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wetted first, she suddenly let me drop out of her arms and 
it was some instants before she fished me out of the :vater 
again I was horrified, although too young then to know 
the .danger of drowning. It was a long time Lefore I would 
go 111to the sea again, and some sort of aversion to deep 
water must have remained in my nature from that date. I 
was very slow in learning to swim and never could dive 
very different to my brothers and sisters, who all have bee~ 
passionately fond of bathing. Both my brothers even dis
tinguished themselves by saving lives at sea. 

My sense of touch and the consciousness of it must have 
made rapid strides that year. It was in the palmy days of 
the Second Empire when the dimensions of ladies' crino
lines had become stupendous. Even our nursemaid wore 
such a large one that in our walks abroad, when we came to 
a ~rossing where the traffic was great, she would gather us 
children around her as near as she could , and I being the 
little one, was told to hold on to her dress. I soon learnt 
to grasp one of the steel hoops of the crinoline which I 
would cling to until we were safely over. The sensation 
produced by those steel hoops in my fingers would linger 
in them were I to live another three score years. 

SENSE OF VI SION AND EARLY MEMORY OF EVENTS. 

I was four years old when I saw the earliest scene that I 
can remember, connected with the events of the day or the 
march of history. In the summer of 1 859 the Franco
Austrian war ended and masses of troops landed at 
Marseilles on their return from the victories of Magenta 
and Solferino . The town used to entertain them at great 
open-air banquets under the trees in theAllees de Meilhan. 
I have distinct visions of the scene, the endless tables with 
the soldiers sitting at them, the huge crowd around whose 
heads I could only see over when lifted on to my father 's 
shoulders. This is a typical example of a scene which was 
probably not forgotten because the locality remained such a 
familiar one for many years, 1.nd because the event was 
often spoken about. 

The bishop of Marseilles died when I was five years old. 
He was buried with great pomp, and I was taken by our 
nurse and housemaid to see the funeral procession. There 
was a very great crowd, and the two maids held me up 
between them so that I had a very good view as the street 
we were in was very narrow. The dead bishop, clad in the 
episcopal robes and with his mitre on, was carried high up 
on an open bier. There was something very uncanny in his 
~ppeara~ce, and this first sight of a dead man made a great 
unpress10n on me, and one often recalled. I never saw 
another dead body until I became a student at St. Bartholo
mew's Hospital. 

When anyone is asked what is the earliest impression 
that he can recall, the answer given almost invariably seems 
to refer to a suit of clothes or some article of apparel. 

Sometimes it is 
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THE RECOLLECTION OF HI S MOTHER'S VOICE. 

This is the one which has found its way into works o f 
fiction and poetry. But it can hardly be called the earliest 
impression to be fixed in the memory. It must have been 
produced long before memory came into existence. It 
must have been acquired in the early days of mental chaos 
when one's mother's milk had to satisfy the pangs of 
hunger . At that early age it would no more be remem
bered than the process of being "short-coated." 

To judge by the complete blank left in my memory of 
the voice and appearance of the nurse that I was so fond of 
for some ten years, I doubt whether my own mother's voice 
would still linger in my ears if I had not continued to hear 
it many years after I grew up. Yet I agree with Alfred de 
Musset when he says: 

"Mais jamais l' insen se, jamais le moribond, 
Celui qui perd !'esprit, ni cl!!ui qui rend l'ame 
N 'ont oublie la voix de la premie re femme 
Qui leur a dit tout bas ces quatre mots s i deux 
Et si myste rieux : ' My dear child, I love you. '" 

To refer to impressions of the sense of vision again, those 
that I have mentioned might all have some reference to my 
mother, who was the guiding spirit at the time. Yet I was 
four years old before any vision of her became fixed in my 
mind. 

The earliest vision that I have retained of her was when 
she came up to see me one night in my bedroom, I woke 
up and saw her standing on the right side of the cot with a 
candle in her hand. She had been out to dinner and \'l'as 
in evening dress. I thought she looked lovely. I do not 
know what she said to me, but the remembrance of the 
sight of her at that moment remains, charming and comfort
ing. I could not swear that this vision was not a dream 
but the impression remains as of an angel's visit, like ou; 
little life, "rounded with a sleep." 

The general remembrance of my childhood is typically 
that of "Golden Days," full of happiness and sunshine 
Yet, strange to say, when an analysis is made of these early 
impressions left behind, one sees that they nearly all refer to 
something not quite pleasant, as do most of the dreams that 
we can recall. 

We remember the pricks, but the roses have left no per
manent impression. We recall the bitter taste of the medi
cines administered to us, but we forget the first delight of 
suckin~ sweets, indulging in fruit and cakes. We do not 
remember the first time we felt the glow of the sunshine. 
No first recollections remain of being taken into a garden, 
the first pleasure which was provided for Adam and Eve, 
nor of going into the country, which was the last left to 
Falstaff when on his death-bed "a' babbled of green 

fields." 
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EXAMINATIONS, ETC. 
UNIVERSITY OF CAMBRIDGE. 

At the Congregation held at Cambridge on February 2nd, 1917, the 
following degree was conferred: 

M.D .-F. G. Chandler. 

UNIVERSITY OF LONDON. 

First Examination for 111edical Degrees.-December, 1916. 

C. J. Donelan, S. A. Gunter, L. S. Morgan, A. C. D. Telfer, E. H. 
\Veathera ll '' 

* Distinction in Biology. 

Co;-;JOINT BoARD. 

J-t"'inal Examination.-:-January, 1917. 

The following candidate have completed the examination for the 
diplomas of M.R.C.S. and L.R.C.P. · 

K. N. G. Bailey, , E. R. Longstaff, G. H. Rossdale, J. P. Ross, 
E. M. Atkin son, L. P. L. Firman-Edwards, J. Cretin, K. Masson, 
A. R. Dingl ey, J. B. Mudge, E. A. C. Langton, K. A. I. Mackenzie, 
G. F. Cooke, D. J. Batterham, A. A. Fitch, C. J . L. Blair, A. Arias, 
W. G. Verniquet. 

APPOINTMENT. 
GEACH, R. N., F R.C.S. , appointed Temporary Assistant Surgeon 

with charge of Outpatients at St. George's Hospital. 

NEW ADDRESSES. 
CLAR'<, Capt. A. E. D., A.A .l\l.C., 23, ·Bedford Gardens, Kensington, 

W .8. 
JACKSON, Capt. F. V•/., R.A.M.C., 48th General Hospital, Salonica. 
K EATS, W. J. C., The Hollies, Wanstead. 
LA~>~DER , H. D., Surgeon, R.N., H .M.S . "Reliance," cfo G .P.O., E.C . 
MILLER, T. M., Capt., R.A.M.C. Sp. R., No. 4, Casualty Clearino-

Station, B.E.F. "' 
TURNER, P. E., 17, Pagoda Avenue, Richmond. 

BIRTHS. 
ALEXAI'WER.-On March 2oth, at Cade House, Riverhead, Seven

oaks, the wife of J. Finlay Alexander, M.A., M.D.(Cantab.), of a 
son. 

DYSON.-On March 28th, at 5, St. Mark's Square, N.W., the wife of 
Capt. E. A. Dyson, R.A.M.C.-a daughter. 

GR.\\'.-On February 7th, at Brackley House, Newmarket, the wife 
of Dr. Norman Gray-a daughter (Phyllis Eleanor). 

HAIGH.-On March 30th, at the Deanery, Winchester, the wife of 
Bernard Haigh, Lieut. (temp.) R.A.M.C., of a daughter. Malay 
papers, please copy. 

PENNEFATHER.-On March 26th, at Deanhurst, Harrow, the wife of 
C. M. Pennefather, M.B ., B.S., prematurely of a daughter, who 
survived her birth only a few hours. 

REICHWALD.-On March sth, at Timber Hill , Ashtead, Surrey, the 
wife of M. B . Reichwald, M.B., B.S., of a son. 

\VooLLEY.-On March 22nd, at Lucknow, the wife of Lieut.-Col. J. 
Maxwell \Voolley, I.M .S., of a son. 

MARRIAGES. 
BREWITT TAYLOR-ELL!S.- On January 27th, at Rosslyn Hill Chapel, 

Hampstead, by the Rev. H. Gow, Raymond Brewitt-Taylor, M .B., 
younger son of C. H. Brewitt-Taylor, of China, to Evelyn, youngest 
daughter of Henry Ellis, of Potter's Bar. 

BuRNF:-TURNER.-On November 22nd, 1916, at St. Andrew's 
Cathedral, Singapore, by the Bishop of Singapore, Thomas W. H. 
Burne, M.B.(Lond.), Acting Surgeon, General Hospital, Singa
pore, >econd ,on of the late Col. S. T. H. Burne and Mrs. Burne, 
of Loynton Hall. Staffordshire, to Catherine Violet Turner, M.D . 
(Lond.), second daughter of the Rev. W. H . and Mrs. Turner, 
of H azelwood, Derbyshire. 

HuRRY-HILL.-Silver Wedding.-On February 16th, 1892, at St. 
Mary Abbot 's Church, Kensington, by the Rev. H. Cecil Grainger, 
M.A ., assisted by the Rev. Canon Payne, M.A., of Reading, and the 
Rev. H E. Hill, M A., brother of the bride, Jamieson Boyd Hurry, 
M.D., of Reading, to Gertrude Louisa, daughter of Arthur Hill, 
Esq., J.P, of Erleigh Court, Reading. 
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McCALL-.PRITCHARD.-On February 17th, at the Churcl; of "Our 
Lady Help of Christians," Blackheath , by the Rev. W . Pritchard, 
brother of the bride, a sisted Ly the Rev. Francis Sheehan, Henry 
Dundas McCall, M.R.C.S., L.R.C.P., R.A. M.C., youngest son of the 
late Charles McCa ll and Mrs. McCall, Heathside, Blackheath Park, 
to Margaret Ruth Mary, third daughter of Mr. and Mrs. W. R. 
Pntchard, Glenwood, Lee. 

MACKENZIE-TWINING.-On March 16th, at St. Saviour's, Walton 
Street, S .W. , very quietly, Kenneth Alexander Ingleby Mackenzie, 
M.B., Surgeon, R.N. , elder son of K enneth Waiter and Mrs. 
Ingleby Mackenzie, of Lansdowne Hou se, Ryde, Isle of Wight, 
to Dorothea Elizabeth, widow of Capt. Cecil F. H . Twining, 
Hampshire Regiment. 

PRITCHARD-LITTLE.-On January 31st, at St. George' Church, 
Hanover Square, Vv., Harold Pritchard, Major, R.A.M.C., of 82, 
Harley Street, W. , to Edith Margaret, younger daughter of the late 
Henry W ard Little and of Mrs. Little, lately of Cove, Ecclefechan, 
N.B. 

Tooo-HINCKS.-On February 19th , at St. Mary's Hay, Breconshire, 
Francis Richard Todd, M.B., B.S., son of the late Dr. Todd, of 
North Petherton. Somerset, to Dorothy, only daughter of Dr. 
and Mrs. Hawksford Hincks, Hay . 

DEATHS. 
BISHOP.-On February 17th, at Fareham, Hants, after a few hours ' 

illness, Sydney Olive Bishop, surgeon and physician, formerly 
of Assam , aged 69. 

BRUCE.-On February Jrd, suddenly, in London , Robert Bruce, J.P., 
M.R.C .S ., of Hillyfield, Milford-on-Sea, Hants, aged 63. 

BuRTON.-In March, 1917, Bindon Francis V. Burton, M.D.(Brux.), 
L.R.C.S.I. , of 29, East Grove Road , Exeter, aged 68. 

GROVES.-On January JISt, 1917, E. Groves, M.R.C.S ., L.R.C.P. , 
of Farnley House, Church Street, H unslet, Leeds. 

HAMMONo.-Died from wounds on March 15th, 1917, John Maxi
milian Hammond, M.B., B.S ., Lieut. R.A.M.C. , of Nonington, 
Tal bot Avenue, Bournemouth, the dearly beloved husband of Julia 
Mary Hammond and son of the late Henry A. and Catherine C . 
Hammond, of Sundridge House, Bournemouth, aged 41. 

IRELAND.-On February sth, 1917, after a few hours ' illness, A. E . 
Ireland, D.P.H. (Oxon.) , M.R.C.S., L.R.C.P., of 9, Brunswick 
Mansions, Brunswick Square, W.C . 

KINSEY.-On February 18th, 1917, after a short illness, Robert Henry 
Kinsey, the beloved husband of Agnes Eliza Kinsey, aged 76. 

LEGGE-CuRRIE.- On February 16th, at Trinity Hall, Bungay, 
John Legge Currie, L.R.C.P.(Lond.), M.R.C.S., Trinity Hall, 
Bungay, and for some time of Tower House, Ipswich . 

PEACEY.-On February 22nd, suddenly, of heart failure, at Rydal 
Mount, St. John 's Road, Eastbourne, William Peacey, M. D. 

RoWLAND.-On March 6th, 1917, of cerebro-spinal fever, Sydney 
Domville Rowland, M.R.C.S., L.R.C.P., Major R.A.M.C., of the 
Lister Institute, eldest son of the Rev . W. J. Rowland, aged 44-

WILLIAMS.-On January sth. 1917, at Oak Villa, St. Mary Church, 
Torquay, Isaa c Mennell Williams, 1\·I.R.C.S., L.S .A., after four 
days' illness, aged 86. 

WvBORN.- On March 26th, 1917, suddenly, Dr. A. H. Wyborn, of 
181, Camden Road, N.W., and JO, Finsbury Square, dearly 
beloved husband of Emma Caroline Wyborn . 

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

should be forwarded, accompanied by the name of the sender, to the
Editor, ST. BARTHOLOMEW'S HOSPITAL JOURNAL, St. Bartholo
mew's Hospital, Smithfield, E. C. 

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

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

A Cover for binding (black cloth boards with lettering and King 
Henry VIII Gateway in gilt) can be obtained (price IS. post free) 
from MESSRS. ADLARD & SoN & WEST NEWMAN, LTD., Barthqlomew 
Close. MESSRS. ADLARD & SoN AND WEST NEWMAN have 
arranged to do the binding, with cut and sprinkled edges, at a 
cost of I S. 9d. or carriage paid 2s.-cover included. 
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"JEquam memento rebus in arduis 

Servare mentem ,. 

- Horace . Book ii, Ode iii. iJ&UBDM:m. 
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CALENDAR. 

Wed., May 2.-Ciinical Lecture (Surgery). Mr. Wari·ng. 
Thurs., , J.-Primary F.R.C.S. Exam. begins. 
Fri., 4.-Ciinical Lecture (Medicine). Dr. Drysdale. 
Mon. 7.-Exam. for M.B. , B.S . (London) begins. 
Tues., 8.-Exam. for Part I!. of Second M.B (Camb.) begins. 
Wed., g.-Clinical Lecture (Surge ry ). Mr. Waring. 
Fri., ., 11.-Clinical Lecture (Medicine). Dr. Morley Fletcher. 
Mon., , 14.-Exam. for Matthews Duncan Medal. 
Wed., , 16.-Ciinical Lecture (Surgery). Mr. W a ring. 
Thurs., , 17.-Final F.R.C.S. Exam begins. 
Fri., , 18.-Clinical Lecture (Medicine). Dr. Calvert. 
Wed., , 2J. - Ciinical Lecture (Surgery). Mr. McAdam Eccles. 

Exam . for Bracken bury Medica l Scholarship begins. 
Thurs., , 24.-Exam. for Brackenbury Surgical Scholarship begins. 
Fri ., , 25.-Clinical Lecture (Medicine). Dr. Drysdale. 
Sat., , 26.-Sir G. Burrows Pri ze. 

Skynner Prize. 
Wed., , 30.-Clinical Lecture (Surgery). Mr. McAdam Eccles. 
Fri., June I.-Clinical Lecture (Medicine). Dr. Calvert. 
Mon., 4 -Exam. for Matriculation (London) begins. 
Wed., 6.-Clinical Lecture (Surgery). Mr. McAdam Eccles. 
Thurs., , 7.-Applications for the Lawrence Scholarship to be 

sent in . 

EDITORIAL NOTES. 

- -- UR heartiest congratulations a re extended to Mr. 
1 Foster Moore, F.R.C.S., who has been appointed 
~ Assistant-Surgeon to the Ophthalmic J!epart-
ment of this Hospital. 

No less than five old Bart. 's men have rece iveJ decora
t ions for service on the field of battle. 

The late Temp.-Lieut. John Maximilian Hammond, 
R.A.M.C, whose death we referred to in our last issue, 
has received the D.S.O . "In evacuating the wounded 
under the most difficult conditions, he was himself subse 
quent ly wounded, and, although both his feet were practically 
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blown off, he ordered his stretcher-bearers to carry away 
another wounded man first." 

Capt. R. A. Peters, M.C., R.A.M.C., has received a Bar 
to the Military Cross which he gained last year. "He 
continually tended the wounded under very heavy fire. 
He set a splendid example, and showed an absolute dis
regard for his own personal safety. He has on many 
previous occasions done fine work." 

Temp.-Capt. J. C. Sale, M.C., R .A. M.C., has received a 
Bar to the Military Cross which he gained last year. " H e 
displayed great courage in collecting and dressing the 
wounded in the face of a very heavy hostile barrage. He 
set a splendid example to all ranks." 

Temp.-Surgeon F. H. L. Cunningham, R.N., has received 
the Military Cross. " He displayed great courage and 
determination in searching for the wounded in exposed 
positions, and tending them under very heavy tire. He 
has previously done fine work." 

T emp.-Lieut. C. G. Kemp, R.A.M.C., has received the 
Military Cross. "He worked unceasingly for two days 
under very heavy fire, and succeeded in evacuating a large 
number of wounded. He displayed great courage and 
determination throughout operations." 

The following is the list of the new Resident Staff: 

House Physiciatts
Dr. Calvert. 
Dr. Fletcher. 
Dr. Drysdale. 

House Surgeons-
Mr. Waring. 
Mr. Eccles. 
Mr. Bailey. 

Extern Midwifery Assistant 

Intern Jl1idwifery Assistant 

~l1edical Recei'Ving Room Officers 

Surgical Receiving Room Officers 

House Surgeon to Throat Dept. 

House Surgeon to Ophthalmic Dept. 

R. French. 
E. E. Llewellyn. 
I. L. Braun. 

R. S . Corbett. 
A. 0. Bolton. 
N. F. Smith. 

A. H. Samy. 

G. F. Cooke. 

{

H. Beckton. 
. E. F. S. Gordon. 

D. Cameron. 

{ 

F. E. G. Watson. 
. S. L. Higgs. 

E D. Spackman. 
H. J. Churchill. 

D. Blount. 
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RoLL OF Hor-:ouR. 

It is with very much regret that we have to record the 
names of no less than four old Bart.'s men this month . 
Of these only one was qualified, the others have been 
students at the Hospital, and having joined v:nious branches 
of the service at their country's call. 

Lieut. J. Naylor, R.A.M.C., is reported "missing
believed drowned " -and from our knowledge of the terms 
used generally in these reports, we fear that there can be 
no doubt about his death. 

Second-Lieut. V. H. Butcher, of the Essex Regiment, 
who was a student at this Hos11ital, has di ed of wounds. 

Pte. F. H. V. Thompson, R .A. M.C., another of our 
students, has died from septic pneumonia. 

Lieut. Alfred Foster, R.F.A., who was also a student 
here, was killed in action on April 14th . 

Our deep~st sym11athy is extended to the relatives of 
these past fellow workers of ours who have fallen in their 
country's cause. 

AN ECHO FROM KUT-EL-AMARA. 

N April r st, 1916, it rained heavily at Kut-el
Amara, so that the Turks ceased from troubling 
for the time being, and gave a quiet afternoon for 

the medical meeting which had been arranged for that day, 
which, it will lle remembered, was during the fifth •nonth of 
the siege. This remarkaule meet ing, at which about twenty
five medicos were present, will long be remembered by all 
who attended it. The meeting had twice ueen arranged 
and twice postponed on previous occasions owing to the 
heavy rains, and even on thi s occasion many of those who 
had promised to attend found the weather outweighed their 
zeal. Of the twenty-five present, five were Bart.'s men
CalJI. H. H. King, l. M.S., Capt. E. G. S. Cane, R .A.M.C., 
Capt. T. E. Osmond, R.A.M.C., Capt. R . C. Clifford, 
I.M .S., and Lieut. W. C. Spackman, I.M .S. 

Three members of the meeting gave demonstra tions of 
cases, and of these three two were Bart.'s men. 

Capt. Cane, starting at the British General Hospit al, 
showed a series of twenty-six cases of beri-beri, and the 
folio" ing extract of the demonstration is quoted from the 
British M~ die a/ 7 our11al: 

"Case t, now convalescent, showed on ly muscular atrophy 
and absence of kn ee-jerk s, but had previously suffered from 
cedema of legs, abdomen, and lungs, cardiac dilatation, and 
tachycardia. 

"Case 2 now showed tachycardia only. 
"Case 3 was an example of great emaciation-a r 3 st. man 

reduced to 8 st. He had previously suffered from paralysis 
of both arms. He now felt quite well, but was not able to 
walk. He ate everything he could get of meat, rice, and 
bread, but did not put on weight. 
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"Case 4 had loss of tactile sensation in the legs from just 
above the knees downwards. 

"Case 5 at one time had become suddenly unconscious 
nnd had remained so for three days, with no after-effects. 

"In Cases 6 and 7 there was abdominal distension, now 
without ascites. The distension varied with the time of 
day, generally being worse at night. 

" Cases 8 and 9 showed great emaciation. 
"Capt. Cane said that unfortunately for purposes of de

n>onstration only the chronic cases were left, all the slighter 
cases-some sixty in ali - having be<!n discharged. Of 
these only two had returned to hospital. In answer to 
questions, he said that the men usually came in complaining 
of swelling in the legs, inability to walk in consequence, and 
palpitation. The pain was in the calf, in the shin bone, 
and especially just beh ind and above the knee. The 
earliest signs were usually tenderness in the calf, cedema of 
the legs and loss of knee-jerks, and tach) cardia; there were 
no heart murmurs, but cedema and distension of the 
abdomen with occasional ascites, and slight cedema of the 
face ; sometimes, not often, areas of anaesthesia occurred on 
any part of the lower extremities, not confined to any 
particular nerve areas. Paralysis of the arms was occasional 
but rare ; anaemia was a constant feature. Later on the 
cedema of the legs went down and wasting was ushered in. 
Wounds in beri-beri cases, several of which had occurred in 
hospital, healed very slowly, the granulation process 111 

soiled and open wounds ueing especially dilatory. 
"In fatal cases death was usually due to heart failure 111 

the ea rly days of and before the siege, but, later on, un
controllable dysentery was the determining factor. Two 
nursing orderlies who were looking after cases of the latter 
kind contracted the disease, but it was possible that they 
were already previously affected. Progress was on the 
whole very good. As regards treatment, no drug appeared 
to be of much use. Tonics of various sorts were given. 
Ea>ly in the siege the white bread of the ration was 
replaced by brown, and much improvement in the beri-beri 

cases followed this change." 
Capt. Clifford, at the 57th Stationary Hospital, showed 

some cases of scurvy, illustrating all the classical signs, and 
Hgain the extract is from the British ilfedical 7 ournal: 

"The first case was one showing the extent to which the 
gums may be involved without the occurrence of any 
suppuration. The whole of the gums of the lower jaw were 
puffy and inflamed ; the papillae stood out from the teeth, 
and the mucous m em bra ne of both cheeks and palate was 
cedematous. The case was one of six weeks' standing and 
had previously suffered from infiltration of the thigh 
muscles. This had resolved, and there was now extreme 
emaciation of the lower extremities. The next case was one 
"ith little or no mouth signs, but with marked cedema of 
the feet and induration of the calf and flexor thigh muscles . 
When made to stand up he could only attain to a bent-
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kneed crouching attitude, but complete flexion was easy and 
painless. The next case illustrated one of the commonest 
sites of the vicarious hremorrhages met with in this disease. 
The 1 atient's right eye showed a subconjunctival hremor
rhage of some extent. It was limited on the inner side by 
the corneo-scleral junction, but on the outer the effusion 
was diffuse and passed to the back of the eye above. No 

permanent harm had resulted from these hremorrhages ; 
there had been only very temporary diminution of vision 
and no pain, but there was still some photophobia present 
after three weeks. A fourth case was again an example of 
an effusion of blood. The m~n had a hard , tumour-like 
swelling in the region of the gall-bladder. When admitted 
three weeks earlier the swelling was more diffuse and less 
indurated, and appeared to be situated in the subperitoneal 

tissue. The patient at first had suffered some pain, but 
this soon passed off; there were other undoubted signs of 
scurvy present. 

"The next two cases illustrated the adverse effect of 
scurvy on wounds. The first was a gunshot wound of the 
hand with compound fracture of the bones . Instead of 
healing up, the wound had deteriorated, and become full 

of thick grey pus, which on being washed away left an 
unhealthy-looking grey surface, covered with pin-point 
hremorrhages, and dark plugs of blood-clot were seen 
scattered over the surface, closing bleeding capillaries . 
The wound was three months old, and refused to heal, 
although all dead bone had been removed. There was no 
surrounding induration, and the edges of the wound were 
thin and undermined . The sec011d case showed a large 

wound over the glenoid cavity of the scapula. The arm 
had been removed two months previously on account of 
extensive bone injury and continued suppuration . Scurvy 
had attacked the patient twelve days after the amputation , 
and the wound at once began to bleed from numerous 
points on the already granulating area . The progress of the 
case was checked, and, on account of the abundance of pus, 
fomentations had once more to be applied to the wound. 
The scurvy was being checked by giving the patient tinned 
pineapple, which, Capt. Clifford said, caused a very remark
able improvement in these cases. The granulations now 
looked fairly healthy, though they bled t:xtremely easily : 
there was no induration around the wound, such as would 
have been found in an otherwise healthy person with a 

chronic granu lating ulcer." 

NOTICE. 

Two civilian r~siuent medical officers are required for 
the Fir,t London General Hospital. Each should be over 
mili~;uy age or should be ineligible for military service. 

The pay is 24 / - a day and the expenses of tl~e mess come 

t~ abo4t two guineas a week. · 
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SOME CASES 
TREATED IN 

OF 
THE 

FACIAL DEFORMITY 
DEPARTMENT OF 

PLASTIC SURGERY AT THE 
CAMBRIDGE HOSPITAL. 

