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The First Wounded at The London Hospital, 1914.

This lithograph shows a wounded solider being treated at The Royal London Hospital in 1914. The image was painted by John Lavery

who was appointed as an official war artist. John Lavery ‘s ill health stopped him from travelling to the Western Front and instead he
captured aspects of the war on the hone front.

Image Courtesy of Royal London Hospital Archives.



Male Ward in St Bartholomew's Hospital.

This posed photograph shows five nurses standing behind a group of recovering soldiers in army hospital uniform. In the
picture two amputees can be seen alongside a number of bed bound men.

Image Courtesy of St Bartholomew's Hospital Archives.



Bringing up the reinforcements.

This picture shows some of the babies born during the war with the quip 'bringing up the reinforcements at the
London hospital.' June 1915. It highlights how the normal work of the hospital continued throughout the war.

Image Courtesy of Royal London Hospital Archives



Jimmy Holcroft

A photograph of Jemmie (Jimmy) Holcroft, the Airman with a fractured Spine. The picture shows Jimmie Surrounded by nurses, one
of whom is holding a birthday cake.

Image Courtesy of Royal London Hospital Archives.



Nurses leaving for war service 1914.

The picture shows nurses from the Royal London Hospital being given a warm send off by colleagues as they leave for service on the
front line.

Image Courtesy of Royal London Hospital Archives.



; T
St Bartholomews Hospital,
(SECTION) KETTLEWELL, SWANLEY.
ORDERS FOR MILITARY PATIENTS.

L. Pationts oo edsisaion e themwdves dmw fron the Saporistendest «f Nursing

i | | Henmpital equip
¥, atients un whmissicn st hand o the S epedintendss the clocking (incuting grut
g whess admitsel, with e exeeption of heese aned boots. Fanergrne

denie el wlai hanil soer 40 the Superintenident any monay s valustls whick nay b in
their possessbin, Soo whieh they will Yo gives o receipt. Devetioon] huados, comby rsor, tooch
Bensd, shaving beush, will fe rotzined e Gy we i the Wanl,  They will siym tlie
abequon talen Lrom the pack saore book, certifying s thie correriaaes of the Ht of sevicies gives in
B athetitn wosit obery the instrustions of the Mictical Offiese in Superissendont
sl Nurwes, sl the Nemonmmisdoned O%cors and, & Owy convider they bisve miny eavee of
eanpladot, will repurt 10 the Mabasl Offeee in Charge.
A, Prtionta st riwe wt the appointed hose, shave, wash ssil dosss bafom arrival of the
Meodicnd Officer,  Patlenin marked -»|.3"'~ will remaaln To ek, Patients will onderseanid (hae
wntriww marked on Ahwir diet sbeeta oo this subject xrm onders (o o siristly olvyed,
5 Patieote warkol “op” will st o sech Bght duthes in the Hospitsd as the
lent ir N Seicmmnl Officer sy direet,
€ Patsesits st not pmoke 0 ssy’ gurs of the ll-zn'nl Vaildings except where sperially
whhowed e duirteg the teoognined lines, * No stiekling will be sllowsd b (e dormiscrion,
7. Patants will bo rosponisibidy (o smy damags they sy do to Hbory boolos.
A Patierts miast on beave thelr Warnds exoopa by perm) of the Sup L
9. Isterds mut be in bod at 8 pm. sad may oot Grry on 3ey converstion alter this
Mour, neither way thay lsve thelr bols exoepe for unaviidalle ennses.
100 Patients st wear ol in the Hosgisal dulldings and ks if ity the
Groands, and will wear gowos e . i o
10, Parbenitx mnet wake o6 Murds noke ae possible while in Bosgiral, so thar Ay DOT
g istur ce san0y Cwir sick comradon. " Ty y
12, Patients mmt give the Suporstendent the names ol suy friends or relativos for
wham they may wish passes 1o visit ther in Hospital, |
| 18, Patherts moost inform U Superi Ient I thoy desire roquisitins mwle oot for |

:
¥

fobaooo, stationery, &e., or the stumgdng i baoiees, e ity O thivir pogg " corpe.

