-date, well 
written and Iran lated, and profu>ely illu;trated. They are published 
at the uniform price of 6s . p r volume 

A 'mall volume on Artificial Limbs, by HROC.\ and Dt:CROQUET, 
h<t been tr,tn lat·d and cdilt:d by Major I< C ELMSLIE, ~I.S., 
F R C.S 11 dt"cribes in detail the varitt1e~ ;,nd methods of applica
tion of all form of a1 tifit:ial limus aflt·r amputation, and a chapter 
on the re-education of the ciisabled i · appended . The various 
appilann' desi •ntd I or u. e 1n place of the hand , each adapted to 
'urn.- particular trade or cmplo) mcnt, are desn ibed and illustrated, 
mtny of these are undcniablv no\'el and ingenious There are some 

10 "ood cuts and di.•grams in this book Id of bur 160 pag ·s . 
Clllu cal Form of .Vu•••• l.t'> ions and Th~ Trt'lllllltlt/ and Repa1r 

~1 "'"''" L•· iv11 .•re t11u ·xcell<·nt littl uook-, written by tme. 
.\TIIA"-'"IO·BE"I'TY and edited by C.tpt. E F,\RQt' II.\R Bl'ZZ.\RD, 
1\1 0 I· R.C.P The former dt•.tJ, with tht· "gns and ') mptoms ol 
le 10n' of the liir!(er individu.tl ptriphcral nerves, e'pct'ially those 
··ommonly involved in war wounds; a chapter on the vast·ular 
I si on \\ hi<-h may be as uc1ated with them, and on dealing with 
the nantal nerve are added. 'I he latter de>cribcs fully all the 
various methods of treatment, urgit•al and other11 isc. 

Two \olume. on the Trr•ulmmt of Fractures, by R . L£~1 HE and 
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edited by F. F. BuRGHARD, C. B., l\I.S., F.R.C.S, will be found of 
great value to the war ;urgeon. One i confined to a consideration 
of fracture involving joints, the other to fractures of the shaft. 

pace will not allow us to give a detailed description, but we can 
thoroughly recommend them as giving a lucid and reliable guide to 
the treatment of these 1mportant conditions. There are some 203 
illustration . 

Fraclurt' of the Lower Jnw, b_v L IMBERT and P. REAL, edited by 

L. F COL\'ER, F.R.C S., I .. D.S., and Fractures of the Orbit, by FELIX 
\GRANGE, translated b_v Capt. HERBERT CHILD and edited by Capt. 

J. H. PARSONS, are naturally of chief intere t to the speci11list, but 
well de>erve a place in the reference library of the general surgeon 
Several good reproductions of radiogram are included in the illustra
tions in the volume on the orbit. That on the lower jaw gives a 
complete account of the <etiology and pathological anatomy of these 
feature , their symptom and diagnosis, and their mechanical and 
surgical treatment. 

We understand that the publishers have kindly presented a copy 
of each of the above books to the library of this Ho pital 

GREEx's MANUAL OF PATHOLOGY AND MORBID ANATOM\', By 
W. C. BOS.\XQUET and W. W. C. TOPLEY. (Bailliere, Tindall 
& Cox.). Price t8>. 

lt is nearly seven years since the la,t edition of this well-known 
work appeared, and during this time great advances havo! been made 
in pathology, with the result that the twelfth edition is a great 
improvement on its predecessor. 

Several ch~pters have been entirely rewritten, notably those on 
Di eases of the Blood, and Immunity. The latter is particularly 
well done, the paragraphs on "Ehrlich's Side-chain Theory," 
"Bacteriolysis," ·• The Nature of Complement," and" Anaphylaxis," 
being excellent, although we must say that we prefer the term 
"toxin" to "toxine." It might also have been an advantage to 
eparilte the chapter on micro-organisms and protozoa rather than 

lump them together under the one broad term of" Parasites." 
The new edition contains nearly a hundred new illustrations, 

includinoo four plates in colours, the gr~at majority of which have 
been specially drawn for this publication. 

The illustrations are extraordinarily good, and come out splendidly 
on the semi-art paper which is u ed throughout the book. 

'vVe desire to congr<~tulatc the autho" and publisher on the pro
duct ion of an excellent work, which should meet with a hearty 
reception. 

BURNS .\NO THEIR TREATMENT. By j. i\1. H. MACLEOD. (Oxford 
University Press.) Price 6s. 

This thoroughly up-to-date little volume is a very timely publica
tion and one which hould fill a long-felt want. Dr. Macleod has 
gained considerable experience at several Royal Flying Corps 
Hospitals, and the result is an eminently practical treatise. As the 
author says in the preface, the treatment of burns has undergone a 
veritable revolution during the last few years. Old-fashioned 
methods with greasy applications and occlusive dres ings have 
gi,·en way to a more rational and "open method" of treatment, 
whereby dres ings are largely 11voided, and the terrible ordeal of 
pain associated with their removal is rapidly becoming a thing of 
the past. 

All kind, of burn are referred to at 'ome length, including burns 
from ele tricity, X rays, r11dium, the sun, and corroSives. 

A most interesting chapter is devoted to dermatiti from high 
explo>ives . 

HANDBOOK OF 0PER.\TI\ F; URGERY. By \V. j IJE C WHFI::I UC 

'vV11h an lntrodul"110n by Surg.-Gen ir Au RED KEOGH . 
(B.llhere, Twd.1ll & Cox.) Pnl'e tOs. 6tl. net 

This book on opcr 1t1vc surgt:ry has no11 r<·ach d its third edition 
and should prove especi .. llv ustful to ;tudents who are liter<tll\' 
rushwg from the \!edical rhoob into the service of the Army and 
:'\avy 

Surg.-Gen. 1r Alfrt:d Kcogh points out in an introductory note 
that these are d3)' when thc younger and lt'ss experienced surgeons 
are oft ·n called upon to assume responsibilities wh1ch cannot b1• 
evaded, and the 1·ircumstances of military pra tice over and over 
aga1n demand of the urgeon not merely, though most importantly, 
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accurate diagnosis, but the translation of diagnosi- into effective 
surgical treatment. 

The work itself is primarily intended for junior practitioners in 
surgery. One.third of the book i- occupied with de criptions of the 
ligature of arteries and the various forms of amputation . Other 
chapters include notes on such subjects as· local an;.esthe ia, the 
operative treatment of h;.emorrhoids and varicose vein , the direct 
transfusion of blood, tendon transplantation, f'tc. 

The volume i ex tremely well illustrated, and, for use at the 
present time, quite one of the mo ·t valuable books of .it kind we 
have seen. 

INJURIES OF THE FACE AND jAW AND THEIR REPAIR. By P. 
1\!ARTINIER and G. LEMERLE. Translated by H . LAWSON 
WHALE, M.D ., F.R.C.S. (Bailli e re, Tindall and Cox, 8, H en
rielta Street, Covent Garden.) Price ss. net. 

The book, as the writers state in the preface, is not intended as a 
technical treatise on prosthetic restoration, but as an endeavour to 
collect and systematise the innumerable efforts at restoration,.espe
cially during the last fifty years. The book is, therefore, taken up 
largely with the consideration of prosthetic treatment of cases of 
resection of the jaws for malignant disea e, so that it is somewhat 
disappointing that more space is not devoted to the consideration of 
war surgery, as might reasonably be expected in a recent publication 
under the above title. 

A very commendable fea ture of the book is that the early part is 
devoted to a con ideration of the characters of cicatricial tissue and 
the treatment of vicious scars, and the lengtheni ng of sca r tis:;ue by 
gradual and prolonged pre ure by pro thetic appliances; but little 
appears to have been made of massage and heat. 

The description of artificial re toration of the no e, maxill;.e, 
larynx, etc., as well a the de cription of making cleft palate 
apparatus, is good, and should prove very helpful in consider ing 
the making of artificial apparatus for replacement of lost parts, as 
late prosthesis will doubtless form the chief problem of the dental 

urgeon after the war. 
Not the least interesting feature of the book, as it now appears for 

English readers, is a foreword by the translator, who, from his 
valuable experience in the treatment of gunshot injuries of the face 
and jaw at No. 83 General Hospita l, emphasises the importance of, 
and interest attached to, this branch of surgery, and contrasts the 
main points of interest in the book with his own experience. 

We have received from 1\lessrs. Menley & James, Ltd ., Manufac
turing Chemists, samples of "lodex" and " Bacterol." The former 
p roduct may be described as an ointment of therapeutically free 
iodine in a neutral base and distinct from other prei'arations of 
iodine in its freedom from solvents, such as alkalis, alcohol, or 
glycerine. I odex possesses the advantage of not staining, irritating, 
or blistering the skin, and has proved remarkably succe sful in the 
treatment of enlarged and tuberculous glands, goitre, gout, rheu· 
mati m, parasitic skin diseases, etc. 

"Bacterol" would appear to be an ideal antiseptic, disinfectant, 
and deodorant for household, sick-room, hospital, and institutional 
use. F ive types are avai lable for use, namely, " medical," " general," 
"vapor ising," "aeriform," and "veterinary, '' and we can fully 
e ndorse t he claims of the manufacturers. 

APPOINTMENTS. 

BoLAND, C. V., M. B., B.S.Lond. , M.R.C.S .. L.R.C.P., appointed 
Government Medical Officer, British North Borneo. 

K ERR, C. D ., M.B., B.S.Lond., ap pointed Surgeon to the Fremantle 
Public H ospital a nd Surgeon to the Venereal Clinic, Fremantle. 

SAVAGE, ]. J., 1\I. R.C.S., L. R.C.P., appointed House·Surgeon to 
S t. Mark's H ospital for F istula and Diseases of the Rectum . 
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EXAMINATIONS. 

UNI\'ER 'JTY OF LONDON. 

First Exami11atio1t for Medical Degrees.-J1arch, 191 . 

Pass List.-R. T. Bannister, A . H . Bennett, D. A. Robert on. 

Seco1td Examinatio~tfor Medical Degrees .-.'Jarch 1918. 

Part I. Orga~tic and Applied Clumistry.-F. T. Evans, H . C. 
Killingback, D. ill. Lloyd-Jones , H. W. Needham, C. S . C. Prance, 
H . G. Shaumer, E . \V . C. Th omas•. 

" Awarded a mark of distinction . 

Part 11.-C. H. Andrewes, D . D. R. Dale , J. V. Landau, ]. 
Leitch, !. H . Renall, G. !11. J. Slot, W . G. D. H . Urwick. 

Distingui:;hed in Pharmacology. 

NEW ADDRESSES. 

BAIRD, R. F., Lieut.-Col., I.M.S., East India United Service Club, 
16, St. James' quare, S.W. . .. 

B.\RN SLEY, R. E., Capt., R.A.M.C., H eadquarters, 22nd Dtvtsto n 
British Salonika Force. 

BoL.\ND, C. V., J es leton, Briti h North Borneo. 
Bo usF IELD, P., 27, Queen borough Terrace, Hyde Park, W . 
B UTTERY, H. R., Royal Naval Hospital, Zanzibar. . 
CoN NOR, F. P., Lieut.-Col., I. I.S ., Consulting Surgeon, Mesopotamia 

Expeditionary Force, Ba ra. 
DAvts , HALDIN, Capt., R.A.M.C., attd. 38th Battn. R. Fusiliers, 

Egyptian Expeditionary Force. 
EL Lis, G. E. D., Surgeon, R . ., g, Tam ar Terrace, Saltash, ornwall 
ELMSLIE, R. C., 1 ' • Portland Place, W. 1. • 
GANE, E., Cane Hill Mental Hospita l, Coulsden, Surrey. 
Gt BSON, S . H ., 96, Aldersgate Street, E.C. 1, and Royal General 

Dispensary, Bartholomew Close, E.C. 1 . 

GtLL, J. F., Le icester Royal Infirmary, Leicester. 
GR.\NT, J. DuNDAS, 144, Harley treet, W . 1. Tel. Mayfai r 1892. 
GREEN, S . L., Waimate, S . Canterbury, ew Zealand. 
H RMER, W. D., 9, Park Crescent, Portland Place, W. 1. Tel. 

Mayfair 34 8. 
HARTLEY, J. D., Lieut., R.A. !.C., 72nd General Hospital , B.E.F., 

Francf'. 
Hu SEY, J. , 69, West treet, Farnham, Surrey. 
JovcE, J. L., 126, Ca~tle Hill , Reading. . 
KERR, C. D., 161 , South Terrace, Fremantle, \V . Australta. 
LtNDSAY, A. W . C., Capt., R.A.M.C ., 46, Langdale Gardens, Hove. 
MouAT-BtGGS, C. E. F., Capt., R.A.M .C., O .C., 16th , M.A.C. , B. E . F., 

France. 
NtcoL, W . D., Surgeon, R. ., Medical Officers' Mess , Royal Naval 

Hospital, Plymouth. 
NUNN, J. H. F., Chedworth, Orleans Road .. Hornsey Lane,' N. 19. 
OLDFIELD, ]., Lieut.-Col., R .A.M.C., Fortpttt Ho pttal, Chatham. 
0RTON, L., Prioryholme, Priory Road, Hornsey, N. 8. 
PALGRAVE, E. F. , 203, Pitshanger Lane, Ealing, W. 5· 
PALM ER, C. Spencer, Elm Cottage, Higher Wood field Road, Torquay 
PARKER, H . F ., Glenbervie, Ep~om Road, Guildford . 
RAWLtNG, L. B., 6, King Street , Glouce ter Place, W.; Tel. 1571 

Mayfair (private) . 16, Montagu Street, Portman Square, W .; 
Te1. 1201 Mayfair (consulting). 

RvLAND, A. Capt., R.A.M .C., 73rd General Hospital, B.E.F., 
France. 

SAMY. A. H., R.M .O., Ho pital for Facial lnjurie;, 78, Brook 
Street, W. 

SAVAGE, J. ]., St. Mark 's Hospital for Fistula and Diseases of the 
Rectum, City Road, E .C. 1. 

STANLEY, E. G. , Capt., R.A.M .C., No. 61, Casualty Clearing Station, 
B.E.F., France. 

W AKELING, T . G ., Capt., R.A.M.C. , ~6, Palace Gardens Terrace, 
Kensington , W . 8. Tel. Park 4442. 

W ATSON, C. GoRDON, Col., A.M.S ., G.H .Q., Italian Expeditionary 
Force. 

WoooFORDE, A. W . G., 10, South Avenue, Rochester. 
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BIRTHS. 
CLEMINSON.~On March 21st, at 1, Albert Road, Regent's Park 

N .W ., the wife of Capt. F. J. Cleminson, R A.M.C., of a daughter. 
HoSKYN.-On March t8th, at 1, Whitehall Road, Rugby, the wife 

of C. R. Hoskyn , M.D. , B.S.Lond., of a daughter. 
MATTHEW .-On March 6th, at a nursing home, Hove. the wife of 

Major (temp. Lieut.-Col.) E. A. C. Matthews, V.H.S., I.M.S., 
Lancers, !.A., of a son . _ 

NEAVE .-On April 2nd , at 2-t, De Vere Gardens, W. 8, the wife of 
Sheffield A. Neave, of a daughter. 

PAVLLEv.-On March 2nd, at Godwyn Lodge, Hastings, Elizabeth 
Wylmer, wife of Capt. John Paulley, R.A .M.C., of a son. 

PAvNE.-On February 24th, at Holly House, Fulford, York, the wife 
of Capt. ]. Rowland Payne , R.A.M.C., of a son . 

WARREN .-On l\1 arch 3rd, at 41, Lansdowne Road, W. t 1, the wife 
of Alfred C. Warren , M.D. , of a son. 

WtNOFR.-On March 17th, af Clonmartie, Camberley, the wife of 
Bt. Lieut.-Col. M. G. Winder, D.S.O., R.A.M.C., of a so n. 

MARRIAGES. 
BtNI'IEY-CROMPTON.-On February 6th, at St. Peter's Church, 

Walton-on-the-Hill, by the Rev. T. Eland, Rector of Perivale, 
West Ealing, assisted by the Rev. E. P. Greenhill, Rector, Capt. 
Charles Newton Binney, R.A .M.C., of Walton-on-the-Hill, son of 
the late C. H . Binney, Esq., and Mrs. Binney, of Thelwell, 
Carshalton, to Evelyn Elizabeth, younger daughter of Ralph 
Crompton, Esq., and Mrs. Crompton, of Hedgecroft, \Valton-on
the Hill. 

D ossol'I-HAR\\'OOD.-On March 4th, at Marylebone Church, 
J. R. B. Dobson, ·Capt., R A.M.C., elder son of the late George 
Dobson, F .R.G.S., of Penarth, and of Mrs. Dobson, Weston-super
Mare ,' to Dorothy Blanche, daughter of the late T. H. Harwood 
and of Mrs. Harwood, Lewanick, Cornwall. 

ELA!'Io-Bu-rCHER.-On January 30th, at St. George's, Hanover 
Square, by the Rev. M. J. Eland, Chaplain to the Forces, Capt. 
Arthur J. C. Eland, R.F.A., only son of the Rev. C. T. and Mrs. 
Eland, of Bur ton, Norfolk, to Nellie, elder daughter of the late 
Frank Butcher and Mrs. Butcher, of Aldeburgh, Suffolk. 

FLETCHEI<-LAVER.-On April 3rd, at St. Mary's Church, Priory 
Road, N.W. , by the Rev. Ernest N. Coulthard, Vicar of St. 
Paul 's, Winchmore Hill, assisted by the Rev. H . E. Noyes, D. D., 
Vicar of the Parish, Surgeon Ernest T. Fletcher, M.B., R.N., 
youngest son of the late Professor Banister Fletcher and Mrs. 
Banister Fletcher, of Anglebay, West H ampstead, to Muriel, only 
daughter of the late Mr. and Mrs. Frank Kearsey Laver, of 
\Vestgate-on-Sea. 

GRA!'IGE-FORSTER.-On February 7th, at St. Andrew's Church, 
Corbridge-on-Tyne, Major C. D'Oyly Grange, R .A. M.C., son of 
Dr. and Mrs. \V. M. D 'Oyly Grange, of H arrogate, to Dorothea, 
daughter of the late C. · J. Forster, of Gateshead-on-Tyne, and 
Mrs. Forster, of Paignton. 

GREE!'I-MORRIS.-On January 12th, at S . Ann's Cathedral, Leeds, 
Samuel Green, eldest son of A. Stanley Green, M.B., Whitecross, 
Lincoln, to Mabel, younge t daughter of the late John Morris, 
Broomhill, Moor Allerton, Leeds. 

GRIFFITH-KENKEDY.-On January 12th, at the St. John 's Wood 
Presbyterian Church, N, W ., by the Rev. J. Monro Gibson, D.D., 
assisted by the Rev. A . M. Maclver, M.A., Minister of the Church, 
Waiter S. 1}. Griffith, M.D., g6, Harley Street, W ., to Ella F . 
Kennedy, niece of Surgeon-General and Mrs. Don, 52, Canfield 
Gardens, N.W. 

HoDGSON-EARLE.-On January gth, at St. George's Church, 
Camberley, Major E. C . Hodgson, I.M .S., to Guelda Kathleen, 
only daughter of Mr. and Mrs. B. Earle, Meadow Croft, Camberley. 

HoYLE-HALLETT.-On January t6th, at St. Margaret's Church, 
Cardiff , by the Rev. Canon David Davies, M.A., Dr. William 
Evans Hoyle to Florence Ethel Mabel, widow of J. H. , Hallett , 
J .P., of Radyr Chain, and daughter of the late T. Hurry Riches, 
J .P. .... 

KINDERSLEY-CARLISLE.- On January 19th, at Essex Church, 
Notting Hill Gate, Charles E . Kin-dersley, second son of Mr. R. S . 
Kindersley, of Eton, to Peggy, younger daughter of Mr. and 
Mrs . John Carlisle, of 22, St. Petersburgh Place, VI'. 
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NASH- WORTHAM-DONALD.-On February 5th, at Holy Trinity 
Church, Royal Leamington Spa, by the Rev. C. T. B. McNulty, 
ass1sted by the Rev. G. F . Upton, Capt. F. Leslie Nash -Wortham, 
F.R.C.S.Ed., R.A .M.C., second son of Mr. and Mrs. H . D. Nash
W ortham, of Decpdene, Haslemere, to Victoria Eugenie Wi lgress 
D onald, youngest daughter of Mr. W . W . Donald and the late 
Mrs. Donald, of Kincraig, Royal Leamington Spa. 

NICOL-MAYBERRv.-On March 2nd, at St. Petroc Church, Padstow, 
by the Rev. C. F . Trusted, M.A., William Drew Nicol, M.R.C .S. 
Eng., Surgeon, R.N ., only son of J . C. Nicol, M.A. , Hillborough 
Crescent, Southsea, to N orah Stella, youngest daughter of 
F. G. Mayberry, M.B., M.C h.Univ. Dub., and J.P. , of Riversdale, 
Ken mare, eo. Kerry . 

PARNELL-LANGHORNE.-On December 18th at the Parish Church 
Mo_rden, Surrey, by the Rev. W. H. Langh~rne, father of the bride: 
asststed by the Rev. H. E. Langhorne, brother of the bride, Gerald 
Crecy Parnell, M.R .C.S .(Eng.), etc., of Bodowen, Forest Hill, S.E ., 
to Lucy H ele n, second daughter of the Rev. W . H . and Mrs. Lang
horne, of the Rectory, Morden . 

QuiCK-HELLINS.-On March 16th , a t Holy Trinity, Beckenham, 
by the Rev. W . Yorke Batley, M.C., Capt. Hamilton E. Quick, 
M.B., B.S ., B.Sc., F.R.C.S., R.A.M .C.(T. ), son of Mr. and Mrs . 
C..H. Quick, of Swansea, to Adelaide Ruth, second daughter of 
H . H. Hellins , M.lnst.C.E., and of Mrs. H ellins, of Sydenham. 

SKEGGS-TucKER.-On March gth,at the Chapel Royal of the Savoy 
by the Rev. Charles Clark, assisted by the Rev. Hugh Chapman: 
Basil Lyndon, only son of Mr. and Mrs. Alfred Skeggs, of Rester
comb, Beckenham, to Gladys Jessie, younger daughter of Mr. and 
Mrs. W. E . Tucker, of Hughenden, Cator Road, Sydenham. 

STA!'I~~Y-PARK .-On December 7th (civil ceremony) quietly at the 
M a me, 6me. Arrond1ssement, Paris, and on December 8th at the 
American Church, Avenue de l'Alma, Paris, E. Gerald Stanley, 
M.S., F.R.C.S., Capt. R .A.M.C., to Frances Trenor Park, daughter 
of the late Trenor L. Park and Mrs. Cat! in Park, of New York 
and Pans. 

W ALKER-WEBB.-On December 17th, in London, Lewis Walker, 
M.D., to Agnes Margaret Webb (n.'e Gribbon) . 

DEATHS. 
ALDERSMITH .-On March 24th, tgt8, at Carlton Lodge, Horsham, 

suddenly, of heart failure , Herbert Aldersmith, M.B.Lond., 
F.R.C.S., Medical Officer to Christ's Hospital for 42 years, 
aged 70. 

BtRD.-On March 30th, 1918, at Wellington, India , Lieut. -Col. 
Robert Bird, M.V.O., C.I.E ., I.M .S., M.D., M.S., F .R.C .S ., 
aged 51. 

CHAPPELL.-On . March 8th, 1918, at Coventry House, Haymarket, 
Col. John James Ch ap pell, M.D . (late 2nd Dragoon Guards, 
Queen's Bays) , in hi s 85th year. 

CROWFOOT.-On April 6th, 1918, at Blyburgate House, Beccles, 
Suffolk, William Miller Crowfoot, M.B.Lond., F.R.C.S., J.P., 
aged 8o. 

NOTICE. 
All Communications, Articles, Letters, Notices, or Books for review 

sho~ld be forwarded, accompanied by the name of the sender, to the 
Edttor, ST. BARTHOLOMEW's HosPITAL JoURNAL, St. Bartholo
mew's Hospital , Smithfield, E.C. 

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

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

A Cover for binding (black cloth boards 'With lettering and King 
Henry VIII Gateway in gitt) can be obtained (price 1s. post free) 

. fr11m MESSRS. ADLARD & SoN & WEST NEW MAN, LTD., Barth11l 11me-.J , 
Close. MESSRS. ADLARD & SoN AND WEST NEWMAN hilve 
arranged to do the binding, 'IJJith cut and sprinkled edg es, ilt a 
cost of Is. gd. or carriage paid 2s.-cover incZud6d. . , 
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"JE:quam memento rebus in arduis 

Servare mentem.' ' 

- Horace, Book ii, Ode iii. i 9UBBO:Ji. 
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[ pRICE SIXPENCE. 

CALENDAR. 

Wed., June s.-Dr. Morley Fletcher and Mr. Waring on duty. 
Clinical Lecture (Surgery), l\1r. W~ring. 

Fri. , 7.-Dr. Drysdale and Mr. McAdam Eccles on dutv. 
Clinical Lecture ( Medici ne), D r. Drysda le. . 

Tues., I I .-Dr. c~Ivert and Mr. D ' Arcy Power on duty. 
W ed., , 12.-Ciinica l Lectu re (Surgery), Mr. McAdam Eccles. 
Fri., ,, I4 .~Dr . Morley Fle.tcher and Mr. Waring on duty. 

Clinical Lecture ( Med icine) , Dr. Calvert. 
'fues., ,, I8.-D r. Drysdale a nd Mr. McAdam Eccles on duty. 
\Ved., , I9 .- Ciinical Lecture (Surgery), Mr. McAdam Eccles. 
Fri ., , 2I.-Dr. Calvert a nd Mr. D'Arcy Power on duty. 

Clinical Lect ure ( Medic ine), Dr. Morley Fletcher. 
Tues., , 25. - Dr. Morley Fletcher and Mr. W aring on duty. 
Wed ., , 26.-Ciinical Lecture (S urgery ), Mr. McAdam Eccles. 
Fri ., , 28.-Dr. Drysda le and Mr. McAdam Eccles on duty. 

Clinical Lect ure (Medicine), Dr. Morley Fletcher. 
Tu es., July 2.-Dr. Calvert and Mr. D'Arcy Power on duty . 

EDITORIAL NOTES. 

D- HE annual View Day was held on May 8th, and 
once again the occasion was marked by delightful 
weather. As in previous years every depa rtment 

of the Hospital was thrown open for inspection. The 
number of visitors was, perhaps, rather less than usual. 
Tea was served in the Great Hall, but one missed the teas 
in the wards which in previous years had been so charac

teristic a feature. 
We were delighted to welcome so many old Bart. 's men, 

and we were especially pleased to see Sir Archibald Garrod 
and Sir Anthony Bowlby, both of whom were looking 

extremely fit. 
* * * 

We cordiall y welcome the return to our Staff of Capt 
Girling Ball, R.A.M.C.T., who has just completed SIX 

months' service in France, and who has now resumed his 
duties as Warden of the College. 

* * * 
For distinguished services rendered during the w;ir, 
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Surgeon A. G. Williams, R.N., has been awarded the 
Croix de Guerre, conferred by the President of the French 

Republic. 
* * * 

The following have been awarded the Military Cross, 
and to these gentlemen we offer our heartiest congratula

tions: 
Capt. C. N. Davis, I.M.S . 
T emp. Capt. R. Stansfeld, R .A.M.C. 

* * * 
It affords us much pleasure to congratulate Dr. A. 

Granville, C. M. G., President Quarantine Board of Egypt, 
on receiving the Second Class Order of the Nile, which was 
conferred by the Sultan of Egypt. 

* 
\Ve are very sorry to note that the followin g are amongst 

the list of "Missing": 
Capt. A. J. Chillingworth, R.A.M. C., attached Royal 

West Kent Regiment. 
Capt. R. A. Leembruggen, R.A.M.C., attached Suffolk 

Regiment. 
Capt. E. E. Math er, R.A.M.C., attached Durham L ight 

Infantry (believed wounded) . 
Capt. R. M. Soames, R.A.M.C., attached Norfolk 

Regiment. 
* * * 

The following are statements of service for which the 
Military Cross were conferred, the announcements of which 
have already appeared in these columns: 

Temp. Capt. C. L. Chalk, R .A.M.C. "This officer 
displayed great initiative under shell fire. When his dress
ing-s tation was crowded with wounded he dressed in the 
open those who were unable to find cover. Through his 
promptitude and heedlessness of danger in dressing and 
clearing away the wounded he undoubtedly saved many 

lives during a critical period." 
Capt. \V. B. Jepson!.- R.A.M.C., Spec. Res. "When a 

shell had smashed in battalion headquarters, although 
severely shaken himself, he dug out his commanding officer 
and the adjutant, and attenderl to them. H e continuously 
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took stretcher-bearers to the front line in daylight through 
intense shell fire. He established a new forward dressing
station after the battalion had been relieved, and did not 
return till he had searched the whole front for wounded." 
We are glad to learn that Capt. Jepson is decidedly better 
after his severe wounding. 

Capt. Frederick \Villiam Kemp, N.Z.M.C. "He was 
untiring in his efforts in attending to the wounded, under 
heavy fire, during an attack. He worked without rest for 
seventy-two hours, and set a magnificent example to all. " 

Temp. Surgeon R. G. Morgan, RN. "When wounded 
he carried on his duties under very heavy shell and rifle 
fire. Even when wounded a second time he worked with 
the stretcher-bearers in the open for thirty-s ix hours, unt il 
all the ground had been cleared of wounded. It was largely 
owing to his wonderful example and great exertions that the 
ground was cleared so quickly." 

