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ORIGINAL ARTICLES,

NOTE ON CERTAIN RELICS OF WILLIA3I HUNTER.

By ALEXANDER NAPIER, M.D., F.R.F.P.S.G.,

Hon. Librarian, Royal Faculty of Physicians and Surgeons, Glasgow.

In t]\e course of an all too short holiday last summer spent in

Elie, Fifeshire, I renewed acquaintance with a well-known lad}^

there, Mrs. Kean, of Henderson House, and learned then, w^hat I

had not known before, that she was connected with the family

of the illustrious Hunters, William and John, and that she had

in her possession certain relics of William Hunter, two of which

I reproduce here—a letter and a portrait.

Mrs. Kean seems to be related to the Hunter family through

Archibald, the only paternal uncle of the brothers Hunter : and

it was from a grandson of this Archibald, Dr. William Hunter,

that she received these relics. This Dr. William Hunter died

about 1874. He was an army surgeon attached to the Cold-

stream Guards, and was present at Waterloo. Mrs. Kean has, in

a state of perfect preservation, a most sumptuous uniform worn
No. 1. A Vol. XCIL
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by him at the Ducliess of Richmond's ball on the eve of the

battle (see William Hunter, by Dr. R. Kingston Fox, footnote

to p. 8).

As regards tlie letter referred to, I was able to arrange that

it should be given by Mrs. Kean to the Roj-al Faculty of

Physicians and Surgeons, who have framed it and hung it in the

Faculty Hall. It is dated almost exactly a year before Hunter's

death ; is boldly and legibly written, and reveals not only

the literary skill of the writer, but also the soundness of his

judgment in somewhat difficult circumstances.

To Robert Barclay, Esq.,

Glasgow.

Sir,

If it had been in my power, with propriety, to serve Mr. Barclay

and many of his friends, and mine, at Glasgow, especially in an affair

of mercy, I should have instantly set about exerting my best

endeavours. But in this unhappy affair which has been projwrly

represented to the King, who I know is mercifull, who wishes to save

life, and who wishes likewise to have more seamen, any application

from me to the Queen would in the first place be very ividecent, and in

the second place would be refused with disgrace to me, because it would

be hurting her humanity by asking what she could not grant without

interfering improperly with the King's business, and casting indirectly

a reflexion on his justice and mercy.

T am exceedingly sorry for this application, but it has been made,

and I have the pleasure of feeling that I should have been happy to

have had an opportunity of serving Mr. Barclay or his friends at

Glasgow, or of taking from the distresses of a poor woman who has the

very great misfortune of bringing into the world a worthless son.

I remain, D'- Sir,

Yours very much obliged,

William Hunter.
WiNDMir.L Street,

20 March, 1782.

The portrait, beautifully and faithfully reproduced bj" Annan

as an introduction to this note, is one not generally or familiarly
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known : it is certainly now to me. With the kind help of Mr.

Victor G. Plarr, Librarian to the Royal College of Surgeons of

England, it was identified as a copy of a stipple engraving by

Thornthwaite, and is referred to in Kingston Fox's book already-

quoted (footnote on p. 05). It will be admitted, I think, that it

gives a somewhat different impression of the man from that

conveyed by the better known portraits ; it presents a stronger

and heavier face and head than we are accustomed to associate

with William Hunter, with little evidence of the grace, refine-

ment, and even elegance which characterised him.

The engraving here reproduced was given to Mrs. Kean by

her great uncle, Dr. William Hunter, as already described, and

he had it from Mrs. Denman, wife of Denman the celebrated

obstetrician, whose daughter Matthew Baillie married (see

Kingston Fox, p. 47).
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SYPHILIS OF THE NERVOUS SYSTEM AND ITS

TREATMENT.

By ivy MACKENZIE, M.D.,

Visiting Physician, Victoria Infirmary, Glasgow.

{Concluded fronnp. .341, vol. xci.)

Regarding the progress of the infection from a verj^ general

standpoint, it might be said that the invasion proceeds, if not

interrupted by treatment, through the lymphatics all over the

body from the original site of inoculation. The preferential

seats of reaction in the body are to begin with those tissues

which are developmentally derived from the ectoderm, viz.,

the skin, the lining of the throat, and the central nervous

system. The cutaneous manifestations are, of course, the most

obvious, as they are superficial and can be seen : the throat

complications obtrude themselves on account of superadded

infection leading often to ulceration ; involvement of the central

nervous system is not, as a rule, recognised unless the cerebro-

spinal fluid be examined, but it must be admitted that a large

proportion of cases seek treatment for symptoms which, on

reflection, can be reasonably explained by invasion of the central

nervous system. Headaches, malaise, irritabilitj^ and sleeplesis-

ness, are symptoms w^hich are usually ascribed to general

toxaemia, but which are probably in reality due to exudate on

the cerebro-spinal membranes, comparable with exudates and

infiltrates in the skin.

It is onl}^ during the past few years that this aspect of the

question has appealed to us in this light. We are consequently

unable to interpret the clinical phenomena of cases prior to this

period in light of this conception. The cerebro-spinal fluid of

a consecutive series of 80 cases was examined, in which so-called

toxaemic symptoms of a nervous character have been present.

In 66 of these cases the cerebro-spinal fluid has been abnormal

as regards both its globulin and lymphatic content, and in some
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cases the fluid was present in abnormal amount and under

abnormally high pressure. It was noted also that the degree of

abnormalitj'^ of the cerebro-spinal fluid did not bear any direct

relation to other clinical evidences of the disease, such as skin

and throat lesions. The cerebro-spinal fluid might contain

a considerable amount of globulin and a large number of

lymphocytes with practically no other evidence of syphilis, and

no evidence of a localising lesion in the central nervous system

itself. This would suggest that the cerebro-spinal membranes

were the seat of a generalised invasion, but without any gross

pathological change, such as occurs in the acute pachymeningitis

of the later secondary stage. On the other hand, the cerebro-

spinal fluid of cases was examined in which there were marked

cutaneous and throat lesions, but with no symptoms suggesting

invasion of the central nervous system, and in such cases the

cerebro-spinal fluid was found to be normal. While, then, it is

reasonable to suppose that there is, in a great proportion of

syphilitic cases, an invasion of the central nervous system,

comparable with the invasion of the skin, it is only a few of

these cases that ultimately develop gross pathological lesions,

or become intractable as regards treatment. The question,

of course, arises as to the relationship of these early cerebro-

spinal invasions to the gross inflltrations which produce

paralysis or other localised phenomena later on in the disease.

It might be suggested that the acute pachymeningitis is due,

as we know from ijost-iinortein cases it would appear to be,

to gross ulcerative and infiltrative processes of a gummatous
character, infecting a localised area on the surface of the brain

or chord. These cases one might compare with the extensive

ulcerations which occur on the skin or throat; while, on the

other hand, the mild infiltrations of the membranes which give

rise to headaches and other nervous symptoms, but not to

localised lesions, may be compared with the erythemata,

squamous syphilides, and papular eruptions, which are a common
feature of early secondary syphilis. Just as the cutaneous

manifestations disapjiear under treatment, so it may be assumed

do the infiltrations on the cerebro-spinal membranes ; and just

as in some cases one form of skin lesion may be more resistant

than another so it is found that some nervous and cerebral

symptoms resist treatment more tenaciously than others. There
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is a general consensus of opinion, which is amply confirmed by

our own observations, that the papular syphilide with brown

staining is the most resistant ot" all cutaneous lesions, and we
have found that while such cases are not invariably associated

with pronounced nervous symptoms, a very large proportion

of them are accompanied by such symptoms and are pro-

nouiicedly resistant to treatment. On the other hand, if it

be reasonable to assume that so-called local meningitis of

syphilis is comparable with the extensive ulcerative processes in

the skin in the late secondary stage, this assumption is further

justified to a large extent by the fact that the nervous symptoms

disappear readily with energetic treatment just as do the

ulcerative infiltrations of the skin. It may be that in the one

case, just as in the other, delay in treatment may give rise to

such destruction of tissue as to lead to cicatrices and deformity

;

and the occurrence of such a result in the case of the brain

membranes might lead to symptoms of a more or less permanent

character. For, in such a case, while the syphilitic process may
be stayed, the result of the lesion might be the production of

adherent membranes, or even destroyed brain tissue, which

would lead to a permanent disability which no amount of

treatment could overcome. There will be a further opportunity

of discussing this aspect of the question in dealing with the

question of neuro-recurrences.

It is thus obvious that the nervous complications are not only

much more frequent than is generally recognised, but they con-

stitute even at an early stage the most dangerous manifestations

of the disease. They are the symptoms of which the more

intelligent patients are most afraid. But the special diseases,

.-iuch as locomotor ataxy and general par-alysis, which are

usually the objects of such apprehension, comprise only a very

small fraction of the total number of cases in which the cerebro-

spinal system is the seat of infective reaction. There are

certain advantages to be gained from differentiating, for

descriptive purposes, the different forms which these nervous

complications may take. It must not be supposed, however,

that any possible division can accurately represent the manifes-

tations of an infection which is so varied, both in its lesions and

in its symptomatological aspects. There is, however, something

to be gained from presenting a more or less systematic analysis
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of the outstanding features of the nervous complications, and

for this purpose it is proposed to divide them provisionally into

—

1. Headaches.

2. Meningitis.

3. Gummata.

4. Epilepsy.

5. Locomotor ataxy.

6. General paralysis of the insane.

1. Headaches.—As has been pointed out, headaches are a

frequent occurrence in the early secondary stages of the disease.

These may be present with or without the appearance of other

extensive lesions, although they are usually associated with

other nervous symptoms and with loss of weight and anaemia.

In a large proportion of these cases there is some congestion of

the optic discs, and a pathological state of the cerebro-spinal

fluid. These ca-ses yield readily to energetic treatment, and it is

possible that the withdrawal of the cerebro-.spinal fluid in many

cases contributes to an immediate relief from the symptoms.

The treatment in cases where the cerebro-spinal fluid is found to

be abnormal should be pursued until both the blood and cerebro-

spinal fluid are normal so far as syphilitic tests are concerned, and

until the cerebro-spinal fluid is normal as regards globulin and

lymphocytic content. These may or may not be the cases in

which the other syphilitic manifestations in the central nervous

system appear. This is a subject for special investigation in a

large series of cases over a prolonged period of time.

There is another kind of headache which occurs in late

syphilis, and which is to be distinguished from the headaches in

the early stage, which we assume to be due to lesions comparable

with the early syphilides. These headaches in late syphilis are

persistent and severe. Special emphasis is here laid on their

occurrence, because they have been frequently encountered both

in hospital and private practice where the suspicion of syphilis

did not at first arise. The patients complain of headaches and

of headaches only. There are no localising symptoms or signs,

and there is nothing in the nature of the complaint or in the

physical signs to distinguish them from headaches due to the

neuroses or fibrositis. They may be present for years, more

severe in some cases in the frontal region, and in others in the
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nape of the neck. In some cases they are more pronounced on

one side of the head than on the other, and they may occur with

equal frequency in the day time and in the night time, alleviated

to some extent by analgesics and antipyretics. Examination of

the blood of half the cases of this nature which we have seen

gives a negative result ; but, as a rule, examination of the cerebro-

spinal fluid shows that there is a lymphocytosis and in some

cases a positive Wassermann reaction. Examination of the eye

tissues shows, as a rule, nothing abnormal. Mercury and iodide,

as a rule, have no beneficial effect, and it is only when salvarsan

is administered that relief is obtained. In such cases, as in all

other cases of cerebro-spinal syphilis occurring in the early

secondary stage, treatment is commenced with iodide and

mercury and followed by small doses of salvarsan, commencing

with 0*1 of a gramme. The salvarsan administration is, as a rule,

followed by intense headache, necessitating the use of morphia

in some cases to give relief. But if the injection treatment be

continued it will be found that by the time 1 gramme of

salvarsan has been injected, in doses increasing from O'l of a

gramme to 0*3 of a gramme, the symptoms will have been

almost suppressed, if they have not completely disappeared.

The following case is a typical example of 14 cases of this

type which have been treated :

—

A woman, 35 years of age, was admitted to the Victoria

Infirmar}^, Glasgow, complaining of severe headache, which had

been present almost without intermission for five years. She

was unmarried, and there was no history of previous disease to

account for her symptoms. There was no evidence of organic

disease. The eyes were normal. There were no motor or

sensory abnormalities, and her reflexes were normal. There

was no evidence of disorder of alimentation or of elimination.

Her Wassermann reaction was negative, and the blood was

normal in its cellular and haemoglobin content. The pain was,

on the whole, most severe in the occipital region, and there was

tenderness on firmly pressing on the nape of the neck, and also

at times on some parts of the skull. Numerous expedients were

adopted in an attempt to combat the symptoms. The head was

shaved, and the scalp and neck massaged. This gave no relief.

The nape of the neck was blistered, and later Seton's sutures

were tried. At one time a purin free diet, and at another
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reduction in carbohydrates, was resorted to, but these measures

were also without result. Various drugs were tried from time

to time—the ordinary antipyretics and analgesics, bromides,

codein, geisemium, mercury and iodides—but all without avail.

The complete failure of every means adopted led naturally to

the conclusion that we had possibly to deal with a tumour or

aneurism in such a situation and of such a size that it did not

produce any of the ordinary signs. As a last resort it was

decided to trj^ an injection of 0"3 of a gramme of salvarsan.

The injection was followed by most excruciating headache, for

the relief of which morphia was administered. Twenty-four

hours after the injection the headache had disappeared, and did

not return for three days, when there was a slight recurrence.

An injection of 02 of a gramme of salvarsan was repeated, and

this was again followed by headache, which was less severe.

From the time of the disappearance of this headache there was

no recurrence, except for very slight and transient pains. The

injections were continued until 2 grammes of salvarsan had

been administered, and, concurrently with this administration,

mercury and iodides were given, and continued for three

months. The headaches did not return, and the patient was

seen one and a half years later and had in the meantime

enjoyed good health. After the administration of the first dose

of salvarsan the cerebro-spinal fluid was withdrawn, and it was

found to be pathological as regards globulin content and

lymphocytes, and it gave a mildly positive Wassermann reaction.

The importance of examining the cerebro-spinal fluid in these

obscure and resistant cases of severe headache had not impressed

itself on us at the time when this case flrst came under

observation, so that we do not know what the condition of the

fluid was prior to the flrst injection of salvarsan. It is just

possible that an abnormal condition of the fluid might not have

been found, and that its condition subsequent to the injection

was due to the provocative action of the salvarsan. We have

seen other two cases of this kind in which the cerebro-spinal

fluid prior to injection did not show deflnite signs of a

pathological state, but subsequent to the injection there could

be no question as to its abnormality in globulin and cellular

content. One must assume, then, that in auch cases the

administration of an injection has a transiently provocative
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influence on the disease, leading to increased irritation in the

nervous system, just as in many cases an injection of salvarsan

produces a temporary exaggeration of the secondary exanthem.

Wliile the preceding case is typical for a certain type of

headache occurring in late syphilis, there is another type of case

in which the headache is much more resistant to treatment, but

in which the treatment, if persisted in, will ultimately be

effective. A typical case of this class was a woman, 47 years of

age, who had suffered from severe pains in the head for a year.

Her own description of her condition was that it " seemed as if

her head were being crushed." It was equally severe in the day

time and in the night time, interfered with digestion and sleep,

and rendered her quite unfit for work. Her eyes had been

examined and .she had been provided with glasses, but these had

been of no avail. Her ears and nose had also been examined,

and nothing was found to account for her symptoms. About

nine months after the onset of the headache she had had an

attack of influenza, and from that time the pain had been even

more severe. The only incident in her history which would

throw any light on the nature of her condition was the

occurrence of an inflammation of the right eye about nine years

previously, and, on examination, it was found that the vision

was slightly dimmed in this eye and that there was some

irregularity in the conformation of the iris. Physical examina-

tion showed no obvious abnormality beyond that already

mentioned in connection with the right eye. There were no

motor disturbances, and sensation was normal except for the

headaches. There was some suffusion of the eyes, due probably

to pain and want of sleep, and her expression was dull,

depressed, and strained. She stated that she had become much

weaker since the commencement of her illness, and had lost

considerably in weight. Her circulatory system and kidnej^s

were normal. There was no evidence that the headaches arose

from her teeth. Menstruation had ceased three years previously,

but there was no sign of disturbance or irritation from the

pelvic region. Her blood gave a negative Wassermann reaction.

Her cerebro-spinal fluid was under abnormally high pressure,

and was pathological in its globulin and lymphocytic content.

It gave a mildly positive Wassermann reaction.

In accordance with the principles which were being followed
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at the time when this case came under observation, she was

given in the hrst instance a mixture of iodides and mercury

alternated with bromides, antipyrin, and arsenic. This treatment

was continued for a fortnight, but without the shghtest beneficial

influence. It was accordingly decided to give her salvarsan

injections. Commencement was made with O'l of a gramme,

which produced the most intense headache and restlessness,

necessitating the administration of morphia. This was followed

in five days by the administration of a similar dose, which also

produced severe headache, but not (juite so intense as on the

previous occasion. In the interval between the first and second

injections the headaches were still severe. A third dose of 0'2

gramme of salvarsan was given five days after the second

injection, and this was also followed by severe headache and

sickness, which lasted eight hours. Subsetjuent to this injection

there was some relief from headaches for three days, but they

returned, and after .an interval of five more days a fourth

injection of 0'3 gramme of salvarsan was given. This injection

was also followed by intense headache, but after it disappeared

the symptoms were absent almost entirely for a week, when

another injection of 08 gramme of salvarsan was given. The

injections were now continued at weekly intervals until a total

amount of 3'4 grammes of salvarsan had been given. By this

time the headaches had completely disappeared. 8he took her

food well, slept well, and began to put on flesh, and seen three

months later stated that in the interval she had enjoyed excellent

health. Her blood and cerebro-spinal fluid were examined at

this time, and gave a ne<j;ative reaction to the Wassermann test.

It is not improbable that some cases of trigeminal nev/ralgia

have a syphilitic basis. The majority of these cases belong in all

likelihood to the neuroses, and this conception of their nature

is not afl'ected by the fact that alleviation of the symptoms may
be produced b}^ simple, or complicated and extreme operative

interference. There are four cases in a series of fifteen which

we have observed in which a history of syphilis was present, and

in two of these four cases administration of salvarsan had a

curative eflect. In four of the nine cases in which no history of

syphilis was present, and in which the blood and cerebro-spinal

fluid were normal, balvarsan had a markedh^ ameliorating effect

on the disease, but it was concluded that this eflect was due to
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the tonic effect of the drug on the nerv^ous system. Whether

the two cases in which salvarsan had a curative effect belong to

the same category as those cases of severe headaches already

described is a matter for further observation and discussion

;

suffice it to say, that meantime it is advisable in all cases of severe

trigeminal neuralgia to take into consideration the possibility of

a syphilitic basis, and to administer salvarsan whether or not

such a basis be established.

There is another type of case which may be considered here,

and which may have some affinity with the cases of severe

headache, although it differs in many respects from the type

which belongs to that categorJ^ These are the cases which one

on first sight would designate as neurasthenia. Several

examples of this class have been observed among the so-called

cases of shell-shock which have occurred during the war. The

patients complain of headaches of varying character. It may
be pain in the nape of the neck, frontal headache, pain at the

back of the eyes, or a sensation of pressure on the crown of the

head. In addition to the headache there is nervousness, rest-

lessness, sleeplessness, tremor, exaggerated reflexes, and perhaps

fault}'' digestion. Irritability and lack of concentration, as the

mental symptoms, suggest a commencing general paralysis

of the insane, but in the absence of ocular symptoms, or

inequality of the reflexes, or more pronounced evidence of

mental alienation, one is not justified in deciding for the more

serious prognosis. Even a positive Wassermann reaction or

a lymphocytosis of the cerebro-sf)inal fluid does not warrant

a diagnosis of general paralysis. A certain proportion of these

cases are undoubtedly the subjects of this disease, but, before

a definite conclusion can be come to, therapeutic measures should

be adopted, and the ultimate decision should be left until the

eflect of treatment has beien ascertained. We have seen cases

of this type in which the administration of salvarsan and other

antisyphilitic remedies has had such a beneficial effect as to

preclude quite definitely the justification for the more serious

outlook. On the other hand, where the case is one of true

general paralysis, therapeutic iiiterference is not likely to

produce a complete suppression of the signs and symptoms.

The preceding paragraphs have been devoted to a consideration

of the incidence and treatment of headaches which occur as the
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main, if not the exclusive, symptom of syphilitic infection, and

where this symptom is not accompanied by other symptoms

or signs indicative of the disease. There is a certain advantage

in laying special emphasis on this point in order to call attention

to this type of case. Headaches are, of course, a very prominent

feature in other manifestations of the disease, but in these

other manifestations, such as meningitis, gummata, or general

paralysis, the headaches are associated with other subjective and

objective phenomena, which render a diagnosis less difficult,

and which enable one to place the particular complaint in the

category of syphilitic complications to which it belongs.

2. Meningitis.—Meningitis in syphilis may be divided for

clinical purposes into three types. We do not include in this

class of meningitis those cases already referred to, which, in the

early stages of syphilis, show an abnormal state of the cerebro-

spinal fluid, which is regarded as due to an exudate depending

on a condition comparable with the secondary exanthemata. The
three classes to be considered are as follows :—In the first place,

there occurs in the late secondary stage of syphilis an acute

exudative meningitis, accompanied by severe headaches and
followed by paralysis of varying extent. It is sudden in its

onset, and the signs are rapidly progressive. The cerebro-spinal

fluid is always pathological, and the disease yields readily to

early treatment. Its invasion, as a rule, involves the cerebrum,

but it may occasionally aflect the chord only. In the former

case headaches are always a symptom. Paralysis may involve

only one limb, or even only one side of the face, but, as a rule, it

involves, to a greater extent, one side of the body. In the case

of spinal invasion both lower limbs are, as a rule, involved,

and one ease has been seen in which the region of the chord
supplying the upper limbs only was aff'ected. It is extremely
important that these cases should be recognised and treated

without delay, as the condition, if allowed to progress, will lead

to permanent and irreparable damage.

