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EDITORIA L.
Although we are gradually returning to prewar conditions we have not yet been able to
effect what we hoped to be able to do in the way
of a more frequent and regular appearance of the
GAZETTE. From now onwards, however, we hope
to show a steady improvement in these directions.
The Hospital by the death of Miss Luckes, the
Matron for 39 years, has suffered a loss which
may well be said to mark an epoch in its history.
Miss Luckes was one of those rare spirits who
not only identify themselves with the institution
which they serve, but who actually appear to
animate it, controlling and guiding it through all
its developments and movements. Seldom have
such great gifts been devoted to such great ends;
seldom have such great labours been followed
by such great results. Those who were present
at St. Phillips' Church on Saturday, February
22nd, will long remember the deep sense of loss
which was everywhere apparent, no less than the
singular beauty of the memorial service.
It is again our mournful duty to record the
deaths of certain of our number while on active
service, viz.: Surgeon-Lieut. E. A. Pearson,
R.N .V. R.,and Captains Spurrell, Ferguson, Porter
and Cockin, all of the R.A.M.C.; though the list
is short it contains the names of men who had
already attained considerable distinction and who
had given promise of even higher achievements in
the future.
Since our last issue the number of distinctions
awarded to London Hospital men has been
further increased by the following important
additions :-Colonel H. E. Bruce-Porter, C.M.G.,
A.M.S., and Colonel J. Lynn Thomas, C.B.,
C.M.G., have been
awarded the K.B.E.;
Tp. Colonel W. E. Hume, A.M.S. the C.M.G.;
Colonel C. C. Choyce, Acting Lieut.-Colonel
F. P. Muecke, R.A.F., Hon. Major H. S. Souttar,
Mr. Russell Howard and Dr. A. J. Rice-Oxley,
J .P. the C.B.E.; Tp. Colonel A. B. Soltau, Acting
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Major G. V. Bakewell, Acting Major T. W.
Hancock and Captain F. H. Diggle the 0.8.E.;
Acting Major J. Burke, Acting Major G. B.
Holroyde, Captain E. C. Bowden, Captain F. E.
W. Rogers, Captain M. C. Cooper the M.C.;
Captain L. Gameson the Croix de Guerre;
Captain J. R. Rees the Belgian Cross of Chevalier
of the Order of the Crown. To all we offer our
warmest congratulations .
The Hospital and College are, 1\ e reJoice to
say, gradually resuming their former appearance.
Many members of the Staff and most of the
attendants are now back, older and sadder,
perhaps, from their experiences, but otherwise the
same. As will be gathered from another column,
athletics are reviving, and the various societies,
if they have not yet met, have at any rate elected
their officers and committees. Amongst other
developments is the institution of an Editorial
Committee, representative of all the various
interests in the College to undertake the work
incidental to future issues of the GAZETTE.
The Dining Hall and Hostel are again serving
the social needs of the students almost to their
foll capacity.
The Dental School is again open and should
be active in all departments by the opening of the
Summer Session.
Before closing we would like to take this
opportunity of expressing, what we feel are the
universal sentiments throughout both Hospital
and College, our congratulations and best wishes
to Miss Monk on her appointment as Matron of
the London Hospital, an appointment than which
we believe there is none higher in the nursing
world, an appointment the prestige of which we
feel certain is in safe keeping in her hands.
Lastly, we would like to express the satisfaction
with which we have heard that the Medical
Council has elected l\lr. Russell Howard as
Honorary Treasurer of the Clubs' Union. In the
critica~ days which are before us we feel sure that
Mr. Russell Howard will be found to be as was
our old friend Dr. F. J. Smith, an always constant
and ever reliable pillar of strength.
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THE DIAGNOSTIC VALUE OF
THE WASSERMANN TEST.
Racine wrote, when advising a young man on
his work: "Polissez le sans cesse, and le repolissez."
Between Racine and the Wasserman reaction
there is no apparent connection, for it is not even
recorded that he ever suffered from Syphilis,
although he lived in a time when this disease
must have been highly fashionable. But the
thoroughness in work that Racine advised has
been carried out in the test for Syphilis, and the
Medical Research Committee, that shining star
in the otherwise black sky of the Insurance Act,
are to be congratulated, together with the workers
concerned, on their pamphlet (No. 21), the result
of an investigation on the Diagnostic Value of the
Wasserman'l'est which the Times aptly described
as the test of a test.
To quote the publication at length would be
to abuse the courtesy of the Editor of THE
GAZETTE. Not to do so is unfair to the report.
We will therefore commend it to the interested
reader not up for examination, and call his
attention to a few points.
The historical survey is of interest, beginning
with the Bordet-Gengou reaction and its application by Wasserman to the diagnosis of Syphilis.
Much work was done, and German authors are
numerous, but we are proud that men from the
" London " stand forth.
From 1906 onwards workers obtained different
results, the semi-scientific-that ever-increasing
class who spent two weeks in Germany and
returning with a guttural accent, possibly from
over-smoking, proclaiming the infallibility of
German teaching and research, added new
diseases to the number of those giving a positive
reaction in the Wasserman test. Others damned
the test as inaccurate.
Scharnberg found a reaction in 18.7 per cent. of
cases of Psoriasis. Dr. Sequeira, quoting the
above statement in his " Diseases of the Skin,"
writes with his usual courtesy : " . . . but there
is no valid evidence that Psoriasis is in any way
associated with Syphilis."
Acting on this , I took 25 typical Psoriasis cases,
diagnosed as such by Dr. Sequeira, and Dr.
Mcintosh was good enough to do the Wasserman,
and every one was returned as negative. A
twenty-sixth case gave a positive reaction, but
she had also a primary chancre ! Statements
more startling even than Schamberg's were made
J:rom time to time, and there is little doubt that
error in clinical diagnosis was responsible for
many, but the serologists iere not blameless.
H:ence, the Test of the Test.
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Dr. Sequeira was approached because of his
great clinical experience, and asked to submit
some 100 cases for the reaction as applied by
three serologists : Dr. Mcintosh , Dr. C. Browning,and Colonel Harrison. Dr. Donald also joinea
in, I believe at Professor Bulloch's suggestion.
Dr. Sequeira submitted 104 cases, most of
which were syphilitic in different stages, either
treated or untreated. To check the serologists,
thirty clinically non-syphilitic cases were included,
among which Ulcus Molle, Lupus Vulgaris,
Psoriasis,Graves'sdisease, Ulcerative Endocarditis,
etc. The result emphatically proved the value
of the test. The agreement between the clinical
and serological diagnosis was such that " the
Committee consider that in the hands of those
whose previous record entitles them to be considered as experts, the percentage of Wasserman
reactions in active Syphilis is so high that the
test may for all practical purposes be looked upon
as specific." Many statements had been made
but little proof given of inaccuracy in the reaction
in previous observations. The fact is obvious
that behind the test, which may be said to be
infall,ible, stands the man who does it, and the
value of his work depends upon his experience
and thoroughness ; in the phrase of Racine, on
how much he has perfected his method and his
handywork. There is so much superficiality
in these days. We want to get to the top so
quickly, that we do not even prop the ladder
carefully against the wall, and the student is
sorely tempted not to make a clinical diagnosis
of Syphilis, but to trust to the serological test,
or not to percuss a chest but leave it to the Xrays to discover a mediastinal tumour. A
most excellent procedure, if all people were
Wassermanned or X-rayed, but one that will
lead repeatedly to disaster in practical medicine.
Unless a man has an idea that his patient is
probably syphilitic, he will not avail himself of
a valuable test; unless he thinks his patient has
a mediastinal growth or aneuryism, he will not
have him X-rayed. The specificity of the Wasserman will therefore rather be a valuable help ;
nay, more, a convincer of the sceptic, either
patient or careless practitioner. Most of us are
at times.
The value of the test in the early stage of
infection is greatly diminished, and we may
safely make it a rule that within three weeks of
the appearance of a primary chancre a negative
result is of no value, and within six weeks
doubtful, whilst, on the other hand, a positive
one diagnostic. Nodular Leprosy appears to be
the only disease worth mentioning as sometimes
giving a positive reaction, but in Europe the
incidence of this disease is negligible, and the