ALDERSHOT. 
By CAPT. H . D. GILLIES. 

l~iii!!!!!UIASE I. Formation of the upper half of the bridge 
of the nose (vide Photos I and 1 A) .- The loss 
of tissue comprised: 

(r) The nasal bones, underlying portion of septum, 
frontal spine, and upper portions of nasal process 

of superior maxillre. 
( 2) The skin that should cover this part of the nose . 

(3) The right eye. 
There was a small opening into the nose surrounded by 

scar-tissue and granulations, which, when excised, left a bare 

area of about t in . square. 

~- ~ 

~~@' 
.. l---? 

\.. 
, ~i9 2 

Note : Wire retention sutures 

/Fig.1 
CASE I. 

First operation (June 4th, 1916).- Excision ot scar, and 
submucous resection of a piece of the perpendicular plate 
of the ethmoid, which was swung forward to form a bridge. 
a 11d sutured below to the septum of the lower nose with 
catgut. Two sliding lateral flaps from the cheek were cut, 
undermined, and ~ sutured over this bridge with fine in
terrupted silk (11ide Figs. I and 2 ). 

Resu/t.-Siight breaking-down near the angle of the righ 
C) e, which socket was not entirely clean. Primary he:lling 
of the rest, with excellent cosmetic results. As anticipated, 
the bridge gradually sank, as the bridge of cartilage was not 
strong enough to support the contracting skin flaps . 

Second operation (September 3rd, I9t6).-Gas and oxygen 
anresthesia by Capt. H. E. G. Boyle, who, on a visit, kindly 
gave a very satisfactory demonstration of this method. 
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Small skin incision; skin very carefully undermined from 
below upwards, and when the frontal bone was reached the 
depth was increased, and the periosteum incised and raised. 
A piece of rib cartilage of the necessary length was cut and 

PHOTO 1. Case 1. Pte. S-. 

PHOTO IA. Case 1. Pte. S-. 

fashioned, and then inserted under the skin and perios
teum, and its lower end made to rest on the cartilage of the 
lower part of the septum. Catgut ligatures were inserted to 
hold it central, but, as the photos taken two months after 
show, this end slipped off the cartilage and produced a 
slight deformity. 
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With the fitting of an artificial eye the result was very 
satisfactory (z•z'de Photos 2 and 2 A). 

CASE 2 . Temporal muscle transplantation for deformities 
caus,;d by loss of the mala?' bom.-These cases show a dis-

PHOTO 2. Case 1 . Pte. S-. 

PHOTO 2A. Case 1. Pte. S-. (Cartilage graft of nose.) 

tressing and very depressed scar, which can be remedied by 
the following means : fat graft, cartilage graft, or by foreign 
body, such as celluloid or wax. 

Fat grafts are, in my experience, a little uncertain. When 
primary union has occurred aseptic fat necrosis often sets in 
about the tenth day. Moreover, as this wound is nearly 
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always connected with a discharging eye-socket, the free 
graft (fat or cartilage) is liable to become infected. 

I tried celluloid plates, but found them unsatisfactory. 
I have used the temporal muscle flap in a good many 

cases to date, and have bad uniformly good results. The 
incision in my later cases is in the hairy scalp, and over
comes the disadvantage of producing a scar across the 
temporal region, where the skin does not heal usually 
without marked scarring. 

CASE 2. 

Fig. 3 shows the U-shaped incision in the scalp to expose 
the temporal muscle. The ant erior third or two-thirds of 
the fleshy origin of the temporal muscle is elevated from the 
bone, passed under the bndge of skin, and sutured to the 
deep tissues below the eye, or wherever it is needed to 
make up the contour. 

PHOTO 3· Case 2. Pte. F-. Loss of malar. 

When freeing the muscle it is necessary to separate the 
anterior portion from the part left behind, either with the 
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knife or scissors, starting from above, and working down 
towards the inser tion of the fibres into the mandible. The 
attachment to th e zygoma and the temporal fascia must a lso 
he severed before the flap will come forward eas ily. 

PHOTO 4· Case 2. Pte. F-. Temporal muscle transplant. 

PHOTOS · Case 2. Pte. F-. Later. 

The blood and nerve supply is not apparently seriously 
interfered with, for in the majority of cases the transplanted 
muscle can be made to contract, and gives a very colourable 
imitation of the action of the or bicularis oculi, which is 
usually paralysed from the associated upper facial paralysis . 
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N o inconveniences in mastication appear to result, and 
the hollow temporal region makes the new zygoma more 
prominent. The method is variable within limits as to the 
a mount of mu scle taken, and as to the positions into which 
it may be swung. Drainage for the hollow produced by the 
transplantation is always necessary. 

Photos 3, 4, and 5 illustrate an actual case treated by 
this method. 
c ~ sE 3· Formation of new corners to the mouth, together 

with the repair of the adjacent portions of lips and cheek; 
fracture of the j aw .- Date of wound, July rst, 1916 ; ·stated 
to be machine-gun bullet. Photo 6 shows the condition 
of Priva te D- on admission two days after being wounded. 
The X rays showed fracture of the mandible in two places
in the region o f the first molar tooth, and in the region of 
the symphysis, the intermediate portion of bone being 
di splaced. 

P lastic operation (September 11th, 19 16).- This opera
tion consisted in excision of scars on both sides. 

On the right side the two surfaces of the cheek were 
mert:!y drawn together, and the mucous membrane from 
in ide the mouth brought out to form a new angle . 

On the left side a combined skin and mucous membrane 
flap was swung towards the oral opening both in the upper 
and lower lips (vide Figs. 4 and s) . 

C.\ E 3 

The result of this operation was satisfactory, except tha t 
the movemen t of the lower jaw began to stretch the !me of 
union of the flaps on the right s1de of the cheek, a nd the 
wound partially broke down near the corn ers of the mouth. 
It was limi tt.:d by Immediately fi tting a closely applied chin 
sphnt and a ttaching it over the head. ince the n, in a ll 
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cases in this region I have been careful to support the lower 
jaw until the operation wound is well healed . 

Second plastic operation (October 31st, 191 6).-- Scar re
excised, and in order to raise the corner of the mouth a 
little, a flap was outlined as per diagram (Fig. 6) and 
sutured to the lower lip. 

Third p lastic operation (January 1st, 19 I7 ).-A portion of 
the right scar having again broken down, it was re-excised, 
the knife being used obliquely to the skin surface. Local 
fat flaps were turned in from above and below the de
pression, sutured together with catgut, and the skin sewn 
over this pad with fine interrupted horse-hair. A small 

j 
~\ 

f.tlt• 

~ 

mucous membrane correction was made on the left upper 
lip, and the left lower lip was raised at th e corner by a 
hori zontal incision through the whole thi ckness of the lip 
being se11n up perpendicularly ( Figs . 7 and 8). 

PHoro 6. On admi,. ion. 
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PHOTO 7· Case 3· Pte. D-. Result Ist pla,tic. 

PHOTO 8. Case 3· Pt e. D-. Fin a l. 

Photos 6, 7, and 8 show the condition before and after 
treatment, and the stage after the first operation. 

Firm bony union of the lower jaw has occurred, and the 
patient can eat solid food. Further improvement could be 
effected by bringing down the upper lip at the left angle, 
but as, functionally, the man is fit to serve again, he has 
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been sent back to duty. The dental work was carried out 
by Capt. F . E. Sprawson, R .A.M.C. 

The diagrams illt.:strating the operations were drawn by 
H enry Tonks (late Lieut. R.A.M.C.) . 

STUDENTS' UNION. 

O
HE Annual General Meeting of the Studen ts' Union 

was held on March 14th. 
The Hon. Treasurer's report was read by 

Captain Ball, who stated that although the general ex
penditure had been less, the revenue had diminished very 
considerably. 

Even with the Catering Company's kind gift, added to 
the profits of the J ouRNAL, there still remained a fairly 
considerable ad verse balance. 

The Hon. Secretary 's report was then read and received .. 
The tellers then an nounced the results of the general. 

elections to the Council : 
Constz'tumcy A.-Messrs. H. B. Bull.en, 1?. C. Horsburg;h,. 

E. A. Crook, W. B. Ch ristopherson, A. D. WalL. 
Constz'tumcy B.-Messrs. C. Shaw, H . L. Sackett. 
Constituency C.--Mcssrs. I. de B. Daly, B. B. Sharp, 

P. Smuts. 
Constituency D.-Mr. T. B. Vaile. 
Constituency E.- Mr. G. A. Fisher. 
Mr. \Varing, after warning the Union that he would 

only accept office until the end of the war, was again 
unanimously re·elected President. 

Captain Ball and Major Gask were unanimously re·elected 
H on. Treasurers. 

After it had IJeen decided to cut down the li st of daily 
papers by five and the weekly papers by two, votes of 
thanks to the President and Hon. Treasurers for their 
devoted work on behalf of the Union were passed with 
acclamation. 

EXAMINATIONS, ETC. 
UNIVERSITY OF LONOON . 

Second Examination for Medical Degrees.-March, I9I7. 
Part f.-C. H . Andrewes; J. L. McK. Brown ; F. C. W . Ca pps 

J. V. Landau• 

Part 11.-S. M. Cohen t; H . J. Levy ; Campbell Shaw. 

CONJOINT BOARD. 
First .Examination.-March, I9I7. 

Part f. Chemistry.-N. L. Capener. 
Part JJ. Physics.-N. L. Capener. 
Part 11 f. Elementa•')l Biology.-N. K . Aboutigi ; N. L. Capener; 

H. W . Hammond ; C. Hunts man ; K. W . Lean ; G. Man et-Wallett ; 
B. A. J. Mayo ; S. R. Simaika. 

Part IV. Practical Pharmacy (April).-H. B. Bullen . 

Second Examination.-April, 1917. 
Anatomy and Physiology.-H. E. Archer; H . D . Kelf; E. D . 

Macmillan ; G. M. J. Slot; W . G. D. H. Urwick. 

• Awarded a mark of distinction. 
t Distinguished in Anatomy. 
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APPOINTMENTS. 
BousFIELD, PAUl ., 1\! .R.C.S. , L.R.C.P., appointed R . M.O.,Am~rican 

Women ' Hospital for Officers, 98 - 99, Lancaster GatP, W . 2. 
HoRNER , N G., M.B., 8 C (Cantab.), M.R.C.S., L.R .C .P., late 

Temp. Capt. R.A.M .C., appointed Assist~nt Editor of the British 
Medical Jnunza l. 

MooRE, R. FosTER, M.A., B Sc. (Cantab.), F.R.C.S., appointed 
As istant Ophthalmic Surgeon at St. Bartholomew's H ospita l. 

CHANGES OF ADDRESS. 
ARCHER, C. Vv ., Surg. R . N., H.M.H .S. "Garth Castle," cfo G.P.O ., 

E.C. 
BouSFIELU, P \UL, Americ<~n \V omen's Ho pi tal for Officers, 98-99, 

L~ncaster Gate, \V . 2. 
BROWN, W. G. S. , 120, Albany Road, Cambenvdl , S.E. 5· 
l'vi.\XWELL, J. PRES 1 ON, 31, Ham melt on Road, Bromley, Kent. 
Tt•C KER, A. 8, 176, Eighth Avenue, Mayfair, Johannesburg, South 

Africa . 

BIRTHS. 
B.\ILFY -On March 31 t, at" Clayton, " Bourne End, Bucks, the 

wife of Selborne Bailey, M.D.(Cantab.), of a daughter. 
8.\R:-IUT.-On April 25th, at Gernrode, Berkhamstead, Herts, th e 

w1fe of Dr. Burgess Barnett, of a daughter. 
MAIDLOW.-On April 21st, at Ilminster, Somerset, the wife of Dr. 

\V. H . 1\laidlow-twin sons . 
REICHWALD.-On March sth, at Timber Hill , Ashtead, Surrey, the 

wife of ;\I. 13. F<eichwald , l'vi.B., B S., Temp. Lt. R A.M.C., of a son. 
RYLAND.-On April 28th, at West Cottage, 'vVrecclesham, Fornham 

to Capt. (R.A.I\l.C.) and Mrs. Archer Ryland-a son. 

STANSFELD.-On March 31st, at H a rdwycke , Hailsham, the wife of 
R. Stansfel d , B.C.(Cantab. ), M.R.C.S. , of awn. 

MARRIAGES. 
AuSTEN-MAZET.-On April 4th, at Holy Trinity Church, Hull, 

Lt. Harold Austen, R .N.V R., to Juliette Mazet, of Cette, France. 
CARTE - FoSTER.-On March 8th, at Holy Trinity Church, Cam

bridge, by the Regius Prof. of Divinity and the Rev. A . E. Stodart, 
Vicar of Madingly, Geoffrey W. Ca1 te, Surgeon, R N., and Georgina, 
daughter of Capt. Michael Foste r, M. D., F.R.C.P. 

FRY - BECKER.-On March 14th, at St. Paul 's Church, Tottenham, 
Capt. Augustin P. Fry, R.A.i\oi. C., second son of the late Rev. 
Lul'ius G. Fry, form er Vicar of 1. James's, Upper Edmonton, to 
Elsie Blanche, eldest daughter of G. Seeker, Esq., and Mrs. Seeker, 
Tott~n ham, N. 

HAMILTON- MACPHEE.- On Oel'emher 29th, at St. Andrew's 
Church of Scotland, Bombay, by the Rev. J. Drummond Gordon, 
B D., William Gavin H amilton, Major !.M S., to Helen, daughter 
oi the late Dugold Macphee and of Mrs. Macphee, H elensburgh, 
Dumbarto nshire . 

DEATHS. 
BEsWICK.-On Ap il 12th, 1917, at 62, Thistl ewaite Road , Clapton, 

N.E., Robert Beswick, M.R.C.S., B.S c. (lote of Bishop,gate, 
Lond on), aged 75· 

]ONES -On April 13th , 1917, after a short illness, ~t his residence, 
16.-1, Abercromby Square, Liverpool, Hugh Richard Jones, M.D. 
(Cantab.), ag-ed 53· 

WREFORD.-On April 23rd, 1917, killed in action, Captain Bertram 
'vVilliam H eyman Wrt:ford, 1st Oevons. dearly loved and elder 
son of Dr. a nd Mrs. Heyman Wreford, of Exeter, aged 22. 

TIMES OF ATTENDANCE OF THE STAFF IN THE WARDS AND OUT-PATIENT 
DEPARTMENTS. 

Thts Tn11e-tah!e ovi/1 be Pub/i,hed Quarterly and also whenever there are a>ty Important Alterations. 

Monday. Tue5day . Wedn.sday. Thursday. Friday. 

I 
Saturday. 

- I - ~ 
Dr. CALVERT 1.30 1.30 I.:JO 1.30 

Medical Wards Dr. H. MORLEY FLETCHER 1.~0 1.30 1.30 1.30 
Dr. DRYSDALE I 30 1.30 I 30 1.30 

I Dr. LANGDON BROWN 10 10 
Medical Out-patien ts Dr. HORTO>~ S~IITH HARTLEY 10 10 '(_ Dr. HORDER 10 10 

\ 1\ lr. WARING 1.30 1.30 1.30 1.30 
Surgical \\'ards & Theatre' :\1 r. EccLES 1.30 I 30 1.30 1.30 

( Mr. 8 \ILEY 1.30 1.30 I 30 1.30 

I Mr. BLAKEWAY 10 10 
Surgical Out-patient:; Mr. MORETON 10 10 

(_ l'vlr. BALL 10 10 
Gymecological Wards Dr. GRIFFITH 2 2 2 
Maternity Wards Dr. WILLIAMSON 2 2 
Diseases of Women Dr. WILLIAMS0:-1 9 1.30 
Onhopa:dic Department ~lr. ELMSLIE 1.30 
Disease of the Throat and I I\ I r HARMER. 1.30 

l\ose I :\lr. RosE 930 
Ophthalmi< Department i\1 r SPICER 1.30 

Aural Department (I Mr WEST . 1.30 1.30 
. I Mr. ScoTT . 9 

Diseases of the Skin Or. ADAMSON 9 9 9 
DISeases of Children Or H . MORLE\' FLETCH ER 1.30 

;\lr. ACKLAND 10 

Denta l Department !'vir WHITt: 9 9 9 

( Mr. VERBEYDEN 10 
Mr H UDDART 9 9 9 

, •- Ray Department Or \\1 .\LSH HI I 9.30 and 9.30 and 9-30 9 30 and 9.30 and 9-30 
I 1.30 1.30 1.30 1.30 

) 
1.30 1.30 1.30 

Electrical Department Dr. CuMBERB.\l(;H 1.30 (females (male>) (females 
(ma les ) and 1.30 (opera- and 

children) tions) children) 

) 
1.30 1.30 1.30 2 1.30 

Exerc1~es .tnd ;\I as age De- (fcmal~s) (male ) (females) (males) (females) 
partmcnt 3 I.JO 2.30 

(males) (females) (males) 
I 
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" JEquam memento rebus in arduis 
Servare m entem." 

- Horace, Book ii , Ode iii. 

VoL. XX IV. - No. 9· J J UNE 1ST. 19 17 (PRI CE SI X P E N CE. 

CALENDAR 

Fri ., June r .-Dr. Morley Fletcher and Mr. McAdam Eccles on 
duty . 

Clinical Lecture (Medicine). Dr. Calvert. 
Mon., , 4.-Exam. for Ma tri culation (London ) begins. 
Tues., , 5.-Dr. Drysdale and Mr . Bailey on duty. 
Wed ., , 6.-Cii nical Lecture (Surgery). Mr. McAda m Eccles . 
Thurs., , ].-Applications for the Lawre nce S cholarship to be 

sent in . 
Fri. , , 8.- Dr. Calvert and Mr. Waring on duty . 

Clinical Lecture (Medicine). Dr. Drysdale . 
Moll ., , r r .-First and Second Exams. for M.B. (Camb.) begins. 
Tues., , 12 .-Exam. for Third M.B (Camb.) begins. 

Dr. Morley F letc~er and Mr. McAdam Eccles on 
du ty. 

W ed ., , lJ .- Clinical Lecture (Surgery). Mr. Bailey. 
Fri ., , rs .-First and Second Exams. for M.B. (Oxford) begins . 

Dr. Drysdale and Mr. Ba iley on duty. 
Clinical Lecture (Medicine). Dr. Ca lvert. 

Tues., , rg.-Dr. Calvert and Mr. Waring on duty. 
Wed ., , 20.-C linical Lecture (Surge ry ). Mr. Bailey. 
Fri ., , 22.-Ciinical Lecture (Medicine) . Dr. Morley Fletcher. 

Dr. Morley Fletcher and Mr. McAdam Eccles on 
duty. 

Mon ., , 25.-D.P .H . Conjoint Exam. begins. 
Tues., , 26.- Dr. Drysdale and Mr. Bailey on duty. 
Wed ., , 27.-Ciinical Lecture (Surgery) . Mr. Bailey. 
Thu rs., , 28 .- Second Exam. Conjoint Board begins. 
Fri., , 2g.-Exam. for Shuter Scholarship begins. 

Clinical Lecture (Medicine). Dr. Morley Fletcher. 
Dr. Calvert and Mr. Waring on duty. 

Mon ., July 2.-Second Exam. forMed. Degrees (London), Part I! , 
begins. 

M.D. and M.S . Exams. (London) begins. 
Second Exam. of S ociety of Apothecaries begins. 

Tues., J .-Final Exam. Conjoint Board (Med icine) begins 
Dr. Morley Fletcher and Mr. McAdam Eccles on 

duty. 
Wed. , 4.-First Exam. of Society of Apothecaries begin s. 
Thurs., , s .-Final Exam . Conjoint Board (Midwifery) begins. 
Fri ., 6.-Final Fxam. Conjoint Board (Surgery) begins. 

Dr. Drysdale and Mr. Bailey on duty. 
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EDITORIAL NOTES. 

···-· ·- R. W. S. A. GR IFFITH has been appointed as 

representative of .the_ Royal Col lege of Surgeons 
on the Central M1dw1ves Board. 

• * 
We are happy to congratulate Lieut.-Col. and Brvt. -Col. 

i\1. H. G. Fell, R .A.M.C., of the I ndia n Expeditionary 
Force "D," on hav ing ueen awa rded the Russ :an decora
tion of the Order of St. Stanislas, znd Class with Swords, 
fo r "dis tingui , heJ se rv1ces rendered during the course of 
the campaign." 

RoLL o~· HoNouR. 

We regret that each month now brings us several names 
of Old Bart.'s men who have fallen in the war. This 
mo nth we have to mention no less than four such. 

Lieut. -Col. \Vi lliam Briggs Grandage, commanding a 
brigade of R .F .A., was killed on May 14th in his thirty
eigh th year. He was educaterl at Sedbergh and Clare 
College, Cambridge, and at St. Bartholomew's Hospital. 
He was a fine cross-country runner, representing Cambridge 
against Oxford ; he also played Rugby football for his 
University, though he did not get his blue. He took his 
M B. and B.C. degree in 1906 and his M.D. in 1908. ln 
1905 he joined the 3rd Kent Royal Arsenal Artillery, and 
remained with them when they became the znd London 
Brigade R.F.A. (T.), and held the rank of Captain when 
the war broke out. On mobilisation he gave up his 
practice, and shortly after was promoted to Major. For a 
time he was second in command of a reserve brigade, 
and afterwards had charge of the artillery section of the 
O.T.C. at London University. Later he was promoted 
Lieut. -Colonel, and given command of a brigade, pro
ceeding to the Front only three months ago. 

Capt. Edward Harrison, R.A. M.C. (T.), who was attached 
to the Gloucester Regiment, was killed in France by the 
explosion of a mine on April qth. 

He was the third son of the late Mr. Stockdale Harrison, 
architect and §urveyor of Leicester, and was ed4cated at the 
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Wyggeston School and Trinit~College, Cambrid~e, 1897-l 
1900. He then proceeded to St. Bartholomew's Hospital 
to continue his medical studies, obtaining the degrees of I 
M.B., B.C. (I904-I9os)- He then became Resident l\1edical 
Officer at the \Vomens' Hospital, Suho, and after w:m.ls 
Junior and Senior House Surgeon at rarborough Hospital 

Temp.-Lieut. J. G. B. Smith, R .A.:\I C., is reported 
"missing, believed drowned, " and, as we have had to 

to give us the benefit of hi s advice and assistance as well as 
of his instruments. Natural ly the patient is doing very well! 

uch an assembly of Bart.'s men could not go unrecorded. 
A few days later Griffiths was posted here for duty, and had 
charge of some wounded Turkish prisoners. He was trans
ferred to another sphet e soon afterwards, so the balance of 
power was somewhat upset, for there are now only four 
Bart .'s men here. 

Left to right, standing.- Lieut. Wur. Maj or H a mi il. M~jor Maclaren. Capt. Dobson. 
Lrjt to r1ght, sitf i 11g.-t-I ~jor Rawling. C ol. Collins, A.D .M.S . Basra, 1914- 1916. Major Whitehead. 

remark in a previous issue, such an announcement unfor
tunately gives no hope of his rescue. 

Temp.-Capt. A. B. Bernard, K .R .R .C., ts reported 
missing, believed killed . 

Wtth much sorrow we tender our deepest sympathy to 
the relatives and friends of these gallant me11 . 

FROM THE FRONT. 

EXTR ,\C T OF LETTER J< RO:'II TEr-.tl'ORARY 
MAJOR P. I·L\:'IIJLL, R .\ . l\I 

.l!arch 28 th, 1917-
EAR ---,- Enclosed is a photo which may be 

of interest. It was taken on the occasion of our 
operat ing to decompress a pa tien t with a cerebral 

tumour, 11 h<:r1 Ra wlmg vcr) kind!) came down from Th:ola li 
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Bombay is full of Bart .' s men ; Col. Anderson is at 
Alexandra Hospital, . apier &t Cumballo, Wallis at Pare! 
Laboratory. I saw Pigeon, of I.M.S.-a former Herringham 
clerk-in the distance the other day. E. N. Russell is on a 
hospital ship, and there were several others about. 

Basra was a lso full of them : there were six of us in the 
Reinforcement Camp alone when I first went there. Arm
strong was going strong at Nos. 9 and 10 Indian Hospitals, 
and Boney at 3 B.G.H ., whither Crossman soon followed. 
The career of \Villett and myself in Mesopotamia was brief, 
but from what I hear, Crossman and harles, who went out 
with me, are still going strong The latter seemed at one 
time to have turned his hand to clmical medicine, for some 
of the case records of patient arriving here bore his sig
na ture. ~furray arrived at Basra a few weeks after us, but 
did not rcmutn long. \\'hen last I heard of him he had 
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gone on medical certifica te to South A fri ca. C. R. Taylor 

is still at No. 3 ; I see his signature on the transfer sheet of 

nearly every case of th e e nteric group which comes into my 
wards . 

Me mori es of Mesopotamia are far from unpleasant, in 

spite o f having spe nt over 70 per cent. o f my tim e in 

hospita l, a nd I feel SOl ry at not being th ere for th e present 

push, but Shiga's baci llus is a fierce a nd tuxic organism, and 
a medi cal boa rd to-day s till judges me un fit. 

We all se nd best wishes. 

A CASE OF 
OF 

Yours since rely, 

PERFORATING 
THE HEART. 

P. H .UIILL. 

WOUNDS 

By CAPTA IN G. L. KEYNES, R.A.M.C. 

R.l V ATE A. P~, a ' ery large and well Guilt 
Australian, was admit ted to the Casual ty Clear

ing Station on February 2rst, I9'7· He ·had 

two small entrance wounds over the lower edge of the fifth 

rib on the left side internal to the mid-clavicular line, and 

his right eye was d estroyed. H e was very much coll apsed, 

and, in accordance with the usual practice in cases o f 

penetrating chest wounds, he was propped up in bed and 

not disturbed more than was absolutely necessary. Hi s 

general condition sluwly improved, and by Febru ary 24th 

was goo I enough to enable me to en ucleate th e remain s 
of his right eye unde r a general anresthetic. His respiration 

was not greatly embarrassed, bu t as he had obvious signs 
of a large hre mo-t horax on the left side I took the 

opportunity, after th e operat ion on his eye had been 

completLd, o f aspirating his chest; SS oz. of blood were 
slowly 1 emoved a nd the fluid was not obvious ly infect< d. 