In the second place, there are cases of chronic meningitis

which come on late in the disease and run a chronic course.

Paralysis may not be produced, but a slight paresis with
tingling sensations in one or more limbs may appear. These
cases may have some relation to those of severe headache
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flescril)orl a])Ovo, ovon althongli tlie patients 4na3' not complain

of headache; for it may be recoo^nised as a clinical fact tliat the

occurrence of headache depends ultimately not on the nature of

the pathological lesion, but on the individual sensibility peculiar

to each patient. In these cases the cerebro-spinal fluid exhibits

the usual syphilitic phenomena. They are more refractor}'

to treatment than the cases of early acute meningitis, and,

as a rule, permanent damage has been done before treatment

has been commenced. In not a few cases the destructive efl'ect

of the syphilitic lesion has been aggravated by alcohol. They

should not be confused with true general paralysis of the

insane.

There is a third type of case which is classified as meningitis

more from the pathological than from the clinical standpoint.

This is known as pachjniieningitis luemorrhagica interna. This

may occur apart from syphilis in chronic primary dementia,

chronic alcoholism, and epilepsy, but it is a \Qvy frequent

complication of general paralysis of the insane, occurring in

every stage of this disease, and even in some cases as a prodromal

manifestation. The patients have attacks of what are known

as epileptiform seizures. These are followed by transient

paralysis. Tliey yield readily to treatment; and, in fact, their

effect may disappear without treatment <as a result of the

gradual absorption of the hemorrhagic exudate. This condition

is seldom associated with headache.

There is another type of cerebral syphilis which may be

included in the category of meningitis. These are the cases

which are clinically designated endarteritis obliterans. It is

doubtful, however, whether endarteritis is really the cause

of those conditions in which it is so often clinically diagnosed.

Endarteritis is, of course, an invariable feature of the small

arteries in and around gummata, and of the arteries in the

gummatous infiltrations of the meninges, just as it is present

in chronic tubercular lesions. We are of opinion, however, that

those conditions which are so often clinically diagnosed as

endarteritis obliterans are really cases of syphilitic meningitis.

This is practically certain to be the correct interpretation of all

those in which paralysis yields readily to treatment, for it

is inconceivable that the paralysis, which is due to blocking

of the arteries and degeneration consequent on malnutrition
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could disappear even if the eiroulation were sul^sequentlj'

restored.

3. GvAiimata.—Gummata, or syphilitic granulomata, may
develop in practically any part of the syphilitic subject. In the

central nervous system this manifestation of the disease may
occur in a variety of forms. In the first place, it may be present

in the form of a lar^e tumour-like mass, commencing either in

the membranes of the nervous system or in the substance of the

brain itself. The symptoms to which it gives rise are those of

tumour, but the gumma may be onl}'' one of two or more different

expressions of infection, and in that case the symptoms may be,

and usually are, complicated by those other disturbances which

depend upon the other manifestations of the disease. For

example, one sometimes finds a gumma in a case of general

paralysis, or in a case of locomotor ataxia, and in such conditions

clinical phenomena of a mixed character would be observed.

These gummata, which .may be single or occasionally multiple,

give rise to progressive symptoms of pressure, which, according

to the site of the growth, produce different localising symptoms.

They jdeld readily to treatment, if treatment has been begun

before the pressure effects have produced permanent damage of

important brain structures. They occur in the congenital as well

as in the acquired form of the disease, and, as a rule, make their

appearance after the second year of its development. Then,

again, the gummata may be miliary ; that is to say, they

may be present in large numbers and dispersed all over the

surface of the brain, like miliary tubercles, or scattered here and
there along the lines of the main vessels in the substance of the

brain. This miliary form of gummatous infiltration occurs late

in the disease, and is usually noted for the first time at jjost-

mortetn, or at a stage when effective treatment is no longer

possible. We have seen three cases of this type Sit ]jost-mortem

,

and in each of these, in addition to the miliary gummata, there

had been a diffuse infiltration of brain substance, giving rise to

a destruction of neurones and vessels, and resembling in some
respects the anatomical degenerations seen in general paralysis

of the insane. In one of these cases salvarsan was administered

without effect. The cerebro-spinal fluid contained a large amount
of globulin and a large number of lymphocytes. The patients
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had been orradually losing the power of the legs, but had not

shown those symptoms ol' alienation or progressive dementia

which are characteristic of advanced general paralysis.

4, Ejnlepsy.—Epileptic or epileptiform convulsions may occur

at various stages in the course of the disease. The occui-rence

of exudative meningitis in the secondary stage may be heralded

by epileptic seizures. The chronic meningitis occurring later

in the disease may be accompanied by this phenomenon. The

first indication of general paralysis of the insane may be the

occurrence of epileptiform convulsions, and these occurrences are

frequent incidents during the course of general paralysis to

its fatal issue. Gummata, like tumours, may give rise to

Jacksonian epilepsy with localised phenomena. An interesting

case of this type was that of a hoy, 12 years of age, who showed

no other evidence of congenital syphilis, but who, six months

before being seen, began to have epileptic seizures. The

seizures began in the left hand and spread all over the bodj^,

and were accompanied by loss of consciousness. Apart from

the seizures there was nothing to indicate the presence of

tumour formation or organic disease of any kind. The surgeon

who saw him did not consider that operative interference was

justifiable at the time. The usual medicinal measures employed

in the treatment of epilepsy were adopted, but while these had

a somewhat ameliorating effect on the frequency and severity

of the convulsions, they did not produce a cure. He returned

to hospital six months later, when it was seen that a slight

elevation, about 3 inches in diameter, was present over the right

parietal bone. He was kept under observation for three weeks,

during which time the growth slightly increased, and in the

interval three convulsions had occurred. A Wassermann test

was done, and it was found to be positive. He was given

mercury and iodide with mercurial inunction : and in a fortnight

this was followed by repeated doses of salvarsan, with the

result that the growth disappeared, and there have been no

epileptic seizures for two years.

In a few cases the occurrence • of epileptic or epileptiform

seizures has been noticed to follow the a.dministration of

salvarsan. This is not a frequent sequel, it having been

observed by us in only three cases. The condition is to be

I
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(listingui.slied from the faintino' which sometimes follows the

administration of large doses of salvarsan or kharsivan during

or almost immediately after the injection, and which is due to

vasomotor disturbance. Those epileptiform attacks occur from

twelve to forty-eight hours after the administration of the drug,

and may or may not have some relationship in their origin with

those seizures which are associated with tlie rare cases of

hsemorrhagic encephalitis which follow the administration of

salvarsan, at about the same interval, and which are

almost invariably fatal. The number of cases which we have

observed is not sufficiently large to entitle us to formulate any

conclusion as to their cause; but -in those seen, fits have

occurred one at a time and have disappeared in a month. In

one case there were three fits, in another four, and in another

six. In none of these was there a previous history of epilepsy.

After the occurrence of the fit the salvarsan treatment was

suspended, and mercury and iodide were administered instead.

5. Locomotor ataxia.—It has been taken for granted, as

a rule, that locomotor ataxia is not amenable to antisyphilitic

treatment. The more extensive application of the refinements

in diagnostic methods in sj'philis has proved conclusively that

locomotor ataxia is a syphilitic disease. The doubt that had for

some time existed as to its invariable association with S3^philis

was fostered in some degree by the fact that clinical observation

had led to the conclusion that in many cases mercury and iodides

so far from doing good actually did harm. The employment

of salvarsan, however, in this chronic form of nerve syphilis has

proved beyond doubt that in a large number of cases suspension

of the progress of the disease can be secured, and amelioration

of many of its most disturbing symptoms can be accomplished.

In estimating the value of specific therapy, certain considerations

have to be borne in mind. These considerations are best

represented by the following questions:

—

1. Can the course of the disease be arrested ?

2. Can treatment procure an improved accommodation after

important structures have been irreparably destroyed ?

8. Is treatment followed b}'- amelioration of the symptoms ?

1. The symptoms of locomotor ataxia may appear at varying

periods from the date of infection. We have seen them
No. 1. B Vol. XCII.
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commenced as early as the end of the third year and as late

as the twentieth year. But no definite conclusion can be based

on the variation of such periods, because naturally the time at

which the patient becomes cognisant of the disease depends not

onlj' on the capacity for observation but also on the individual

sensitiveness to a disability. But apart from this variation

in the intervals betw^een the origin of infection and the first

appearance of symptoms there is a considerable difference in the

rate at which the degeneration proceeds. Just as in general

paralysis of the insane, so in locomotor ataxia, one may find,

on the one hand, a slowly progressive disability in which

the ataxia may appear to remain stationary for years ; while,

on the other hand, the disability may commence with apparent

suddenness and run, within one or two years, a rapid course

to complete paralysis of the lower limbs. It has been found

that a sudden aggravation of the slowly progressive case may
cease under the influence of salvarsan treatment, whereas the

rapidly progressive cases receive little or no benefit; so that

while it is difficult to form a definite conclusion on the question

of complete arrest, it would appear that in those cases where the

resistance of the body has determined a ver}:' chronic course, the

adoption of specific therapy may lead to arrest of the progress.

On the other hand, while the disease is rapid in its progress, and

where especially there is evidence of spreading to cerebral

structures in the development of the tabetic form of general

paralysis, the administration of drugs is of no avail.

2. The second question which arises is concerned with the

problem as to whether the administration of salvarsan, in

addition to arresting the course of the disease, can assist in

a re-establishment of an improved accommodation on the part

of those nervous structures which remain intact. It is of

fundamental importance in estimating the ultimate result

of nerve destruction to determine how far the final disability

is functional in its character, and how far it actually depends

on the destruction of nerve elements. In locomotor ataxia, even

of a mild and circumscribed character, certain nerve elements

are irreparably destroyed. The capacity of the patient to

respond to his surroundings depends upon his abilit}' as an

individual to utilise, by the processes of adaptation, those nerve

structures which have escaped the destructive influence of the
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disease : that is to sa}^ two syphilitic subjects with locomotor

ataxia may have suffered an equal loss of nerve structure, hut

the disabilitj^ in the one case may be greater than that in the

other, owing to the relatively greater incapacity of the former

to adapt himself to the demands on his locomotor apparatus.

This, of course, depends on factors and conditions of which we

have no direct knowledge. We speak in a general way of the

tone of the body or of the nervous system. Salvarsan cannot

replace nerve structures which have been destroyed. Locomotor

ataxia is a disease in which the function of the nervous system

is not prejudiced by the pressure of exudates which can be

absorbed by antisyphilitic remedies. One is thus forced to the

conclusion that, in those cases in which improvement occurs,

and they are not a few, this improvement is to be ascribed in

part to the general tonic effect which the salvarsan has on the

body generally, and on the nervous system in particular.

3. Much more easy than the answers to the first two

questions is that to the third. The physician may be doubtful

of the arrest of the disease ; the improvement in adaptation

is often not easy to estimate ; but where the symptoms arc

concerned the evidence of the patient is conclusive. There can

be no doubt at all that in a large number of cases the most

distressing symptoms of locomotor ataxia may find pronounced

relief from the administration of salvarsan. In several instances

pain and vomiting of a gastric crisis have been seen to jneld to

treatment. The pains and disturbing abnormalities of sensation

have likewise receded or disappeared after injection. As regards

the objective evidence of the disease, we have noticed that

occasionally pupils which have been fixed to the light reaction

liave become slightly movable, and knee-jerks which have been

l(«t have returned—sometimes slight!}" and for a short period,

and sometimes for a period of two or three years.

While there can be no question of cure of the disease in the

sense in which some of the other manifestations of syphilis

disappear, the results of treatment of 62 cases of locomotor

ataxia leave no doubt that it should be employed in every case.

In some cases treatment will meet with complete failure ; in

others, it will be accompanied b}' surprising benefit.
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by the different serum proteins as to be carefully noted and

borne in mind.

This order of occurrence of the different rashes is in accord-

ance with the views of Goodall, Park and Bolduan, and others.

The incubation periods of the different rashes are not so distinct

from each other as to allow of the possibility of a rash being

diagnosed by its time of appearance alone, e.g., there is a period

according to Table IV from the eleventh to the sixteenth day

in which a rash belonging to any of the types might appear.

Moreover, during this period more than one type of rash might

make their appearance in the same patient, even conceivably, at

or about the same time. This may account for the presence of

so-called mixed rashes, noted by some observers, e.g., Park and

Bolduan, Von Pirquet and Schick, Goodall, and others. Even

earlier than the eleventh day urticarial and morbilliform rashes

might make their appearance together, and therefore a diagnosis

of the type of rash could not possibly be made from a study of

its incubation period, the only conclusion that might possibly be

drawn would be that the earlier a serum rash appeared the more

likely would it be of the urticarial type, and the later it appeared

the more likely would it be of the circinate type. It will be

observed, also, that the average incubation periods (Table Y) for

the urticarial, morbilliform, and circinate types are respectively

nine, twelve, and fourteen days.

Again, the gradation is in the order urticarial, morbilliform,

and circinate, the distinction being most marked in the case of

the urticarial and the circinate, and less marked, but quite dis-

tinct, between the morbilliform and the circinate.

The other columns in Table IV show the percentage incidence

of the incubation periods of the three types. They can thus be

compared with each other on an equal footing, and, in order that

this comparison might be more easily seen, a graph has been

drawn of these percentages. The distinct diflereuce between

the three types will be seen from the graph, perhaps even more

clearly than from the Table.

The urticarial curve is much more regular in its course and

less swinging in character than those of the other two, the cause

of this difference being apparently accounted for by the greater

number of cases of this type dealt with.

A glance at the graph shows the marked difference and more
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or less isolated position of the urticurial curve from the other

two, especially from the circinate. The highest point (IS per

cent) is distant in a horizontal direction a matter of seven days

from the highest point of the morbilliform (24 per cent), and

eight days from the highest point of the circinate (33 per cent).

The distinction between the other two types is not nearly so

marked, but yet quite distinct. The curve of the circinate type

tends to be. later than that of the morbilliform, the highest points

GRAPH OF PERCENTAGES FROM TABLE IV.
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curve is seen to be 33 per cent, of the morbilliform 24 per cent,

and of the urticarial tyipe 18 per cent, the difference between the

first two being 9 per cent and the last two 6 per cent. The

differences, as shown by the graph, between the three types

therefore are :

—

In the urticarial type the range of the incubation period is

fourteen days, the curve is longer and more spread out, the

highest period is lower than in the other two, and the greatest

percentage of cases occurs on the seventh day.

In the morbilliform type the range of the incubation period is

twelve days, the curve is shorter than in the urticarial type and

longer than in the circinate type, the highest point is higher

than that of the urticarial type but lower than that of the

circinate type and the greatest percentage of cases occurs on

the fourteenth day.

In the circinate type the range of the incubation period is

eight days, the curve is shorter than those of the other two, and

the greatest percentage of cases occurs on the fifteenth day.

These differences between the curves of the three types show

that the character and course of the curve of each is different

and distinct from the others. They also show that there is a

gradation in the order of occurrence of each type, the order being

urticarial first, morbilliform intermediate, and circinate last.

2. Duration of .serum rashes.—
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is seen. Dealing with the column of percentages oi' each type

of rash, it is observed that 51 per cent, or slightly more than half

the numher, of rashes of the urticarial type are present only for

one day, and here it m.ay be noted that fractional parts of a day
are counted as one day and, in the case of the urticarial rashes,

many did not last the full twenty-four hours. By comparing

this tigure with the corresponding figures of the morbilliform

and circinate types it is seen that the percentage of these latter

is less than half that of the urticaria], being 2r4 per cent and
23"7 per cent respectively. The figures in the case of two days'

duration of the rash show almost a converse result—that of the

urticarial type (26"6 per cent) is almost half those of the morbilli-

form and circinate types, which are 43 per cent and 47"6 percent

respectively. As the days of duration increase, the percentage

duration of urticarial rashes decreases uninterruptedly from the

first day until the sixth day, longer than which no urticarial rash

was observed to have lasted.

In regard to the other two types, the longest duration of the

morbilliform is six days, and of the circinate eight days. It is

apparent that the duration of rashes of the urticarial type is

shorter than that of the other two.

A discrimination between the morbilliform and circinate types

is more difficult to be made. The difi'erence between their

respective figures for the first day is very little, the excess being

in the circinate column. The difference for the second day is a

little more than on the first day, and the excess is again in the

circinate column. The difference for the third day is more

marked, and the excess is this time in the morbilliform column,

and, although the morbilliform figure for the fourth day does

not show excess over the corresponding circinate tigure, and

although the longest duration of the morbilliform rash is six

days, whereas the longest duration of the circinate rash is eight

days, it would appear, nevertheless, that the duration of the

morbilliform rash is slightly longer than that of the circinate rash.

In regard, therefore, to the duration of each type of rash, it

would appear that the urticarial type is of shortest duration,

the circinate being intermediate, and the morbilliform type of

longest duration, thereby showing in the atteujpt to prove that

they are distinct another way in which the three types difi'er

from each other.
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Suonmary.—The conclusions drawn from a study of the clinical

and statistical differences between the three types of rash njay

now be stated in condensed form according to the results obtained

in this work.

1. The three types of rash ditfer from each other

—

(a) in their

clinical appearances and manifestations: (h) in their relative

frequency of occurrence ; (c) in their minimum and maximum
incubation periods and in the lenoth of the interval of time

between these two points
;

(d) in their average incubation

periods: (e) in their order of occurrence: (/") in the character

and course of their graphs
; (g) in their duration.

2. The relative frequency of occurrence of the three types is

urticarial most, morbilliform less, and circinate least frequent.

0. The order of occurrence of the three types is urticarial first,

morbilliform second, and circinate last.

These conclusions suggest, therefore, the possibility of the cause

of eacli type of rash being also different and distinct.

The distinction, already observed between the three types

by a study of the rashes, becomes even more marked in an

investigation of" some of the accompanying symptoms of "serum

disease," and the theory that the causal factor in each type is not

the same but of different origin is considerably strengthened.

III. A statistical study of other symptoms of " serum
disease."— The most important accompanying symptoms are

pyrexia, joint paiiis, cedema, enlarged glands, and increase in

the cardiac dulness.

1. State of the temperature in cases of" serum disease."—
TABLE VII.

Tor.vL Ca.sks.

Tempera till e.

None, .

* (A) Elevated, but
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According to Ker,^*' pyrexia is one of the most frequent

symptoms, and may, indeed, occur without other symptoms
at all. It lasts usually as long as the clinical symptoms of

" serum disease," and, in the more severe cases, is generally

of the remittent type.

As will be observed from the Table, there are three groups

under the heading of temperature. The first group comprises

those cases in which pyrexia w^as absent altogether ; the second,

in which pyrexia w^as present, but was accompanied by other

symptoms ; and the third, those in which pyrexia was present

unaccompanied by any other symptoms.

The first group shows that in 79'8 per cent of cases which had

an urticarial serum rash theie was no pj^rexia at all, in 28'6 per

cent of cases wliich had a morbilliform serum rash there was no

pyrexia at all, and in 14'2 per cent of cases which had a circinate

serum rash there was no pyrexia at all ; that is to say, the

presence of pyrexia is least, less, or more frequent, according to

whether the type of rash present is urticarial, morbilliform, or

circinate respectiveh'.

In tlie second group (Group A) the elevation of the temperature

is complicated by the presence of other symptoms, and it is not

possible to state to what single complication or combination of

complications this pyrexia is due, therefore these cases are

collected in a separate column. The information, however, that is

given is of great value. The percentages show that pj- rexia, when
accompanied by other symptoms, is most frequently present

when the cases are those in which a morbilliform rash occurs,

is less frequent in cases in which a circinate rash is present,

and least of all in those in which there is a rash of the

urticarial type.

Reading this in conjunction with the results noted in the third

group this may mean that the other symptoms of "serum disease,"

in cases in which the rash is of the morbilliform type, are in-

clined to be more severe in nature and accompanied by more

constitutional disturbance than in cases wdiere the rash is of

the circinate or urticarial types, and that the severity of

the symptoms is in that order, e.g., morbilliform most severe,

circinate less so, urticarial least so. This conclusion is con-

tirmed by the results obtained on investigation of these other

fiymptoms.
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The third group consists of tliose cases of serum rashes in

wliich tlie temperature was elevated and in which no other

symptoms were present. Tlie figures (()"9 per cent of urticarial

type, 21 '4 per cent of morbilliform type, and 42'9 per cent of

circinate type) show that elevation of temperature, unaccompanied

by other symptoms and, therefore, only to be accounted for by

general reaction, least connnonly occurs in cases in which the

rash is of the urticarial type, more commonly in cases in which

the rash is of the morbilliform type, and most commonly in

cases in wliich the rash is of the circinate type, i.e., constitutional

disturbance in " serum disease," unless other complicatioP-s be

present, is least, greater, or greatest according as the rash present

is urticaiial, morbilliform, or circinate respectively.

The minimum, maximum, and average heights of the tem-

perature are given in Table N'lII.

Hoiglit of

Tt'iiiperatiiro.

]\liiiiiiium,

Maxiiuuiii,

This Table includes all cases in which an elevation of tempera-

ture occurred, and it will be observed that the average temperature

is lowest, higher, or highest according as the rash present was

urticarial, circinate, or morbilliform respectively, and, as noted

before, this order is probably due to the fact that general reaction,

in the presence of other complications, is greater in cases showing

morbilliform rashes than in the other two, and in cases showing

circinate rashes than in cases where the rash was urticarial.

This confirms the view held by Yon Pirquet and Schick.^ Axe-

now ^^ (1914) states tliat, in a series of 683 cases of "serum
disease," the fever was slightest Avith urticaria.

2. Duration of temperature ivlten no other syniptoms are

present [Table VII (B)].—Table IX gives in detail the duration

of the temperature in those cases of rash and pyrexia that

are linaccorapanied by any other symptoms (Group B of

Table VI).

TAliLE \lll.



28



Phenomena of " Serum Disease." 29

The symptoms, which are now going to be dealt with, all depend

on varying factors, and, therefore, inaccuracies are much more

liable to occur than in the recording of a throat condition, presence

of rashes, &c., things which are the daily routine of the ward.