T4 Patlents tmat st Lave in their possessicn while in Hopital sy ey or suisaties,
wor may they, withomt the persbssion of the Superintomlont, rexive suy articles of foxl ce
deink brought wr sent 1 the Hosgésal,

15 Fatherrta wusat tivder nn rirenmatances give sxy portion of thelr diet s extrss 10 other
potionts, v woch putiont s ordeel the Sex most sitalile lr Jain diseare.

16, Patients will, v buing dincharged from U Flimpion), obtaln their elothing from the
Saperintendent. They will then the Suparinteniest their po | Hluapdisd aquiy
y 17, Pationts whe are Neaountmimivond Officers will sasist the Superinsendast and
Nurses in wandaining good ander sadd discipline,  They will, If apy wiar thelr chevruns and, If
confinmd to bed, their chevenns will Lo Liuny o their ed hond Soards,

Ikl'uknuugudplv’wllhrwvd-ddtﬁuphlmw thewm
wxoopt wish the writton peresiwion of (he Modieal Ofoer In Chargw. -

10 Pstienits ssat ot gather fross the gasden wither Erait oo fowery,

20, Patuess will bo immsdmtely teportod 1o the Offioes in Charge st St arthodonuw's
N thary il to ches shese Hules. i e
e 3t b Y3 7

Orders for Military Patients Poster.

The posters outlines the rules in place for military personnel convalescing at St Bartholomew'::s Hospital'::s convalescent home at
Kettlewell in Swanley, Kent. Rule include, ‘Patients must be in bed at 8pm and may not carry on any conversations after this hour,
neither may they leave their beds except for unavoidable cases.

Image Courtesy of St Bartholomew's Hospital Archives.



Five uniformed nurses. August 1914.

The description on the back of this photograph reads 'The first four nurses from our own unit to join the
expeditionary force in France.'

Image Courtesy of St Bartholomew's Hospital Archives.



The Appointment of Women Doctors.

A newspaper article detailing the appointment of three female doctors to the staff of The Royal London Hospital in December 1916.
The article explains that many male doctors had been sent to work for the RAMC abroad which had created a shortage of doctors at
home. The article also describes the difficulties faced by female doctors and it notes that while some medical schools (including The
Royal London) had started to accept women to study medicine many others still excluded women.

Image Courtesy of Royal London Hospital Archives.



The Meurice Sinclair Apparatus

This article from the St Bartholomew’s Hospital Journal discusses the benefits of a new type of apparatus used to treat fractures. The

MarcH, 1918.]

THE MEURICE SINCLAIR APPARATUS.

ST. BARTHOLOMEW'S

HE Meurice Sinclair apparatus for the treatment of
fractured femora is being used with much successin
the military wards of St. Bartholomew’s Hospital.

The introduction of the apparatus into this Hospital is due

1.—Tur Back Warp o Keyton.

to Capt. Harold Wilson, who has recently returned from
France, and, in the absence of Capt. Girling Ball, is acting
asofficer in charge of the military wing.

2. —THe FroNt WAaRD oF KENTON.

apparatus was designed by Major Meurice in a war hospital.

Image Courtesy of St Bartholomew's Hospital Archives.
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The first photograph, taken in the back ward of Kenton,
shows a net bed as designed and used by Major Meurice
Sinclair of the Stationary Hospital, B.E.F., for
fractures of the upper third of the femur. Tts chief advan-
tages are :

(1) Securing of full abduction.
(2) Ease in nursing.
(3) Comfort of the patient.

The second photograph, taken in the front ward of
Kenton, depicts a modified Sinclair suspension frame for
supporting a Thomas's splint when used for the treatment
of fractures of the middle and lower thirds of the femur.

For permission to use the third photograph, reproduced
on_the following page, we are much indebted to the
courtesy of the British Medical Journal.