More fluid still rema ined, b ut thi s w~s left owing to th e 

danger of too fa r redu cing the intrathoracic pressure. The 
patient stvod the operation very w.:ll, anJ fur th e next 

twenty-four hours his condition appea1 ed to be materially 

improved . On the next day he had very littl e respira tory 

distress, but pericardial friction cou ld be heard at the 
base of the heart; th is had disappearL·d twelve hours 
later, and from then onwards hi s condition becaiiH:! 

gradually worse, th e signs being those rather of cardiac 

failure than of respiratory embarrassment. He died on 

February 27th, seve n days after receiv ing his wounds. 
A post-mortem examination showed that a considerable 

an10unt of blood and clot still remained in the ldt plural 

ca,ity; the pericardium was also di,tended with fluid 

and the heart itself was covered with fiurin. Both the 
missil es had passed through the heart muscle wi thin a few 
millimetres of the cavity o f the left ventricle. The larger 

one was found lying in the pleural cavity behind the 
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pericardium, a nd had left a suppurating track in the heart 

walL T here was also a fragment of rib embedded in the 
posterior surface of the heart. Death was evidently due 

to the pericarditis, the patient having recovered from the 
initial hremorrhage in spite of its very large amount. 

Wounds of th e heart are not commonly seen, and this 

is the only one that has co me under my noti ce during 

seven months' experience o f work at Casualty Clearing 

Stations. Colonel Herringham has recently recorded a 
case in which the myocardium was injured , but his patient 

died three days after being \\Ounded. It appears, therefore, 
that patients but seldom survive a wound of the heart long 

enough even to reach the Casualty Clearing Station, and 

I record this case in the hope that its unusual course may 
render it interesting 

TREATMENT OF MALARIA BY INTRA
QUININE VENOUS INJECTIONS 

URETHANE. 
OF 

By \V. B. GR IFFIN, F.R.C.S.Eng. 

- N a base hospital for cases from Salonica one bad 

1 
a great opportunity o f seeing malaria in its most 

__ I sevcre form and co mparing the various methods 

of treatment. The men arrived in a very exhausted con

dition from anremia, fever, and th e gas tric complications of 
malaria, and the loss of weight in many of the patients was 

very marked. 
All th e men had qu inine treatment by the mouth up to 

r S or 20 gr. daily, a nd many had had intramuscular injections. 

This treatment had failed to overcome the fever in a large 

majority of cases, rigors with the temperature reaching 

107° and ro8° F. occurring daily. 
The utter weariness and loss of strength was the symptom 

complained o f by m os', the ri gors being heroically endured. 

I'' several cases th e sy mptoms of coma devel oped soon 
after reaching th e hospital, th e so-called "cerebral" cases. 
Difficulty in swallowing was quickly followed by loss of 

~peech, loss of power in the limbs, un co nsciousness, and 
incontinence of urine and freces. This state would be 

reached in twenty-fo ur hours from the onset. 
The pupils were dilated and reacted sluggishly to light, 

pulse quick and feeble, and respiration was often Cheyne 
Stokes in character. T he splee n was large and tender, 
knee-jerks diminished, and th ere was no ankle clonus or 

B:1bi nsk i's sign. 
We first tried intraveno us injections of quinine uretbane 

for this type of case and the results were really astonishing. 

The mixture used was as fo ll ows: 
Chlorhydrate of qu inine o·4o c.c. 
Urethane o·:zo c.c. 

Disti lled water r c.c . 
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To this solution, in an antitoxin syringe mounted with a 
fine needle, was added 14 c.c. of warmed physiological 
serum, and the whole wa~ slowly injected into the median 
basilic vein. In the coma cases complete recovery occurred 
in all cases in periods varying from twelve to twenty-four 
hours. It was a fine sight to see men 1·: ho had been 
unconscious twenty-four hours ago demanding their break
fast. The temperature fell at .once, and in thirty-six hours 
it was possible to see evidence of disintegration of the 
~ametes and schizostes in the blood from a film examined 
microscopically. Sometimes one or two injections were 
given at intervals of twelve hours, and repeated again m a 
week . 

We soon began to treat all cases of malaria with per
sistent fever with intravenous injections of quinine, and l 
never saw one bad symptom in over a hundred cases. 
Intramuscular injection gave rise to pain, which sometimes 
lasted for weeks, and many cases arrived with large 
inflammatory masses in the buttocks, which broke down 
later into abscesses. 

The night round in the wards was a different matter after 
we started intravenous treatment. Instead of high fevers 
and rigors on every chart, the tem peratures were normal. 
The men stated that the result they noticed most was the 
loss of fatigu '. which followed the injection, and that they 
felt so much better. From past experience they dreaded 
intramuscular injections, but intraveno us ones were painless. 

French doctors told me that throm bosis of the veins was 
a common sequela at Salonica, but I only saw one transient 
case in ou r series . We hardly ever gave more tlJJ n 6 to 8 gr
of quinine at one injection, and experien ce proved it to be 
sufficient. F rench doctors stated that they gave up to r8 gr. 
at Salonica. 

Parasites in the blood rapidly disappeared, and patients 
put on weight and lost their anremia in a short time. After 
seeing these cases one felt that for severe and persistent 
fever in malaria intravenous treatment was the most valuable 
remedy to be obtained . 

ON THE CAUSES AND A VOIDANCE OF 
ABDOMINAL RIGIDITY DURING 

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

Ana:Mheltst, Royal Waterloo Hospital, St. Peter'• H o pital for 
Stone, etc., Temporary Ana:sthetist, St. Bartholomew'• H ospttdl 

HI difficulty is, or should be, usually absent, or 
present only to a sligh t extent, but its results 
when it is marked may be serious, especially 

when the operation mvolves the same 1 egion. There 1s 
mterfen:nce With respiration, and consequently with due 
mtake and elimmallon of the ana:stl"·llc; dilatation of the 

Copyright Barts Health NHS Trust 

heart will follow ; the surgeon is hampered by extrusion of 
the bowels, by venous oozing, and by the difficulty or 
impossi bi lity of reaching the par t at which he is aiming. 
His work is interrupted and prolonged, and his intentions 
may be to a great extent frustrated . There is increa~ed 

probability of vomiting and other after-effects. Fatalities 
have even occurred as an indirect consequence. 

Causation.-Rigidity is due to mechanical tension and to 
active contraction in proportions varying according to circum
stances, including of course the muscular development and 
nervous sens1t1veness. Reflex contractiuns are usually 
n ~ arked in neurotic people, in alcoholic subjec ts, in drug
takers and in children, especially when rickety. 

As is well known, the presenre of fo od or muclz fluid in 
the stomach sets up persistent straining, and it may be diffi
cult or impossible to prevent vomiting . 

Fault;' a111:esthetitisaon, as in failure to choose an aucesthetic 
appropriate to the patient, operation, and position, in uneven 
or too hurried induction, in allowing a degree too light for 
the occasion, and so forth, may he expected to cause 
trouble when the adminstrator is inexperi enced . 

Local disease, such as the presence of acute appendicitis, 
or o f a gastric ulcer, may set up rgidity of over-lying 
muscl es persistent under anresthesia . 

Tlze position of the patient.--Certain positions which in 
some ways greatly facilitate the work of the surgeon tend to 
increase the trouble under consideration to an extent that 
is, l belieYe, not fully rea lised, and to which special attention 
may be drawn. This can be well appreciate<.! by anyone 
will li e down on his side with a firm bolster-s haped cushion 
unJerneath it, ~ nd in that position will try to breathe freely, 
or will put him self for a fe w minutes in the Trendelenberg 
po~1t1on. Even the ordinary recumbent position with the 
pJli c nt at full length is not such as we prefer when we wish 
to relax the audumen for diagn os tic purposes, and tension 
is obviously increasl d by putting a cushion or sandl)ag, as 
sometimes required, under the lower ribs or pelvis. 

Th e Trendelenberg position not only causes some tension, 
but also disturbance of the respiration by impeding the 
action of th e diaphragm, upon which the abdominal 
COittenls are thrown, and by congestion of the medull a ry 
ctntre and upper air-passages, especiall y in fat and plethoric 
subjects, in whom it may, however, for surgical reasons be 
imperative. 

Operative proceedi11gs.-These, as was some years ago 
pointed out by Macewen, may set up spasmodic contrac tion, 
even under very deep anresthesiJ. 

Traction on the mesentery or broad ligament>, en uclea
tion of an adherent prostate, injection of a bladder ulcerated 
from tuberculosis, are especially likely to cause trouble. 

Hiccough may be set up by manipulation in the region 
of the diaphragm. 

Prevmtion and nmedies.-To render abdominal operations 
easier much may be done by those in previous charge of the 
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ea e, if there i time and opportunity for imprO\ement of 

the general condition, particularly tn correction of stalt: of 

obesity, plethora, alcoholi m, and rit.ket . 

~lean , which need r.ot be here detailed, hould, when 

practi able, be taken to get th e tomach empty and kept it 

empty, particularly in emergencie and when there i 

intestinal ob~truction. training and vomiting whcn1 

patient is in po ition for an abdominal operation arc not 

merely troubk. ome, but very dJngerous from the ri k of 

cjc ta cntenng the air pa ages. This has o curred e\en 

under sptnal analgesia, and i , of cour e, still more lik ·ly to 

happen under general an~ thcsta. 

Fault of an; ·sthtti ation ·uch .1s tho e already mentioned 

mu t of cour e be avotdctl. In the upine po ition, if not 

inconvenient to the surgeon, both boulders hould he 

r, iscd (the one from which the head i turned rather more 

tlun the other) In the lateral po~ition the uppermo~t arm 

must be ·upported on a re t ; the patient i st ·adied and 

breathing le~ hampert!d. Loin cu hion, are omctime 

faulty n reg. rd itc and adaptabthty to the p.lltent' 

or may be in a wrong po ttton, o that there i 

ten ton of ·tructures and intcrferl'nCe with br<·athing. 

the Trenddcnberg position the hould ·r hould al"a> 
upported, :tnd the 11 ei •ht of the he.1d taken off ,\s mu~.;h .1 

po stlJle by one or two pillow, which may sometime 11ith 

advantage re t on the an~· theti t's knee . If upport i 

lackm' rigidit) i!> markedly in re. cd. 
After lt;'fod,nnt~· injatio11 of omnoponor m >rphinc and 

,ttropine, one often find . ab t:nce of refle · ri •iduy in ea es 

(rur in lance, hy ten:ctomtc ) in 11 hich it mi~ht have bt:en 
otherwi e e. peeled. There i ·, .1 · ,1 rule, a con tder,tl,le 

..tving of the am • thetic. lt i 110rth whi le tu inject (if 

pr ·viou I> omitted) ju t afll'r induction or c1e11 .1t the on et 

of ri ·idit), for an err et gener.tll) follow in about ten 

minute . I think, hollc1·er, then: i · more li, btlity after· 

11ard to intc tm.tl atony, aud con equcntl) to 11.111 ea and 

othcr ill-effect dependent thereon. .\rter (Min, and 

\Omitin • 11 hi h ma} be a Ol iated 11ith it, 1 however 

lle1 iated. It need hardly he ,Lid that the cu t0.1 r} 

prlC,Iution mu t he tah:n in adnuni tcrino uch dru , , nd 

th.ll the p ticnt need c.ncful 11atchi11 • afu.:r th~ onclu ion 

of th. op ·ration until thctr dY: 'l ha\ p ed ff. 

Lth r from an inh.tl r preceded by nitrou o idc or 

et h) I chlorid \ or ·1c11 ether by the open method !thou h 
atropine h 1 b 11 i1·en hcfo1ch. nd, 11 tll, 111 un ull. Lie 
ubj · t , eau lab Hned re ptr tt n nd c c 11e e 1et1 11 

of mu ·u , p 1 1 te11t \en 11 hen a eh ngt: to 

th ·ti • i mad • fter induction 
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1 ita I ccntn:~. , nd of any d rce of 

fully i, 11 apt to b follo11e I h) 1 
'ull, it an 11 er 11 11 for 01111: 1 Ill ·nt , p rtt ul ul) 

in the Trendcl 'nhcr po it ion, 11 hi• h le n the prob btlttr 

of ho 1.:. l~ther l the op n metho I or a chl r ~ mn · 

ether mi lure (.1 cordin • to th t 1t ·of th p ttitnt 1nd th • 

. t.I"C of the Opt:r.tlion) arc u uall 11 ore ff ( tual, n I 
be pu h d with le ri k. \\'ith a more c\lenol d u 

C. F. mi tur imtcad of hi 110furm for pro t.Ltl·ctom) 1 h 

found th,lt deprc ion and ri •idtl) c.111 g ·n 'l,tll · h voidcd . 

\\'h.1t cver m ·thod he •mplo)ed, it i of lir t tmporl n ·c to 

attend tor· p:tation, and if thi. h ·com un ati f.t tor), to 

disco1cr 11!1} it i so, and apply th approp1i le remnly. 

(h)"en i. often 1aluablc, but hould not b u ed mer I· to 

counteract cy:mo i~ dependent on c,\ll s oth mi · r •mc

di.thle. For e:-.amplc, one hould not give •the1 from ,1 clo d 

inhakr to a full -blooded elderly p 1 on, .tnd then lllln on 

o )gcn l•> ,dl vt.llc it had eff~.;l ts, mask in • 1 )'rllplom, ftu 

the m,lflnt r of the prc crib in < ht:tllist. I' ·fl· 1 i idity 

from ur ical proce dings b accomp. ni d h) nwr or I • 
. pa modi· closure of tlu: lat) 11 .Uld rctt. 1 11011 of th 

tong ut', ,md effort must b • nt.ule to m.1int.llll a frc • air 

11ay hy uch m •an ,\ pu hmg lur11ard the lcmer j.t "• dr, 11in• 

out or levering fo111ard the ton '11( ,lfld tntrodu 111' .1 tub • 

het11een the lllll"UC and p.d.1tc. \ > 1 u·r,Hion in< r 'I 

ri~tdity, th e e traordina1y 1 · piratory 111 1 le h in • < tll d 

into action, so that a viciou cirtlc is form ·d. The depth of 

n. ·sthesia must he cautiou ly incrc.t ul. It lll.l)' b · 

neccs ary to a k the opt:r,\lor to d' i l for a f~.; 1 moment 

11 htl t tltt • m• .l~ltrt I ne 'd h. rdly 

lll 
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abdominal, and the excursions of the diaphragm and 
abdominal walls may be very troublesom e to the operator, 
although there is not tonic contraction. For obvious 
reasons this trouble unfortunately cannot be abolished, 
although much be done by proper selection and aominis
tration of the amesthetic to reduce it to a minimum . 

I venture to say, in conclusion, tha t on difficulty arising 
from rigidity the surgeon and anresthetist do not a! ways 
appreciate each other's position. Whils t witnessing opera
tions I have sometimes been struck by the forbearance of 
the surgeon when ri gi dity, apparently avoidable by the 
amesthetist, has occurred. On the other hand, I have 
known the anres th eti st blamed wh en it arose from causes 
beyond hi s control, and could not be abolished by him 
without risking a fatality . 

A HOUSE IN HARLEY STREET. 

By PERCY DUNN, F.R.C.S. 

CLOSE observer of Nature le8 rns many things of 
interest, and the pastime becomes a passion : no 
opportunity is lost of exe rcising it. Its fascination 

leads, often times, to the task of attempting the solution of 
problems, apparently inscrutable, problems exciting an in
satiable curiosity-whil e Nature smi les at her subtlety . 
But this observation, as an asset in life, is profi table in 
many dive rse wa)S. The roof of a house, for example, in 
H arl ey Street, would presumably provide but a sorry vista 
for anyone in search of new knowledge. The chimney-pots 
would be the on ly notictable, commanding feature in that 
aerial hndscape. And yet these self-sa me humble, though 
indi spensable appendices of civil isation have a ta le to tell
a lesson to teach- for a casual glance indicates that th e 
abnormal is greatly in excess of the normal. This a lone is 
reflective of scenes of recrimination, of numberl ess outl.ursts 
of human execration, of violent int ervi ews with anatomical 
professors of bricks and mortar, of febrile pursuance of 
research work in order to disclose a remedy for that 
diabolical infliction, a smoky chimney. Agai n, from th e 
hypertrophied abnormality present, the chi mney-pots suggest 
a fertil e field for the study of orth OJ redic surgery. In thi s 
regard th ey form an aggressive reminder to th e surgeon 
pra ctising that specially. Every deformity to which th e 
human body is subj ect, and many others, is thus delineated, 
majesticall y outlined. Typical examples of gen u valgum 
abound. Club foot is present in all its varieties. Talipes 
calcaneus and talipes equino·varus are noticeable over a 
wide area. Wry neck is not uncommon. Lateral curvature 
of the spine is prominent. Rickety curvature of the femur 
can be easily recognised. Flat foot admits of no dtfficulty 
in diagnosis ; pes cavus is equally distinguishable. Other 
varieties of deformity are visible, which in the monstrosity 
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of their angular eccen tricities would require a new book of 
Euclid to ex plain. Indeed, an orthopredic student would 
see fro m th e roof of a Harley Street house more examples 
of human deformity in fiv e minutes than he would see in a 
year in a n orthopaedic department. 

This new acquaintance with orth opaedic surgery was 
ga in ed in this wise: When Bruce-Ciarke's house was in 
process of constru ction he invited me one day inside, to 
observe th e progress that was being made. Now th e 
development of a house is peculiar. It differs enti rely from 
the em bryological details recorded in th e text· books on 
human anatomy: there is no embryo stage, no notochord, 
nothing to correspond wi th th e cerebral vesicles. All the 
vital processes concernecl in th e evol ution of a house are 
expended only in one direction-that of ensuring com
pletion of d evelopment, separately, in every structure and 
part. The found ations are full y developed from the first , 
and the same is true, in successive order, of everything else 
which foll ows. The development in Clarke's house, at th e 
time of my visit, had proceeded to the upper stories a nd the 
roof. But certain visceral structures were still lacking. 
amo ng which may be mentioned the stairs to the higher 
altitudes. Thus in order to gain access to these latter a 
perilous adventure was necessary, by means of ladders. 
These ladders were fixed at an angl e of 89'45° from the 
horizon-as carefully determined by a protractor. In 
ascending them one's mind becam e glued upon th e possi
bility of a sudden a nd precipitous descent to the hori zon, 
with conseq uences gruesome to contemplate. But the 
peri l of the enterprise was worth it. The orthopredic 
prospec t from the roof was magnific c:> nt. The prospect 
glowed with the glory of orthopredic ingenuity. Nothing, 
i11 thi s sense, could have been grande r as a scenic display. 
But scenery is relative in its a ttractiveness. A lover of 
expansive woodland scenery wou ld find nothing congenial 
to his taste by gazi ng at chimney-pots ; nor would the 
o tth oi ·redic surgeon find anything to remind him of the 
d eformities he was accustomed to treat while testing his 
vision from the top o f Ben Lomond. The roof adventure 
cante to an end, and then foll owed th e soul-stirring business 
of descending the ladders to the lower floor. The safest 
mind occupation during th e inciden t was to imagine an 
ophthalmosco pic examination involving a differential dia
gnosis between some minute changes in the macular region . 
This ensured a full relaxat ion of th e accommodation, under 
th e infl uence of whi ch the ill-definition of near objects 
tended to detract from th e realit ies of th e situation until the 
lowest rung of the ladd ers had IJeen favourably negotiated. 

The continuance of the inspection to the basement was 
facilitated by two flights of fully-developed stairs. The first 
feature attrac ting notice was a large, pallid-looking door, 
resting by itself against one of th e wal ls. This basement
neoplasm suggested some diagnostic comment and re tio
logical reflections. On both of these points Clarke, however, 
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was quite explicit. Characteristically he said : "I was down 
at the docks one day, and I happened to see this door in an 
auction-room for sale. I bought it. Over there a strong
room is being built. When it is finished, a plastic operation 
with concrete being necessary, the strong-room will fit the 
door. " Macroscopically the structure of the door corre
sponded with a hard metallic tissue, hopefully designed to 
offer successful resistance to th e instruments of the surgeons 
whose operations must necessarily be confined to the silent 
hours of the night . The strong-room was partially form ed 
out of a ctllar. The cellars of the house showed much 
hypertrophy, extending far beneath the roadway. Formerly, 
as is commonly known, a public-house occupied the site, in 
name, the "Old Turk's Head," as Mrs. Bruce Clarke 
reminded me the other day-a slummy, dowdy building as 
I remember it, as incongruous a mid its aristocratic environ
ment is as a large, pulpy, sebaceous cyst upon an alopeciated 
scalp. 

Bruce-Ciarke bought the site, pulled down the house, and 
put an end to the "shoulder-shrugging" of its distinguished 
neighbours. At the same time th ere disappeared from that 
moment in Harley Street an alcoholic anachronism, of a 
distinctly heterogeneous typ r, having regard to the resi
dential district which had grown up around it. From his 
own designs Clarke erected the present academic, manorial 
structure, thus establishing an object-lesson in his many
sided capacity, and his shrewdness as a business man. 

Another feature of the house was th e shape and arrange
ment of certain of the doorways. They were narrow and 
low. Furthermore, they illustrated examples of "astigma
tism against the rule." The rule of house doors is to open 
inwards : these opened outwards, and their structure showed 
a teak formation. Diagnostically their appearance seemed 
to be familiar, though the diagnosis, for the moment, was 
difficult. What was their history? They were cabin doors. 
Clarke bought them at the sale of the wreckage, some years 
ago, of the German liner, "Eider," whose dissolution 
occurred off the Isle of Wight, the ship having become 
ankylosed to some rocks. The parietal injuries, thus in
flicted, were most serious from the first. All efforts at 
relief were unavailing ; nevertheless, the sea adopted a 
treatment of its own, exclusively empirical-that of persist
ing in passive movements, occasionally violent, showing 
want of education, the effects of which were deplorable. 
Thus there was lost to the Runs, formerly known as 
Germans, a valuable property-a loss which must have 
created an unsightly cicatrix in the financial region of the 
nation. 

Incidentally, an outcome of the inspection of the house 
was an invitation from Bruce-Ciarke to join him on the 
following Sunday in a "joy "- ride in his car. This car was 
one of the earlier sort, small and unpretentious in appear
ance. The cars of those days were calculated to develop 
asthmatic, emphysematous signs, especially during hill 
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climbing, and to be subject to attacks of sudden cardiac 
fa ilure . Whenever they displayed a moribund condition, it 
is now a matter of history to recall that unfeeling bystanders, 
instead of exhibiting becoming human sympathy, always 
evinced an unrestrained hilarity. Nevertheless, ignoring all 
forebodings , we made an optimistic, if not a brilliant start. 
The car performed commendably for some miles, until it 
reached "somewhere in a suburb." Then, while negotiating 
a sudden turn in the roadway, something happened- the 
car came peacefully to rest. Some lesion had occurred. 
Bruce-Ciarke's knowledge of the surgery of his car was 
apparently only exceeded by that demanded by his human 
patients. H e decided at once that the abdomen must be 
opened. This he accomplished without difficulty, and the 
operation was successful in revealing the cause of the 
symptoms-that is to say, the diagnosis of hyperpyrexia of 
tl~e sparking plug was confirmed. This necessary operation 
occupied forty minutes, the abdomen being closed in the 
usual manner. At the ordinary rates for private patients 
the fee for th e operation was estimated at a hundred 
gu meas. 

The journey afterwarJs was successfully continued to 
Windsor Park. But there, in a beautiful glade, with the 
sunshine gleaming through the forest trees, refiP.c ting its 
brilliance from their foliage, the car slowly panted to a 
standstill for a second time. Laparotomy again became 
necessary. Upon this occasion the diagnosis was involved 
in considerable doubt. All the viscera were subjected to a 
careful inspection without disclosing the cause of the symp
toms. At last, merely by chance, Clarke discov(lred a 
coloboma of the carburetter. Ophthalmoscopic examination 
confirmed that this was not of congenital origin. The 
text-books being silent upon the subject of a lesion of such 
rarity, Clarke was called upon to devise a treatment for the 
purpose of meeting the requirements of the case. But the 
operation was tedious. A passing motor-car surgeon offered 
his services, in consultation, during the course of it; never
theless, this proffered assistance Clarke declined . At length 
the operation was completed, and its estimated cost was zso 
guineas, including after-treatment. In the dim light of the 
advanced evening we eventually reached town. On the 
return journey there was no appreciable mishap. 

REVIEW. 

MILITARY SuRGERY. By DuNLAP PEARCE PENHALLow, S.B., M.D., 
with an Introduction by SIR ALFRED KEOGH. London: Henry 
Frowde and Hodder and Stoughton. (Oxford Medical Publica
tions.) Price 15s. net. 

This is a book by an American su rgeon, who has gained his expe
rience of military surgery as chief surgeon to the American Women's 
War Hospital at Paignton, South Devon. It is, therefore, the 
surgery of a base hospital that is presented, rather than that of the 
field or the casualty clearing station. So that we find that the 
chapters dealing with the soft tissues, bones, and joints are fuller and 
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more comprehensive than those dealing with the he;~d and trunk. It 
is chiefly a record of the author's actual experience; but its value is 
further increased by the inclusion of accounts of important original 
communtcation such as Sir An:hony Bowlby's Bradshaw Lecture. 

The g reat problem of military surgery-the treatment of infected 
wounds- is discussed adequately and without bias. Vl.'e gather 
that treatment by hJpertonic saline solution is the method at present 
in chief u e at the author's hospital. The practice of plating septic 
compound fractur .. s of the long bones is strongly advocated in 
selected cases; and a full account of the author's technique i given. 

We are surpri<,ed to see that in cases of secondary haemorrhage we 
are advised to ligature the main artery in continuity proximal to the 
wound rather than to open up the wound and attempt to ligate the 
vessel immediately above and below the seat of haemorrhage. 

The book provirles a concise summary of its subject. At the end 
of each chapter is a short list of refer, nces, which will be appreciated. 

It i fully illustrated, chiefly by well-reproduced skiagrams and 
drawings by the author. 

APPOINTMENTS. 
!I AwEs, C. S., l RC.S, L.R.C P., appointed An;:esthctist, South 

African H ospital, Richmond PMk 
MAc M \HON, C., B.A Oxon, appointed to dt>al with cases of speech 

<~ffedions due to shell shock at Lord Knutsford's Special Hos
pitals for Offirt>rs. 

SH.\11, J M, 11-1 RC. ., L.R C P, Lieut. (temp.), l.M .S, appointed 
Spe<·ialist in Advanced Operative Surgt•ry, No. 5, l ndian General 
Hospital, Eg) ptian Expeditionary Force, Egypt. 

CHANGES OF ADDRESS. 
BRFWERTON, E W , 73, I I.trley Street, \V 1. Tel, Pad d. 1077. 