Temp. Capt. Henry Dewi Hampton Willis-Bund, 
R.A.M.C. "He was in charge of a dressing-s tation which 
was destroyed by shell fire. Though rendered unconscious, 
he continued to attend to the wounded in the open when 
he recovered, accompanied the battalion into action, and 
remained at duty for forty-eight hours. He showed the 
greatest courage and devotion to duty." 

Temp. Capt. F. E. S. Willis, R. A.M. C. "For con-
spicuous gallan try and devotion to duty in tendinf! the 
wounded of hi s own and other units in advance of our 
front line and in forward positions which were fully exposed 
under heavy fire. It was largely due to his careful training 
and skilful arrangements that his bearers evacuated such a 
large proportion of the wounded of three units from the 
front area during the two days. " 

* * * 
The following St. Bartholomew's men have been elected 

to the Fellowship of the Royal College of Physicians of 
London: 

S. \V. Curl, M.D.Cantab.; Sir George Newman, K.C.B., 
M.D.Ed in.; Sir \V . M01·ley Fletcher, M.D.Cantab., F.R.S.; 
A. E. Stansfeld, M.D.Cantab. 

* * * 
The following gentlemen were nominated to th e Resident 

Staff, commencing May rst, rgr8: 

H ouse Physicians and Assistant House Physicians-

Or. Calvert. P. U. Mawer. 
A. T. Westlake . 

Dr. Fletcher. A. D . Wall. 
E. S. Rose. 

Dr. Drysdale. H. W . Tom s. 
H . H. Morrison. 

Hou se Surgeons and A ssistant !louse Surgeons-

Mr. Power. R. H . Reece. 
H. F. Squire. 

Mr. Waring. ]. P.. Wells. 
·M. Jackson. 

Mr. Eccles. C . L. Hewer. 
H . C. Cox . 

h1t~rn Midwifery r! ssistant G . P. Staunton. 

Copyright Barts Health NHS Trust 

Extern Midwifery Assistattt 

Ophthalmic House Sz<rgeon 

House Surgeon to Tln·oat, Nose, 
and Ear Department 

House Surgeon to Venereal Dept. 

Resident Ancesthetist 

Military Wing 

* * 

N . B Thomas. 

C. E E. Herington . 

H . N. Hornibrook. 

E. B. Verney. 

D. Blount. 

H. Corsi. 

* 
\ Ve regret to record the death, at the age of 79 years, 

of Mr. Thomas Mapleson Butler, form erly practising at 
Gu ildford . He received hi s medical education at this 
Hospita l, and qualified as a licentiate of the London Society 
of Apothecarie3 and a member of the Royal Coll ege of 
Surgeons, England , in r86o. He had been House-Surgeon 
at St. Bartholomew's Hospital and at St. Mark's Hospital, 
London, and was honorary consulting med ical officer of th e 
Royal Surrey County Hospital. 

* * * 
RoLL OF HoNOUR. 

It is with very deep regret that we learn of the d eath 
whilst on act ive service of Capt. H. E. Robinson, R.A.M.C. 
H e was attached to th e West Yorkshire Regiment, and was 
kill ed on Apri l z6th. He was the fou rth son of the Rev. 
E. C. Robinson, of Malvern, formerly of Hanbury, Stafford
shire, and was educated at this Hospital, obtaining the 
diplomas of M.R.C.S. and L.R.C.P.Lond . in rgr s·- Shortly 
after, he took a temporary comm ission as Lieutenant in the 
R.A.M.C. and became Captain a year later. 

Our deepes t sympathy is extended to his parents in th e ir 
sad bereavement. 

SPINAL ANALGESIA AND ITS VALUE 
FOR CERTAIN OPERATIONS. 

By J. D. MORTIMER, M. B., F.R.C.S. 

ft'i'~~URING recent years it Ins been conclusive:y 
demonstrated, both by observation of patients 
and by experim en t, that general an::esthetics do 

not complete ly block nervous currents from th e site of an 
operation, and that central and refl ex disturbances, there
fore, accompany every operation and every stage of an 
operation-although these are not necessarily of such a 
nature o r degree as to be either obvious or of practical 
importance. 

"Shock" accompanying an operati on, using the word in 
the sense in which it is generally used by surgeons, may 
therefore be described as a condition wh ich is an end-result 
of ~uch abnormal centripetal impulses. 

Some have indeed maintained that genera l anresthe ti cs 
on ly succeed in preventing "psychic shock," i.e. the effects 
of pain, fright, and other :~ttributes of consciousness, with
out influencing what may be called "surgic<~l shock," i. e. 
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th e effects of impulses from the area of opera tion upon 
vital centres (cardiovascular, respiratory) and probably upon 
other esse ntia l parts. 

Whilst I cannot accept such sweep ing conclusions, I 
have lon g been convinced tha t general anresthetics, whil st 
modifying or diminishing such impulses and their results, 

only do so to a degree whi ch for some patients and during 
some operations is by no means e nough for safety. 

Another occas ional result of imperfec t blocking is 
muscular rigtdity (particularly abdominal), whi ch hampers 
the operator, entails longer incisions, more ha ndling of 
sensitive vi scera, a nd pro trusion of bowels, impedes breath
in g, a nd cannot a lways be overcome eve n by pushing the 
anresthetic to a da ngerou s ex tent. 

Spinal analgesia, on th e other hand , may be expected to 
render this danger and thi s difficulty conspicuous by their 
abse nce during certain operations in whi ch th ey are other
wise prone to occur. 

It should be clea rly understood that spinal analgesia is 
not a mere alternative to general anresthesia. They a re 
complementary to one a nother, each having its own 
advantages and disadvantages. 

As spinal analgesia does not see m eve n now to be used 
in this country to th e extent it dese rves, I have thought 
some account of the indication s for its e mploym ent and of 
the technique I have found satisfactory may be serviceable 
by amplifying tqose given in manua ls of ~ urgery . 

The pati ents should always be prepared and handled as 
for a general anresthetic, and a preliminary inj ection of 
morphine and atropine is desira ble . At one of the hospitals 
to whi ch I am attached we try (in Mr. Provis's cases) to 
proc ure a ''twi light sleep," with e ncourag ing res ults. (See a 
simi lar case recorded in th e J ouRNAL for October last.) 

Its use is indicated for operatio11s below tlze umbiliws, 
especiall y if there is: 

Slzock, either actual from accident, or probable from 

operation. 
When muscular rigidity is a t all probable. 
Unusual 1·isk from full gmeral ancesilzesia (respira tory 

and cardiac affections, diabetes, a lcoholism, etc.). 
Also if a meal has been lately taken, and in cases 
wh ere after-e ffects (s uch as vomiting) would be par
ti c ularly injurious. It has been sta ted that there is 
'·no danger" o f inhalation of vomit (such as is apt 
to occur in cases of intestina l obstruction when a 
general anresthetic is g iven), but this is incorrect, for 
at leas t one fatality has occurred from thi s cause 
wh en spinal a nalgesia alone was employed. 

Pregnancy. 
For operations in tlte upper abdo111en it is not so effect ive 

but sti ll valuable, and less ge neral anresthetic is required. 
As regard s septic conditions, some ha ve urged its use in 

preference to general anresthetics, on account of the addi
tional damage which may be dcne by th e latter to the liver 
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and kidneys, whil st others fear tha t a septi c myelitis or 
meningitis may follow from impai red resistance of the 
tissues at and near th e site of inj ection. Some have 
considered it enti re ly contra- indicated by affec tion s, even 
chroni c, of th e spina l cord or its membranes, o n account 
of th e possibility of a n exace rbation which would be a ttri
buted (ri ghtly o r wrongly) to the inj ection. It is, of cou rse, 
not to be done if there is such a conditi on as emaciati on 
and threat of bedsores. It wo uld probably be dangerous 
if th ere is already collapse fro m hremorrh age, or great 
abdo minal diste nsio n. 

For weakly or exc itable pati ents, infa nts, a nd ch ildren, it 
is better to induce a li ght ge neral anresthesia, to avoi d 
"psychi c shock," a nd to prevent inconveni ent (perhaps 
dangerous) movements d uring th e injection and operati on, 
especiall y if the la tter is likely to be a ted ious one. The 
anresthetic can be almost or entirely withheld after the 
inj ectio n has been made, the patients often re maining 
q ui etly asleep. 

Form erly I always used a novocain-glucose solution, but 
a ft er th e outbreak of th e war it was imposs ible to obtain it, 
a nd for so me tim e I have used Billon's ro per ce nt. stovain
saline sol ution, which has given very good results. The 
latter is o ft en supposed to be a " light " solution, i. e. as 
light as th e cerebro-spinal fluid or eve n lighter, but its 
specific g rav ity is, in fact, !'0723 at 37° C. Howtver, after 
a few (say five) minutes, o ne ca n put a patient in th e 
Trendelenburg position without fea r of ill- e ffects from th e 
solution gravitating towards th e medulla, so o ne must infer 
that it is more quickly expended locally than is a glucose 
solution. The instruments must be sterilised in wa ter free 
from soda. The sy rin ge is first charged with the fluid 
( r c. c m. or less according to age and physique and th e 
nature of th e opera ti on, less being needed for perineal), and 
th e pati ent turned on the side with the back round ed and 
the kn ees bent up as much as possible, and th e lumbar 
region lower than the shoulders and head . If th e operation 
is to be unilatera l th is side should be und erm ost. He 
ho uld be told that, to avoid giving chloroform, and because 

it will make the o peration easier a nd better for him, some
thing wi ll be put into hi s back so that he will not feel pain ; 
also that hi s legs will be numb for a tim e; and at the 
moment of inj ec ti on he should be warned that he will feel a 
prick in th e back, but must try to keep q uit e still. 

The skin havi ng been prepared, one feels for th e crest 
of th e ilium, in th e line from which downwards is the 
fourth lum bar spine. The need le, with stilet, is passed in 
th e midd le of the 2-3 space. It should be passed nea r 
th e lower spi ne ra th r th an th e upper, for there is often a 
tubercle of bone on th e und er su rface of a spine, near its 
tip. If th e point co mes on bone th e direction must be 
sli ghtly altered. One ca n often feel when th e point e nters 
the theca, a nd in any case when it has penetrated enough 
(about 3 in. in an adult), the sti let is withdrawn. There 
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should be a steady dropping of clear fluid, of which as 
much should be allowed to €scape as the quantity of 
solution to be injected . The syringe is fitted on, taking 
care not to displ ace the needle, and the solution slowly 
injected without mixing it in the syringe with the fluid . 
Collodion a nd a pad having been quickly applied, the 
patient is turned on the back, with the knees flexed, and 
a pillow under the head and shoulders; also a cushion 
about 2 in. thick under the pelvis, especially if the operation 
area is supplied by dorsal nerves. After five minutes the 
cushion is removed, the legs put down, and the operation 
begun after another few minutes, during which the skin 
is prepared , towels arranged, etc. The eyes should be 
lightly covered, or a screen placed in front of them, and 
there should be as littl e noi se as possible in handling 
instruments ; if there is "twilight sleep " the less ta lking 
the better, and in any case remarks must not be indisc reet. 
Analgesia may be expected when there is loss of patellar 
reflex, but the face should be watched for any wincing if 
clips are used to fix towels to the skin , and it is a good 
plan for the surgeon to prick the skin before cutting it. 
It is not wise to ask "Does this hurt~ " for the question 
is suggestive, and as common sensation is not abolished, 
patients are apt to reply "Yes," or, at any rate, to be 
alarmed. Later on, dragging or pressure may cause 
discomfort although there is no pain. As all sensations 
are not annulled spinal analgesia is a more correct term 
than spinal ancesthesia. If a glucose solution is used, the 
head and shoulders must be kept well raised from the 
first, and for at least a quarter of an hour after injection . 
I have no experience of moving to the Trendelenburg 
position after use of a glucose solution, but after using 
Billon's, as already stated, thi s is done after five minutes 
without any ill -effect. Usually the analgesia lasts for about 
an hour. If it wears off before the end of the operation, 
a little general anres thetic should be given in preference 
to a second injection . 

DIFFICULTIES. 

In old people, there is apt to be stiffness of the back 
so that the spaces between the lumbar spines cannot be 
extended, and there may be bony outgrowths or thickened 
ligaments and membranes which interfere; in very fat 
peo ple it. is difficult to feel the spines, and a long needle 
(4 in .) is needed. Sometimes, although the theca seems 
to have been reached, there is no flow on withdrawing the 
stilet; if the needle is slightly withdrawn, rotating it at 
the same time, a flow may appear. If not, the stilet 
having been re-inserted, it may be slightly withdrawn and 
pushed in different directions, taking care not to use any 
force which may bend it, and if this fail s another space 
(3-4) should be tried. 

Rarely, there is a flow of venous blood; if so, the needle 
should be taken out and a fresh needle inserted in a nother 
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space. It may happen (but seldom) that there has been no 
hitch, and yet much pain is evidently felt, for which I know 
no satisfactory explanation. A general anresthetic must be 
give n, but far less than usual will be needed, for even in 
an unpromising case analgesia is imperfect or delayed rather 
than absent. In a small percentage, there is some pallor 
and nausea about twenty minutes after injection. This 
has been attributed to general absorption of the drug, to 
variations in intram eningeal pressure, and to splanchnic 
paraly_is, with fall of blood-pressure. A stimulant such as 
hot brandy and water should be g iven if it begins, and the 
lower limbs shou ld be raised and the head lowered. Ether 
and oxygen might be useful if it becomes serious. 

A FT ER-EFFECTS. 

Sometimes there is complaint of headache and stiffness 
of the back, which may last for a f<!w days. The former 
has been attributed to splanchnic paralysis and sitting up 
too soon, but "the pathology is obscure " (Dana, Jour11al 
A men{:an Jv.fedical Society, I 917 ). It ce rtain! y may occur 
in patients kept lying down , with the abdomen bandaged. 
Massage and a firm pillow under the loins will often relieve 
backache, also flexing the knees over a pillow, or lying on 
the side. 

On the whole, the general state of the patients is un
doubted ly better th an after an anresthetic by inhalation for 
similar operations. I have never seen a ny of the serious 
after-effects which used to be recorded. 

A few notes are added in regard to th e operations of 
which I have had most experience. 

Prostatectomy (about 200 cases).-It is of great value, 
for the patients are often bronchitic, with low specific 
gravity of urine, or otherwise unsuitable for deep general 
anresthesia ; and there is no trouble from contraction of 
the abdominal and perineal muscles, nor from shock. 
Another advantage is that fluids can be taken sooner than 
after a general anresthetic (see Page, T!te Lancet, May I sth, 
1915, and Mortimer, idem, October 23rd, 1915). It is 
a lso very useful for external urethrotomy, examination of 
sensitive tuberculous bladders, and long operations on 
the rectum . 

Iijsterectomy : R emo·val of uterine appendages (about 
So cases) - H ere, again, the comparative facility with 
which, owing to the muscular relaxation , operations can be 
performed, which sometimes would otherwise be extremely 
difficult and prolonged, is of grea t advantage to the surgeon 
and benefit to th e patient, besides the absence of shock. 

Radiml cure of hern£a in the young.-Shock is apt to 
accompany this operation during manipulation of the 
peritoneal sac, especially in weakly habies, and may be 
avoided by a spinal injection. This shou ld be made in 
the third or fourth space, as the cord reaches lower than in 
adults-to the second L.V. at three years and to the third 
at one year. It is, however, advisable to continue a light 
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general amesthesia, lest inconvenient vomiting, crying, and 
movements occur. 

Some operations on the lower extremz"ties, especially those 
liable to produce shock , such as removal of bulbous nerve
ends from stumps, redu ction of congenital dislocations at 
the hip. 

It may be added that the technique of spinal analgesia 
is more simple, and it is more certain in its results than 
local analgesia (except for minor operations), so that, in 
circumstances where an anresthetist cannot be obtained 
its use may well be extended to o th er operations than those 

specially mentioned. 

TWO CASES OF SUSPECTED "BOTULISM." 
By \V. B. C HRI STOPHERSON, M.R.C.S., L.R.C.P ., 

and P. U. fAW ER, l\I.R.C.S ., L.R.C.P., 

With an Introduction by Prof. F. \V. ANDREWES, 
M.D., F.R.C. P ., F.R.S. 

D HE •PP'""" of ao uofamiJ;., d;,,, ;, ',,,;k;og 
and none too common occurrence. It naturally 

arouses discussion and comment, but until we 
have more information as to the nature of the alleged cases 
of "botulism " which have appeared in this co untry during 
the past two months, some of them being reported in the 
following paper, it is unwise to do more than review th e 

possibilities as to their true character. 
Certain facts are clear. Fairly numerous cases have 

begun to appear, characterised by stupor and commonly 
by some form of ophthalmoplegia. The symptoms suggest, 
in many cases, one of the varieties of basal meningitis, 
but the cerebro-spinal fluid is usually normal. The chief 
described disease which seems to fit in with the symptoms 
is the form of food-poisoning which was described by 
van Ermengem in r8g5, and traced by him to th e toxin 
of an anaerobic bacillus which he called B . bofltlinus. 
There is, however, an obvious epidemiological difference 
between the present series of cases in this country and 
the recorded outbreaks of botulism abroad. The latter 
have been local outbreaks traced to the consumption of 
some specific article of food, a number of persons who 
have eaten the food being simultaneously affected. The 
cases now occurring in England show no such distribution : 
they have occurred in many towns at the same tim e, no 
connection being traceable between the individual cases. 
It is, therefore, difficult to associate them with any 
particular article of food unless we imagine this widely 

distributed over the country and eaten only here and 
there by single persons. Our diet has certainly bee n 
profoundly modified during the past winter, but the cases 
run too rapid a course, and end too frequently in speedy 
recovery to be attributable to "deficiency" disease. 
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Some think the disease to be infective, but the 
epidemiological fa cts hardly suggest it. There is no 
known connection between the cases to indicate the 
spread of an infection , though the fac ts as to cerebro
spinal fever must make us hesitate to exclude infecti on 
on this grou nd alone. Since many of the cases end fa tally, 
opportunities for settling this questi on are no t lacking. 

Attention has been drawn to the similarity whi ch the 
cases present to certain abe rrant for ms of poli o-encepha liti s 
or poliomyelitis- a disease which certai nl y spreads so me
what a fter th e fas hion of epidemic cerebro-spinal fever. 
But if th e cases belonged to this ca tegory it is surely a 
rema rkable thing that all the case should be of th e 
aberrant type, and that no cl ass ical form s of poli omyeliti s 
should be occurring. It is of course possible tha t it may 
be a form of infection akin to, but not identi cal with , 
poliomyelitis, and with a special inc idence on the ocu lar 
centres. 

At the moment we must suspend judgment and wait 
for the positive facts which wjll doubtless eventually be 

forthcomin g, recognising that the similar ity o f the sylllptoms 
to those of botulism may be mi sleading. 

We are indebted to Dr. Calvert for permission to publi sh 
the notes of these cases : 

A. B-, male, ret. 17t, was admitted to Luke Ward on 
March 31st, on account of drowsin ess and loss of power 
in the limbs . The history given was that until March 
24th, the patient was quite well. On that day he felt 
"cold and ill "; he went to bed , became rapidly and 
increasingly drowsy, with short inte rvening periods of 
restlessness. H e was unable to move himself, freq uently 
crying out to be turned in bed. H e took fluid food well, 
but refused solids, and slept badly. On March zg th , he 
complained of sudden loss of sight, which lasted about 
thirty-six hours. He had not vomited but had been 
extremely constipated. No headache, sore throat, or cough 
had been co mplained of, nor was any rash seen. H e is 
stated to have suffered from meningitis at th e age of 
ten months, and had obvious signs of rickets. On M arch 
3 1st he became more drowsy and stiff, a nd so was brought 
to Hospital. 

On admission , th e pati ent was in a dull, apath eti c 
co ndition, speaking but little. There was ptosis, slight 
divergent strabismus, a nd coa rse nys tagmus to the right ; 
th e external and internal movements of the eyes were 
markedly weak. The tongue was furred, th e pupils sma ll 
and reac ted to light. All four limbs were in a state of 
ri gidity, and could only be fl exed a t the knee and elbow 
with difficulty. Both knee-jerks were greatly exaggerated, 
and the tendon-jerks in th e arms were also brisk. Kernig's 

sign was present. 
True ankle-clonus was obtained on each side on several 

occasions, and th e plant ar refl ex was ex tensor. The 
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urine was normal, and the \\ assermann reaction negative. 
Lumbar punctUJ e was performed, and so c.c. of clear 
fluid was wtthdrawn under considerable pressure; the 
pathological report showed this to be normal cerebro
spmal fluid. 

On April 3rd he had incontinence of urine and freces 
and refused food. lie was unable to raise the eyelids, 
frequently calling out for a nurse to open his eyes for him. 
He had great difficulty in swallowing even his saliva. The 
breath was foul. The fundus oculi was exami ned and 
appeared normal. 

On .\pril 6th the pl.tntar reflex was flexor on both sides; 
the knee·jerk were still very brisk. The right pupil was 
larger than the left. At this time the arms were in a 
condition of flexibilitas cerea. During th e week th e 
temperature had occasionally ri sen to roo·8° F., and the 
pulse from 8o to 136. Constipation was a marked feature 
of th e case during the ten days following ad mission, 
enemata having to be used daily. 

He began to improve on .\ pnl 11th, wh en he began 
to speak fairly intelligently and was able to move hi s 
head and arms, the nght arm more easily than the le ft. 
I ncontlllence of unne and freces became interm ittent. The 
appt!lite was better, but he was still unable to feed himself. 
By .\pri l r 3th he had recovered the use of his ri ght leg. 
Ptosi was still present until the 16th, when he was able 
to read a newspaper and feed himself. On the 18th, th e 
pla ntar reflexes were flexor but ankle-clonus was still 
obtained in the right foot and the knee-jerks remained 
exaggerated. On .\pril zsth, the patient had recove red 
power in all the affected muscles: the fundus wa again 
exammed and found to be normal. He was able to walk 
about the ward on lay 2nd and on .\lay 9 th was transferred 
to a convalescent home. 

K. .• \-, female, wa admttted to Faith \\'ard on .-\pril 
H)th suffering from "drowsines:,." The history shows that 
she was well until .\pril 1st, when her hu band stales that 
she had a "fit" during the night, throwing herself violently 
about the bed. She rem cm bers nothing of the three 
following days. On .\pril ~th, she regained consciousnes 
and tried to get up, but could not get about, as she felt 
giddy and could not ~ee. She states that her eyes kept 
shulttng and that she could only open them with her 
fingers. 'he could walk slowly and talk with difficulty. 
Ilt~r condttion became worse and she was admitted. 

On admis,ton, the patient was in a semi comatose 
condttton, could peak very ltttle, lay quite motionless, 
and was able to move her body and limbs hut slightly. 
l I er tcmperatute was 99 F., pulse 8~, respi rations 20. 

The face 11as blank and expressionless, but it was difficult 
to ascertain whether any defintte paraly is of the face 
mu~cles 11as present !'he pupils were somewhat dilated, 
but equal, and reacted to light. fhcre was marked ptosis, 
~ltght ~trabismus, and drplopta; ophthalnwplegta of the 
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extrinsic muscles. The discs were normal in appearance. 
The mouth and no e were very dry from lack of secretion. 
There was no dysph agia. Sht:: appea red to take no interest 
whatever in her surroundings, lying mot ionless in bed. Her 
reflexes were normal. The urine was a lso normal, and the 
\Vasser mann reaction negative. The blood-pressu re was 
88 mm . Hg. 

Injec ti ons of strychnine were given, but did not appear 
to produce much improvement. On .\pril 29 th th ere was 
retention of urin e for forty-eight hours, and a cathe ter had 
to be passed. This did not recu r subsequently. There 
had been obsti nate constipation since admission. As th ere 
was a q ues tion of the case being one of myasthenia gravis, 
the e lect rical reac ti ons were tested , a nd th e res ult excluded 
thi s disease. The temperature was n •>rmal , save for an 
occas ional rise to 99° F. 

The drowsiness slowly passed off, but on i\Iay 12th th ere 
was still mu ch difficulty in speaking, speech being slow and 
weak. The patient can now turn over in bed slowly, and 
can keep her eyes open, but cannot read owing to inability 
to focus. The constipation has improved, and she sits 
propped up in bed by pill ows. The face is sti ll expression
less owing to the facia l paralysis. I mprovement is slow, 
but definite . 

L'ENVOI. 

" ~~HE regiment will entrain at midnight. " The 
order forgot to add that the " pubs ." wo u Id 
also close a t 2 p.m., and callous I y left the m en 

to be suddenly and bitterly disillusioned, an ex pe ri ence only 
too co mmon to military life. 

The departure itself, though, was no surprise. When 
one manceuvres to th t! pla ud its of th e g reat, ente rtain s 
divers stra nge lords a nd ge nerals to lunch, a nd finishes 
with gro up photos of all concerned, th e re is only one 
conclusion--nos morituri! 

In due course the captains and th e kings depart, and 
the men who do th e work get down to business, over
hauhng, checking, examin ing, and indiscriminately a nd 
amicably swearing at those below them, wh o in turn pass it 
on until it reaches the bugler, who is not big enough to 
swear at anyone because he might get hi s head punched ! 

By dinner everything is ready ; the men are prepared, 
an d the office rs have bought their iodine ampoules, insect 
powder, and other unromantic necessities of a campaign. 

ome, indeed, are like Alice's White Knight, and produce 
mosquito curtains, lemonade tablets, dia ri es, cameras, and 
o ther su ndry. 

,\fter mess and th e la t drink the bugle ound the 
"fail in," and each man, Wt!aring a helmet and t'eeling like 
a Christmas-tree, pushes hts way to the parade ground 
through a seething mass of well-wishers. 
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The night is pitch dark, and through the hubbub one 
hears th e voices calling th e roll , then the long-drawl ed 
"Company," and a si lence falls; and again, " ompany, 
'shun," one click, as the heels come together and the rifles 
come up ; " A Company correc t, sir, " and following come 
B, C, and D. The noi se breaks out agai n with th e "Stand 
at ease; stand easy." Within half a minute comes th e 
warning, ' : Battalioll "-dead sil ence. "Battalion, 'shun," 
one click. "Slope arms, " three clicks. "Battalion will 
a dvance from the ri ght in fours ," and as the companies 
march off a storm of cheering breaks out around them and 
continues, g rowi ng ahead a nd dying down behind. 

Eight hours in a train is a bit tiri ng, and as the journey 
ends sleepy faces are thrust out of the carriage windows, 
a nd repa rtee, too matutinal to be really e ffective, drifts out 
past them. 

After the detrain th e men stand at ease, looking a bit 
lost. One is plaintively aski ng who has hi s whiskey, a 
bottle obviously purloined in th e mess di sruption of th e 
ni ght before, but as an officer comes along, his a ttention 
beco mes centred on the " Carm ania" alongside . 

Embarka ti on th en begins. All th e gangways a re loaded 
with men, mu les, motor- cycles, a nd so on, while overhead 
the derri cks swing the ir cargoes to a nd fro, interrupting 
in th e process a fi ery recrimination between a peppery 
captain and a "sub" on th e q uest ion of a pork-pie belong
ing to th e former, which th e ' ' sub " had cliscovered 111 a 
quiet corn er a nd innocently eaten. 

The dock is away from th e town, and fo rms a littl e 
world in itself. There are no outsiders to get in the way, 
no relations to wave the troopship out ; just work to Le 
done and ce rtain men to do it. The men troop up th e 
ga ngway to th e deck, fall in , and follow the ir platoon 
commande rs down na rrow hatches, through horse !in s 
a nd corrid ors 10 th eir quarters , where they cluster like bees 
in a hi ve, formin g a most uncomfortable multnm in parvo. 
Messes are arranged, and th e kit g rad uall y disappears 
under th e tabl es, on to th e cab in roof, a nd other recesses, 
and th e rifl es are co ll ected and stored in the armoury. In 
th e bow the M.G.O. is lashing his guns, in lively hopes 
of potting submarines. H e never did, though once he saw 
a tin biscuit box 111 the Bay with the sun on it- but that 

is another story . 
Work goes on till three o'clock, with a break for lunch , 

glorified by the di scovery tha t Perrier-J ouet will be five 
and sixpence a bottle going out. 

As tea finishes someone calls from deck to say the shi p 
is moving. Gradually she creeps from the dock to the 
fairway, and th e last hawser conn ecti ng her with England 
fall s. A few letters are thrown to the shore, and the men 
crowd to th e rai ls. :\1any have never been afloat before; 
probably few have gone beyond their ow n small dist ri t 
of the home co unties; but they a re goino- now in earnest. 

Soon the q ui et of the dock gives pia e to life. Destroyers 
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gliding by give them a godspeed blast, and the bluff, wood
built training ship mans her yards to cheer them out. As 
the ship steams into the harbour, other ships take up the 
hail, till the water rings with the long re-echoing roar of 
"Boll voyage ! " and as th e cheers die down, a small torpedo 
boat comes up to guard them out. The men are rather 
si lent, looking th eir last at the receding land . 

The little escort darts ahead, twisting and pirouetting 
elf1 hly in th e rays of the setting sun, lik e some will-o'-th e
wisp, dancing and beckoning forward down th e broad 
pathway of the great adventure. D. D. D . 

REVIEWS. 

A MANUAL oF M ED ICINE. By T. I<. MoNRO. (R"illiere, Tinda\1, 
& Cox.) Pri e 18s. net. 