NOTES ON TWO CASES OF DIABETES
MELLITUS.
By P. HorseurGH, M.R.C.S,, LR.C.P,, and W. D. Nicor,
M.R.CS,, L.R.C.P.

D—, ®t. 7, was admitted to Mark Ward, under
the care of Dr. Morley Fletcher on October 28th,
on account of excessive thirst and wasting.

Seven weeks before it was noticed that the boy was very
thirsty and was getting thin.

The parents were told he had diabetes, and must take no
“ starchy foods.”

His diet has consisted of meat, green vegetables, brown
bread, and milk. He was referred to the Hospital, as he
continued to waste.

There is no family history of diabetes.

On admission, the urine contained a large quantity of
sugar, S.G. 1040. Rothera reaction quick, but moderate.
Ferri perchlor. reaction absent.

October 29th.—He had a “hunger day,” and urine became
sugar-free. Rothera test gave a very faint reaction. This was
followed by two egg and vegetable days, then meat, bacon,
sardines, and tea were added at two-day intervals. No sugar
appeared in the uring, and Rothera reaction wasabsent after
the first day on which meat was given.

November 13th—A * hunger day ” was given, followed by
a vegetable day, preparatory to adding carbohydrate to the
diet,

November 15th.—On waking, child complained of nausea
and refused food, seemed slightly drowsy ; a specimen of
urine obtained at 8.30 a.m. showed no sugar, a quick, strong
Rothera, and marked iron reaction. Child had a “ hunger
day " and was given sodium bicarbonate, gr. xxx, 2-hourly.
No constipation, but it was thought advisable to give a

soap enema.
November 16th—Child was listless and slightly drowsy,
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“drums’ and other ‘instruments of music,’ whilst the next
in order was prepared for the ordeal.

“And so the fun went on, till several hundred members
had been admitted. Some werc hailed by police from
hidden recesses of the ship, others dragged even from their
berths and dug-outs.

“* Eventually King Neptune and his retinue prepared to
return once more to the vasty deep, but so great was the
multitude of their victims that he and his queen, his barber,
physician, and all his court had themselves to pass through
the festive tank, and to suffer anew the fate for others they
had ordained.”

NOTES ON WAR SURGERY IN
FRAN

By Coroner C. Gorbox Watson, C.M.G.,
Consulting Surgeon, Army,

WouNDb SUTURE.

URING the present war, surgeons have been pro-
foundly impressed with the length of time which
large septic wounds take to heal by granulation,

even when sepsis is well under control.

“These gigantic wounds are ‘he combined product of the
initial injury and the free hand of the surgeon. The
presence of anaerobes in extensively lacerated and devita-
lised tissues make it imperative that the wound shall be
freely laid open. Every nook and cranny must be explored,
and all damaged tissues removed, so far as is surgically
possible, if the risk of gas infection is to be avoided. Thus
a gigantic wound results, which often takes months to heal
under the most favourable conditions.

Needless to say, the military situation demands that every
effort should be made to shorten the recovery period and to
return wounded men to duty in the skorfest possible time.

Early in 1915, at the hospital, we began to experiment in
wound suture, with a view to accelerating the healing
process.

SECONDARY SUTURE

Granulating wounds of all sizes and depths were sutured
or partially sutured when conditions were consided favour-
able, 7.¢., when suppuration had been reduced to a minimum,
the temperature had settled to a steady low level (not
necessarily normal) and the granulations appeared healthy.

The following technique was adopted : Usually under gas
and oxygen the skin around the wound was cleaned with
ether, painted with iodine, and the granulations lightly
sponged with ether. Zhe skin edges and the granulations
were left undisturbed by knife or spoor)

The margios were brought together by silkworm gut

sutures without the use of buried sutures. It was found
that sterility was not essential to success in shallow or
moderately deep wounds. The degree of tension required
to secure apposition proved to be a more important factor.
The greater the tension the less the chance of success.
Whenever tension was unavoidable, mattress sutures were
used. The exposed portions of the suture on either side
were threaded through short pieces of small rubber tubing,
to avoid undue pressure on the intervening skin and inter-
ference with its blood supply. In some cases, when
approximation was difficult these sutures were not tied with
a permanent knot, but witha triple fold single knot, which
was gradually tightened day by day as the skin stretched.