ORFIFLO, F. , 189, l3alham lligh Road, Upper Tooting, SW. 17. 
DKAKE, D J ., Boughton, Faversham, K ent 

BIRTHS. 
A\ ERY On lay 19th, at 63, \V im borne Road, Bournemouth, the 

wife of Dr. John St.tnley A very, of a daughter. 
CooK On 11-fay 121h, to EvefJn Russell and Joseph u,.,iJ Co"k, 

]1,1,[), D.!'. H., R 1\ !\I.C., of the Infirmary, bleworth-a d~ughtfr 
G\NOY.-On April 2bt, the wife ofT H . Gandy, l'eppard Common, 

Henley-on-Thames, of a son. 
M'" HOOD On May 4th, at Chalc-ots, Ascot, the wife of R. H . 

l\1awhood, M B, B.C.· antab.), F RC S.(Eng.), of a on. 
\VtPI' u .. -On Tuesday, May 22nd, at 3, Maitland Road, Reading, 

the wife vf Lteut. D. H . Wippell, the Yorkshire l<egiment, of a 
daughter. 

MARRIAGES. 
AMPB LL-D. \to On \\'edne. day, May 9th, at Charles treet 

ongregational hurch, ctrdiff, Captain F W. ampbell 
R.A M_·., 'on of the late John Campbcll and Mrs Campbell, of 
B. llp\'lllan, l'ortrush, ln·l.tnd, to Olive, third daughter of Mr T \V 
0,1vid, J .l'.,. nd r>lr David, "f EIJ R1,e ardifT 

Kn. ts - D,\N \\i'' . On l.1y llth , .1t. t.li:utolph's Cambridge, by 
t~c R~'·, 1-!u~:~ Sto·\\art , a' ''kd by the Rev. A. \V Goodman, 
C.1pta1n <•. L Kt·)"':'-. l\-1 •\, RA ~1. ·., ~-<'ungt·r son of D~ Keynts , 
Kc;:t tr.tr) of th nl\·er Ity of (. ambrodgc, ,1nd r>l" h.~ynes, to 
1argarc-t r.lll.tbt·th , younger d.wghter of the l.1tc Prof. Sir Gcorge 

D tr\\in, K C .B. 
.~lo .< KTO ·-jo .- On April 17th, tt G ortheli Chun·h, C mlig.ln · 

~1n•, by the K v. j \\' Jon< , 11 A, cou in of the bride Rubut 
\ • rnon (,ir ud Monckton , .I. () , "[ 1 1. Sumnt·r !'bee, S \\ , to 
I·.IIZJbeth, )Oung t tltughter of th bt Timothv Jont l 'I, 111d 
fr Jon , "! l'antrhe" , l.lanio Ro.td. • 
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PEARSE-WtLBURN.-On March 30th, at St. Saviour's Church, 
Colgate, Captain Robin Pearse, F.R.C.S ., C.A.M.C., of Toronto, 
younger so n of Mr. and Mrs. E. B. Pearse, New Burn, Colgate, 
Sussex, to Amy Christine, eldest daughter of Mr. and Mrs. E. J. 
Wilburn, The Croft, Southwick. 

RoBBtNs-DucHESNF.-On May 28th, by special licence, 'by the 
Rev. C. W. Hutch in ·o n, Captain Frank Hubert Robbins, RA M.C. 
(T .), only on of C . Rob bins, of 13, Brondesbury Park, N. W ., and 
Dorotloy Muriel Duchesne, elder daughter <l Ernest Collier 
Duche ne , of Oakwood, Bishop Stortford, Herts. 

DEATHS. 
COALB.\NK.-On Saturday, May sth, 1917, at Teddington Lodge, 

Teddington, ls1ac Coal bank, M.R.C.S.(Eng.), L.S .A., M. D.( Paris), 
younger so n of the late Rev. Robert Coalb tnk, Vicar of Old Dalby, 
L!'! icestershi re, and beloved hu<band of Sarah Coalb:tnk, aged 73-

FosTER.-On April qth, killed in action, Second Lieut. Alfred 
Foster, R . F.A., dearly loved younger son of Mrs. Gaisford and of 
the late Alfred Foster, Bakewell, and stepson of Engineer Captain 
G~isford, R.N., aged 20. 

Gt<ANO\Gil.-On May 14th, 1917, of wounds received in action half 
an hour ea rlier, Lieut.-Colonel William Briggs Grandage, com
manding a brigade of R .F .A., the dearly loved husband of Helen 
Mary Grandage, of 74, Gloucester Road, W ., and fifth son of 
Mr. and Mr . Grandage, of Kent House, Rawdon, near Leeds, 
aged 37-

HARRISON.-On April 17th, 1917, by a mine explosion in France, 
Capt•in Everard Harrison, M. B., B C .(Cantab .), R .A.M.C.T., of 
1, De Montford Street, Leicester, aged 37· 

PorE.-On May 4th, 1917, officially reported missing, believed 
drowned, on the occasion of the torpedoing of s.s. "Transylvania," 
Charles A. W. Pope, M.A ., M B. (Cantab .) , Captain, R.A.M .C., of 
St. Leonard -on-Sea, beloved husband of Marion Ruth Pope, and 
fourth son of Alfred Pope, J .P., of Dorchester, Dorset. 

SHEPHERD.-0~ May 22nd, 1917, at 24, St. Andrew's Crescent, 
Cardiff, Charles Carter Shepherd, M. D , dearly loved hu ·ba nd of 
Maud Maria Shepherd, ~ged 61. 
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~ 
"lEquam memento rebus in arduis 

Servare mentem." 
-Horace, Book ii, Ode iii. fiJ 9UBD&Ji .. 

VoL. XXlV.-No. 10.] J ULY I ST, I 9 I 7. [PRICE SIXPEN CE . 

CALENDAR 

Mon., July 2.-Second Exam . forMed. Degrees (Lonuun), Part 11. 
begins. 

M.D. and M.S. Exams. (London) begins. 
Second Exam. of Society of Apothecaries begins. 

Tues., J.-Final Exam. Conjoint Board (Medicine) begins. 
Dr. Morley Fletcher and Mr. McAdam Eccles on 

duty. 
Wed ., 4.-First Exam. of Socidy of Apothecaries hegins. 
Thnrs., .. s. - Final Exam . Conjoint Board (Midwifery) begins. 
Fri ., 6.-Final Exam. Conjoint Board (Surgery) begins. 

Dr. Drysdale and Mr. Bailey on duty. 
Sun., 8 .-0xford Trinity Term ends. 
Muu., 9 -First Exam. for Med. Degrees (London) begins. 
Tues., .. 10.-Dr. Calvert and Mr. Waring on duty. 
Thurs., .. 12.-Seco nd Exam. for Med . degrees ( London) Part I 

begins. 
Fn., 13.-]uniur Scholarship Exam. 

Dr. Morley Fletcher and Mr. McAdam Eccles on 
duty . 

Sat., .. 14.-Summer Session ends. 
Tues., 

Fri., 
Tnes., 

Fri., 
Tues., 
Fri., 

Tues. 

.. 17.-First Exam . Conjoint Board begins. 
Dr. Drysdale and Mr. Bailey on duty . 

., 20.-Ur. Calvert and :\-1 r. Waring on duty. 

., · 24.-Dr. Morley Fletcher and Mr. McAdam Eccles on 
duty . 

.. 27 .-Dr. Drysdale and Mr. Bailey on duty . 

., 31.-Dr. Calvert and Mr. Waring on duty . 
Aug. 3 .-Dr. Morley Fletcher and Mr. McAdam Eccles on 

dut} . 
7.-Dr. Drysdale and Mr. Bailey on duty . 

EDITORIAL NOTES. 

UR congratulations are given to Dr . hipley, Master 
of Christ's College, Cambridge, who has ueen 
appointed Vice-Chancellor of the University or 

Cambridge. 
• 

We are again proud to congratulate several Bart .'s 

men on having received the Military Cross : 
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Capt. Fra.ncis He) gate Elli.;, ~l . D., Rhodesian R. "He 
has at all times displayed a total disregard of personal 
~afety, a11d has set a fine example to all ranks." 

Temp. Capt. Bertram Henry Barton, R.A.M. "He 
workeJ continuou~ly unuer ,·ery heavy fire, and succeeded 
i., bringing in many wounded men His devotion to duty 
saved mall)' li ves." 

Capt A lfred George Timbre I! Fisher, R .A.M.C. "The 
a,!vanced dre ssing-station of which he was in command 
,·.-as destroyed by shell-fire, and, although himself severely 
shake11, he succeeded in forming a fresh dressing-station." ' 

Temp. Sec. Lt. Henry Ernest Karslake Eccle,, Gen . List 
and R.F.C. "He has shown great skill and gallantry in 
carrying out night raids on the enemy lines. He has also 
caused material damage to enemy radways while flying at a 

low altitude. " 

Among the recipien ts of Birthday Honours we have 

to congratulate a large number of Bart.'s men : 
T. Hood, I.R.C.S., L.R.C. P., Director of Medical and 

Sanitary S.-rv1ces, rgeria, has been appointed C. M. G. 
c.,t. H. E. Banalvala, I.M.S., Inspector of General and 

Civil Ho~pitals, Assam, anJ Member of Council of Chief 
Commissioner for making Laws and Regulations, has been 

appointed C.S.l. 
Caf!t. R . H . Hott, I. M .. , Professor of urgery in t!le 

Medical College and School, Punjab, has been awarded the 
Ka isar-i-Hind Medal for Public Services in India. 

Othe r Honours have been awarded for valuable services 
rendered in connection with military operations in th 

field : 
Lt. -Col. ( tem!J. Col.) H . . Thurston, .M.G., R.A.M.C., 

Lt. Col. a nd Bt. ol. 1r B. G. Seton, Bt. , I.M .. , and ur5. 
Lt.-Col. ( H on. urg. ol ) R. ] . Reece, H .A. , have been 
appo 111Leu C U :\lrlito. ry D1vi >Ion (addit ional). 

urg.-Gen. F. H . Trehe rne, ' l.G., has been appointed 

K .C. :\l.G . (addit iona l). 
Lt. Col. ·. B. mnh, l. :\1. · .• and Temp. H on. Lt.- ul. 

1. H . C ordon, R .. \ . I C, have been appointed C .M .G. 

(additronal ) 
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ROLL OF HONOUR. 

With great regret W<! learn that Capt. Charles Alfred 
Whiting Pope, R.A. M.C:, was on board the" Transylvania '' 
~he_n _s he wa~ torpedoed , and that he is now reported 

m1ssmg ; believed drowned .'' To Mrs . Pope a nd her 
thr~e children we beg to offer our deepest sympathy in 
the1r sad loss. 

THE AIR RAID ON LONDON. 

~5j~N Wednesday, June 13th, as eve rybod y knows, 
there was a n air raid over London, as the result of 
which there were several hundred civilians 

wounded. About one hundred and fifty of these were 
brought to this Hospital. · 

We had scarcely expected to. have so many to cope with 
as the result of a raid, · but facts showed that our organisa
tion was sufficiently elastic to do so, and do so effectually. 

As the wounded were brought in they were placed in the 
various house-surgeons ' boxes in the surgery, and there first 
aid was rendered by a large number of members of the 
senior and junior staff, together with a few old Bart.'s men, 
who came to assist, and tqe students and nurses. 

Some of the members of the St. John Ambulance and 
other associations, who arrived with the patients, also did 
very good work . 

Having rendered first aid, the worst cases were · quickly 
sent into the wards for preparation for operation. And the 
physicians' beds were filled as impartially as the surgeons' 
beds with surgical cases. A state of affairs which is surely 
unique in the annals of the Hospital. 

Immediately this first part of the work had been accom
plished, all the operation-theatres in the H ospital were 
requisitioned, and in at least one department emergency
tables were organised. There was, of course, some difficulty 
in finding eno,ugh anresthetists, but even this was speedily 
overcome-and in one instance a single anresthetist 
managed successfully to attend simultaneously to two 
operation-tables, which he continued to do throughout the 
afternoon. 

It is to be regretted that several of the unfortunate victi ms 
ba~e 'si nce died in 

1
the Hospital , some of the wounds being 

of a terribly ex tenSIVe nature. 
During the a ft ernoon the King visited the H ospital and 

spoke to some of thcise who were less severe ly injured. ' 
H.is Majesty's thoughtfulness in thus at once coming w 
express his personal sympathy was very much appreciated. 

On June 25th H.M. the Queen visited the Hospital, and 
g.tve to each of the patients who were injured in the raid a 

present. 

Jlid 
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MENTAL STATES AND THE WAR : 
IN PARTICULAR THE PSYCHOLOGICAL 

EFFECTS OF FEAR. 

By MAJOR S 1R RoBERT ARMSTRONG-J oNES, M.D., 
F. R. CP., F.R.C.S, 

Lecturer _on Mental Diseases, St Bartholomew's Hospital, Consulting 
Phys> cJa n 10 Mental Diseases to the London and the Aldershot 

Military Commands. 

D HE instincts or the innate tendencies of the mind 
to act have of recent years received considerable 

- a ttention. They would probably be grouped under 
the section cognition or intell ect, and some au th oriti es do 
not distinguish them from th e intellect. They are certainly 
the basis of our social life, and they often afford the truest 
and the best solution of our emotional and intellectual life 
as well as of our bodily actions. It is not easy to examin~ 
the instincts or the emotions introspectively, and it is diffi
cult to study them whilst they are being experienced or 
excited within ourselves; for, in the nature o( things, they are 
fl eeting and the bodily perturbations associated with them 
are therefore recalled only in memory. It needs for their 
analysis a great effort and much concentration of attention 
to reali se them. The war has given us all a much wider 
psychic experience and some of the emotions have been 
brought into greater relief. The war has excited in the 
neural organ many of the emotions not usually experienced . 
It is doubtful if those of disgust or a nger have ever been 
more unreservedly expressed than since the blood of 
martyred hostages, of women outragerl and o f children 
multilated has streamed npon the soi l of Belgium and 
France. In regard to the revolting cruelties of the Runs 
possibly our vocabulary in regard to horror, di sgust, a nd 
shame has already been extended to its full descripti.ve 
limits. Fear, which has varying degrees of quality and 
intensity, from dread through terror to fright, has . also 
been deeply ex perienced. Hope, on the other hand, ha-s 
been our grea test national asset, and the vital energy im
parkd by it to the civil population, as also to the military, 
has been a considerable moral factor in our fight for liberty 
and existence. The psychology of the war has brought us 
into contact wi th life in a manner that no other national 
upheaval has ever done before, and emotions, instincts, and 
ser.timent,s have been felt that have never occurred before 
in our time. The relation of class to class has been tested, 
the sen timent of patriotism, the love of home and fa~ily, 
feelings of self-sacrifice and pride in our race have been 
roused and the world of idealism kindled to a degree never 

before experienced. 
Looked upon psychologically, war is the manifestation of a 

biological law, for it is the embodiment in man of a 
primordial and deep-rooted instinct, viz. the res,istance 
or opposition to the exercise of an inn~tely organised 
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instinct to be free : an instinct which is invariably asso
ciated with the emotions of ;~nger and of hate. For a lot~g time 
the instincts have been the debatin~-: grou nd for C<>nt roversy 
and the field of comparative psychology h;~ s been explored 
to clear the subject. The Peck hams, ] . Loeb, H . S. 
Jennings and Lloyd Morgan have worked upon the subject, 
and psychologists and physiologists teach how the instincts 
and the emotions have a definite f>hysical correlati on. W. B. 
Cannon, C. S. Sherrington, Pawlow and others have inves
tigated the emotions from their physica I aspect. It has 
been pointed out experimentally that during pain, anger, 
fear, and rage, adrenin or epi neph rin is secreted ;~nd pro
duced reflexly, and results a re obtain ed which correspond 
precisely to those found when adrenin is injected lxperi
mentally. Sugar is liberated from the liver into the blood 
for the use of the muscles to restore their irritability wh en 
this has disappeared through fatigue ; th e blood-pressure 
is raised , because the blood is driven from th e ahdom! nal 
viscera into the lung~ and central nervous system; and there 
is a more rapid coagulation of the blood in anticipation of 
hremorrhage during the life and dea th stru ggle. These 
results are not due to the action .of adreni n upon the 
central nervous system, but by its direct effects upon the 
sympathetic or the au tonomic nervous sys tem . Thi s fact 
that the same visceral results occur after the injection of 
adrenin as are associated with the st rong emotions sho w 
that during the experi ence of these emotions-of which fear 
is the chief-certain adaptive or purposi,·e reflexes occur 
which tend to preserve the organism or to safegua rd it against 
harm ; or, in other words, during fear, anger, hate or fright 
there are protective automatic responses physical ly roused 
which help the organism in danger or pain . During the strong 
emotional excitement of pain and danger the movements of 
the abdominal viscera are inhibited, whils t in the opposite 
emotion of pleasure and joy they are accelerated, and this 
observation harmonises with the anatomical fact that there 
are two series of nerve fiures to the visceral organs,-one 
which accelerates their moveme11ts and the other which 
inhibits them. Pawlow demonstrated the physical effects 
of fear and of the pleasurable emotions upon the secretion 
of the digestive juices, for he found that pleasant resthetic 
appeals to taste and smell assist digtstior.- the ~ightof 

appetising food made the mouth water-whilst unpleasant 
associations, fright, vexations, and anxieties retard the excre
tion of saliva as well as of the gastric juice, bile, pancreatic, 
and intestinal juices. The Psalmist knew thi s when he de
scribed the tongue as cleaving to the mouth in emotion, and 
another presentation to comciousness of the organic sensa
tions was that the bo\\ els yearned . \Ve all know the physical 
accompaniments of fear, which are shown by the pallor of 
the skin, the lowering of the surface temperature; the surface 
perspiration or "cold sweat," the dilated pupils, the hair 
standing erect, the rapid heart-beats, the hurried respira
tions, and the tremblings and twitchings of the facial muscles, 
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espec ially those about the lips. These are precisely the 
symptoms which are seen in some shell-shock cases when 
they awake o ut of te rrif) ing drea ms at nigl·.t ; and in tl •e 
record of these cases of shell-shock the blood - pres~ure, taken 
so,,n after the men are seen at the dressing-station~, is found 
to he raised, whilst there is a lowering of 20 to 40 mm . 
after a short re~ t a t the base. 

D reams are of frequent occurrence in shell -shock. 
Driver F. M. T--, who had be< n at the Front, had at first no 
fear of shells, but he developed nervousness on the a ppro;~ch 
of air-craft. He afterwards dreamed that aeroplanes were 
O\'erhead and were dropping bombs upon him. The nurses 
stated he woke up in sudden frights, and with his night
clothing s:~ turat ed, his body trembled, and his pupils were 
dtlated. He was only calmed when reassured that no air
craft was near and he was safe. In this case, as in many 
others wh., dream of trench warfare, the bodily c••mmotion 
appeared to have preceded the emotion of fear, which 
supports the theory of William ] ames, that the arousal of 
bodily changes leads to the emotion, the latter being the 
mental interpretation of the physical changes. Stout and 
others maintain, on the contrary, that in an emotion th e 
first exciting fac tor is the mental disturbanre and not the 
physical, that the emotion precedes the bodily commotion. 
It is, of co urse, open to anyone to suggest that some noi~e 
in the ward during the night initiated the emotion wh'ich 
caused the unpleasant dream and that the dream preceded 
the bodily commotion . It is interesting that bodily 
commotion may be of such varying kinds. There is 
the airman's commotion whe n in the air, and there is the 
airman 's commotion when on the ground. Both these are 
well known. We know tha-t as the result of attention, hahit, 
and practice both reflex arrd instinctive movements, as well 
as th ose movements whis:h were originally carried out as 
the result of an explicit act of attention, tend to become 
aut omatic, and this fact is made use of in military as well 
as in other spheres. We know that repeated drill move
men ts become so famili ar that they can be Cil rried out 
without any thought, and once the first of a series is 
initiated the rest will follow automatically. Precisely the 
same with the emotions : it is possible to experience an 
emotion without a personal knowledge of it, the final 
behaviour indicates the end a ttained, and thP. emotion may 
he one of the series passed over. The first time the young 
soldier goes into action he rea lises danger, but the excite
ment of action tends to drive the emotion from the mind ; 
the next time, al th ough fear may be present, it is hardly 
realised or appreciated, and it is on ly after long-continued 
stress of action that the resistance to the e motion begins to 
wear down : a man suddenly finds that all his "pals" have 
gone under and he himself collapses and is exhausted. 
In many shell-shock cases, however, there is no nerve 
exhaustion , the symptoms come on quite suddenly; the 
cases may be aphasic and aphonic, but most of these a re 
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able to walk to the dressing-stations. The experience of 
Capt. William Brown, of the 4th Army, is most interesting 
in this respect, for he states "there was very little neuras 
thenia, £.e. of nervous and mental exhaustion about these 
cases, although there was some diminution of nerve energy, 
most of the cases were hysterical and neurotic." 

As to the nature of fear, it is without doubt a very 
fundamental emotion, and James says that progress from 
the brute to man is characterised by nothing more than a 
decrease in the frequency of occasions for fear. Fear con
notes a mental state in which the future appears to 
dominate the present, whilst the actual present is a revived 
experience of the past, this experience bcoing a painful one. 
Fear is described as a vestigial form of our former or 
ancestral type of "mentation," and it is defined as the 
anticipation of pain. Fear must follow a preceding 
pain, and it presupposes its previous experience. It 
is this revival of a previous pain that constitutes 
the emotion of fear. It is fear that urges the organism to 
avoid a previous danger, and therefore fear has a definite 
biological value. The power to experience fear is neces
sary to self-preservation, and it is met with in early con
scious life, as a lso in all animals, the most easi ly frightened 
member of the herrl has the best chance, cceteris paribus, 
of survival. The apprehension of an impending danger 
which is experienced in some fears is a very generalised 
feeling, and it has a very definite bodily accompaniment, 
but, although danger may be a cause of fear, there are 
many instances of adventurous persons who long to meet 
danger in order to conquer and to overcome it ; very often 
peril and danger is an inducement and an incentive to 
action . Graham Wallas said if wars were to cease Alpine 
clubs would have to be multiplied, for people must have 
opportuni ties for actions which have risks attached to them. 
Fear, when considered psychologically, seems to be a ,·ery 
unitary and unique division of the affective life-too little 
of it leads to rashness and too much to timidity, and it is 
not the man who is incapable of fear, as Tallentyne has said, 
who is the most courageous ; for many people are not afraid 
because they have never experienced fear, and many others 
are too unimaginative to _feel it. To many of our brave soldiers 
at the front life without danger would be insipid and flat, 
and there are some of them who have become renowned 
for daring who were known as children and in youth as 
timid or shrinking. To the man in perfect health fear 
would seem to be impossible, but this is not the case, 
although probably the fear of death is not normally present 
in health, because then it seems so remote, and the uncer · 
tainty of its happening creates no fear. To many persons 
it is danger and not pain that causes fear, and some who 
bear pain without flinching will experience marked fear in 
the presence of danger. There is no doubt that very brave 
men experience fear. Capt. Scott when he undertook the 
terrible Antarctic experiences to which he and some of his 
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party succumbed had experienced fear as well as danger 
and pain, because from his for•ner Arctic travels he knew 
the risks and dangers he had to face, yet he dared to make 
the voyage. When fear is experienced it may come on 
suddenly or gradually; if gradually, it is the result of many 
and repeated small subconscious shocks, which, as Crile 
has shown, bring about exhaustion, and so induce a lowered 
threshold of nervous stimulation, i. e. a minor stimulus 
elicits a major response, and since a low threshold is lavish 
of nervous energy, recuperation will be slow, therefore 
there is support in theory for the practice of treating 
shell-shock cases with prolonged rest. Even after 
recuperation is believed to have been completed, a fresh 
exposure to the same causes will soon induce relapses. 
P-, after four months' treatment for shell-shock, was sent 
again to the Front. He arrived September 29th, hut 
on Octobt r 2nd was returned home once more stolid, 
aphonic, and aphasic. When fear is induced suddenly, as 
was demonstrated by Crile and his collaborators, the strong 
psychic stimulus still leaves traces upon the cortical cells, 
the conductivity of the nervous arc is lowered, so that a 
state of increased sensibility is left ; any loud noise or sudden 
sound will cause a general bodily perturbation. About a 
dozen convalescent shell-shock cases were sent from No. 3 
General Hospital to the Surrey Theatre, a part of the melo
drama was the explosion of a mimic shell on the stage ; six 
of the soldiers had to be carried home to the hospital, 
whilst another became aphonic and aphasic. The sudden
ness with which fear acts is only equalled by the suddenness 
with which "shell-shock " results disappear. A young 
officer who had been decorated with the Military Cross 
informed me that on one occasion when in charge of a gun 
and all his men were hit a sudden feeling overcame him 
which he could not describe hut which he hoped he should 
not again go through. His whole body seemed to feel as if 
something had been taken out of him, then his legs began 
to tremble, and his body to quiver, but he realised the 
situation and faced it. A young Australian out on parole, 
who had been speechless and voiceless for months, was 
suddenly struck on the shoulder from behind by his brother, 
whom he had not seen for years, and fr 1m that moment he 
spoke. It is certain that fear has more power to effect dis
sociative dissolutions than any other emotion, and such a 
fear may, by suggestion, be conveyed with extreme rapidity 
to other men, as is seen in panic. The ilvertown explo
sion in one hospital caused a large number of shell-shock 
cases to exhibit all the symptoms of fear and terror, even to 
falling into fits of 111uscular contraction resembling epilepsy, 
and clonic spasms of this panic fear spread among them. To 
show the suggestibility of rear, a young soldier, ~uffering from 
shell-shock, who was out on parole saw a horse and van in 
the street; the horse wcont down when suddenly he hi mself 
went down "as flat as a flounder," and had to be helped 
home. It is often the case that sudden and unexpected or 
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loud noises aggravate those suffering from shell-shock, and 
it is interesting in this connection that Homer associated 
fear with sounds, for he stated , "terror and consternation 
at that sound, the mind of Priam felt ; erect his hair. 
bristled his limbs, and with amaze he stood motionless." 
The reason for thi s association is probably connected with 
the fact that the sense of hearing is the most highly evolu
tionised, and therefore the least stable of the senses and is 
thus the most easily disturbed. Also, it may be due in part 
to the fact that the auditory nerve is closely related to the 
vestibular nerve, which is again connected with the static 
sense and with the control of movement. The vestibu lar 
nerves, though giving rise to no sensations, are nevertheless 
closely connected at their roots with the roots of the motor
oculi nerves as well as with other motor centres in the 
medulla and cerebellum . The auditory nerves are thus 
correlated and continuously associated with movements, ret 
there is no knowledge in consciousness that there is a 
connection between the eyes, the bodily movement~, and 
hearing. In many, if not in most, shell-shock cases there 
is a marked disturbance of muscular control and co-ordina
tion. The movements which are initiated voluntarily by 
ideas and which control standing, walking, or moving, e.g. 
the hands and arms, often cannot be carried out, because 
there is a state of conflict between these and the muscles 
which subservc the emotions (noted in tremors, agita,tions. 
and paresis). Incontinence has been noticed in a few cases, 
and this is due to the functional inhibition of cerebro-spinal 
influence as the result of fear and the unrestricted action of 
the sympathetic. Although we can boast that our warriors 
are among the l•est troops in the world, there are instances 
within the knowledge of those who have the care of shell
shock cases, where the men who were in close proximity to 
high explosive shells that had burst, have wandered away 
confusedly and aimlessly, anJ in whom memory and the 
power of speech have both disappeared, sometimes for 
weeks and months, but under the influence of suggestion 
these have been regained and the men have been able to 
recall the whole of the forgotten incidents. I have notes of 
cases upon whom Capt. Wm. Brown, R.A.M.C., has 
effected a complete return of lost memory through sugges
tion practised early after the onset of shock. In fact, at a 
recent discussion upon the subject a t the Medical Society 
of London, a pt. Wm. Brown himself stated that 66 per 
cent . of these men return to duty without going to the 
casualty clearing-stat ion, and that he has never failed to 
effect a return of speech. He goes furth er than this and 
states it to be his belief that no soldier who has lost his 
speeeh ought ever to be sent to England, that a ll these 
cases are cura ble at once or quite soon by ab-reaction and 
re-associa tion, which, as an expert psychologist, he is able to 
carry out success fully in every case that has come under 
his care. T he element of fear enters into every fun ctional 
nervous case and it is present normally in all act ions d irected 
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by desire, the conflict between the wish to succeed in 
carrying out the desire and the risk of failure is a mental 
state into wh ich some element of fear always enters. 