THE LONDON

HOSPITAL GAZETTE

169

mistake not likely to be made for Syphilis. But infections of the tonsil. The glands draining the
the worth of the test lies not in diagnosis only, but tonsillar region situated over the bifurcation
of
as the indicator in treatment. The course the carotids, are v.e ry commonly enlarged, especia patient is given is to a great extent guided by ally in children; if these alone are affected,
the subsequent Wasserman in the primary a ncl therefore, or even a few in their immediate
secondary stages, much less so in the so-called vicinity as well, the glands are probably not
tertiary and parasyphiliti c lesions.
tuberculous. With acute or sub-acute inflamIts diagnostic value in congenital Syphilis is mation of the tonsils there is sometimes a
much reduced, for as the child advances in years glandular enlargement all down the neck on one
the reaction is less evident, and typical clinical or both sides, which may even extend to the
Syphilis may be diagnosed on saddle nose, bosses, axillre.
This is quite a trap for the unwary ;
Hutchinson' s teeth, perforated palate, and other luckily the enlargement usually subsides with the
signs, and yet the blood give a negative reaction. tonsillar inflammation and the diagnosis becomes
And this is only to be expected, for Syphilis in the clear.
third generation is unknown, although Scham(2).-There is a group of rounded enlarged
berg's school suggested and others taught that glands in the upper part of the neck, posteriorly,
Psoriasis was Syphilis in the grandchild. The often to be discovered when adenoids are present.
value of that assertion we demonstrate d pre- These may appear to have all th e characteristi cs
viously.
of tuberculous glands a nd yet disappear in a few
There is a small margin, some 3 per cent., of months when the adenoids have been removed.
syphilitic cases in the tertiary stage, where, in spite
(3).-The third common cause of difficulty in
of negative Wasserman result, the clinical diagnosis diagnosis has been called "pyogenie scrofulosis."
of Syphilis has to be made, and further proof given It is found typically in neglected children with a
by the result of treatment with mercury and tendency to sore eyes, scabby faces, dirty heads,
iodides. And the great majority of these simulate and discharging ears. There is chronic enlargeLupus or Sycosis. We would refer the reader ment of the cervical glands, but it is pyogenic
in this connection to the chapter on Syphilis in and not tuberculous. Besides neglected children
Dr. Sequeira's Diseases of the Skin.
there are some living in good surroundings who
While we have to some extent digressed seem susceptible to pyogenic infections and may
from the actual work of the pamphlet, we thought show pyogenic scrofulosis.
Apart from simpler measures, such as cleansing
these observations of some value, and we trust
the mouth and removing pathologicall y enlarged
of help to the student.
We are glad that Dr. Bulloch submitted a tonsils or adenoids, procedures the value of
reaction, so often made in his laboratory, to the which will hardly be disputed, the chief question
full light of investigation . The result was more in the treatment of tuberculous cervical glands is
than convincing, and the "London" came out of the to operate or not to operate. At first sight the
ordeal as reliable as the test upon which it has · problem seems simple; here is a pathological
ceaselessly improved and shown the th0roughnes s swelling let us cut down and remove it. This
might hold for a foreign body or a new growth, but
of its workers.
GEo. VrLVANDRE.
the swelling in this case is due to a bacillus,
which may be walled in and harmless at the
centre of the gland until an operation (especially
THE TREATM ENT OF
a clumsy operation) sets it free in the tissues.
TUBERC ULOUS GLANDS IN THE Moreover, it is generally impossible to remove
all bacilli, there may be some in other glands, or
NECK.
in the periglandula r tissues where periadenitis
has been present; and apart from the sowing of
Bv E. WARD.
bacilli in the wound, the . injury to lymphatic
channels, and the necessity of absorbing the
I.
blood and debris left behind after operation,
An old proverb says : " catch your hare before throw much work on neighbouring glands.
you cook it " ; in the same way it is best to be
So that the very important question of resist sure we are dealing with tuberculous glands ance must be considered, a factor which in a
before treating them.
tuberculous patient may fluctuate widely.
If
Without attempting to discuss all the subtle- operating, it would obviously be best to choose
ties of differential diagnosis, the following are a time when the resistance is high and steady.
most likely to cause confusion: Few ma jor surgical operations are easier to
(I ).-Enlarged glands due to non-tubercul ous perform (after a fashion) than the removal
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of tuberculous cervical glands; but there are few
in which care and surgical skill are better repaid.
Now to consider the difficulties and dangers of
operation and the results thereof. In this, as
throughout, I confine myself to complications
which have come within my personal experience
or knowledge, and so do not profess to give an
exhaustive account of a ll complications a nd difficulties that may be met with. Percentages in
this connection are valueless, because the operation is undertaken by all and sundry, and the
results vary so much according to the skill of
the operator and the time chosen to operate.
Moreover it is probable that I see more of
failures than succ~sses so that my. figures would
be unfairly bad.
'vVe can divide the risks of operation into
immediate and remote.
1111111 ediate.-Th e chief difficulties of the
operation and most of its dangers are due to
periadenitis. There is often much periadenitis
present in a case that feels quite simple. The
gland margins are ill-defined, and they adhere to
every structure around. This may lead to:(a). The opening of u:n abscess, flooding the
wound with tuberculous material (an undesirable
event), or to another common accident.
(b). Division of the spinal accessory nerve.
This will give ri se to some wasting of muscles
and:a droop of the shoulders which lady patients
will not like. Although on the look-out for this
nerve I have found myself gently snipping it
through in the belief it was a band of fibrous
tissue. (If you have a well-known name and a
first-class reputation you can do these things
sometimes with impunity, but not otherwise).
(c). L a rge veins may be torn, including the
internal jugular; this is not a very serious mishap- not so serious as the nerve-and is usually
dealt with quite easily, but it was not so in the
following case.
CASE l.-A. B., a woman of 30, had tuberculous glands high in the neck, reaching upwards
behind the perotid. I was asked to assist a
coll.eague who was operating. The usual (to the
assistant) slow and dreary piecemeal removal
was carried out. Time slipped by, the electric
fan buzz.:d, the afternoon was hot, and "theatre
stagnation" was settling upon us. Finallv there
remained only o ne gland, the size of a large hazel
n~t, high up ~nd c.l9se to th e base of the skull. My
'.rien.d pulled 1t this way and that, he snipped at
1.t this way and that, but it remained obstinately
111 s 1flt and looked not a whit the worse for all
his attacks.
" Let's leave it," said my friend with a sigh.
" Pity not to have it out atter worrying it so
long," said I. Fatal remark.
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" Perhaps you're right," said my friend, and
slipping a pair of blunt-pointed scissors, curved
on the flat, beneath it from above, he levered it
outwards, using the skull close to the mastoid
process as a fulcrum. The gland came away,
there was a great gu!;h of blood and we awoke to
realise that the internal jugular was torn close
to the base of the skull, a most inaccessible
position. Luckily we were callous enough not
to be too agitated, but some rather feverish
moments followed, at the end of which the bleeding from above was stopped by a ligature pressed
deeply and firmly round all the neighbouring
structures. The internal carotid, the vagus,
hypoglossal and glosso-pharyngeal nerves were
all included. Whether we included the sympathetic cord was not ascertained, but the bleeding
stopped, and this was the only way. The ligature
was left long and removed, under ether, a few
days later.
The patient had great difficulty in swallowing
afterwards (which she attributed to the anresthetic), and there was partial paralysis of the
palate, pharynx, fauces and tongue. A month
later, the paralysis was distinctly less marked,
and the last I heard of her she was working as a
housemaid without complaint.
Next to consider remote complications of the
operation, including the after results. Sepsis
foll~wing operation need not be considered.
The neck is well supplied with blood, and it is
sometimes amazing how much uncleanly and
unskilful mauling it will tolerate without resentment. (a). One of the commonest after results
is what is usually called recurrence after operation. Glands have bet:n removed and within a
few months other glands in the same neighbourhood, or elsewhere in the neck, are found to be
enlarged. I believe a more correct description
of this would be not 'recurrence after,' but
extension caused by operation. Bacilli have
been sown in the wound and found their way to
other glands, or the resistance of other glands
has been lowered by injury allowing the bacilli
lurking within them to grow. (b). In some cases
the extension is not confined to the neck, but
may involve other structures, such as the lungs
or joints.
CASE ll.-F. J. F., a man
aged 22, was
seen in July, 1915. A swelling had been noticed
in the neck 12 months previously, which softened
later. Six months ago a "scraping" operation
was performed and the neck has discharged
since. Other glands have also enlarged, broken
down and discharged spontaneously, or have
been "lanced." Two months ago, while at work,
patient brought up a few mouthfuls of blood and
he has not worked since.
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There was scarring and there were some
small sinuses on the left side of the neck, mainly
in the submaxil lary region; a few physical signs
in the chest suggested pulmonar y tuberculo sis.
The patient was sent to a sanatoriu m for ten
months, the sinuses all healed in six weeks and
he has remained well, working regularly since
May, 1916. There are still some physical signs
in the chest but the neck remains firmly healed,
and the glandula r enlargem ent is barely noticeable.
It seems probable that both the further
glandular involvem ent and the pulmonar y disease
were directly due to the " scraping " operation .
CASE 111.-F. K. S., a boy aged 17, had
enlarged cervical glands at 6 years of age
which broke down and were opened at eight
years, but a swelling persisted . Towards the
end of Decembe r, 1916, the swelling was removed
by operation , since when his health has been
failing and he has lacked energy. February 1st,
1918, this patient had a hremopty sis, and
others followed, some as much as half a pint.
On Septemb er Sth, 1918, he died of pulmonar y
tuberculo sis. The operation had successfu lly
removed the diseased glands, for only the scars
remained .
CASE IV.-F. M. S., a girl aged 17, had an
abscess under the chin at 10 years of age, which
got better in a few weeks. In June, 1917, glandular swellings appeared in the neck, and were
removed in hospital about October of the same
year. Three to four months later, other and
more numerou s swellings appeared , and in
February , 1918, an extensive operation was
undertak en for their removal, since which time
the patient has been very ill.
When I saw this patient, in June, 1918, there
were extensive signs of pulmonar y tuberculo sis
with cavitation , and symptom s al30 of tuberculous enteritis. The operation s performe d had
been extensive . On the left side of the neck a
rather wide scar extended from 1 inch behind
the lobule of the left ear to 1 inch to the right
of the symphys is menti. The scar passed just
under the horizonta l ramus of the mandible , to
which it was adherent about the middle. Another
scar about 2 inches shorter crossed the whole
left side of the neck in a direction parallel to the ·
first, but 1 inch lower down, and there was also
a scar 3 inches long followi11g the posterior
border of the left sternoma stoid. On the right
side a scar reached from the angle of the mandible
to the mid-line of the neck. Enlarged glands
were to be felt on both sides, especially
posteriorl y on the right side. The left trapezius
was paralysed and the tongue was tied down by
scar tissue, so that it would only just be pro-
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truded at the right angle of the mouth. (Total
length of incisions about 23 inches-i n the
transatla ntic phraseolo gy fashionab le to day,
" some " operation .)
There is no reasonab le doubt that the surgeon
had done his best to remove this patient's glands,
but I suspect if a careful examinat ion had been
made at the time of the second operation chest
trouble would have been found, certainly symptoms were already present.
The operator fell into a type of error not
sufficient ly rare ; be strained at a gnat (the
glands) and swallowe d a camel (tubercul osis
elsewhere ). I could give other instances of camel
swallowin g but will refrain.
(c ) .- Cases of operation for glandula r tuberculosis followed· by death from general tuberculosis.
CASE V.-Miss F. L., 25, and to all appearances healthy, was operated on early in 1912 for
tuberculo us adenitis in the neck of moderate
extent. The neck healed '..Vell, but an ir~egular
pyrexia develope d and the patient died of general
tuberculo sis about six weeks later.
CASE Vl.-Prom ised to go the same way, but
she rallied, and in the end recovered . Miss A., 24,
noticed a swelling on the left side of the neck
about Feburary , 1914, and in June lst, 1914, a
group of tuberculo us glands in the upper part of
the left neck was removed. The wound healed
well, but within a week of operation the patient
began to have an evening pyrexia, and when seen
by me at the end of June she looked pale and ill.
There were several newly enlarged glands in the
lower part of the neck on the left side, the
temperat ure ranged from 99°-101° , and the pulse
rate was 122.
Physical signs in the chest next developed , the
pyrexia continued , rapid wasting commenc ed
and a fatal terminati on seemed extremely
probable. Graduall y however she improved , and
was about again six months later almost restored
to health. Luckily this patient developed resistance and fought her acute tuberculo sis successfully.
Short of operation what steps can we take to
treat tuberculo us adenitis?
1.-First there is general and hygienic treatment ; that is, a quiet, worry-fre e life, with plenty
of nourishin g food, rest and fresh air. This line
of treatmen t is not always useless. I once saw
a servant girl (17) who returned to her home in
Devonsh ire with two sinures on the left side of
the neck, several enlarged glands, and one matted
mass the size of a hen's egg. She stayed at home
and helped her mother, remainin g under occasiona l
observati on. About twelve months lat<r the
neck was practical ly normal.
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2.-Sanatorium Treatment.-In my experience,
so far, this is more successful in glandular than
in lung cases, and they are not so prone to
relapse. It is true that cervical glands can be
felt and the improvement estimated directly,
whereas in pulmonary tuberculosis a patient who
assimilates well may be fattened out of recognition and discharged much better in appearance,
although the lung condition remains perhaps
unaffected.
3.-I am informed by a colleague who uses the
method that keeping · the neck at rest, as with
wool and bandage or a poraplastic collar, is often
a most successful treatment for tuberculous
adenitis: sinuses rapidly heal and ' glands subside.
I have seen one case in which restriction of
neck movements by wool and a bandage certainly
caused great improvement in a few weeks.
4.-Tuberculin Treatment.-My
personal
experience is insufficient to allow me to dogmatise
in any way about this form of treatment. Sometimes it seems to succeed, sometimes not, and
sometimes glands improve steadily
under
tuberculin, and then suddenly relapse without
any obvious reason. In successful cases I often
think that ordinary hygienic treatment might have
cured the glands as quickly, and perhaps more
permanently. Some experts use one variety of
tuberculin and others another, and their methods
of dosage also vary widely . . As their results do not
vary as widely as their methods it seems a fair
conclusion that the sort of tuberculin used is not
of vital importance, nor is the exact system of
dosage-provided always it is a safe 011e and administered by some one with experience.
Perhaps the action of tuberculin is due to some
non-specific substance which it contains, and not
tuberculin at all.
5.-X-ray treatment may cause tuberculous
glands to subside more quickly than if they had
not been used. In adenitis plus cutaneous tuberculosis I have seen a good result; but in several
uncomplicated cases the rays seemed valueless.
6.-Among drugs, syrup of the iodide of iron,
Vv' antler's malt and iron, and syrupus iodotannicus
I have seen most used. I think the first two
may have a favourable influence on the general
health, but could never attribute to them any
certain effect on the glands.
Conclusions.-1.-The first and most important
line of treatment for tuberculous glands, as indeed
for all forms of tuberculosis, is preventive treatment. I mean by the complete or partial isolation
of all infective cases of tuberculosis in human
beings, and (distinctly less important) adequate
means of protecting children from milk infection.
Tradition and authority are still saying that measures to prevent infection are comparatively un-
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important means of combating tuberculosis; but
until our authorities recognise their error in this
respect all efforts to eradicate the disease are like
attempts to stop the flowing tide with a mop. 2.-Turning next to the treatment of individuals. In every case of tuberculosis of the
cervical glands attention should first be turned
to all possible sources of sepsis (or local tuberculous foci), such as decayed teeth, a septic mouth,
enlarged tonsils or adenoids.
The further procedure depends on the condition
of the patient, and of the glands, and the skill of
the operator available.
3.-Granted a skilled operator, cases of localised tuberculosis of glands on one side only are
those suited for operation. But operation should
always be preceded and followed by efforts to raise
a patient's resistance to the highest possible level,
by treatment at a sanatorium or convalescent
home, hygienic measures at home, or a course of
tuberculin. It is also important that operations
should be accompanied by an inspection of the
home the patient is to live in. A very obvious
source of infection may be found there which will
prejudice operative success; and, apart from this,
improvements in the surroundings may result from
a little supervision. (This is where the tuber·
culosis officer comes in.) If these methods are
followed, operation is far the quickest and most
successful line of treatment for tuberculosis
glands.
4.-In cases unsuited for operation, or of
recurrence after a careful operation, sanatorium
treatment and prolonged hygienic treatment
should be tried; combined in some cases with rest
to the neck.
5.-If sanatorium treatment fails, then tuber·
culin may be tried.
6.-Abscess formation is dealt with by aspiration or incision with a tenotomy knife. A good
treatment for a tuberculous abscess, even a large
one, is to make a small opening under an anres·
thetic, let the contents escape, then inject
the cavity three times with tincture of iodine,
letting the fluid run out again each time, . t~en •
close the opening. I think this is more effective
than iodoform emulsion. For a sinus with or without a surrounding area of diseased ski~,·'
generally suggest painting with the green spi~1t
solution used at the" London." I am not yet quite
sure of its value, or to which ingredient the value
is due.
7.-Perhaps the reader may feel, as I feel, that
all these lines of treatment are not as satisfactory
or rapid as might be wished ; but the prospects of
further improvements are brighter now than they
have ever been. I rely on the activity ~nd '
originality of thought manifested on all sides which 1
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springs from the offensive spirit of war. Failing,
a specific treatment for tuberculos is as for syphilis
the problem is to increase th e patient's resistance.
Nature does it repeatedl y-for many a case
almost suddenly, and without any obvious reason,
develops resistance ; and so, in time, shall we be
able to do it.
Much is to be hoped from the new spirit of
teaching in the medical schools. The day of
teaching by aphorism ("herpes labialis is the
outward and visible sign of a catarrh ") has
passed. It also looks as if teaching by dogma
(3 varieties of varicoceli , 4 sorts of fractured
femur, 5 treatments for stricture) will now soon
be modified, and the student,. no longer spoon fed,
will be stimulated to teach himself in a spirit of
healthy scepticism , accepting nothing without
adequate reason for the belief. A generation of
this and we shall see tuberculos is no longer
almost universal, but no more common than
enteric fever or cerebro-sp inal meningitis .