Care must be taken not to remove sutures too soon.
Wounds that appear united will often gape when the patient
moves about, if the stitches have been removed.

Every attempt was made to secure accurate apposition,
and whenever deep pockets existed rubber glove drains
were inserted.  After suture fomentations were applied for
several days and the limb kept in absolute rest, if necessary
by splints. In some cases where there was much loss of
skin, limited under-cutting was tried. This practice should
be avoided : it nearly always results in a  flare up.”

It is far preferable to suture the wound by stages than to
under.cut, even when the wound has been proved to be
sterile on culture.

As a preliminary to wound suture, z.e. before a wound is
ready for suture, contraction of the wound may be hastened
by the following method of stay-lacing (in lieu of strapping).
Loops of gauze bandage, varying in width according to thz
shape and size of the wound, are fixed to the skin on either
side of the wound by Sinclairs glue, with the loop towards
the wound.

Strips of aluminium from the fi box,
with holes an inch apart, are inserted into the loops on
cither side and fixed there by the glue. The loops are
then gradually drawn together by a lace of stout silk
passed through the holes on either side. In this way
wound closure is accelerated, and the wound can be dressed
and irrigated until ready for suture.

In August, 1915, we commenced to employ Carrel’s
method of flush irrigation with sodium hypochlorite, and
soon found that wounds became healthy more rapidly, and
that the risk or gas infection was greatly diminished. In the
most favourable cases wounds became sterile in a week
or ten days.  The adoption of Casrel’s method, which soon
became a routine with us, produced a remarkable improve-
ment in results all round, and we were able to suture
wounds earlier and with greater confidence. Wounds were
frequently sutured in the shallower parts quite early, while
the Carrel irrigation was continued in the deeper parts.

Whether or no we were actively employed in wound
suture (apart from primary suture) depended on the amount
of work in hand. In guiet times, whenever it was considered
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possible to accelerate convalescence by suture this was
done before transferring the patients to England ; in busy
times secondary suture has to take a back seat.

Within the last six months a far wider field for wound
suture has been opened up by a method which in future
may considerably modify our views on the treatment of
wounds.

1 refer to Rutherford Morrison’s bismuth and iodoform
paste (BIPP), consisting of bismuth subnitrate, one past by
weight ; iodoform, two parts ; and liquid paraffin sufficient
to make a paste. By applying this method and carefully
following the technique advised by Morrison, the Carrel
method of wound flushing can be dispensed with in many |
cases. |

The wound is thoroughly opened up, and all damaged
tissues are removed with the knife; the entire wound
surface is dried with spirit and thoroughly smeared with
BIPP ; the wound is then filled with the paste, and closed
by suture without drainage. The results that I have seen
by this method are so remarkable that I hesitate at the
present time to describe illustrative cases, for fear of straining
the credulity of my readers.

Prof. Morrison's initial work was carried out on wounds
that had reached him from seven to fourteen days after
infliction, but he has also employed the same method for
an acute abscess (2 ¢ acute mammary abscess).

In the Army during the past two months 1 have watched
the results of this method on recent wounds, and in a few
cases of acute abscess. ‘Ihis method, so far as my experi-
ence goes at present, seems to be well suiled to recent
wounds, with perhaps the proviso that in recent wounds the
amount of paste used must be limited owing to the risk of
iodoform poisoning.

More experience is required before speaking with any
authority on this point. The very severely wounded should [
not, at any rate in the early stages, be submitted to the
extensive operative treatment required by this method
Hitherto primary suture of wounds has been limited to cases
of scalp wounds and other small non-penetrating wounds, It |
now seems probable that the field for primary suture can be
considerably extended with safety by using BIPP, and in
this way an immense saving will result, not only in time
accupied by surgeons and nurses in dressings, but also in
the length of time required to cure the wounded man.