Fear was formerly considered by the Legislature to be 
the essential deterrent factor in the npplication of punish
ment for crime, and only since the wiser policy of improving 
the environment for the criminal rather than regard him as 
selecting vice automatically and punishing hi m for it 
repeatedly, has the treatment of the criminal had a reform
ing influence. In most schools, also, fear has been aban
doned as a deterrent for unruly boys, for it was found that 
it lowered intellectual efficiency. It is said that if the theo
logians were deprived of the use of fear as a moral agent 
and a deterrent from evi l doing, they would lose much of 
their influence for good, but Miss Mackenzie has said that 
the fear of exchanging this world for the unknown would 
lose much of its delightful sense of adventure if we knew 
whence we came or whither we were going. I believe it is a 
fear of the unknown- an indefinite, sub-conscious sensation 
-that is at the bottom of most, if not of a ll , shell-shock 
cases. 

(To be continued.) 

RAHERE LODGE. 
HE Installation Meeting of the Rahere Lodge, 

I No. 2546, was held in the Great Hall of 
I St. Bartholomew's Hospital, on Tuesday, June 

19th, 1917· 
In the absence on foreign servtce of the Worshipful 

Master, W. Bro. W. J . Gow, I van de Burgh Daly was 
initiated, and W.Bro. C. H. Perram was installed hy the 
I.P.M ., W.Bro. Anderson. The charges were delivered 
by W.Bro. Ernest Clarke and W.Bro. Laming Evans. The 
following officers were appointed : 
W .Bro. C . H . PERRAM, P .Pr.S .G.D ., Beds. L.R . 
W .Bro. W . J . Gow, L.R. . 
W .Bro. A. HEPBURN , L .R . . 
W.Bro. ]. SwtNFORD EowAKDS 

Bro . The Rev . H . S . CLOSE . . 
W .Bro. ERNEST CLARKE, P .M., P.G.D .. 
W .Bro. E . LAMING EvANS, P .M., L.R . 
W.Bro. T . G. A . BuRNS, P .M., P .G .D .. 

Bro. E . BREWERTON . 
Bro . A. S . WooowARK . . 

W .Bro. M. L. TRECHMANN , P .M., L.R . . 
W.Bro. H . MoRLEY FLilTCHER, P .M., S .G.D 
W .Bro. P . S . AsRAHAM, P .M., P .G.D . . . 

Bro. NoRM AN F . SMITH, Asst . G . 0 . Oxfordshire 
Bro . The Rev. R . B . DAND 
Bro. A . L. Mo>H.:TON 
Bro. GtRLING BALL . . . . 

W.Bro. E . P . F u RB il R, P .Pr.G .J .W. , Surrey 
Bro. J . H . GRIFFI THS . 
Bro. G. H . WHITAKI!R, L.R . 
Bro. J. Cu NNIN G 
Bro. F. A. RosE . . . . 

W .Bro. F RA NCIS W . C LARK, P .G .D. 
W .Bro. A. H . Co uGHTRilY 

Bro. E . W . H ALL ETT 

W.M . 
I.P.M. 
s.w. 
J .W . 

Chaplain . 
Treasurer. 
Secretary. 

D.C. 
S .D. 

. : J .D . 
1st Asst. D .C. 

2nd Asst. D .C. 
Almonet. 

. Orga nist . 
Asst . Chaplain . 

Asst . Secretary . 
. . I.G. 

Sen . Steward . 
Steward. 
Steward. 
Steward . 
Steward. 
Steward. 

. . Tyler. 

. Asst. Tyler. 
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W.Bro. D'Arcy Power was appointed to act as J.P.M. 
during the absence of W.Bro. Gow. 

Fifty-two members and gueBts were present. W.Bro. 
Perram, in proposing the health of the Grand Officers, tave 
an historical summary of Grand Lodge during the last zoo 
years . Lieut.-General Sir Francis Lloyd, K.C.B., responded. 

CORRESPONDENCE. 

WAR EMERGENCY FUND OF THE ROYAL 
MEDICAL BENEVOLENT FUND. 

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

SIR.-The time has come to make a furth er appeal for 
he War Emergency Fund. 

This Fund was ins•.ituted last year to afford assistance to 
members of our profession who, in consequence of having 
joined the Army Medical Service, find themst lves in tem
porary difficulti es. 

Many medical men, when called up, had to leave on very 
short notice, without time to make adeq uate provision for 
the continuance and maintenance of their practices during 
their absence. As a result they have had to face a se,·ere 
fall in income e'·en when suppl emented by Army pay; while 
many expenses, such as rent, insurance, taxes, family main
tenance, and education, could not be reduced. Although 
in a year or two after their return it may be hoped those 
affected will recover their position, still in the interval help 
is, and will be, necessary, and it is to meet these needs that 
the War Emergency Fund was established. 

To be effective the grants must be made on a liberal 
scale, and the fund from which they are to be drawn must 
be a large one. The sum obtained last year was about 
£4ooo. This is quite inadequate, as at least £2s,ooo will 
be required, if even a small proportion of those requiring 
assistance is to be helped. From the wealthier members of 
the medical profession, it is hoped, substantial sums will be 
received, but every one should feel it a duty which he owes 
to his less prosperous colleagues to give the most liberal 
donation he can afford. 

At the same time the appeal is not, and ought not to be, 
restricted to the medical profession. The public, too, may 
be rightly called upon to bear its share, and to show, by 
liberal contributions, its appreciation of the S}'ecial services 
so freely rendered by the medical profession to the country. 

The War Emergency Fund is a special department of 
the Royal Medical Benevolent Fund . It is kept separate 
and distinct from the ordinary operations of the general 
fund, and is under the management of a committee specially 
appointed for the purpose. 

Communications should be addressed to the Honorary 
Secretary, War Emergency Fund, II, Chandos Street, 
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Cavendish Square, \V. 1, to whom cheques should be made 
pa)able 

\Ve are, etc ., 

SAMUEL WEST 
(President) . 

CH.~RTERS J. SVMONDS, Colonel A.M.S. 
( H o norary Treasurer). 

G. NEWTON PITT, Major R.A.M.C. (T.) 
(Honorary Secretary). 

London, W . I , 

June 8th. 

Cases of Special Distress caused by the War which the Committee 
have helped. 

A lieu tenant in the R.A .M.C., who had o nly been in practice a few 
years, vo lun teered for se rvi ce, and was killed in action a few days 
later. H e left a widow, with two ch ild re n, <Et. 3~ and I , without 
means except the War Office pension. The Fund vokd £2S for her 
immed iate necessities , and the Officers' Families Fu nd gave further 
help. 

A captain in the Territorials was ca ll ed out, and had tn leave his 
practice in the hands of a locum, who proved a fai lure. There were 
seven c hildren, <Et. 2 to 14. Financial difficulties arose, and payment 
of the school fees became impossible. Between the Fund and Guil d, 
and the Officers' Families Fund, the necessary fees were raised, and 
sore ly -needed clothi ng provided. 

A captain in the Territorials, who was ca lled out when t he army 
mobilised, and had to leave hi s practice worth £8oo at a day's 
not ice, cou ld not pay the fees for his son 's educat ion, who was in 
hi s last yea r at school. The Fund, the Guild , a nd the Professional 
Classes War l{elief Counci l together raised the necessuy money. 

A capt~i n in the Territorials was killed in act ion , and left a widow, 
a nd two c hildre n, <Et. 3 and 4!-- The Fund investigated the case, 
and referred it to the Officers' Families Fund, who gave her a grant to 
meet her immediate necessit ies. The Fund a lso obta ined work for 
the widow, a trained nurse, who was thus enabled to earn her own 
living. 

A major, R .A .M .C., T erritorial , was ca lled out at the beginning of 
the war a nd was abroad for over two years . He was invalided to 
England and put on home servi ce. His practice was completely lost 
by h is a bsence. There are three children-one in the Navy, ooe in 
the Army, and one at schooL H e had to give up hi s house, as he 
was in difficulties with re nt, taxes, aAd education . Th e Fund gave 
£so, and further help was obtained from other sources. 

A captain in the R.A.M .C. (T.), with a wife and six childre n , 
found the income derived from hi s practice, left in charge of a 
locum, and the balance of hi s a rmy pay insufficient to meet his 
expenses. He obtained assistance from the Civil Liabilities Com
mittee and the Officers' Families Fund, and a gra nt was made from 
the War Emergency Fund towards the education of the children . 

A practitioner, ea rning £700 to £Boo, volunteered for service, 
leaving hi s practice in the hands of a neighbour, who was not a 
success. There were two children, <Et. 7 a nd ro, and another baby 
was born shortly after the husband left. The wife contracted pneu
monia a nd nearly died . A resident patient had to leave the house. 
Rent a nd other expenses led to a debt of about £8o. This the 
doctor cou ld not meet, and he hu rried back from the trenches to 
save hi s home from being sold up . The Fund voted £2s, the 
Guild gave £IS, th e Officers' Families Fund £25, and th~ Pro
fessional C lasses W a r Rdief Council offered further help, With the 
result that he returned to the Front with his immediate anxieties 
reli eved. 

Sm,-We beg to support the urgent letter of appeal to 
this Fund which appeared 111 the last week's medical 

journals. 
This Fund was instituted by the Royal Medical Bene

volent Fund last year to afford assistance to members of 
the profession who, in consequence of having joined the 
Army Medical Service, find themselves in temporary diffi-

culties. 
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\\'e vcr) strongly ommend the !aims of this Fund to the 
gcncrous support of both the profcs ton and the public. 

\\'e are, etc., 
}< RIWERICK TA VLOR 

(Pre>ident, Royal College of Physician>). 

\V. WAT 0 H~.\ NE 
(Pre,ident, Royal College of Surgeons) . 

\V. H. NoRMAN, urgeon-General, R. N. 
(Dircttor·G ·n., ral of the Medical Depart· 

mt!nt of the Navy ). 

• \J t IU:D I I Kl•.Q(, H 
(D1rutor-Gl·ncral, Army Mcd1cal Serv1ce). 

\\'1111UI 0~1.1·1< 
(Regi11>o Proft·-sor uf 1\kdicine, nivcrsity 

of Oxford) 

T ( IIIHIRJ) ,\1111 'J] 

( Rq:iu' Professor of Phy,1c, University of 
';,mbndgc) 

jo11:-.: Twt• l• t>\ 
( f' ,"t l're'"le11t, R .. pl lcdic"l Bencvol!!nt I 

F11nd) 

t 1 , h.uu)u.., St n:t:t, 
C.1H·ndi'h Squan, \V 1, 

Jum· 16/h 

REVIEW. 

B 11111-~1· ', I'OI'lll \I! All\>()~ 1111:. ANAIOMY AND PII\'SIOIO(,Y 
m Ill~. F~ ,,_,, E 11 "\ 13om De" npuv" text by H E J 
B1 '· l'l.1te> by G. 11 Dtl't;\ (ll.tillibe, Tindol & ox.) 
'J hint ed1t1011 l'ri, e .p. nll. 

,\ n·,dly J:uod ilnd ll'dlll piece of work, and, what;, rare in thi> 
t \ P<' of th1ng, 1t ;, ol Bmi'h w orkm,w,hip and on gin throughout. 
I he dt· cnpuv • t<xt t·onvt·J' clearly and t'OIKi,ely more tnformallon 
th.ln Wt' hullld haH lhllll):ht ro"ihle in '0 'mall i1 'pace. There IS 
nu doubt th.•t for tudcnb of m.1 ,.lgt·, nurst '• .tnd other> who requ1re 
unH f.urly iltTur.llc gcner.d knowkdgt· of the >ubject, this Atlas 
huultl bl· of great '1-rvice. 

APPOI TME T. 
:llH'I"' R W , M.D Brux., D P.H l.llltab ,),il J·poin t<:d Temporary 
!\1 0.11 , Lht tcrfit·ltl. 

R Y L LLEGE OF PHY lA S OF LO DO . 

CHA Gl:. F ADORE S 
·to, (,, ul t no I{ od, l h• tt rtio Id 

, ( ••pt ., R ,\ MC, .: :\\nth ~1 1dl.111d h<·ld \mhu-

ut, Ply muutt. . 

BIRTH 

l'il u.olty lt trill): 

of< of J. l'nuv I llall, 
u ht r. 
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HtLI.-On June a8th, ~t Armas1de, Purley, the \life of L1e11t. R 
Gordon Hill, RA.M C., attaLhcd to \\'ebh Guards, of a daughter 
(Eiinbeth Gordon). 

TI!EWDY -On June 29th, at 4, Duchess Street, Portl,;nd Place, W. , 
to Mr. and Mrs. J . F. Trewby-a daughter . 

\VHrTEHE.\0.-0n June aoth, at Rougemont, Salisbury, to Winifred 
(•de Dunphy), wife of Capt. Brian Whitehead, R.A.M.C.-a 
daughter. 

MARRIAGES. 
CAIIFY EvANS-LLOYD GEORGE.-On June agth, at the Welsh 

Baptist Church, Castle Street, Oxford Street, W., by the Rev . 
_lanws Nltholas, Minister of the Church, as>oisted by the Rev. Owen 
D,1vies, D D , of C;ornarvon, and the Rev John Clifford, D .D, 
Thomas John Carey Evans, M C., Capt. I.M .S, >On of Dr. R . D. 
r:vans, of Bryn 1\'l eddyg, Blaenau Fe tiniog , . Wales, t0 Olwen 
Elizabeth Lloyd George, elder daughter ol the Prime Mini,ter 
and Mrs. Lloyd George. 

Furr ER O ' DoNNELL.-On June .ph, ~t the Oratory of the Sacred 
H~art, Bournemouth, Capt. R. Annesley Fuller. M.C., R.A.M.C., 
only son of the late Joseph Full ' r, Esq ., F .R .. S ., of Long Ashton, 
• omer et, to Modeleine Mitry, younger di!ughter of the lare W 
1\1 O ' Donnell, F .R C.S., of Glenreigh, Tipperary. 

K~MP-DA\ 1-.v. On June 6th, at H amp>Lead Parish hurch, by the 
Rev R . Gibbons Binnall, Rellor of 1\lanlon, Lines, assi;ted by the 
Rt Rev Bishop Goldsmith, V.D., Charles Gordon Kemp, M .. , 
1\1.0, Temp. C;opt, R A. l\1 C, youngest son of Dr. and 1\l rs W 
G. Kemp, St Helens, Hitstings, to Kathleen En ily Davey, nit!tt: 
of Col. J . and Mrs. Stollcry, Hove. 

DEATHS. 
BFHNARD. On May 4th , died of wounds as prisoner of war, Cillll 

Arthur B Bernard. King 's Roy;d RiAes, elder son of l\lr . and Mrs. 
B Bl' rn"' d, 178, Clivc Road, S .. rr .. y, aged 20 

Bllii!WSs On April gth, Edward John Burge;s, of 111, High Street, 
Brentwood 

BuRN. On June 7th, at Beech\\ood, Upper Toot1ng, S .W, William 
13arnttt Burn, M O.(Lond.) , 13 . c (l.ond ), 1\1 RC S ., L .A, 
F R I.S , aged 7J-

CotiON. On Junt: 28th, at his n·;idcnce, Highlnnd House, Camdcn 
Road , ., Thomas Cotton, M D .( t. And. ), 1\1 R .C.S, L.R.C P., 
aged o. 

C TtlNG On Apnl 2nd, at West View, Stalham , orfolk, Ernest 
Buxton C11tting, M R.C.S, L.RC P.( Lond ), aged 49-

TIIoR E.- On June 11th, after a short illnes,, \Villiam Bezly Thorne, 
Ill D., of 16, Harley Street, W . 1. 

PION On Aprd 10th, at 78, Ti,bury I?oad, Hove, Alfred Upton, 
1\IR ,L. RCP. 

\\-'t'K~I~_J.ll.- On June Jrd, at 26, Beaumont Street, Oxford, Alfred 
\\ 1nkficld, M A ., F .R C. , aged 79 

NOTICE. 
All Communrcatwns Articl~s, l.dlus, Notlus, ur Boolts for rMJuw 

sloould h~ fur71!ardt•tl, accnmpani~d by tlo~ nam~ of llo~ undu, to tlo' 
Edilvr, 'r BARTHOI.O\I!iW's Ho PITAL jOURNAL, St Bartloolo
"''1V's Ho f•lal, Smilloli.-ld, E. C. 

Tlo~ A nn_ual Suhscriptaon lo tlo~ 'Journal is ss., 111cludmg postag,, 
Suhscr1plaons sloould h~ snat lo tlo~ 1\lANAGI!.I!, W . E SAIIGANT, 
M.R • .. , at llo' Jlo.~pilal. 

All cvmmunimliun , financial, or ollou11!iu, nlal111t /o Ad1J,rtis, . 
r>unls (),\'{.}',Should bt adtlrts ed /o AO\ t:;I!TI EM ENT MANAG R, 
tlo' Jou• nul VffiCt', SI Burlloolomn.•' Hu pital, E. C. Td,ploont' : 
(ily51o. 

A (D't'U for hin./w.t: (bl.1d tlollo boo~rd u•illo 1~1/~ring and King 
HtnTJ' ~'Ill Calnt•ll' "' 1/t) tan be ublu1Md (price u. postfru) 
from \I I! AuL R!l, SON, \\'~ 1 '!!. \\ AN, Lru., Burtloolom 
Llou .I M 11 AuLAIW , · So" su \\'~ 1 ' \\MAN loa'llr 
•uran1:rJ to du tlor h1ndwg, ts:Jtlo cut an./ pnnltltd '"If"• at a 
tus t oj 11. gd. ur CllTriUf(t pa1d ~s _,.,...,. iru:louhd 
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" JEquam memento rebus in arduis 
S ervare mentem." 

-Horace, Book ii, Ode iii. 

VoL. XXIV.- No. I 1.] AUGUST IST, 1917 [pRICE SIXPE NCE. 

CALENDAR 

Fri., Aug . J.-Dr. Morley Fl etcher and Mr. McAdam Eccles on 
duty . 

Tues. , 
Fri ., 
Tues., 

Fri., 
Tues., 

7.-Dr . Drysdale and Mr. Bailey on duty. 
, 10.-Dr. Calvert and Mr. Waring 011 duly. 
, q.- Dr. Morley Fletcher a nd Mr. McAdam 

duty. 
, 1 7.-Dr. Drysdale and Mr. Bailey on duty. 
, 21.-St. Bartholomew. 
, 21.-Dr. Calvert and Mr. Waring on duty. 

Fri ., , 2{.-Dr. Morley Fletcher and Mr. McAdam 
duty. 

Tues., , 28.-Dr. Dry>dale and Mr. Bailey on duty. 
Fri. , ,. 31.-0r. Calvert and Mr. W aring on du ty. 
Tues., Sept. 4.-Dr. Morley Fletcher and Mr. l'vlcAdarn 

duty. 
Fr i., ,. 1.-Dr. Drysdale a nd Mr. Bailey on duty. 

EDITORIAL NOTES. 

Eccles on 

Eccles on 

Eccles on 

E notice with much pleasure that three more Barts.'s 
men have attained the Military Cross : 

Temp. Capt. J . D. Datt, R.A.M.C. "For 
conspicuous gallantry and devotion to duty in digging out 
a number of men who bad been buried by a shell. Whilst 
doing so anoth er shell killed or wounded all who were there, 
and he was partially buried himself. H e continued his 
work of rescuing other men and dre~sing their wounds 

regard less of all danger. " 
Temp. Capt. R. Hodson, R.A.l\I.C. "When in charge 

of the bearers he ensured the rapid clear,mce of wounded 
by closely following the advance of shell fire. Throughout 
he set a fine example or coolness and courage." 

Temp. Capt. A. C Sturdy, R . .A. :\I. C. "He ,tttended 
wou nded for many hours under fire. He showeJ a cumplete 
disregard for danger in o rganising search parties, and 
recovered wounded who had been left for several days. 
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\Ye congratulate Dr. Edwarl'l Coker ,\dams, whom His 
Majesty the King has appointed a member of the Executive 
Counci l and an official member of the Legislative Council 
of th e Colony of the Gambia. 

Our heartiest congratulations are extended to Temp. 
l\Iajor E. Hey Groves, R.A.l\l.C., wh o has oi.Jtained the 
Jacksonian Prize of th e Royal College of Surgeons, the 
subject of his essay being "Method and R es ults of Trans
plantation of Bone in the Repair of Defects, caused by 
Injury or Disease ." 

We warmly congriltulate 13. \\ ' hitchurch Howell, F.R.C.S., 
who has been awarded the Order of St. Sava of Serbia in 
addition to the Serbian Red Cross decoration. 

Sir George Newman, Chief l\Iedical Officer of the Board 
of Education, has joined th e Committee appointed by the 
President of the Board of Agriculture to investigate the 
production and distribution of milk . 

At an ordinary meeting of the Council of the Royal 
College of Surgeons of England, held on July z6th, 
l\lr. \raring was elected a member of th e (;eneral Section 
of the Board of Examiners in I )ental Surgery. 

Sir Robert Armstrong-J ones, l\I. D., has been placed by 
the Lord Chancellor on the Commission of th e Peace for 
the County of London, upon the recommendation of th e 

Lord Lieutenant. 

On the afternoon of July 1oth. Her i\Iajesty Queen 
Alexandra, accompanied by Her l'oyal H1ghness Princess 
Victo1 ia, visited the vir·tims of the recent air raids. The 
visit extended over nearly two hours and ll er J\.Iajesty's 
gracious and sympathetic tnterest m the sufferers was 
keenly appreciated by them all. Several pleasing photo-
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graphs were taken whilst Her Majesty was crossing the 
Quadrangle, and will be treasured as memorials of a most 
interesting occasion. 

The foll owing gentlemen have been nominated as Resi
dent Medical Officers, commencing August rst, 1917 : 

H ouse Physicians and Assistant House Physicians-

Or. Calvert. R . French . 
P . Selwyn Clarke. 

Dr. Fletcher. L. K. Ledger. 
W. U. D. Longford . 

Dr. Drysdale. E. H . Glenny. 
J . A. van Heerden . 

Hou se Surgeo>LS and A ssistant !louse Surg eons-

Mr.· Waring. H . C. C. Joyce. 
A. J. Copeland . 

Mr. Eccles. P . A. Smuts. 
C. M. Titterton. 

Mr. Bailey. E . A. Crook. 
S . W . Page. 

Intern Midwifery A ssistant G. H . Cook e. 

Extern Midwifery Assistant H. Beckton. 

H ouse Surgeon to Throat, Nose, 
and Ear D epartment . J. E. A. Boucaud. 

H ouse Surgeon to Venereal Dept . H . R. Buttery. 

ROLL OF H ONOUR. 

With great regret we learn of the deaths of the following 
Old Bart.'s men on active service: 

Lt. J. G. Bradley-Smith, R.A.M.C., who was previously 
reported "missing; believed drowned," is now official ly 
reported drowned. He was on the "Arcadian," which 
was torpedoed on Apri l rsth. 

Capt. A. B. Bernard, K.R.R., died from wounds on 
May 4th, which he received in action, near Croisilles, 
eleven days previously. 

2nd Lt. C. A. Brown, King's Own Yorkshire Light 
Infantry, has been killed in ac ti on, in France. 

Major Adrian Drewe, R.G.A., was killed in action on 
July 12th. He was educated a t E ton, Trinity College, 
Cambridge, and St. Bartholomew's Hospital. He was in 
the winning boat of the Univers ity Trial E ights in 19 1 r, 
and in 19 13 he won the University Trial Pairs. 

Lt. F . Whincup, R .A.M.C., was accidentally drowned in 
F rance on July 2nd . 

2nd Lt. P . Lindsey, Oxford and Bucks Light Infantry, 
has been killed in action in France. 

Our deepest sympath y is ex tended to the relatives and 
friends of these past fellow Bart.'s men who have di ed in 
their country's service. 
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NOTES OF A CASE OF OLD ECTOPIC 
GESTATION 

GIVING RISE TO SYMPTOMS IN THE COURSE 
OF AN OTHERWISE NORMAL PREGNANCY. 

By C. MAJTLAND TtTTERTON, B.Sc., M.R .C.S., L.R.C.P., 
Li eut., R .A.M.C. 

. S-, re t. 39, married, was admitted to Lawrence 
Ward of this Hospital, on July 25th, 1917, 
complaining of abdominal pain and vomiting. 

7-fistory of tlze present condition.-Patient is seven months 
pregnant. For about three weeks she has been troubled 
by sli ght pain felt upon the right side of the abdomen. 
Three days ago the pain became worse, and she began to 
vomit ; these intensified symptoms have continued since. 
The bowels las t acted two days ago. No abnormal pelvic 
symptoms can be elicited . 