The sins, however, are those of omission and not so much of

commission ; that is to say, what information is given can be

taken as reliable and trustworthy, but it is possible that

symptoms occurred in certain cases and were not recorded for

various reasons. In the following cases that are dealt with,

when no mention was made in the Ward Journals of the presence

of certain symptoms, it was taken for granted that these were

not present in those cases.

This method shows, as will be seen below, that the results

obtained in the statistics with regard to certain symptoms are

fairly accurate, whilst with others they are possibl}^ inaccurate.
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WITH THE 1/lsT LOWLAND FIELD AMBULANCE
IN GALLIPOLI.

By G. H. edington, M.U., D.Sc, Colonkl, A.M.8.(T.F.),

Late Commanding the Ambulance.

On 5tli June, 1915, the 1/lst Lowland Field Ambulance

embarked at Keyham, Devonport, to join the Mediterranean

Expeditionar}^ Force. It landed at Helles on the night of

27/28th June, and stayed tliere till the final evacuation on the

niaht of 8/9th January, 191G.

The Ambulance had, in common with other units of the

Territorial Force, been mobilised on 5th August, 1914, and after

a few days spent at Yorkhill in the Headquarters of the Glasgow

R.A.M.C. Units, it proceeded by road to its war station at

Falkirk.

Mobilisation coming as it did on the heels of the annual

training at Gailes Camp, the men were more or less in condition,

and although the march was a good test, they stood it w^ell, and

arrived the same evening in the High Street of Falkirk, without

any stragglers. All along the route there was great enthusiasm

shown, and much waving of flags by the inhabitants of such

villages as w-e passed through : and wherever a halt was called

the strains of the pipes compelled them, old and j^oung, to come

forth and take part in impromptu reels on the roadside. As

Falkirk was approached the excitement among the populace was

even more in evidence. In one village a few miles on the

Glasgow side of the town there were many school children

among the spectators ; and w'ith a keen eye to the main chance

the little urchins asked longingly if we were coming to live at

" their " school. The reason for their interest in our destination

arose from their evident appreciation that such an event would

for a time free them from lessons

!

A mile or two short of Falkirk, " C " Section of the unit,
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under the command of Captain Leitch, struck off via Dunipace

for Larbert. The main body, on arrival in Falkirk, were con-

ducted to the Victoria School, a new buildinj^ at the east end of

the town, situated on the Grangemouth Road, and in close

proximity to the Infirmar3\ This school had been selected as

our billets, and we were soon very fully occupied telling off the

personnel of " A " and " B " Sections to the various schoolrooms,

where they settled down for the night.

Our horses were picketed in the Victoria Park adjacent, and

here also our wagons and other vehicles were parked.

" C " Section found on arrival in Larbert that their billet, the

local Picture Palace, was busy with the usual evening " house
"

for the cinema ; but the performance was nearly finished, and

Captain Leitch had not long to wait before taking possession.

The vehicles and horses of the section were accommodated in a

builder's field adjoining.

Falkirk was the headquarters of No. 3 Brigade Area, which

included Larbert and Grangemouth. The other troops stationed

in the area were the 1.56th Brigade (5th, 6th, 7th, and 8th

Battalions, Scottish Rifles), the 2nd Lowland Brigade R.F.A.,

and an A.S.C. Supply Company. The whole was under the

command of Brigadier-General S. W. Hare, with Captain E. S.

Girdwood, Scottish Rifles, as Brigade-Major, and very soon,

under their directions, all the units were hard at work finding-

guards, carrying out field operations, and other forms of

training.

As regards medical work, during the period at the War
Station, this was limited to seeing the " morning sick " of the

unit. All sick unable to resume duty within forty-eight hours

were deemed to reijuire hospital treatment, and were transferred

to Glasgow. Later on, however, accommodation was provided

for a certain number at the Falkirk Infirmary, under the charge

of Dr. A. Griffiths, the surgeon to the Llfirmar3^ Thanks to his

kindness, I was able to arrange for squads of nursing orderlies

being present at his operations in the Infirmarj'. This chance

of practical work was much appreciated, and all who took part

greatly benefited by it.

But as regards field training, there was no lack of work.

Every day was occupied with drills, lectures, instruction in the

contents of the panniers, stretcher and wagon exercises, or route



32 Col. Edtnoton— TTvV/a the Ijlst L.F.A. in GdUipoli

marches. Sometimes, also, there were combined operations with

the Brif^ade, and, occasionally, nic^ht operations.

Field medical operations were carried out in the grounds of

various neighbouring properties, and we were greatly indebted

to the proprietors of Dunipace, Larbert, and Glenbervie estates

for generous permission to use parts of their respective policies

in which to practise the evacuation of wounded. As these

grounds were all situated some distance from our billets, oppor-

tunities were also afforded for route marching and for driving.

Most of the vehicles were of civilian pattern, and after having

been impressed they had been altered to make improvised

technical wagons. Thus, lorries were equipped with a super-

structure to receive stretchei^s, and this again was covered with

a canvas tilt: so that when a full parade turned out on a route

march, the column was an imposing one, and was known locallj'

as " The Circus."

The neighbouring Forth and Clyde Canal was turned to use,

and " patients " were floated across its surface on improvised

rafts ; while at other times, as occasion offered, they might be

seen being hoisted by winch and derrick from canal boats on to

the quays.

After three or four weeks of Victoria School, the Brigadier one

day asked me to come with him and look at another building

which he thought would make better quarters for us. This was

Carmuirs School, on the outskirts of Camelon, at the junction of

the Stirlinof Road with that from Glasofow to Falkirk. The

building was in the hands of a band of Red Cross ladies under

the direction of Mrs. Gair, w^ho had got it into beautiful trim

with a view to its being used as a Red Cross Hospital. It must

have been a keen disappointment to them when the premises

were taken over as quarters for the Ambulance ; but they were

very nice about it, and soon had equipped the neighbouring

mansion of Wallside, and were busy with patients.

We found the move from Victoria to Carmuirs a change for

the better. Not only was the latter situated on the edge of open

country, but the windows opened from below as well as from the

top, and permitted the entry of a plentiful supplj^ of fresh air.

Further, it was in a perfect state of cleanliness, thanks to the

labours of Mrs. Gair's Voluntary Aid Detachment.

What with the ncAv school and several halls in Camelon for
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the personnel, and commorlious stabling in a disused chemical

work for the horses, the unit was now ver^^ comfortabl}' housed,

and the section at Larbert was called in.

By this time we were informed that the War OiBce was

prepared to receive names of volunteers for service overseas.

Needless to say, the news was received with enthusiasm, and

a very large proportion of the unit volunteered. But here some

disappointments were experienced. All those volunteering were

severely " vetted," and, much to their sorrow, a number were

rejected on physical grounds, their places being taken by
reinforcements from Yorkhill. It should be stated that in the

early days of the war the various headquarters of units in

Glasgow were besieged by applicants for enlistment, and the

result was that there was no difficulty in tilling up all vacancies

with men in prime physical condition.

The Territorial Force was now divided into " First Line " and

"Second Line" units—the former for service overseas, the latter

to be draft-producing, and, in addition, to receive those members

of the original units who had not volunteered, or who had been

rejected on medical grounds, for service overseas. In accordance

with the new nomenclature, the designation of the Ambulance

at Camelon was changed to " 1/Lst L.F.A." The members of the

unit were all very proud of the distinguishing " 1," and were

careful to impress on their friends that they belonged to the

"First First."

Although, as already stated, the unit went into hard training,

it must not be thought that there were no amusements.

Football was by no means neglected in the intervals off duty

;

and Mrs. Sherriff of Carronvale and Mrs. Ronald, Larbert, and

others saw to it that concerts, lantern lectures, &c., were

organised. We were also well looked after by our neighbour,

the Rev. Robert Agnew, parish minister of Camelon, who had

the schoolhouse rigged up as a club for our men. This proved

a great boon, and was fully taken advantage of.

But in spite of all their comforts, and of the hospitality so

freely extended to them, there came a time when the personnel

began to be impatient for the expected move. This feeling was
heightened by the l/5th Scottish Rifles getting the route for

France, to be followed shortly by the l/6th Battalion to the

same theatre of war. (Their places in the Brigade were taken
No. 1. C Vol. XCII.
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by the l/4tli and l/7th Royal Scots.) The K.A.M.C. growled,

but stuck doggedly at their work, with the result that when the

long waited for embarkation orders at length arrived they

found everyone well up in his duties, and eager to put his

training to the test of practice. Our destination was kept

a secret, but the receipt of orders to requisition sun helmets

rather gave the show away.

Up till the receipt of orders to be ready to move at short

notice the unit had been working with the improvised vehicles

already referred to. But now all was changed, and stores of all

sorts came pouring down the road from Stirling, from the

Ordnance Depot in that town ; and with the stores came brand

new ambulance wagons, limbered wagons, and water carts, all so

new that the paint was hardly dry by the time we took them

over. The quartermaster and his myrmidons had a busy time

receiving and checking from morning till night, and " Issue and

Receipt Vouchers" fell thick as snowflakes in mid-winter.

II.

We left Grahamston Station by two trains on the afternoon

of Friday, 4th June, 1915, the officers accompanying the unit

being Lieut.-Colonel G. H. Edington (commanding). Major J. W.
Leitch, Captain Neil MTnnes, Lieutenants A. W. Downes,

W. C. Gunn, R. S. Taylor, A. W. Sutherland, G. B. Eadie, and

P. J. Moir, and Quartermaster and Hon. Lieutenant A. M'K. Reid.

The route was via Waverley and Hawick to Carlisle, where

a short stop was made for tea. Here we experienced our first

casualty, one of the men falling on the station platform and

breaking his fore-arm. He had to be left behind, and, as all the

available beds in the local hospital were occupied by Royal

Scots who had been injured a few days previously in the Gretna

disaster, he was sent back to Glasgow. Preston was reached

at midnight, and at 4"15 a.m. on 5th June we arrived at

Birmingham, where the men were served out with tea and

breakfast bags ordered by wire from Falkirk. At 6'10 A.M. we
made a stop at Cheltenham for the purpose of watering and

feeding the horses, and the men had an opportunity of washing

at a tap on the platform. We passed through Exeter shortly

after 10 A.M., and reached Plymouth at noon. We detrained at



Col. Edtngton— Tf/V// the Ijlst L.F.A. in Galli2yoli. 35

Keyhain Dockyard, and embarked on the transport, s.s. Karoa.

She was a new B.I. boat, and was very comfortable indeed.

Onr second train arrived shortlj^ afterwards, and the work of

embarking tlie horses and mules went merrily on. We got

most of our vehicles on board, but there had evidently been

some miscalculation regarding the carrying capacity of the ship,

and we had to leave some of our wagons and stores to follow by

the next boat.

Our fellow passengers included Cj^clists, a Signal Company
R.E., some Artillery details, and the officers of the l/3rd L.F.A.,

that Ambulance following by a later boat.

We steamed out of Keyham at 8 p.m. with an escort of two

destroyers, who left us early the following morning when off

T/shant, that being supposed to be the limit of the zone of

danger from enemy submarines. During the first day out

I made the acquaintance of the ship's doctor, Sutclifie by name.

Before very long I discovered that he had been a student in the

old Andersonian, and was house phj-sician in the Glasgow Roj'al

Intirmary in 1874, with Dr. Maclaren.

We held on a westerly course after leaving the Channel, with

the object of getting well out to sea, and so minimising the risk

from submarines, and our position at noon on 7th June was

lat. 41-28 N., long. 11-32 W.: distance to Gibraltar, 58G miles.

By the morning of the 8th we had altered course to East, and at

noon our position was lat, 36-33 N., long. 8-47 W. ; to Gibraltar,

176 miles. The weather was gorgeous, though windy; everyone

was up and about; and our only "grouse" was the flavour of

mule, which caused an atmosphere not usually associated with

a seaside holiday. In the evening we made out Trafalgar

Light, and shortly thereafter passed a hospital ship homeward
bound. At first we did not know what to make of the, as we
thought, illuminated excursion steamer hung round with green

liglits I

We put into Gibraltar that night for orders, and left again

almost immediately. We had hitherto been steaming 16 knots,

but after entering the Mediterranean we slowed down, and it

was not until the morning of the 12th that we found ourselves

of!" Valetta harbour.

As we entered the harbour two French warships passed out,

and as we met, their bands played "God Save the Kino-,"
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followed by " Tipperary." While the ship was coaling some of

us got ashore and had time to see some of the principal sights

of Valetta. We left in the evening for Alexandria, and as we
were passing out of the harbour we met the two French ships

coming in. We were ready for them, and a cornet player gave

them the " Marseillaise " followed, of course, by " Tipperary."

His performance was warmly received.

The next day being Sunday, the O. C. Troops (Lt.-Colonel

A. Mudge, " The Queen's ") conducted divine service. The

service was largely from the pamphlet * issued by the Com-
mittee on Aids to Devotion, and handed to me in Falkirk before

our departure, by Chaplain the Rev. Dingwall Scott. This

afternoon we saw a large fish basking on the surface of the

water. It was surmised to be a shark ; but just at that

moment it " spouted," and cleared up the diagnosis. Our
position at noon was lat. 35"20 N., long. 19'30 E. ; distance to

Alexandria, 592 miles. The sea was dead calm, and the heat

was becoming oppressive.

III.

Alexandria harbour was entered at 6 a.m. on Tuesday, 15th

June. The harbour was very full of ships, many of them

without names showing, having erased them or painted them

out. Other vessels, however, belonging to neutrals, had their

names painted large along their sides. The first of these we

noticed had the legend

—

GARGOYLE op NEW YORK, U.S.A.

The heat was sweltering, and as we were all clad in thick

winter clothing we could do little but sit about the deck. Some

enterprising spirits, however, without waiting for orders got

into bathing drawers and swam off from the ship's ladder.

The sequel took place " on the mat " before the 0. C. Troops !

The A.D.M.S., 52nd Division (Colonel F. S. Brown) paid

us a visit, and told me that we were likely to be sent to the

Dardanelles almost immediately, leaving our horses and wagons

behind in Egypt. I learned later that we were to disembark

* Order of Divine Service and other Prayers to he used in the Absence

of a Chaplain. Blackwood, Edin.



Col. Edington— With the Ijlst L.F.A. in Gallijwli. 37

and to camp a short distance from Alexandria for a few days

before proceeding further. This was apparently confirmed by our

receiving orders to be read}^ to hand in to the Ship's Quarter-

master the next day all bedding drawn by the unit, and to draw

unexpended portion of that day's rations, also rations for

Thursday.

In the evening we drew in to the quay, and were fully

occupied all night disembarking our cattle. On the morning of

the 16th our vehicles were got out of the lower hold. There

was a burning wind blowing off shore. It was literally burning,

and was comparable with what one experiences when passing

in front of the open door of a furnace in an ironwork; and being

laden with fine sand, it very quickly hid from view the other

vessels in the harbour. It M'as our first experience of a

" khamsin," and as we were told by residenters, and read also

in the Egyptian newspapers, it was an unusually severe

specimen.* The disembarking was, however, steadily carried

out in spite of it, and by noon the wind suddenly veered round

and blew in otl" the sea, fresh and cool, and a blessed relief !

The next task was entraining. The main body were timed

to move ofli" at 2 p.m. ; the animals and vehicles were to follow

by a later train. The first train was loaded and moved off from

the quayside at 2"10 for Abukir,-f- which was reached an hour

later : the second train was much longer on the way, not getting

in till near midnight. On the way we passed through Ramleh.

This name indicates the " sandy place," and is not a misnomer

!

From here on to Abukir therewas little to be seen from the carriage

window but endless stretches of undulating sand, springing up

from which every here and there w^ere date palms. Arrived at

our destination wo had our first glimpse of a military railway

station (?). Imagine a raised bank of sand alongside the rails,

and on it a small wooden hut, like a cab-office, and you have the

" station " complete.

* The word " khamsin " is the Arabic for " fifty," and the term is com-

monly applied to the hot wind which is liable to blow, at intervals, during

a period of fifty days, in the late Sjjring. The period itself is called by the

Arabs " el-kharaasin," the vulgar plural, signifying " the Fifties."

t The name "Abukir," or "Abu-Kir," as it is sometimes written, preserves

the memory of Saint Cyr, an early Christian who suft'ered martyrdom at

Canopus in the beginning of the fourth century.
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A tramp of about half a mile over the sand, which rose in

clouds as we walked, and we were on the site allotted to us. A
line of water-tanks, replenished each day by the water-train

from Alexandria ; here and there small wooden huts, one to each

unit for food storeys ; and an ordnance store consisting of an

open " dump " on the sand. This was all in the way of httings

that met the eye. About half a mile to the North was the sea,

and about the same distance to the West was a dismantled fort

(Tewfik). Eastwards lay the village of Abukir, hidden from

our sight by a low sand dune, and N.E. from it was another fort

(Abukir) on a point of land forming the western horn of

Abukir Bay. (See Plan.)

^ -^ ( /Vrf -^6 u i ir. )

Sketch Plan of Camp at Abukik, June, 1015.

(Scale TSuuu, or 0'773 miles to 1 inch.)

The ground between us and the sea was occupied by the

157th Brigade (l/5th, l/6th, and l/Tth Batts. H.L.I., and l/5th

Batt. A. & S.H.), which had sailed for the Dardanelles a few days

previously, but had been turned back at Lemnos, to come on

later. We thus met many old friends, and, except for the

surroundings, might well have imagined ourselves at Gailes.

We very quickly settled down. One great luxury was the
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morning dip in the sea ; another was the cuisine at the Nelson

Hotel, where some of us messed. Although not far away as

distance is measured, the going through the sand to the hotel

was very heavy, and we used to ride over and hitch our nags to

the verandah posts while the meal proceeded. This arrange-

ment usually worked very satisfactorily, but one morning while

we were at breakfast, Downes' horse got loose and galloped

back to camp, leaving his owner to trudge

!

A visit to Fort Tewfik took us back to the campaign of 1882,

when the Fort was held by Arabi's troops. To-day it is ruinous,

containing a number of old Armstrong guns, dated 1867. The

ground in the neighbourhood is very much broken up by

excavations. These are quite unconnected with the present war,

and are the work of archaeologists investigating the site of the

ancient town of Canopus, located to the S.W. of the fort.

On another occasion Gunn and I rode out from the village to

the fort on the point, passing on our way the small Fort Kum-
el-Musheh, and then a Mohammedan cemetery with.the character-

istic raised tombs, each surmounted with vertical stones at either

end. On the road we also saw for the first time a beetle very

busily engaged rolling across the path a dung-ball two or three

times its own size. The beetle stood almost on its head, with its

hinder end well up in the air, and walked backwards with its

powerful hind legs kicking the ball along at a rapid pace. Every

now and then the energetic Scarabceus lost its balance and

tumbled over ; but it verj^ quickly recovered itself, and started

off again with feverish haste.

The fort is variously designated " Fort Abukir," " El-Tara-

bando," and " Kait Bey," and the point of land on which it is

situated is believed to be identical with the ancient Cape

Zephyrium.* But without going back to the times of the

Ptolemies, there was sufficient in more recent history to interest

us. On our right was Abukir Bay, the scene of Nelson's battle

of the Nile on 1st August, 1798 ; and having retraced our way to

camp, we found ourselves on the ground of two battlefields, viz.,

that of 25th July, 1799, in which the French destroyed the

* Cape Zephyrium was so called because it was particularly exposed to

the puHs of tlie Zephyr, or North-West wind, very common in these seas.

Here the Admiral Callicrates built a small temple, which he named after

Arsinoe, the queen of Ptolemy II, Philadelphus.
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Turkish army; and that of 8th March, 1801, when Sir Ralph

Abercromby landed, under trying weather conditions, in face

of the enemy, defeated the French under General Friant, reduced

Fort Abukir to ruins, and then advanced on Alexandria. This

campaign led to the evacuation of Egypt by the French, and on

14th September, 1801, Abukir witnessed their 1st Division

embarking for France. Eighty-one years later, during the

campaign of 1882, some of our ships made a feint attack on the

forts at Abukir, while the main body of the fleet was hurr3'ing

to Port-Said with the troops for Ismail ia, whence they were to

advance on Cairo.

It was while at Abukir that we met the following quaint

advertisement in one of the Anglo-Eg3qDtian newspapers :

—

" RUSSIAN family anxious to let beautiful

and comfortable rooms, very aerated.

Apply ."

We were to have opportunities later of reading others equally

amusing, thus :

—

" If you wish a sensational breakfast,

Try 's Sausages."

We did not make a lengthy stay at Abukir, and the morning

of Monday, 21st June, saw us in the train for Alexandria, to

embark for the Dardanelles. Much to his disappointment, and

my own also, we had to leave Gunn at Abukir, in charge of the

transport animals and vehicles, but we all hoped that he would

not be long in following us.

{To be continued.)
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® b i t u a ri?.

Ex-Bailie CHAELES K. M'LEAN, L.R.C.P.Ed., L.RF.P.S.Glasg.

(Retired).

The death occurred on 29th May, at his residence in Hunter's

Quay, of Dr. Charles R. M'Lean, a well-known practitioner

of many years' standing in the Dennistoun district of Glasj^ow.

A student of the old Royal Infirmary, deceased qualified

in 1881, and commenced practice in the East-End of the city.

Coupled with a sound knowledge of his profession he possessed

a heart full of kindliness towards his fellow beings, and it is not

surprising that he built up a large practice composed of patients

who looked on him as both a friend and a doctor.

He gave a considerable amount of attention to public affairs,

particularly to public health administration in Glasgow, and

was elected to the Town Council in 1905 as a representative for

the Mile-End Ward. Three years later he was re-elected by the

same constituency, and in 1910 he was appointed a Magistrate.

He retired from the Council the following year, having been

defeated by a Labour opponent at the municipal election.

During his service in the Corporation he was ever active

in all schemes for the improvement in the conditions of life

of the working-class community.

Retiring from active practice some years before the war,

he was succeeded therein by his son, the late Dr. Hugh A.