PRELIM INARY MEDIC AL
EDUCA TION.
The memorand um * recently addressed to the
President of the Board of Education by Sir George
Newman has directed the attention of all
concerned to the subject of medical education,
and deserves special notice in a Hospital Gazette.
We are most of us familiar with the chief points
of controver sy-Ought the first year subjects to be
taught in a medical school? or, Ought they to be
taught in a secondary school before entrance to a
medical school? Is the first year overloaded with
science, and can the load be diminished ~ithout
prejudice to the proper qualificatio n of the student?
To these questions the answers of Sir George are
clear; he states (p. 26), "there must be adequate
and closely associated accommod ation (a ) for
chemistry, biology and physics; (b) for anatomy,
physiology, pharmacol ogy and pathology; (c) for
routine clinical work in the hospital; and
(d) for research and active co-ordinat ion of these
various subjects" ; and in reference to the
second points- the extent of the syllabus- he
says (p. 28), "The question of consent has
resolved itself in the course of discussion during
two generation s into the synopsis of study as laid
down in the Regulation s relating to Degrees
in Medicine in the University of London. These
syllabuses of study appear sufficiently formidable
and elaborate . . . and the three subjects prove
to be a considerab le burden to the student. It
•Some Notes on Medical Edttcation in England.
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is difficult, however, to eliminate or reduce the
general scope of these essential studies. Possibly something may be done to reduce the
number of types in biology, the calculation s in
physics and the tests in chemistry. but not
substantial ly so without detriment. "
At the same time it is fully recognised in the
Memorand um ( p. 35), that many authorities agree
with the conclusion of the Royal Commissio n on
University Education in London, which reported
(1913) that" the study of the preliminar y sciences
should not be included in the medical curriculum ;
that the undergrad uates should not be admitted
to the Faculty of Medicine in the University until
they have received thorough instruction in the principles of pure science; and that, whenever it is possible, the best time and place for this instruction is
the last two years of a good secondary school
course." The qualifying clause " whenever it is
possible," suggests that some member of the Commission was doubtful whether the ideal was capable
of adjustmen t to realities; this is really the crux of
the whole controvers y. The principle of scientific
education, like that of Preference , is so attractive that it at once commands unanimous support;
difficulties and divisions only appear when a practical scheme has to be designed to give effect to
the principle; we then find that the day still
contains only 24 hours, and that, if science is
now to receive a useful share of the school years,
some of the subjects hitherto included in the
school curriculum must be omitted or receive far
less attention than they do. As soon as this
obvious fact is stated, the unanimity ceases; the
advocates of the preferred subjects approve, but
the adherents of the displaced subjects condemn
the proposal in very plain terms, and urge that
even under existing time-tables the student when
he leaves school knows too little, rather then
too much, of literature and mathemati cs. This is
certainly true of the large majority of those who
enter a medical school for their first year. They do
not know what is meant by a function of a vari·
able, some do not even know what is the reciprocal
of a number, they have seldom heard of the simple
algebraic proposition on joint variation which is
employed in the proof of such fundament al statements as VP is constant, and F=Ma; they are
T
quite unfamiliar with the notation of the differen·
tial calculus, although this notation, and even an
elementary knowledge of simple differentia tions
and integration s is rapidly becoming pa~t of the
alphabet of science ; very few know what 1s meant
by a vector, or have an elementary knowledge of
dynamics and hydrostatic s illustrating ~h~ fu~da
mental properties of matter and the d1stmct1ons
between solids and fluids, though these are
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springs from the offensive spirit of war. Failing,
a specific treatment for tuberculos is as for syphilis
the problem is to increase the patient's resistance.
Nature does it repeatedl y-for many a case
almost suddenly, and without any obvious reason,
develops resistance ; and so, in time, shall we be
able to do it.
Much is to be hoped from the new spirit of
teaching in the medical schools. The day of
teaching by aphorism ("herpes labialis is the
outward and visible sign of a catarrh ") has
passed. It also looks as if teaching by dogma
(3 varieties of varicoceli , 4 sorts of fractured
femur, 5 treatments for stricture) will now soon
be modified, and the student,. no longer spoon fed,
will be stimulated to teach himself in a spirit of
healthy scepticism , accepting nothing without
adequate reason for the belief. A generation of
this and we shall see tuberculos is no longer
almost universal, but no more common than
enteric fever or cerebro-sp inal meningitis .