Vve must frankly admit that our first impression of this volume 
was somewhat dis"ppointing, but the book is one which improves 
tremendously on acquaintance. Although containing just over a 
thous"nd pages, it is much more con den ·ed than some of the other 
well-known works on Medicine, owing to the u<e of larger type. 
By this it must not be understood that each disease is not discussed 
in detail. To quote two examples-Botulism and Xerost mia. 
Desiring information on these s~>mewhat_ obsrure co~1ditions we 
consulted Monro and found more 1nformat10n at our diSposal than 
cou ld be obtained from two other standard works on ledicine. 
. Much new matler has b~en introduced in the pr~s~nl edit i?n· 
Jndud111g art1cles o n Vtncent s Ang-uut, hron1c InterstttJ,d Entent1o.; 
(as recently described by Dalzie\J, Epidemic or Trench Nephritis, 
and Trench Foot. 

The general arrangement of the book is ex e ll ent, the vo lume 
b ing divided into twe lve sect ions. It is a debatable po1n t whether 
such a Luo-e subject as " Diseases of the Skin" should be inclnded 
in a book "or this description, especi"lly as illust rations would see m 
to be essentia l when dealing with this branch of ~ledicinc . 

Vve can with confidence recommend the work to our readers 

MINOR M \L\!l!ES AND THEIR TRE.\TMENT. By LFO:<IARD WILL!.\ MS 

( Bai lliere, Tinda\1 & Cox. ) Price 7s. 6d. net. 

This perfectly delightfui wo • k has now reached its fourth etlition. 
We doubt vP ry much whether any medical writer in this cou ntry 
h"s ever written anything more readable . Dr. Leonard 'vVilliams 
has ea rned a reputat ion for the excellence of hi s phraseology, and 
for t hi s reason alone the book is well worth reading. 

The author in his preface points out that when he first went 
into o-ene ral practi ·e he soon found that he was moderately well 
equipped in the diagnosis and treatment of disaases which he seldom 
encou ntered, but soon found that he knew very l•ttle about a common 
cold, less about ordinary indigestion, and nothing at all about the 
rheumatic conditions. 

We venture to suggest that many practitioners are very much in 
the same position. . 

The volume is one which should prove most helpful. Th e a rt1cle 
o n Con tipation a lone, specially written for this ed iti on, is worth 
eve ry penny of the money charged for the complete book. 

TilE DIAGNOSIS AND TRE.\TMENT OF VENERFAL DISE .\SES IN 

GENERAL PRACTICE. Bv L. H . HARRI SON. (Mr. H enry 
Frowde and Messrs. H odder & Stoughton .) Price 21s. net. 

In all scientific subjects there are standard works, a fact ·~hich 
aoplies with , pecia\ cogency in the case of med1ca\ subjects, 
Without doubt H arrison's treatise may be regarded as a standard 
work on Venereal Di eases. It is hardly necessary to point out the 
importance of this aspect of medicin~. The venereal questio? is 
one of vital importance to the commun 1ty, and, furthermore, prov1des 
an enormous field for scientific research. 

H arrison has gained a world-wide reputation for h1s valuable 1\'ork 
in this connection, and his book stamps him at once as an aut'wnty. 
The volume is extremely well printed and contains over a h1~ndred 
excellent illu>trations, many of whwh are 1n colour. D•agnos1 · and 
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treatment of every class of venereal affections are dealt with at 
length. The laboratory examination of specimens _and the interpre
tation of laboratory reports form two chapters wh1ch should prove 
of the greatest value. 

Both author and publisher are to be congratulated on the produc
tion of a work which is a credit to the profession. 

APPOINTMENTS. 
FRENCH, R, M.B., B.C.Cantab., M.R.C.S., L.R.C.P., appointed 

Temporary Medical Superintendent of the City Isolation Hospita l, 
West Heath, Birmingham. 

THORNLEY, R. L., M.D., D.H.P.Lond., appointed County Medical 
Officer of Health, East County of Yorks. 

WHITEFORD, C. H., M.R.C.S., L.l~ . C.P., appointed Surgical Referee 
for County Court Circuit No. 58 (Plymouth and District). 

EXAMINATIONS, ETC. 
UNIVERS ITY OF OXFORD. 

At a Congregation held at Oxford on May 2n d, 1918, the following 
degree was conferred: 

M.D.-E. Burstal. 

UNI\'ERSITY OF CAMBRIDGE. 
At a Congregation held at Cambridge on April 26th, 1918, the 

following degrees were conferred: 
M.D.-H. F. Marris. 
M.B., B.C.-R. French. 
B.C.-H. W. H ales. 

CON JOI NT EXAMINATION BOARD. 
First Examination.-April, 1918. 

Part Ill. Elementary Biology.-F. Asker, A. W . Hart- Prrey, 
J. P. H osfo rd , C. A. Moody, T. E. M. Salmon, K . S. M. Smith . 

Part IV. Practical Pharmacy.-G. Lyon-Smith, G. McK. Th omas, 
W . G. Hay. 

Second Examination. April, 1918 . 
Anatomy and Pltysiology.-H. N. Andrews, J. L. M. Brown, K. R. 

Chapple, H. W. H ammond, H. K. Tucker, E. H . W eatherall. 

Final Examination. April, 1918. 
The foll owing candidates have com pleted the exam ination for the 

Diplomas of M.R.C .S. and L.R.C.P. : H . C. Cox, H. N. Hornibrook, 
G. P. Staunton, H . F. Squire, A. D. Wall, E. S. Rose, H. W. Toms, 
C. L. H ewer, H . Corsi, L. D. Porteous, R. H . Reece, E. B. Verney, 
C. E. E. Heriogton, J. P. Wells, M. J ackson, H. Morri son, A. T . 
Westlake, N. B. Thomas, W. S. Tunbridge. 

CHANGES OF ADDRESS. 
FRENCH, R., Temporary Medical Superintendent, City Iso lation 

H ospita l, West H eath, Birmingham. 
GLOVER, N., Welford, near Rugby. Tel. 4, Welford. 
GRIFFITHS, G. B., Medical Officer's H ouse, H .M. Prison, Brixton, 

S.W. 
GROVES, E. W. H EY, 25, Victoria Square, Clifton, Bristo l. Tel. 1570. 
HAMILL, P., 5, Avonmore Mansions, Avonmore Road, Ken sington , 

w. 14. 
MATTHEWS, E. A. C., Lieut.-CC>l., V.H.S., I.M .S ., 104th Mhow Indian 

Cavalry Field Ambulance, Egyptian Expeditionary Force. 
WINTER, L. A., Capt., R.A.M.C., 20th General H ospital , B.E.F., 

France. 

MARRIAGES. 
BowER-McCAUL.-On April 17th, at St. Calumba's Church, Pont 

Street, London, by the Rev. Archiba ld Fleming, D.D., Capt. 
H arold James Bower, R.A.M.C., only son of Mr. and Mrs. James 
Bower, Knowle, Warwickshire, to Mary Esther, e lder daughter of 
Dr. Geo. B. McCaul and the late Mrs. McCaul, of Londonderry, 
Ireland. 

EDMOND-HEADLAM.-On April 10th, at St. Thomas ', Hanwood, by 
the Rev. Morley Head lam, Vicar of St. John's, Keswick, ass isted 
by the Rev. J. Chitty, Rector of the Parish. William Square 
Edmond, Capt., R.A.M.C., elde t son of Dr. and Mrs. Edmond, 
Totnes, Devon, to Margaret Ellen, elder daughter of Maj.-Gen . J. 
Headlam and Mrs. Headlam, of Hanwood, Shropshire. 
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LE BRASSIWR-SMAIL.-On April 11th, at the Church of the Sacred 
Heart, Wimbledon, by Dr. Amigo, Roman Cath olic Bishop of 
Southwark, assisted by the Rector of the Church of the Sacred 
Heart, Capt. J. H . A. Le Brasseu r, only son of Mr. and Mrs . H . 
Le Brasseur, of Newport, Mon ., to Annie, e ldest daug-hter of the 
late Henry Smai l and Mrs. Smail, of Don head Lodge, Wimbledon. 

THOM PSON-WILLIAMS.-On April 15th , at All Souls' Church, 
Langha m Place, W ., by the Rev. Canon Troop, Capt. Vvilliam 
Farrer Thompson, R.A.M .C., eldest so n of the late Rev. Waiter 
Thompson, Vicar of Crowle, Worcester, and Mrs. Thompson, of 
Hove, t o Eva William s, younger daughter of Mr. and Mrs. W a iter 
Williams, late of Surbiton, and now of Hove. 

WATSON- PLATTEN.-On April 3rd, at St. Bartholomew the Great, 
E.C., by the Rector, assisted by the Rev. J. Miller, Vicar of Shep
reth , Surgeon Francis Eaton Gordon Watson, R.N ., 1-t.M.S . 
Call iope, younger son of th e R ev. Thomas Henry Gordon \¥atson, 
M.A ., ar. d of Mrs. Watson, to Lucy Margaret Colman P latten, 
daughter of Thomas Platten, Esq. 

WILSON-J.'\CK.-On April 3rd, at Sefton, Helensbttrgh, by the 
Rev. W . J. S . Miller, B. D., West Parish, Helensburgh, assisted 
by the Rev. J . R . S . Wilson, B. D., North Leith (brother of the 
bridegroom), Capt. A. S . Wi lson, M.B., R .A.M.C ., to Jeanie 
Lawrie (Dolly), youngest daughter of Mr. and Mrs. James Jack. 

GOLDEN WEDD I NG. 

Lo NG HURST-LYST IW.-On Apri l 23rd, 1868, at Dover, Staff. 
Surgeon Arthur Edwin T emple Longhurst, M.D., to Sophia 
Harriet Lyster, daug hter of the late Major Septimus Lyster, H.M. 
94th Regiment . Present address, The Homestead, Chand lers
ford, Hants. 

DEATHS. 
BROADBE NT.-O n April 16th, 191 8, at his residence, Den Haag, 

S outh Side, C lapham Common, Francis Wesley Broadbent, M.B ., 
F .R .C.S., third son of the late Benjamin Broadbent, of Leicester, 
and Mrs. Broad bent, of St. Alba ns, aged so. 

BuTLER.-On April 27th, 1918, at the Firs, Gui ldford, of pneumonia, 
Thoma s Mapleso n Butler, M.R .C.S. , L.R.C.P ., aged 79· 

CRACE-CALVERT.-On May 9th, 1918, from acute pneumonia, George 
Alfred Crace-Calve rt, J.P., M.B ., M.R.C.S., L.R.C .P. , of Llanbedr 
H all , Ruthin, aged 46. 

DANIELL.-O n April 29th, 1918, at Banbury, Charles Henry Daniell, 
M.R.C.S., L.S.A ., late of Hull, aged 6o. 

ROBINSOr<.-Kill ed in action, on the Western Front, on Apri l 26th, 
1918, whilst attending the wounded, Lieut . H enry Ellis Robinson, 
R .A.M.C., fourth son of th e Rev. E. C. Robinson, of Malvern . 

ACKNOWLEDGMENTS. 
Guy's Hospital Gazette, The British Journal of Nursing, The 

Nursing Times, Long I sland M edical Journal, The Medical Review, 
The Hospital, Sydney University Medical Journal, New York State 
Journal of Medicine. 

NOTICE. 
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should be foT'It>arded, accompanied by the name of the sender, to the 
Editor, ST. BARTHOLOMEw's HosP ITAL J ouRNAL, St . Bartholo
mew's Hospital, Smithjield, E .C. 

The Annual Subscription to the Journal is ss., includinf! postage. 
Subscriptions should be sent to the MANAGER, W. E. SARGANT, 
M.R.C.S., at the H ospital. 

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

A Covn for bi><ding (black cloth boards with lettering and King 
Henry Vlll Gateway in gilt) can be obtained (price IS. post free) 
from MESSRS.ADLARD& SoN & WEST NEWMAN , LTD. , Bartholom ew 
Close. MESSRS. ADLARD & SON AND W EST NEWMAN have 
arranged to do the binding, with cut and sprinkled edges, at q 
cost of Is. 9d. or carriage pqid 2s.-cover included. 
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"JEquam memento rebus in arduis 
Servare mente1n." 

-Horace, Book ii, Ode iii. 

VoL. XXV. - No. ro. J j U L Y I ST, I 9 I 8. [p R I CE S I XPENCE . 

CALENDAR. 

Tues., July 2.-Dr. Calvert a nd Mr. 0 ' Arcy Power on duty . 
Fri ., 5.-Dr. Morley Fletcher and Mr. W ari ng on duty. 
Tues., , g.- Dr. Drysdale a nd Mr. McAdam Eccles on duty. 
Fri., , 12.-Dr. Calvert and Mr. D 'Arcy Power on duty. 
Tues., , 16.-Dr. Morley Fletcher and Mr. W aring on duty. 
Fri., , 19.-Dr. Drysdale and Mr. McAdam Eccles on duty . 
Tues., 23.-Dr. Calvert and Mr. D 'Arcy Power on duty. 
Fri., , 26.-Dr. Morley F letcher and Mr. Waring on duty. 
Tues., , 30.-Dr. Drysdale and Mr. McAdam Eccles on duty. 
Fri., Aug. 2.-Dr. Calvert and Mr. D'Arcy Power on duty. 

EDITORIAL NOTES. 

- E are pleased to note that the fo ll owing St. Bartholo
mew's men are incl uded in Sir Douglas Haig's 
Despatch of April 7th, rg r 8: 

A.M.S.-Headquarters Sta ff : L ieut.-Col. (Temp. Col. ) 
L. Humphry, C.M.G., and Capt. L. R. Tosswil l. 

Consultants: Temp. Surgeon-General Si r A. A. Bowl by, 
K.C.M.G., Major (Temp. Col.) G. E. Gask, D:S.O. 

R.A .JVf.C.: Capt. (Actg. Lieut.-Col. ) C. Clarke, Temp. 
Capt. S. J. L. L inde man, Major (Actg. L ieut.-Col.) H. C. 
Sidgwick, Temp. Lieut.·Col. G. N. Stephen, Major (Actg. 
Lieut. -Col.) C. H . Turner, D .S. O., Temp. Capt. G. W. 
Twigg, and Temp. Capt. \V. \V. Well s. 

R .A .JI!I.C.(TF.): Major T. A. Barron, Capt. J. M. 
Hamill, Capt. T. R. Kenworthy, Capt. J. M. Sm ith, and 
Major (Temp. Lieut.-Col. ) C. A. A. Stidston, p.S.O. 

I.M.S. : Major D. H . F. Cowin, Major (Temp. L ieut. 
Col. ) E. C. Hodgson, and Major E. A. C. Matthews. 

R.E.(T.F.): Lieut. (Temp. Capt.) K. E. Shellshear. 

* * * 
The following are mentioned in L ieut.-General Sir A. A. 

Barrett's Despatch in connection with the operations 
against the Mahsuds, August, 1917 : 

Lieut.-Col. G. G . Gifford , C. I. E., I.M.S. 
Capt. J. M. Weddell , R.A.M.C. 

* * 

Copyright Barts Health NHS Trust 

In General Sir Herben C. 0. P lu mer's D espa tch of 
April 18th, rg1 8, the Hospital is aga in honoured: 

A .Af S.-Headquarters Staff: L ieut. -Col. (T emp. Col.) 
R. Pickard, C.M.G. 

R.A.Jllf.C. : Temp. Capt. J. L. Davi es, and Capt. H . \V. 

Maltby, Sp.R. 

* * ·~ 

Surgeon l\I. B. Scott, R .N., has bee n menti oned In 

Despatches. 

* * * 
I t affords us muchpleasure to congratu late th e following 

"Bart.'s" men who a re a mong the rec ipient s of Birthday 
Hono urs: 

K.C.B. (Civi l Divis ion): S urgeo n-Ge neral H . D . Rolles tonJ 
C.B., R.N. 

K.C.M.G.: Temp. Col. Sir Ronald Ross, K.C.B., A.M.S, , 

C.B.E. : T. Morison Legge, M.D., Chief Medica~ 
4 

Inspector of Factories. 

C.B. (Mili tary Division) : Temp. Major-General Sir A. A. 
Bowlby, K.C.M.G, A.M.S, 

C.MG.: F leet Surgeon F. J. A. Dalton,. R .N. , Fleet 
Surgeon D. W .Hewi tt, R.N., and Temp. Col. A. S. Wood; 
wa rk, A.M.S. 

C.I.E. (Civil Se rvice) : L ieut.-Col. E. A. R. Newm an, • 
I. M.S. 

O . .B.E.: l\Iajor E. \V. C. Bradfield , I. M.S., \V. Fa ir bank, • 
l\I. V.O., Capt. J. l\I. Hamil l, R.A.M.C.T., Charles T odd., 
.M.D., and Capt. T. G. Wakeling, R.AM.C. 

JI!I.B.E.: A. C. Butl er·Smy th e, F.R.C.S. • 
D.S.O. : Major T. A. Barron ,. R .A.M.C., Capt. (Ac tg. 

Lieut.-Col. ) C. Cla1ke, R.A.M.C., lVIajor (Temp. L ieut.·Col. ) 
E. C. H odgson, I. M.S., Major E. A. C. Matthews, I.M.S., 
and Capt. 0. Teic l;man n~ M.C., R.A.M.C. 

1W:C.: Capt . S. M. Hattersley, R.A.M.C., Telllp. Capt. 
H. 1\II. Pentreath9 H ... A.IVI.C., Capt. F. 1-I. Robbinsf •' 
R.A.M.C., and Capt. (Acting Major) R. 0. Ward ,. H .A.C. 

The following have recei ~·ed promotions : 
To be Breve t Lieu t.·Col. : Major (Actg. Lieut.· Col. ) C. H . 

Turner, D.S.O., R.A.M.C. 
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To be Brevet l\ lajor : Capt. (Actg. :\Iajor. ) A G. R. 

Foulerton, R.,\.r-LC. 

* * 
General Sir E. H. 11. ,\llenby's Despatch of .\pril 

3rd, I918, contains th e names of the following men 
who ha ve been mentioned in connection with th e 

operations of the Egyptian E'<peditionary Force: 
.Headquarter Staff: Lieut.-Col. (Temp. Col.) E. P. Sewell, 

D S.O., R-A.l\I.C. 
R.A.1l!C: Lieut. (Temp. Capt.) E. Catford. 
R.A."lfC(TF): Capt. II l\L l\IcC. Coombs, Capt. 

A. B. P . Smith, Capt. 0. T eichmann, Capt. S. H. H. 

Waylen. 
.l.JIS.: Lieut.-Col. R. \\'. Knox, D. S. O . 

* 
Since th e June issue of the J ouRN \L we understand that 

the following four "Bart.'s" men posted as ·'missing" 
are ]Jriso ners in German hands : Capt. .\ . J . Chillingworth, 
R.A.l\I.C. , a ttached Royal West Kent R egt., Capt. R. A. 
Leembruggen, R.t\.l\LC., attached 'uffolk Regt., Capt. 
E. E. l\Jather, R .. \ .:\I.C., attached Durham Light Infantry, 
and Capt. R. l\L SoJ.mes, R .. \. ~LC. To this list we have 
to add th e names of Capt. C. A . .\leaden, R. i\.1\I.C. , and 
Lieut. H. :\1. Gtlbertson, R.A.:\LC., attached Somerset 
Light Infantry. 

* 
We regret to hear that lljor F. G. Lescher, l\I.C., 

Capt. R . l\1. Coalbank, Capt. C. R. Crowther, a nd Capt. 
A. H. Little, all of th e R.A.M.C., have been reported 
"1\Iissing." 

* 
We note with much interest that the President of the 

Royal College of Surgeons of England has appointed Lieut. 
Col. D' Arcy Power as Bradshaw Lecturer for the ensuipg 
year. 

* * * 
Lieut.-Col. Sir Robert Ar mstrong-Jones has been ap

pointed Gresham Professor of Physic, succeeding the late 
Dr. F. J:\I . Sandwith. 

* * * 
We feel sure that our readers will be delighted to learn 

that Sir Th omas Border has con ented to write a seri es of 
short clinical aud pathological notes for the J OURNAL, the 
first of which appears jn thi s issue. These notes are 
written largely for teaching purposes; in fact, as Sir Thomas 
says, an effort will be made to put into print some of the 
remarks which, he fears, may haYe fallen too often upon 
deaf ears in th e Out-patient Room and in the wards. 

Sir Thomas Border has earned a reputation for rem ark
able acrl.IJ"acy and care in diagnosis, and we feel sure that 
the notes will be appreciated to the full by both student 
and practitioner alike. 

* * 
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We regret to have to record the death of urgeon -1Iajor 
William Jasper Rend ell in his eighty-sixth year. He was 
educated at Truro Gram mar School and St. Bartholom ew's 
Hospital , a nd join ed the Army as Assistant Surgeon in th e 
Royal Scots at Castlebar in I8S3· A year later he was 
transferred to the SSth (Border Regiment) in the Crimea. 
He served in Scutari and the trenches throughout the cam
paign. H e a lso took part in th e suppress ion of the Indian 
Mutiny, including the Relief of Lucknow, and served 
through the first Bhootan ampa ign . Subseque ntly he was 
transferred to Lhe 13th (Somerset Light Infantry), and ret ired 

in 187 S· 
* * 

RoLL oF Ho ouR . 

It is with ve ry much reg ret th at we learn of th e death of 
Capt. D. Spurway, The Yorkshire Regt. Capt. Spurway 
was killed in action, but details are not yet to hand . He 
had been a student here since October, 1914, when be won 
an Entrance Scholarsh ip. 

* * * 
To th e friends of Capt. Spurway we extend our deepest 

sympathy. 

AN OBSCURE ABDOMINAL CONDITION. 

By c. LANGTO HEWER , M.R.C.S., L.R.C.P. 

DHE following case is of some interes t in showing 
ll!~l the difficulty of making an exact diagnosis even 
~ after an exploratory operation. 

The patient, a man, ret. SS, gave the following history : 
On May 7th he was feeling quite well and went to work as 
usual. At 9 a.m. he had a cup of tea and at Io a.m. he 
noticed a dull pain all over th e abdomen, which rapidly 
became worse. He vomited and was taken to th e Metro
politan Hospital, but as they did not have a bed they sent 
him to St. Bartholomew's Hospital, where he arrived at 

4 p.m. 
The patient stated that two years ago he had a somewhat 

similar but milder attack, and that he always suffers from 
bronchitis. 

On admission, the patient was pale and obviously in 
much pa in, which was not localised. The abdomen was 
somewhat retrac ted, but moved fairly well on respiration. 
On palpa tion th ere was generalised tenderness and rigidity, 
especially on th e right side. No tum our could be felt. 
His tongue was furred, and nothi ng could be found in his 
chest beyond some signs of bronchitis. His pupil s reac ted 
to li ght, and hi s knee-jerks were obta ined. Temperature, 
1 oo. Pulse-rate, So. Respiration, 28. 

A tentative diagnosis of acute appendicitis was made, and 
th e patienL was operated upon by Major Eccles at 6.4S p.m, 
A "gridiron " incision was made over the right iliac fossa. 
\ Vhen th e peritonreum was incised, a considerable amount 
of clear, somewhat sticky, serous fluid escaped, a specimen 
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of whi ch was taken for pathological i1westigation. The appen

dix a ppea red nor mal, but was removt:d. A second incision 

was n ex t mad e in the m id line above the umbilicus. Clear 

flu id ag1.i n escaped in considerable (jUant1ty, but no gas was 

present. Th e sto mac h, duoden um, gall-bladder, liver, and 
pancreas a ppeared norm al. The abdomen was therefore 

clo ed, a drainage tube bei ng left in each incision . The 

patient mad e a good recove ry fro m hi s operation, but four 

days la te r bt>gan to have d ia rrhcca and finally to pass li(juid 

whi c h a ppeared ident ica l 11i th that in his abdominal cavrty. 

On o ne occa io n h e a lso passed bright blood. His con
diti on then steadi ly impro ved and he finally passed normal 

stools. H e compla ined a good dea l of cough and brought 

up a fa ir q ua ntity o f g ree n sput um . T his was examined, 

but fai led to sho w a ny tu bercle bac ill i. T he peritoneal 

flui d a lso fa iled to gro w a ny o rga ni sms. 

H is blood-co unt was: R ed blood corpu scles, 4.3 7o,ooo 

pe r c. m m. ; h ;:cmaglo bin , 1 oo per cent. ; colour i n de:~., 

1 · 1 2; white blood co rpu scles, rr ,ooo pr r c. mm.; poly 

mo rph ·, Ss oo ; lymphocy tes, r87o; large mononuclears, 

440 ; eos inophi leq, r ro; basoph iles, nil. 
The re was a s ligh t degree o f a n isocytosis. 

Th e disc ha rge from the drainage-tubes gradually ceased. 

Th e upper tube wa re mol'ed o n M ay r rth; the lo wer one 

o n May rzth; a nd th e pa ti ent was disc harged on :\[ay 23rcl, 

prac tica ll y well with th e exce ption of hi s b ronchi ti s. 

T he mai n inte rest o f thi s case li es in th e di ag nos is, wh ich 

was do ubtful up to th e end, a nd it a lso shows, in spite of 

what we have heard recentl y, tha t th e u rgeo ns do occasion

ally have cases wh ic h ca ll fo r a certa in a m ou nt of thought. 

I a rn much indeb ted to l\fajor .\[c.\ da m Eccles for per

mr ss ron to publi sh this case. 

MEDICAL NOTES. 
By Sir TH0 \1. \S ll ORI>~:R, l\I.l ). 

Although it be a more new and dijlicult 71'11)', to find out 
the na tu re of thi11gs, by the things !hems• lt•es, than by 

read i ug of Books, to take our knmv!t·dge ztj•on trust from the 

opi11ions of /'hilosophers; yet must it necch be conft•ssed 
that the fvrnur is much mort; open, aucl lcs:.:. jJnudulenf, 

esprcially in tht• Secrd.< relating tu 1\'atural l'hilosofhy.

\Vll I. !.\ M IJ I R \ 'E\'. 

I. ON l\{J•:Tl lOllS A'\ll T! IOIS. 

N d iagnos is o ne ph y:;ica l ign is of more value than 

ma n y sympto ms. 

(z) As " probabi lity is th e gui de o f lrfe ·· so is it the 

guide o f diagnosis. Ctf'lcri.l' pari!-us, a common disease is 

mo re lrke ly th a n a n u ncom mon one to be the explanation 

o f a ny parti c ula r set of signs and symptoms. This is a 
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statement which it would seem absurd to make if the fact 

were not so frequently forgotten. 

(3) The fewer the physical signs found dur1ng the examina
tion of a patrent, the more extensive should he the search for 

the1n. For where there is little or no guide to the true nature 

of a cas<~, light may appear in an unexpected quarter-in the 
blood, in the fundus oculi, in the stools. 

(4) The term cc we:tk,'' '·poor,"' '' feeblt','" often applied 

to the pulst>, are to be ac>idt:d on account of their ambiguity. 

The notion which the obsener attempts to convey by means 

of them should he analysed, in so far as this is possible, into 

definite elements, such as frequency, ,·olume, tension. 

(5) The int roductiOn of instrum· nts of p recision in to 
diagnosis has marked a great advance in medici ne, but 

the a r t of careful observation by the unaided senses has 

suffered in consequence. The student h \S ceased to 

recognise the presence of fever apart from the help o f the 

thermometer, he frequently fails to note a soft or a hard 

pul~e u11til he cc measures the blood pre"ure,'' ,\nd he does 

not trust himself to say a patient is ana:mic before the 

lHcmoo lobin is estimated. The great \alue of a n instru 

rn ent is to determine the dtgtee of a cond1tion rather than 

its ex istence. 

(6) In o rder to obtain the best resu lts during an cxa mina 

tion of the chest the following poi n 1s \re worthy of at ten 

t ion : Choose a quiet room, one that rs not too lofty a nd one 

that i not too bare of fumiture. Place the [>.ttrent in a good 
lrgh t. If the patient is n"rvous defer the t:x.unirMtion unt rl 
he is reassured; the !Hear hi n_s of a nervous patient is shallow, 
and deep lnt:athing is cssenti,tl to proper examirntion of the 
lungs; the heart's action in a ner 1·ous patient is u nd uly 
forcible, and this may simulate disl'ase. If the pati en t is 
chilly, warm him; muscular shi ver may he mis taken fo r 
cardiac bruit <lr even for pl eura l frictio:1. !'lace yourself 

e'actly opposite to the patient and upon the same level ; 
assuming that he is an adult, stand if he rs standing and si t 
if he ~;its. See that your hands arc warm, that your stetho

scope fits ) our ears comfortably, and that you have ample 
time for the examination ; cold hands have poor tactile 

st:nse, ears that are in pain cannot attend to the sounds 
that reach them, and a preoccupied m1nd does not tend 

to make accur,\le judgments 

( 7) There are four method,; of elwiting physical signs, 

whether in ex~mination of the chest, abdomen or other 
region of the body: Inspt:ction, p:tlpation, percussion 

auscultatiOil. Let not the student be tempted to depart 
from the traditional sequenn: of the. e methods, for it 
result> 111 fuller and more accurate d.tta th.m does any 

other. I" nowledge of thrs ract e plains why the experrenced 
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observer, who could the more afford to, rarely changes th e 
sequence; ignorance of th e fac t explains wh y the beginner, 
bent on novelty, frequentl y does. 