M'Lean, and went to live at Hunter's Quay.

His son, who predeceased him last year, held a temporary

commission in the R.A.M.C. during the war, and served for

a time at Salonika, returning to this country to succumb to

pneumonia. Like his father, Dr. Hugh M'Lean enjoyed a large

practice, and was much beloved and respected by his patients.

He devoted his leisure moments to a study of Old Glasgow, and
he had come to be recognised as an authority on certain phases

of the history of the city.

Bailie M'Lean's end came very suddenly, and we would offer

to the surviving members of his family our deep sympathy with

them in their double bereavement.
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CURRENT TOPICS,

Royal Faculty of Physicians and Surgeons.—At the last

monthly meeting of Faculty the undermentioned were admitted

(after examination) as Fellows :—George Allisoi Allan, M.B.,

Ch.B., 22 Sandyford Place, Glasgow ; John Paton, M.D,, 6

Overdale Villas, Langside ; and Henry Yellowlees, M.D., Morning-

side Drive, Edinburgh.

Honour for Lieutenant -Colonel Ritchie Thomson.—
Those of our readers who knew Dr. G. Ritchie Thomson when
he was engaged in practice in Glasgow will be pleased to learn

of his having been awarded the C.M.G. in the recent Birthday

Honours List.

After o-raduatincr in Edinburoh he was for a time house

surgeon in the Glasgow Royal Infirmary, and subsequently

became University Assistant to Sir William Macewen. When
the South African war broke out, Dr. Thomson acted as a civil

surgeon. Returning to Glasgow on the conclusion of the war,

he almost immediately went out again to South Africa, with

the object of settling in Johannesburg. He soon came to

occupy a prominent position as a surgeon in that town, and

when the European war commenced he came over to France in

command of the 1st South African Hospital, with the rank of

Lieutenant-Colonel. His services in this capacity have now
been recognised by the bestowal of the above-mentioned

decoration.

Cerebro-spinal Fever.—The Local Government Board have

issued a new Order which will enable county councils and

county burgh councils to provide or arrange for the examination

and treatment of persons suspected to be suffering from cerebro-

spinal fever and for contacts, and for the provision of serum

and vaccine for the treatment of cases or suspected cases of

I
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the disease, and of apparatus for the use of the serum or

vaccine. As the Board are advised that sub-acute or chronic

cases of cerebro-spinal fever have derived benefit from treat-

ment with sensitised vaccine, the terras of the Order have been

extended to vaccines.

State Medical Service: Mr. William Jones' Scheme.—

The Scottish Conference of Friendly and Approved Societies

met in Sfcirlinu- on 31st May—Mr. J. R. Aitken (vV.O.F.),

Arbroath, in the chair.

In an address on "A State Medical Service," Mr William Jones,

clerk to the Burgh Insurance Committee of Glasgow, said he

hoped the first thing the new Ministry of Health would take up

would be a complete reconstruction of the local health services.

He believed that if we were to make progress with regard to the

health of the nation we must have a new scheme worked on the

principle of local fusion and concentration as well as central

fusion. A State medical service in the strictest interpretation

of the word was fjoino: to be something worse than medical

benefit as it was administered under the Insurance Act. What
he suggested was a public medical service administered locally,

the local authority looking after its own health, subject to

certain supervision by a central authority. In a district in

Glasgow covering about 100,000 persons, in place of individual

practitioners paid by a capitation fee they should have central

dispensaries, combining in one institution the general medical

practitioner treatment and to a very large extent the special

treatment. In this district twenty-six doctors were practising

under the insurance scheme, each receiving 7s. 6d. per head

for every person on their list. He was prepared to give a

full and efficient service, with nearer fifty doctors than

twenty-six, pay the doctors good salaries and give them a

thirty-three hour week— all for 2s. 9d. per head. For an

additional charge of less than 6d. per head he would give

specialist services, with, in addition, a special infant welfare

scheme (Is. 5|d. per head) and a special maternity service

scheme (T^d.). The total cost worked out at 5s. 3fd. Mr.

Jones elaborated his scheme to include a general nursing scheme

costing 3|d. per head and giving the nurses a thirty-three hour
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week ; a nursing service for children and married women (3f d.),

and a midwifery nursing service (Gid.). Summing all these

things, they would have a complete domiciliary, medical, and

nursing and supervisory service for 6s. of d., compared with the

present capitation fee of 7s. 6d. He undertook to provide a com-

plete hospital service for 4s. 3d. per head. A maternity hospital

service would cost less than 2d. He showed how the drug

service could be extended for Is. 3d. per head, and the total cost

of his public health scheme he stated at 12s. Id. per head per

annum, working out at a rate of Is. 6d. per £1. Anticipating

50 per cent of the expenditure to be covered by Government

grants, the rate would be reduced to 9d. Aojainst this, in the

way of savings, they had to put a total expenditure of £150,000

spent under the present insurance scheme.

Medical Services in the Highlands. — The fifth annual

report (to 31st December last) of the Highlands and Islands

Medical Service Board states that the powers of the Board were

continued till 31st December, 1919, by the Expiring Laws Con-

tinuance Act, 1918. The whole of the Board's administration

under the schemes, approved by the Secretary for Scotland and

the Treasury, has fallen within the war period. The scarcity of

medical practitioners and nurses continued in 1918 in an

increased measure, and the efforts of the Board were directed

mainly towards the maintenance of the already depleted ser-

vices. A serious situation developed when influenza became

prevalent, and the Board express their appreciation of the high

sense of duty displayed by the doctors and nurses in circum-

stances of great difficulty. With reference to the medical

service, the report states that the Board's scheme is undoubtedly

fulfilling the purpose for which it was designed—to bring an

adequate medical service within the reach of persons of limited

means and, at the same time, to provide reasonable remuneration

for the medical practitioners engaged in the work. Further, the

information before the Board shows that full advantage is being

taken, by those eligible to participate in the benefits of the

scheme, of the facilities for obtaining medical attendance at

charges which they can afford to pay. The average number of

miles per practice was 6,437, an increase of 6'6 on the previous
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year, while the average number of visits over the whole area was

2,193, an increase of 208. In the case of most of the poorer

livings in single practice areas, the assessnjent of grant presents

no serious difficulties, since it is simply a question of the amount

required to maintain medical services in these areas. In the

more remunerative practices, however, difficulties have arisen

which have not yet been entirely disposed of. In 1918 the

Board decided that in the majority of single practice areas a net

income of about £360 was needed, but they recognise that unless

circumstances alter materially they may have to make arrange-

ments for a higher minimum in certain cases. While the

expenditure for 1917 was £27,100, including about £5,800 of

supplementary grants, last year the expenditure was £31,900,

including £10,000 in grants in respect of war conditions. The
number of nursing associations on the Board's annual grant list

is 38, and the number of nurses employed is. 98, of whom 49 are

fully trained. The total assistance to these associations from

the Board's funds is approximately £4,000 a year. The income

of the Board during the year under report was £180,841, 6s. 9d.,

including a balance of £184,027 from the previous year, and the

grant-in-aid of £42,000. The expenditure included £21,177 for

medical service, £3,607 for nursing service, £338 for hospital

maintenance, £25, 17s. for provision of doctors' houses, &c., £21,

16s. for annual charges on doctors' houses, £289 for special

emergency scheme, £13, 19s. for organisation, and there is a

balance to next year of £155,368. In 1914 it was estimated that

an expenditure of £60,000 would be required for the provision

of houses for doctors and nurses, the enlargement and improve-

ment of hospitals, and the provision of ambulance services.

Owing to the war, practically no expenditure in these directions

has been made, and with the enhanced prices the Board is

doubtful whether the balance in hand will be sufficient to give

full effect to their scheme in the matter of capital expenditure

during the next year or two.

Resettlement of Nurses.—We have received the following

from the Director of Press Publicity, Ministry of Labour. The
article reflects the matter so truly that neither explanation nor

criticism is called for :

—
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" ' In Hoc tSigno.'
"

" ' In this sion thou shalt conquer.' The legend of Constan-

tine's vision before the battle of the Milvian Bridge is almost

certainly not historical, and if it were we might verj' well

explain it all as the hallucination of the Emperor. But it is

true. In the sign of the Cross there has ever been conquest from

the day on which Maxentian fled before the new banner to that

on which our own war nurses assumed the sacred symbol. Of

all the great conquerors in this M^ar of wars there have been

none greater than those whose badge was the Red Cross, and

who fought not to heighten but to mitigate the horrors of the

war itself. There is no praise too high for the war nurses;

there is no gratitude which they have not more than earned.

Many of them gave up excellent posts at home simply in order

that they might take their share in the great struggle. It is

not a cushy job to nurse the sick and wounded behind the lines

in such a war as this, and there are no comfortable fortunes

hanging to it, however well it may be done. It means perpetual

anxiety, perpetual strain, long hours and mo.st tedious work. It

is not even romantic. Half of it consists in seeing that the

patients obey the orders of the surgeon, and the other half in

soothing the peevish, calming the exuberant, and raising the

spirits of the depressed. It does not matter whether nurse is

tired to death or whether her head is aching as though it

would split. She must be always brave, alwaj's cheerful, and

al\va3\s properly dominating. Healing is a slow business, in

which everything goes by little and little, but in which the final

result depends on all the little things having been done well

or ill.

" That is hard enough in time of peace, but for our war nurses

it was harder still. Think of what one of these great battles

meant to them, of the wounded pouring in by thousands, of the

confusion from which order had to be somehow extricated, of all

the incredible mass of work which had to be got through. And
to all this was added imminent danger. The sign of the Cross

had no meaning for the Hun, and nothing pleased him more than

to bomb a field hospital or to torpedo a ship laden with wounded

men and their nurses. Again and again this vileness was com-

mitted by his airmen and the commanders of his U boats, but
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there was never any panic among the nurses who had to face it.

They were always thinking so much about the patients in their

charge that they never had any time to think about themselves

or the danger they were in, and it is likely that most of them

have no idea of how splendidly brave they were.

" Now they have come home, and hundreds of them are

waiting to be taken back into their ordinary work. They have

every right to ask that they shall not be overlooked. If what

they have gone through has given them, as it certainly has,

a claim upon the gratitude of the nation, it has given them also

a higher status in their own profession. Not in years of peace

work could they have gained the experience which even a few

months of war have given them. They have had to deal daily,

hourly, with every form of injury which the poor human body

can sustain and live, and to-day, by mere force of circumstance,

they are better nurses than they ever were .before. They know

more ; they are better able to take heavy responsibility
; they

are more certain not to lose their self-control in any sudden

crisis. In the hospitals, the nursing homes, and the public

institutions the nursing staffs have been depleted by the

necessities of the war, and must now be filled again. Surely

these brave women have the first claim on the vacancies that

exist.

" By the creation of the Nurses' Demobilisation and Resettle-

ment Committee the Ministr}' of Labour has definitely recognised

that claim—the claim of the Red Cross. From hospitals and so

forth which are situated in England or Wales, application

should be made to 15 Curzon Street, Mayfair, W.l. ; from those

in Scotland, to 112 George Street, Edinburgh. Every such

application will be dealt with without an hour's unnecessary

delay, and probably much more promptly than the applicants

themselves expect. The Committee aims at having as much

Red Cross and as little red tape as possible about all its work.

Will not the hospitals and the nursing homes with vacancies do

their share too ? The war nurses now unemployed have a claim

upon them which cannot, without shame, be set aside. 'In this

sign' they have conquered; is their victorj^ over terror, sickness,

wounds, and death to be passed over as of no account by their

own countrymen ?

"
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Tuberculosis Colony at Hairmyres — The Hairmyres

Colony, which was opened in the course of last month by the

Secretary for Scotland, Mr. Robert Munro, K.C., M.P., is the

crowning result of the efforts made by the Middle Ward of

Lanarkshire in the treatment of tuberculosis, in which benefi-

cent work the District Committee may claim to be a pioneer.

A beginning was made in 1905 under a scheme of voluntary

notification, and, as a result of experience gained, steps were

taken two years later to make notification compulsory, a reform

which anticipated the legislation which in 1912 applied the

principle of compulsory notification to the whole of Scotland.

The subject gained increased importance with the passing of the

National Health Insurance Act, which imposed upon local

authorities the duty of providing " treatment for insured persons

suffering from tuberculosis." Owing to the voluntary movement
of the Middle Ward the District Committee were in a position,

immediately on the passing of the Act, to admit to their institu-

tions tuberculosis patients, and were also able to provide

accommodation for patients from other local authorities.

The Hairmyres Colony is a natural outcome of the tentative

experiments made by the Middle Ward. In its organisation

scrupulous regard has been had to the importance of " after

care," emphasised by the Astor Eeport as a crucial factor. Any
scheme of treatment to be adequate must be comprehensive.

Mental and physical work, while an integral part of it, must be

carried on under medical supervision, and for such hours as the

patient, in the opinion of an experienced doctor, is able. That

is the essence of the Hairmyres Colony scheme. From an

informative brochure prepared by Mr. W. E. Whyte, clerk to the

Middle Ward, we learn that it consists of three sections— local

dispensaries, sanatoria, and the colony. The dispensaries are

suitably distributed throughout the area, the sanatoria are so

located as to meet the needs of the district, and the colony is

centrally placed in relation to the county as a whole. The

colony is designed for two classes of patients—selected adult

cases which have shown such improvement that further treat-

ment of a special character is desirable, and for children. The

adult cases will be carefully selected. They will be those which

in the various sanatoria have made satisfactorj' progress in the

arrestment of the disease, and whose condition has improved to
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such an extent that further and advanced treatment is essential.

In the Hairmyres Colony patients will undergo this special

treatment, combined with training in rural labour. But while

farming operations will form a distinctive feature, other

industries are to be included, such as forestry, market gardening,

and industrial workshops. There will be in addition an open-air

school for children. At Hairmyres there is abundant scope for

indefinite expansion on the lines indicated. The colony extends

to about 300 acres ; it is ideally situated about eight miles from

Glasgow, yet remote from the smoke and noise of the city. The

pavilions are on an elevation of 580 feet above sea level, and

there is accommodation for about 300 patients. The pavilions

are erected on a gentle slope facing the south, thus ensuring the

maximum of sunshine, and they command a magnilicient view.

The buildings occupy an area of 30 acres. An established belt

of trees gives protection from the north, and shelter belts have

been planted to afford cover from the prevailing winds. The

internal equipment is in accordance with the latest scientific

views on the subject.

The agricultural curriculum has been planned on an elaborate

scale. There will be instruction in all branches of arable

farming as well as in stock-rearing. A herd of Ayrshire cows

has been established, and the dairy equipment is such that a pure

and ample supply of milk will be provided for the colonists.

Pig-rearing and poultry-farming come also within the scheme,

and emphasis is laid upon the curative value of forestry. A
marked physical improvement has been noted in the workers

who are employed in the forest garden. Such work is described

on medical authority as "a valuable sedative in excitable cases,

and a stimulant to respiration and circulation in those con-

valescent from acute and chronic illnesses." About 7,000 acres

of land have been acquired at the District Committee's water

area at Camps, near Crawford, and planting operations were

commenced in 1916. The forestry scheme is being established

under arrangement with the Development Commissioners, and

in co-operation with the Board of Agriculture for Scotland. The

outlook of the Middle Ward Local Authority is not limited to

the curative work on the colony. They hope to be able to place

patients in suitable situations. An important scheme already

decided upon is to employ the men in planting and tending the

No. 1. D Vol. XCII.
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hedgerows and plants in connection with the new housing

scheme, and it is estimated that in the Middle Ward alone 40

men could be steadily employed at this work. A forest nursery

of nine acres has already been provided at Hairmyres, and it is

hoped through this medium to interest the children also in

gardening work. The colony scheme will meantime serve the

county of Lanark, including the burghs of Lanark and Biggar

(a population of about 300,000), but it is hoped that the area of

service will be greatly extended. Formerly, schemes of tuber-

culosis treatment were limited to hospital and sanatorium ; the

patients were discharged with no alternative but to resume

their former occupation, with inevitable relapse into ill-health.

The Hairmyres Colony is the first agency scientificallj' directed

to " after care," and its results will be watched with interest.

"Rab and His Friends."—With reference to the announcement

which appeared in the columns of the daily press early last

month, to the effect that a suggestion had been made by

ex-Provost Wilson, Penicuik, to erect a stone in Penicuik

Churchyard to mark the last resting-place of Jackson, the

Howgate carrier, and his wife, and that the suggestion had

been widely taken up, we understand that a local committee

has been formed, with Mr. James Anderson, Clydesdale Bank,

as treasurer.

The above recalls to us a letter to the Editor of the Glasgoiv

Weekly Herald, of 4th May, 191S, written by Mr. D. Temple,

" the last living son of the Howgate Carrier," in which he

claims to show "that 'Rab' was mostly a creation of Dr.

Brown's own brain." We reproduce the letter for the benefit of

those of our readers who may not have seen it, and who may
cherish a loving interest in Dr. Brown's immortal tale:

—

" Sir,—I saw in a Weekly Herald of some weeks ago a

reference to 'Rab,' of 'Rab and His Friends,' as illustrating the

fondness of people for pets. It will surprise most people to

learn that 'Rab' was mostly a creation of Dr. Brown's own
brain.

"I happen to be the last living son of the Howgate Carrier,

and went to Edinburgh with him every Friday from 1833 till

1843, when he gave up the business. We had two dogs during J

Dr. Brown's college days—both females—'Help' and 'Duchess.'*
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They were a cross-breed between a mastiff and collie. 'Duchess'

was the dog which went to town when my mother went to

hospital.

" As to the fighting qualities of the dogs, they could not get

an opportunity, as they were chained to the axle of the cart

with a very short chain outside the toll-gate before entering

the city.

" I don't like to be an ' iconoclast,' and destroy a fine ' image,'

but while the three principal actors form the backbone of the

story, the doctor has supplied the flesh. I have wondered if

there is a connection between pathology and pathos, for the

latter comes out in all his scenes. I do not know whether it

may be caused by the state of the nervous system being easily

excited,

"The doctor in his introduction says, ' it is all fact.' Now I

can prove beyond dispute that my father was the only person

who was known as the ' Howgate Carrier' from 1800 till 1843,

and he did not sell the goodwill of his business. I have

thought that the caricature given of my father under the name
of ' James Watson ' was designed to prevent interference with

the publication of the story.

"Now for inaccuracies. The doctor's first contact with 'Rab'

was on the street. The dog was never unchained when in town.

As to my father kicking the dog, he would not kick any animal.

Then the doctor says he followed the dog to the Harrow Inn,

Candlemaker Row. Mofiat was the name of the innkeeper. We
did not put up there, but at Watson's, at the south end of

(ieorcre IV Bridc^e. Hogg, Professor Wilson, and their friends

used to meet there. I saw Hogg's dog there, a gift to his friend

Watson. On its collar was engraved the words :

—

" ' The Ettrick Shepherd's dog,

From Yarrow Braes I came,

Tae Watson, his auld freend.

And Hector is my name.'

"The doctor's photographs of my father, both mental and

physical, were a thorough antithesis of the reality. He makes

James Watson a thin, sharp-featured, black-eyed, black-a-

viced and wizen-faced, and apparently an ill-tempered and

impulsive man. My father was 6 feet in height, full-faced,
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blue-eyed, broad-shouldered, and heavy. He was slow in his

movements, reticent, and cautious, and far from passionate.

Then he describes my mother as about sixty, havinf^ an anxious

look—I forget the exact word he used—brought on by the

want of company, having lost her only child when she was

young. My mother had seven children when she went into

hospital, and died at the age of 39 in 1832. She left the

hospital after the operation. The doctors recommended her to

take lodgings near the sea. The sea air did her no good, and

my father after a time brought her home in a post-chaise. I

never saw her after that, as my father would not allow us to

disturb her. She died at home, and was buried in Penicuik

Churchyard. I think that it happened in the spring.

"An action ascribed to my father with reference to the

removal of the corpse of my mother would, if it were true,

stamp him devoid of moral sensibility and decency. If my
mother had died in the hospital she would have been coffined

and sent home in a hearse. As a matter of fact, no carriers

ever lived in Howgate village, and there was no house with

a stable which was not fully occupied. No carriers passed

through Howgate (the road was both rough and hilly) after a

new connecting link was made between Penicuik and Leadburn.

My father would have gone home by Penicuik, and not by

Auchendinny.
" On my mother's visit to the hospital I am quite sure she did

not wear a 'mutch' and ' carpet shoes.' My father was well-off,

and did not grudge her anything. She had, as was the great

ambition of ladies of that time, ' a Leghorn bonnet ' and leather

shoes. Old ladies wore hoods.

" I may state how the acquaintance arose between the doctor

and our family. The minister of Howgate—Mr. M'Ewan—was

either a relative or intimate friend where the doctor used to

spend his holidays. My second eldest brother was qualifying as

a school teacher, and was longer at school than any of the rest

of us. He and the doctor, being about the same age, became

chums, and, as I learnt from . my elder brothers, the latter

frequently visited us.

"The first meeting of the dog with the doctor must have been

in our house. Being chained the whole time it accompanied the

cart in town, it could not walk into the hospital. My father got
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tea and suofar and other groceries from a wholesale house situated

in front of the hospital, where the doctor might frequently see

the dog and pat it.

" ' Duchess ' was a very intelligent dog. She would bring a

hoe or rake from the barn when she was sent from the field for

them. She would also take the reins and lead the horse to the

water. She would walk up a ladder to the roof of the house,

and then come down backwards. If the whip was lost, she was

sent back and generally found it. She brought anything home

she thought useful, and one day she brought a large watering-

can about half-a-mile—with the bottom gone out of it!

I remember an amusing incident illustrating this dog's fighting

propensities. She knew the Sunday, and never offered to follow

any of us to church. One Sunday she came into the pew a

quarter of an hour after the service had begun, sneaking in

beneath the housekeeper's seat. (The pews were open at the

back from the seat downward.) Immediately there was a

gur-r-ing. Our maid—'Lizzy'—was alarmed, and, taking oft' a

long and strong garter, tied one end to the dog's neck and the

other to her leg. As the result of some well-directed slaps,

quietness was restored, and continued till the people rose to the

prayer. Then the grand charge ! Lizzy's leg was dragged

beneath the seat and she fell, uttering a loud scream. Someone

in the body of the church cried ' Fire,' and the people all rushed

out asking, ' What is it ?
' That praj^er remains unspoken !