PRELIM INARY MEDIC AL
EDUCA TION.
The memorand um * recently addressed to the
President of the Board of Education by Sir George
Newman has directed the attention of all
concerned to the subject of medical education,
and deserves special notice in a Hospital Gazette.
We are most of us familiar with the chief points
of controvers y- Ought the first year subjects to be
taught in a medical school? or, Ought they to be
taught in a secondary school before entrance to a
medical school? Is the first year overloaded with
science, and can the load be diminished ~ithout
prejudice to the proper qualificatio n of the student?
To these questions the answers of Sir George are
clear; he states (p. 26), "there must be adequate
and closely associated accommod ation (a) for
chemistry, biology and physics; (b) for anatomy,
physiology, pharmacol ogy and pathology ; (c) for
routine clinical work in the hospital; and
(d) for research and active co-ordinat ion of these
various subjects" ; and in reference to the
second points-th e extent of the syllabus- he
says (p. 28), "The question of consent has
resolved itself in the course of discussion during
two generation s into the synopsis of study as laid
·ctown in the Regulation s relating to Degrees
in Medicine in the University of London. These
syllabuses of study appear sufficiently formidable
and elaborate . . . and the three subjects prove
to be a considerab le burden to the student. It
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is difficult, however, to eliminate or reduce the
general scope of these essential studies. Possibly something may be done to reduce the
number of types in biology, the calculation s in
physics and the tests in chemistry. but not
substantial ly so without detriment. "
At the same time it is fully recognised in the
Memorand um ( p. 35), that many authorities agree
with the conclusion of the Royal Commissio n on
University Education in London, which reported
(1913) that "the study of the preliminar y sciences
should not be included in the medical curriculum ;
that the undergrad uates should not be admitted
to the Faculty of Medicine in the University until
they have received thorough instruction in the principles of pure science; and that, whenever it is possible, the best time and place for this instruction is
the last two years of a good secondary school
course." The qualifying clause " whenever it is
possible," suggests that some member of the Commission was doubtful whether the ideal was capable
of adjustmen t to realities; this is really the crux of
the whole controvers y. The principle of scientific
education, like that of Preference , is so attractive that it at once commands unanimous support;
difficulties and divisions only appear when a practical scheme has to be designed to give effect to
the principle ; we then find that the day still
contains only 24 hours, and that, if science is
now to receive a useful share of the school years,
some of the subjects hitherto included in the
school curriculum must be omitted or receive far
less attention than they do. As soon as this
obvious fact is stated, the unanimity ceases; the
advocates of the preferred subjects approve, but
the adherents of the displaced subjects condemn
the proposal in very plain terms, and urge that
even under existing time-tables the student when
he leaves school knows too little, rather then
too much, of literature and mathemati cs. This is
certainly true of the large majority of those who
enter a medical school for their first year. They do
not know what is meant by a function of a variable, some do not even know what is the recip.rocal
of a number, they have seldom heard of the simple
algebraic proposition on joint variation which is
employed in the proof of such fundament al statements as VP is constant, and F=Ma; they are
T
quite unfamiliar with the notation of the differen tial calculus, although this notation, and even an
elementary knowledge of simple differentia tions
and integration s is rapidly becoming pa~t of the
alphabet of science; very few know what 1s meant
by a vector, or have an elementary knowledge of
dynamics and hydrostatic s illustrating ~h~ fu~da
mental properties of matte r and the d1stmct1ons
between solids and fluids, though these are
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prelimin ary science required for the professi on
should be reduced to match the abridged school
course already mention ed. Is it wise to do this
at a tirr!e when the need of science in medicin e
is becomin g more and more apparen t every year?
Moreove r, school instruct ion is generall y more
dogmati c in type than post-sch ool educatio n,
and is, therefor e, a vehicle more suitable for
the exact science of mathem atics than for
subjects in which the develop ment of a scientifi c
spirit and of the open mind is of primary importance . This point seems to deserve special
conside ration when the instruct ion is prepara tory
for a professi on in which breadth of outlook and
toleranc e of opinion is especial ly required . It has
not the same weight in referenc e to the omnihus
matricul ation course in chemist ry, etc, which no
pupil in a seconda ry school is in future to
escape, that, at least, is the impress ion very
generall y held; may it shortly be verified !
The present writer is, however , tempted to say,
, Good people, do not throw up your hats too soon,
even this modicum of science will not be an
unavoid able part of seconda ry educatio n until it
is impossib le to enter a universi ty or a professi on
without it, and that is not yet! The earlier
history of the Matricu lation Examin ation in the
Univers ity of London affords suffic ient experimental evidenc e to justify sceptici sm. That
examina tion formerly included a paper on
chemist ry, and a paper on natural phi losophy,
and both were obligato ry; the examina tion had
barely one friend among the headma sters of
seconda ry schools in this country ; almost all
academi c influenc e was directed first to ridicule
apd, subsequ eutly, to destroy it; at the earliest
opport unity it was rapidly reduced to the emasculated successo r of the present day in ·which
science is entirely optional . Experie ntia docet.
H. C. H. C.
~ ---