It is not my purpose, in the present article, o write at
‘length on the use of BIPP for wounds, but simply to refer
1o its use as an aid to early suture of wounds. In the
majority of cascs there is a moderate initial though tran-
sitory rise of temperature, and for the first few days there
may be some redness of the skin edges. Pain disappears
as if by magic, almost at once.

There is no need to dress the wounds so long as the
patient is comfortable ; the wounds, though discharging
serum frecly through the sutures, may be left untouched

from the first, except as regards the outer dressings, for
weeks at a time, without impeding the progress. An
immense amount of labour is thus saved. When the
wounds are dressed for the first time the dressings slip off
without pain, and the uninitiated surgeon will often be
amazed to find the wound practically healed or well on the
road to recovery.

“THE ART OF AN/AESTHESIA.” ¢
By H. Eowuxp G. Bovie, M.R.CS, LRCP, Capt
R.AM 5
hetist and I on ics to St. lomew's
Hospital.
{Continued from p. 62.)

I; IEL us now take a few special operations and
@ consider what is best in each case,

(1) Dental extraction.—Here 1 think that N;O
and O is undoubtedly the best heti ith a single
administration with a Hewitt’s apparatus. That is to say,
as soon as anwsthesia occurs, the face piece is removed and
the dentist permitted to do his work. The time available is
a little longer than with nitrous oxide alone and the patient’s
comfort, both for induction and afterwards, is greater than
with nitrous oxide alone. Should the dentist need more
time it is quite simple to adjust a nose-piece and give a
prolonged nasal administration. There are one or two
points about administration for dental work which you
must remember, Let the dentist put the mouth-prop in
himself, because he knows where he wants it, and it will be
cut of his way, and if it is not in the right place he cannot
blame you. Be careful in using your gag. Do not break
your patients’ teeth. Tt is not necessary, and they do not
like it. Do not smother your patients. Put the face-piece
on gradually and quietly. And then there is onc thing
that you must never forget. Never give nitrous oxide to
women unless you have someone else present throughout
the operation. Occasionally some of these people have
curious erotic dreams, and if you have not got a third person
as a witness you may find that you are accused of having
committed an assault, Such cases have occurred before,
and it is as well to be guarded against such unpleasantness.

Phthisis,—It is a moot point whether a short gas and
ether does much harm to a patient with phthisis. By that
I mean the induction by gas and ether and the change at
once to chloroform. However, in the present state of our
knowledge it would be better perhaps to give nitrous oxide
and oxygen with a Gwathmey or other similar apparatus
rather than have recourse to either ether or chloroform.

* Delivered during a course of Demonstrations on Anwsthetics
at St. Bartholomew’s Hospital,

Notes on War Surgery in France.

This article published in the St Bartholomew’s Hospital Journal describes how new techniques were developed to aid the healing of
wounds and shorten the recovery period for soldiers. The article states that ‘The military situation demands that every effort should
be made to shorten the recovery period and to return wounded men to duty in the shortest possible time.’ This highlights how the
demands of war directly led to medical advancement.

Image Courtesy of St Bartholomew's Hospital Archives.
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Image Courtesy of Royal London Hospital Archives.

This pamphlet was produced by the Royal London Hospital in October 1915. The leaflet tells the stories of a number of soldiers
recovering in The London Hospital.

Our Wounded at the London



“Our Warrior Nurses”

This article from The London Hospital Gazette describes the different types of work nurses from the London Hospital undertook
both at home and abroad.

Image Courtesy of Royal London Hospital Archives.



Book Review: Artificial Limbs

This book review published in The London Hospital Gazette shows the effects of war on medical developments.

122 THE LONDON HOSPITAL GAZETTE

trated, and is one of the reasons for adopting
radical methods in the early stages.

It is amazing to read such a statement as that
a sinus in connection with a fracture is due to
two causes, namely, the presence of dental caries
or a sequestrum.

There is an interesting final chapter on the
Assessment of the Disablements consequent upon
Fracture of the Mandible which would be useful
to any Medical Boards who are likely to see this
book.