Past !tistory. - Patient has not suffered from such an attack 
before. She has had one child, born fifteen years ago ; 
since when, she states, her periods have been perfectly 
regular, a nd the monthly loss has shown no variation, until 
she ceased to menstruate at the beginning of the present 
pregnancy. With the exception of "slight rheumatic fever," 
about one year ago, she remembers no other serious 
illness. 

Condition on admissiott.-Fairly well nourished . The 
uterus co rresponds to a seven months' pregnancy. There 
is very acute tenderness in the right iliac fossa, situated 
exactly over McB urney's point with definite resistance on 
palpation, but no swelling can be detected, and no abnormal 
dullness. Both flanks are resonant. 

Urine: Normal. No albumin, sugar, blood, pus, or 
bacteria. Temperature, 99° F. ; pulse rate, 84. 

Per vaginam : The signs correspond to those of normal 
pregnancy a t the seventh month . No swelling or undue 
tenderness in Douglas's pouch or lateral vaginal fornices . 

Per rec tum : Nothing abnormal discovered. 
Leucoc:rte count, 14,ooo. 
The provisional diagnosis was that of acute appendicitis, 

compli cating pregnancy, and immediate operation was 
ad vised . 

An emergency operation was performed by Mr. Moreton. 
Through a right rectus sheath incision, as for appendicec
tomy, a blackish body presented, which was thought at first 
to be a gangrenous appendix. This body was found to 
ie adjacent to the crecum, and free in the peritoneal cavity, 
being only loosely adhered to the ileo·crecal junction by 
flakes of ly mph. It was removed with the finger-no 
vessels being ligated as there was no pedicle. The neigh
bouring visceral pentoneum was congested and had some 
flakes of lymph upon it. After careful cleansing of the 
neighbouring peritoneum, the appendix and right ovary and 



AUGUST, 1917.) ST. BARTHOLOMEW'S HOSPITAL JOURNAL. 103 
---------------------------
tube were examined and found to be normal. The 
abdomen was then closed without drainage. The size 
of the uterus and the position of the parietal incision 
prevented any examination of the left uterine appen
dages . 

The patient made a good recovery, only rendered slow 
by slight superficial suppuration induced by' tension upon 
the skin of the physiologically enlarging a bdomen. 

The abdominal symptoms did not recur and she was 
discharged on August I 3th, with a healed' wound . She 
was advised to wea r an abdominal belt until the pregnancy 
terminated. 

The body remolled consisted of a fl attened wedge
shaped mass, 2 in . across and I in . d eep at its thi ckest 
part, of tough consolidated tissues. It presented super
ficially a mosaic of brown and yellowish areas, separated 
by shallow sulci, forming a resemblance to "hard bake." 
On section the mass was firm and carneous, and of a 
brown colour. Attached to it at one point was a thin
walled pyriform cyst, about 2 in . in length, filled with two 
teaspoonfuls of clear fluid . Upon opening this cyst (after 
careful hardening of the specimen) no trace of an embryo 
could be found. 

Microscopically.-The solid part of the specimen con
sisted, for the most part, of well-formed connective tissue, 
plentifully supplied with blood-vessels. At one point some 
papilla-like processes were seen, but they had no epithelial 
covering. 

Careful search 
different parts of 
groups of cells 
"Langhan's cells." 

through several sections taken from 
the specimen showed in several places 
having considerable resemblance to 

Dr. Williamson was kind enough to see the case, and 
al so to examine the specimens. He was of the opinion 
that the body was undoubtedly the conceptional products 
of an old ectopic gestation. 

The interest of the case lies in the following points: 
(I) An ectopic gestation of which no symJ•tom s could be 

obtained. 
(2) Its extrusion into the abdominal cavity, probably 

as a "Tubal abortion " through the fimbriated end of the 
Fallopian tube, where it remained for an unknown and 
probably prolonged period of tim e, until it gave ri se to 
symptoms towards the end of a subseq uent normal 
pregnancy. 

The specimen is being prepared with a view to prese rva
tion in the Museum. 

I am indebted to Mr. Moreton for permission to publish 
details of this case . 
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AN OLD "BILL OF MORTALITY." 

JE have received from one of our readers the 
·~'A m1 followin g ".Bill of Mortality," date unknown, but 
~ probably Sixteen hundred and something. The 

marginal notes are his own, and we should be glad if any 
other readers could elucidate some of the curious diseases 
enumerated. 

NoTES . 
P lague . . 68,596 
Ri s ing of the lig hts 
Surfe it . . 
Tis ick and consumption 
Chrisomes and infa nts 

Mould fallen . 

Purples . . 
H ead mould shot 
Flox . 
S c iat ica . 
Lethargy 

Frighted 
Blasted 

Calenture 
Lepros ie . 
Teeth a nd wormes . 
Ague a nd feaver . 
Convu lsion an d mothe r . 

397 ? What. W ind ? 
125 1 Overeating ? 
4808 
!258 " Ch.risoms" are unbaptised chil

dren . 
I did not copy number. What on 

earth is this? Sounds nasty I I 
14 Apoplexy? 

? What . Number, I did not copy. 
Ditto. 

14 Lots of H ereford people should die 
of this I I 

23 
5 If all 11>lzo are this d ied the number 

would be larger I I ? Struck by 
lightning. 

3 

What is (( uzother/' .? Over laying ? 

Tota l . . 97,306 

Ma les 
F ema les . 

48,569 
48,737 

97,306 

I have somewhere a nother "bill " wherein is a heading 
"Bunt"!! H ow awful for those in the neighbourhood ! ! 
Many look as if th ey would!! 

Note the great infantile mortality, also the ague. 

MENTAL STATES AND THE WAR : 
IN PARTICULAR THE PSYCHOLOGICAL 

EFFECTS OF FEAR. 

By MAJOR S1R RoBERT ARMSTRONG-JONES, M.D ., 
F. R.CP., F.R .C.S., 

Lecturer on Menta l Di seases, St Ba rthol omew's H ospita l, Consulting 
.Phys ic ia n in Menta l Di seases to the London a nd the Aldershot 

Milita ry C ommands. 

(Concluded from p age 98.) 

NE of the most painful forms of fear is the Pavor 
Noctun11ts, or til e night-terrors so often ex perienced 
by children between 3 and 8 years of age. Among 

soldiers suffering from shell-shock, it is not at all unknown in 
the early stages, when sleep is ctisturl>ed by horrible dreams 
of the parapet and "going over the wall," of Hun atrocities 
and high explosives. So marked was this in the case of one 
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man that he feared goin g to sleep- a condition described as 

hypno-phobia . The " phylogeny " of sleep appears to 

suggest that early man may ha ve originally started as a semi

nocturnal animal, and that dreams and p avor noctur11es were 

protective states which prevented the long, sound sleep that 

must have bee n a danger to primitive man, as he might at 

any moment have need ed some sudden extrinsic call in 

order to save his life hy ac ting immedi a tely and a t once 

with promptness and energy. 

Fear has many bodily pi c tures of its presence : th ere is 

flight, clinging, cringing, supplicating, extension of hands, 

sudden starts, convulsio ns, paralysis, shri eks, and cries; and 

fears, therefore, vary a ccording to the ir somatic e xpression. 

Some authorities say the re are at least 140 different kinds 

of fears, but the inherited phobias a nd fears such as those of 

snakes, spiders, and cats, do not com e within the category 

under discussion . F ears have generally been regard ed as 

signs of cowardice and as indica ting a lack of moral fibre : 

but fear is a protective e motion a nd of biologica l utility, 

and every stimulus, physi cal or me ntal, awake ns, or tends 

to awak en, some response along ancestral tracks in th e 

nervous centres ; every stimulus also acts throu gh vari ous 

associations that are peculiar to th e individual. In e very 

emotion th ere are nervous c urre nts di scha rging impulses to 

the various muscles, to th e visce ra a nd to th e vita l organs, 

and it is upon the nature o f th ese reactions tha t we are able 

to observe or classify th e emoti ons, a nd, although it would be 

true to stat e that it is not th e e moti ons we observe but th e 

bodily acco mpaniments wh ich a re instin c ts, still th e emoti ons 

may be rega rded as having th e ir a ssociated bodily s tates. 

If the emotions act fo r a long time continuo usly or for 

short periods intensely ; th ey are a ble to bring about a mark ed 

state of me ntal and nervous ex ha usti on such as are met with 

in many shell-shock cases. If th e emotions a re accompani ed 
by de finite soma tic cha nges whi ch call certain powers o f 

th e body into ac tion, a nd if th ese favo ur survival , th e n th e 

emotions are supple menta ry re fl exes, and they help th e 

individual to live, and have a protectil' e and purposive end . 

If this be so, why is th e e mot io n of fear sometimes ph ys io

logically d epressing? Wh y should th ere occasionally be 
collapse or pa ralysis accompa nying fea r- -a co nditi o n inco m 
patible with activity, with combat or with fli ght and escape. 

The answer is , tha t the d eeper and th e stro nger e moti v ns do 

not stimula te because wh en a n e motion is in te nes it cea5es 

to stimula te. It is o f no biologica l utilit y to a n orga ni sm 
when it has bee n se,·e rely da maged to sho w co m bat o r to 

Ace, for ac tivity would not be to its interest ; any e ffort a t 
flight or any activity wo uld agg ravate th e d a mage rece ived , 

and concealm ent, or collapse, wo uld be its on ly chance of 

survival. As we ha ve alread y poi nteu out, when menta l and 
physical stress were induced artifi cia ll y by te rrifying caged 
cats with barking dogs-the e ffect of a ny continuous mental 

stress or ph ysica l stra in is to dest roy th e co rti cal ne urons, to 

alter muscle st ruct ure, and to break up gla ndular tiss ue . 
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This happens in shock, and a similar state is induced hy the 

continuous stress of the trenches, where sleep and restoration 

are impossible . There should, therefore, be no reflection 

upon personal devotion and valour in cases of shell-shock 

which is ma inly a state of sheer exhaustion. There is, 

howe ver, a nother kind of fear which comes on sudden ly 

a nd in neuropathic or hysterical men. As an example of the 

form er may be quoted the case of a brave officer who was 

in and out o f first line trenches for many months. He 

see med to lead a "charmed life " until at last he also 

was wounded . In hospital he presented symptoms of 

marked nervou s exhaus tion, and although his valour and 

courage were never called in question , he cried whenever 

spoken to. As an example of the latter was the case of a 

young officer who was only ten days in France when he 

complained of inability to mount ladders, stand on a wall, 

or cross a tre nch. In most cases of shell-shock there is a 

reco rd o f excessive fatigu e, of intense anxiety bordering on 

fear, irregul a rity on occasio ns- inevitable under theci rcum

stances - of o btaining proper food, and, lastly, of loss of sleep. 

In some th ere was a lowering of the defences of the body 

throu gh th e infection of malaria and fever (venereal di sease 

amon g th em ), a nd th e re is in m any a record of sudden 

fri ght fro m th e effects of high explosive shells; the s·z, 9. 

and r2 in. a rtill e ry as they themselves rlescribe it. All these 

are co nditions antecedent to physical exhaus ti on. Add to 

this the fac t that 33 per cent. of them came from neurotic 

famili es and you have the summary of the aetiology of so

call ed shell-shock, most of whom had no wounds, but many 

o f th e m were "buri ed ." Not only from among our own 

me n, but Australia, Canada, South Africa, and New Zealand 

ha ve all co ntributed to shell-shock. France, Egypt, Gallipol i 

as well as the high seas, have all presented cases, or they 
ha ve a ll suffered analogo us symptoms. It is a fact without 

doubt th a t most if not all showed symptoms of diminished 

ner\'ous energ y, and Crile has demonstrated this diminished 

store of nerve pote ntial in nerve shock, which presents definite 

changes in the nervous syste m as well as in the thyroid 

gla nd, th e liver, the muscles, and the suprarenals. The 

neuro ns show hyperchromatism followed by disintegration of 

th e cytopl as m, a rupture of the cell membrane, a dislocation 

a nd , subsequ ently, a disappearance of the nucleus itself. In 

so me cases there has bee n a definite e nlarge ment of the 

th yro id and both Dr. Ve rnon Carg ill and Major Newton Pitt 

have d esc ribed such cha nges within their own experience. 

In a case q uoted by apt. \Villiam Brown, R.A.M.C., one 
ma n with shell-shoc k rapidly d e ve loped Addison's disease 
with typica l bronzing. 

As to the physical fac tors of causation in cases of shell
shock, various th eori es ha ve been advanced to account for 
the sym pto ms, a nd th e knowl edge that the sudden pressure 
o f 7 000 kil os. to th e square centimetre from the bursting 

o f high ex plos ives wo uld suggest a me hani cal percussion

shoc k to the centra l nervo us syste m, through th e medium 
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of the cerebro-spinal fluid, upon which the nervous system 
rests or in which it is suspended. The sudden fright 
caused by the noise and the continued stress of bursting 
shells have also been mentioned as the cause of emoti on.'ll 
shock. Another view advanced is that carbon monoxide 
gas, or carbonyl (phosgene), causes a disintegration of the red 
blood-corpuscles with consequent blocking of capil lar ies and 
hremorrhage. Still another cause that has been suggested, 
viz., hypothyroidi sm, and by some hyperthyroidism, as well 
as adrenalism. In regard to the percussion theory there is 
no doubt that the air pressure in the neighbourhood of 
bursting shells is intense, sudden, and enormous, and the 
deh-cate neurons must suffer, especially those in the anterior 
horns, which would be less protected a lthough situated 
within the spinal cord than are those of the posterior spinal 
root ganglia, which are covered with a sheath of dura mater 
in the intervertebral spaces. Mr. Ernest Clarke has shown 
that the sudden pressure from high explosives is sometimes 
positive and sometimes negative, and he has seen eyes 
actually torn out of their sockets by the negative pressure. 
At the explosion near St. Bartholomew' s Hospital some of 
the windows were blown in whilst others were drawn out by 
negative pressure. It is also a fact of experience that in 
many shell-shock cases, motor lesions and abnormalities 
are more frequently met with than sensory ; which appears 
to support the view that in percussion-shock or molecular 
injury to the central nervous system, that part of the spinal 
cord which is least protected suffers the greatest injury and 
sustains the greatest harm : the delicate neurons of the 
motor section, with their fine anastomosing network of 
arborisations all aro und them, being more exposed to 
percussion-shock or concussion than the fibrils which carry 
afferent impulses within the posterior columns. From 
whatever cause, whether concussion or gas, the term shell
shock should be limited to physical lesions. It has been 
suggested by some that the sympathetic disturbances so 
frequ ently seen in these cases: dilated pupils, pre-cordial 
anxiety, visceral perturbations, irregular and profuse per
spirations and tremors may be the effect of the same 
material shock to th e tractus-intermedio-lateralis of the 
cord, the part through which cerebro-spinal impulses 
exercise their regu lative fun ctions over the lower mechanism 
of the autonomic system. The effect of loud explosions 
at the Front upon the nervous system of those in close 
proximity to them is unimaginable to us at home. We 
ourselves are sometimes terrified by the "back-firing " of a 
motor car; or by the "pop" of a burst tyre and we recoil 
petulantly. If a maid whistles for a taxi-we write to Tlte 

Times because the strain and stress upon our nerves "has 
become unendurable." We can only very feebly imagine 
what the strain and shock of gun-fire at the Front can be. 
As to th e unreasonable and infectious fear which seizes 
upon one or more persons in a crowd and spreads as panic 
fear, it occurs often without a visible cause and has been 
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known from the earliest times. It occurs also in animals, 
and is believed to be of a protective nature; one animal in 
the gregarious herd scents or sees danger, possibly one 
bird only in a flock of grouse sees anything strange, the 
warning cry is heard by the g roup, which flees; not one 
of the others seeing, smelling, or hearing danger. In some 
instances experience has shown the futility of always fleeing 
at the sight of something strange, and animals will often 
approach danger through curiosity or wonder, an emotion 
in human beings which is the basis of scientific research, 
of investigation and progress. It is frequently noticed in 
sheep, horses, and cattle; and if the Gadarene swine had 
not been seized with panic fear they would probably have 
been preserved to their owner. 

It is not generally appreciated that the term panic is 
derived from the god Pan, whose face it was dangerous to 
behold, and whose voice struck terror even to armies on 
the march . When the Persians were about to pillage the 
sacred city of Delphi they heard th e voice of Pan and fled 
without being pursued. In the Biblical records of antiquity 
during the war (2 Chron. xviv) about rooo B.C. between 
Egypt and Assyria, panic and plague destroyed the army of 
Sennacherib . In the battle of Salamis, which is the first 
recorded naval battle in which women took part, panic 
seized upon Xerxes, when he and hi s fleet fled in disorder. 
At the battle of Actium, although the fleet of Cleopatra 
was twice as numerous as that of Cresar, a panic fear seized 
upon Cleopatra at the decisive moment with the result that 
Egypt thenceforth became a Roman province. The news 
of the victory of the battle of Marathon shows not only the 
effect of panic fear but a lso of panic joy. The aid of Pan 
greatly con tnbuted to the victory of th e Greeks over the 
Persians who outnumbered the former at Marathon by 
more than ten to one. The messenger running into Athens 
with the news of victory was greeted with grea t excitement 
by the chief magistrate, who exclamed "Rejoice! Rejoice!" 
and th en fell dead through the overwhelming effects of the 
strong emotion of joy. Any emotion whether of intense 
sorrow or of ext reme joy, due either to the fulfilment of a 
strong desire or to the removal of overwhelming obstacles, is 
known to exercise through the autonomic system, a fatal 
effect upon the heart's action. The retreat of the Io,ooo 

described hy Xenophon, who was not only present but led 
the retreat, records the effect of a night panic when the 
camp became a scene of clamour, dispute and alarm. Early 
the next morning Clearchus ordered the tropps under arms. 
"and, desiring to expose the groundless nat ure of the alarm, 
caused the herald to proclaim that whoever would denounce 
the person who had let the ass into the camp on the pre
ceding night should be rewarded with a talent of silver." 
This seems to have been a standing military jest to make 
the soldiers laugh at their past panic. There are many 
records in military history of the effects of panic fear, but 
these are much more common as is well known among the 
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civil population, and they occur in times of war, during 
plagues, as well as during great political and finan cial crises 
or upon invasion. During the plague a t Ath ens and during 
the Plague of London there are numerous record s of the 
effects of panic fear among the people. Col. F . N. Maude 
in his book War and the World's Life (p. 408) gives many 
instances. He refers with great interest to the crowd fe el· 
mg or the "collective will power," which is of supreme 
moment among fighting armi es and constitutes their 
morale ; an element which Napoleon had the gift to 
initiate, and to which as the " resultant thought wave " he 
attributed the greatest importance. 

In addition to panic fear occurring during war, pestil ence, 
and famine, there are many sudden fears that occur from 
other disasters on land and sea as well as from disasters in 
the air ; some of the worst recorded being those due to fires, 
especially when occurring on board ship. The panic that 
occurred on board the pleasure steamer, "Princess Alice," 
when 700 persons lost their lives almost within reach of the 
banks of the Thames, although not of this type, sta nds in 
strong contrast with the cool self-possession that occurred 
and the perfect order that was maintained when the 
"Titanic " went down after the order, " Ladies first, " had 
been respected. Theatre panics and earthquake panics are 
other forms of panic fear which occur among large groups of 
people, and in regard to fear it is most interesting to learn 
the views of artists in portraying this emotion. In sculpture 
there are the "Niobids " in the Uffizzi Gallery showing all 
the tender emotions as well as those of terror, pity, grief, 
sympathy, appeal, repulsion, and fright ; possibly the 
Niobids in the main exhibiting more sorrow than fear. 
Then the Laocoon in the Vatican, which Lecky describes as 
showing "traces of mental anguish exhibited with exquisite 
skill and without contorting the features or disturbing the 
prevailing beauty of the whole ." In the dyin g Gladia tor, 
of the Capitoline Museum, is the sculpture of a bra ve 
warrior in his last agony and even with his las t breath 
repelling his adversary. 

Because the facial expression so oft en reveals the emotions 
better than do any spoken words, I recently wrote to Mr. 
C. H . Collins Baker, the Director of the National Gallery, 
asking him which pictures in his opini on best represented, 
in the National collecti on, the ideas of painters upon the 
emotion of fear, and he very kindly gave me much ass ist
ance and referred me to the study called " H orror," by 
Reynolds, and painted from himself for the " Tragic M use." 
In this picture the eyebrows are contrac ted, the face is tense, 
and the mouth is open and fi xed, as if hi ssing the H ymn of 
H ate. A picture of the des tructio n of Niobe':; children, by 
Richard Wilson, shows the physical ex pression of all the 
sadder emotions, a nd the "Plague a t As hdod," by Poussain, 
represents fi gures weeping and suppli cating, showing fea r, 
terror, horror, or di sgust. "Chri st beari ng the Cross and 
appearing to St. Peter," by Carracc i, is a mingled represen-
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tation of awe, surprise, and fright, St. Peter being literally 
"petrified " in the picture. Then there is a work dating 
back to the fifteenth century by Ercole Grandi, called the 
" Conversion of St. Paul ," with J erusalem in the distance; 
panic, bewilderment, fear, and collapse being exhibited. 
In the " Transfiguration," by Duccio, are awe, fright , and 
curiosity, co mmingled with reverence. 

Some of the Guildhall collection , which I visited by the 
courtesy of the Direc tor, Mr. A. G. Temple, showed fear 
in a marked degree. The " Murder of David Ri zzio," by 
Opie, shows anger, horror, fear, and the beseeching attitude. 
Another by the sa me artist, "The Assassination of James I 
of Scotland, " depicts horror, fright , and clinging affection. 
"The Frown, " by T. Webster, illustrates curiosity, determi
nation and effort, fear and weeping. The "Banquet Scene 
in Macl>eth," by D. Maclise, shows the paralysing and 
fl accid effects of fear as well as action and determination. 
The face is pallid, the right hand clutches the seat, while 
the left is powerl ess and yet it repels the ghost. The 
stronger mind of the Queen defying the audience is well 
shown. Lastly, there is the picture of "Edward the Third 

at the Siege of Calais." The need of the inhabitants, the 
kindl y help and the pity which spares their lives, depict 
some of the horrors of war on a mild scal e. The" Fight for 
the Standard ," also by Sir John Gilbert, represents the 
melee of a n actual combat, such as does not occur in the 
warfare of to-day . 

In regard to the portrayal of the emotions in art, more 
especially those of fear and terror, Lecky states (Rationalism 
in Europe, p. zso) it was one of the most subtle and at the 
same time most pro foundly just criticism, that it was the 
custom of the Greeks to enhance the perfection of their 
id eal faces in sculpture by transfusing into them some of 
the hi gher form s of animal life, and one may add that the 
proper study of the emotions is to trace them back to their 
earli est appearance in a nimals. This was actually carried 
out by the Greeks, and in th e god Pan the human features 
approach as near as human features can to the characteristics 
of th e brute. Busts of Jupit er also manifest a resemblance 
to th e li on, and one of the distinctive characters of Greek 
a rt was that they perso nifi ed mental faculti es ; as is stated, 
the two natures, human and animal, are fused into a har
monious whole, q uite unlike E gyptian sculpture, which 
made no effort to soften the incongruity. Mr. Arthur H . 
Smith , o f the British Museum, beli eves the Greeks to have 
been somewh at reserved in the express ion of feeling, but an 
apparent excepti on to thi s is the great fri eze on the altar of 
Ze us at Pergamon, in As ia Minor. The original has long 
since been removed to Berlin , bu t facilities were given to 
me to ins pect photographs, which depict with marvellous 
expression th e whole of the emotions o f fear, terror, anger, 
and hate shown in these colossal fi gures. All are familiar 
with the work of Sir Charl es Bell upon the expression of the 
fee li ngs . He assoc ia tes fear with "staring and startling 
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eyes, dilated pupils, the eyeballs largely uncovered, and the 
eyebrows elevated to the utmost, the nostril s are dilat ed, 
the mouth is opened as if convu lsed, the tongue i ~; seen, yet 
the lips conceal the teeth " ; terror in his opinion being an 
exaggerated fear, but he considered that terror was more 
often associated with as tonishment; the person experiencing 
terror being appalled and stupefied ; he stands motionless 
and rooted to the ground ; a marked contrast to a person in 
the act of fli ght, who, as Sir Charles Bell believes, is "un
nerved by fear" whilst fl eeing. 

Fear is something more than an avoiding reaction or an 
elementary reflex. It is a protective emotion and the most 
fundamental of a ll the emotions on account of its highly 
self-guarding value. It is the deepest and the most ele
mental, and it is common to man and anima ls. It is the 
most profoundly dissociative of all the feelings experienced 
by human beings, and it has very definite and distinct bodily 
accompaniments. During its ex perience all the other 
emotions are interrupted, and phys ical changes occur which 
are helpful to protect the life of the organ ism. It is possible 
to experience or go through the feeling of fear without actual 
consciousness of it as fear ; but when felt it "takes posses
sion " of the whole being. The two different kinds of fear 
described have possibly a different locality in the brain ; 
reasoned fear being of co rtical origin, whilst the unreasoned 
fear which is so "suggestible" and so infectious, and which 
gives rise to panic and takes bold of groups of people and 
herds of animals is of thalamic or, at any rate, of subcortical 
ongm. The psychology of fear is at the present time being 
studied by a number of though tful and careful student s, and 
it is not improbable that one of the consequences may be a 
reconstruction of much of our present attitude in regard to 
the relationship between mind and body. 

CORRESPONDENCE. 

" FRECKLED FEVER." 

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

D":AR SIR,-Would it be poss ible for us to have a description of 
the " Freckled Fever " in your next number of ST . BARTHOLOMEw's 
HosP ITAL J ouRNAL 0 If so, I should be much obliged. Thi s fever 
has been mentioned in the Ti11les, but no one seems to know a nythin g 
about it. 

Yo urs truly, 
A SuBSCRIBEK. 

" MALARIA .'' 

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

DEAK SIR,-[ was ve ry interested in a n art ic le in the JouRN AL on 
t he "Treatment of Malaria by Intravenous Inject ion of Quinine 
U retha ne," an d decided to try it on a case of chronic ma laria from 
e ither Ceylon or the Darda nelles, but found a difficulty at once, a nd 
that was to measure '40 cc. of chlorhydrate of quinine, and '20 cc. 
of urethane. Eventually , in the British Pharmaceutical Codex, I 
found what I requirf!d under " Giemsa's Inj ection": 

Quinine hydrochl oride 10 g rm. 
Ethyl-urethane . 5 grm. 
Water to 30 cc. 