.THE " L ONDO N" DOLL S SHOW
The Dolls' Show at the " London " this year
'was a great success, and we think everyon e will
agree that all connect ed with it deserve the
hearties t congratu lations, especial ly the ladies
presidin g over the fate of Felicite (pardon our
Parisian accent), and the other dolls for raffle .
fhey worked untiring ly, and their labours were
well worthy of the ready response with which
:hey met.
It would have been indeed difficult to have
ost one's way, for notices everywh ere caught the
~ye, and particul arly effective were certain
1otices on brown paper-g uarante ed to catch the
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attentio n of even the most hopeless case from the
Ophthal mic Departm ent.
The Commit tee room was adequat ely and most
suitably camoufl aged ; a nd th e " books of
words "-in other words, the directio n posters were very neatly and tastefull y got up.
Our hearty congratu lations, firstly, to Sister
French -the winner of a pair of dainty hairbrushes for her untiring energy in dressing , and
then we are informe d selling, the largest number
of dolls, and, secondly , to the donor, Mr. Forshaw ,
on bis choice of them.
From what we hear on quite good authorit y, we
gather that to be on the House Commit tee is not
without its drawbac ks-from the financia l point
of view, at all events. Indeed , we understa nd
that the gymnas tic feat of the camel in the
parable in negotiat ing the eye of the needle so
leaving the rich man a poor second, was nothing
compare d to the prodigio us feat required of a
member of the said body-d id he wish to gain
entrance to the show without paying at least
four times as much as an ordinary individu al as
entranc e fee. \Vhile as for the chairm an-we
underst and that his difficult y in entering the
show, or, rather his difficult y in leaving the
show after his second visit, without being " let
in " for a second entrance fee , nearly convinc ed
him that he had at last met his match in the
world of finance.
Now for the dolls: Well, ahem, it's rather a
difficult subject, don't you know- maiden modesty and all that sort of thing, what ! Suffice it
to say that there were a great many dolls of all
shapes, sizes, colours, and degrees of beauty.
We should have been very sorry to have been
appoint ed to try and judge the best one-yo u
see, from what point of view was one to tackle
the question ? From that of actual beauty,
neatnes s of dress, probabl e fancy of the child
owner, or what? Then, too, certain of the
costume s were particul arly intricate and complete in detail ; others were more of a servicea ble
type, while yet others wer~" inst_mct ive." . (Who
was it who remarke d, on mspectm g a certain doll
occupyi ng a lofty position , that he was "learnin g
quite a lot" ?) One fellow, indeed- - Howeve r,
as Kipling would say, " that's another story " !
We think that, perhaps , we can best sum up the
show by quoting the words of one of the Sisters
who informe d us that the amount of labour and
energy put into the work was extraord inary, and
that she had no idea that the costume s were to be
so elaborat e and full of detail. For it would,
indeed, be foolhard y for mere men to attempt to
describe the costume s ; as in the first place our
crass ignoranc e on the subject of material s alone
would -be rather a stumblin g-block , and, anyhow ,
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it would hardly be likely to improve our reputation, would it, to betray too intimate an
acquaintance with the various- well-er-eryou know what Venns are noted for.
The returns for the show were highly gratifying ;
the total amount realised being £580.
In conclusion, we may say that we should very
much like to tell the fellow who asked us to undertake describing a dolls' show what we really think
about him!
DIOGENES.

CHRISTMA S r918 AT THE

"LONDON "
The Christmas spirit began to wake up in the
"London" even before we knew that it was to be a
Victory Christmas. It woke up completely after
"Armistice day," and until the festivities were over
weird sounds and songs were heard issuing from
the billiard room and many of the residents' rooms.
No one was alarmed, the magic passwords,
" troupe practice," explained everything.
Christmas in the wards began after the
patients' dinners were served on the 24th ; for
the whole afternoon was given up to making the
wards as festive as possible, and by the evening
the children's wards resembled fairyland and the
adult wards were all very gay. Some were
patriotic, others oriental and seasonable, and all
had the real Christmas spirit and seemed to make
one at last realize that the wretched war was
over and Peace on earth would soon be a reality.
No more were the lights shaded with the black
paint. The dread of air-raids gone, too, and the
Food Controller relaxed his restrictions enough to
allow the House Committee to give all the patients
and staff a right royal Christmas with good
old-fashioned fare of turkey and plum pudding.
The usual Xmas Eve tea was provided in the
Out-patient Department for 40 old night scrubbers.
In addition to the good meal of sausage rolls,
cakes, buns, apples, and many other good things,
each old lady was given a warm shawl and two
dried haddocks to take home with them.
One old lady who has been pensioned off after
20 years' service was the guest of the evening.
As she came from a distance, she was asked how
she intended to get home. She said she did not
trouble about that as she was going to take a
turn at her old job of polishing the House
Governor's desk, and how she polished it, too.
Th~ patients' Xmas started early in the
morn mg.
As usu al the Sisters and Nurses,
about one hundred and forty of them, went through
the wards singing carols. They made a very
pretty and impressive procession as they passed
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through carrying their coloured lanterns. In
many of the wards Christmas stockings were
hanging on the bed curtains, and as soon as.,the
lights went up, there was much amusement and
pleasure in emptying them, and seeing what
Father Christmas had brought. Shortly after
9 a.m. Father Christmas started his round of the
wards distributing presents. Dr. Rowlands made •
an excellent and dignified Father Christmas,
while his retinue of clowns and animals kept
everyone in roars of laughter. The donkey,
monkey, and big bear especially delighted the
patients.
Kind friends had provided us with many useful
gifts, and these were greatly appreciated by all.
Dinner for the patients was at 12 noon. Turkey
and plum pudding for everyone who was able to
eat it, thanks to the generosity of a member of
the committee, who kindly offered to defray the
extra expense as it was a Victory Christmas and
a time to eat and be merry.
At 2 p.m. the entertainments of the afternoon
started. There were not so many troupes as in
pre-war days. But every ward had some entertainers.
The Residents' band, under the title of
"Mr. Perien's Duds," although perhaps not so full
of musical talent as it used to be, was second to
none in their wonderful get-up as wandering
minstrels, and also in the pleasure they gave with
their really good performance and rendering of
popular old-fashioned songs and airs.
The " Cheerios" were unique, as for the first
time lady and gentlemen students of the
"London" made up a troupe. They were a real
cheery little band of pierrots and gave an excellent
show which was greatly appreciated.
Mr. Langridge gave a splendid entertainment in
several wards. The warm applause and shrieks
of laughter from the audience shewed their keen
appreciation.
Mr. Gerson also brought a party of friends
who gave a good concert and added to the
afternoon's enjoyment.
Punch and Judy, who has kept the children
amused for many a year was not able to be with
us this year as he was spending it in France. _
He did not forget us though, as we heard that he
was trying to get the leave due to him so that he
would get to England in time to be present at his
usual post on Xmas day.
At 6 p.m.the troupes and entertainers assembled
in the Receiving Room, where they sang " God
Save the King "and" Auld Lang Syne." Then
most of them went over to the maids' party and
dance in the Out-patient hall until 7 p.m., when
they all assembled in the Residents' dining-room
for a really excellent Xmas dinner.
Some 40 enthusiasts, with the House Governor