(8) It is noticeable that percussion is performed in two 
different ways by different observers. In one way the 
perc ussing finger strikes forcibly and d eliberately, and 
attention is directed to the single sound thus produced 
before th e tap is repeated. In th e other way a rapid series 
of very light percussions is used and judgmen t is passed 
upon the summation of sound effects. No d oubt there are 
individual differences in th e observers th emselves that 
make one meth od of g reater use than th e other. Th e 
first meth od has the advantage that th e sense of resistance 
-a very important observati on during percussion, and one 
which led to th e universal di scarding of plexors and plexi
meters-is much better appreciated. And is it not perhaps 
a tes timony to the greater value of th e first method that th e 
second is frequ ently used for th e abdomen-a region where 
percussion is notori ously fall acious in it s results , and th ere
fore does not invite a very discriminating meth od-even 
by those observers wh o favour the first method in examin a
tion of th e chest? 

(g) If a phys ical sign which is present in health is 
found to be less marked on one side of the chest as 
compared with th e other, the difference should be referred 
to in terms of the side showing the lesser degree of th e 
sign. Thus, say "vocal fre mitus is dimini shed ove r the 
left base," or, "vesicu la r breathing is diminished at the left 
apex"; do not say, "vocal frem itus is increased over the 
right base,'' or," vesicular breathing is inc reased at the ri gh t 
apex." The reasons for this advice are two : (i) I t is 
mo re difficu lt to judge th e increase of a normal sign than 
its decrease, a lways bearing in mind tha t we have no 
absolu te criterion of normal physical signs, but that we 
compare one side of the pa,rent 's chest wit h th e other. 
(ii) Th e side upon which the sign is dimini shed is probably 
th e abnormal side; it is likely that other physical signs of 
disease will th erefore be found upon this side; attenti on is 
thus concentrated from the first upon the ab norm al side, 
and is not required to shift from side to side during the 
recital of th e physical signs. 

( r o) Voice sounds are, in general, of less servi ce m 
dia gnosis than are breath sounds. For this reason th ey are 
by some obsen•ers wh oll y discredited. But to do thi s is to 
forfeit a valuable means of obta ining cli nical data. All 
that is necessary is to remember that the interpretation of 
changes in th e voice sounds calls for greater care than in 
the case of breath sounds. 
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SURGERY VERSUS MEDICINE. 

MOST interesting debate took place at St. Bartho
lomew's Hospital on May 23rd, r g r8, under the 
a uspices of th e Abernethian Soc iety, the subject 

under discussion being "Surgery versus Medicine." 
The Abernethian Room had been arranged in th e form 

of a miniature House of Commons- " ayes to th e right, 
noes to th e left ''-members of the junior staff occupying th e 
' ' Treasury Benches. " 

The exact word ing of the motion was: " That, in the 
opinion o f this H ouse, the study of surgery a t th e present 
time is of greater importance than th e study o f med ic ine." 

Major L. BATHE RAWLJNG, on risi ng to propose th e 
motion, referred to th e formidable task before him, and 
paid a graceful compliment to th e two eminent physician s 
who were to speak agai nst th e motion . 

In the first place he did no t propose to make a n a ttack 

upon medic ine. No surgeon would think of doing so. 
Each stands safe on its own meri ts. At th e same time he 
held that surge ry was of g rea ter importance tha n med ic in e, 
and will rema in so for many years to come. He requ ested 
both s ides to steer clea r of pathology. " I may add," 
remarked the speaker, " tha t Prof. Andrewes told me to-day 
th at if he had been able to come th is evening he would have 
proposed an amendment to the effect that pathology was 
more important than either medicine or surgery. " 

After paying Abernethy a glowing tribute in regard to hi s 
medical knowledge, Major RAWLING said that he consid ered 
that anato my and physiology were rul ed out, as th ese two 
subjects respectively formed the basis of both med ic ine and 
surgery . At the same time he contended that dentistry, 
orthopred ics, throats, ears, a nd gy nrecology should certa inly 
be included in the broad term surgery, a nd supported th e 
statement by pointing out th at in hi s younger days a ll th ese 
posts were held by the surgeo n. This was, in hi s opinion, 
a wonderful example of the ex traordinary progress which 
had taken place in the ar t of surge ry . 

He quite reali sed that the physician had every right to be 
#proud of the advances that had been made in such branches 
of medi ci ne as bacteriology, public health , and tropical 
di seases. Especially was he in a position to apprecia te th e 
importance of tropical med icine. His experiences in India 
had taught hi m that such conditi ons as cholera, dysen te ry, 
etc., were being taken in hand by the physician in a way 
that com pell ed hi s adm irat ion. He did not agree that the 
subject of public h11alth was necessarily a medical subject 
any more than was the feeding of infants or the care of the 
poor. 

Sweeping aside these " lusty branches of the tree of medi
cine and surgery" and coming to med icine and surgery in 
th ei r actual applicati on, Major RAWLINC said that if you 
enlarged on one ~·ou must cut down the other, and in his 
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opinion medicine must certainly go. "In France at the 
present moment," said the speaker, "it is surgery and not 
medicine that counts. The War Office conscripts every· 
one and immediately converts them into surgeons. The 
physician is not wanted abroad except in a few cases here 
and there, and even after the war the demand for surgeons 
will still remain. Men will be coming back in countless 
thousands, maimed and crippled, a nd these will need atten
tion." 

With regard to the needs of the civil population he con

tended that if necessary the surgeon can always "wield the 
stethoscope," whereas the physician cannot "wield the 
scalpel. " "The mantle of medicine can be thrown over 
the surgeon," said Major RAwLING, and he proceeded to 
illustrate this by his own experien ces in India. r\ large 
proportion of the cases there were medical, and he evoked 
much amuse ment by saying that he himself proved to be a 
most skilltd physician. In fact, he established quite a 
reputation in Bombay, more especially as the result of one 
case which he diagnosed as pleuritic effusion. 

Major RAWLI 'G contended that th e general practitioner 
would be much better off if he knew more surgery. This he 
considered was not so much the fault of the surgeon as the 

methods of teaching. " Do not spoon-feed so much," said 
the speaker. He realised the incessant demand on the 
part of the public for medicine, and caused some laughter 
by his graphic description of the patient sampling his 
medicine outside the hospital and determining there and 
then whether it was likely to do him any good. The result 
of all this is that the general practitioner becomes at once 
involved in minor medical complaints and his knowledge of 
surgery becomes lost. His advice was to educate the 
British public. i\{edicine and surgery have each a strong
hold and there is a '·no man 's" land . Years ago physicians 
owned everything, but of recent years surgery had advanced 
th e quicker. His advice was to instil into students the 
necessity and import1nce of surgery a nd train them more in 
this all-importan t subject. 

Sir THo~rAS l-IORDER, on rising to oppose the motion, 
said that the wording of the motion before the House had 
been a little altered from the original when he reluctantly 
consented to champion the cause of medicine. Presumably 
the phrase "at th e present time" meant war time, and at a 
superficial glance it might appear that, as gun-shot wounds 
were the most obvious troubles arising out of the war, 
surgery seemed more important just now than medicine. 
The physician, however, is given to think more deeply than 
the surgeon, and th e speaker did not think the introduc
tion of these words materially altered the question. 

In mentioning Abernethy, the opener of the debate was 
obviously employing the method of "camouflage," and, in 
suggesting a truce in respect of certain branches of medi
cine, he appeared to be conducting a "peace offensive." 
But he found it difficult to understa.nd in what particular 
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the feeding of infants had surgical bearings, seeing that 
neither feeding by nasal tube nor by gastrosto my could be 
regarded as the ideal to be aimed at. It was, indeed, 
difficult to see quite where infant feeding overlapped with 
"present-time" medicine or surgery. 

Then with regard to the ability of surgeons to "wield the 
stethoscope," the speaker was not sure that the stethoscope 
was an instrument which gave the most helpful results if it 
were "wielded." Major Rawling's pride in hi s skill . as a 
physician reminded him of a consultation he once had 
with a very distinguished predecessor and su rgical colleag ue 
of theirs, who, after examining the chest in a rather obvious 
case of empyema, remarked that the reason why he knew the 
p3.tient had a pneum onic lung was that he "could hear him 
shoutin' through it "! 

Coming to the question before the H ouse, what are th e 
matters with which the d uc tor has to deal? We had first 
of all the recruit, and his fitness or otherwise for military 
service, a matter a lmost solely in the hands of the physician. 
In the actual field of war the surgeon 's scope is limited. 
The first-aid work, of vital importance, was best carried out 
by well-trained orderl ies and their N.C.O's. At the C.C.S. 
and at the Base in France a few expert surgeons sufficed 
for the limited amount of major surgery that it was advisable 
to do there. In the early days of the war there was a great 
deal too much of this work done, with consequent bad 
results upon exhausted, shocked, and anremic men. On 
the Eastern fronts the medical WO! k is, as Iajor Raw ling 
admitted, far in excess of the surg ical. During the long 
waiting at Salonika the needs for major surgery resolved 
themselves into an occasional acute appendix, a displaced 
semilunar cartilage tempti ng radical treatment because of 
the general inactivity, and the perforation of a nurse's 
stomach. On the other hand, the man with a knowledge 
of medicine was never idle, with malaria, dysentery, and 
many ot her diseases. At home three large gro ups of cases 
had to be dealt with, and these all required medical know· 
ledge : Heart cases, nerve cases, a nd cases of trench 
fever. It was surely due to our shockingly amateurish 
notions in regard to the principles of research that it was 
o nly recently that any adequa te investigatio n had been 
undertaken concerning trench fever. In preven tive work 
medicine had scored very heavily; inoc ulation against the 
enteric group, and carefully worked-out knowledge in regard 
to cerebro-spinal fever, had almost el iminated these two 
terrors from moderu warfare. 

As a matter of fact, urged Sir Thomas, we were just 
l.Jeginning to take more intelligent views of the relative 
importance of medicine and surgery when the outbreak of 
war plunged us back into more primitive notions. For who 
would deny that official conceptions of all these matters 
were of th e most primitive sort? The \Var Office calls a 
man who is suffering from acute pulmonary cedema after 
gassing "wounded," and if it wishes to confer a high dignity 
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upon a distinguished physician the Admiralty calls him 
\'u rcrcon-GL nera I. 

The House was asked to reduce the time devoted to the 
stud} of medicine even further than had already been done ; 

but had 1t not already reached the irreducible minimum? 
·,r Tnomas trusted members of the House to think of 

these thin~s carefully, and if they used the divine gift of 
Intelligent deliberation he had no doubt as to the result 

when the question was p11t to the vote. 
'apt. GIRl 1'\G BALL, in his opening remarks, said that he 

was di-.appointed with those of the last speaker in that he 

had not stuck to the point in que tion, which was that" at the 
present time" the need of teaching in urgery was greater 
tlnn th.\t in medicine. Sir Thomas Harder had merely 

taken the relation of the two subjects as a general rule, and 

thus had left h1m little opportunity to discuss his remarks. 
l [e put forward as one of his remarks that surgeons were 

ohviou. ly n 'lt needed because they were commanding officers, 
in which post a knowledge of surgery was not required; this, 

according to the speaker, only spoke of their sagacity, in 
that there were other compensations than those of using the 

knife. He arrreed that medicine and surgery were both 

good subjects, but thought that at the present time the 
student required more training in the latter than he was 

obtaining He then went on to speak of his recent experi
t•nces in France. 

. \mon~ the chief po111ts of his remarks were these: In 
the first place, it was more often than not that, of the 

younger medical officers coming out, by far the larger pro
portion o! them stated that they knew nothing of surgery of 

the war, and o used to prowl round the hospitals to see 
the surgeons at work, and in this way pick up the methods 

that should have been taught to them in this country. 
Secondly, he riticised the statement of Sir Thomas Harder 

that surgery was not done in the casualty clearing stations, 
pointing out that, as a matter of fact, the majority of the 

surgery is at the present time done in those hospitals. It is 
appreciated by all that to get the best results the majority 
of the operative work must be done in these places. He 
also pointed out that the Base hospital \\Ork is largely 
surgic.li, supporting this fact by stating th,.t at least two
thirds of the beds in the latter are given up to that work, 
and that in times of push even a greater proportion. 

In his opinion, our chit.:f object at the present time is to 
win the wat, and to do thi the man-power must be kept 
up to the best of our ability. Patients suffering from wounds 
are the most likely to rtturn to the Front, as many of the 
medical cases are permanently incapacitated, except for the 
most tt ivial ailment~, none of which required any special 
knowledge. 

lie then w ·nt on to deal with the C]uestion of the infec
tion of wounds, and sta ted that at the present time the treat
ment of these is H'r} badly taught in our hospitals. :\1ore 
e pecially h ·de irctl that the r.ewcr methods of tteatment, 
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most of which are not used in thi country, should be 

demon trated to students; all of this required more time. 
He also pointed out that, so far as the medical side was 

concerned, there were only a few conditions which required 
to be dealt with - e.g. trench fever, nephritis, heart and lung 

troubles, all of which came under the cognisance of the 
student in the ordinary course of his trainincr. hell

shock was a condition which was becoming an unknown 

quantity, largely owing to the moral effect which the medical 
officers had o\·er their men-a faLtor which did not require 
any special medical knowledge. The preventio!l of shell

shock by suggestion was having a most beneficial effect in 
limiting the number of cases occurring. 

It was true that all officers of the R.A. i\I.C. had at times 

to till the earth for the sowing of potatoes, but he pointed 

out that the physicians always had more digging to do than 
the surgeons owing to the larger proportion of their time 
that hung on their hands. They were often at it from nine 

o'clock in the morning until six at night. (L1.ughter.) 

The treatment of sepsis and fractures should monopolise 

a large proportion of the time of the student at the present 

time, and, looking to the future, he ventured to predict that 
smgery would be the predominant science for the next ten 

years to deal with necessarily resultant deformities, and for 

these reasons he maintained that the resolution required the 
most earnest consideration of the meeting . 

Dr. A. E. S1ANSFELD, in supporting the Opposition, 
commenced by saying that he felL that he was at a disad
vant~ge in not having had any personal experience of con

ditions at the Front, but that he had had opportunities of 
discus ing their work with a very large number of old Bart.'s 

men home on leave. The physi ians were maintaining that 

medicine was, at least, as important as surgery, and demanded 
as 111uch study. Within the last few years the time required 

of students in the medical wards had been increased from 
three to six months, thus raising medical training to the 

same admitted importance as surgical training. Why had 

the surgeons udden ly increased their demands? Possibly 
they were suddenly overwhelmed by the eminence of the 

medical side of the Hospital. 
As a matter of fact, both surgeons and phy icians ha,·e the 

same aim-the advancement of the profession as a whole. 
Dr. tansfeld referred to some of the diseases with wh1ch 
the physic1ans bad had to contend during the war. They 
were by no means as limited as the surgeons would have 

us believe. The results achieved in ~u h conditions as 
shell-shock, enteric fever, dysentery, and meningococcal 
meningitis were as brilliant as anything the surgeons could 
show. 

Discussing medical work as it would affect the young 
medical officer, he said that the work in France would 
necessarily be different to anything whtch could be included 
in training here. He gathered from men who had been in 

France that there were two chief types of work first aid 
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work, most o f wh ich could be d one q uite we ll by a p roperly 
train ed R. A .l\I. C. ord erly, and me n who d ecla red s ick were 

reall y fit !or duty or not. Often it was a very d iffi c ul t 
ma tter to d ec ide wh ether a ma n was" swing ing the lead," 

a nd med ical ex peri e nce was o f fa r grea te r assistance than 
surgical ex peri ence in thi s co n nec ti on . 

Dr. S ta nsfe ld said it wo ul d certa inl y ap pea r tha t in 

F ran ce they have a ll th e surgeons th ey need. O ne thing 

is ce rta in - th e young medi cal offi cer is not goin g to be 
g iven spec ia l surgical jobs-th e surgeo n -; ha ve th ese a lready. 

And some account must be take n of the future needs o f 
the natio n. It wo ul d be disas tro us to turn o ut a n um be r 

of imperfect ly equ ipped me n to deal wit h the population 

afte r th e wa r. A three-months' house a ppointme nt (a con

dit ion which, unfortun ately, had to be a t th e mo ment) was 

too short, bu t it was fa r be tte r tha n no thing, a nd the post 

o f " house p hys ician " had always been regard ed as more 

generally useful to th e future practitioner tha n that o f 
" house surgeon. " Whil e agreein g th a t th e physician could 

be turned for a tim e into a sanitary officer or a surgeon, he 

ma inta ined tha t th e surgeo n cou ld not be turn ed in to a 

physician . Save fo r mere "carpentry," th e physicia n ha d 

to d eal with e ve ry kin d ·of case wh ich ca me into th e 

surgeo n's hands . On th e o th er ha nd , th ere we re a g reat 

ma ny medi cal cond iti ons with whi ch th e surgeo n never 

cam e into contac t a t a ll. 

Dr. S ta nsfeld fe lt strongly tha t surge ry co uld b e mo re 

easily " pi cked up" tha n med icine; the third-year stu dent 
inva riably fe lt mu ch more a t ho me in the surgical wards 
than in th e medi cal wards. Early in the wa r th e vi siting 
staff a t the M etropolitan H os pita l had taken turn s in 

do ing ni ght duti es, a nd th e phys icians ha d exhibited greater 
readin ess in coping with work to which they were un

accustom ed th a n had th e surgeo ns. T he fac t th at th e 

gy Mecolog ist had been more successful still did not a ffec t th e 
qu estion at iss ue. 

Several members took part in th e di scussi on , Mr. WI£LLS' 

a ttack on the ph ys ic ia ns bei ng es pec ially vi gorous, al11.1 
M ajor R AWLI NG a nd Sir THO~ I AS H oRDER brie fly repli ed . 

One me mbe r caused so me a muse ment by c rossing th e fl oor 
of th e H ouse, a nd a noth e r member re fu sed to go into the 

"Lob by." Th e f1g ures, as a nnoun ced by the Pre5 ident (or 

perhaps be tte r, by Mr. Speaker) were : 

F or th e motio n 

Against 

It is ha rdl y necessary to state th a t th e la rge majo1ity was 
the signal for a tre mendo us o utburst o f appla use on the 

part of the supporters of medicine. J. S. \V. 

Copyright Barts Health NHS Trust 

T H E PREPARAT ION OF CAT GUT. 

We are indebted to D r. C. H ubert Roberb, who in turn desires 
to thank "Sister Th omas," of the Queen Alexandra l'vlilita'y 
H ospital, for the following very useful detai ls: 

Ro ll catgut loosely on g lass reels or mtcroscope slides; place •n 
glass ja r, and cover with methylated ether for twelve hours to 
remove any grease. Then place in the following solution: 

T r. iod i 1 A. ounce. 
Aq. dest. 6 A. ounces. 
Sp. rect. 10 A. ounces. 

This is a three weeks' preparation. To the above solution add 
1 jl. ounce tr. iodi nt the beginning of the second and third •veeks. 
At the end of the third week the catgut is ready for use. 

If the catgut is to be kept indefinitely, use the fo llowing solution 
for the gut as prepared by the prev ious method: 

Iodine o·5 per cent. = So grains. 
G lycerin (pure) 5 per cent. = 2 ounces. 
Alcohol 50 pe r cent. = 38 A. ounces. 

REVIEWS. 

T il E L.\W OF Til E H E.\RT (Linacre Lecture). By ERNES'! H . 
STARL ING. (Longmans, Green & Co.) 

The Law of the Heart, as expounded by StArling in 19 15, has now 
been published for the fi rst time in monograph form. It is of some 
thirty pages only and deals wit h the factors govern ing the mecha ni sm 
of the healthy heart free from nervous control; pathological con
sideratio ns are not discussed. 

The recognition of the va rious card iac cond itions met with in 
pract ice and especially in wa r t ime demands a t horough knowledge 
of t he work ing of t he normal heart, and we st ro ngly recom mend the 
peru a l of this monograph to all pra tit ioners and students who wish 
to be up-to-date in th is important bra nch of medicine. 

INFECTED W ouNDS. 
T inda ll & Cox.) 

By A. CARREL a nd G . D EHEL LY. 
Price 6s . net. 

(Bai lliere, 

So important has the "Carrel method" become in the t reat ment 
of infected woun ds that it has been fo und necessa ry to issue a seco nd 
edit ion in spite of the fact that the fi rst edition on ly a ppeared in 
May of last yea r. 

T he authors have taken the opportunity of introducing details 
descriptive of t he technical improvements which have been effected 
du ring the last few months in add it ion to dem onstrati ng the fresh 
results which have been obtained in the treatment of old wou nds, old 
fractu res, and othe r surg ica l affect ions. 

We qu ite agree with the authors that whe re failure has occu rred 
it has been due in variably to fau lty technique. Sir Anthony Bowlby 
in an excellent int roduction lays special stress on thi s fact, a nd 
po ints out that where it has been thorough ly carried out the method 
ha accomplished al l that is c laimed fo r it by its autho r. Jt is also 
important that no change whateve r should be made either in the 
Daki n's solut io n itself or in the u e of the tubes for in tilling it . 

T he volume is one which should be in the hands of every :.u rgeon, 
espec ial ly those engaged in hospital work. 

MED IC.\ L MI LITARY MANUAL 

W e have received seven new volumes in the above ser ies, making 
up the tota l number now published to twenty-one. Two of the new 
set are med ical and five surgica l. O ur p revious commendation of 
the seriPs a a who le is gratefully extended to these recent additio ns. 
They are publ i hed at 6s. pe r vo lume, with the except ion of one on 
The Localisation and Extraction of Projectiles, a larger book of 
some 386 pages, wh ich is priced at 10s. 6d . It is written by L. 
0MBREDANNE and R. LEDOUX-L EBARD, edited by Lieut. - oL 
ARCHIBALD D . R EID, C.M.G., with a preface on the" Extraction of 
P roject ii es in the G lobe of t he Eye" by Col. W . T. LISTEK, C.M.G. 
Th e greater part of the work is devoted to a detai led de~cription. of 
the radi ological methods of loca lisat ion-meth od of t wo tntersectmg 
axes, method of the double image, .etc. There a re chapters on radio-
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stcr<:<"copv ilnd <1buuta hundrtd pag<·s ;ue devoted to the indi<'ations 
and contra:irHlication:-, for t.·:\trllction, th<: pron·~ses of t~xtrt-lrtion, and 
the se.tr< h for projt·c·tik~ h) non-ril<liolu_gical llH:thods A special 
ft:~tturc of the boc,k 1s the L1rg<· number of exct:llent c.li;tgra!11s, illus
tr;Jtions ;r rl{l plates, sutne 2JJ in :dl 

ll'ornuls t1' tire r·,·sscls, by L. s~:.·l 1-:RT, .1nd t'diled with " preface 
hr F F. Bt•R<;II.\I<D, C. B., IS, F.H.C.S , Woauds of the Skull and 
Iiraur, by c. Cli.\JEI.I:-1 '""! r Ill-: 1\1 \RJI· r, also edited by F. F. 
BuR<.II \lW, and prcf.rced by Prof. l'n IUH. 1\hRIF; and Wounds of 
tlw ,-Jbdom<'lr, by J An,\DtE, ~dill'<! and prefaced by Sir W 
ARBL'tiii'OT L.\:-<F, Bart., C.B., i\I.S., M<· three well-written and 
dcarly-translat~rl little \·olumes on th<·S<' three branches of regional 
w~tr surgl'r_". Tht..! l.tst-nam<'d is particularly recon1mended as ;t 

rcliabl., guide to this important p;trt of tlw subject; the first section 
i-.; dl'\ otc.:d to a con..,idt'ration of what trt·.ttmcnt is to he recon1mC'rHled 
Ill pl'lll·tratJ ng \\ ound~ of tllC' abdomen, the serond to th · ~UIT011 ndi ng~ 
;tnd conditions in \\ hich lap;\rototny is ad\'isable, and thl' third to 
th!' mvthods to bl' adupt<-d in the presence of a tle<·p-scall'd abdominal 
\\ound. A bibliography of some 88 references, 69 illustrations, and 
4 platt·s are addl'd. In the volume on wuu nds of the skull and 
brain, lesions of the latkr an· consider<·d in order according to their 
anatomical ~ituation, and such <.:omplications as n1cningitis, abscess, 
• tnd epilepsy ;ue fully dealt with; the sertion on wounds of the skull 
contains an arrount ol the methods and sequela: of craniectomy, the 
t·xtranion of projertilt•s, cranioplasty, and lumbar puncture>. Sencert, 
111 his book on wounds of the vessels, devotes about ha if the volume 
to the general f<-atures of such lesion ·-exte rnal and internal 
ha:!morrhag<•, reactionary h;cmorrh:tgt·, traumatic anccn1ia, diffuse 
h;ematuma, aneurysm, and the like-whde the latter half deals with 
wounds of individual Vl'sscls. 

Lark of sp;u·e forbids us from considering in det:~il the followin~ 
thrl'e volumes lf'ar Otitis and ll'ar Deafucss, by H. BoURGEOIS 
and 1\1. Sot•tWIIIl·., English transLrtion edited by J. DuND.\S 
•I!ANT, l\1 D, F.R.C. Abnormal Forms of Tetanus, by i\l. 
Cou~rots-SLd·FIT and l~ G<ROlJX, with a preface by Prof. \VID,\1., 
t'dited by Surgeon-Gtn.,ral Sir D.\\ ID Bt<t>n:, C.B., F.R.S., LL.D., 
and FREIHRI<::K Gor.r \, M.D ; and ,l!alnria in ,lfacl'liouia, by 
,\ KM.\ND-Dt·:LIItE, Atll! ""• P.\tSSE \ll, and L~~I.\IRE, translated by 
j. n Ror.r.FSTON, 1\l.D., t·diled "ith a preface by Sir RoN.\I.D Ross, 
K.C ll., F.R.S., LLD., D.Sc., who concludes his preface with the 
remark that "the work should be in the hands of everyone called 
upon to treat malaria." \Ve hope tu return to these three valuable 
monographs in a later number. 

APPOINTMENT. 
( \'11·., 1.. ll., C.<pt, RA !\l.C., appointed Speciali!>l in [),·rmatolugy 

fur the Bunna lJi\ ision. 

CHANGES OF ADDRESS. 
C' \>11· , 1.. B, Capt .. R A.I\I.C., Station Hospital, i\Lrymyo, Burma. 
l l t0:\1~11:'1\c., J .J, ~. E:ttun Road, :\Ltrg<ltl' 
l\1.\N<.! :-;. F. \I , l.i,·ut Cui , R .A 1\I.C., :\!,nut, U .P. I ndlit. 
S 11· !'Ill· :\S, I L \\' ., 11 1\:ilt n:ggan,'' \V uutblock, Cape ProVIIlCt:. 

Ttt<:<t·.l! , I' E, 11, Downs Roild, Claptuu, E 5 

111·.:'\l.t.\ i'tH.\R \\'111.1\\1 llcHt,.:\ 11·1~11•.1< hclS <.hanged hi~ name by 
th·l'd pull to EnG \I< \\'11 1 t.\M StentOl'll. 

BIRTHS. 
c ll<H Ou \lr) 2_pd, .<t lloll)h.lllk, sl')lllOUr AITillll', l'lymouth, 

tht• \\ift> of Tt•mp. Surg. (i. \V . ',ntl', R ~ a daughtc:r 
Ctllllll>" F1 t·ITlll•l<.- Ou .\pril 29th. at (;it-nlit·ld Houst·, near 

L•·•n·stn, the "rf,. ol ,\ Cuddun - l'ktchcr, of Dunilns, of a 
d.wghtvr 

l'' \.·,, On Apr d .!Slh, 1t llryna\\clun, Criccrl'lh, tilL' wiic of 
C1pt. 'l J (. trn E,,,,,, .\!C., l \! S \On fore1gn sl'rvtn:)- a 
d.wghkr 

ll.\\lll.to.· . On Fcbru.try sth, at Homb.ty, the wrfc of l\l,tjor W. G. 
ll amiltun, 1.1\I.S .-a daughter 
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H \NBtiRY.-On Sunday, June 2nd, at Foxbury, \Voldingham, the 
wif,. of Reginald Janson Hanbury of a son ( \Villiam Janson). 

l't·.n;r:s. On May 24th, at Ntwnham Grange, Cambridge, Margaret 
(111'e Darwin), the \life of Geoffrey Keynes, I. D., R.A.M.C ., of a 
daughter (prenMturely), who survived her birth only a few hours. 

1\1 \>ISFlELD.-On \pril 26th, at "Hclmsdale," Chalmers Street, 
Edinburgh the "ife of H . Y. 1\Jansfield, 1\l.D., Captain, R.A.I\l.C., 
of a daughler. 

J\.IE \D.-On April 18th, at 2, 1\Janilla Crescent, \Ve ton-super-1\lare, 
the wife of J. C. Mead, Lieut., R.A. I.C., of a daughter (stil lborn). 

1\ IELLFR. On May 15th, at The Limes, Rushmere, Ipswich, the wife 
of Temp. Surg. R. \V. Meller, R.N.-a daughter. 

PE IRSO:>~.-On 1\larch 29th, at 208, l.ondon Road, Leicester, the 
"ife of Dud I('} Garencicres Pearson, I\[ .B., R.A.I\l .C.-a daught<·r 

I'ERRIN.-On .\lay 2+th, at Curie'" Hope, \ Veybridge, to the wife of 
Capt. l\lauricc N. Pcrrin, R.A.I\l.C.-a daughter. 

So\~tEs. On April 21st, th<.! wife of Capt. R. Jll. Soames, I :A i\l.C., 
att;<chl'd Norfolk Regiment, of Ridgeway, Reigate H ill , Re igate, 
of a son. 

Sr.\Nst-ELD.-On April 30th, at 19, Bentinck Street, \V.1, to Dr. and 
.\l rs. A. E. Slansfeld-a daughter (Harriette 1\lary). 