The volume may be stimulating to some, but
under such editorship one hoped the English
edition would have proved a more readable work.

AwriFicial, Livss. By Broca and Ducroguet.
Edited by R. C. Elmslie. (Military Medical
Manuals.)

One of the effects of the war upon medical
science has been an immense amount of specializa-
tion along certain lines. Not the least important
of these is concerned with the subject of artificial
limbs. The little volume under review, trans-
lated from the French, is one of the series of
Military Medical Manuals, and has, for its raison
détre the indication of the general principles
underlying the manufacture of prosthetic
apparatus.

The subject naturally falls into two parts
dealing with upper and lower limbs respectively.
The mechanisms for the various amputations are
lucidly described and clearly illustrated, and, in
the case of the upper limb, the ingenious appli-
ances to enable workmen in special branches such
as postmen, packers, plumbers, and brush-
makers, to carry out their respective avocations,
are particularly well pictured. As to the lower
limb, the editor, in his introduction, very per-
tinently points out that the possibilities of the
peg-leg have been neglected in England. This is,
in our opinion, a matter of considerable import-
ance. It has always been taken for granted in
this country that a sailor or soldier who has lost
a limb shall be supplied with a complete artificial
substitute rather than, in the case of the lower
extremity with a simple peg, irrespective of the
patient’s social status. To supply a soldier who
will return to civil life as a farm-labourer, for
example, with an artificial leg instead of the
simpler, much more useful, and infinitely cheaper
peg, appears to us to be nothing more or less than
an expensive concession to sentiment. As the
author very rightly says, “ Whilst every efiort
must be made to associate form with function,
the latter is bound to take precedence of the
former. It is, however, not always easy to
impress upon patients, and more especially upon

Image Courtesy of Royal London Hospital Archives.

their protectors, that form is for Sundays and
holidays, and function is for work-days.” 1In this
connection, attention is drawn to the potentialities
of the convertible peg-leg which have received
little attention in this country.

The editor considers that the sole remaining
problem in the design of artificial legs would
appear to consist in the invention of a knee-
mechanisim which will sustain weight when
flexed. This is, of course, a problem of much
importance, but we think that the question
of weight is one which is perhaps equally in
need of solution. While this latter problem
has been overcome by the use of alumin-
ium, and, to some slight extent by using thin
wood reinforced by a casing of leather, it must be
remembered that the expense of aluminium has
rendered it impracticable in the majority of
instances. The grant allowed by Government
covers the cost of a wooden leg only A design,
both light and cheap, is undoubtably an urgent
need. Correlated to the question of weight there
is also that of heat. This is in many cases a very
serious matter, particularly in the tropics.
Sweating of the stump, with its attendant sore-
ness, is a most disabling occurrence, and one
which has so far received no solution.

I'he book concludes with an excellent chapter
on some general principles in the re-education of
the disabled, the importance being emphasized
of initiating this process as early as possible.
To the reader unacquainted with the subject
of artificial limbs, this work can be cordially
recommended as an elementary text-book.

TREATMENT OF FrRACTURES.—Vol. I., FRACTURES

INVOLVING JOINTS. R. Leriche. Edited by

F. Burghard, C.B., M.S. pp. 207; 97
illustrations ; price 6s.

In recent medical literature the papers of

Lockwood, Swan, Gray, Judd, and Tatlow,

‘among English authors, have emphasized the

enormous improvement that has followed the
treatment of wounds of joints by immediate
operation. Such papers are, however, widely
scattered, and will probably not be of easy access
to those who are confronted with this type of
case in France and England. As such injuries
form a large proportion of war wounds, it is
essential that all surgeons be acquainted with the
more modern methods of treatment. The volume
under discussion is not in the ordinary sense of the
word a text-book, but is rather a monograph
strongly supporting the views of the Lyons School
of Surgery, which is based on the work of Ollier,
and is a complete work dealing with joint injuries
rather than with fractures, for as the author shows,