TROUPES.
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. . the Chair, sat down to a most cheerful
First there was a cinematograph-pictures of
Christmas dinner. The House Committee had the German Pleet being handed over. How the
evidently spared no pains in preparing for it.
children booed at some of the instances, and how
There was a most cheery Christmas spirit they cheered when H.M. the King and Admiral
prevalent, many and various were the toasts, Beatty came on the screen !
and considerable ingenuity was displayed by
Then there was a picture of Charlie Chaplin
certain of those present in finding yet another which they all enjoyed, judging by the laughter
subject for a toast.
one heard. Prince Olaf laughed as loudly as
While numerous exclamations of " Ra Ra"
any.
and insistences that " that was the stuff to give
The Royal party remained for about an hour
them" (in chorus please), combined to keep things and a half, at the end of which they took their
going with a swing.
departure amongst a tremendous uproar of
Then, after a brief impromptu " hop" in the clapping and cheering.
Residents' Common Room, the troupes returned
At 6 p.m, the " animals " commenced to distrithoroughly fagged out to a well-earned night's bute the presents to the little ones, and as each
rest.
child passed out he or she was given an orange.
The Christmas festivities did not end here, It had been arranged that their parents should
however, as arrangements had been made to give call for them at this hour. The excitement was
a 'party in the Out- Patients to 800 little sufferers great, the little ones could not wait until they
who had attended there during the year. This reached home to tell their mother, father or big
was to take place on the Friday after Christmas sister what a time they had had I
Day. Through the kindly response by readers to
So ended a happy Xmas at the "London".
Mr. Morris's touching appeal for help in the
Daily Mail, we were again able to provide a gtJOd
tea, an entertainment, and a present for each
THE LONDON HOSPITAL
one.
The big Hall was tastefully decorated with
DANCE.
flags, and in each corner there was a large
Xmas tree. In the inner rooms tea was served
The regretted death of Miss Luckes, the late
to the little guests-cakes, buns, bread and
butter, crackers and other good things. Father Matron , came as a most unexpected shock to all
Xmas and his procession of animals were there at the hospital; an<l it was proposed to postpone
too. The donkey and monkey (doctors dressed the dance till some future date ; but, in view of
up), were a great source of amusement to the the fact that every preparation had already be:en
grown-ups as well as the little ones. They per- made, while several people had booked rooms in
formed all sort of antics, and when the monkey town , and indeed, in some instances were coming
commenced to climb up a thin pipe agaii:ist the up for the dance from distances as far off as Portswall the children did think they had a wonderful mouth, it was decided to be impossible to do so;
monkey. But that was not all. The monkey and accordingly the event took place as originally
was next seen climbing across a girder of the arranged.
Aniving about nine o'clock, we found a goodly
roof. The children loved it, but the grown-ups
held their breaths until he safely reached the crowd already assembled, and Burridge occupying
other side of the Hall. The donkey meanwhile his usual place at the door ; while throughout the
was enjoying himself amongst the guests, and no first half of the evening newcomers continued to
one knew what he would do next. He appeared pour in ; as, however, a certain m,tmber of en.here, there and everywhere where he was least thusiasts had last trains to ca,tch and prospects
expected. And there were a lion, leopard, polar of a heavy day's work looming ahead, the room
·never became more than comfortably full, and
bear, and, of course, animal trainers.
About 4.30 p.m. there was a tremendous out- arrivals on the whole balanc~d the departures.
The dance was in every sense of the word a
burst of applause followed by the singing of " God
Save the King," as H.M. Queen Alexandra, huge success; there being a most excellent spirit
Queen Maud of Norway, the Crown Prince of of cheeriness prevalent, whiC'h, apart from the
Norway, Princess Victoria, and the Honourable liveliness of the band and the inviting condition
Charlotte Knollys arrived. In her ever gracious of the floor , was more than sufficient to ensure the
way, Queen Alexandra spoke to all the wounded evening being thoroughly " it " !
It is indeed no sinecure to be t!1e , or one of the,
officers and shook hands with each on ., after
which the Royal Party retired to the balcony in organisers of any show just at present; but those
who were a little anxious ~- S to how things would
:.>rder to wa.tch the entertainment,
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pan out might well have spared themselves their
misgivings, for no hitch occurred to mar a perfect
evening's enjoyment. It was extremely bad luck
on poor Mrs. Burrows, one of the Hon. Sees., and
a most indefatigable worker on behalf of the
dance, that she should have contracted " Flu "
at the eleventh hour, so to speak, which preventf>d
her from being present after all; while the full
responsibility for the evening perhaps sat rather
heavily on the remaining Secretary's shoulders;
but we are certain that none could have acquitted
himself better ; while the obvious expressions of
enjoyment on the faces of all present must surely
have compensated "Mr. " Russell for his
arduous duties.
It was very refreshing to note many well-known
hospital figures Jazzing , Dipping, "Double-doubleGrasshopper-Wiggle-wiggle-etc. ,etcing,'' what time
the band whizz-banged, groaned, screeched, cymballed and whistled in appropriate Jazz fashion.
Josef, too, was inclined to be very generous, so
that every dance was encored, in any case once,
and very often twice.
The staff and residents were represented by
Sir Hugh Rigby, Mr. H. Souttar, Drs. Russell,
Andrews, Patterson, T . A. Jones and others ;
while Colonel Muecke and Dr. Gordon Ley,
though taking no active part in the proceedings,
were present in the capacity of interested spectators. Of old Hospitalites we noted in especial
Gabe ; and there was a fair sprinkling of students
of both sexes.
It would be difficult to find a subject for criticism, with the sole exception, perhaps, of that of
the sitting-out accommodation. We think that
another time the available spots might be a little
more numerous and secluded. We mean to say,
of course, that people will go and get recently
married and engaged, and all that sort of thing,
you know, and under such circumstances appreciate immensely a good old "Kala J ugger"
(Anglice-Cosy corner) to er-smoke in ! Of
course we are speaking entirely from hearsay and
without any personal interest in the matter.
We were very glad to see Miss Burkinshaw, a
former member of our nursing staff, and a very
cheery party of friends among us.
We would have very much liked to see representatives of the present nursing staff also at
the dance; of course, this year, with the recent
death of the Matron, they could hardly have
come ; but we hope that the presence of lady
students at the hospital will assist everyone to
realize that "the old order changeth," and that
as a result, we shall have many nurses enjoying
themselves too among us at the next dance.
We also hope that the unfortunate proximity
of exams. will not prevent more students from
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rolling up, as happened on this occasion. In brief,
let them all come ; and the more the merrier !
In conclusion, we would congratulate all tho~
connected with the organisation of the dance ;
and we hope that this will be the first of many
such another.
DIOGENES.

THE START OF A BUSY DAY.
By "MAI-BINDIGA."

The Political Officer in temporary charge of
the Tivi District sat in pyjamas and mosquito
boots on the edge of his bed drinking an early
cup of tea and wishing he had not got a busy day
in front of him. It was not that he objected to
work, in fact, his work was his hobby, but
there was a trifle too long a programme that
day. The night before he had returned from
a three weeks' trek among the Tivi, hearing their
cases and assessing their tribes for taxes, and as
there was much to be done at his headquarters on
his r,e turn, he covered over twenty miles as his last
stage. His was a tsetse district, so horses were
impossible, and his travelling was done on foot.
This was mail day, and various official papers
had got to be sent off before evening or there
would be trouble from the Provincial headquarters, and there would be the ordinary routine
of his office work, and, perhaps, accumulated cases
from the town awaiting his decision.
StUl,
perhaps, some could stand over till the morrow,
though he was too conscientious to wish to procrastinate.
He called to his boy to bring a cigarette and his
helmet, for the African sun was rising fast and
getting too warm for comfort. Below him the
ground sloped gently to the upper Benue, which
gleamed a light blue in the morning light. He
watched a skein of spur-winged geese fly down
stream from their feeding-grounds and pitch on a
sand bar in the middle of the river, and then his
eye passed to a kite that sailed over him steadying
itself as it crossed his compound on the look-out
for a young chicken. Away to the right, where a
vulture was wheeling to the ground in small
circles, shone the galvanised iron roofs of the
traders' stores, and behind them lay the town
itself, built of mud walls and thick mats of plaited
grass, where now the native headmen were arraying themselves in their best robes preparatory to
their official visit to his office to tell him what
events had occurred in his absence.
He knew that the town was in as satisfactory a
condition as when he left it, and that the visit
would be a waste of valuable time as far
as his work for that day was concerned. Besides
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t he town did not interest him as greatly as
the Tivi who did not live in towns, but were
spread over a wide tract of country, living in
families and tribes in a patriarchal manner.
They were a nation of farmers and hunters of
unknown origin, though their lan guage and what
traditions they possessed pointed. to the fact
that they had at some time or anot her been a
thousand or so miles south of their present
home. They farmed the land and had no connection with the town dwellers, except when they
wished to sell or exchange produce, but even then
they would not spend the night in the town if it
were avoidable. Twelve years before, the Hausa
traders had quarrelled with th e townsfolk and a
fight had taken place. The former won the day, but
t heir opponents called on the Tivi to help them,
and told them they might have the town if they
killed the Hausas.
The Tivi entered into the
trouble with pleasure, killed many Hausas, sacked
the town and destroyed some hundreds of
pounds' worth of Government property, taking
off with them a ll portable goods to which
they took a fancy. There had been a punitive
expedition which had amounted to little, for
the primitive Tivi had no desire to fight
Governm ent black troops, in fact they received
them with open arms and sold them food, a nd
disa,·owed any evil intentions. This affair was now
a thing of the past, for in those times everyone had
left the Tivi to themselves, and the Government
had spent its time dealing with less primitive a nd
more tractabl t> subjects. Now, however, a ll was.
changed, and the Powers-that-be had ordained
that the Tivi country was to be peacefully penetrated, and that its inhabitants were to become
quiet citizens and pay their taxes like everyone
else.
_
Still, in spite of the Tivi being the Resident's
hobby and chief interest, the affairs of the town
had to be gone into, and as a ceremonial visit to
the Resident was looked on in th ose parts as a
sort of Bank Holiday, it would be hard on the
blacks if the chance of a procession, and much
noise from drums and weird instrume nts, was
postponed. He would just have to put up with it
a nd get it over as soon as possible, so that he
cou ld start on his papers in peace and quietness.
Down to the left of the Resident's bungalow were
t he police barracks and the gaol.
These would
_n eed inspection, for it was th en the year of Our
Lord 1915, and the Resident was left to do five
men's work in a country where a Government post
is not the easy work that people who know
nothing about it usually assert.
The officer strolled to his bungalow, for he
always slept in the open when possible, and his
boys came out to take in the bed and mosquito
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netting. In twenty minutes he was washed
shaved and dressed, when he started for his office
accompanied by a boy carrying his papers to get
to work at seven o'clock as his custom was.
The office was built halfway between the river
bank and his bungalow, and resembled the latter
in being built of brick and galvanised iro11, but
differed from it in being far from sun-proof at
mid-day. In fact, he wore a light felt hat in the
office.
Mosquito boots were also advisable, for
tsetse flies were troublesome, and unprotected
ankles appear to tliem to be what the proverbial
red rag is to a bull. ·when bitten behind the ear
the Resident often wondered why he wore tht>
boots, but having once adopted the habit, he did
not change. Near th e office was the strong room,
and just beyond that was a store. Eighty yards
away towards the river was the compound where
lived the cle1 k, a black from the Coast, who
despised th e inhabitants of the land whether
Mahommedan or Pagan, and rejoiced in a
European suit of an aggressive tweed and a collar,
the height of which always filled the Resident
with wonder.
The clerk, an interpreter, and two messengers
greeted th e Resident on his a rriva l, the former
with a defe rentia l " Good morning, sah, I hope
you are well," and the latter with prostra tions and
salutations in their nati ve tongue. Already the
chief men of the town were sitting outside the
office on the verandah awaiting an audience, and
the clerk gave th e information that a party of
Tivi had arrived and wished the Resident to he<u·
their case which their own people were unable to
settle.
" Tell the Tivi that I shall see them after
breakfast, a nd bring the others in now," instructed
the Resident sitting down at his table.
Shortly afterwards the office was filled to overflowing by a crowd of blacks in their best Hausa
gowns. The biggest men sat in a semi,-circle
nearest the Resident, and people of less importance fart-her away, and after many greetings the
meeting got down to business. All the talk was in
Hausa, the lingua franca of Northen Nigeria.
The townspeople were composed of three or four
races, as usually is the case in a native trading
town, buc all knew Hausa as well as their own
tongues, for tbat is the language of commerce and
can be found from the West Coast up to Egypt
and Tunis. As the Resident was well aware,
nothing of any importance had happened in his
absence, and war news filtering through from the
Cameroons had been good. Still there was a
long palaver until the white man intimated
that the audience was at an end, and then
there was only half an hour left before
he adjourned for breakfast. He put his papers
B
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in order and made all arrangements, and calling in
his clerk asked what the Tivi case was about. On
being told it was something concerning a cow, the
Resident heaved a sigh of relief, for the awful
thought that it might prove a matrimonial case
had occurred to him, and he well knew the complications that so easily arise when the native laws
and customs have to be followed. There are three
ways of obtaining a wife in Tivi law-theft,
purchase, and exchange,-all of which can lead
to much trouble, but especially the last. For
example, A and B may exchange sisters and thus
become possessed of wives. B may exchange A's
sister for someone else with C, and it is quite on
the cards that C may pass her on to D. If,
however, A and B fall out and there is unpleasantness, A may demand his sister back
and send B the girl he had in exchange. B
will then have to square C, and if there is a D
in the case, he will also have to be taken into
account. These arrangements will probably be
troublesome enough to all concerned, but the
problem •of the children of the various unions is
worse still. To take the case of A and B only. If
A's wife has four children and B's wife only two,
A by Tivi custom has to give one of the children
to B to make matters equal, and such affairs will
have to be adjusted throughout the various transactions, for to a farming population a child is a
labourer, and the more wives and children a man
bas a bigger bit of land he can farm, for Africa
stretches all round him, and unless the land has
already been taken up by another, he can farm
what takes his fancy.
The Resident retired to his bungalow for
breakfast, and an hour later was back at the
office anxious to hear the case and get on to his
papers.
The Tivi were brought in by the interpreters,
and after salutations squatted on the floor in two
groups. The plaintiff and defendant were elderly
men and each brought four witnesses. All were
marked with the six raised scars round each .eye
to show their race, and their tribal cuts showed
them to belong to the Bakoro tribe of Tivi.
The Hausa language was no use in this case,
for the Tivi take kindly to no language save their
own, and though the Resident had done his best
he was not yet able to hear a case in their tongue,
which is one of the most difficult in Northern
Africa. It was, therefore, necessary for the interpreters to translate from Tivi to Hausa and vice
versa.
After ten minutes talk with the plaintiff and his
witnesses, the interpreter put the case before the
Resident who had managed to get the drift of the
affair himself though he passed no remarks.
" This man, " he said, pointing to the plaintiff,