\\'i·.LLs-CoLt::.-On June 6th, at 93, Vi arage Road, Eastbourne, the 
\1 ife of Capt. G. C. \Vells-Cole, R.t\.1\I.C.-a son . 

SILVER WEDDING. 
LY,ll0:-1 CIIAI!I FTON.-On May 27th, 1893, at St. Paul's, South 

Hampstead, by thl' Rev. A. J. Beaumunt, M.A., Arnuld L) ndon, 
1\I.D.(Lond.), .\1.!~ C.S.(Eng.), of Wellington, SomeiSet, lifth 
surviving son of the late George !.) ndon, of Add lestone, Su rrey, 
to Charlotte, widow of Robert A. Charleton, B.A., of Clifton, and 
daughter of William Ransom, J.P., of Fairfield, H itchin. 

MARRIAGES. 
Lt-:s< llt·.R-LU.\\'1.:1.1 YN. On !\lay ;8th, at St. James's Church, 

Spanish Place, W., by the Rev. Cyril Martindale, S.J., ve ry quietly, 
owing to the recent death of the bridegroom's fat her, 1\l ajor Frank 
Graham Lcscher, M.C., R.i\.1\l.C, younger son of t he lale 
F. I Iarwood Lescher, of 8, Prince Edward's Mansions, Palace 

ourt, \V., to Evelyn l ary Bridget, youngest daughter of 1\lr. and 
1\lrs. Arthur Llewellyn, of Seabridge, Newcastle, Staffs. 

fJ.\LLs-ffE ,\oll EY. 
Proctor, B.C., 
aged 76. 

DEATH. 
On March 7th, 1918, suddenly, at Jl l iramichi, 
Waiter Balls-lleadley, M.A., 1\I.D.(Cantab.), 
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NOTICE. 
All Communications, Articles, Letters, Notices, or Books for re'View 
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Editor, Sr. BARTHOLOMEW's HosP ITAL JouRNAL, St. Bartholo
me7v's Hospital, s,uthjield, E.G. 

Tlw Annual Subscriptiou to the Jountal is ss., i1lcludinf! postage. 
Subscriptions >hould bP sntt to the MANAG~R, W. E. S.\ RGANT, 
M.R.C.S., at lire Hospital. 

All commu1tications, jin.a1tcial, or otlwrzvise, relative to Adverti~t?~ 
""'11ts ONLY should be addressed to ADVERTISI::MI::NT MANAGER, 
the Jour1lai Offite, St. Bartholomew's Hospital, E. C. Telepho11e: 
City 510. 



~t. ~ arthnlnmcw' s 

~ 
".t'Equam memento rebus in arduis 

Servare mentem." 
-Horace, Book ii, Ode iii. if 9UBBft]ri. 

VoL. XXV.-No. 1 1. ] AuGusT IST, 1918. [pRI CE SIXPENCE. 

Tues., July 
Fri ., Aug. 
Tues. , 
Fri ., 
Tues. , 
Fri ., 
Tues., , 
Wed., 

CALENDAR. 

30.- Dr. Drysdale and Mr. McAdam Eccles on duty . 
2.- Dr. Calvert and Mr. D' Arcy Power on duty . 
6.-Dr. Morley Fletcher and Mr. Waring on duty . 
g.-Or. Drysdale and Mr. McAdam Eccles on duty . 

13.-Dr. Calvert and Mr. D' Arcy Power on duty. 
16.-Dr. Morley Fletcher and Mr. Waring on duty. 
20.-Dr. Dryscjale and Mr. McAdam Eccles on duty . 
21.-St. Bartholomew. 

Fri., 23 .-Dr. Calvert and Mr. D' Arcy Power on duty . 
Tues. , , 27.- Dr. Morley Fletcher and Mr. Waring on duty. 
Fri ., 30.- Dr. Drysdale and Mr. McAdam Eccles on duty. 
Tues ., Sept. 3.-Dr. Calvert and Mr. 0 ' Arcy Power on duty . 

EDITORIAL NOTES. 

affords us much pleasure to congratulate 
Capt. (Actg. Lieut.-Col.) R. B. Price, R.A.M.C, 
on receiving the D.S.O. "Prior to the division 

going into action, Lieut.-Col. Price took over the duties 
of Assistant Director of Medical Services at half an hour's 
notice. When on one occasion all casualty clearing stations 
in the neighbourhood of the division were withdrawn, his 
improvisation on the previous night of an emergency 
casualty clearing station further to the rear proved of such 
inestimable value that a large number of casualties were 
able to be dealt with and all the wounded evacuated with 
the utmost despatch. Owing to his resource, forethought, 
and exceptional powers of organisation the smooth and 
successful evacuation of all wounded was carried out during 
the period of twelve days' heavy and continuous fighting in 
which the division was engaged." 

We also desire to congratulate Temp. Capt. F. T. Hill, 
M.C., R.A.M.C., on being awarded a Bar to the M.C. 
The official deta ils are as follows: "Several hundred 
casualties of all branches of the service were passed through 
his unit during the day, and were evacuated promptly, 
thanks to his zeal, energy, and efficient organ isation. When 
the enemy were adva ncing his unit was the last to leave 
the neighbourhood, and finally withdrew, when ordered to 
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do so, and when every case had been evacuated, to join 
the division. He displayed outstanding devotion to duty." 

The name of P. Franklin, F.R.C.S., appears in the list 
brought to the notice of the Secretary of State, for valuable 
services rendered during the war in connection with the 
Air Ministry. 

Capt. R. M. Coalbank, R.A.M.C., and Capt. A. H. 
Little, R.A.M.C., preyiously reported "lVIissing," are now 
officially reported prisoners in German hands. 

We note with much interest that Dr. A. E. Shipley, 
F .R .S., Vice-Chancellor of Cambridge University, has beeFJ 
appointed a Vice-President of the Royal Colonial Institute. 

'*' * * 
It will be a matter of much satisfaction to Bart.'s men 

to learn that, at the an nual election to • the Council of the 
Royal College of Surgeons of En land, Major , W . G, 
Spencer and Major E. \V. Hey Groves . were successful. 

! cand idates. 

, The following detai ls in con nection with the D.S,Q. 
! awarded to Lieut.-Col. C. A. Stidson, R.A.M.C., are now 
: to hand : . "For conspicuous gallan try and devotion to 
. duty when his dressing -station was very heavily shelled 
' throughout a whole day and received severa l direct hits. 
It was impossible to remove the wounded, and througho ut 
the day he moved a:bout continuously, a rrang ing (or their · 
safety with utter disregard of danger. It was owing ·to his 
fearless example and splendid organisation .· that. all r the 
wounded were finally removed without further casualties .: ' 

It also affords us pleasure to publish the following details 
of deeds of valour for which the M. C. was awar:ded; 

Capt. J. A. Prid~am, R.A.M.C., Spec. Res.-He was 
in charge of an advanced dressing-station, . where there were 
a large' number of wounded, when the enemy attacked. The . 
task of removing the wo_unded was an extremely difficult 
one owing to the proximity of the enemy and heavy shell 
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anu mach 1nc-gu n fne, but he ca1ricu it out successfull y, 

temam .ng on the spot until all the wounded had bee n 

e vacuat ed. By b1s cou rage and devotion to duty he was 

the means of savi ng many lives. 
Te111p. Lieut. D. A H . Mose , R . .'\ .M.C. - For conspi c u

ous gallantry and devotion to duty in working con tinuously 

at ht s aid po t during three days' operati ons under heavy 

~ lwlling. Frequently shells drop ped c lose by killing and 

wounding everal me n, but he remained at work an d showed 

the utmost indi ff ·rence to danger. 

\\'e cong•atulatc Temp. Col. irK Ro s, K . . B, A. l\T. ., 
and T e nq1. Cui. ,\ . S. Woodwark, C.l\I. G., Al\LS., on 

ben1g mentioned in recent despatches. 

* * * 
F•om Tl1e 7i"mes of June 28 th we learn that Dr . \V . A . 

J >ingle has been g~1.etted o ut of the Royal Army 1edica l 

Corps (T.F.) with pe rm ission to 1e ta in th e rank of Major 

and to wear th e pres ribed uniform . 
Dr. Dingle, wh o prac tised for so many years in Finsbury 

.'qua1e, has sern:d for nearly thirty years in the VoluntPers 

and Tet ritorial Force, and was promoted to his present 

ran k sixteen years J go. H has ju ~ l COillpleted three and 

a half years ' acti,·e se1 vice a t home, a nd our rea d e rs who 

know hilll a nu th ey are many- will be glad to hear that 

he is ~t rong and well. 

R OLL OV HONOU R .• 

Jt is w1th much regret th at we have to record th e d ea th s 

o f Surgeon E. J. G. argent and of 211d Lieut. W. l\[cKenzie. 

Surgeon E. J. G. atgent was th e son o f Dr. W. G . 

Sa rge nt, of Padstow, Cornwall. H e was educated at 

1alvern ' ollege, and entered the Hospit a l in O ctober, 

19 1 o. In '9' 6 he volunteered as a Su rgeon-Probationer in 
th e R .. V.R., and, returning to q ualify, took the L.M.S.S.A . 

111 August, 1917 , after which he was given a Temporary 

urgeo ncy in the Royal avy. He died from paralysis in 

Boutbay on June 25 th . o further particulars are at 
prt!sent to hand. 

2nd Lieut. W. [cKetll.ie was th e son of l\1r. and Mrs. 

~l c K erlZie, of Farnborough, Hants, and joined the Hospital 

on October 1st, 191 S· He entered th e Army as a pri vale 

111 th e London coltish, and was wounded on two occasions, 

on th e .'omme in July, 1916, and at Delville Wood in 

'eptelllber, 1916. At the end of October, 1917, he was 
g1ven a commission in his own regiment, and after a s hort 

stay in England went to Palestine in J anuary of thi s yea r. 

On Apnl 3oth the battalion was called into action, and 

Lreut. M Kenzie wa hit by a bullet wh1ch passed through 
the back of hi head. He was taken , under cons iderable 

ulfticultit! , to a Greek monastery used as a casualty clearing 

tatwn, a nd , although it was h oped he would recover, he 
1 

dt·d on Junt! 12th . 

\\ e exprc ·s our s1ncerc S) mpathy with th e1 r relatives anu 
lllt.:nds. 
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SOME EXPERIENCES IN A BASE 
HOSPITAL.* 

By\\'. GtRLING BALL, Ca pt. R.A.l\I.C.T., 
Surgical Speciali st, -- General H ospital, B.E. F'. 

:m R "R""'··T. L'"'"' ... " G ... ,. .... N.~ It,, 
I I with a feeling of much I rep idation that I accepted 

th e invitation of your Secretaries to give the 

midsessio n:~l address of th e Abernethian Society, p1imarily 

because of my inexper it! 11 Ce in performing suc h a function, 

a nd secondly l>f my ina bility to n1aintain th e hi gh traditi o ns 

set by Ill)' pred ecesso rs. Howe ve r, so 1n uc h a pprec iated 

was th e ho11our of havin g been asked to do it that I agreed 

to "carry o n." 

The selection of a subject whi ch might inle tes t you did 

no t read ily occur to my mi11d, especially as the time a t my 

dis}Josal did not }Jermit of my acquiring sufficient information 

on th e subject I might have chosen. However, after 

stimulation by certain people, th e present t ime did not appear 

to me to be inappropri~te for the re lation of some part 

of my experiences during the past six months as a surg ical 

spec iali st in a base hospita l in France. Many of you , no 

doubt, will think that any other subject than o ne d ea lirig 

with th e war mig ht have been more des ir~bl e; if thi s is so, 

perhaps you wil l pardon me for my selection. For tho;e 

of you who are a lmost qualified, or, bei ng so, are nearer th e 

front line, the subject will be of more tha n ordinary inte rest 

as g iving you some sort of idea of wh a t you are in for. For 

those of you who are not so situated, the experience of one 

who has had the opportunity of goi ng through it will no 

doubt present some points of interest. 

Among those going to France there is certain to be a 

considerable proportion who will obtain a first -hand k now

ledge of such a life. Your stay in a base hospital will be a 

variable quantity; for example, your residence may be for 

one night only on your way to a nearer view of the enemy ; 

it may be that you will li e dormant for some time, apparently, 

but no t really, forgotten by the authorities, and you will be 
living in an expectant stat e of not knowing wh a t is going to 

happen to you; or you may remain th e re for th e res t of your 

time if you happen to have a labe l attac hed to you mark ed 

"perm anen t base, " und er which c i1 c um stan ces you will 

acqui re kn ow ledge such as it has been my lo t to obtain. In 

any case l would ad,•ise you all to have a look at such a 

hospital, a nd you will n o doubt marvel to see what wonde rs 

have been d one by the R .A. I. C. in producing institutions 

of a te mpora ry nature which wo uld well serve th e purpose of 
ma ny a permanent hospital in son1e parts o f th e world . 

Base ho pitals are s•tu.1ted far f•om the line and for th e 

most part o n the sea coa~t, close to the points of exit to 
England. They are presumeu to be immune from th e 

• Midse.,ional addre~~ ddiver d before the Abcrnelhian Society 
at St. Bartholom~ew'~ Ho~pital on June 6th, 1918. 
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attentions of the enemy, and to be placed where the 

soldiers can recover· from their wounds in peace a nd quiet

ness. As you already know, and as I have personally 

experienced, this is not always the case. As Englishmen, 

we cannot understand the atti tud e of th e man who will hit 

another whil e he is down, and .so we cannot exc use the 

despicable mode of warfare whi ch is be ing carried on against 

our wounded bre thren. However, d es pite these attentions 

from the air, the wound ed To1nmy, who shows exe mpl z. ry 

courage during th ese tim es, mu ch a ppreciates base hospitals 

as have ns of rest. For the first time he gets a more or less 

permanent idea th a t he stands a chance of gettin~ home 10 

"Blighty," an idea often mythical rath e r than real, but sti ll 

one that leads him to think that, having got so far, he may 

ge t farth er. 

Ba-c hospitals gro w together in g roups, in our base 

there being as many as sixleen. Th ··y are und e r th e 
super int endence of th e D.O. M.S. of th e di stri c t. The 

select ion of th e sile of the ho o; pital , its planning, a nd its 

e rection are und e r the control uf th e en; inee rs. The site 

on which our hospital was pl aced was the bes t th e neigh

bourhood co uld provide, so th e re was no reaso n for us to 

co mplain on that sc• •re; moreove r, largely owing to the 

tac t of our own exec utive officers, th e p lanning of th e 

hospita l was ext remely good. 

D el ig htful a~ th ':! surroundmgs of th e camp were, its 

beauties did not appeal to me on my arrival one dark night 

in November last. Imagine my feelings afte r ha\'ing had a 

bad c rossing, arriv ing cold, we t, and hungry; imagine me 

having an allercation with the cab-driver who co uld not 

unders tand Engli sh a nd who -;e acce nt was so inferior that 

he could not manage my French, and a lso imagin e me be ing 

drive n ro und the slums of - - -- by the said co~bby in 

o rd er to find th e D . D . M.S., to whom it was my business to 

report. Then tak e your mind a little furth e r and mentally 

witn ess nl}· journey int·> the country in a n a mbulance to th e 

ca n1p of which neither th e driver of the ambulance nor myself 

knew the wh e reabouts, and still furth e r, hav ing found !he 

camp, to cu me across a n orde rly, into whose charge I was 

given, who did not know th e way to th e officers' mess. 

The trials of th e surgi cal SJ.lecial ist had indee< l begun. 

I must tell you that, p · io r to my arrival, my friend s 

had forewarned me of th e mi seri es of th e ir mess; how 

that th ey lived in a marquee which was blown down uy 

th e wind as freq uently as possible, and e ven wh en it 

re mained stand ing how th ey had to partake of th e ir meal s 

111 th e ir overcoats with th e ir legs surrounded bv bla nkets 

in order to keep warm. Imagin e my surprise, there fore, 

to find that this was far from th e case; th e mess was in 

reality a palatial corrugated iron structure lit by e lectri c 

light a nd heated by co:~ l stoves. One could not help 

noti c ing the eagerness with whi ch th ey haste ned to inform 

me that this was the first ni ght o f their a rrival . in th ese 

quarters; still it did not matte r, fo r !lt this s tag~ my mind 
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was in a condition to believe anything and to forgive any 

travesties that may have arisen previously. 

A number of old fri ends I found to be my colleagues, a nd 

right we lcome th ey mad e me. The sleeping quarte rs con

si,ted of bell-tents arranged in lines, close ly adjacent to th e 

mess. Now, a bell-tent has it uses, and no doubt, in the 

summ er time, or even in the winte r when one has beco me 

gnidually acclimat ised, is an acceptabl e res ide nce, but to one 
who is sudde nly plunged into a bell -tent in bad weath er there 

are certain disadvantages which so far outweigh th e advan

tages that the summer may give it , as to mak e it an unpl easant 

ha bitation. On the night of my arr ival, and for many weeks 

after, the weather was bad, and the wind had a playful habit 

of making itself very e1· ident in this quart er of the camp. 

The ex peri ence und er these conditions, especially when 

th e rain joined in the fray, made the possibility of a 

co mfortable night often unrealisabl e. During th e pe ri od of 

snowstorms we found that th e snow had a peculiar habit 

of findin g its way into the int e rior of such structures; rats, 

mice, and moles a lso found it a ha ppy hunting g round . 

I rema ined in my tent for two months wh en by go od 

fortun e I discovered a n unused conc ret e struc ture built 

for a bath-house which in the absence of baths was 

uninha bited; into thi s my goods were bundled, and there I 

spent a life of compa rat ive co mfor t. At the end of the 

wint e r, whe n the weath e r was really beco ming fine, wooden 

huts were provided in order that we might be co mfortable. 

You will all learn to look out for any means for obtaming 

comfort, and you will soo n get into the habit of doing it 

and enjoying it, especially if it be at th e expense of a less 

fortunat e brothe r officer, in the sallle way a~ I did. 
Let me now try to desc ribe to you the camp in whi ch 

we Jived . I t was situated in a la rge fi eld on th e side of 

a hill about three miles from ---·- and three-quarters 

of a mile from and the sea. In thi s ha ml et 

was the railway station from which the pati e nts we re 

d e trained to th e hosp ita l hy means of a n amb ul ance run 

by the British R ed Cross Society. Behind us we re hills and 

vales, a mongs t which were s ituated a number of villages, 

each havtng its cha teau and its estaminet. The country was 

delightful, and lent itself to short excurs ions wh e n one was 

able to t:1k e a walk abroad. The main road of the camp ran 

over the top of a rath e r steep hill in a northerly and southerly 

direction and divided the camp approximately into two 

eq ual parts, that pa1 t on the east co ntaining the medical 
division, toget.ner with th e admini , trative building and 

nurses' ho me; tha t on th e west the surgical division, th e 

officers' qu:nters, a nd the men's mess. Betwee n the two was 

th e most importa nt structure of a ll - the cook-house. For 

purposes of administration a nd fo r work th e pla nning was 

ideal. The surgi cal divi sion, th e portion in which I was 

chiefly interes ted , was again divided by a main road known 

as " Princes Street, " on each sid e of whi ch were placed 

the wards capab le of holding abo ut 700 patients , the whole 
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hospital complement being 1040 beds. For the major 

part of the winter these wards were canvas marquees with 
four wooden huts set apart for the worst cases. As soon 
as the weather commenced to improve these marquees 
were replaced by more wooden huts. 

The wards contained either forty-four or twenty-eight 
beds, placed very close together and very inconvenient in 
many ways for carrying out surgical dressings. They were 
badly lit, especially after the application of camouflage 
material to the exterior. They were very cold, small oil
stoves only being provided for warming purposes; there 
were four of these in each ward. During the latter 
part of my time these, however, were replaced by stoves 
ingenio4sly inserted into the wards which rendered them 
very much more comfortable. Oft-times during the winter 
months it was impossible to do one's work without the 
aid of an electric torch or a hurricane la~p which invariably 
shone the light on to the wrong spot. The arrival of 
wooden huts very materially ameliorated these conditions, 
so that during the Amiens push we were indeed fortunate 
in having a sufficient number of huts erected to accommo
date most of the worst cases in such a manner as they 
could be dealt with effic iently. 

It may interest the nursing staff to know how these wards 
were nursed . Two wards making seventy-two beds in all 
fell to the care of a sister, under whom were placed a staff 
nurse, ~wo V.A.Ds , and two orderlies . During the times 
of rapid evacuation and intake these people had their work 
cut out for them. It is true that th ey had the help of the 
convalescent patients, still th e times' must have been very 
strenuous for them ; besides the ordinary ward work th ey 
had to do the majority of the dressings. 

On my first arrival, the operating theatre was a little 
wooden hut placed in the centre of the surgical division 
and h~d attached to it in the same building a sterilising 
room, amesthetic room, X-ray room, and pathological 
lab0ratory---an arrangement which added largely to the 
effi ciency of the theatre work . Later on we were provided 
with a much larger theatre in a building made of ferro
concrete with the same arrangement as before, but in 
addition a ward capable of holding twenty beds. This 
proved a most valuable asse t, for into it we could place 
the severe cases of secondary hremorrhage, gas gangrene, 
etc., when they had to be operated on and for whom it was 
inadvisable to be carried across the camp to the other 
wards. This structure might have been the pride of 
many a hospital in this country to have had. The 
nursing arrange ments in th e theatre were a little different 
from what we a re accustomed to here. Usually we had 
two tabl es working at the same time, and often a third was 
placed so that one surgeon could pass from one table to 
the other anci thus a void delay. Each surgeon, of whom 
two was our regular number, had attached to him a sister 
who acted as hi s ass istant, a V. A. D. wh o looked after the 
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instruments , gloves, etc., and an orderly who did the usual 
odd jobs, looking after splints and holding limbs during 
the operation; an anresthetist was attached to each surgeon, 
thus completing the team. 

Now let me tell you something of the work that we had 
to do in the hospital. Apart from · the · executive officers, 
padres, etc., during the whole of the winter months there 
were only five medical officers to do the work of .ro4o beds. 
It is true that seldom more than 700 of these were filled at 
any time, but during the last two months we were con
tinuously over-full. Each medical officer hacl a large 
number of beds to look after, and the majority of the 
operations fell to myself as the surgical specialist of the hos
pital. One of the duties common to us all, and perhaps 
the one which constituted the greatest variety in occupation, 
was that of orderly officer. This office was taken on for 
a period 'of twenty-four hours, and during that time one 

/ 

really became a great fellow. Amongst the lighter duties 
were the admission and discharge of all patients to and 
from the hospital during that period. Among the more 
arduous and more important military duties one had to 
inspect the swill tubs, to visit the cook-house, to see that all 
cooking utensils were clean, to taste the peas to confirm the 
complaint of one man amongst the whole that the peas were 
hard, and that he was really justified. I did not know that 
as a surgeon I was a particular adept at this sort of thing, 
but on taking on this duty I recognised how important a 
thing it was in one's training to learn about these matters. 
The mode of discovering complaints amongst the men con
sisted in making a routine round of the wards at meal-time 
together with the orderly sergeant and shouting out with the 
most military intonation the word " 'plaints," but one took 
care, ere a patient had -time to make a remark, to disappear 
nt top speed out of the ward in a manner somewhat similar 
to that of the Steward on his round of the hospital on 
View Day. 

Another and a more pleasant occupation was the night 
round carried out after 12 o'clock. Every ward had to 
be visited and the orderly stirred up if he appeared to be 
indulging in a somnolent siesta in front of the oil-stove 
already mentioned. On these occasions I was reintroduced 
to the pernicious habit of tea-drinking-that stand by of the 
nursing profession the whole world over. It is difficult to 
divine for what purpose this institution was invented, but 
the result was th e same there as it used to be in my time 
when I was house-surgeon at this hospital, namely, the 
spreading of little pieces of gossip which add to one's joy 
in life. It was often my delight to start some quite im
probable piece of news on one orderly day in order to see 
how far it got by the next, with surprising results . Still, 
thi s was quite unofficial, but it will give you some idea of 
the importance of the duty of the orderly officer ; indeed, I 
am not quite sure that it was not really of greater military 
s i~ nifi c;ance than that of surgical specialist, 
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In reality the chief part of all these duties was the reception 

of the patient on his arrival at the hospital, and to see that 

he was deposited in the appropriate ward. H e was taken 

from the ambulance by the orderlies, and the card containing 

his medical history was handed -over to the officer, who 

had to decide on the distribution of the patients amongst 
the wards, to which they were then carried. Despite the 

low category to which these orderlies belonged, they did 

their work extremely well. Those of you who have learned 

to carry a man on a stretcher for any distance know what an 

arduous task it is. These men were carrying patients round 

the camp, either on their admission or discharge, and to 
the operating theatre, for many hours on end-it is no 
sinecure to be an orderly in the R.A.M.C. 

On his arrival at the ward the patient was put toO bed and 

made comfortahle, arid it_was my practice, unless th ere was 

some indication to do otherwise, to allow the man to have 

~ome sleep before his dressings were interfered with . A:fter 

perhaps some ten or twelve hours ' travelling, it was sleep 
he mostly required . 

The duration of the stay of the patient in the hospital 

varied considerably. During the slack period there was no 

urgency in gett1'ng him sent over to England. The rule was 
that if he was likely to recover from his injury within a 

period of three weeks he should be kept in hospital for 
that time, and subsequently sent to a convalescent camp. 

The patient then knew that his only chance of getting 

to "Blighty" was a sudden request from the D.D.M.S. for 

an evacuation of beds preparatory to the reception of a large 

convoy. In the case of more serious injuries the men were 

a llowed to remain until such time as they were fit to travel. 

During the periods of severe fighting the evacuation of heds 

was rapid, so that on occas ion a ward a'tmost completely 

changed its inhabitants within twen ty-four hours. This led 

to strenuous efforts on the part of the M.O., for it was 
essential that his records should be written, always in 

duplicate, one record being kept at the hospital anti the 
other forwarded with the patient for disposal at his destin'a

tion. We prided ourselves that, as far as possible, this 

should always be done. 
The type of surgical case seen in a l'>ase hospital 

can usually be placed in one of three groups : ( 1) Trivial 
wounds of the skin, sore heels, trench feet, etc., forming a 

very large group indeed. ( 2) Severe wounds of the soft 
tissues. (3) Those associated with compound fractures. 
Injuries to the abdomen, chest, and skull · are almost 

invariably dealt with at the C.C.S. or special hospitals 

provided for th~tt purpose. During the last two months, 
h~wever, all types of cases came to us at the base, so that 

w~ were virtu:tlly acting as the C.C.S., with the disadvantage 

that the cases were a rriving so many hours later than they 

are accustomed to deal with in these institutions. 
(To be contiJtlled.) 
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MEDICAL NOTES. 
By Sir THOMAS HaRDER, M.D. 

METHODS AND 'I'ERMS'-conlinued. 

(II) In examination of the thorax and abdomen, whether 
at rest or with respiratory movement, the important question 

of symmetry is often set~led more defmitdy by inspection 
from ' the foot or from the head of the bed than from the 

side. And the observer's eye should be nearly on a level 
with the patient's body. 

( 12) In auscultation of th e chest it is important to secure 

close and accurate ·apposition of the stethoscope to the 
skin. The object of this is to eliminate those adventitious 

sounds which are intro luced either by a slight skating 

move ment of th e instrument on the surface of the chest or 
because the whole c ircle of the chest-piece is not making 

contact with the body-wall. It is also in order to exclude 

ex traneous sounds that th e care ful t•ractitioner chooses 
thick-walled tubing f<?r his instrument, and is particular to 

detect the first sign of any perishing of the rubber near its 

junction with the metal and to remedy the fault. (By thei"' 
stethoscopes ye shall know them.) 

( 13) Having taken pains to eliminate adventitious 
sounds, as well as muscle sounds (vide§ 6), another broad 
principle should be observed-to· get rhc stethoscope as 

near to the bony thorax as possible. Witness the ease 
with which auscultation ' is performed in a thin man and the 

difficu'lty oft-times attending it In a fat one. Witness also 
the loudness of th e heart-sounds heard over the prrecordiurn 

of a woman whose breast and pectoral muscle have been 
removed by operation. It is in the obs11rvance of this 

principle that the following points are attended to in prac
tice : (i) The patient's shoulders are thrown well hack 
when the front of the chest is being examined and they are 
made to droop when th e back is being exami ned ; in this 
way the soft parts are stretched over th e thorax in liS thin 
and even a layer as possible and are not bunched together. 
(ii) The mamma is well raised in women, a nd pend ulou s 

fat in both sexes. (iii) During auscultation of the .back th e 
scapula: and their muscles are flattened out by bringing the 
patient's arms fonvards . (iv) An extra inch or two of the 
thorax, in a very important region, can be uncovered by 

asking the patient to place the hand of the side und er 
examination upon the opposite shoulder, thus rotating the 
scapula outwards. (v) Advantage is taken of the fact that 
the thorax is rela tively free from musculature in the axilla. 
(vi) In fat subj ects the heart-sounds are often heJrd quite 
clearly in the region of the ziphoid . 

( 1 4) If we speak of this principle as, in effect, an effort to 
get as near as possible to the organ under ir.vestigation, then 

it holds good also in palpation o f the abdomen; he who 
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attends to th e principle most stri ctly gets the most informa
tion from hi s examination. (i) The muscles are relaxed by 

placing the patient in a suitable posture, by securing easy 
breathing, by warming th e hands, and by putting th e 
patient's mind at res t. (ii) The bi-manu:d method is em

ployed in dea ling with the liver, the s plee n, and the kidneys. 
(iii) :ne ge11u -pectoral position is utilised wh enever it is 
thought th at an urgan or a tum ou r may thereby fall forward s 
and be 11 10re easily defined. (iv) The erect posture i 
adopted if a cond ition of ptosis of e ither of th e viscera 
is suspected . 