Dose, 1 ·s mil. 
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I have given my patient one injection so far, us ing sterili sed dis
tilled water as a diluent instead of the phys io logica l serum, a nd three 
days afte r he told me that he was free from headache, and fe lt more 
like work tha n he had done since h1 s discha rge from the Army. 

My friend, Capt. H . A. Scholberg, has done the pre liminary blood 
exami nat ion for me, and is looking for cases at the 3rd Western 
General H osp ital to try the same treatment on, if my case is 
successfu l. 

ren1ain , 

Yours faithfully, 
ROBERT W ALKER. 

REVIEWS. 

C OM MON DISEASES OF' TH E MALE URETHRA. By F. Kmo. (Long
mans, Green & Co.). Pp . 132. Price ss. net. 

A short, but exce llent, little work dea ling for the most part with 
gonococcal infections, and with the va rious pathol ogica l conditions 
of t he u rethra a nd its appendages a ri si ng therefrom . The work is 
exceedingly practical, as it dea ls at some length with the study of 
the disease in the human be ing rather than in the labo ratory . It 
consists, in fact, of a se ri es of lectures g iven, when in 1917 it 
became clear that spec ia l clinics were to be sta rted under th e County 
Councils. Th e illust rations are excellent, and we can cordially 
recomme nd th is book to st udents a nd practit ioners alike. 

PHYSICAL REMEDIES F'O R DI SAB LED SoLDIERS. By R . FoRTESCUE 
Fox. (Bailliere, Tindall & Cox). Pp . 277. Price 7s. 6d. net. 

The object of thi s book is to present genera l informat ion on phy
s ical remedies for the treatment of most diseases, surgical and 
medical, from a com mon cold to di seases of the skin, with fractures, 
dyspepsia, a nd most other lesions thrown in . 

The treatment includes that by heat and cold in baths, by elec
tricity and radiation, by massage, mechan ical apparatus, exercises, 
and medica l gym nastics , as well as by medicinal waters and climate 
in British hea lth resorts. Obviously such an enormous scope can 
be only inadequately covered in such a small book. However, in 
spite of this drawback, the authors have succeeded in giving an 
exce llent resunuf of these matters, which, with the aid of some very 
good illust rations, should be of assistance to a nyone intending to 
take up the subject. It would be necessary, however, to consult 
other and more deta iled works before a practitioner cou ld hope to 
dea l successfully with the subject in person . 

MALINGERING; OR, THE SIM ULATION OF DISEASE. By A. 8 . jONES 
and L. J. LLEWELLYN . (H ei nemann .) Pp. 708. Price 2,5s. 

The authors of thi s book point out that the study of malingering 
has been somewhat neglected by th e scientific physician, but as it 
is a subject of g reat import, due thoug ht might well be given to it. 

Much grou nd is covered in thi s book-including an endeavour 
to assist in the detection of malingering. Some useful information 
dealing with the definition and classification of the various forms 
of malingering and its relation to the nervous system, internal and 
external diseases. 

One of the objects of the book is that it may prove he lpful to 
Naval and Milita ry su rgeons, to those interested in the subject of 
Pensions, Assurance, and Compensations, or responsible for the 
maintenance of discipline in la rge communities or institutions, a nd 
to members of the legal profession as we ll as to political a nd social 
reformers. 

SuRGICAL NuRsiNG AND AFTER-TREATMENT. By J. DARLING. 
(]. & A. Churchill.) Pp. 582. Price Ss. 6d. 

This book should be of great help to nurses studying for examina
tions and may also prove useful to students and dressers as well as 
to the jun ior members of the medical profess ion. 

It deals only with su rgical nursi ng, and con ta ins many illustrations 
from the surgica l cata logues of Mess rs. Alien & Hanbury, and various 
other instrument makers. 

The work is we ll arranged , and besides elucidating the duties of 
the nurse it reduces them to the necessary state of orderly sequence. 
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EXAMINATIONS. 

UN IVERSITY OF OXFORD . 

Second B.M. Examination. J une, 1917. 

Materia Medica and Pharmacology.-J. C. Dixey, C. F . Krige. 
Patlzology.-H . W . Toms, K . F. D . W aters. 
Formsic Med icine and Public Health.- E . A. Crook, ]. J. Savage. 
Medicine, Surgery, and Midwifery.- E . A. Crook. 

UNIVERSITY OF CAM BR ID GE. 

Third Er!ami>wtion. June, 1917. 

Part ! . Surgery and M idwifery.-A. ] . Copeland , E . T . D . 
Fletcher, A. R . Je nnings. 

MARRIAGES. 

LYSI ER- NEAL.-On July 28th, at St. Bartholom ew's th e Great , 
Smithfie ld, by the Rev. Stanley Power, Vicar of St. Mark 's, Noel 
Park, R ona ld Guy Lyster, Surgeon, R.N ., second son of Dr. A. E . 
Lyster, M. D ., J .P. , and Mrs. Lyste r, Grea t BaJdow, Essex, to Ada 
Erica, e lder daughter of Mr. a nd Mrs. John Neal, 22, Highbury 
Quadra nt , Lond on. 

M.\NSF IELD-CAT HELS.-On Augu st sth, H arold Young Mansfield, 
M.D ., Capt., R .A. M.C., and K at ha rine Stua rt , e ldest daughter of 
the Rev. and late Mrs. Cathels, H aw ick, Scotland . 

Second Examination. OEA THS. 
Part!. June, 1917. Human Anatomy and Physiology.-B . H. 

Cole. 
Part If . April, 1917. Pharmacology and General Patholog)•.

H . B. Bulle n, S . L. Higgs, A . G . Shurlock. 

UNIVERSITY OF LONDON . 

Second Examination . July, 1917. 

Part I! . Anatomy, Physiology, and Pharmacology.-] . J. da Gama 
Machado, E. Ga ll op, C. E . E. H erington, R . W. P. H osford, S . F . 
Mahmood, H . L. Sackett, N. S . B . Vinter, I. G. Willi ams. 

CONJOI NT EXAMINATION BOARD. 

July, 1917. 
The following have completed the exa minati ons for the diplomas 

of M.R .C.S ., L.R .C.P. : 
] . E. A. Boucaud , H . R. Buttery, A . ] . Copeland, E . H . Gle nny , 

H . C . C. Joyce, L. K. Ledger, S. W . Page, A. H . Sa my, P . A. Smuts, 
C . 111 . Titterton , J. A. van H eerde n 

Second Examination. Jttne, 1917. 

F . C. W. Ca pps, L. E . R. Carroll, P. C. Collyn s,]. ]. da Gama 
Machado, F. P. de Caux , T. B. Hodgson, J. V. Landa u, J . A. M. 
Ross, C. W . Na rbeth . 

First Examination. 

Practical Pharmacy. July, 19 17.-K . W Leon , E . D . Macmillan, 
G. Man~t- Wallett, S . R. Simaika. 

APPOINTMENT. 
H EATH, CH ARLES J., F.R.C.S., appointed Consulti ng Aurist to the 

Metropolitan Asylums Board In firmary for C hil dren, London , W. 

BIRTHS. 
DliA NE- B uTCHER.-On July 11th, at Pittsworth , Queensland, to Dr. 

and Mrs. Bazett Deane-Butcher, a daughter. 

ELLIS.-On August 5th, at 2, Naval Terrace, H .M. Dockyard, 
Sheerness, the wift: of Surgeon G. E. D Ellls, Royal Navy, of a 
daughtt!r. 

JoNES.-On July 2nd, at Coldord H ouse, near Bath, the w1fe of 
Capt. Philip T ]ones, R.A.M C., T F R , of a daughte r 

KIUNER - On July 17th, at a nursing home, Manor Park, Lee, tht 
wife of H Ratcliff Kidner, M.B., D P.H., 14, Valky Road, Short
lands, of a daughter 

KITCHtN!> On July 4th, ;;t 77, Manne Parade, Gr~at Yarmouth , 
the wtfe of Captain R. L Kitch~ng, R.A M.C., of a daughter. 
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ANDERSON.-On May 8th, in N ew York City, Winslow Anderson, 
M.D.(Cal ifornia), M.R.C.P .( Lond .), of 1065, Sutter Street, San 
Fra ncisco. 

B ENNETT .- On July 13th , C harles John Benn ett , M.R.C.S ., of 
Buxton, aged 82. 

BRAD LI!Y-SMITH.-Previously reported missing, believed drowned, 
now 0fficially reported drown ed on the torpedoed H os pita l Ship 
"Arcadian," April 15th , 1917, John Godfrey Bradley-Smith, 
Temporary Lieute na nt, R .A.M.C. , younger son of the late John 
Bradley-Smith a nd Mrs. Bradley.Sm ith of Croydon, a nd dearly 
loved husband of Sophia Bradley-Smith , of Yeovil. 

BROWN.-Killed in action, Cha rl es A rthur Brown, K .O .Y.L.I., son 
of Mr. R . C. Brown, 4, Grove Gardens, O ste rl ey Park, W ., 
aged 19. 

DI< EWE.-Killed in action, on July 12th, Major Adrian Drewe, 
R .G.A., t he dearly -loved e ldest son of Mr. an d Mrs. J. C. Drewe, 
W adhurst H al l, Sussex, an d beloved husband of Jane Drewe, 
aged 26. 

K ENT- H UG HES.-On Decembe r 14th, 1916, at Melbourne, Australia, 
Tina, the wife of W. K e nt-Hughes (nee Rankin ). 

TwEEDY.-On the 12t h in st . at Newquay, Cornwall , Reginald 
Carlyon Tweedy, M.D .. e tc., of Ken ilwort h, late T empora ry Maj or, 
R .A.M.C. 

WHI NCUP.-On July 2nd, in France, accidenta lly drowned, Lieut. 
Frank Whincup, R.A.M .C. , of Shrewsbury, aged 43· 

NOTICE. 
All Communications, Articles, Letters, N ot ices, or Books for re-view 

should be forwarded, accompanied by the name of the sender, to the 
Editor, ST. BARTHOLOMEW'S HOSP ITAL jOURN AL, St. Bartholo. 
mew's H ospital, Smithfield, E. C. 

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

All communicatimts, .fi>ta>teial, or otherwise, relative to Advertise
ments ONLY, should be addressed to ADVERTISEMENT MANAGER, 
the Jout nal Office, St. Bartholomew's Hospital, E .C. Telephone : 
City 5IO. 

A C011er for binding (black doth boards 711ith lettering and K ing 
Henry VIII Gateway in gtlt) can be obtai>ted (price Is. post free) 
from MESSRS. ADLARD & SoN & W EST NEW MAN, LTD ., Bartholome'IIJ 
Close. MESSRS. ADLARD & SoN AND WEST NEWMAN have 
arranged to do the binding, 'IIJtth cut and sprinkled edges, at a 
cost of I s. 9d. or carriage paid 2s.- etnur included. 
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CALENDAR. 

Tues., Sept. 4.-Dr. Morley Fletcher and Mr. McAdam Eccles on 
dut~. 

Fri ., 
Mon. 
Tues., 
Fri. , 

Tues., 
Fri ., 
Mon ., 
Tues ., 

].-Dr. Drysdale and Mr. Bailey on duty. 
, !D.--Examinat ion for Matriculation (London ) begin s. 
, 1 I.-Or. Calvert and Mr. Waring on duty . 
, 14.-Dr. Morley Fletcher and Mr. McAdam Eccles on 

duty. 
, 18.-Dr. Drysdale and Mr. Bai ley on duty. 
., 21.-Dr. Calvert a nd Mr . Waring on duty. 
, 24.-Examination for Entrance S chola rship begins. 
, 25.-Dr. Morley Fletcher and Mr. McAdam Eccles on 

duty. 
W ed., , 26.-First Examination Conjoint Boa rd beg ins. 
Thurs.,, 27.-Second Examination Conj oint Board b egins. 
Fri., , 28.-Dr. Drysda le and Mr. Bailey on duty . 
Tues., Oct. 2.-0r. Calvert and Mr. W a ring on duty. 
Fri. , , s.-Dr. Morley Fletcher and Mr. McAdam Eccles on 

duty. 

EDITORIAL NOTES. 

is with much pleas ure that we note that two Bart. 's 
men have been awarded the D.S.O. : 

Staff-Surgeon G. B. Scott, R .N. " In recog
nition of his services with a Naval Armoured Car Sq lladron 
in France, Russia, Turkey, and Roumania. On active service 
he has shown a devotion to duty and forgetfulness of self 
which cannot be too highly praised." 

Lieut.-Col. J. S. Purdy, A.M.C. "Although continually 
under shell-fire for seven days, he exercised close, personal 
supervision over the evacuation of the wounded, and by his 
own example of courage and disregard of danger he animated 
all ranks with a similar attitude of mind . His work during 
preliminary preparations displayed the same untiring energy 
and devotion to duty." 

* * * 
We are also gratified to note that three more of our past 

students have obtained the Military Cross : 
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Temp. Capt. L. L. Sa tow, R.A.M.C. "He established a 
dressing-station with in effective range of th e enemy's position, 
where he attended to the wounded throughout the day a nd 
the following night, under fire the whole time. It was 
en tirely owing to his disregard of danger and devotion to duty 
that many of the wounded were collected and evacuated ." 

Temp. Lieut. J. E. Sandilands, R.A.M.C. "For con
spicuous gallan try and devotion to duty in leading his 
bearers forward und er heavy barrage to evacuate wounded. 
He continued throughout the day to organise and superin
tend the removal of casualties under heavy shell-fire." 

2nd Lieut. C. H. Bulcock, R .F.A. "For conspicuous 
gallan try and devotion to duty when in charge of ammuni
tion suppli es. By sheer force of example and energy he 
succeeded in rallying his carrying parties, who were thrown 
into confusion by heavy shell-fire a nd suffering many 
casualties. Although slightly gassed himself, he made 
several journ eys into the enemy barrage to search for and 
remove the wounded, showing complete di sregard for per
sonal safety, and it was due to his tenacity and courage 
und er difficulties that th e guns were kept supplied each 
night with a mmunition. " 

We congratulate Capt. F. G. Lescher, R.A .M.C., on 
having received a bar to the Military Cross. "He showed 
the greatest ski ll and fearle ssness by lead ing his bearer parties 
and establishing forward collecti ng posts und er heavy hosti le 
shell·fire. He worked ceaselessly for three days, and by 
his personal example and devotion inspired his men with 
courage und er very difficult conditions." 

We have also to congratulate several other recipients of 
honours : 

F leet-Surgeon A. R. H . Skey has received the Military 
Order of Savoy from the King of Italy. 

The C. M. G. has been awarded to no less th:w seven of our 
past students : Col. W. H. Starr, R.A.M.C. ; Lieut. -Col. 
M. H. G. Fell, R .A.M.C. ; Lieut.-Col. E. V. Hugo, l .M.S. ; 
Temp. Lieut.-Col. T . B. Legg, R.A.M.C. ; Lieut.-Col. G. S. 
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Rankine, R .A.M.C.; Temp. Lieut.-Col. W. N. Barron, 
M.V.O., R.A.M.C. ; Lieut.-Col. B. E. Myers, N.Z.M.C. 

Major (Temp. Lieut.- Col.) W. H . Hamilton, D.S.O., I.M.S., 
has been made a Cavalier of the Order of the Crown of 

Italy. 
Miss Mclntosb, our Matron, has been awarded the 

C. B. E. 
Col. C. Gordon Watson, C.M.G., has been made a 

Knight of Grace of St. John of Jerusalem . 
Fleet .Surgeon J. H . Pead, R.N., has received the Order 

of St. Stanislas, znd Class (with Swords) . 

* 
RoLL oF HoNOUR. 

We have unhappily to record five deaths on active 

service: 
Capt. G. D. East., R.A.M.C., attached to Grenadier 

Guards, was killed in France on July rst . He was one of 
the 1-lt>use-Surgeons of this H ospital when the war broke 
out. 

Surgeon- Capt. R. A. Bostock has died of illness contracted 
on active service. During the Boer War Capt. Bostock 
was employed on th e Staff for general medical work. Early 
in the present war he was mentioned for valuable services. 

znd Lieut. G. H. Green field, R.F.A., died on August 17th 
from wounds received the previous day. H e was a student 
at the time of the outbreak of war, and was gazetted to 
tbr R . F.A. in August, I 916. 

znd Lieut. J. D. Jobnston, K.O.L.I., has been killed m 
France on a date not yet ascertained. 

Capt. H. A. Harris, R.A.M.C., was kill ed in action on 
July 31st in France. 

To the relatives and fri ends of these gallant men our 
deepest sympathy is extended in their loss. 

OUR RETROSPECT. 

U RING the last two years in this ret rospect 
we have been compelled to review our Roll of 
Honour as something of more importance than 

the progress of our medical school. 
This year the same duty devolves upon us. When we 

reviewed the situation m last September over I 8oo of our 
physicians, surgeons, students, past students, nurses, and 
lay-s taiT were serving with the forces either at home or 
abroad. 

This year has brought the number well over 2ooo. It is 
with much regret that we have to announce that during the 
last twelve months many of these have been killed or have 
d1ed indirectly from causes attributable to active service. 

Many have obtained decorations and honourable mentiOn 
of which we shall speak later 

Copyright Barts Health NHS Trust 

In the medical school the number of students, though 
fewer than that of old, has been well kept up according to 
war standards. The lectures and laboratory classes have 
been held as usual, and in the examination halls 
our students have fully upheld the reputation of St. 
Bartholomew's. 

With very much sorrow we have had to note during the 
past year the deaths of several old students who have since 
become famous in their spheres of actions. 

Sir \Villiam Henry Power passed away on July 28th, 
I 9 I 6. In I 87 r he was appointed a Medical Inspector of 
the then new Pllblic Health Department of the Local 
Governing Board, and in I9oo he was appointed their 
Chief Medical Officer. Amongst his well-known investiga
tions was that concerning the local investigation of out
breaks of infectious diseases. He first demonstrated in I878 
the spread of diphtheria by means of milk and the manner 
of which it is often carried by means of slight sore throat. 

He further investigated smallpox and the routine removal 
of smallpox cases to hospitals away from populous areas 
was due to his work. He closely guided and followed the 
work of the Board's medical experts and gave it the stamp 
of his unrivalled knowledge, memory, and power of con
structive cntiCism. He was created K.C.B. in I 908, and 
was the recipient of the Buchanan medal of the Royal 
Society and other honours . 

We have also to record with sorrow the death of Sir T. 
Lauder Brunton, whose name is familiar to every medical 
man throughout the world. 

He studied successively in Vienna, Berlin, Leipsic, and 
Amsterdam under the best masters of the time, and was 
appointed Assistant Physician to the Hospital in I 876, 
associated with Sir William Church as his senior. He 
travelled widely throu ghout the world, and was elected a 
member of several foreign medical societies. He received 
the honour of Knighthood in 1900, and was created a 
Baronet in r9o8. In the midst of a strenuous and useful 
life spent largely in th e service of our Hospital he yet found 
time to take an active part in many patriotic movements, 
such as the second International Congress for School 
Hygiene, of which be was President, the City of London 
Cadet Brigade, the National League for Physical Education 
and Improvement, and the National Association for the 
Prevention of Infant Mortality. 

He was a prolific writer, and sought persistently to apply 
in practice such remedial measures as gave promise on 
ph ys iological grounds of affording relief to various maladies 
and symptoms. His position in the medical world was 
probably unique. His health gave way two or three years 
ago, yet he carried on his work prudently and bravely. 
The loss of his second son, killed by a shell in France, was 
a severe shock to him, and he died on September 6th, 
1916, in h1 73rd year. 

We also note with very much sorrow the death of :\[r 
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W . H . H . Jessop, who passed away very suddenly on 
February I 6t h of this year a ft er an illness of onl y six days. 

His earliest posi ti on a fter qualifying at th e Hospital was 
as House-S urgeon to Mr. \Villett . He was a fterwards 

Ophthalmic House-S urgeon and became Demonstrator 
of Anatomy in r882. In 1894 he was elected Junior 
Ophthalmic Surgeon to St. Bartholomew's H ospital. 

At the time of his death he was Sen ior Ophthalmic 
Surgeon to th e H ospi tal and President of th e Ophthalm o
log ical Society of the United Kingdom . In the latter 
position he used hi s power to set on foot the establi shment 
of a British Journal of Ophthalmology, securing for that 
purpose the amalgamation of the R oyal L ondon Opht!talmic 
H ospital R eports, th e Oplitha!mic R eview, and th e Oph
thalmoscope. 

Jessop was a good friet1d and a warmhearted man . He 
was an enthusiastic lover of art-his knowledge and judg
ment being extremely good. His collecti on of Whistler 
lithographs is famous . With his death the studen ts have 
lost one of their best fri ends, and th e Hospital one of her 

greatest sons. 
During the year many appo intments have bee n made 

which reflect credit upon ou r Hospital and Medical 
School. The Right Hon . Dr. Christopher Addison has 
been made a member of th e Cabinet and Minister of 

Munitions . Dr. Robert Armstrong-J ones has received th e 
honour of Knighthood, and ha s also been appointed 
Consulting Physician in Mental Diseases to the London 
Command. Dr. Shipsley, Master of Chri st's College, 
Cambridge, has been appointed Vice-Chancellor of the 

University of Cambridge. 
Among other distinctions awarded to St. Bar th olomew's 

men we may mention the following: 
Surgeon Ge neral Sir C. P . Lukis has been appointed 

Director-General Indian Medical Service. 
Col. C. Gordon Watson has been appointed Consulting 

Surgeon to the Expeditionary Forces in France. 
Dr. Stansfeld has be~n appointed Physician to the 

Metropolitan Hosp ital. 
Sir Frances Cha mpn eys has been re-elected as Repre. 

se nta tive of the Royal College of Physicians of London 
on the Central Midwives Board, and Sir Dyce Duckworth 
has been re elected Representative of th e same body on 
the Council of the Q ueen Victori a Jubilee Institute for 
Nurses. 

Mr. H . J . Waring has been elected to represent the 
Royal College of Surgeons of England on the General 
Medical Council. 

Dr. \V. S. A. G riffith has been appointed as Representa
tive of the Royal College of Surgeons on th e Central 

Midwives Board. 
Dr. Edward Coke r Adams has been appoi nted a member 

of the Executive Council and an offic ial and member of 
the Legislative Council of the Colony of the Gambia. 
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Mr. K Gill, shortl y after resigning his post as Chief 
Chloroformi st of this Hospital, has been elected a 
Govern or. 

Dr. Arthur J . Hall, Professor of Medicine at the U niver
sity of Sheffield , has been appoi nted Examiner of Medicine 
at the U ni versity of London. 

The honours accorded to St. Bart. 's men wh o are on 
war service have been ~ry num erous. Space will not 
permit a detailed list and it would be invidious to mention 
some and leave ou t others. The list comprises th e 
foll owing: K .C. M.G., r; C.B., 5 ; C.S.I., r ; C. M.G., ro ; 

D.S.O., rs; M.C., 35; Bar to M. C., 3i D.S.C., I ; T.D., 2 ; 
Mentioned in Despatches, 140 ; Promotion for valuable 
Se rvi ce in the Field, I ; Knight o f Grace of St. John of 
J erusalem, 2 ; Kaiser-i-Hind Medal, I ; Serbian Order 
of the White Eagle, 6 ; Legion of 1-lonour o f the French 
R epubli c, 2; Order of St. Stanislas (Russ ia), 2. 

Unfol'tunately the Roll of Honour has been a heavy one 
this year. No less than 29 have been k illed or died on 
service. One is missing, 35 have been wounded, 4 have 
been taken prisoners, of whom 2 have been released. 

During the year we have maintained a high rep uta ti on at 
the various examinations . 

At the University of Cambridge two have obtained the 

M.D., .two have obtained th e B.C., two have taken th e 
M.B., B.C., and one the D.P.H. 

At the University of Oxford one has taken the M. B., 
and one the M .B., B.Ch. 

At th e University of London fiv e have obtained th e 
1\I.B., B.S. 

At th e University of Durham one has obtained the M. D., 
and one the D . P. H . 

At the R oyal College of Physicians of London one has 
been elected a Fellow, and one has obtained the M .R.C. P. 

At the Royal College of Surgeons of England two have 
obtai ned the F. R. C. S. 

Of the Conjoint Board Exam inations one has ob tai ned 
the D.P. H ., and 58 the M.R.C.S., L.R.C. P. 

One has taken the Diploma L.M.S.S.A. 

FROM THE FRONT. 

D
HE following is an ext ract from a delayed letter 

' we have received from Cap t. I.. B. Cane. In 
spite of the delay, we believe it will prove 

interesti ng, more especially on account of the adverti se
ment, which perhaps some Bart.'s man might like to 
tackle! 

"The enclosed advertise ment perhaps the Editor of the 
JouRNAL might like to republish, in case any Bart. 's man 
wishes to try for the Rs. r, soo reward ! 



11 2 ST. BARTHOLOMEW'S HOSPITAL JOURNAL. (SEPTEMBER, I 917. 

"The advertiser is very broad-minded, and has 'no 
prejudice to any kind of treatment- alopathy, homreo
pathy, ayurvedi, yunani, kabach maduli, etc.'-so there 
ought to be an opening for someone! I pity, however, 
the poor hysterical patient. 

"I am now stationed in Peshawar, and have been 
given command of No. -- Cavalry Field Ambulance, 
mobilised here for service if required on the North-West 
Frontier. 

"We are ten mil es from the opening to the Khyber 
Pass, with a rin g of mountains almost all round. I was 
up in the Khyber Pass last week, and saw thousands of 
camels, donkeys, and wild men in caravans going and 
coming from Cabul. 

"Capt. Holroyd , I.M.S ., a Bart.'s man, is also stationed 
in Peshawar." 

A R EWARD OF R s. 1,soo 

IS hereby announced for successful treatment of a 
hysterical patient in the Raj famil y. No prejudice 

to any kind of treatment, Alopath y, Homreopathy, Ayur
vedi, Yunani, Kabach, Maduli, etc. If personal attendance 
of the doctor be necessary arrangements will be made on 
application for his conveyance to Rajdhani , otherwise 
a ttention will be paid for strict compliance with the 
directions. The amount of the reward will be paid after 
a year of the recovery on sa tis faction that the cure is 
perm anent-Apply sharp to MAHARAJA BAHADUR, 
Feudatory Chief, Sirguj a State, C . P. 

DEPARTMENT FOR THE TREATMENT OF 
VENEREAL DISEASE. 

NEW Department has recently been added to the 
already long li st of special departments of the 
Hospital in the shape of one to deal with venereal 

diseases and their complications. 
This Department has been formed by the Hospital 

authorities in conjunction with the Corporation of the Ci ty 
of London, to act under the Local Government Board 
scheme for the treatment of these diseases. 