Copyright Barts Health NHS Trust

" is called Chene, and his tale is as follows. He
says he had many cattle, so many cattle that he
was in danger of being thought richer than his
neighbours. He therefore asked other men t_o
keep cattle for him. He asked this man to keep
one cow with his own and he consented. When
Chene sent for the cow back again he was told
it was dead, so he went with witnesses to see
the skin.
"He says the skin he was shown was not that
of his cow, and no trace of the animal could be
found. All the witnesses say that this tale is
true."
After statements and questions in Tivi the
answer of the defendant was translated.
"This man says the whole tale of Chene is
untrue. He says that Chene never sent him a
cow, and that he never showed him a skin. He
says he knows Chene, but has not had any dealings with him, and his four witnesses say that all
is as he says.
" Shall I make them tell their tales separately
and see if they contradict themselves? "
" No, " said the Resident, " ask them why they
come to me with this case now when only seven
days ago I was in their country."
"They say that it was your justice when you
were in their country that made them decide to
ask you to settle this case."
" When did all this take place then ? "
The interpreter put the question and it was
obviously a troublesome one. The plaintiff gravely
consulted with his witnesses, and the defendant
asked his followers their opinion, and then the
two rival groups joined into one and talked the
matter over together. The Resident watched
the counting of fingers, and his heart sank, for if
the case was some months old the various lies
would be fixed in the witnesses' minds, and they
would probably stick to them through crossexamination, for in these cases where witnesses to
an event which never happened can be had for
the asking, the only solution is found in the
inability of the ordinary native to repeat the
same lie three times running.
At last a decision was arrived at, and the result
told gravely to the interpreter, whose black face
split into a grin at the information, but composed
itself again as he turned to the white man.
"They say all this happened six years before
the Tivi sacked the town, the year when there
was a great drought, and even the yam crops
by the river failed."
"Good heavens," thought the exasperate,i
Resident, " I wonder if they would have paid
any attention to a decision if I had given one."
Then aloud, " Send them away at once, Audu,
tell them it is ' aikin b;rnza,' useless work, a
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waste of my time. What can one do now about
a cow which, if it ever existed, would probably
have died of old age years before I came to this
country." The remarks of the White Judge
were repeated with emphasis by the interpreter,
who seized the opportunity of giving his opinion
Qn people who wasted his master's time,
and a few remarks on their fathers and mothers
and offspring, which were listened to without
resentment. In fact, the deputation seemed on
quite good terms with itself, and, after salutations,
prepared to withdraw, the plaintiff remarking
casually to the interpreter that he would like the
judge to know that, next time he was near his
home, he could take the white man to a place
where he was certain to get a good chance at a
buffalo, there were many, and he was sure to find
them in the early morning. Also that the taxes
would be ready at the right time as the Resident
had instructed.
The Resident, who had collected taxes from that
district before, was not comforted by the assurance, and pulled his papers towards him and
took up his pen.
" Now for some work," he said to himself.
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resided for some years in France. The outbreak
of the Franco -Servian War caused him to leave
France, and he returned to this country, settling
at Ramsgate, where he remained for the rest of
his life.
In 1883, he was stricken with right sided
paralysis. It affected his speech for a short
time only, but he never recovered the use of his
arm and leg. · He retained this intellect until
the last. Pneumonia was the immediate cause
of his death.
" He was," says Sir Edward Sieveking, " a
most excellent lecturer and teacher, and a most
amiable. courteous and pleasant gentleman."
Dr. Parker contributed to the Medical Times
for 1850 a paper upon" Physiologica l Medicine,"
and to the same pe riodical for 1851, a paper " 011
the Pathology of the Nervous System."
In 1845, Dr. Parker was living in Pimlico, but
in 1848 he removed to 22, Finsbury Square, which
was his London address until, in 1874, he went
to live at Ramsgate (14, Albion Place), where he
died March 22nd, 1888.
Dr. Parker left property valued for Probate at
£4,025, the whole of which he bequeathed to his
"dear wife Sarah Catharine," whom he appointed
sole executor. Mrs. Parker died in 1901.
[ M edical-Chirn rgical T~ansactio11s, 1889.' ~nd
information kindly supplied by Mr. W1ll1am
Fleming, Royal College of Physicians, and by
Messrs. K. & W. Daniel, Solicitors, Ramsgate.J

BYEGON E MEMBER S OF THE
HOSPITA L STAFF.
By s. D. CLIPPINGDALE, M.D., F.R.C.S.
Dr. NICHOLAS PARKER, elected Assistant
Physician, November 11 th, 1851 ; Physician, July
21st, 1863; resigned, July 31st, 1866.
Materials for a memoir of Dr. Parker are very
scanty. No obituary notice of him appeared in any
paper, lay or medical. He left no descendants
from whom information might have been obtained,
and the two witnesses to his will are dead. The
only details of his medical career are to be found
in the Annual Report, for 1889, of the Royal
Medical and Chirurgical Society, of which he
was a Fellow, and embodied in the address of
Sir Edward Sieveking, then President.
Nicholas Parker was born on July 4th, 1821,
and entered the London Hospital as a pupil in
1839. He became M.B.Lond. in 1844, and M.D . .
in 1847, on each occasion his name appearing in
the First division. In 1851, he became L.R.C.P.,
M.R.C .P. in the same year, and F.R.C.P. in
1859.
Upon joining the staff of our Hospital, Dr.
Parker, was appointed Curator of our Museum,
then Lecturer upon Microscopic Pathology, and,
fina lly, Professor of Medicine.
In 1866, on acwunt of failing health, he resigned
his appointment s, and, being possessed of means,