( 1 5) .IEgophony is bronchophony possessing a marked 
nasal qua lity . It was thought by L re nnec to he patho

gnomonic of pleural effu sio n. "His own pupils could not 
follow him : nor will we." . But so nearly pathognom onic 
o f pleural effu sion is .it that its presence shou ld a lways lead 
to pleural puncture. 

(r6) A good man y authors do not distingui sh between 
th e terms Apex-beat and Impulse in examination of the 

heart . This is a pity, because a diffe rent and a use ful 
meaning can be give n to each term, and, provided th e strict 

de finiti ons o f th e terms a re maintai ned, each yields separate 
information . The A!-Jex-beat is th e po int on th e sur!-ace of 
the chest, furth est downward s and outwards, at whi ch the 

impulse can be distinctly felt. It is best located by ex ploring 
the intercostal spaces, from below upwards and from without 
inwards, with one finger. The Impulse is the thrust of the 
heart against the chest-wall, produced during systole (of 
the ventricles). Its charac ter is bes t appreciated hy c lose 
apposition to the chest of the whole hand . 

(•7) A full note on auscultation of th e heart should 
includt: the features of both hea rt-sounds as heard (i) at th e 
apex -beat, (ii) at the aorti c base, (iii) at th e pulmona ry base. 
By apex-beat is he re meant, not the a rea of the normal 
apex-beat, but the area o f the a pex- beat in th e case of the 
patient under examination. There are several reasons for 
maki~g thi s di stinction. To mention only one: the prre
systohc bru•t o f m1tral stenosis is usually heard best and is 
sometimes heard only, over the apex-beat of the pati~n~ and 

may in this latter case be entirely overlooked if auscuh~tion 
be confined to the position of th e normal apex-beat. 

(1 8) It is surprising how often a very definite degree of 
hypertrophy of th e left ventricle goes unnoti ced. The over
sight is generally due to the omission to observe carefully 
the character of the heart 's impulse. The word " heaving" 
most aptly descri bt:s its character in hypertrophy, for th e 
term includes the three notions of (i) force which is (ii) 
e_x:rted over a period of time, and not suddenly, and which 
{n1 ) leads to clisplacement of the thoracic wall. The word 
" forcible" is ambig uous, because it does rJot co nnate the 
time-element ; it might be used with as much propriety to 
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describe the sudden, slapping, localised impulse of mitra l 
stenosis. 

( 19) The best word to describe th e character of the tir!>t 

sound of the heart in hypertrophy of the left ventricle is 
" booming "; the term includes th e el ements- lo w pitch, 
prolongation of th e S.)und, and reso nance . 

(zo) Accentuation of the second sound at the aorti c base 
sometimes gi\'es it a musical character; it is th en te rm ed 
"ringing." If this feature is very marked, and th e li stener 

is unfamiliar with it, th e sound may be mistaken fur so me
thing adventitious . 

( T'-' be continued.) 

"THE LUMBAR PUNCTURE." 

DHE :;;:· Confound """ clinical clock.' 
. _ They waste a ll my precious time, a nd ex pect me 

to allow th em to uo min or O,le rations, however much else I 

have in hand. To d ay a youthful one-Heav~n help hi s 
patients if he ever qualities! - as ked me to show him how 

to puncture, and spoilt al l chances of a count by running 
into a vein . I th ought at firs t he had penetrated to th e 

aorta, there was so much blood. Tt:ll me- was I once lik e 
that? To think th at youth is within a year of qualifying ! 

The C. C. 
D ear --, Did an L.P. (lumbar puncture, you know) 

this morning . Quite a minor opera tion, you kno w_ 

Awfully fas cinating . You feel th e n eedl e arrangement 
going ri ght in throu gh a ll th e tissues one a fte r another, 

right into the theca (that 's a canal , you kn o w, co nn ectc:d 
with th e hollow in th e brain), and a t las t-afte r what seems 
an inte rminable long while - you come up aga inst th e bone. 
Quite a success, too, thi s morning ; but th a t's a fluk e, thi s 
being my first. Tt:l l Sis I shall L.P . her eve ry tim e she 

has a headache wh en I come ho me. 

Sister. 
D ear --, I've got one of those H.P.'s now, wh o think 

my nurSt'S have nothing to do but wa it around while he 
shows o ff hi s newly-acquired knowledge to the open
mouthed young clerks. This morning he spent half an 
hour showing a clerk how to punc ture, and that, of course, 
on Monday, when th e laundry has to be sorted, and th e 
flo or-polishe rs turn th e wa rd upsid <: down; a nd, o f course, 
Nurse -- must go and have a septi c thumb, and she 
can't do a nything in the way of work. Why is it that a 
doctor is always more conceited the younger he is? And 
then he expec ts me to laugh a t hi s jokes all the tim e. 

_Nurse. 
Dear--, We have such a ni ce H.P. now ; he seems 

to know much more about things tlu~n the last one. H~ 
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lectures to the clerks, and so I learn quite a lot. This 
morning he did a "puncture" on a man with a headache. 
Of course, I don' t think the man really is a" meningitis, " but 
an "L. P. " is often done just for diagnosis. I expect it will 
turn out to be " compression" or something simple, alt hough 
there wasn 't much pressure when the fluid came. 

Pro. 
Dear--, I am very happy indeed in my new life, and 

don 't mind the hard work a bit, bec:1use I feel that I am 
helping to reli eve a little of th e suffering in the world . But 
so metim es I fe el that even the doctors themselves are a little 
thoughtless, and they seem to do things just so as to find out, 
and without taking the patient into consideration at all . We 
have a man with a headache on whom an operation was 
performed this morning. The man shouted like anything 
at the time, and I am sure it hurt him ; and yet the doctor 
said he was only doing it because it would be interesting to 
see what the fluid was like. And even Sister-- (whom I 
really adore) seems a littl e inhuman sometimes. P.S.
Perhaps I oughn't to say this last. 

Tltc Patient. 
My Dear Fanny,-I fee l. I am now on the road to 

recovery. All this long tim e I have been lying here without 
even any medicine (except some sweet stuff that isn't a bit 
nasty). But yesterday the young docto r did something 
or other- rath er painful it was-and stuck a needle into 
my back . And now I am improving every hour, and shall 
soon be once more in the bosom of our little fami ly. 

D.W.W. 

OBITUARY. 

G. A . CRACE-CALVERT, M.B. 

D HE announcement in th e June number of th e 
J ouRNAL that Dr. G. A. Crace-Calvert had died 
at Llanbedr Hall on May 8th "of pneumonia after 

a short illness" must have been a great shock to a large 
number of Bart'.s men throughout the world. He was one 
of the best of men and beloved by all who knew him. 

Born in Tasmania in r871, he came to England in r88o, 
and completed hi s school education at Dulwich. He 
jo ined the Hospita l in 1889, and won the J eaffreson Scholar
ship in r8go. He qualified in 1895, and graduated in th e 
London University in the same year. Unfortunately his 
health broke down, and he went to Tasmania for a trip. 
On his return to England, the re being no improvement, he 
went as a patient to Dr. Walther's Sanatorium at Nordrach. 
Whilst th ere he, with his invariable keenness and thorough 
ness, made himself master cyf th e principles of treatment 
employed at that institution, and later on acted as Assistant 
Medica l Officer at th e Crawley Sanatorium. In rgor, 
after scouring th e country for a suitabl e place, he discovered 
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Llahbedr Hall, Ruth in, North Wales, and th ere, in partn er
ship with the late Dr. Fish, opened the Vale of Clwyd 
Sanatorium, which has since gained such an enviable repu 
tation. His pa rtner brok e down and died some years ago, 
since when he has carried on alone. 

He was a keen, persevering stud ent, and he remained 
the same throughout his career. His knowledge of his 
special branch of medicine was almost complete. Every 
special method of treatm ent was thoroughly tried out, and 
no man knew uetter which case would be most benefited by 
one particular treatment. Patients who were fortunate 
enough to secure admission to LlanbeJ r Hall ·did remark
ably well, largely because of th e great and p.uticu lar 
a ttention he bestowed on each case. His personal influence 
with hi s patients was such that he seemed to have no diffi
culty in enforcing his wishes with regard to the carrying out 
of his treatment. One of his patients said of him : " H e 
makes you wish to do what other men would order you 
to do ." 

To say that he was beloved by all his patients is express
ing th e truth too mildly. Few men have had such a full 
return of love and gratitude as he. His genial nature, his 
kinrlness of heart, his hospitality, his keenness for work 
endeared him to a very large circle of fri ends who had 
known hi m as fellow -student, patient, friend, or fe llow
practitioner seeki ng his advice. All will mourn his death, 
and the deepest sympathy will be felt for his widow and 

daughter. 
Llanbedr H all Sanatorium is the pattern of such insti

tutions, its situation, structure, and surroundings are ideal, 
and the alteration; and additions \vere planned and carried 
out by a master. Difficult as it will be, one cannot but 
hope that the work of Crace-Calvert there will be carried on 
by some worthy successor. G. H . S. 

REVIEWS. 

A NT I-MALARI AL WORK IN MACEDO NIA. By W . G. WILLOUG HBY 
and Leu1 s CASSIDY. (H. K . Le wi s & Co .) Price JS . net. 

This useful littl e book of some sixty-e ig ht pages is an excell e nt 
descriptio n of the write rs' ex perience in conn ec tion with a nti-ma la ri a l 
work in Macedo nia. The inte rest is ch ie fly centred in the improve
ments which h a ve been effected in the work io 19 17 as compared 
with 19 16. T o make the account m ore complete fo r those with littl e 
kn owledge of ma la ri a, the authors have added a brief description of 
the m osq uito a nd its con nectio n with the disease. 

The illustra ti o ns of the various ma la rial dist ri cts are of g reat 
interest, and the book shou ld prove a va luable he lp to med ica l 
office·rs going East. 

AIDS TO R ATIO NAL TH ERAPEUT ICS. By R . WIN NINGTON LEI'T-
WICI-1 . (Bai lli ere, Tinda ll & Cox.) Price JS. 6d. net . 

In these days when the necessity o f qualifyin~ at the ear li est 
possible mome nt is a nat io na l necessity, t he ser ies of "aids " shou ld 
prove of the g reatest value to the student. Not the least impo rt~nt 
of the se ri es is thi s unique volume. Hith erto, in all text-books of 
m ed icine disea ·es have been g rouped accord in g to the orga n "ffected, 
but a book which places in the same grou p diseases of a llied patho
logy has a t least the elements of orig ina lity about it. S uch an 
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a rrangement no doubt has its .advant~ges , but it result s in some 
queer combinations; for e xample, we find under the "Transient 
Sp~sm Group" Asthma, Prec ipitate Micturition , a nd Hiccough. 
Even in spite of the scheme some thirty-one pages have to be devoted 
to " U ngrouped Diseases." 

The book contains much useful information and is full of · sound 
common se nse, and it will be interesting to see if it finds favour with 
the student and practitioner. 

A TREATISE ON MATERIA MEDICA AND THERAPE UTI CS . By R . 
GHOSH. (Simpkin, Marshal! , Hamilton , Kent & Co.) Price 
7s. 6d. net. 

This book has now reached its seventh edition , which a lone is 
sufficie nt ev idence of its usefulness. Containing nearly 700 pages and 
th oroughly r ev ised and brought up to da te in a·rcord~nce with the 
requirements of the 1914 British Pharmacopreia., we can with con
fiden ce recomm~nd it to both pract iti oner and student as an excellent 
book of refere nce. The volume is divided into se \'en parts, com
prising chapters o n Materia ,\l edi ca Proper, Pharmacy a nd Di, pens
ing, Administration of Drugs, Pharmacology, Materia Medica and 
Therapeutics, Vaccine and Serum Therapeutics, a nd Organo
Therapy. 

Th e la.;t two parts are extremely well done a nd form quite one of 
the mos t up-to-d~te a nd complete summaries of this class of 
therapeutic prod ucts we have seen. 

Much of the data in a volume of.tbi s, descripti on mu st necessa rily 
be of a stereotyped nature, but it will undoubtedly form a va luable 
addition to any m<dica l library. 

EXAMINATIONS, ETC. 
UNIVERSITY oF OxFORD. 

Second M.B. Examination , July, 19i8. 

Ma teria Medica a nd l'harmacology.- K . F . D. Waters. 
Forensic Medicine nnd Public H ealth .- J. C. Dixey, C. F . Krige, 

W . V . Robinson, K . F. D . Waters 
M-dicine, Surge1y and Midwifery.-W. V. Robinson, J. J. Savage , 

K . F. D . Waters. 
At a Congregat ion held at Oxford on July 6th, 1918, the following 

degrees were conferred : 
M .B.-W. V . Robinson, J. J. Savage•, K. F. D. Waters. 

• In absence. 

Pttrt I!. 
Part !!!. 

UNIVERSITY OF CAMBRIDGE. 

First Examination, June, 1918. 

P hy sics.-E . B. Broqke. 
Elem entary BioloKy.-E. B. Brooke. 

Seco ttd Examination, April, 191 8. 

Part If. Pharmacology and General Pathology.-H . Fra nklyn, 
C. Griflith-Jon es, W . E . H eath. 

Third Examination; Ju~te, 1918. 

Part f . Surgery and Midwifery. - G. A . Fi sher, F . Gray, N . 
Rumboll, J. Whittingda le. 

Part Jl. M edicine, Pathology and P'h'armacology.-A. B. Appleton , 
I. de B. Dal v. 

The follo~ing degrees have been conferred at Cambridge during 
June, 1918: 

M.D.-W . J. Fiso n. 
M .C.-H . ]. Gauvain. 
B.C.-A. W . Stott . • 

" By proxy. 

UN IVERSITY OF LONDO!\'. 

Third (M .B., B.S.) Examinat ion for Medical Degrus, May, 191 8. 

Pass.-G. Bourne, R . M. Dan natt, H-. E. Grifliths, G. P. Stau nton . 

S upplnnellfary Puss List. 

Group l. Medicine.-J. E. A. Boucaud, J . A . van H eerden. 
Group 1!. Su.-gery a nd Midwtjery.-G. F . Cooke, H . C. Cox, 

H . N. Hornibro4lk, B. H . Pidcock . 

RoYAL CoLL~:GE oF SuRGEONS oF ENGLAND. 

Fi>.al F.R.C.S. Exam ination , May, 1918. 

A. Morford, E. F . Murray. 
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CONJOINT ExAMINING BOARD. 

Second Examination, Ju11e, .1918. 

A11atomy and Physiology.-C . H . Bulcock, J. L. Cope, F . T. Evans, 
S . A. Gunter, K . W . Leon, W . B. A. Lewis, L. S . Morgan , 
J . L: Nisbet. 

CHANGES OF ADDRESS. 
BROWN, W. LANGDON, Major, R.A.M.C .T., 31, Cavendish Square, 

W . 1. Telep hone unalteted : Mayfair 4162. 
CAH EN, E ., cfo The Nation'al Explosives Co. Ltd ., Hayle , Cornwall. 
CooK, A . R ., O .B.E ., P.O. Box 125, Kampa la, Uganda, British East 

Africa. 
CI.ARK,- FRAN CIS, Medical Superintendent, Pinewood Sanatorium , 

Wokingham , Be rks . 
DossoN, W. T., Th e Red House, Uxbridge. 
FAWKES , M., returned to The White House, Midhurst , Sussex. 
GII!SON, R . W . B ., Capt., R .A.M.C ., ·cfo Standard Bank of South 

Africa, 10, Clem e nts Lane, E .C. 
MACPHAIL, A., Capt., R .A.M.C .T ., 24, Park Crescent, W . 1. 

MAPLES, E. E., The Gables, High Road, N. Finchley, N . 12. 
MATTHEWS, E. A . C ., Lieut.-Col. , D.S.O., I.M .S., 34th Combined 

Cleari ng Hospita l, Egyptian Expeditionary Force. 
MoRFORD , A., 98, St. James ' Road, West Croydon, Surrey. 
SMYTH , F . G . A ., C a pt., R.A.M .C., cfo Grindlay & Co., Bombay. 
WoooROOFFE, G . B., cfo Mrs. Jameson, 14, Clarendon Road , Holla nd 

Park, W . 11 . 

BIRTHS. 
ALL NUTT.- On June 30th, at 11, Horncliffe Road, Blackpool , the 

wife of Capt. E. Bruce All nutt, M.C., R.A.M.C.-a son (George 
Anthony). 

F ox.- On June 20th, the wife of E. H. B . Fox, M.R.C.S., L.R.C.P., 
Copple hayes, Yealmpton, Devon, of a son. 

HEWITT.-On June 20th at 26, Bernard Gardens, Wimbledon, the 
wife of Fleet-Surgeon D. W a lker Hewitt , C.M .G ., F.R.C.S ., R.N., 
of a daughter. 

PRATT.-On J une 17th, at Ald ershot, Rose (nee Winckley) the wife 
of Major O .. B. Pratt, R .A.M.C.-a daughter. 

DEATHS. 
LYDDON.-On June 26th, 1918, at Victoria House, Deal, Richard 

Lyddon, Surgeon , aged 68. 
McKEN ZIE.-On June 12~h, 1918, from wounds received in action 

in Palestine on Apri l 30th, 2nd Lieut. W. McKenzie, the London 
S cotti sh, son of Mr. and Mrs. :YicKenzic, of Farnborough, Hants, 
aged 22 . 

SARGENT -On June 25th ; 1918, in Bombay, from paralysis, Edwin 
John Goswyck S argent, T empora ry Surgeon, R .N ., son of Dr. 
W . G . Sargent, of Padstow, Cornwa ll, a~ed 25. 

WtLLIS.-On June 26th, 1918, at 7, Regent Street, Nottingham, 
W . Morley Willis, F.R.C.S . 

ACKNOWLEDGMENTS. 
The H ospital, The British Journal of Nursi,.g, The Nursi~tg 

Times, New York State Journal of M edicine, St. Mary's H ospttal 
Gazette, The M ed ical Review, Long Island Medical Journal, Sydney 
Univers ity M edical Journal, Guy's Hospital Journal , Bulletin of the 
Johns Hopki~ts Hospital, Train ing for Social Work, Jo urnal of th e 
Department of Public H ealth, Hospitals and Charitable Aid. 

NOTICE. 
All Communications , Articles, Letters, Notices, or Books for review 

should be for11•arded, accompanied by the name of the sender, to th e 
Editor, ST. BARTHOLOMEW's HosP ITAL JouRNAL, St . Bartholo
mew 's Hospital, Smithjield, E .C. 

The Annual Subscription to the Journal is 5s., includinl( postage . 
Subscriptions should be seltt to the MANAGI!R, W. E. SARGANT, 
M.R.C.S., at the Hospital . 

All communications, financial, or ot~erwise, rdative to Advertise
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
the Journal OffiLe, St . Bartholome'IJJ's Hospital, E . C. Telephone 
City 510. 
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CALENDAR. 

Fri. , Aug. 30.-Dr. Drysdale and Mr. McAdam Eccles o n duty. 
Tues ., S ept. J.-Dr. Ca lvert and Mr. D ' Arcy Power on duty. 
Fri ., 6 .-Dr. Morley Fletcher and Mr. Waring on duty . 
Toes, 10.-Dr. Drysdale and Mr. McAdam Eccles on duty . 
Fri. , 13.-Dr. Calvert a nd Mr. D ' Arcy Power on duty . 
Tues., 17.-Dr. Morley Fletcher and Mr. Waring on duty . 
Fri. , 20.-Dr. Drysdale and Mr. McAdam Eccles on duty. 
Tues., 24.-Dr. Calvert and Mr. D ' Arcy Powe r on duty. 
Fri ., 27.-Dr. Morley Fletcher and Mr. Waring on duty . 
Tues., Oct. 1.-Dr. Drysdale and Mr. McAdam Eccles on duty. 

EDITORIAL NOTES. 

T is again our duty to record the passing of another 
year. In our retrospect, which appears in this 
issue, we have endeavoured to summarise briefly 

some of the most important events of the year in connec
tion with the Hospital. Considering the difficulties which 
obta.in as the result of four years' war, it is really amazing 
that things have gone on so smoothly. The Medical School 
is flourishing, although the sports to a very great extent 
have had to be abandoned ; the Abernethian Society has 
held several successful meetings, while the Students' Union 
still keeps its head "above water. " The difficult problem 
of food, with the added difficulty of food cards, the pre
cautions against air raids, the sca;city of drugs, and the 
shortage of labour are only a few ~f the difficulties which 
have arisen, and the Hospital is to be congratulated on 
the magnificent way it has carried on. 

* * * 
\V e believ~ th~t it ' is an editori~r privilege at the close 

of the Hosp1tal year to say a ~ora . ab~ut ou-rselves, and m 
doing so we feel it ()ur first duty to thank the numerous 
Bart. 's men who have so willing.l)! S::oroe" t6 _our help and . 
assistance. Without them it wo.uld ha~e been impossible 1 

t~ carry on in these . abno~mal - tin;es, : . . Th~ .. en~rmous i 
i9crease in the cost of production (paper alone is nearly ' 
six times as -much ~s f~-rmerly) has added very largdy -to ' 
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the responsibilities of the Publication Committee. In spite 
of everything, the JoURNAL has managed to keep going. The 
year has seen a change in editorship, and we wish to take 
this opportunity of acknowledging the kindnesses we have 
received on all sides. Especially do we wish to thank 
those contributors who have so generously gi,·en up 
valuable time m order to favour us with articles and 
clinical notes. 

* * * 
This issue of the J o uRNAL 1s sent to all St. Bartholo

mew's men whose address can be traced, and we want to 
appeal again to those who are not subscribers. It is no 
secret to say that the Publication Committee have had to 
consider very carefully the financial position, and the 
necessity of discontinuing the JouRNAL has been seriousl y 
discussed. We feel sure that this is the last thing Bart. 's 
men would wish, and we look forward with confidence to 
unprecedented support in order to avoid what we feel sure 
would be deemed by all Hospital men as most unfortunate. 

* * * 
Congratulations to Surg. E A. Fiddian, R.M., of H.M. 

Trawler Daniel Henley, on receiving a Bronze Medal for 
gallantry in saving life at sea. Surg. Fiddian played ;;t pro
minent part in rescuing a shipwrecked Britisli he\v in th e 
White Sea last January. i 

* * * 
We note with much pleasure that the Military Cross has 

been awarded to the following Bart. 's men : 'Temp. Capt. 
E. A. Aldridge, R.A.M.C., Temp. Capt. E . W. D. Hardy, 
R.A.M.C., and Temp. Capt. R. B. Taylor, R.A.M.C. 

* * * ! I 
We desire to congratulate Capt. G. M. Roberts, R .A.M.C., i 

Spec. Res., on being mentioned in despatches by Lieut:-Gen. J 

Sir J. L. van Deventer, K.C.B., for distinguished services ' 
durillg the operations of tbe British Force in K ;st Africa. 

. . 
* * * I 

.Major F. G. Lescber, M. C., R:,A.M.C., who was prev_iously j 
: r~ported "m1ssmg," we understand IS now reported "pnsoner · 
\n German hands." 
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We hear further that Capt. ilL Donaldson, R.A.M.C., 

who was reported " missing," is also a prisoner. 

* * * 
The following are the official statements of services for 

which the Military Cross has been conferred: 
Temp. Capt. \V. C. Douglas, R.A.M.C.-" While return

ing from the regimental aid posts he came under a heavy 
b:irrage, and wa3 slightly wounded. Seeing that some men 
further back had been wounded, he at once went to their 
assis tance, got them under the only available cover, 
attended to their wounds, and organised stretcher parties 
for their removal. His prompt and gallant action saved the 
lives of two seriously wounded men." 

Temp. Capt. P. H. Wells, R.A.M.C.-" He attended to 
the wounded of several units who were lying out in an 
exposed position under fire. He worked throughout the 
night, often under an intense bombardment of gas and 
high-explosive shells, and by his courage and self-sacrifice 
saved many lives." 

Temp. Capt. E. A. Aldridge, R.A.M.C.-" For con
spicuous gallantry and devotion to duty at the dressing
station , remaining until the enemy were upon him, and 
having cleared his aid post, working his way back, collect
ing the wounded, and attending to them under heavy shell 
fi re. His courage and self-sacrifice set a splendid example, 
and were worthy of the highest praise." 

* * 
Dr. Arthur E. Shipley, Vice-Chancellor of Cambridge 

University, has been appointed chairman of a committee 
on the subject of bee-keeping and the "Isle of \Vight 
disease." 

It will be remembered that in November, 1914, Dr. 
Shipley took up the question of the supply of leeches, which 
had been cut off by the war, and was instrumental in obtain
ing a fine supply from India. 

* * * 
We note with much interest that Col. J . T. Lloyd J ones has 

rt'!urned to thi s country upon his retirement after a service 
of over thirty years in India as the Assay l\Iaster of the 
Royal Mint in Bombay, and previous to that in the 
Calcutta l\Iint. Col. Lloyd J ones, who is a brother of 
Lieut.-Col. Sir Robert Armstrong-Jones, studied medicine 
and graduated from this Hospital. He obtained a high 
place after competitive examination in the Indian Medical 
Service, in the military department of which he remained 
for some years. Later he studied at the Royal l\[int in 
London, and took up research work in chemistry, 
metallurgy, and geology, upon which he was selected for 
the responsible duties of Assay l\Iaster in India. ·whilst 
holding this office he was elected a Fellow of the Institute 
of Chemistry and a Fellow of the Chemical Society. 

We congratulate Col. Lloyd }ones upon his most useful 
public record and also upon his well-earned retirement. 
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We trust he may long be spared to apply some part of his 
leisure towards work of a cognate type in his native country. 

* * 
At the qnarterly Comitia of the Royal College of 

Physicians, held on July 2 sth, the following were am on~ 
the Fellows of the College elected officers : 

Censor.-S ir Humph ry D. Rolleston, l\f.D. 
Treasurer.-Sir Dyce Duckworth, l\I.D. 
Registrar.-J. A. Orrnerod, M.D. 
Curator.-F. \V. Andrewes, M.D. 
L. G .. Guthrie, 1\I.D., and P. Horton-Smith Hartley, 

M.D., were e lected members of th e Council. 

* 
The following ge ntlemen were nominated to the Resident 

Staff, commencing August rst, 1918 : 

House Physicians and Assistant House Physicians-

Or. Calvert. R. J. Perkins. 
C. G. J. Rayner. 

Dr. Fletcher. V. A. T. Spong. 
N. Rumboll. 

Dr. Drysdale. I. de B. Daly. 
T. Higgins. 

House Surgeons and A ssistant H ouse Surgeons-
Mr. Power. \V. E. Heath. 

:\lr. W aring. 

Mr. Eccles. 

lnter~t Midwifery Assistant 
Extern Midw ifery Assistant 
Ophthalmic H ouse Surgeon 

House Surgeon to Throat, Nose, 
and Ear Department . 

House Surgeon to Venereal Dept. 
Resident Ancesthetist 
Military Wing 

* * 

M. V. Boucaud. 
K. F . D. Waters. 
B. F. \V. Armitage. 
]. Whittingdale. 
H. Corsi. 
J. A. van Heerden. 
L. H andy. 
G. G. Havers. 

W. V. Robinso n. 
S. R. E. Davies. 
D. A. Blount. 
J. E. A. Boucaud. 

* 
It will come as a shock to a large number of St. Bartholo

mew's men to learn of the death of Dr. F. E. Batten, of 
Barley Street. 

In our next issue we hope to publish an account of Dr. 
Batten's distinguished career. 

* -~ 

We reg ret to have to record the death of Dr. Thomas 
J. Dabell of Nottingham, who died after a short illness on 
July 14th in his 55th year. H e received his medical 
education at this Hospital, wh ere he gained the Treasurer's 
pri ze in A natomy. In r887 he took the diploma of 
M.R.C.S.Eng., and soon after began practice in l otting
ham. H e served for many years on the City Council, 
both as elected representative and Alderman. In 1904 
he was made a Sheriff and appointed to the Commission 
of the Peace. He was a member of the Nottingham 
Division of th e British l\Iedical Association, and in 1905 
was President of the Nottingham Medico-Chirurgical 
Soci ety. Dr. Dahell leaves a widow and three daughters. 
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R o LL OF HoNOUR. 

It is with mu ch regret that we have to record th e death of 
Capt. George Hely-Hutchinson Almond, M.A., M. B., B.Ch. 
Oxon., R.A.M.C., who was killed in action on August gth. 

Capt. Almond was the eldest son of the late H ely
Hutchinson Almond, H eadmaster of Loretto, a nd was 
edu cated at Loretto, Oxford , and a t thi s H ospital, where 
he fill ed the post of House Physician. He served in the 
South African War as a combatant, and held the Queen's 
medal with two clasps. H e practised medicine in Bath, 
and was honorary assistant pathologist to the Mineral \Vater 
a nd R oyal United Hospi tals. In rgrs he volunteered for 
active service, and until th e beginning of last month held 
th e post of pathologist at the Front. H is brothers, Capt. 
1{ . L. Aimond, R.E., and Lieut. H . Tristram Almond, 
Cordon Highlanders, fell in 19I4 and rgr6 respectively. 

Our sympathy goes out to hi s sorrowing wife and sons in 
their sad bereavement. 

* * * 
\l'e also learn with much sorrow of th e death of Capt. 