A special building, known as the Special Treatmen t 
Centre, situated in Golden Lane, nex t door to the City 
Mortuary, has been converted from other intentions to its 
present purpose, for which it is admirably suited. The 
building was formally opened by Col. \V. R. Smith, Chair
man of the Sanitary Committee of the Corporation of the 
City of London , on Jul y 27 th, 19 17, on wh ich occasion th e 
origin of the D epartment, and the purposes for which it was 
to be used, were explained by the Chairman. Having 
equi pped the Department, the Corporation authorit ies have 
left it to the Hospital authorities to administer. This will 
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be done in a manner similar to that carried out in the other 
special departments of the Hospital. 

1\fr. Girling Ball is in charge of the Department, and 
under him there is a staff consisting of a full-time Chief 
Assistant, House-Surgeon, Dressers, C linical Assistants, and 
Pathological Dre3ser. There is also a Sister-in-Charge, who 
is resident in the institution, with nurses under her. 

The building has adapted itself admirably for the purpose 
for which it is required. On the lowest floor is the Medical 
Officer's room, in which patients can be seen by the Surgeon 
separately, and as privately as can be hoped for by any 
class of patient that may attend the institution. Adjoining 
this are waiting-rooms, a small dispensary and a record 
room. 

On the floor above are two wards capable of holding ten 
or more beds, which are to be used for the treatment of such 
patients as may require admission ; one of these is set apart 
for males and the other for females . 

On the top floor is a large demonstration room (with a 
pathological bench for minor examinations), capable of 
holding a large number of men desiring to attend demonstra
tions . Adjoining this are two smaller rooms, one set apart 
for dealing with the cases suffering from syphilitic lesions, 
and the other for gonococcus cases ; dressing-rooms are 
attached to each. 

For the present, the hours of attendance for new patients 
are on Mondays (women and children) from 12-::1 p.m., on 
Wednesdays (men) from 12- 2 p.m ., and Fridays (men) from 
5-7 p.m. It may be necessary to extend these times, but 
not during the period of the war. Special hours are set 
apart, by arrangement with the patients, for the inoculation 
of salvarsan and its substitutes, and for such special investi
gations as may be required. 

Minor pathological investigations are carried out in the 
Department, but the more elaborate methods, including 
Wassermann reactions, are to be performed in the Patho
logical Department of the Hospital. This work is done by 
the Chief Assistant of the Department. 

C ASES TO !lE TREATED AT THE SPECIAL TREATMENT 

CENTRE. 

U nder the scheme of the Local Government Board, any 
person who applies for treatment can obtain such, without 
pay ment of fe e and irrespective of the district in which he 
li ves, providing that he has either syphilis or gonorrhrea in 
a communicable stage. So far as this Department is con
cerned, all other cases not in the commun icable stage are 
refe rred to the department of the Hospital to which they 
ri ghtl y belong, unl ess they are only sent for an opinion by a 
p1 act itioner outside the Hospital , or are expressly sent by a 
member of the Hospital S taff or practitioner for treatment. 
In the event of the case not being suitable for treatment at 
the Centre, notifi cation will be sent to the doctor in charge 
of the case. Cases may also be sent for ·pathological in-
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vestigations, for which purpose application form s as to the 
el(amination required may be obtained from th e Medical 
Officer of Health of the City of London, Guildhall, E.C. 
All cases of venereal disease (in any shape) in th e various 
hospital departments are to be notified to the Department 
on cards provided for the purpose, in order to co mply with 
the reques t of the Local Government Board, whether th ey 
are to be dealt with by the Department or not. 

The notifi cation cards are to be sent to th e Dispensary, 
from which th ey will be sent to th e medical officer in 

charge of the Department. 
If the case is to be treated by the Department, it can be 

transferred fr om the hospital with a card provided for that 

purpose . 
It should be pointed out tha t when a patient reaches the 

Centre his name is entered in a book opposite a number, 
which number he is known by, and appears on all h is 

records. 

\V ASSERMANN REACTIONS. 

All the necessary blood tests throughout the Hospital a re 
in future . to be carried out by the Chief Assis tant of the 

Venereal Department. The tests will be carried out once a 
week. When it is desired that such should be done in 
departments other than the Venereal Department, due 
notice should be given to the Chie f Assistant, who, togeth er 
with the House-Surgeon, will be willing to collect the blood 

if so desired . 
With regard to the cases in which blood tests are re

quested by medical practitioners outside the Hospital, appa
ratus for collecting the blood can be obtained on application 
to the Medical Officer of Health of the City of London at 
the Guildhall. It is preferable that the patients should 
come to the Centre for the collection of th e blood, which 
thus is not interfered with by the necessary transference 

through the post. 

SALVARSAN AND ITS SUBSTITUTES. 

The State and the Ci ty Corporation are prepared to pay 
the expense of these drugs free to all patients who are 
willing to co me for treatment at the Departm ent. T he 
distribution of these drugs to medical practitioners or others 
not connected with th e Department is only allowed on these 
lines under certain co nditions : by the presentation of a 
certificate of competency to administer the dru g, obtained 
from an officer recognised by the Local Government Board ; 
such certificates can be obtained from the Medical Officer 
in charge of the Department . This allows general prac
titioners to treat their own cases if they wish to do so, at 
the same tim e obtaining th e drug req uired free of charge. 

In order to obtain sa\varsan or its substitutes a practitioner 
outside the Hospital must apply to the Medical Officer of 
Health of the City of London , at the G uildh ali , having got 
his name placed on his register by forwarding to him the 

certificate obtained from the Department. 

Copyright Barts Health NHS Trust 

Certai n hours a re set aside for the admi nistration of these 
drugs apart from the periods during which the clinics are 
held . At these hours th e medical officers of th e Depart
ment are anxious to demonstrate their t:nethods to any and 
all who rnay wish to a tt end. 

Notifi cation of every dose of salvarsan given in the 
Hospital must be made to th e Medical Officer in charge 
of the Department , in order that returns of the numbers 
and th e doses of drugs used can be return ed quarterly. 
Special cards of request for these drugs are provided, and 
before such can be obtained from the Dispensary the card 
must be duly filled in, and th e notification of th e case must 
have reached th e Department. 

TEACHING IN THE DEPARTMENT. 

A course of lectures in ven ereal disease will be give n 
during each Summer Session on these subjects, open to all 

who may desire to attend. 
Demonstrations are held at each attendance at th e 

C linic, including an exhibition of cases, simple pathological 
methods, the taking of blood for Wassermann's reaction , 
urethroscopies, general urethral examinations, and local 
methods of treatment. · 

The methods of giving sa\varsan and its substitutes are 
also demonstrated at fixed hours, and it is hoped that all 
who desi re to become accomplished in these methods will 
take the opportunity of attending in order to learn for 
themselves the practice of these methods. 

These subjects have suddenly become of considerable 
importance, both from the point o f view of treatment and in 
public health , tha t it is very desirable that a ll who can 
should make themselves familiar with up-to-da te methods . 
It is hoped that the Department of St . Bartholomew's 
H ospi tal will take a high place in this direction, and it is 
for th is purpose that all are cordially invited to visit its 

clinics. W. G. B. 

SOME PROBLEMS IN BONE SURGERY. 

Tlu llfid-Sessiona/ Address before tlte Abernetltian Society, 

J une 7/lt, 19 I7. 

By ERNEST W . HEY GROVES, M .S., F.R.C.S., Major 

R.A.M.C.(T.). 

ADIES AND G~:NTLEMEN,-'I deeply appreciate th e 
honour which you have done me in asking me to 
address you to-night, and although it is more than 

twenty years si nce I have spoken in thi s Theatre, I feel th e 
glamour of th e old school as an inspiration to give you of 
my best. I propose to ask your consideration of five 
different problems in the surgery of bones a nd joints, and if 
th ese appear to you to be disconnected with one a noth er I 
must ask your patient indulgence until th e conclusion, 
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when I hope to show you th e guiding thought which is 

common to them all. 

THE PROBLEM oF GuNsHOT FRACTURES oF THE FEMUR. 

I show you here the splint which was designed in the 
stress of active service in Eg)>pt for the treatment of frac
tured femurs associated with septic wounds. It consists of 
a wire frame in which the limb is slung. · This is supported 
on a metal framework which rests on the bed, and bears at 
its lower end two uprights, with a -pulley-wheel which can 
be fixed at varying heights. The leg is slung to this frame 
llf double strips of flannel bandage and by special slings of 
stout rubber, the latter being employed in the neighbour
hood of the wound. The limb is suspended in such a 
position that both hip- and knee-joints are semi-flexed. 
Not only does this relnx the tension of the great flexor 
muscles, but it greatly facilitates the proper alignment of 
fractures at the upper and lower ends of the femur, in the 
form er the upper fragment always tilting forwards, nnd in 
the latter the lower fragment always tilting backwards. The 
replacement of the fracture and it s maintenance in correct 
position is carried out by means of weight extension, applied 
by means of a transfixion pin passed through the head of 
the tibia, and a weight of r 5 lb. attached to the pin by 
means of a horse-shoe claw. Counter-extension is necessary, 
and must be applied by a padded band passing round the 
opposite thigh and tied to the head of the bed. This not 
only prevents the patient being pulled down by the weight, 
but it tilts the pelvis so as to secure abduction of the 
fractured thigh. This method of extension has the great 
merit of efficiency, so that within a few days of its applica
tion the femur is actually longer than on the sound side. 
This means that the broken fragments of bone are entirely 
disengaged from one another, and as the weight is gradually 
reduced the broken bone re-joins in correct position . It 
also has the advantage of being much less painful than any 
form of extension which is applied by adhesive plaster, and 
it leaves the limb quite free for massage and movements of 
the joints. The dressing can be done as often as may be 
necessary by merely throwing aside the rubber sling which 
supports the wounded portion of the limb. In fractures 
below the knee the foot is to be fixed to a foot-piece which 
allows of adjustment in any direction, and by means of 
which extension can be applied, the leg being slung on the 
same splint as described above. The special advantages of 
this foot-piece are that the exact degree of eversion required 
can be obtained, and that by the provision of a valgus pad, 
so pivoted that it can be fitted to a right or left foot, the 
arch of the foot is maintained and the foot is prevented 
from slipping backwards on the foot piece . If there is ro 
wound in the lower part of the leg, the foot-piece can be 
attached to the foot by means of glue and bandages. If 
~here is a wound near the ankle it is better to use a trans
fixion pin passing through the os calcis. 
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THE PROBLEM OF CLOSED FRACTURES OF THE FEMUR. 

You are probably all aware that the operation of plating 
the femur is not only a difficult one, but is one which often 
fails on account of the screws becoming loo~e. It is not 
difficult to explain this. A long plate, however many ·holes 
it contains, will only provide for screws holding the bone in 
one plane. The great force of the adductor muscles tends 
to bend the bone and to pull the screws out from· one 
fragment or the other. This problem may be solved by 
using little metal clips shaped like the quadrant of a circle, 
which can be fitted on to an ordinary Lane's plate at any 
point in its length. These clips give bearing to two screws, 
each of which perforate the bone at right angles to one 
another. If four such clips are used, one at each end of 
th e plate and one on each side of the fracture, then there 
will be a mechanical system provided in which the fixing 
screws all lie outside the plane of force which tends to move 

the fracture. 

THE PROBLEM OF THE OLD MAL-UNITED FRACTURE. 

In the case of an old fracture of the femur with much 
angulation and deformity, it is a matter of common ex
perience that the correction of this deformity is an exceed
ingly difficult matter if undertaken as the first stage of an 
open plating operation . The correc tion of the deformity 
should never be undertaken at a single sitting. It is 
sufficient by a simple osteotomy to divide the point of mal
union, and t-hen to place a transfixion pin through the lower 
end of the bone, attaching to the latter a weight of so lb. 
Such a big weight is best arranged by using two multiplying 
pulley-blocks and a weight of ro lb. The patient is kept 
under morphia for twenty-four hours, and then the weight is 
reduced to 30 lb. At the end of a week the bone has been 
drawn out to its full length, and a plating operation can be 
undertaken to fix it. But as under such circumstances the 
ends of the bone are sclerotic and slow to unite, it is 
necessary to fix the plate by a method which will hold the 
bone in position for an indefinite period. This is carried 
out by passing a series of bolts right through the bone, and 
by means of nuts screwed to these fixing it to the plate. 

THE PROBLEM OF FIXING A BoNE-GRAFT. 

Time forbids me to enter into any general discussion 
about the principles of bone-grafting, but the practice of 
this method for repairing bone defects is becoming more 
important every day, and I will confine myself to touching 
upon a few details of practical importance. In transplant
ing a piece of bone so that it will become incorporated in 
the skeleton in its new position, the processes of transition 
between a dead bone strut and a piece of living bone are 
matters of unsettled controversy. But there are two facts 
about which there can be no doubt whatever, and these 
relate to the mass and the fixation of the graft. In regard 
to the mass or bulk of the graft, this should be cut of the 
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full size that is requ ired in th e defect to be filled, because 
new growth of bone from the grafted area is very slow and 
uncertain. It is a fallacy to suppose that by dividing up a 
bone-graft into littl e bi ts th at it will increase the ultim ate 

bulk _o f bone produced; in fact, quite th e con t rary is the 
case: littl e pieces of bone, loose in the tissue, remain 
indole nt or become absorbed unless they are fixed in close 
contact with living vascular bone. The second point relates 
to th e method of fixing th e graft to its bed. In general 
terms four principles are to be observed : The gra ft should 
be fi xed to th e o uter surface or cortex of the bone, and not 
driven into its medullary cavity. The area of contact 
between the graft and the bect should be as wide as possible 
The fitting of the graft to its bed should be exact and 
acc11rate. The fixation of the two bones should be so 
sec ure that not the slightest movement bet1reen th em is 
permitted . When the bone to be repaired is 111erely one of 
th e forearm bones, the fell ow to which is intact, then the 
fixation of th e g raft may be of a simple characte r, as there 
will be but little tendency to move it. But if the bone to 

be repaired has no co mpa nion bo ne to support it, e. g. th e 
humerus or fe mur, the meth0d of fixation requires carefu l 
arrangement. F irs t the ends of the hone to be united are 

ex posed a nd all th e superfluous scar-tissue cut away; then 
a portion of each fra gment of the 2me length as th e gap to 

be fill ed , and of a thickness representing rather more than 
one quadrant of th e bone, is cut out by means of a circula r 
saw. The transverse cuts wh ich separate thes.e quadrants 
removed from the fragments are made not exact ly at right 

angles to th e axis of th e bone, but recessed inwards. The 
effect of this shaping o f the socket for the graft is tha t when 
the latter is in place it is held in its socke t in th e same wav 
as a dovetailed joint. The graft is cut from the patient's 
own tibia, the size and shape being made to exac tly cor · 
respond with the grooves cut in its future bed together with 
the gap between. Thus, for example, if a 2-i n. gap has to 
be filled, then a 6-i n. graft is used , a third o f whi ch is 
morticed into the fragn1ent above and below. There are 
two methods by which the graft can be fixed in its place: 
the one is by a piece o f soft iron wire, which surrou nds both 
bones, and the second is by ivory nails, which pierce both 
structures. These nail s, to the number o f three or four on 
each side of the gap, are placed in different directions, 
generally as two series at right angles to one another. 

THE PRO BLEM OF RUPTURED CRUCIAL LIGAMENTS OF 

THE KNEE-JOI NT. 

You are probably aware that rupture of one or both 
crucial ligaments of the knee is a much commoner accident 
than used to be supposed. You will al o readily apprecia te 
the great difficulty which confronts the surgeon in the 
operative repair of these lesions. A litt le frayed remnant of 
tissue in the depths of the joint will not hold a ny kind of 
suture in a manner which will support the weight of the body. 
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Hitherto all th ese cases have had to resort to the use of a 
cumbersome jointed apparatus which is far from satis 
factory. But I th ink this problem also can be quite 
efficiently solved by a method which is th e outcome of 
anatomical and mechanical principles. Take first the case 
of the an teri or crucial ligament. This runs obl iq uely from 
the externa l condyle of the femur above to the front of the 
tibial tubercle below. The exact recognition of the nature 
o f the lesion can only be made by an adequate exposure of 
th e interior of the joi nt, gained by cutting through th e 
tubercle of the ti bia and turning up the patella. The kn ee 
is fully flexed, and the torn ends of th e cr ucial ligamen~ 
fully exposed. A wide twist drill t in. in diameter is taken, 
and with it a hole is bored, first in the external co ndyl e of 
the femur upwa rd s and outwards, and th en through the 
internal tuberosity of the ti bia downwards and inwards. In 
each case this hole is commenced fr om the interior of the 
joint, star ting from th e exact point of attachment of th e 
torn liga ment. Then th e ilio-tibial band is defined a nd 
separated from its lower attachments, so as to form a strong 
li gament attached above, but with a free lower extremity. 
The latter is th en threaded through the canal alread y made 
in the femur and the tibia, drawing it first o f all down into 
the knee-joint, and then through the head of the tibia from 
the latter situation. 

After it has been drawn out on the surface of the tibia 
the end of the. new ligament is turn ed up an d sewn to the 
fascia and periosteu m. In this way a new, strong, li ving 
ligament is made to tak e the exact place o rigi nally occupied 
by the ruptured crucial. In th e skiagram which I show 
you, you can see the new canal made for the liga ment in 
the two bones. In the same way a new posterior crucial 
ligament can be made by the e mployment of the tendon o f 
the semi tendin osus muscle. 

It now only remains for me to justify the putting togeth er 
of th ese so mewhat disj ointed re marks. If I have convinced 
you of the impor tan ce and the difficulty of the various 
problems which we have been co nsidering, and if you are 
impressed with the idea that th e methods which I have 
suggested represent practi cal so lutions for these problems, 
th en my final task will be easy. There is one underlying 
principle which has inspired all these ideas, and that prin . 
ciple is one of mechanical efficiency. Anyone who aspires 
to do good work in th e realm of the surgery of bones and 
joints must be prepared to make himself master of mecha
nical techni que. At present I a m aware that many branches 
of recondite study are forced upon your attention, and you 
are expected to be familiar with physiology, bacteriology, 
and pathology. But however great are the claims whi ch 
these thin gs make upon you, let me remind you that the 
comparatively simple art of the mechanic is non e the less 
essential for the training of the surgeon who would mend 

bones and joints. 
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CORRESPONDENCE. 

OLD BILLS OF MORTALITY. 

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

DEAR SIR,- With regard to the Bill of Mortality appearing in your 
At!gust issue, it may be noticed that these Bills were publi hed in the 
vernacular, a practice which was continued well into the nineteenth 
century. As a result many of the old terms are not to be found in 
contem porary medical books; on the other hand some of them linger 
on among the people to this day. 

"Rising of the lights " is "wind," a feeling of oppression or 
suffocat ion after food which clea rly has no real connection with the 
lungs or lights. I have reliable information about a man who was in 
the habit of taking a dose of small shot after a meal "to keep the 
lights down." He lived to a good old age! The term is quite 
common locally in application to pigs. 

"Surfeit " is over-eating, the great number of deaths quoted being 
doubtlP.~·s due to ou_r fore-fathers ' fondness for eating and drinking 
competitiOns ; possibly apoplexy and other sudden se izu res are 
included. 

" Mould fallen." "Mould ., is the anterior fontanelle· " head 
mould" is the skull. " Mould fallen " is collapse of the fo'nta nelle . 
" Head mould shot" a condition in new-born infants in which the 
edges of a suture, especially the coronal, ride or a re shot over one 
another; also, contradictorily, hydrocephalus. Mauricea u in his 
Diseases of Women with Child, 1736 and other dates, devotes a 
chapter to" The Mould of the H ead." 

. ·: Purples" is purpura both as a symptom and disease; any con
dttJOn, tn fact, havzng petechia: as a sym ptom . Culpeppcr in his 
London Dzspensatory, 1654, speaks of "the Plague, the smallpox, 
meazles, purples, or other infectious disease. " 

"Flox " is a misprint for f( flux." 
"Mother " is hysterical convu lsions, a lso the uterus. 
Trusting that these notes may be of some assistance to your corre

spondent. 

September 9th, 1917. 

Believe me, yours faithfully , 
GEOFFI<EY C. Hose. 

OPERATING IN SPECTACLES. 

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

_DEAR SIR,~) have been doing Dr. Griffith's work at Milbank 
M tlttary Hospttal of late. I picked up two little hints which might 
be valuable to "old " Bart.'s men like myself who "have to wear 
glasses when they operate, " and who find that "with a mask on" 
the." steam" fro':' one's breath dimming the glasses is very annoying 
dunng an operation. The tips I was told of are : 

(~) B~fore operating dip your glasses in 1varm lysol solution and 
poltsh wtth soft towel or lint . This leaves a thin film of soap on the 
len • s. 

(b) Use_ a nose and mouth mask as usual , but along upper border 
sew tn a ptece of soft dental wire . This allows the ma~k when tied 
over the nose and mouth to be moulded to the shape of noso! and 
face and the glasses go over this, thus one's breath does not reach 
the glasses and cause any dimming. I have tried it myself and it's 
very good 

Very truly yours , 
C . H UBERT ROBERTS. 

21 , WFLBECK STREET, W . 
Aug uot 30th, 1917. 

APPOINTMENTS. 
A IDOLS, G. F , F R.C .S Ed , a ppoin tod Con. ulting Surgeon to the 

Ktng.,bndge Cottage Hospital 
H~.ATH , . J., F R.C.S , appointed Consulting Aurist to the Metro

politan Asylum s Board Infirmary for Children. 
SALT, A. P ., M.R C .S ., L.R .C P ., appointed M.O . to the Totnes 

Workhou,e, and M 0 and Public- Vaccinator to the T otnes a nd 
llaberton Districts of the Totnes (D~von ) Union 

AMY, A H_, M.R C.S, LR C. P., appotnted H o use- urg l'On to the 
Metropolitan Hospttal , Ktngsland Road. 
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CHANGES OF ADDRESS. 
CLARK, FRANCIS, 13, New Road, R ochester, K ent. 
FAWKES, M., Surg. R.N., H .M.S. "Raglan," cfo G.P.O., E .C. 
Jov, N. H ., Theale, Berks. Tel.: Theale, 23. 
KENT H uGHES, W., Major, A.A .M.C, cfo Bank of Australasia, 

4, Threadneedle Street, E.C. 2. 
MAINPRISE, C. W ., Lt.-Col., R.A.M.C. , 61, Gunterstone Road , West 

Kensington, W. 
MARSH ALL, J. C., Capt., R.A.M.C ., Ophthalmic Centre, 2nd Army, 

attached to 50th Casualty Clelring Station, B.E.F. 
RowoRTH, A. T., 56, Waldegrave Park, Twickenham. 
SAMY, A. H. , Metropolitan Hospita l, Kingsland Road, E . 8. 
TURNER, P. E., 36, H alfurd Road, Richmond. 
WILLES, C. F., Surg. H.N., H.M.S . " H a lcyon," c/o G.P.O ., E.C., 

and" Ringstead," Milton Road, Bournemouth . 

BIRTHS. 
BLAKEWAY.-On August 7th, at 1, Weymouth Street, W . 1, the wife 

of H ar ry Blakeway, M.S., F.R.C.S, of a son. 
CARTER.-On August 19th, at Balgownie, Oak Hill Park, Liverpool, 

the wife of I. Iajor R. Markham Carter (temp. Lt. -Col.), F .R.C.S ., 
Indian Medical Service, of a daughter . 

GLOVER.-On August Jrd, at Hill Crest, Husbands Bosworth , 
Rugby, the wife of Norman Glover, B .M., of a son. 

H AIN Es.-On August 29th, at St. Luke 's H ouse, Gloucester, the 
wife of Lieut. R. L. Haines, R.A.M .C., of a daughter. 

RoxBliRGH .-On August JOth, at 19, Belgrave Crescent, Edinburgh, 
the wife of T empora ry Surgeon A. C . Roxburgh , R.N ., of a son . 

SANGER.-On August 28th, at Rendcomb, near Ci rences ter, to 
Cicely (m?e Crewdson), wife of Frederick Sanger, M D ., a son. 

STATHERS.-On August 12th, at the E lms, Turweston, Brackley, the 
wife of Surgeon Gerald Stathers, R .N ., of a daughter. 

TRAVERS-On August 8th, at 2, Phillimore Gardens, W., the wife 
of Ernest Travers, M.D.Lond., of a son. 

DEATHS. 
BosTOCK.-On August 17th, 1917, at 4G, Portman Mansions, W ., 

Surgeon Captain R . Ashton Bostock, Scots Guards, of Penmaen, 
Glamorgan, son of the late Surgeon-General John Ashto Bostock, 
C.B., Scots Guards. 

CuFFE .-On Augu t 31st, 1917, at Parkstone, Robert Cuffe, 
M.R.C .S., formerly of Guildford Street, London, and Woodhall 
Spa, aged 88. 

EAsT.-On July J tst, 1917, killed in actio n, Captain Gordon Doulton 
East, M.B., R.A.M.C., attd. Grenadier Guards, only son of the late 
Mr. and Mrs. J. F. East, of Lewisham, and 27, Lytton Grove, 
Putney, aged 28. 

GREENFIELD.-On August 17th , from wounds received in action on 
August 16th, Gerald H enry Greenfield, Second Lieut., R.F.A., 
e lder son of the late H en ry Greenfield, of Belle Eau Park, South· 
well, and Mrs. Grecnfield, Eden more, Woking,-aged 20. 

"Q uo fas et gloria ducunt. " 
SvMONS.-On August 25th, 1917, \.Villiam H enry Symons, M.D., 

D.P.H ., of 39, Combe Park, Bath, aged 62. 

NOTICE. 
All Communicati•ns, Articles, Letters, Notices, or Books for review 

should be forwarded, accompanied by the name of the sender, to the 
Editor, ST. BARTHOLOMEW'S HOSP ITAL JouRNAL, St. Bartholo
mew's Hospital, Smithfield, E. C. 

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

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

A Cover for binding (black doth boards with lettering and King 
Henry VIII Gateway in gilt) can be obtaitud (price Js. post free) 
from MESSRS. ADLARD & SoN & WEST NEW MAN, LTD., Bartholomt!'IJ! 
Close. MESSRS. ADLARD & SoN AND WEST NEWMAN hatJe 
arranged to do the binding, '!IJith cut and sprinkled edges, at a 
cost of 1s. 9d. or carriage paid 2s.-C01JI"' included. 
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