I

WALTER RIVINGTON , appointed Assistant
Surgeon, July 7th, 1863; Full Surgeou, May 3rd,
1870: Consulting Surgeon, May 13th, 1890.
Died May 8th, 1897.
The famous house of Rivington, the oldest
publishing firm with~n the City of ~o~don, was
established at the" Bible and Crown,
m Paternoster Row in 1711, by Charles Rivington, who
came to L~ndon from Thurston in Derbyshire,
where he was born in 1688.':'
Charles Rivington's son John (1720-1792) had a
son Charles (1754-1831), whose son George
(1801 - 1859) was the father of our surgeon.
~e houses of London were formerly distinguished,
not by numbers , but by signs. So~e of these signs were
very odd, as indicated in the following rh y me:I'm amused at the signs as l pass through the town ,
To see the odd mixture , a Magpie and Crown,
The Whale and the Crow, the Razor and Hen,
The Tun and the Lute , the Eagle and Child,
The Shovel and Boot.-British Apollo, 1870.
The Bible and Crown, found in many parts of the
country .. seems to l~a_ve be~n selected b)'. gentlemen who,
while dispensing religious literature, desired, at the same
time, to proc laim their loy~lty.
. .
.
Paternoster Row, in which Mr. R1vington establl~hed
himself, has been the habitat of London booksellers since
the time of Queen Elizabeth.
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Walter, our surgeon, was born at Highgate ,
December 23rd, 1835, the result of the marriage
of his father, George Rivington with Ann, daughter of Mr. Joseph Finlay. His aunt, Miss Rivington, had married into the Curling family, and in
this way Walter became cousin of another of ow·
famous surgeons, Mr. Thomas Bli zard Curling,
and through him related to Sir William Blizard,
Mr. Curling's uncle; so that Walter Rivington,
can be said to have had almost an here.ditary claim
to the Surgeoncy of our Hospital.
Mr. Rivington received his preliminary education at the Sheffield Collegiate School, under Dr.
G. A. Jacob, a noted preceptor.
·
He commenced his medical training as apprentice to a medical man practising in Stepney, a nd
then came on to our Hospital.
Brilliant by

MR. RIV11'GTON .

nature and energetic by disposition, he had a
successful career as a student, receiving several
class prizes, together with the Silver Medal for
Botany.
At the London University his success was still
more pronounced and liberally recognised.
In
1855, he matriculated with honours in Classics
and in Chemistry. At his first M. B. examination
(in 1857) he received the Gold Medal in Materia
Medica, and Honours in Chemistry.
At the
B.A. examination, in 1858, he received a £ 10
prize of b?oks for Physiology, and a similar prize
for Chemistry. In 1863, at his second M.B.
examination, he received First Class Honours in
Surgery and in Forensic Medicine, and Honours
in Midwifery; finally, in 1864, he received the
M.S. degree with the Gold Medal.
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He was the first of our surgeons to receive
the M.S.Lond. This made him worshipped by
we students who coveted a distinction we felt
little hope of obtaining.
_
His brilliant career at the London University
was brought to a close in 1896 by his electon
as a Fellow-963 votes being given to him as
against 846 to his rival, who was none other than
the great Lister.
At the Royal College of Surgeons he became
Member in 1859, and Fellow in 1863. Examiner
in Anatomy and Physiology from 1879 to 1883,
he was elected to the Council in 1891, and
retained his seal until his death.
His position as councillor was not an unalloyed
happiness. Mr. Rivington was a reformer, and
reformers are not personnce gratce at ancient
and illustrious institutions.
Mr. Rivington
championed the cause of the Members, who then
as novv, had and have no voice in the management
of th e College. ':' This appeared to Mr. Rivington
an anomoly which he did his best, but unsuccessfully, to remove. Another matter which elicited
his sympathy was the case of a Fellow of the College who, while practising in one of the British
Colonies had received injustice from the local
judge. Correspondence upon these matters will
be found in th e British Medical Journal, 1897,
Vol. I. Th e correspondence had not ceased at
the time of his death, for Mr. Rivington dictated
his last letter from his death bed .
•'11' r. R ivington' s Career at the " London" was
the usual gamut of the successful student who
reaches the highest position upon the Hospital
staff. On July 19th , 1859, he was appointed
H ouse Surgeon (sharing rooms with Sir Morrell
MacKenzie). From this post he retired ill in
September, but was re-appointed in November,
and held office until February, 1860. He then
took a voyage as surgeon to the " Nemesis," one
of the P. and 0. Company's steamers. Upon
returning to our Hospital, he was appointed
Assistant Surgeon, and at the same time Demon·
strator of Anatomy, and eventually succeeded
Mr. John Adams as L ecturer upon that subject,
and held that post for ~wenty years, and, finally,
Lecturer upon Surgery and Demonstrator of
Operative Surgery.
He adopted Aural Surgery as a specialty, and
was appointed the first Aural Surgeon. In 1870,
the Hospital Committee decided to appoint a
fourth Full Surgeon, and Mr. Rivington was selected for the new post. Por many years he was
a Member of the College Board, and, finally, be·
came College Dean.
As a Lecturer, Mr. Rivington was very popular.
• This rule obtains at all the Royal Colleges of this
kingdom.
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He was a h umourist. Goethe says, Hum our is one
of the elements of Genius. Those who listened
to Mr. Rivington's lectures would aoree with
this dictum. Scarcely a lecture passed without
a bon mot or a bonne histoire serving to impress
upon the IT)emory, in a pleasant way, some important scientific detail. He carried humour with
him into the wards. The writer recollects an
occasion when a man who had been shot was
admitted. There being, in those days, no X-rays,
the bullet was very difficult to locate and,
therefore, to remove. In connection with this
case a man was detained at the Arbour Square
Police Court. The magistrate, anxious to
determine the case, sent frequently to the
Hospital to ascertain when the patient would be
abl~ to attend the Court. After much delay, Mr.
R1vmgton was at last able to send the followino
"'
reply to the usual and repeated inquiry: "Give
my compliments to the magistrate, and tell him
the latest bulletin is a bullet out."
In 1871, one of those untoward events occurred
which occur in the career of every successful
surgeon. A woman was admitted with cancer of
the breast. Mr. Rivington, in removing the
tumour came into contact with, it is supposed, an
abnormal branch of the Intern a l Mammary Artery.
lntra-throracic hremorrhage occurred, and the
patient bled to death either upon the operation
table or shortly after her return to the ward. The
matter was misreprese nted to the House Committee, who called for Mr. Rivington's immediate
A
retirement. A hurricane of protest arose.
meeting, at which the writer was present, was
held in the Anatomy Theatre. A petition, to
wh'.ch many practitioners outside the H ospital subscnbed, was presented to the House Committee.
The House Committee referred the matter to the
Court of Governors who reinstated Mr. Rivington,
and he remained happily upon the staff until, by
efflux of time, he passed to the Consulting staff.
A popular feature of Mr. Rivington's career was
his establishment of a social club. This was the
revival of a festivity ·first held in 1792. It is
pleasing to read that, at some of these dinners,
"The. Memory of John Harrison" (founder of the
Hospital) was one of the toasts. The dinners
were not always held, as in later years, at some
well-known West End restaurant, for we read
of their being held at "The Albion, Aldersgate
Street," " The Crown and Sceptre, Greenwich,"
"Lovegrove's West India Dock Tavern"" Rad'
!ey .s New London Coffee House Blackfriars"
" The Brunswick Hotel, Blackwell;.. " The Shi~,
Greenwich," "The Crystal Palace," "The Star
and Garter, Richmond," and "The Greyhound,
Hampt?n Court." The whole history of these
entertainments and of the Club will be found in
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an interesting pamphlet published by Mr.Rivington
in 1885.
Mr. Rivington's Literary Output.-Mr. Rivington, although not possessed of the cacoethes
scribendi, wrote much and to good purpose. His
outstanding work is The Medical Profession, a
valuable work dealing with everything which
relates to the profession of Physic from the
earliest times downwards. For this monumental
work he was twice awarded the Carmichael Prize
of the Royal College of Surgeons, Ireland. ':' His
contributions to the medical press were, R npture
of the Urinary Bladder, 1883, Account of a
Peculiar Variety of EHcysted Hydecele of
the Spermatic Cord Combined with foguinal
Hemia (Lond. Hosp. Rep., Vol. II.), Remarks on
Dislocation of the First and Second Pieces of
the Stemu1n (Med. Chir. Trans., Vol. LVII.),
On Pulsati11g Tu111ours of the Orbit (Ibid., Vol.
LVIII.), Valves of the Renal Veins (Journ.
Anat. and Phys.), Clinical Lectures 01i Varieties
of JJsoas Abscess (Lallcet, 1874), and several
similar papers scattered throughout the medical
periodicals.
Mr. Rivillgton's Character.-The writer feels
unable, from his poor power of description, to
accurately portray Mr. Rivington's character. He,
therefore, falls back upon the admirable eulogium
given in the British Medical Journal (May lSth,
1897) which he here reproduces. "He was a man
of sterling integrity, working for work's sake, and
never self-seeking. He had the courage of his
convictions. He had the love of his profession
at heart, and this made him a life-long reformer.
He threw himself into nearly every scheme that
appeared to him to offer a hope of improvement
in existing organisations, and thus he worked for
the representation of l\1embers on the Council
of the Royal College of Surgeons, the re-organisation of the London University, and many other
schemes.''
Mr. Rivington was essentially a modest man.
Responding to St. Peter's injunction, he was
He would never
"clothed with humility."
submit to the blandishments of the portrait
painter or the photographer. His modesty as
regarded himself, however, did not interfere
with his loyalty to his friends, and he was twice
photographed in groups; from one of these groups,
kindly furnished by his daughter, Mrs. Creed, the
accompanying portrait has been produced by our
College artist, and which, it is hoped, will serve to
recall the well-known features to the many by
whom Mr. Rivingto11 is effectually remembered. In
the History of the Publishing Firm of Rivington,
• The Carmichael Prize, awarded by the Irish College of
Surgeons in honour of Or . Richard Carmichael, founder of
the Carmichael School of .Medicine, Dubl111.
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