" Our mare was not ' old and white,' but ' black and young.'

" The story of the robbery and all the late events of the story

are not facts."

Literary Intelligence.—Messrs. J. k A. Churchill have just

ready for publication the following new editions:

—

The third edition of A Short Practice of Medic i7ie,hy R. A.

Fleming, M.D., F.R.C.P.E., Lecturer on the Practice of Medicine,

School of the Royal Colleges, Edinburgh. The second edition

of Fir.st Lines in Dispensing, by E. W. Lucas, O.B.E., F.I.C.,

and H. B. Stevens, F.I.C. The sixth edition of The Ophthal-

moscope, by G. Hartridge, F.R.C.S., Consulting Surgeon to the

Royal Westminster Ophthalmic Hospital. A third and enlarged

edition of Vicious Circles in Disease, by Dr. J. B. Hurry. In

this edition the principle of the Vicious Circle is extended to



54 Current Topics.

veterinary and plant diseases ; in fact, this morbid process is

shown to fall into line with other fundamental biological laws

to which all organised living things are subject. The various

methods of " Breaking the Circle " are discussed in detail. The
volume is illustrated by numerous diagrams.

A new series of books on Hygiene, the English Public Health

Series, written by experts, and dealing with questions of special

interest at the present time, is announced for publication by

Messrs. Cassell & Co., Limited. The Series is edited by Sir

Malcolm Morris, K.C.V.O., who was a member of the Royal

Commission on Venereal Diseases, and has taken a prominent

part in the public health movement for many years past.

As the introductory volume, he has written The Story of the

English Public Health, a graphic record of the evolution of our

system of preventive medicine from the beginning down to, and

including, the creation of the Ministry of Health. This was

announced for publication on 26th June.

At the same time will be published the second volume of the i

series, Infant and Young Child Welfare, by Dr. Harold

Scurfield, Medical Officer of Health for Sheffield. This is
,

especially opportune, in view of the Baby Week Conference to 1

be held at the beginning of July.

Other volumes will follow in quick succession.

Genatosan, Limited.—We are informed that the hundred

thousand preference shares recentlj^ issued by this firm were

over-subscribed for at an early date.
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REVIEWS.

Chronic Traumatic Osteomyelitis: Its 'pathology a,nd TreatTYient.

By J. Renfrew White, M.B.(N.Z.), F.R.C.S. With 24 Plates

and 13 Diagrams. London: H. K. Lewis & Co., Limited.

1919. (12s. Gd. net.)

This is another " war-book," being the outcome, evidently, of

the author's experience of the results of gunshot wounds of

bone.

Despite the claims of this and that worker to have been

successful in accomplishing immediate or rapid disinfection of

the wound and of the seat of fracture, the author is rather

sceptical. He affirms that the "shell and bomb fractures, almost

without exception, have arrived in England cases of acute or

chronic osteomyelitis ; of the results of prophylaxis of this

terrible disease little has so far been seen." The favourable

statistics which have been published "refer," he saj's, "to cases

submitted to operation under specially favourable circumstances.

Operated on at leisure and with a painstaking thoroughness

hardly possible in a time of rush and congestion." In view of

the tens of thousands " suffering to-day in every belligerent

country," adequate treatment leading to early arrest and final

cure of this pathological process has become a subject of

national, indeed of international, importance."

Going on the assumption that the surgeon, in order to treat

chronic osteomyelitis successfully, must have a clear idea

of what is going on in the injured bone, the author proceeds to

set forth, at some length, the physiology of bone, followed by a

general consideration of the phenomena of osteomyelitis. This

occupies fully one-third of the book, a considerable proportion

of the space being given to repair of bone, and is followed by a

long chapter on the pathology of compound fractures and

of chronic traumatic osteomyelitis. In this chapter are

considered the different types of eases, and they are illustrated
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by diagrams and by actual skiagrams of cases. Methods of

examination are then detailed, and are followed by a considera-

tion of the clinical course of the disease.

The concluding two chapters are concerned with the general

principles and the details of treatment of cases of chronic

traumatic csteomj-elitis. These might be summarised as getting

rid of sequestra, lessening the number of micro-organisms in the

lesion, and, lastly, obliterating the cavity or cavities in the bone.

The teaching of this volume is sound, although perhaps the

early chapters are unduly extended. This may, however, have

the result of fixing attention more strongly on the lesion than

would be the case if the information were given in a more

condensed form. And, also, it makes easier the reading of the

chapter dealing with treatment. The book is one which will

repay perusal, and we can recommend it to our readers along

with the advice not to "skip" the earlier chapters, which are,

as we have said, somewhat drawn out.

The publishers have done their part well, and printing and

illustrations are really good.

Aids to Rationed Therapeutics. By Ralph WiNNi>fGTON

Leftwich, M.D., M.R.C.S. London: Bailliere, Tindall & Cox.

1918. (3s. 6d. net.)

The most striking feature of this little volume, which is one of

the "Students' Aids" Series, is the grouping of diseases adopted

by the author. He places in the same group diseases which

require the same treatment, whether they be diseases of lungs,

of intestines, or of kidneys. This method of grouping in

practice unites diseases of allied pathology, and it is of material

advantage for a ready grasp of the principles of therapeutics.

In his catarrhal group, for exauiple, are included laryngeal and

bronchia] affections, gastric and duodenal catarrh, catarrhal

jaundice, diarrhwa, cholera, and colitis; in his chronic fibrosis

group cirrhosis of the liver, lung, and kidneys, fibrositis, and

arteriosclerosis ; in his transient spasm group angina pectoris,

asthma, cramps, nocturnal enuresis, spasmodic stricture, and

hiccough. He has no difficulty in showing for each group
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(there are some forty in all) that a common principle of treatment

applies to all its members, and in indicating the individual

differences which distinguish them. A perusal of the book is

thus time-saving, and tends to give a broader view of principles

than is obtained under the usual systematic discussion of

diseases. It should prove of value both to student and

practitioner.

The Modern Treatment of Mental and Nervous Disorders.

By Bernard Hart, M.D. Manchester: At the University

Press. London: Longmans, Green & Co. 1918. (Is. net.)

Br. Bernard Hart's pamphlet is a reprint of a lecture

delivered at the University of Manchester on 25th March, 1918.

Preliminary to its discussion of treatment it deals with the

modern conception of the etiology of mental disorders, indicating

how both mental and physical factors are present in every

case, and how various is the preponderance of constitutional

elements, bodily changes, cerebral changes, and mental causes.

The newer psychological methods of treatment are then out-

lined, and the lecture ends with a plea for improved means of

dealing with early mental cases. It provides for the educated

layman a useful summary of the present position of psychiatrics.

Samt Bartholomeiv's Hospital Reports. Edited by F. W.
Andrewes, W. M'Adam Eccles, G. E. Gask, W. D. Harmer,

H. Thursfield, H. Williamson. Vol. LII. London: John

Murray. 1917.

The production of this volume has been hampered by difficulties

arising out of the war—absence of contributors on service,

increased cost of paper, and so on—with the result that it

contains but one scientific article, a collection of aphorisms in

clinical medicine made by Sir Dyce Duckworth from the

writings of various authors. Many of these are well worth

remembering for the aid they give in problems of diagnosis and

prognosis. The chief interest of the volume, however, lies in

the memoirs of Sir Lauder Brunton, Sir William Power, and
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Sir William Turner. Of these, the first was an alumnus of

St. Bartholomew's, and afterwards a distinguished ornament of

its staflT, the second, so well known for his public health work
on the Local Government Board, was an alumnus, and the third

was also an alumnus from 1850 to 1854, when he went to

Edinburgh with Goodsir as one of his assistants. All three

memoirs are full of interest, and give graphic pictures of their

subjects. The rest of the volume consists of the usual tables of

hospital statistics.

Aids to Diagnosis. By Arthur Writing, M.D. Second

Edition. London : Bailliere, Tindall & Cox. 1918. (3s.net;

in paper cover, 2s. Gd. net.)

The main alterations in the second edition of this useful little

number of the "Students' Aid Series" have been in the section

given to the diseases of the heart, which contains a very clear

though brief account of the cardiac arrhythmias, with instruc-

tions for the analysis of jugular tracings, which will be of much
assistance to students in their interpretation. The plan of the

book is that of beginning in each group of diseases with the

leading symptom and proceeding to a differentiation of the

various disorders presenting it. Working on this method Dr.

Whiting, who has been assisted in the section on fevers by Dr.

Cuff, has succeeded in concentrating a wonderful amount of

information into a very small volume, with the result that those

students and younger graduates w^ho may use it will find it of

substantial assistance in elucidating their diagnostic problems.

Irish Bthno-Botany and the Evolution of Medicine in

Ireland. By Michael F. Moloney, M.B., Ch.B., N.U.I., &c.

Dublin: M. H. Gill and Son, Limited. 1919. (4s.6d.net.)

This little book is far out of the common rut. The author

aims " to give in outline the Evolution of Medicine in Ireland,

and to indicate the comprehensive character of Irish Ethno-

Botany." He cannot forbear, in his preface, having a wipe

at " England's pedagogy," and the poisonous nature of the
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exotic educational tree which the Irish child must climb.

" Education without Nationality " he would term it ; and he

considers such as being " no less absurd than Education

without Religion." He refers to the Gaelic nature and creeds,

and endeavours to indicate the wealth hidden therein.

The anchorite and monk followed the tradition of their

pagan forebears, and penetrated the fastnesses of nature.

Having done this, they brought forth material as well as

spiritual wealth. A portion of the former took the shape

of a knowledge of the actions and uses of native herbs

;

but, as the author complains, "the vicissitudes of the nation

have retarded the transmission of this knowledge until it is

well nigh lost in the wilderness whence it was gained."

Dr. Moloney admits that the flora of Ireland is on the whole

a reduced British flora. This is counter-balanced by the

number of species very rare or altogether unknown in Great

Britain. Lastly, the Irish, being a distinct national entity,

possess a specific herb lore. "This naturism is a spiritual

inheritance which should not be denied."

The account of Irish herbs is set forth with the herbs

arranged in their natural order. The botanic name comes

first, and is follow^ed by the English and Irish equivalents,

the latter being printed in Gaelic type. Some of the herbs

would not appear to have been a part of folk-medicine ; but

others are indicated in more or less detail as having been

credited with therapeutic values. Of the Ranunculacece,

the Rues were given in " falling sickness," and the Lesser

Celandine was applied as an ointment in the treatment of

piles. The Great Spearwort was used as a cure for swine

fever, and the Marsh Marigold was made into garlands to

protect the cattle and produce from the evil infiuence of fairies

and watches.

The Cresses (Cruciferce) were in great favour in scurvy

and scrofula. Of the Caryophyllacew, Chick weed "contains

potash salts. Was formerly given for rheumatism. Is now
given only to moulting cage birds."

We might continue our excerpts indefinitely, but for the

limits of space. We cannot, however, omit the note on Linum
Catharticum

:

—" It is said that when boiled with the flower

end uppermost the infusion prepared will promote vomiting.
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When the flower end is placed in the water with stem

uppermost, purging is produced by the infusion. If purging

and vomiting are the desired effects, the herb is placed

accordingly." And again, under Fucus Vesiculosus, " The

Bladder Wrack has been used for fattening pigs in the North

of Ireland. Some modern therapeutics recommend it as

a cure for obesity."

The second part of the book is entitled " History of Medicine

in Ireland," and contains eight short chapters dealing with

different epochs from the pre-Christian or Druidic to the

present day. It is, as referred to in the preface, a mere outline

of the subject, and it is to be hoped that Dr. Moloney may yet

find time to give us a more detailed account of such an

interesting subject.

Three indexes are supplied at the end of the volume—botanic

names, English, and Irish.

We are much indebted to the author for his interesting work,

which will help to preserve a folk-lore, which in Ireland

as elsewhere, alas, is tending rapidly to vanish under the

contempt or indifference of those who believe only in a learning

that emanates directly from the laboratory.

The Panel Doctor: His Duties and Perplexities. By T. M.

TiBBETTS, M.D., D.P.H. Second Edition. London: John

Bale, Sons & Danielsson, Limited. 1918. (2s. 6d. net.)

This little volume forms an admirable and concise guide to

the duties of the panel practitioner and to his legal obligations.

It examines the methods of insuring, the procedure in

connection with certificates, the keeping of records, the details

of prescribing, the arrangements in connection with tubercular

and maternity cases, questions of remuneration, and the powers

and duties of the various committees and of the Insurance

Commissioners. On all these points it will be found to furnish

precise information, and it forms exactly the kind of companion

that a junior practitioner most needs on entering upon the

work of the panel.
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SURGERY.

The Surgical Treatment of Empyema. By A. V. Moschcowitz

(Surgery, Gynecology, mid Ohstetrics, April, 1919).— The author was one of the

members of the United States Empyema Commission which conducted ol)serva-

tions on the disease in Camp Lee and in North Carolina. The paper is based

upon his experiences with 140 cases. Most of the cases followed measles, and

were due to infection by a hiemolytic streptococcus. He divides the disease into

three stages—(1) the formative, (2) the acute, and (3) the chronic.

In the first stage there is a quantity of exudate swarming with streptococci.

The rapidity of formation of exudate along with evidence at autopsies, at x-ray

examinations, and at operations, leads him to believe that a large number of

empyemas have their origin in pleuro-pulmonary perforations. Treatment at

this stage is "supportive." No operation is allowed. If the quantity of fluid

causes embarrassment, then aspiration may be performed.

In the second stage the condition of the patient is much improved. There is

frank pus in the pleural cavity, but the lung is adherent round the periphery of

the pus collection, and therefore the removal of the exudate will not result in

collapse of the lung. The best site for operation is determined by x-ray

examination. Local annesthesia is used, and the simple intercostal incision

suffices in 90 per cent of cases. The author has not been troubled by compression

of the drainage-tube between ribs. After-treatment is carried out by a combina-

tion apparatus of drainage-tube, instillation appliance (for Dakin's solution),

suction outfit, and receiving bottle.

In the chronic group the author places the following :— (1) Cases which do

not heal within a reasonable time ; (2) cases of recurrence within the old empyema
cavity

; (.3) cases in which a second pus focus is discovered at some distance from

the original ; (4) cases with collections of pus within the parenchyma of the

lung ; and (5) cases of bronchocutaneous fistuloe. The treatment, of course,

depends on the class, but a large number are cured by the Schede operation.

—Charles Bennett.

Omentopexy in Cirrhosis of the Liver. By E. Eliot and R. Calp

[Surgery, Gynecology, and Ohstetrics, March, 1919).—In this article the authors
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conduct a wide review of the literature of the subject, in addition to an analysis

of their own series of cases. Particular importance is attached to the selection

of cases, and to the anesthesia and type of operation used. In selecting cases,

the most favourable are patients between the second and fourth decades,

without severe nephritis, without cardiac lesions, who have tolerated a few

tappings (not more than five), and in whom the disease has come on gradually

and slowly. The hypertrophic liver disease is more favourable than the

atrophic. Anesthesia should be of the local type, and the most suitable

operation is that devised by Schiassi, of Bologna. In Schiassi's operation the

omentum is sutured to the posterior surface of the peritoneum and to the

pre-peritoneal space. The anterior sheaths of the recti are sutured tightly

in the middle line, so as to ensure a firm closui-e. The authors conclude that

there can be no doubt of the benefit of the operation in carefully selected cases,

the criterion of benefit being the relief of the symptom for which the operation

was designed, viz., the diminution in the number of tappings and the ultimate

disappearance of excess peritoneal fluid.

—

Charles Bennett.

Digestion of the CEsophagus as a Cause of Post-Operative
Hsemateuiesis. By J. H. Pringle and J. H. Teacher (Britifth Journal

of Surgeri/, April, 1919).—The conclusion arrived at by the authors that

digestion of the cesophngus may occur during life, in any disease with great

lowering of vitality, is founded upon post-mortem and clinical examinations. The
diseases include gall-stones, puerperal eclampsia, appendicitis, cardiac valvular

disease, and pneumonia. They admit that in all probability digestion continues

after death, and that some of the appearances may be due to this, but they

maintain that post-mortem changes would have the effect of destroying

indications of vital reaction, such as the formation of fibrin in the pleural

sacs, and of obscuring small hemorrhages into the tissues of the oesophagus,

Different degrees of digestion were observed, the a?sophagus in some cases being

perforated. In contrast, it was noted that the stomach usually showed little or

no digestion. The lower part of the oesophagus always appeared to have

suffered more than the upper. One case showed numerous submucous and

intra-mural hemorrhages, over most of which the mucous membrane was intact,

whilst only over a few was that membrane superficially disintegrated. This the

authors regard as showing an early stage of the condition.

They submit, in conclusion, that digestion of the oesophagus may occur

during life, and that, as a result, blood may be vomited ; that digestion may
take place in any disease in which great lowering of vitality occurs ; and

that ante-mortem digestion of the oesophagus is one cause of post-operative

hematemesis.

—

Charles Bennett.
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Diseases of the P^ar in School Children : An Essay on the Prevention of

Deafness, by James Kerr Love, M.D., F.11.F.P.S.C4. Bristol: John
Wright & Sons, Limited. 1919. (5s. 6d. net.)

Cerebro-Spinal Fever : The Etiology, Symptoniatologj', Diagnosis, and Treat-

ment of P]pidemic Cerebro-Spinal Meningitis, by C. Worster-Drought,

B.A., M.B., and Alex. Mills Kennedy, M.I). Containing 8 full-page plates

and 56 line illustrations and charts. London : A, & C. Black, Limited.

1919. (30s. net.)

Fevers in the Tropics, by Sir Leonard Rogers, Kt., CLE., M.D., F.R.C.P.,

F.R.C.S., F.R.S., Lieut. -Colonel, LM.S. Third edition. London: Henry
Frowde and Hodder & Stoughton. 1919. (30s. net.)

Injuries to the Head and Neck, by H. Lawson Whale, M.D.Camb., F.R.C.S.Eng.,

Captain, R.A.M.C. (T.F.) With Preface by Colonel Frederick F. Burghard,

C.B., M.D., M.S., F.R.C.S. London: Bailliere, TUidall & Cox. 1919.

(15s. net.)

The Pituitary : A Study of tlie Morphology, Physiology, Pathology, and
Surgical Treatment of the Pituitary, together with an Account of the

Therapeutical Uses of the Extracts made from this Organ, by W. Blair Bell.

London: Bailliere, Tindall & Cox. 1919. (30s. net.)

Influenza. A Discussion opened by Sir Arthur Newsholme, K.C.B., M.D.
London: Longmans, Green & Co. (3s. 6d. net.)

The Nervous Child, by Hector Charles Cameron, M.A., M.D. Cantali.,

F.R.C.P. Lond. London: Henry Frowde and Hodder & Stoughton.

1919. (6s. net.)

The Medical and Surgical Aspects of Aviation, by H. Graeme Anderson,

M.B., Ch.B., F.R.C.S. With Chapters on Applied Physiology of Aviation,

by Martin Flack, M.A., M.B., and The Aero-Neuroses of War Pilots,

by Oliver H. (jotch, M.B., Ch.B., jSl.R.C.P.Lond. And an Introduction l)y

The Right Hon. The Lord Weir of Eastwood, P.C. London: Henry Frowde
and Hodder & Stoughton. 1919. (12s. 6d. net.)

The Early Diagnosis of Tubercle, by Clive Riviere, M.D. , F.R.C.P. Second
edition. Oxford Medical Publications. London : Henry Frowde and
Hodder & Stoughton. 1919. (10s. 6d. net.)

The Blind : Their Condition and the Work being done for them in the United
States, by Harry Best, Ph.D. New York: The Macmillan Company.
1919. ($4.)

Sterility in Women, by Arthur E. Giles, M.D., B.Sc.Lond., M.B., Ch.B. Vict.,

F.R.C.S.Edin., M.R.C.P.Lond. With 11 illustrations. London: Henry
Frowde and Hodder & Stoughton. 1919. (IDs. net.)
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THE AFTERMATH OF MALARIA AND DYSENTERY.*
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At the present time many men who have served in the Eastern

Expeditionary Forces have returned home, some of them still

sufFerino- from infections contracted abroad. In the immediate

future .some diseases, which before the war were rarely seen in

Scotland, may be met wdth in some number, and it has occurred

to me that it would be useful to consider what I may call the

" aftermath " of malaria and dysentery, the late sequelae which

may be shown by the returning troops.

* A lecture delivered at the Post-CTradiiate Course at the Royal Infirinary,

May, 1919.
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Malaria.

It is important to make a positive diagnosis of malaria at the

outset. Fever owns nianj^ causes, but a man who has suffered

from repeated attacks of malaria not infrequently asserts that

the fever of a cold, or a bout of influenza, is merely a return of

the old malady, while the treatment suitable for the one is not

that suitable for the other. Films should invariabl}^ be taken

before any quinine is administered, for quinine, even in small

amount and insufficient to subdue the fever, is generally suffi-

cient to reduce the mass of the infection, at an^^rate in the

peripheral circulation, to such an extent that the recognition of

the parasites is extremely difficult, if not impossible.

The absence of parasites in the films is not, however, an

infallible proof that the illness is not malaria. In the majority

of malarial patients, who are fevered, the blood examination is

positive. But I have seen cases, where repeated examinations

were negative, recover rapidly on the administration of quinine.

The chief difficulty is with cases of subtertian infection. In the

benign form the character of the fever and the regularly

recurring chills and sweats may render a blood examination

unnecessary, but these are usually absent in the former. A
blood count may help. A leucopenia, with a large mononuclear

count of 15 or over, is extremely suggestive of malaria. This

occurs, of course, in other diseases. In Egypt it was found in

the Palestine type of relapsing fever, and it is present in

kala azar and in the seven-day fever of India, but these are

unlikelj^ to occur at home. The fever chart is not characteristic.