Edwa rd Parker Wa\lman \Vedd, M.C., Yeomanry and 
R.A.M.C., wh o was killed on July 13th. Capt. \Vedd 
was th e elder son of Mr. E. A. \Vedd, J.P ., of G reat 
Wakering, Essex, and was educated at Mr. Foster's school 
a t Stubbington , at C heltenham Coll ege, and at Caius 
Coll ege, Ca m bridge. H e stroked the C heltenham boat 
in rgor and rowed fo r Cambridge against Oxford in 1905. 
H e went to th e Front in November, 1914, and had seen 
servi ce th ere con tinuously until the date of his death. 
While serving with the Yeomanry he was given a Staff 
appointment, which he held for fifte en months. As, how
ever, he was a member of the medical profession, he was 
transferred to the R.A.M.C. in rgq, and last April was 
awarded the Mi litary Cross for courage a nd devoti on to 
duty in action. 

Our deepest sympathy is extended to his sorrowing 
rela tives. 

OUR RETROSPECT. 

N reviewing the past year th e Roll of Honour must 
still remain pre-eminent. As we wnte a spirit of 
optimism permeates eve rywhere, a nd more than 

ever are we proud of th e part which the H ospita l has playeu 

in this migh ty conflict. 
The year has added considerably to our Roll of Honour 

list, which now reaches th e total of over 2, 2 so. The numbers 
who ha ve di ed on active service, fortun a tely, is not quite so 
high as in previ ous years, but even then twenty-two have 
been called upon to make the great sacrifice. 

The decorations in connection with the war have been 
very numerous. These have been reported in our columns in 
detail, and it will suffice here to say that the li st includes 

the followin g : 
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K.C.B., 2; K.C.M.G., 2; K.B.E., I ; C.B.E., I; C.B., 
4; C.M.G., 8; C. I.E., 2 ; O.B.E., 6; M.B.E., 1 ; D.S.O., 
20; M.C., 39; Bar to M.C., I ; Mentioned in Despatches, 
147; Albert Medal, 3; Promotion for Valuable Se rvice in 
th e F ield, I 4; Order of St. An ne, I ; Croix de Guerre, 3 ; 
Order of the Nile, I ; Order of the Star of Roumania r · 
Order of St. Sava, 4; Knight of Grace to the Orde: of 
Hospital of St. John of J erusalem, I ; Order of K~ra 
George, 1 ; Order of St. Stanislas, r ; Cavali er of the Order 
of the Crown of I taly, I ; Serbian Red Cross Decoration, I. 

With the great depletion in th e Staff it is a matter of great 
satisfaction that the Hospital has carried on so successfully. 
\Ve believe we are correct in stating that Bart.'s is the 
only Hospital in which the House appointm ents have been 
continuously filled by qua lified men. 

Tbe number of students in the Medical School has been 
in excess of the last two years. Tr.e War Office appears to 
have reali sed at last the urgent necessity for medica l men, 
with the result that several second a nd third year students 
have returned to the Hospital to complete th eir course of 
study. The full course of lectures and labora tory classes 
have been held as usual, and if anything the percentage 
of success fu I candidates has been even greate r than last 
year. 

It is with much regret that we have to record the death 
of several past students of the Hospital. Prominent amongst 
th ese is the name of Sir C harles Purdey Lukis, wh o passed 
away on October 22nd, I9I7· H e entered th e H ospital in 
I 87 5 and the Indian Medical Serv ice in I88o. After seeing 
service in \Vaziristan and in the Zhob Valley, he was 
transferred to the Civil branch, becoming Civil Surgeon of 
Simla in I 8gg, and Honorary Surgeon to th e Viceroy in 
1 go 5· The same year he received the appointment of 
Professor of Materia Medica at the Calcutta Medical 
College, and subseq uently Professor of Medicine and 
Principal of the College. H e was selected for the post of 
Director-General of the Indian Medical Service at the 
beginning of Igro, and held it by sue< essive ex tensions till 
his death. As a reiVard for hi s services he was made a 
Compan ion of th e Order of the Star o f India, and in I 9 r I 
was advanced to beaK C.S. I. He was gazetted Honorary 
Surgeon to His Majesty the King in I9I3. 

Death has also removed another well-known fi gure in the 
person of Dr. Edward Burd, of Shrews bury. In many 
respects Burd was a remarkable personality, and was the 
acknowledged head of his profession in that part of England. 
H e obtained the qualification of M.B.Cantab. in I8sr , 
M.B. in 1859, and in 1863 th e newly·instituted degree of 
M.S., which qualificat ion, incidentally, he was the first to 
recetve. He was on the Staff of the Salop County Hospital 
for more than half a century; President of the Shropshire 
Branch of th e British Med ical Association ; and a Justice 

of the Peace. 
We also have to record the death of Dr. \V. Gilmore 
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Ellis, which occurred in Singapore after an operation. Dr. 
Ellis, at the time of his death, was Principal Civil Medical 

Officer of the Straits Settlements, a post which he had held 
for nearly eight years. He was regarded as an authority on 
beri-beri, of which disease he had made a special study. 

During the year many appointments have been made 
which add to the credit of the Hospital. 

Dr. Horder has received the honour of Knighthood. 

The honour of K.C. M.G. has been conferred on Col. 

• \.E. Garrod, C.l\1.G., A M .S. 

Sir Anthony Bowlby, K.C.M.G, K.C.V.O., and Col. 
H. H. Tooth, C.M.G., A.M.S, have received the C. B. 
( :Vlilit;ny Division). 

Sir George Newman, 1\I.D., has received the K.C.B. 

Dr. Norman l\[oore has be~n elected President of the 
Royal College of Physicians of London. 

A111ong other distinctions awarded to St. Bartholomew's 
men we may mention the following: 

Dr. C. Hubert Roberts has been appointed Temporary 
. \ ssi,tant Physician- r\c< OU< heur to the Hospital. 

Dr. \V. Langdon Brown has been appointed Croonian 

Lecturer for 19 1 8 at th e Royal College of Physicians of 
London. 

Col. G. E. Gask, D.S.O., A.M.S., has been appointed to 

the post of Consulting Surgeon to the Forces in the St. 
Omer District. 

Lieut.-Col. D 'Arcy Power has been appointed a Member 
of the Court of the University of Bristol. 

Dr. Robert H . Lyster has been elected Editor of Public 
Health. 

Dr. Stansfeld has been elected to the Fellowship of the 
Royal College of Physicians of London. 

The President of the Royal College of Surgeons of 

England has appointed Lieut.-Col. D'Arcy Power as Brad
shaw Lecturer for the ensuing year. 

Lieut.-Col. Sir Robert Armst rong-Jones has been ap
pointed Gresham Professor of Physic. 

The Hospital has more than maintained its reputat ion 
during the year in regard to various examinations. 

At th e University of Cambridge two have taken th e degree 
of M.D., one the M.C., two the ~I.B . , B.C., two the B.C., 
and one the D.P.H. 

At the University of Oxford one has taken the degree of 
1\l.I>., and four th e M. B. 

,\t the University of London one has taken the degree of 
M.D., and five the M.B., B.S. 

At the Royal College of Physicians of London four have 
been elected Fellows, and one has obtained the M.R .C.P. 

At the Ro)al College of Surgeons of England three have 
obtained the F. R.C .. 

Of the Conjoint Board Examinations fifty-eight have 
obtained the Diploma of M .R .. S., L.R.C P. 

Two have taken the diploma of L.M.S.S .• \ . 

As in pre-war days the Scholarship and Prites have been 
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well contested, and the following is a list of the wmners 

during th e year 19I7-I918: 

Lawrence Scholarship.-No award . 

Luther Holden Scholarship.-No award. 

Brackenbury Jlfedical Scholarship.-No award. 

Brackenbury Surgical Scholarship.-J. Whittingda le. 
Matthews Duncan Prizes.-(1) J. Whittingdale, (2) K . F. D. 

Waters. 

Willett Medai.-K. F. D. Waters. 

Walsham Prize.-J . Whittingdale. 

Bentley Prize.-S. G Galstaun . 

Hichens Prize.-A. C. D. T elfer. 

Wix Prize.-E. H . Weatherall 

Sir Georffe Burro1vs Prize.-R. J. Perkins. 

Skynner Prize.- R. J. Perkins. 

Shuler Scholarship.-W. E. H. Banks. 

Junior Scholarships: Biology, Chemistry, and Physics.- ( 1) I 
Frost, (2) F. Gray. 

Junior Scholarships: Anatomy awl Physiology. - ( 1) G J V . 
Nelkin, (2) F. T. Evans. 

Harvey Prize.-]. V. Landau, C. W . Narbeth (prox. ace.) 

Kirkes Scholarship and Gold Medal.- R. J Perkins. 

Senior Scholarship in Anato111y, Physiology, and Chemistry.-E . H . 
Weatherall. 

Junior Practical Anatomy (Treasurer's Prize) - ( 1) G. J. V . 
Nelkin, (2 ) E. W. C. Thomas. 

Senior Practical A>latomy (Foster Prize).-(1) C. H . Andrell'es , 

(2) E. H Weatherall, 13) C. W . 1\:arbeth. 

Senior Entrance Scholarships in Science.-( I)!. Fro:.t , (2) F. Gray 

Junior Entrance Scholarship in Science.-H. C. Ki llingback. 

Entrance Scholarship in Arts.-E. B. Brooke. 

Jeaffreson Exhibitio>z.-C. 0. S. B. Brookt:} .£ 
A. Walk q. 

SOME EXPERIENCES IN A BASE 
HOSPITAL.* 

By \V. GtRLING BALL, Capt. R.A.M.C.T., 
Surgical Specialist, -- General Hosp ital, B.E.F. 

(Continued from p. 93.) 
One of the prominent facts that is soon appreciated at a 

base hospital is the exce llence of the results that can be 

obtained by the treatment of a wound at the earliest possible 
moment after its infliction. The work dune in th e majority 
of our C.C.S. is extraordinarily good. There is no doubt in 

my mind that it is at the C.C.S. that the rmjor part of 
the surgery of war wounds shoulJ be carried on; even the 
delay of a few hours so materially affects the results of 
treatment and so increases the diffi culties o f th e surgeons 

that it hardly needed the experience that we had to sub
stantiate thi s statement. We were in reality back in the 

old conditions, much as they ex isted at the beginning of the 
war. It may not be out of place here to rapidly run over 
the marvellous changes that have occurred durir1g this war 
since the major part of the surgery has been transferred to 
the C.C.S. I believe that the French surgeons appreciated 

• Midsessional address delivered before the Abernethian Society 
at St. Bartholomew's Hospital on June 6th, 1918. 
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the necessity for doing this before we did, and it is from 
th em we have learned a great deal in the treatm ent of 
wounds As an example of this, it is only during th e last 
six months that we have universally adopted the early suture 
of wounds as a routine measure-one already in use in th e 
French Army for over two years. During this period one 
of the most obvious changes in the condition of the wounds 
on arrival at the base hospitals has res ulted from the adop
tion of these methods. You will some of you remember 
that in the early stages of the war the wounds used to arrive 
in this co untry in a specially offensive condition. A wound 
caused by shrapnel which was not suppurating profusely 
was uncommonly seen. Antiseptics of all kinds were in 
use, and each had its adherents ; th e multipli city of these 
antiseptics alone proved that probably few of th em had an 
efficient e ffe ct. The first improvement occurred when it 
was rea lised that the wounds required more effi cient 
drainage. This was followed by the use of th e salt pac k, 
which led to good results on th e part of those who under
stood and used the underlying principles intelligently. The 
excision of damaged ti ssues in th e ea rly stages of the infec
tion of th e wound was really th e first great step, however, 
towa rds obtaining better result s. There was still a great 
error, for in the majority of these th e wounds were allowed, 
and still are by a large number of surgeons, to granulate, 
leading to the formation of masses of scar tissue, with the 
necessary resultant deformity owing to the contraction of 
these scars. At the present time th e surgeon has com
menced to profit by these experiences, and the aseptic 
surgeon is once again coming into his heritage. The use 
of antiseptics is once again becoming a thing of the pas t and 
the suppurating wound is becoming conspicuous by its 
absence. It is true that in a certain percentage of cases 
these results cannot be obtained, still progress is being made 
in the right direction, and time alone will serve to get rid of 
those few mishaps, if they may be called so. The general 
principle which underlies this latter-day treatment is that 
so soon as the surgeon can satisfy himself that he has 
excised all the damaged tissues and removed all foreign 
bodies· and portions of clothing from the wound, that that 
wound should be sutured. The French, who have practised 
this method for a prolonged period, claim that this can be 
done in 8o per cent. of all wounds, and that in 8o per 
cent. of these the wounds will heal by primary uni on. 
We were beginning to see a large number of cases treated 
in this way at the C.C.S. and arriving at the base, the 
wounds having healed and the men being ready for 
convalescent treatment. I have practised this myself with 
excellent results and am convinced of the desirability of 
carrying out the method. 

You will say that it appears to be a risky procedure; 
well, all I can say is, that with ordinary care and the 
observance of a few general rules which I cannot enter 
into here, it is quite justifiable. If there is any doubt, the 
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wound can be left open and treated by aseptic methods 
for tw enty-four hours, at the end of which time th e 
desirability or otherwise of suturing it is self-evident. 
Su ture carri ed out in this way is known as delayed primary 
suture ; 8o per cent. of cases dealt with thus will also heal 
by first intention. Apart from all that may be of interest to 
the patient, the rapi d healing of hi s wounds and his speed y 
convalescence, together with his early return to duty, will 
make you readily understand th e great savi ng of labour that 
there is in carrying out the dressi ngs of a large ward, the 
great sav ing of dressing material and the avoidance of pain
ful manipulation of the limbs . 

This method of treatment is chi efly applicable to wounds 
of th e soft ti ss ues but it is not only limited to them, it is 
being also used in th e treatment of fra ctures, converting 
them from compound into si mple fractures. This procedure 
has also met with considerable success . By its use th ose 
long and tedious illnesses and serious complications in th ese 
lesions with which one unfortunately becomes so familiar 
a re altogether avoided, provided the operative measures 
instituted at the C.C.S. are a success and a good judgment 
is used in selecting and performing suture methods. The 
major part of my work during th e six months was to deal 
with cases on these lines and to watch the results of those 
who had adopted th em elsewh ere. As I stated before, it is 
due to our F rench confi·eres that we should try their methods, 
and we ought to be grateful to th em for initiating them. 

Perhaps one thing that stands out more than another 
in one's ex peri ence is the institution of methods of treating 
fractures. In a civil hospital, owing to lack of accommoda
tion rather than anything else, fractures do not receive 
th e attention that they ought to do, yet an injury to a 
bone is more liable to limit a man's capacity for work 
than any other injury. The teaching of the treatment of 
fractures is seriously neglected, and as the res ult of this 
those who have had experience and opportunities of 
acquiring knowledge in this department of surgery come 
very much to the fore in th e base hospitals and expose 
one's ignorance. The old principles of proper immobilisa
tion, the red uction of deformiti es and extension methods 
still hold good ; it is the method of carrying these into 
practice which is the outstanding feature out there. 

It has become the custom, almost universally, to treat all 
forms of fracture by the use of a Thomas's splint or some 
modification of it. The use of a universal splint is in itsel f 
a great advantage. This parti cular form, moreover, lends 
itself admirably to the treatment of compound fractures 
so long as one is provided with th e knowledge of how 
to use it. Many devices have been invented by various 
surgeons who a re carrying on this work; much ingenuity 
has been used and a great deal of patie nce exercised, with 
the result that those of us who have witnessed the treatment 
si nce the beginning of th e war are cognisant of the fact 
that a great advance has been made in this branch of 
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surgery. The greatest difficulty has been experienced in 
obtaining continuity of the same line of treatment amongst 
the large number of surgeons through whose hands these 
cases have to pass, with the result that it has been difficult 
to obtain the best results. This, however, was recognised 
in our base where a first step has been taken in treating 
all the cases of fractured femora in one hospital under 
a certain Major Sinclair, one of the most diligent workers 
on the subject, and in his hospital it is possible to keep 
the cases un til the union of bones has taken place. This 
is a step in the right direction, and I am sure in his hands 
a great benefit has been granted to men suffering from 
wounds of these bones. 

The work that had to be done during the winter months, 
you will gather, was interesting, but it is not to be denied 
that there was not a sufficient quantity of it. You will 
appreciate this when I tell you that very frequently the 
work for the day was finished by 10.30 in the morning, 
despite any effort which might be made to find more to do. 
The hours of the day had to be filled in as best one could. 
To beguile away the time a variety of occupations presented 
themselves, not without their interest and perhaps of some 
use. It was a new thing for me, for instance, to dig a 
potato patch and thus acquire a preliminary knowledge of 
how to deal with the hospital square if in the tenth year of 
the war it is decided to plant cabbages for the consumption 
of the hospita l inmates. It was not altogether an uninterest
ing occupation to partake of a dish of tea with a dear old 
lady of some seventy summers and thus obtain a super
ficial knowledge of the French language as used in conversa
tion. The study of the habits of the birds of the air was 
very fascinating, as also was the witnessing of manreuvres 
of naval forces both on the sea and in the ai r in the 
defence of the -----. From my point of view, after 
three years of very hard work, it is impossible to imagine 
a better form of holiday in times such as these. I can 
hear some of you carping at these remarks and asking why 
It is that there is so great a demand for doctors. It is not 
incumbent upon me to answer this question, but it may be 
well, having had some experience, to cite one or two reasons 
which seem to me to be self-evident. The possibility of 
effecting exchanges of doctors in home and war service is 
not so easy as might be imagined. In the first place, 
taking the treatment of the wounds themselves, the methods 
utilised here and abroad in the various stages of healing 
are so widely different that it is essential for those doing 
the surgery of the war to uecome fully cognisant of all 
methods before their services are of value. In however 
minor a post a man may be situated, he has to learn 
these methods so as to initiate a continuity of treatment; 
this takes time. A man who suddenly goes out because 
there is a push on is, with few exceptions, not only useless, 
but he is a nuisance, unless he has had previous experience. 
Those already there, in addition to their own work, have to 
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teach him what to do a t a time when they are themselves 
already over-occupied. The newcomers are willing enough 
to learn, but the old stagers have not got the time to teach 
them. The sudden inrush of a squad of new doctors into 
the hospital becomes an incubus ; although as a rule in the 
base they only remain for a few days, they all want to learn . 
Apart from any surgical experience, there is a lso a consider
able amount of clerical work which constitutes a part of the 
routine of a medical officer of the hospital. These things 
can bP. taught and learnt in times of slackness, and thus the 
number of army doctors is kept up during that period in an 
attem pt to make our service the most effic ient, which I have 
little doubt it is. This sort of thing is irksome, but it has 
got to be done. 

Now let me picture to you the opposite scene, na mely, a 
base hospita l in times of stress. I say "Base Hospital ," 
for so it was, but it became a C.C.S. in.a ra ther disadvan
tageous position. It was no longer a place in which one 
could study thi s method or that method as a means of 
advancing knowledge, but one in which principles had to 
be put to the test and large numbers of patients not on ly 
effi ciently but rapidly dealt with . The call of the higher 
authoriti es was for evacuation, evacuation a nd st ill further 
evacuation . You arrived at breakfas t, and the colonel said 
that more men must be sent to England ; he repeated it at 
lunch and again at dinner, and it was his last call before 
retiring to bed. The conditions were completely changed. 
It was not a question of how to get an hour's work done in 
the day, but how to get ten minutes' rest. On March 22nd 
we got the news that a German offensive had started on 
the Somme, and as all our beds had been evacuated as far 
as possible we realised that, although the fighting was in 
the southern sector, we should get the overflow cases 
from other bases, and so we very soon did. \Ve commenced 
to take them in from that date, but the real stress began on 
the 24th and lasted without abatement-in fact, rather with 
an increase of violence-until April 24th. I cannot give you 
exact figures of th e number of patients that we admitted 
during that period, but it was very considerable. We 
started off with the same number of medical officers that 
we had during the winter, namely, five, two of whom were 
surgeons. My surgical colleague spent all his time seeing 
the cases as they arrived and deciding as to whether urgent 
surgical treatment was requisite, which was carried out by 
myself, the rest of the officers devoting their time to seeing 
the other cases, a large number of whom were gassed, and 
seeing that their records were written, and, in turn, gi ving 
anresthetics. 

On the first day twenty-four major operations fell to my 
lot. It was after we had finished dinner on this day that 
there was an inroad of fifteen Americans, Canadians, a nd 
one Englishman into our mess. They did not remain 
long, but we managed to stick to the Engli shman, a man 
for whose services we later learned to become thankful. 
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He was one of the few exceptions mentioned above. 
The cause of hi s ar rival was peculiar, and is an excellent 
instance as to what m1ght happen if the Army Medical 
Service were not kept up in periods of slackness. H e 
was a senior man marked for home serv ice only, but on the 
request of the War Office for volunteers he undertook to 
come out to France for a fortnight. He was a very useful 
addition to the mess, a11d, being keen on amesthetics, he 
joined my team as a permanent member of it, thus 
relieving the other officers in that duty. He was so im· 
pressed by what he saw during that fortnight, a nd as th e 
authorit ies appeared to have forgotten him, he decided to 
stay on, and, so far as I know, is doing so at the present 
time, as he find s the a ir agrees wit h him . His in variable 
cheerfulness is one of the cheeriest memories of those 
st renuous days, for it added much to the gaiety and good 
fellowship of our team. 

On the fifth day, having worked, continuously operating, 
for ten or twelve hours of each day we applied for another 
surgeon, whom we obtained with some littl e difficulty, and 
thus we remained with the addi tion of three oth er medical 
officers, making nine in all, until the end of the push. 

The heaviest day was one on wh ich two of us got through 
sixty-seven operations-thirty-seven of these I did myself, 
including seven trephinings, two la rge abdominal operati ons 
with removal of portions of the bowel, and eleven am puta
tions ; the remainder consisted of excisions of damaged 
tissues, removal of foreign bodies, e tc. On that day we 
started a t 9.30 in the morning and did not finish until 2.30 

next morning. It was due to the jovialty of my anresthetist 
and the great willingness of the rest of my team, who 
managed to put up with my normally irritable temper, that 
we managed to get through . It was greatly to our credit 
that we managed to get to bed in the best of good tempers, 
which, under other circumstances, might have led to a 
permanent dislike each for the other. This sort of thing 
went on for the whole of this period, during which we per
formed over 8oo operations, exactly soo falling to my lot. 
The large majority of these, some 2 so, were wounds of the 
soft tissues, requiring excision of damaged tissues with the 
removal of clothing, foreign bodies, etc. This may sound a 
small matter, out in reality calls for a considerable a mount 
of judgment in knowing exactly how much to do for the 
safety of the patient and at the same time with as little damage 
as possible to structures wh ich may be of fundamental 
importance in the end result. Not only is knowing what to 
do of primary importance, but how to do it is often a matter 
of difficulty. In my experience the efficient removal of 
damaged tissues is by no means an easy operation to per
form. It is to be rem em be red also that all these cases 
were of a serious character, for those of a trivial nature had 
to be sent to England for treatment owing to the constant 
demand for beds. The work was also complicated by the 
fact that the cases had been many hours, often two days, in 
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arriving with us after their injury, the wounds being already 
the seat of infection and frequently alreildy suppurating ere 
they reached us . 

Amongst the soo cases on ly 8o of them allowed of 
primary su ture or delayed primary suture, so that you can 
appreciate the disad vantage to the men of having to wait all 
these hours for their treatment. The number compares 
very badly with the 8o per cent. claimed by the French 
wri te rs, whose statistics a re derived from cond itions dealt 
with at the clearing station close to the line. 

Only nine wounds of the abdo men came my way, and 
despite the late hour of their arr ival it is gratifying that 
five of them recovered. Seven wounds of the chest were 
explored with good results. Twelve trephinings were per
formed, a ll with severe brain injuries, and with one excep
tion all died. Thirty amputations were performed and a 
large num ber of mi scellaneous and interesting operations, 
each of wh ich seemed to possess some character peculiar to 
itself. 

It was during thi s period that I became acquainted with 
gas gangrene, that most pernicious of war wound infections. 
The feeling of hopelessness and the great anxiety which 
these cases give to the surgeons is indescribable; although 
there are a number of clinical vari eties of it varying from 
the strictly localised to the massive involvement of the 
tissue, there is always the possibility of the sudden 
collapse of the patient with which one is quite incapable 
of coping. Beyond the fact that one knows that this 
infection occurs in men who have lost a considerable 
quantity of blood, and in whom very frequently portions of 
clothing have been left in the wound, there is no indication 
as to which wound is liable to become involved. Even 
pathological investigations do not help, for so many of the 
anaerobic bacilli found in wounds are non-pathogenic, and 
ere each has been recogni sed by suitable tests the mischief 
may have occurred. An attempt is being made at the 
present time to immunise these patients by giving them 
sera, but as a curative measure we did not meet with any 
success. Still further measures are being taken to give 
prophylactic doses together with anti-tetanic serum as soon 
as possible after the patient has been wounded, but time 
alone will prove the value of this measure. 

We had another scare by the sudden appearance of a 
series of tetanus cases such as we had not previously 
experienced during my stay in France. It is interesting to 
note that in each of these cases the prophylactic anti
tetanic serum had been omitted, presumably owing to the 
rush with which the patients had been transported from 
the field to the base. In no case where the men had received 
the serum did tetanus develop. 

Time will not permit me to go into a very la rge number 
of other matters which might be of interest to you, but 
you might like to know that there was a social side of our 
life. Amongst a large num ber of hospitals, si tuated as we 
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were, it was obviously likely that we wo uld meet a number 

o f friend s, a nd so it was. Wh eneve r we · got ti red of our 

own parti cular mess it was on ly necessa ry to walk over to 

one in th e near vi c inity a nd you were mad e welco me as th ey 

were when th ey ca me to visit us. Especia ll y was this th e 

case· at C hristmas time, when a ll sorts o f e ntertainment s 

were d ev ised to ma ke us feel as if we were at ho me; 
pierrot parti es appeared from a ll corn ers. D uring th e 

periods of snow we entered with some little zest into 
some winter sports of our own arra nging. 

Occasional visits into ---- with dinner parties were 

looked upon as treats o f a special quality . W e were a littl e 

differentl y placed from th e many thousands wh o must have 

gone through th a t port since th e war commenced in th a t we 

were more or less perman ent res idents, for wh om the French 

often had a special corner in th ei r minds on our appearance 
in their restaurants. 

I cannot finish without re ferring to the great ,admira ti on 

which I learned to acquire for our sisters in th e nurs ing 

profession . In their hospital work th ey are d oi ng ex tra

ordinarily well, a nd no praise of min e ca n be too hig h . Not 

on ly is this tru e of those who hav e fulfill ed th eir full tra ining 

as n urses in our o wn hospital s at ho me, but also of those 

belonging to the V. A. D. The conditions under which th ey 
have to live are the same as those of th e me n, and it is a 

marvel to me that they work so well as th ey do. The 

British T o mmy has go t mu ch to be tha nkful fo r if he reall y 
appreciates all th ey are d oing for him. 

' May' I once again tell you what pleasure it gives me to 

be amongst you all again, and to thank you for ha ving 

listened to a so ,uewhat rambling account of my d oings 
d uring the past six months. To those of you who will be 

shortly fulfi ll ing a similar function , let me wi sh you the best 
of good luck and a safe return . 

MEDICAL NOTES. 
By Sir THOMAS H ORDER, M.D. 

( Con ti1zued from p. 94.) 

ON CARDIAC BRUITS. 

(21 ) Of any cardiac bruit the observer should carefully 
note and record : 

(i) Its time ; wh eth er systoli c, diastolic (i. (. early 
diastolic) or prresys tolic (i.:e. la te di astolic). 

(ii) The place where it is best heard ; wh eth er apex, 
aortic base, p ulm onary base, or e lsewhere. 

(iii) The direction and extent o f its cond ucti on. 
(iv) The total area over which it can be heard. 
(v) Its constancy or inconstancy in regard to the 

posture of th e patient and th e respiratory rhythm. 

(vi) Its acoustic characters ; wh ether loud, faint, 
musical, crescendo, etc. 

Being expressed as an adjective (v i) is for conveni-
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ence put firs t in the d escription o f th e murmur, though 

it is of far less impo rtance than (i) to (v). E xample: 
The typi cal bruit of mit ral regurgitation is a soft blo wing 

systolic murmur, heard bes t at th e a pex- beat, conducted 

to wards th e axilla; it is heard ove r a cons iderable a rea 

of th e chest-wall, a nd at the a ngle of th e left scapula ; 

it is cons tant with posture a nd resp ira tion. 

(zz) In "ti min g " any event 111 the heart-cycle during 

o rdinary clinical examination it is well for th e beginn er to 

remember that systole of the ventricles, the first sound o f 

the heart, a nd th e impulse are synchronous events. It th ere

fore follows th at a bruit can often be " tim ed " bes t by 

s imultaneous palpation and a usc ultati o n . 

(23) The existence of card iac bruits having littl e or no 
importance has been known for ma ny years, and careful 

leach ers have a lways warned their s tud ents against a rriving a t 

any conclusion with regard to a pa ti ent 's heart from the me re 

discovery of a murmur over it. \•Ve are no w told th at too 

1nuc h importance is attached to murmurs in general. This 

is scarcely possible, fo r the d etecti on of a bruit over th e 

heart is a matter o f primary importa nce. The poi nt th at 

should be e mph as ised is th a t a bruit needs care fu l a nalysis 

before its s ignificance can be apprec iated, and tha t eve n th e n 

it is o nly one of several da ta th a t a re necessary before a n 

opinio n can properly be g iven as to th e integrity of a 
patient 's heart. 