I have seen every conceivable variety of fever in malaria

;

and charts of relapsing fever and trench fever which closely

simulated those of malaria.

The treatment of malaria varies considerably in different parts

of the world. In India comparatively large doses are given for

a few da^'s ; with remission of the fever the dose is cut down.

Small doses are then continued for some weeks or months. In

Panama the practice is to give large doses for three or four

Weeks, and then to intermit the drug.

It is difficult to correlate such diverse treatment. The
explanation is, however, probably to be found in the difference of

the populations concerned. In India the population is native,
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and " accustomed " to malaria, from which it has suffered in

infancy and early life. In Panama the population is mainly

immigrant, from countries where malaria is unusual, so that it is

" virgin " from the malarial standpoint. If this is so, the nature

of the treatment varies with the stage of the disease. In

primary attacks in a virgin soil, the Panama practice should

be followed ; in relapses, the Indian plan is more likely to be

successful.

Everyone who has .had experience of relapsing malaria is, I

am afraid, forced to admit that large doses of quinine for a short

period are not successful in curing men who have had many
attacks of malaria and many doses of quinine. In primary

attacks we have all had good results. But the patients whom
we may now have to treat belong to the former class.

In these cases it is essential to ascertain the recent dosage of

quinine. A Salonika sister, whose spleen reached the umbilicus,

had been taking a grain and a half of quinine dail}' for the

preceding six months. She rapidly improNed when given doses

of twenty times that amount; while a Palestine patient, who had

been taking large doses of quinine for three months, improved

steadily when the drug was replaced by arsenic and nux vomica.

The cure of relapsing malaria is always difficult and pro-

longed. The continued administration of quinine for months is

rarely beneficial, and the best results are obtained bj^ moderate

doses, given in courses of four to six weeks. Mercur}' is a

useful adjunct, and a blue pill twice a week is generally helpful.

The question of rest or exercise has always to be considered.

The general nutrition of the patient decides the point. The

presence of fever is always an indication for absolute rest, and

this can often be continued with benefit for a further period

after the fever has gone.

In cachectic relapsing cases the administration of quinine

requires careful consideration. The dose may be harmful as well

as ineffective. Arsenic is generally more useful. It can be given

by the mouth, subcutaneously, or intravenousl}'. Hugh Miller

obtained excellent results with kharsivan, given weekly in doses

of gramme 03, 04, 05, 0'6. I have seen this treatment rapidlj^

subdue the fever in a case where it had resisted the daily

administration of thirt}- grains of quinine for sixteen days. The

patient's general condition, too, was much improved.
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An attack of ague is not unlikely to occur in any patient who

has a latent malarial infection, and acquires some other disease,

or requires some operative procedure. The malarial element in

these cases is, however, readily appreciated, if suspected.

A common cause of the continuance of sjnnptoms in malaria is

disturbance of the gastro-intestinal functions. The stools should

always be inspected. The relationship of the two may, however,

be reversed, and gastro-intestinal symptoms may be due to

malaria. The typical instance is the so-called Peshawur fever,

an acute malarial infection of the bowel. Clinical dysentery is

never malarial in origin, though the two diseases are not

uncommonly coincident.

Dysentery.

The recent investigations into the protozoal content of the

stools have led to some rather unexpected results. It had

already been shown that the stools of a considerable proportion

of the men from the Mediterranean Expeditionary Forces, who
were convalescent from dysentery and enterica, contained

amoebae ; and that the same obtained in the case of those who
were convalescent from diseases other than dj^sentery, though in

lesser degree. But, until Yorke's paper was published, it was

not realised that amoebfe were frequently present in the stools

of persons who had never been out of England.

Amoebic dysentery is, however, at the present day in England

a matter of no practical importance. An occasional case in

a man who has never been in countries where it is endemic is

reported from time to time, but it is nothing like so prevalent as

Yorke's figures would suggest. The only inference that can

be drawn is that ama'bic carriers are not uncommon in this

-"•ntry.

of the ;.^i-s are common in countries where amcebic dysentery is

a few da3\sTj^ ^\^(, majority of cases the bowel is infected, but the

Small doses a..xnall that it does not produce any sj-mptoms, and
Panama the p-^overs from an infection of which he has been
Aveeks, and then'^e Peninsula days such lesions were often found

It IS dimcult of men who died as the result of wounds. But
explanation is, ho-) the most careful examination of the bowel,
the populations c^ to reveal any ulceration at all. The patient
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is a true carrier, and the amoebae are merely transitory guests.

I have seen two ot' these eases post-mortem, the araoebse having

been found on routine examinations of the stools.

Dlarrlujia may be the sole symptom of an amoebic affection.

A man had diarrhoea on his way to Egjqjt in April, 1915, in

Egypt in May, and on four subsequent occasions, but so slightly

that he did not require to go into hospital. In October, 1918,

it recurred, and this time so severely that he was forced to enter

hospital. In six days it had passed off, and he was sent to

a convalescent home. The diarrhcea at once returned, and

examination of the stools showed the presence of amoebae.

Such cases were not uncommon in the E.E.F., and I have

seen one or two since my return home. In one case the

patient had served with the E.E.F. since 1916, and had had

diarrhoea fairly frequently, notably in the spring of 1918 at

Jaffa, but he had never gone into hospital on that account. He
said that he had never had dysentery, though he had had blood

in the stools on more than one occasion. In February, 1919, the

diarrhcea recurred, but he paid little attention to it. In May,

when I saw^ him, the stool was characteiistic of a small lesion

high up in the bowel, and examination revealed the presence of

amoebae.

Diarrhoea not infrequently succeeds an attack of dysentery.

In most cases this is due, as the late Colonel Sandwith

maintained, to uncured dysentery; The ulceration is deep,

and a catarrli of non-specific nature has supervened. Local

examination may reveal lesions within the reach of local

medication. I have seen small ulcers which healed under

direct applications of silver nitrate. Stricture may occur. In

one case which Captain Carslaw and I had under our care at

Stobhill, the symptoms disappeared after dilatation, and the

administration of emetine on general grounds, as examination of

the stools was negative. In another case a thin membranous

stricture obtained, and the symptoms disappeared after

dilatation. Enemata are sometimes of u.se in cases where the

character of the stools points to a lesion low dowai, though above

the limits of direct observation. The douching, rather than the

antiseptic employed, seems the important factor.

The cause of dysentery in Egypt w-as bacillary in something

like 90 per cent of all cases. But in patients where diarrhoea
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succeeds an attack of bacillary dysentery, the question of

an amoebic infection should always be considered. Mixed

infections are not uncommon, and anufbic infection does not

respond to treatment of the kind that is successful in bacillary

dysenter3^ Even in the absence of positive evidence of amoebic

infection the use of emetine is sometimes successful, as in the

case of the patient whose chart is shown (Chart 1).

Recurring attacks of diarrhoea, following an attack of

dysentery, strongly suggest an amoebic cause.

Hepatitis.

Hepatitis is a late complication of amoebic dysentery as

a rule, and is not unlikely to occur among the troops who
have returned to this country from the East.

The symptoms of a typical case, of the tj^pe so well described

by Manson, are exemplified by the following history:

—

The patient had not been tit for six months. In September

he was in hospital for ten days, with diarrluea and fever.

Three weeks later he was ott' duty for ten days on account of

fever (? sandliy). A fortnight later he began to feel limp and

untit for any work. Pain now occurred in the right side of the

abdomen. At first it was only felt on movement, and w^as

variable in site, occurring in the umbilical and lumbar regions

and in the Hank at different times. Latterly, it had been more
constantly in the tiank. In December the bowels were loose for

three weeks. In January he was sent into hospital. He now
looked ill, and was thin and anasmic. His temperature ranged

from 98-8" to 101 "4°. The tongue was coated. The stools were

constipated and offensive. The liver was enlarged and distinctly

palpable in the lumbar region, wdiich was tender to the touch.

The spleen w^as not enlarged. There was dulness for a hands-

breadth at the right base, wdiere the R.M. w^as deficient, without

accompaniments, and the vocal phenomena were deficient. A
day or two after admission he w'as suddenly seized with acute

pain in the epigastrium, which radiated into the back and up
the spine, and necessitated the administration of morphia.

It disappeared within twenty-four hours, and did not recur.

Under emetine his symptoms rapidly subsided.
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The symptoms pointed clearly to the liver for their cause, and

the intestinal symptoms and the locale of the patient suggested

the variety. But in some cases the character of the hepatic

enlargement and the general cachexia suggest cancer rather

than abscess. A boy, on his admission to hospital from a

Mesopotamian convoy, was very ill and notably emaciated,

with the whole right side of his thorax and abdomen enlarged

and deformed by a vast mass evidently connected with the

liver. The superficial veins were greatly distended. It seemed

inconceivable that so enormous an enlargement could be due to

an abscess, but the appearance of oedema on the chest wall

a few days after admission led to exploration and the discovery

of the characteristic pus. He made an excellent recovery. In

another case which came to post-mortem, the diagnosis of cancer

was confidently made. The liver weighed nine pounds, of which

five were due to pus.

There is a group of cases in which the symptoms point to the

lungs rather than to the liver for their cause. A yeoman was

admitted into hospital on account of an attack of bacillary

dysentery, from which he made a good recovery. But one day^

just before he would have left hospital, he suddenly developed

acute pain in the lower side of the right chest. There were no

signs of pulmonary disease save for friction sounds, which,

however, were audible only at the extreme base and over the

hepatic peritoneum. There was some fever. The liver was at

first not enlarged, but after a few days became palpable

underneath the costal margin. No amoebEe could be found in

the stools, but the symptoms rapidly subsided on the exhibition

of emetine.

Pulmonary symptoms may co-exist. A man was admitted

into hospital with all the signs of a right basal pleuro-pneumonia.

The temperature was elevated, and the pulse-respiration ratio

disturbed. Some clear fluid was removed from the pleural sac.

The fever continued unabated, and a week later the phyi^ical

signs at the base were unaltered. No amoebae were found in the

stools, though he had suffered from dysentery, but under

emetine he made a good recovery (Chart 2).

In this case there was no enlargement of the liver downwards.

This is the rule in these cases, for it is in patients where the

inflammation is situated in the upper parts of the liver that
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pulmonary involvement occurs. X-rays may show the enlarge-

ment of the liver, but the physical signs suggest pulmonary

rather than hepatic disease. The pulmonary lesion is, of course,

co-existent, but it owns an hepatic cause.

In some of these cases a sub-diaphragmatic abscess results.

It is important to remember that this may be associated with

an liepatic abscess. In one case obscure signs at the right base

led to exploration and the discovery of pus, which at the

operation was found to be situated beneatli the diaphragm.

The pleura became infected and the patient died. Post-mortem,

the abscess was found to be tin}^ in size and draining freely,

but in its immediate vicinity an hepatic abscess, which contained

more than a pint of pus, remained unopened. I know of several

cases of this kind. It must be remembered, too, that the liver

may contract adhesions to the diaphragm, and abscess result

above the diaphragm, in the pleural sac.

Hepatic abscess, tliough most frequently single, may be

multiple. Major Boyd, wlio has had considerable experience

with these cases, after opening an hepatic abscess in the u.sual

way, cut down into the abdomen to explore a mass which we had

felt in the vicinity of the gall-bladder, and found another hepatic

abscess on the margin of the liver, and on the point of rupturing

into the general peritoneal cavity.

At the present time there are many men in England who
have been serving in the East, and exposed to the risk of

amoebic infection. Some of them have had dysentery, and some

have not, but in either case the occurrence of chronic diarrluea,

of hepatic symptoms, or atypical lesions at the base of the right

lung should make one think of amcebiasis. There is no disease

which is so amenable to treatment, but the treatment must be of

a specific kind.
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AN INVESTIGATION INTO THE PHENOMENA OF
"SERUM DISEASE": THE RELATION BETWEEN
ITS VARIOUS FORMS AND THE PROTEINS OF
HORSE-SERUM.

By WILLIAM TENNEXT GAIRDNER UAVID.SON, M.l)., U.P.H.

{Continuedfrom Y>. 29.)

3. Joint jMins.—The joints involved in this series of cases

were the ankle, knee, shoulder, elbow, wrist, and finger joints.

There was usually some swelling, little redness, but much pain

and tenderness to touch. The complication resembles an attack

of acute rheumatism, but is not so severe, and does not usually

last so long. It does not respond, also, so well to anti-rheumatic

treatment.

The frequency of joint pains has been noted by Hartung^

(G"7 per cent), Von Pirquet and Schick ''

(1 per cent), Barbier ^^

(190-t), and Park and Bolduan ^^ (less than 1 per cent). The per-

centage of joint pains in the total cases in this work (4,381) was

found to be slightly more than 1 per cent.

The percentage of joint pains accompanying at the same time

or shortly after the rash was found to be 18 per cent. The

occurrence of joint pains alone, i.e., Mdthout a rash, was found to

be very infrequent, a point that is also noted by Ker.

The presence of joint pains is much more likely to be noted

than some of the others, because it is a symptom that a patient

would readil}^ complain of.

As will be seen from Table X, 12 per cent of cases having

urticarial rashes, 40o per cent of cases having morbilliform

rashes, and 38*2 per cent of cases having circinate rashes,

developed joint pains. It would appear, therefore, that joint

pains are more frequently present with morbilliform rashes, less

so with cii'cinate, and least of all with urticarial, a result which

is analogous to the order of the percentage figures given in

Group A of Table VII.
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It is quite possible, of course, that the presence of joint pains

may be overlooked in the case of very young children, who are

not able to complain of these pains, but, comparing the figures

obtained in this table and those in Group A, Table VII, it would

seem that the results closely correspond, and therefore may be

taken as fairly accurate. At anyrate, as far as the object of

this work is concerned, a distinction would again seem to be

drawn between the three types.

4. CEdema.—The oedema met with in cases of " serum disease
"

is usually of a slight nature, affecting most frecjuently the face

(causing a general puffiness), hands, and arms, and, more rarely,

the dependent parts of the body, showing that it is not due to

passive congestion.

Park and Bolduan state that oedema is a very frequent

symptom. The results obtained in this work are a little dis-

appointing, as it would appear from the figures given that

oedema is an uncommon S3'mptom.

According to the figures given in Table X, oedema is present

in less than h per cent of the total cases, and only in 7 to 8 per

cent of the rashes. The figures for the three types of rashes are

too small for any definite conclusion to be drawn from them.

G^^dema, when present, is usually of a slight nature and fairly

transient in its duration. It also is not a subjective symptom,

as it rarely gives rise to such discomfort, pain, &c., as would

cause the patient to complain of it, consequently it is apt to

be overlooked altogether, and, even if observed, it is not noted

because of its short duration and also that, after the urine

has been examined for albumen and found negative, the mind

of the observer is set at rest and the cedema is treated as if it

were of no consequence.

Another reason also is that the ct'dema may be only demon-

stratable by increase in the body weight according to the method

of Von Pirquet, and, as this is not usually carried out as a

routine procedure, any (edema that may be present is not

observed. It was noticed in a few cases that, when a serum

rash with (edema was present, the urinary excretion was

diminished in the early stages of the symptoms and gradually

increased in quantity as these symptoms passed off". It is,

therefore, possible that, as the diminution in the amount of urine
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occurs synchronously with the water-logging of the tissues, these

two events are related to each another.

In this connection a series of cases were weighed regularly

once and sometimes twice a day during the attack of "serum
disease," The time of weighing was approximately the same

each day, the period before the mid-day dinner being chosen as

the most suitable. The weights were recorded, and alongside

each day's weight was put the total urinary excretion for the

twenty-four hours. The results showed that, when an increase

of weight took place, the increase was observed usually on the

day following the first appearance of the serum rash, though

sometimes it was observed even on the same day. The increase

was observed even when no obvious oedema was present, and, by
the time the serum rash had disappeared, the weight of the

patient had regained the normal. No appreciable difference

could be made out, in the small number of' cases dealt with,

between the increases of weight for the three different types

of rash.

It was also noted that, when the increase of weight was
greatest, the urinary excretion was least. As the normal weight

of each case had been previously ascertained, any increase that

was observed must have been due to the " serum disease," and,

according to the theory, this increase was due to a retention

within the body of water normally excreted in the urine, but in

" serum disease " presumably causing a water-logging of the

tissues.

CEdema is a term usually used in medicine to refer to the

areolar tissues being overloaded with fluid in a manner that pits

on pressure. While this cedema on the surface of the body may
occur in "serum disease," it is comparatively rare and usually

trifling in character, and certainly does not explain the great

increase in body weight noted in many cases. What probably

happens is that the whole lymphatic system of the body is

congested. This applies to every organ and tissue, and is

exceptionally well seen in the muscles. It is necessary only to

take a muscle between the finger and thumb and compare the

resistance of a healthy muscle in a neighbouring child to

appreciate the fact that the cedema of "serum disease" has no

relation to the cedema of cardiac disease.

Following up the question of oedema, cases which showed the
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presence of albuminuria have also been noted. It has been

asserted that albuminuria was caused by serum injection. The

figures given, however, would tend to discredit that assertion,

and to confirm the modern view, namely, that albuminuria has

no relation to "serum disease," confirming tliereby the statement

of Ker.io

As is shown on the table, only 1, or 04 per cent of cases having

urticarial rashes, showed the presence of albuminuria. With the

other types there is no record of any case having developed

this symptom. Investigation of this case revealed the fact

that the albuminuria had been present since admission, and

therefore was unlikely to be the effect of the "serum disease"

which followed.

5. Enlargement of glands.—The presence of enlarged glands

as a symptom of "serum disease" has been noted ^"^ as being

more often seen in severe cases of the disease.

The glands involved depend on the site of injection of the

serum, though in some cases extension to other groups of glands

may take place.

The glands involved become quite palpable, and stand out

distinctly, pain and tenderness on pressure being marked

features. Tenderness, as a rule, does not last long. In Table X
the percentage of total cases having serum rashes which

developed enlarged glands is seen to be 5 per cent. The

percentage figures for the three types of rash show a preponder-

ance in favour of the morbilliform type.

These facts all confirm the statement already made that

general reaction is greater with this type of rash than with the

other two, and greater with the circinate type than with the

urticarial.

6. Increase in the cardiac dulness.—Increase in the cardiac

dulness in cases of " serum disease " has been noted in this

investigation. Careful search of the literature elicits no infor-

mation on this subject, and therefore the following statistics are

of considerable interest in the study of the disease. The

findings, moreover, have a direct bearing on the special object

of this work :

—
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TABLE XII.

U. M.

Amount of Increase.

No change,

1/8",

1/4",

3/8",

1/2",

5/8",

3/4",

1, 1/8",

3rd space to 3rd

rib, .

4th rib to 3rd

space,

3rd space to 4th

rib, .

No measurements

given.

"S'S .J.^'S KT.

2 12 15

2 4 ...

6 2 ...

2 1 ...

6 2 ...

3

I §1 14 ll

2 2

1 1

1 1

rt .2

2 1

Totals, 29 29 29 29

The first column shows the degree of increase. The other

columns give the number of cases of each type opposite the

respective degree of increase and under the various cardiac

measurements, viz., the transverse diameter of the heart, the left

border, the right border, and the upper border.

The increase of the transverse diameter is, of course, the sum
of the increases in the right and left borders of the heart

tovrards and away from respectively the middle line of tlie

sternum. The figures for the urticarial type show that, in

regard to the transverse diameter of the heart, the maximum
increase was found to be as much as one and one-eighth of

an inch in one case, but the most frequent increase was half an
inch.

As regards the left border of the heart only 2 cases showed

no change. The maximum increase was seen to be five-eighths

of an inch, and the most frequent a quarter of an inch and half

an inch.

As regards the right border, 12 cases showed no change,

the maximum increase was half an inch, and the most frequent

one-eighth of an inch.
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As regards the upper border, 15 cases showed no change,

in 3 cases there was an increase from the third space to the

level of the third rib, in 1 case there was an increase from
tlie level of the fourth rib to the third space, and in 2 cases

there was a decrease from the third space to the level of the

fourth rib.

In 8 cases belonging to the urticarial column no detailed

measurements were given, it being simply stated that the

cardiac area was or was not enlarged.

These figures show that increase in the cardiac dulness

affects mainly the left border of the heart, and in a much
lesser degree the right border, and that the upper border is

only in a few cases affected at all, and may be decreased instead

of increased.

The figures in the morbilliform and circinate columns are not

so numerous, and gaps are common, but, nevertheless, even in

regard to these columns, the "no change" is seen to be in the

right and upper borders of the heart, and the increase is mainly

in the left border.

The fact that these cases w^ere examined and measurements

made on admission, and again with the appearance of the rash,

precludes the possibility of the measurement noted on the latter

occasion being a normal one for the particular individual. This

increase in the cardiac dulness is a condition which makes its

appearance about the same time as the serum rash, and it is

more or less sudden in onset. It is accompanied, moreover, by

no discomfort, pain, dyspntea, cardiac murmur, or any other

apparent symptom, and it disappears just as quickly with the

passing of the " serum disease." The heart sounds appeared

normal.

Such a condition is capable of several explanations. First,

the enlargement of the cardiac dulness may be due to the

increase in the capacity of the cavities of the heart, that is,

dilatation of the heart. According to Monro ^*^ (1911), dilatation

of the heart is due to various organic diseases of the heart and

blood-vessels, to degenerate changes in the muscular fibre of

the ventricles, to diseases of the lungs, acute diseases, and in

consequence of prolonged high tension. Moreover, dilatation is

a condition which does not appear quickly, but supervenes in

No. 2. F Vol. XCII.
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consequence of the above-mentioned causes. Dilatation is also

found to be more common in the right ventricle than in the left,

because its wall is thinner. Even at an early stage it is

accompanied by other symptoms, such as general impairment of

bodily and mental vigour, fainting attacks, insomnia, palpitation

and breathlessness, and, later on, dropsy, dj^spnoea, and enlarge-

ment of the liver. Cardiac murmurs, also, are often present,

due either to the original valvular lesion or to secondary

incompetence.

From the fact that none of these symptoms are present in

this condition of increase in the cardiac dulness, and that the

patient appears to be otherwise well and free from any organic

disease (except, of course, diphtheria), it would appear ver}^

improbable, if not impossible, that dilatation of the cavities of

the heart is the cause of the condition.

Hypertrophy of the muscular M'alls of the heart, either in

conjunction with dilatation or by itself, is another possible

cause of the condition. Hypertrophy ^^ is usually seen in the

ventricle when the muscular walls become increased in thickness

in order to overtake constantly recurring increase of work.

The causes, therefore, of hypertroph}- are practically the same

as those mentioned in connection with dilatation, viz., various

organic diseases of the heart, vessels, and lungs. The symptoms

found with hypertrophy are those really of insufficient

hypertrophy, or of the original cause of the hypertrophy, along

with, perhaps, some discomfort in the region of the apex of the

heart and irregularity or undue frequency of heart action.

Hypertrophy, like dilatation, does not make its appearance

suddenly, but is due to long-continued presence of some cause.

In the condition under discussion there is no known cause, there

are no accompanying symptoms, and the condition appears and

disappears fairly quickly. Therefore, it is difficult to see how
hypertrophy, either by itself or along with dilatation, could be

the cause of the condition.

The theory put forward here, in attempting to give an

explanation of this increase in the cardiac dulness, is that the

condition is directly due to the effects of "serum disease." It

has been already noted that cedema occurs as an accompanying

symptom of this disease, but it is only on the surface of the
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body that oedema is actually visible. It is possible, however,

that increase in body weight may be contributed to by oedema

of other tissues and organs, and therefore the increase in

the cardiac dulness may possibly be due to an oedema of the

muscular wall of the heart. As noted in Table XII, the

increase is mainly in the left border of the heart, and, as

the wall of the left ventricle is thicker than that of the right, it

is conceivable that there will be more oedema in the former

than in the latter. The fact, also, that there are no signs and

symptoms, and that the condition appears and disappears

quickly, would seem to add weight to the evidence in favour of

this theor3^

In order to summarise the symptoms of " serum disease " that

have ah'eady been dealt with in detail, Table XIII has been

prepared.

TAIJLK XIII.- SHOWING THE VARIOUS COMBINATIONS OF
SYMPTOMS.

1. Joint pains, . . . .

2. Q^jdema, . . . . .

3. Enlarged glands,

4. Joint pains and a3denia,

f). Joint pains and enlarged glands,

6. (Edema and enlarged glands,

Total number,

Percentage,

The table shows the number of cases in which the various

symptoms occurred, either separately or in combination. The

percentage incidence of the various symptoms is seen to be

20'2 per cent, 42-8 per cent, and 50 per cent, according as the

type of rash present in each case is urticarial, circinate, or

morbilliform, respectively.

The result would appear to show that cases having morbilliform

rashes are accompanied by other symptoms more frequently

u.
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than cases having circinate rashes, and much more frequently

than cases having urticarial rashes. If Table VII, Group A, is

referred to, the figures given there show that pyrexia, when

accompanied by other symptoms, is most frequently present

when the cases are those in which a morbilliform rash occurs

;

less frequently present in cases in which a circinate rash

occurs ; and least of all in cases in which an urticarial rash

occurs. It is also seen that (according to Table VII, Group B),

when no other symptoms are present, the severity of an attack

of " serum disease " is urticarial least, morbilliform greater, and

circinate greatest.

Reading those two tables (Tables VII and XIII) in conjunction,

the conclusions drawn are that, whereas the constitutional

disturbance in the absence of other symptoms is as stated,

nevertheless, when other symptoms are present, the constitutional

disturbance is greatest with the morbilliform type of rash, less

severe with the circinate type, and least of all with the urticarial

type.

It will be noted with regard to the column of Table VII (A)

showing the number of cases, that, whereas only 29 cases out of

44 (Table XIII) of urticarial tj^pe which were accompanied by

other symptoms showed an elevation of temperature, all the

cases (21 and 9 respectively) of morbilliform and circinate

type which were accompanied by other symptoms showed an

elevation of temperature. It will be noted also, in Table VIII,

that the average temperature is highest for the morbilliform

type of rash, less high for the circinate type, and lowest for the

urticarial type.

These facts all tend to show that the rash for an urticarial

type is the mildest of the three as regards constitutional

disturbance, and that though symptoms, such as joint pains, &c.,

may be present, these do not in every case cause an elevated

temperature. On the other hand, the rash of a morbilliform

type is the most severe of the three as regards constitutional

disturbance if accompanied by other symptoms, and, if not, then

it is not so severe as the rash of a circinate type. The
difference, however, in severity between the three types is very

much greater between the urticarial and the other two than

between the morbilliform and circinate types.
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Appendix.

I. A study of cases which developed more than one rash.—

TABLE XIV.

Incuba- TsMrERATURU.
tion

Consecu-
tive

Number.
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1. Cases which developed two rashes.—As stated before, there

were 15 cases which developed two serum rashes after one

administration of serum.

That one single injection of serum may produce two or even

three distinct rashes separated by a definite interval, in which

there is no rash nor other serum phenomena, is noted by

Goodall.^^ He gives four examples of cases, in each of which a

single injection was followed by two rashes with an interval of

time between each rash.

It was thought that a study of these cases might furnish

valuable information, especially with regard to the order of

occurrence of the three types of rash.

Taking the column of incubation periods, it will be seen that

the interval of time between each two is sufficiently long to

exclude the possibility of the two rashes observed being one and

the same. If this column is read in conjunction with the column

of duration of the rash, it will be noticed that each primary rash

has disappeared before the outcome of the second one.

Dealing now with the type of rash, a remarkable feature is

the fact that the urticarial type invariably comes first. As
regards the duration of the rash, the urticarial type is seen to be

of shorter duration than the other two. It will also be noted, in

the next column, that, as it so happens, each of the urticarial

rashes was not accompanied by any pyrexia at all, and that, as a

rule, the rash, which follows the urticarial in each case, is

accompanied by pyrexia, which lasts for a period varying from

one to five days.

In the last column it is seen that other symptoms are present

only with the second rash. The order of occurrence as regards

the morbilliform and circinate rashes cannot be made out from

this table, but, at anyrate, it is clear that the urticarial comes

first.

{To be contimied.)
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WITH THE 1/lsT LOWLAND FIELD AMBULANCE
IN GALLIPOLI.

By G. H. EDINGTON, M.D., D.Sc, Colonel, A.M.S.(T.F.),

Late Commanding the Ambulance.

( Gonliimed from p. 40.

)

IV.

Arriving at Alexandria Harbour about 11-30 A.M. we ran

alongside the transport, s.s. See-ang Bee, and very soon had

our stores and equipment out on the quay and ready for

embarkation,

The ship was coaling as we arrived ; but, even allowing

for that, her appearance was far from prepossessing, and
closer acquaintance did little towards altering our impressions.

We learned that she was to have been docked for overhaul,

and had unexpectedly been ordered to embark troops. Her
crew had in consequence given trouble, and the atmosphere

was hardly serene. In her state of general unpreparedness

it was fortunate for us that she did not sail till the following

evening, by which time hammocks had been got on board

and the sanitary arrangements overhauled. Meanwhile, a

number of the men bedded down on the quay, and all found

the proximity of the Sailors' Home, with its newly opened

outdoor tea-room, a real blessing. The tea-room was run by
Lady Carnarvon and her assistants, and was so greatly

patronised that Lady Carnarvon had to ask me for a couple

of men to help. Privates Gourlay and Gough, both of whom
had had experience while at Larbert, were accordingly detailed,

and were, I believe, of considerable assistance. The work
of the ladies was ungrudgingly given, and stands out as a

bright spot amid the general discomfort of the embarkation.

There were on board details belonging to many different

units, and amongst them was Rev. Professor Kay, of St.

Andrew's, who was going to the Peninsula as Chaplain to

the R.N.D. there. As he had spent several years in Turkey,
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when a young man, he was able to give us much interesting

information about the enemy we were soon to meet.

The l/2nd Lowland Field Ambulance, under Lieut.-Colonel

A, D. Moffat, arrived in harbour on the night of the 21st,

in s.s. Manitou ; but I did not run across any of them.

We left Alexandria on the evening of the 22nd, and by

the 24th we were passing through the Archipelago ; but,

being without maps, we had not the satisfaction of being

able to put names to any of the islands. They appeared

very rocky and arid, and with here and there masses of rocky

islet off their coasts. We expected to make Mudros in another

twenty-four hours, and " iron " rations were served out. For

the benefit of the uninitiated it may be mentioned that these

rations consist of biscuits, a tin of bully, and another of tea

and sugar, and are intended to be held as a standby by each

soldier, and not to be broken without orders. Next morning

(25th June) we put into Mudros Bay.

Mudros, in the southern part of the Island of Lemnos,

possesses in its bay a natural harbour of large capacity, and

had been occupied by the Allies as an advanced base from

which to conduct the Gallipoli operations. As we passed

slowly in to our allotted anchorage we saw on either hand

large numbers of warships, transports, and store ships ; and

not very far off was the s.s. Aragon, on board which the

Staff had established their headquarters. All of the many
creeks communicating with the harbour contained also vessels

of smaller size. From the deck of the transport we looked

over to East Mudros, situated on the water's edge, and with

its large church standing out prominently. The hills surround-

ing the harbour reminded me of the scenery of Loch Long ; and

on the slopes of the rising ground were seen villages, many
of which had windmills in their immediate neighbourhood.

Between the villages the ground was more or less covered with

tentage, and it was evident that here was gathered a great

multitude.

I should say that by now the personnel of the Ambulance

was beginning to experience sickness, chiefly diarrhoea, and

when we arrived in Mudros there were five in hospital.

These, in addition to three I had to leave behind in Alexandria,

reduced our strength to 181.
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The various " details " who had sailed with us from Alexandria

now began to dribble away, and speculation w^as rife as to

when our turn would come.

On 26th June I went on board the Aragon, wdiere I had

an interview with Surgeon-General Babtie, P.D.M.S. of tlie

M.E.F. Subsequently I had a talk on surgical matters with

Colonel Mayo Robson, one of the consulting surgeons to

the Mediterranean Force. On the evening of the 27th we
transhipped into H.M.S. Hythe, a trawler, or tug, which was

to take us to Helles. She was crowded almost to bursting,

and the commander declared, with great vehemence, that he

would not take any more of our stores. I secured the friendly

offices of Lieut.-Colonel Luard, R.M.L.I., one of our fellow-

passengers from Alexandria, and after some persuasion the

irate commander agreed to take on two slings more. It was

found, however, that our belongings still in the hold of the

See-ang Bee would occupy many slings. . This looked pretty

hopeless for us ; but I had a resourceful Quartermaster in

Lieut. A. M. Reid. Securing a large party of the Unit, he

took them into the hold, and distributed among them all

that was left of our stores. Then, while the winch was

ostentatiously lowering tivo slingsful on to the deck of the

Hythe, a long procession of R.A.M.C. streamed down the

gangway, each man carrying as unobtrusively as possible

one or more packages ! It was like a scene from " Ali Baba."

With some difficulty we managed to stretch down on deck, to

awake about midnight and find ourselves passing the upturned

bottom of H.M.S. Majestic* and approaching in the moonlight

the side of a steamer run aground close in to the cliffs of Helles.

We had come alongside the famous River Clyde.

The extremity of the Gallipoli Peninsula (see Map, Fig. 2, p. 90)

presents a somewhat rounded coast-line of about one and a half

miles in length, facing S.W., and bounded by steep clifls of

calcareous sandstone bare of scrub. These cliffs, which extend

along the northern shore of the peninsula from Ghurka Bluff

* Torpedoed by an enemy submarine on 27th May.
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right round to Cape Helles, have an average height of from

65 to 100 feet above sea level.

Cape Helles (Ilias Burnu) occupies a point roughly in the

centre of the extremity of the peninsula (Fig. 3). Below this

point the character of the coast changes to a gentle slope, and

the coast-line runs in an easterly direction till it reaches the

fort, or castle, of Sedd-el-Bahr, which guards, on the European

side, the entrance to the Dardanelles. On the landward side of

the fort is the village of Sedd-el-Bahr, surmounted by a second

fort (ruinous), and immediately opposite, on the Asiatic side of

the Dardanelles, are the forts of Kum Kale.

Fig. 3,

Cape Helles : view from Lancashire Landing. On cliff-top are tents of

nth CCS.

Cape Helles was, previous to the naval bombardment on

25th February, marked by a lighthouse. The lighthouse was

destroyed at that time, and the neighbouring battery of two

92 -inch guns was at the same time put out of action

by the guns of our fleet. On the landward side of these the

ground rises to form the flat-topped eminence, over 130 feet

above sea level, which, on the official maps, is named " Hunter

Weston Hill " (Beyaz Tepe).

The N.W. point of the extremity of the peninsula forms

another little headland or cape, named Tekke Burnu, or " the
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Cape of the Shrine" (Fig. 4). Between Capes Helles and Tekke

the line of cliff is broken to form a sandy beach—" W " Beach

or "Lancashire Landing," the latter name commemorating the

landing by the Lancashire Fusiliers on 25th April. A steep

ascent from this beach, along a dry water-course, leads to

the higher ground which forms the W. rim of the hollow

area extending S.E. to Morto Bay (see below). On the

roadside is a group of upright tomb-stones (Fig. 5) of

marble, on which is beautifully cut Turkish lettering, and

in the immediate vicinity are remains of some stone buildings,

Fig. 4.

Tekke Burmi, viewed from Lancashire Landing, and showing rows of dug-outs

excavated in the face of the cliff. On the right, the beach slopes uj^wards

to the higher ground.

the whole forming a " Tekke," or shrine. Between Cape

Helles and Sedd-el-Bahr the ground slopes down to the

sea, and ends in a wide sandy stretch known as " V " Beach.

This beach witnessed the landing on 25th April by the Dublin

Fusiliers from boats towed by steam pinnaces ; and by the

Hampshires and the Munster Fusiliers from the s.s. River Clyde,

likened, on this account, to the Trojan Horse (Fig. 6, p. 94).

Beyond Cape Tekke the line of cliff runs N.E. along the coast

as far as Ghurka Bluff, with only two interruptions in its

continuity, viz., " X " Beach and Gully Beach. The latter

marks the mouth of the large gully or water-course (Saghir or
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Zighin Dere)* which runs in a south-westerly direction from

N. of Krithia to the sea.

Standing on Hunter Weston Hill and looking N.E. the

observer obtains a panoramic view^ of the ground, bounded

on the left hand by the waters of the xEgean, and on the right

by tliose of the Dardanelles.

Fig. 5.

Tekke, or shiine, on road up from Lancashire Landing. In background,

Supply Depot Stores (A.S.C.).

In front of him the ground rapidly falls, and then gradually

ascends to culminate in the summit of Achi Baba (720 feet), a

distance of about 5h miles oft'. This hill with its N.&S. slopes

forms a barrier right across the penin.sula, and seated on its

* Dere (pi'on. day-ray) signifies a valley witli stream.
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northern slope, and less than 4| miles from Cape Helles, is the

village of Krithia (350 feet), conspicuous by its windmills and

by the white walls of its houses. The low ground immediately

in front of Hunter Weston Hill extends S.E. towards Morto

Bay, a broad inlet of the Dardanelles. The eastern shore of the

bay is formed by high cliffs (160 feet), surmounted by De
Tott's Battery and the ruins of a monastery. This headland is

known as Hissarlik Point (Fig, 8), and at the foot of the cliffs is

" S " Beach, where a landing was made on 25th April by the

South Wales Borderers. The distant slopes are broken by two

Fk;. 6.

S.S. River Clyde, at S. end of "V" Beach, showing square holes cut in her

side for exit of troops. Asiatic coast seen in the distance ; entrance to

Dardanelles on left of picture.

clefts or gullies—the Krithia Nullah (Kirte Dere) and the Achi

Baba Nullah (Maltepe or Kanli Dere)—both of which empty into

Morto Bay.

Close to the termination of these nullahs there was, during

the early weeks of our stay, a series of five old piers or towers,

rectangular or scjuare in outline and built of stone. There was

much speculation as to their original use. Some thought that

they were the piers of an old aqueduct conveying water from

the high ground to Sedd-el-Bahr ; others inclined to the view

that they were erected for purposes of defence. Be that
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as it maj^ they were quickly dubbed " The Water Towers,"

and by that name they continued to be known till taken

down by the French in order to metal the roads then under

construction.

The low ground is open, but not at all destitute of trees,

particularly in the neighbourhood of the nullahs ; and the slopes

between Sedd-el-Bahr and the Water Towers are well covered

as the latter are approached. The trees are chiefly olive,

fig, and a kind of stunted oak, while there is much scrub, closely

resembling heather.

To the observer on Hunter Weston Hill three roads are

visible, runnino; from Lancashire Landing; towards Krithia.

One, known to us as the " West Krithia Road," stretches

straight alono- in the direction of the ruins of Pink Farm

;

the second turns sharply off to the left to reach the cliff-top,

along which it extends as far as the edge of the great Gully,

down which it winds into the ravine; the third—"Number
Three Road"—passes obliquely to the right to reach Krithia

Nullah.

If the observer now turns about and faces S.W. he sees, a few

miles off, the Island of Tenedos, with its characteristic pyramid-

shaped hill. A little N. of Tenedos is the low-lying Rabbit

Island (Lagos). Looking N.W., Imbros—occupied by G.H.Q.

—

is seen, over-topped from behind, by the towering heights of

Samothrace. To the S.E., across the Dardanelles, the refreshingly

green Plains of Troy are visible lying behind the Kuni Kale forts,

and limited by mountains to the S. and E.

VI.

The Hythe, with the Ambulance on board, ran alongside the

River Clyde after midnight 27th/28th June, and we scrambled

ashore along the chain of barges stretching from the steamer to

the beach. Our stores were left on board the Hythe, under the

quartermaster's part}', to be taken round to "W " Beach and

unloaded there in the daylight.

By 1-30 A.M. we had fallen in on " V " Beach, where a guide

was awaiting us. The landing officer advised us to move off" as

rapidly as possible, as the beach was liable at any time to be

shelled. We took his advice, and, with the guide leading, moved
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off up a steep path to the left, passing the 2-gun battery (Fig. 7),

and the remains of the lighthouse on the cliff-top. We got

rather astray in passing the battery, and 1 had to call a halt

while the "guide," who had confided to me that he was "not

very sure of the way," made enquiries. We soon got a move

on, however, and after a tramp of about a quarter of a mile the

guide, with a comprehensive wave of his hand, announced,
" Here is your ground, sir." We pretty well lay down where we
stood, and went off to sleep to the sound of distant guns.

On awakinor next mornino: we found that we were situated

¥ui. 7.

Cape Helles Battery : one of the two 2-inch guns rlamaged by naval

bombardment. In foreground are two ancient stone cannon balls.

on the cliff-top, midway between "V" and "W" Beaches,

overlooking the sea and the wreck of the Majestic. Alongside

us, on our left, were encamped some Egyptian Sappers ; a few

yards away, on our right, on the way down to "W" Beach, were

the tents of the 11th Casualty Clearing Station (Lieut.-Colonel

Humphrey, commanding). In front, and between us and the

cliff, was a watering station for animals, and the clouds of dust

raised by hundreds of horses blew directly on to us, till

everything felt gritty. But we did not have time to think of

discomforts. An attack had been arranged to take place that

morning, and I was directed to detach two Sections of the
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Ambulance, for duty with the 88th Field Ambulance (East

Anglians, Lieut.-Colonel Gostling, commanding, attached to 29th

Division). I accordingly sent off one party, under Leitch, and

the other, under Mclnnes. Leitch's part}^ proceeded by the

shore road round the base of the clifts of Cape Tekke, as far

as Gully Beach, and reported at the dressing-station (Major

F. Ward's) in the Gully. Mclnnes went by the West Krithia

Road as far as Pink Farm, a ruined steading situated on the

roadside, about two miles up from "W " Beach. Here he set to

work to form a dressing-station.

Meanwhile a message came up from " W " Beach that our

stores were being landed from the Hythe, and requesting that

a party be sent down to the beach to receive them.

I should mention that on this day also I had to post Moir for

duty as R.M.O. to the 5th R.S.F., whose doctor (Eric Gairdner)

had gone down the line some days before with a w^ound of

the arm.

The ground on which we had passed the night was marked by

many shallow depressions, made by previous occupants, and

smelling none too sweetly. These had to be deepened to form

shelters ; but, wdiat with two sections awa}^ to the 88th Field

Ambulance, and a party on the beach looking after stores and

equipment, we could do very little in this direction.

Word came in from Leitch in the course of the day that his

party had suffered some casualties shortly after getting into the

Gully. One man (Pte. H. Bosworth) was wounded in the

abdomen and died in a few minutes. Tw^o others were also

wounded, but not severely. Mclnnes returned at night to the

cliff-top, without any lo.sses ; but he had barely arrived when a

shell from Asia came in on us and three of the men received

flesh wounds.

We slept on the same ground that night ; but at 3 a.m. (29th

June) I received a call for more bearers, and sent off Eadie with

them to Pink Farm. At 5 A.M. a second party was sent off,

under Taylor, to the same place. So that our first day on the

Peninsula had not been altogether uneventful, and we had not

been long in getting " into " things.

No. 2. G Vol. XCII.
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VII.

The action on the 28th was designed with the object of

advancing our left, and taking some trenches held by the Turks,

in and on either side of the upper (north) part of the Gully. The

troops engaged were, from right to left, 156th Brigade (52nd

Division), the 29th Division, and the 29th Indian Brigade. The

movement pivoted on a point at the right flank of the 156th

Brigade, a distance of about one mile from the sea.

The action opened with a bombardment at 9 A.M., and, in

addition to the fire from our heavy pieces on the headland of

Tekke, and from our field guns further forward, we wei'e

materially helped by the guns of the ships which lay off the

shore, and enfiladed the Turkish right.

The noise of the guns was deafening, especially of those behind

us on Cape Tekke, and it was augmented by H.E.'s which came

screaming over from the Kum Kale direction, searching for the

battery on Tekke. To this was added the continuous rattle

of rifle and machine-gun fire. (One of the censoring officers

found the latter described in a letter home as " the sickening

cough.")