(24) For a ll th at may be said co ncerning the unimport

a nce of card iac br uits in the presence o f good cardiac 

muscle, as judged by all pos>ible in vest igati ons, the fac t 

re ma ins that asystolic bruit heard in th e region of th e a pex, 

conduc ted toward s the ax illa, a nd unaffected by posture and 

resp irati on, is in practice taken to mea n that the hea rt pro

ducing it must not be tru sted to stan d pro longed or exces
sive effort, a nd is likely to fail under strain. If experience 

di c tates thi s prac tice we need not heed th e doctrin e th a t 

" mitral regurgita ti on, even from a damaged va lve, is seldom , 

if ever, of much importa nce." For th e practical d ecision 
admits- what should ne ver have been forgo tten - that the 

c ircu lation is based upo n principl es of hydraulics. 

(zs) The charac ters uf " functional ." or" hremic " mur
murs are, in th e main. as foll ows: They are systolic in time; 

they are much m ore com mon at th e base than at the apex, 
and at the pulmonary base than at the aortic base ; they 

usually lack conduction ; th ey arc gene rnlly louder in th e 

re cum bent tha n in the erect posture, a nd may only be heard 

in the recumbent p osture; th ey a re freq uen tl y affected by 
respiratory move ment. 

(z6) The first thing to say (to oneself) abo ut a systolic 

bruit heard at the aortic base is that th e case is proba bly 
not one of aortic stenos is. More li kely causes of the bruit 
are th e following: a th ero ma of the base of th e aorta, a nremia 

(and other general conditions associated with "functional'' 

bruits), mitral regurgita tion, and a neurysm of the ascending 
part of the arch o f the aorta. But if, in additi on to the pres-
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ence of asystolic aortic bruit, the following features are also 
made out during the examination : good conduction of the 
murmur towards the right side of the neck, considerable 
hypertrophy of the left ventricle, systolic thrill in the second 
right costal interspace, and a small pulse : it may be said with 
confidence that the patient suffers from aortic stenosis. 

(27) The diagnosis of tricuspid regurgitation is assisted 
very little by its characte ristic bruit-a blowing systolic 
murmur heard best in the region of the xiphoid cartilage. 

The diagnosis is much more often made by observing 
that the right heart is enlarged, that the veins in the neck 
are full and pulsating, that the liver and kidneys are con
gested ,and that there is cedema of the legs. All these 
things may be present without any bruit, or without any 

bruit th at can with certainty be attributed to• tricuspid regur
gi tation rather than to the mitral regurgitation which is usually 
also present. No doubt the reason of this is that the systolic 
force of the right ventricle, never very strong, is diminished 
owing to the state of general cardiac failure; the regurgitant 
stream through the tricuspid orifice therefore produces no 

audible eddy. 
(z8) The statement is frequently made that ulcerative 

endocardit is may exist in 'th e absence of cardiac bruit. The 
statement is co rrect, but it makes an appea l to the mind of 
the reader that is disproportionate to the importance of the 
fact. The statement should be balanced by the addi tional 
info rmation that this state of things is only likely to be 
present in very acute primary cases of the disease, and when 
the condition is a terminal infection, in both of which in 
stances there is, as a rule, a considerable degree of heart 
failure from the first. 

(29) Another attractive statement often made in accounts 
of ulcerative endocarditis, and needing some qualification, 
is that in this disease the murmurs are apt to " change 
from day to day." If this means that fre h bruits a re prone 
to appear as the disease progresses, the word form a some
what loose statement of fact. But if the words are read 
literally, then it should also be added (i) that the mere 
chan ge in the chara ter of a bruit from day to day in a case 
of acute endocarditis by no means implies that the endo
cardi ti s is of the ulcerating type, not even when the bruit 
disappears and reappears ; and (ii) that in ulcerative endo
carditis the bruit or bruits may be extraordinarily constant. 

(3o) Two auscultatory signs give valuable indications of 
approachi ng failure of the" renal heart " (hypertrophy of the 
left ventricle in chronic nephritis): (i) bntit de galop, or re
duplicated first sound, and (ii) a oft systolic bruit in the 
region of the apex-heat. The appearance of either of these 
signs in a heart, examination of which has not hitherto 
revealed it, should be regarded as u hering in a state of 
dilatation of the left ventricle. These signs frequently dis
appear with appropriate treatment, often to reappear later, 
when the limit of response to treatment is being reached. 

(To be continlfed.) 
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A CASE OF BILATERAL PREPATELLAR 
BURS/£. 

By H. C. Cox, M.R.C. ., L.R.C.P. 

INCE the interest of this case is centred chiefly 
on the pictorial presentation of these swellings, 
a few words of description will suffice. 

The patient, a woman, ret. 6z, was for many years 
engaged in much scrubbing, with the result that four 

BILATERAL PREPATELLAR BuRsA::. 

years ago a swelling appeared below the right patella, and 

gradually increased to its present size. 
The smaller swelling below the left patella is of more 

recent formation, having reached its present size in two 

months. 
The treatment was hy excision. 

exposed by vertical incisions in the 

the limbs, and dissected out. 

The bursre were 

longitudinal axis of 

The writer is indebted to Major Eccles for permission 
to present this case, and to Mr. Zerolo for the most 

excellent illustration. 

WOUND OF THE RIGHT 
CAROTID ARTERY. 

GUNSHOT 
COMMON 

By CAPT. THO . B. CARLYO ' R.A.M.C., 
-th General Hospital, France. 
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Examination showed a large swtlling in the right supra
clavicular region and right neck, with hre mato ma extending 
downwards over chest-wall. H eart apex one inch outside 
nipple line, but no cardiac murmur heard. On th e day 
of admission an a rteria venous bruit was heard . Within 
twenty-four hours this developed into a sys tolic bruit over 
the neck area. 

On the second day of admission an incision was mad e 
over the course of the common carotid and towards the 
acromion end of the clavicle. After clearing out a quantity 
of organised blood-clot the artery was ex posed, revealing a 
portion of the bullet, transfixing it below its bifurcation. A 
ligature was applied above and below, the intervening portion 
being excised. The wound was left open. 

The case made an uninterrupted recove ry, \1 ith an 
absence of any cerebral or periph eral symptoms, and was 
evacuated to England a fortnight later. 

The systolic bruit was prvbal.Jly caused by the impaction 
of the "F. B.," which in itself stopped any serious degree of 
ha:morrhage. 

I am indebted for permission to publish this case to 
Col. Shea, C.O., and to Capt. Burrows, who operated. 

RAHERE LODGE. 

ORE Installati on Meeting of the R ahere Lodge, No. 
2 546, was held in the Great Hall of St Bartholo
mew's H ospital on June 18th . Bros. Howard 

] ones, Armitage, and Cardinall were passed to the second 
degree l.Jy th e \V.M. W.Bro. C. H . Perram and W.Bro . 
Ernest Clarke. The \V.M. then install ed \V.Bro. A. 
Hepburn as \V. M . for the ensuing year. 

The following officers were appointed a nd invested : 

W .Bro . A. H EPBURN, L.R. . . . . 
W.Bro. C. H . PERRAM, L.R ., P.P.G.D ., Beds. 
W.Bro. J- SwiNFORD EDWARDS 

Bro. E. W . BREWERTON . 
Bro. The Rev. R . B. DAND . . 

W.Bro. ERN EST CLARKE, P.M ., P.G.D .. 
W.Bro. E. LAMING EvANS, P .M., L .R. . 
W .Bro. T . G. A. BuRNs, P.M ., P.G .D .. 

Bro. H . PRITCHARD _ 
Bro. GIRLING BALL . . . . 

W .Bro. M. L. TRECHMAN, P .M., L.R . . 
W .Bro. H . MORLEY FLETCHER, P .M., P .G .D 
W .Bro. P . S . ABRAHAM, P .M., P .G .D . . . 

Bro. NORMAN F . SMITH , Asst . G.O. Oxfordshire 
Bro. A . L. MOKI::TON . . 

W .Bro . FRANCIS W . CLARK , P .G .D. . 
W .Bro. E . P . FuRBER, P .P .G .J.W ., Surrey 

Bro. J . H . GRIFFITHS . 
W.Bro. G. H . WHITAKER, L.R . 

Bro. J- CuNNING 
Bro. F . A . RosE. . 

W .Bro. A . H . Co u GHTREY 
Bro. E. W . H ALLETT 

W.M. 
. l.P.M. 

s.w. 
J-W. 

haplain . 
Treasurer. 
Secretary. 

D.C. 
S .D. 
J . D . 

rst Ass t. D .C. 
2nd Asst. D.C. 

Almone r. 
. Organist. 

Asst. Secretary . 
. I.G . 

S e n. Steward. 
Stewa rd. 
Ste ward. 
Stewa rd . 
Steward. 
. Tyle r. 

Asst . Tyler. 

The charges were delivered by \\'.Bros. Perram, Laming 
Evans, and Theodore Burns. 
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During the year a sum of I oo guineas was voted to the 
War Emergency F und of the Royal Medical Benevolent 
Fund, and a sum of 2 5 guineas to the Special Fuu d of 
Grand Lodge for intern ed civilian prisoners of war. 

An emergency meeting of the Lodge was held on July I 6th, 
at which Bros. Pascoe Wells, Howard Jones, Cardi nail , and 
Armitage were rai sed to the degree of Master Masons by 
\V. Bro. H epburn. 

OBITUARY. 

CAPT . E. P. \V . \VEDD, 1\I C., R.A. I. C. 

APT. E. P . \V. \VEDU was killed by shell-fi re on 
July 13th, rgr 8. 

Of his early life, I fear, I know littl e, and it is 
difficult to glean facts out here. From Cheltenham, he 
went to Ca mbridge, where, apart from the fact that he 
obtained hi s " blue" for rowing, he stood out amongst th e 
men of hi s year. There was something bip; about his 
charact er which compell ed adm iration. 

Entering Bart.'s in rgo8, he qualified in due course, and 
held the appointments of House-S urgeon at the \Vest 
London Hospital a nd Extern at Bart .'s . 

At hea rt, I think , he ra the r loved soldie1 ing, and his 
chance came with th e war. He went to France with the 
Essex Yeomanry in command of his troops. · He was soon 
recommended for an Artillery Staff Captaincy, a post which 
he held for over a year, and one for which , as one of the 
officers of the Brigade said, he was eminen tly fitted, his 
powers of organisation being extraordinarily good. 

It was somewhat of a disappointment to him when he 
had to transfer to the R .A.M.C., but characteristically he 
thre w his whole weight into his work and never seemed to 
tire. All the men of the batteries loved him and eagerly 
looked forwa rd to his visits. His whole being radiated 
energy and cheerfulness, and, as his Commanding Officer 
remarked, not only was he such an excell ent Medical 
Officer, but the very best of good fellows . He was awarded 
a well-deserved Military Cross about six weeks before his 
death. 

In these abnormal days, when men are herded toge ther 
away fr om the refining influences of hom e, they a re apt to 
lose something of their former standards. With Parker 
\Vedd it was not so; he was a man of the highest ideals 
and steadfastness of purpose. He never did an ungenerous 
act, and I never heard an unsavoury thing said in his 
presence. To those of us who were privileged to witness 
that last solemn ceremony, both officers and men, came 
that feeling of personal loss which is irreplaceable. 

C. G. M. 
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CORRESPONDENCE. 

To the Editor of the' S t. Bartlzolomew's Hospital Journal.' 

SIR,-1 have read with interest and much amusement the account 
of the debate of t he Abernethia n Society reported in your issue of 
July, a nd as, fo r the moment, qu iet reigns on our front I am tempted 
to offe r a few remarks to you . 

Firstly the resu lt of "the division" on the mot ion "That in the 
opi nio n of th is H ouse the study of Surgery at the present time (italics 
are mi ne) is of g rea ter im portance than the study of Medici ne" cou ld 
have had no other sh owing t ha n it did, viz. a large majority of" Noes." 

I am incli ned to t hi nk that if the champ ions of surgery had had 
any experience of fo rwa rd a rea work in France the "Ayes" lobby 
would not have justified its existence. Major Ra wl ing is repo rted 
to have said: " In France at the present moment it is the surgery 
ilnd not the medicine that counts." I n my opinion no mo re fallacious, 
dangerous, or unt rue statement could have been made. The same 
speaker a lso said: "That the \Var Office conscripts everyone and 
immediate ly converts them into surgeons; a! o the physician is not 
wa nted abroad. " Now, I submit that these statements a re 
abso lute ly untrue a nd m is leadi ng; that they do great injustice to all 
those doing medica l work out here, and that thoug h a misstatement of 
facts may be "parl iame ntary" it is not a practice to be encouraged 
even in the Ab rneth ian Roo m. 

I feel t hat had Majo r Rawling a ny persona! ex perience of R.A.Ps., 
A. D .Ss., or C.C.S ., he wo ul d not have made t hese prejud icial 
remarks. Does Majo r Rawling know the establishment of a C.C.S.? 
Does he imagine that on ly wounded are t reated there 0 

Th ree week ago a certain C.C.S. had over 300 ·ick on its books, 
most of whom needed a careful d iagnosis after a thorough exam ina
t ion (such as Sir Th omas H arder outlines in his "Aphorisms" in 
the same issue of the J ouRN.\ L), and competent med ical treatment, 
and they got it. At the same time those needing surgical treatment 
were few. This is no except ion, although I admit that this would 
on ly hold in times of "peace." The Acute Medical Ward is 
nearly a lways full, and the M.O. in charge takes as much time with , 
and is at least as conscientious towards, his pat ient, as even a 
physician go ing. his round at Barts. in the afte rnoon. In fact, medi
cine in a C.C. S . at ordinary times predom inates as 50 to 1 over surgica l 
cases. Who is the most needed, the physician or the surgeon? 

I wou ld remind Majo r Rawling that t he thoracic cavity is pene
trated by missi les as well as other cavities, and that every case so 
inju red will have blood-and other t hi ngs in the tho rax. In fact, 
C.C.Ss. have a sepa rate Chest Ward, and why 0 Because if a su rgeon 
is not a competent" physician" a "real " phys ic ian wi ll be in charge 
of this Ward and daily and most ca reful ly employ hi s medical know
ledge and experience in finding phy ical signs and interpreting them. 

That the War Office "immediately converts conscripts into sur
geons" is so obviously an incorrect statement that I need not attempt 
to refute it, and the same applies to the remark that" the physician is 
not wanted abroad, except in a few cases here and there." O ne 
word would a ptly answer th is, but it is an "unparliamentary" one. 

I must a lso take up Sir Thomas Harder. H e says that a few 
surgeons suffice for t he limited amount of surgery that it was 
advisable to do there (i.e. at a C.C.S.) Capt. Girling Ball pointed 
out the incorrectness of this statement. Of course, all the surgery 
that can be none at a C.C.S. is done there, and it is the place par 
excellence where it is" advisable," nay, imperative, to do it. What 
does Sir T homas Harder imagine is done with these "exhausted, 
shocked, and anaemic men" 0 Sent st raight on by train to the ba e, 
after a ride by car of anything from five to twenty miles to the 
C.C .S . ? Where shou ld abdominal and chest wounds be operated 
upo n, as instancing his "major" surgery, if not at a C.C.S. 0 Has 
'ir T homas H arder no fear of gas-forming organi m infection of 

every wound, if not operated upon at a C.C.S.? 
He says that a "few expert surgeons suffice." I submit that he 

would have different ideas at the time of a" push" or even a "raid" 
if he were then to visit a C.C.S. A many as nine teams have been 
added to a C.C.S. establishment in time of activity, and even then 
it is good work if 30 per cent. of all wou nded are operated upon . 

F inally, I believe the whole crux of the matter is this: The 
so-ca lled "surgery" done out here is not surgery, it is very necessary 
butchery, and I bel ieve that any intelligent man who can use his 
ha nds ca n qu ickly be taught to cut out a wound; it is all very 
simple, and th is is all it is; excising wounds. Abdominal surgery is 
just a imple; during the operation no judgment is needed, if you 
see holes you shut them up; if the wound is more extensive, you 
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again cut it out, though it be gut. Wounds of the chest need skilled 
medi a! attention in diagnosis and treatment. The war surgeon is 
very easily trained; the physician i,; not, some experience i ·essential. 

Teach more medicine -we will teach the newly-qualified man, or 
him inexperienced in war surgery to cut out his pound of Aesh. 

Wi th apologies for trespassing on your space. 
I am , Sir, etc., 

GERALD STANLEY, 
.Vajor, N.A . .ltf.C. 

c.,suALTv CLEAR ING STATioN, B.E.F. 
July 11th, 19 18. 

REVIEWS. 

AsPECTS OF DEATH AND CoRRELATED AsPEcTs OF LIFE IN ARr, 
EPIGRA~I, AND PoETRY. By FREDERICK PARKES \VEBER, ~ !. A., 
M.D., F.R.C.P., F.S.A. Third edition. ( London, '9' , T. Fisher 
Unwin and Bernard Quaritch, Ltd. ) 8\'0, pp. xxxix + 7 4· 

The second edition of thi deeply interesting work was noticed in 
the St. BARTHOLOMEw's H osPITAL JoURNAL so recently as 1914 (vol. 
xxii, p. 14). Dr. Parkes Weber is to be congratulated therefore 
upon the fact that another edition has been called for so quickly. 
The present edition contains no les than 290 pages more than the 
last; there are 19 additional figures and the double-columned index 
more than occupies 45 pages, yet by the use of a thinner paper the 
voiume is neither larger nor heavier. ~ I uch additional material has 
been skilfully interwoven, and we are glad to noti~e that Dr. vVebe r 
has laid unde r contribution many of the papers contributed to the 
h istorica l section of the Royal ociety of Medicine. The book bids 
fai r to become a clas ic and we welcome it the more gladly because 
it shows that the medical profe sion still contains a virtuoso and 
scholar of the fi rst rank and in the best sense of the term. 

S uRGJC,\L APPLIED ANATO~IY. By Sir FREDERICK TREVES, Bart. 
Seventh Edition. Revised by ARTHUR I<EITII and W. CoLIN 
MACKENZIE. (Ca sell & Co., Ltd.) Price I Os . 6d. net. 

In many cases it is not until the student comes to apply his 
knowledge of anatomy that the value of his laborious hours of 
dissection is app reciated, and after all it is the application of anatomy 
to surgery that is the all-important factor. Treves' excellent_volum~, 
first published in 1883, is quite a standard work on the subject, and 
the author will forgive us, perhaps, for saying that its value has, if 
anything, hecome enhanced in the hands of the two distinguished 
anatomists whose names are now associated with the Editorship. 

In pite of the 700 pages wh,ch go to make up the volume, it is 
remarkably compact and will readily slip into the pocket. The book 
contains 153 illustration , half of them being coloured. Quite a 
pleasing feature of this edition, in our opinion, is the statement in 
the preface to the effect that the Editor see no reason whv they 
should abandon the use of the nomenclature which has stood Bntish 
anatomy and urgery in such good stead. For this reason the Basle 
nomenclature takes a second place, although in all cases it is inserted 
in brackets. 
THE AcTION oF 1\ l uscLES. By WILLI.UI CoLIN 1\l.\cKENZIE. 

( H . K. Lewis & Co.) Price 12s. 6d. net. . 
Disabilities of an orthop;edic nature is one of the greatest problems 

which the surgeon has had to contend with at the present time; in 
fact, in Army medical circles the view is generalh• held that of the 
wounded men returnin~ from the French battlefields some 65 per 
cent. are suffering from injuries of this description. 

Whether it is muscle, bone, joint, nerve, or central nervous sy tern 
whi h is involved, the question of muscular function becomes of 
prime importance for purposes of treatment. . . 

For this reason we heartily welcome th1s volume on the actiOn ot 
muscles, more especially as it includes much information on mus.le 
rest and muscle re-education. 

The first chapter deals with Principles, and under this heading are 
included such subject as the nature of muscle, relation of bone to 
muscle, ligaments, the evolution of muscular action , testing for mu cle 
action, specialisation of muscle function: etc. The other chapte" 
are descriotive of muscles in different reg10ns, three extremely useful 
chapters b'eing devoted to median nerve, ulnar nerve and musculo 
sp~ral nerve paralyses respectively. . 

Not the least interesting part of the book are tht excellent Illustn
tions, many of them photographs on art paper of actual war ea es. 
Both author and publisher are to be congratulated on the prodnctJun 
of a unique volume. 
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EXAMINATIONS, ETC. 
UNIVER IT\' OF LONDON. 

First Examinationfor.Merlical DegrePs, July, 1918. 

Pass List.-R. S. Anderson, C. 0. S. B. Brooke, E. A. Coldrey, 
C.]. East, M. Erfan, J. P. 1-;i osford, R. Hunt Cooke, C. M. Jenn ings, 
B. M. Tracey", R. H . Wade, R. G. R. West. 

• Distinguished in Physics. 

Second Examination for llfedical Degrees. 

Part I. Organic and Applied Chemistry .-M. F . C. Fisher, 
C. 1\l. Gwillim, B. D. Hughes. B. L. Jeaffreson , A. K. K err, 
W. E. Ill. Mitchell , G. J. V. l\'elken, \V. H . Nettelfield, H . Tothill, 
R. A. Walsh-j-. 

i· Awarded a mark of di tinction. 
Part If. Anatomy, Physiology, and Pharmacology.-C. W. Nar

beth, A. C. D. Telfer, E. H. Weatherall. 

CONJOINT ExAMINING BoARD. 

First Examination, July, 1918. 

Chemistry.-R. R. Foote, K. S. M. Smith, J . Jackson, A. Q. Wells 
F. Asker, C. A. Moody. 

Physics.-R. R. Foote, K. S. M. Smith, J. Jackson, A. Q. Wells, 
F. Asker , E. A Austen, A. W. Hart-Perry, A. G. Hurry. 

Elementary BioloRy.-R. G. Cochrane, R. R. Foote, ]. Jackson, 
E. Obermer, A . Q. Wells, A. G. Hurry, C. de \V. Kitcat. 

Practical Pharmacy.- I\!. A. Refaat. 

Final Exa1ni1tation. 

The following candidates have complet~d the Examination for the 
Diplomas of :VI.R.C.S. and L.R.C.P. : 

B. F. W . Armitage, 1\l. V. Boucaud, J. D. Byrd, S. R. E . Davies, 
S . el D. A. El Daab, S. G. Galstaun, L. H andy, G. G. Havers, 
W . E. Heath, T. C. Higgins, R. ]. Perkins, C. G. ]. Rayner, 
N. Rumboll, V. A. T. Spong, J. Whittingdale. 

SociETY oF APOTHECARIES oF LoNDO N. 

June, 1918. 

The following candidate has been granted the Diploma of the 
Society entitling him to practise Medicine, Surgery, and Midwifery: 

H. 1\1. Wailer. 

CHANGES OF ADDRESS. 
CAZALY, 1\lajor W. H., I. I.S., 8, St. Alban Road, Bedford. 
RAWLING, L. BATHE, I I , Wyndham Place, Bryanston Square, \V. I. 

(private arldres ), (Tel. Pad. 1286). 
VERHEYDEN, C., 21, Welbeck Street, Cavendish Square, W . r 

(Tel. Mayfair 4572). 

BIRTHS. 
BREWERTON.-On August 6th, at 73, H arley Street, the wife of 

Elmore Brewerton, F.R.C.S. of a son. 
MoNCKTON.-On July 15th, at 14, Sumner Place, S.W., to Eli zabet h 

and Vernon Monckton-a son . 
RoPER.-On August 17th, at Exeter, the wife of Major F . A. Roper, 

R.A.M.C. (T.), of a daughter. 

MARRIAGES. 
BuLt.E N-0IXON .-0n July 9th, at Christ Church, Gipsy Hill, Upper 

orwood, S .E., by the Rev. H. J. Cossar, M.A., assisted by the 
Rev. C. Wilson, M.A., B.O., Vicar of the Parish, Horace 
Braithwaite Bullen, Surgeon, R.N., youngest son of the late Mr. 
Robert Bullen, of Ealing, W., to Dorothy Hamilton, only daughter 
of Mr. and Mrs. George Fraser Dixon, and granddaughter of 
Major-General T. Fraser Dixon, of Gip y Hill , Upper Norwood. 

BuRN-LA NAUZE.-On June 26th, at the Parish Church, Glenealy, 
eo. Wicklow, by the Rev. A. Baker, M.A., Capt. John Southerden 
Burn, R.A.M.C., eldest son of Dr. and Mrs. Burn, of Tudor House, 
Richmond, to Nell La Nauze, younger daughter of the late 
Thomas Storey La Nauze, and of Mrs. Scott Mansfield, of Holly
wood, Glenealy, eo. Wicklow. 

CL'MBERBATCH-GIBBONS.-On July 18th, at Christ Church, Ealing, 
by the Rev. W. Templeton-King, B.O ., Elkin Percy Cumberbatch, 
M.A., M.R .C.P., of 15, Upper Wimpole Street, W., to lsabel, 
'econd daughter of the late Richard Gibbons, of Valparaiso, Chili. 
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CuNNINGTON-\VEBB.-On July 2oth, at St. Mary Abbott Church. 
Kensington , C. Willett Cunnington, M.B., Lieut ., R.A.M.C. 
(temp.), ?f T atchley House, Doll is Avenue, Church End, Finchley , 
N., to Phd li s E. \V ebb, M.B ., of 7, Scarsdale Villas, Kensington, W. 

0AVID-GALLIE .-0n August 17th. very quietly, at the Parish 
Church, Tavistock, Capt. T. W .. David, R.A .M.C., to Betty 
Lockha rt, only chdd of the late MaJOr Arthur Lockhart Gal lie, and 
of Mrs. Gallie, Littlecourt, Tavistock. 

GRtFFITHS-JAMES.-On August 13th, at Charles Street Con
gregational Church, Cardiff, Hugh ~rnest Grifliths, M.B.Lond., 
F .R.C.S.Eng., >econd son of Mr. a nd Mrs . T . Lono-don Grifliths 
of Claude Road , Cardiff, to Doris Eirene, youngest daughter of th~ 
late Mr. W. H . James and Mrs. James, of Penylan, Cardiff. 

MoORE-SPEN CE.-On July 8th, at St. Marylebone Church, London, 
W ., by the Rev. J. H. Roberts, Lieut. Desmond Garratt Fitzo-erald 
Moore, Yeomanry, twin son of Mrs. Fitzgerald Moore," of 3, 
Lansdowne Road, Bedford , and the late W. B. Fitzo-erald Moore 
and K atharine Olive, only daughter of Mrs. Spe';,ce, 8o, 1'-:e,~ 
Cavend rsh Street, London, W., and the late Dr. W. F. Spence, 
formerly o f Bedford. 

SQUIRE- WALTER.-On July 23rd, at St. John 's Church. Hove 
Lieut. H enry Fremlin Squire, B.A., M .R.C.S., L. R.C.P., eldest so~ 
of the late Rev. L. Harding Squire, and Mrs. Squire, of Kenley, 
Surrey, to Dorcthy !m a Violet, on ly daughter of Captain and Mrs. 
J. W. W aiter, of r6, Tisbury Road, H ove. 

WHtTE- L.HtR.-On July 24th, at Holy Innocents' Church, Fallow
field, Manchester, by Rev. John White, Rector of Pitsford, brother 
of the bridegroom, a·ss isted by Rev. H. D. Lockett, Rector of 
the Parish, Charles Powell White, M.A., M.D., F.R.C.S., fourth 
son of the late Preby. L. Borrett White, D.D. , to Lettice M;;ry, 
second daughter of Prof. Horace Lamb, D.Sc., F.R .S ., of the 
Uni,·ersity of Manchester. 

DEATHS. 
ALMOND.-I<illed in action, August 9th, 19 18, Capt. George Hely

Hutchinson Almond, R.A.I\l.C., M.A., M.B., B.Ch.Oxon., eldest 
son of the late H ely-Hutchin son Almond, Head master of Loretto 
and of Mrs. Almond and dearly-loved hu sband of Violet Almond : 
6, Brock Street, Bath , aged 41. 

BATHF..-On July 21st. 191 8, at hi residence," Adjai," Westwood 
Road, Southampton, Henry H earsey Bathe, Surgeon E.l.R. 
(retired), aged 67. 

BATTEN.-On July 27th, 191 8, Frederick Eustace Batten, 1\l.D., 
F.R.C.P., 22, H arley Street, W., of collapse, following operation, 
aged 52. 

POLLARD-On July 5th, 1918, 2nd Lieut. \Vilfred Waiter Pollard 
R.A.F., in R.A.F. Hospita l, London (from illness contracted o~ 
active service in France), only son of Dr. and Mrs. W. H. Pollard , 
Hagley Road, Edgbaston, aged 19. 

WEDD.-Killed in action (instantaneously), on July 13th, 1918, Capt. 
Edward Parker Wallman Wedd, M.C., Yeomanry and R.A.M.C., 
the elder son of E. A. Wedd, Esq., J.P., of Great W ake ring, Essex , 
a~red 34· 

ACKNOWLEDGMENTS. 
The British Journal of Nursing, The Nursing Times, Guy's 
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L~ng l sla_nd Medtcal ,'Tournal, The Medical Revie•v, Sydney Univer
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Hospttal) School of Medicine fm· Women, The Medical Times, St . 
Mary's H ospttal Journal, New York State Journal of Medicine. 

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. Ba~tholo
mew's Hospital, Smithjield, E .C. 

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

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