It was an impressive sight. In front of us was Krithia with

its windmills, situated on the lower slopes of the rising ground

which culminated behind and well to the right in the summit of

Achi Baba. In front of Krithia the Gully coursed obliquely-

down to the sea. Achi Baba is not high as mountains go : but

viewed from the sloping ground inland from the cliffs of Helles

and Tekke it appeared very prominent, and seemed to dominate

the whole position.

In front of and to the left of Krithia the ground was being

plentifully plastered with shells. After about one and three-

quarter hours of this our range was lengthened and our infantry

advanced from their trenches. The Indians, the 29tli Division, and

the left of the ] 56th Brigade (l/^th and 1/oth Royal Scots) gained

their objectives; but the right of this brigade (l/7th and l/8th

Scottish Rifles), nearer the pivoting point, met with heavy opposi-

tion, and did not make much ground. In the afternoon the small

section of Turkish trench near this point was again attacked,

but without avail.
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The Scottish Rifles suffered heavily. Their Brigadier, General

Scott Moncrieff (who succeeded to the command of the 156th

Brigade at Falkirk on the departure of Brigadier-General Hare

to command one of the brigades in the 29th Division), was killed,

as was also Lieut.-Colonel Boyd Wilson, commanding 7tli

Scottish Rifles, and the 8th Scottish Rifles had nearly all their

officers killed or W'Ounded, while there were many casualties

among the rank and file.

Major-General Egerton, commanding the 52nd Division, in an

order a few days later, referred to the Unit in the following

terms :

—
" The 1st Lowland Field Ambulance, who only landed

on the morning of the 28th, also went straight into action with

the 156th Brigade, rendering admirable service throughout the

day."

On visitinof Pink Farm Dressing Station after the action, I

found that Mclnnes's party had established themselves in a

disused infantry trench on the S. of the Krithia Road, and just

opposite the ruins of the farmhouse. Everything was very

primitive ; but the tent sub-division had worked with a wnll and

had rigged up a shelter, roofed with tarpaulins, which answered

very well the purpose of a medical inspection and dressing-room.

From there I struck across to the Gully, descended the side of

the ravine, and some distance along found the East Anglian

Dressing Station, where Leitch and his party had been at work.

Major Ward, of the 88th Field Ambulance, had established this

post in a small tributary ravine on the north side of the main

gully ; and, what with timbers and sandbags, it appeared almost

palatial when compared with the improvised post from which

we had just come.

Under jMajor Ward's guidance we proceeded up the Gull}' and

viewed the scene of the action there. The litter of weapons,

ammunition, and other military stores was awful ; the enemy had

evidently been pushed back in a hurry. Every here and there

irregularities in the ground, covered with loose earth and

sandbags, and giving off" a horrible stench, marked where our

men had buried Turkish dead. In several places were fires

in which useless clothing was being burned ; and far up we
came upon a small Turkish cemetery. In the newly acquired

trenches our men were hard at work w^ith pick and shovel

consolidating the position.
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VIII.

To return to our camp. The few men available were set

to w^ork to " dig in," and, with the addition of some stores,

such as empty ammunition boxes, also some sandbags, corrugated

iron, and steel rails obtained from the officer in charge of the

KE. dump on the beach, the ground began to assume a habitable

appearance, and within forty-eight hours of our arrival we

were shakino^ down and making ourselves comfortable. Our

Egyptian Sapper neighbours, under their medical officer (Dr.

Waterfield, Sudan Medical Service), very obligingly helped us

with our sanitary arrangements.

But our days on the cliff-top were numbered. On 1st July

instructions came from Divisional H.Q. to move to a new site,

on the Krithia Road, about three-quarters of a mile up from the

the beach ; and by 5th July we had " flitted " there, handing-

over our burrows on the cliff to the 3rd L.F.A., which had

arrived from Egypt.

The new site was on sloping ground forming the N.W. rim

of the low-lying area which (see above) extended over to Morto

Bay. N., on our left, the rising ground above " X " Beach

shut off the sea from our view. Behind us, to the W., was another

rise, which separated us from Lancashire Landing, and down

the other side of which the road to the beach made a steep

descent. This rise was continued S. to Hunter Weston Hill.

In front of us, from N.E. to S.E., the eye swept successively

over the high ground of the north bank of the Gully, Krithia,

then Achi Baba, to Hissarlik Point, surmounted by De Tott's

Battery. In the distance, E. and S., were high hills on the

Asiatic coast. In the near foreground was the slight hollow

in which the " Rest Camps " were placed, and to the right of

these, in a clump of trees was the H.Q. of the R.N.D., beyond

which the " Water Towers " made a striking landmark.

Almost due S., across the West Krithia and No. 3 Roads,

and about half a mile distant, were the dug-outs of the

1st R.N.D. Field Ambulance (Staff-Surgeon A. F. Fleming,

R.N., commanding). Beyond these was rising ground, sparsely

wooded, forming the N. shore of the Dardanelles. Along
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the slope of this ground a oood road led from Sedd-el-Bahr

eastwards past the Senegalese lines down to Morto Bay.

At its lower end it broadened out into a wide quarry-like

opening, in which was erected the Main Dressing Station

of the R.N.D. This situation was convenient to the roads

from the Kirte Dere and the Maltepe Dere.

The slope on which we formed our camp was very convenient

from the point of view of future drainage in the wet season
;

but it was not sufficiently steep to form a hill face into which

we might cut. Consequently, the accommodation required

had to be obtained by digging doivn ; and as the ground

was clayey and very hard there was a lot of spade work

ahead of us. Such of the personnel as were not at the time

employed at dressing station had been for two days engaged

in digging, and we had also the assistance of a fatigue party

from 8th Scottish Rifles ; but, even so, progress was slow,

[To he continued.^
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CURRENT TOPICS.

Honorary Degree for Sir William Babtie, V.C.—At the

capping on 25th June the University conferred the degree of

LL.D. on Lieut. - General Sir William Babtie, V.C, K.C.B,

K.C.M.G., Army Medical Service (retired). Sir William, who is

a native of Dumbarton, studied medicine in Glasgow, and

graduated M.B., CM. in 1880.

Entering the Army Medical Service in 1881, he has -had

a distinguished career. He received the C.M.G. in 1899, for

services in Crete, during the international occupation of that

island ; and the V.C. at Colenso in the same year. He has held

many important administrative posts both at home and

overseas, and was made K.C.M.G. during the European war.

He retired from the Army in May of the present year, and

received the K.C.B. in recognition of his long and distinguished

services.

Appointments to Medical Chairs in the University.—
The close of the great war has. been marked by a number of

appointments to Chairs in the University of Glasgow. First

of all, the Chair of Chemistr}'-, rendered vacant by the retiral in

1915 of the late Professor John Ferguson. The vacancy was

not tilled till a few weeks ago, when Mr. George Gerald

Henderson, M.A., D.Sc, of the Technical College, was appointed.

In his earlier days Mr. Henderson was assistant to the late

Professor Ferguson, and was well known to the older genera-

tions of medical students.

As we intimated a short time ago, three new Chairs

were founded, through the beneficence of Messrs. W. G. and

F. C. Gardiner, two of Glasgow's prominent shipowners, in

Bacteriology, Organic Chemistry, and Phj'siological Chemistr}-.

Bacteriology.—This Chair has been filled by the appointment

of Mr. Carl H. Browning, M.D., D.P.H. Mr. Browning graduated

M.B., Ch.B.Glasg. in 1903, and M.D., with honours, in 1907. In

1911 he was appointed Director of the newly instituted Clinical
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Laboratory at the Western Infirmary, and left in 1914 to

become Director of the Bland-Sutton Institute of Patholocry at

the Middlesex Hospital, and Professor of Bacteriology in the

University of London.

Organic Chemistry.—Mr. Thomas Patterson, D.Sc, Ph.D.,

who has been lecturer in the subject since 1904, has been

appointed to this Chair. He has had many years' experience of

teaching his subject, and, on Professor Ferguson's retiral in

1915, he took general charge of the department of chemistr3^

Physiological Chemistry.—This Chair has received, as its first

incumbent, Mr. E. P. Cathcart, M.D., D.Sc. Mr. Cathcart

studied medicine in Glaso-ow, oraduating M.B., Ch.B. in 1900.

In 1904 he graduated M.D., with honours, and, in 1906, D.Sc.

He has identified himself with physiological chemistry, and was

Grieve Lecturer 1905-1915, when he was appointed Professor of

Physiology in the L^niversity of London.

We congratulate the new professors, whose appointments may
justly be considered a marked accession to the teaching stafi' of

the University.

Chair of Materia Medica in St. Andrews.—The University

Court of St. Andrews has recently appointed Dr. F. J. Charteris

to the Chair of Materia Medica, in succession to Professor

Marshall, transferred to the University of Aberdeen.

Professor Charteris, who is a son of the late Professor

Matthew Charteris, graduated M.B., Ch.B. in 1898, and M.D.

in 1907. He has been for many years assistant to Professor

Stockman, and, in addition to editing his late father's Practice

of Medicine, he has communicated many papers on therapeutics

to the medical journals.

University oe Birmingham : Chair of Pathology.—The

vacancy in this Chair has recently been filled by the appoint-

ment of Dr. John Shaw Dunn, Director of the Clinical

Laboratory in the Western Infirmar}-.

Professor Shaw Dunn graduated M.A.Glasg. in 1901, M.B.,

Ch.B., with honours, in 1905, and M.D., with honours, in 1912.

Early identifying himself M'ith the subject of patholog}', he has

held successively many important posts in this department of

study and of teaching. He has made many contributions to
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the literature of the subject, and has a high reputation both

as a teacher and as an original worker.

Queen's University, Belfast : Chair of Anatomy.—Mr.

Thomas Walmsley, M.D.Glasg., Senior Demonstrator of Anatomy

in the University of Glasgow, has recently been appointed to

the Chair of Anatomy in Queen's University, Belfast.

Mr. Walmsley studied medicine in Glasgow, and graduated

M.B., Ch.B. in 1912, and M.D. in 1916. After holding the post

of house surgeon in the Western Infirmary and assistant to the

Professor of Surgery, he began to devote himself to anatomical

research, and became demonstrator with Professor Bryce. He
has contributed a number of papers to the Journal of Anatomy
and Physiology on the femur, the costal musculature, &c., and

had made a reputation in the University as a teacher of his

subject.

The Scottish Otological and Laryngological Society.—
The Society met for the first time since June, 1914, in the Royal

Infirmary, Edinburgh, on Saturday, 14th June. Dr. W. T.

Gardiner was elected President, and Dr. W. S. Syme was

re-elected Secretary and Treasurer.

Dr. Peter M'Bride was elected the first honorai-y member.

A short discussion on the prevention of chronic ear disease

was opened by Dr. A. Logan Turner, who submitted statistics

from civil and military hospital practice showing the prevalence

of chronic middle-ear suppuration ; and Dr. W. T. Gardiner

supplied tables giving a death-rate from intracranial complica-

tions of middle-ear disease of 1'6 per cent of all deaths occurring

in the Edinburgh Royal Infirmary over a period of ten years.

After other members had given their views, a committee was

appointed to sift the facts as to the prevalence of the disease,

to consider the best means for its prevention, and to lay the

views of the Society before the new Ministry of Health for

Scotland.

Dr. W. T. Gardiner reported two cases of epistaxis, which had

come under his care in Palestine, due to the presence of a leech

in the nasopharynx.

Dr. A. Logan Turner showed one case, and reported another,

of removal of malignant disease of the post-cricoid portion of
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the pharynx by Mr. Graham. In both there has been no

recurrence. He also showed preparations and drawings illus-

trating the condition, and submitted tables giving the sex- and
age-incidence of squamous epithelioma of the fauces, tongue,

pharynx, larynx, post-cricoid region, and oesophagus. While the

tables are full of great interest, perhaps their most interesting

points are the great excess of females over males (5-1) in the

cases of post-cricoid carcinoma, and the early age at which it

shows itself. Dr. Turner also showed a patient, a female, with

an unusual tumour of the larynx, probably non-malignant, and
another woman with motor and sensory paralysis atlecting parts

of the palate, pharynx, and larynx associated with nystagmus
and giddiness.

Dr. J. S. Fraser showed two patients, a female and a male,

operated on, the former two years ago, the latter five months
ago, by a thyrotomy for intrinsic cancer of the larynx, also

a woman whose larynx he removed three j^ears ago. He
also reported another case, a male, who died after laryngectomy

performed for recurrence subsequent to thyrotomy. Dr. Fraser

also showed (1) a man whose right frontal sinus he had opened

for acute right frontal sinusitis, associated with what was
possibily meningitis interna hfemorrhagica

; (2) two patients

operated on for malignant disease of the ear; (3) two patients in

whom ethmoidal disease was associated with orbital complica-

tions
; and (4) an interesting case of congenital defect of the

right ear, probably of the cochlea.

Dr. J. K. Milne Dickie demonstrated, by means of a recon-

struction model, some points of interest in the minute anatomy
of the membranous structures of the ear—relative sizes of

the saccule and utricle, presence of crista quarta, size and shape

of ampullee, ductus reuniens, and ductus utriculo-saccularis.

Dr. D. Guthrie showed (1) specimens of choanal polypi from
two children ; nasal and choanal polypi removed, post-mortenn,

from a chimpanzee; and (2) the larynx of a chimpanzee, showing
large ventricle.

Resettlement or Nurses.—We have received the following

from the Director of Press Publicity, Ministry of Labour :

—

" Whilst every consideration is rightly being given to recently

demobilised members of the Nursing Services, at the same time
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it is felt that those who considered it their duty to remain

at their civil posts during the War in spite of a strong desire

to volunteer for Military Service, should not be overlooked,

nor should those who temporarily replaced those members of

permanent Nursing Staffs ' on leave of absence with the

Nursing Services ' who have now returned to their civil posts.

Nurses, therefore, who are out of employment, and who need

help or advice in order to obtain work in Scotland, are cordially

invited to write to or call on the Secretary, Nurses' Department,

Ministry of Labour, 112 George Street, Edinburgh, where

assistance and advice are mven gfratis.

" It is a noticeable fact that many of the recently demobilised

army nurses do not wish to return to institutional life, but

desire to find nursing posts where the work is of a wider and

more personal nature than can be obtained within the wards.

To very few of these nurses does the demand for district and

parish nurses appear to come as a call. The need for them,

however, is great, and those to whom this type of work appeals

as a vocation should not fail to come forward immediately.

" In some cases the lack of the C.M.B. Certificate (which

is generally an essential qualification for this kind of post) acts

as a deterrent, and many nurses desirous of obtaining maternity

training immediately are unable to do so for the present in

Scotland owing to the fact that all available vacancies in

maternity training institutions have been already booked for

many months to come. The Nurses' Resettlement Committee,

however, is able to put candidates in touch with such training

out of Scotland,

" The work of Health Visitor and School Nurse, on the other

hand, apparently appeals to a great number of nurses, and

the post of Nurse Assistant, or Nurse Secretary to Doctors,

Dentists, and Radiographers, &c., is also a coveted one.

Employers requiring nurses such as these, therefore, could not

do better than to notify vacancies to the Nurses' Demobilisation

and Resettlement Committee, Scottish Sub-Committee, Ministry

of Labour, 112 George Street, Edinburgh, when every effort

would be made to put them in touch with suitable candidates.

Likewise, nurses desiring posts should not fail to apply to the

Committee for advice and assistance in obtaining them."
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REVIEWS.

Anti-Malaria Work in Macedonia among British Troo^^s. By
W. G. WiLLOUGHBY, M.D., D.P.H., Major, R.A.M.C. (T.F.), and

Louis Cassidy, M.B., F.R.C.S.I., Captain, E.A.M.C. London

:

H. K. Lewis & Co., Limited. 1918. (3s. 6d. net.)

This will be found an extremely readable and compact account

of the work done in Macedonia in 1916 and 1917 in combating

malaria among British troops. Beginning with a description of

the infective mosquitos, it next supplies information as to the

nature of the country, particularly with reference to water and

vegetation, and then discusses the various anti-malarial measures

such as removal from malarious areas, destruction of mosquitos,

destruction of larvae, and protection of men from bites. Quinine

prophylaxis, although it may possibly diminish the severity of

attacks, does little to lessen the incidence of malaria as compared

with the other measures to which they give prominence. The

book may be commended to all who have to deal with the

problems of malarial prevention.

Seale Hayne Neurological Studies. Edited by G. F. Hurst,

M.D., F.R.C.P. Vol. I, No. 1. July, 1918. Humphrey
Milford : Oxford University Pres.s. (3s. 6d. net.)

The records of the Seale Hayne Military Hospital, opened in April,

1918, for the treatment of soldiers suffering from war neuroses,

furnish an enormous amount of material for the study of

hysteria and other functional nervous disorders, and it is of

prime importance for neurology that this material should become

generally available. Hence the bi-monthly publication of case

records from the Hospital and of studies based upon them is

heartily to be welcomed. The number before us contains studies
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on hysteria by Dr. Hurst and his assistants. These go to

confirm the view of hysteria recently enounced by Babinski,

that it is a disorder produced by suggestion, and that its so-

called stigmata are entirely the work of suggestion. These

workers have found that hysterical paralysis and hysterical

anaesthesia can be produced by auto-suggestion, and that their

characteristics are exactly simulated by those ignorant of

medicine who are asked to feign a paralysis or an anaesthesia

;

that pharyngeal anaesthesia does not exist in hysterical subjects

more frequently than in normal subjects; that retraction of the

fields of vision in hysterical subjects is the product of perimetric

testing ; that hysterical deafness is not associated with aneesthesia

of the external ear; and that hitherto undescribed hysterical

stigmata can be created by suggestion as often as they are looked

for. They differ from Babinski in his conception of "reflex"

contractures, conditions which he regards as incurable by

psychotherapy; for they find that these also are thus curable, and

that the secondary trophic changes which they induce are

explicable by prolonged immobilisation. A final article by Dr.

Hurst discusses the condition of local tetanus following wounds,

and goes to show that in many cases it is neither more nor less

than hysterical spasm. It has been for some time obvious that

the hitherto accepted views of the nature and symptoms of

hysteria require substantial modification, and studies such as

these will go far to bring about in this country the change of

attitude which is already widely prevalent in France. They

are to be commended to all neurologists and to Army Medical

Oflficers.

Materia Medica and Therapeutics: An Introduction to the

Rational Treatment of Disease. By J. Mitchell Bruce,

M.A., LL.D., and Walter J. Dilling, M.B., Ch.B. London

:

Cassell & Co., Limited. 1918. (9s. net.)

The eleventh edition of this well-known text-book is essentially

a war edition. In it are incorporated the important changes

made in the BritisJt PhamiacoiKcia consequent on the increasing

scarcity and cost, during the war, of many of the constituent

drugs, and the temporary substitutes oflScially recognised are



Reviews. 1 09

described in the War Emergency Formulary, This part of the

book is now, of course, largely of historical interest only, but

the whole manual has been revised throughout, and descriptions

of some forty new remedies added. A special section is devoted

to antiseptics and surgical dressings in the treatment of wounds.

Field Sanitation. By Major R. St. J. Macdonald, M.D.,

C.A.M.C. London : Henry Frowde and Hodder & Stoughton.

1918. (6s. net.)

This smaller volume consists of eight lectures by the sanitary

officer attached to the 3rd Canadian Division, printed as they

were spoken. It gives a rapid, clear, and readable account

of the chief sanitary problems met with in the field in France,

and the methods improvised for dealing with these. About
a third of the book is taken up with drawings of various

sanitary appliances recommended. The information is so

given as to make the book available for use by all ranks

and arms of the Service, and it is issued as an official

publication to be supplied to all medical officers of the C.A.M.C.

Catalogue of Lewis's Medical and Scientific Gircidating

Library, including a Classified Index of Subjects. New
Edition. Revised to the end of 1917. London : H. K.

Lewis & Co., Limited. 1918. (12s. 6d. net; to subscribers,

6s. net.)

Lewis's medical and scientific Circulating Library is widely

known, and needs no introduction.

The Catalogue, which we have just received, is arranged

in two sections, showing (1) the names of the authors, the

titles of their works, published prices and dates of publications,

and (2) subject-index, giving the names of the authors whose
works are in the library.

The Catalogue is clearly printed, and the simple arrangement
makes it a matter of ease to refer to its pages. It is sure

to be of inestimable value to the subscribers to the Library.
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ABSTRACTS FROM CURRENT MEDICAL
LITERATURE.

EDITED BY ROY F. YOUNG, M.B., B.C.

MEDICINE.
A study of Migraine, By Mary P. S. Rupert, M.D., and Elizabeth

E. Wilson, Philadelphia (The American Jo7irval of the Iledical Sciences, Ma.ich,

1919).^—This condition occurs as frequently in the poor as in the idle rich, but

brain workers are more severely affected than those working in the open air.

Symptoms usually begin in childhood. The hereditary factor is strong. The
authors give the following classification:— (1) Megrainus vulgaris, (2) ophthalmic

type, (S) vasomotor type, (4) psychical migraine.

The following theories are advanced :—The reflex, the vasomotor, the central

(hypercemia of the brain cortex and meninges being the principal factor), the

toxic, which pre-supposes some disturbance of metabolism. Many cases were

found to have an abnormally high blood-pressure during the attack. Some
abnormality of the stools Mas generally observed, usually putrefactive, also

delay of kidney function, with some disturbance of nitrogen output. The

authors are working to determine the possible toxin, whether it is a chemical

poison contained in the putrefactive stool or not.

—

James Scott.

Tuberculosis in Children. By J. P. Croser Griffith, M.D. {Xew York-

Medical Jonrnai, March, 1919).—In a comprehensive article, the author states

that the development of chronic pulmonary tuberculosis is seen more frequently

in coloured children than in white, in whom it is rare. The encapsuled cavity,

typical of this disease in the adult, was found ; entirely different from the

cavities found in acute tuberculous bronchopneumonia, which do not tend to

encapsulation.—J.\ME.s Scott.

f



Books, <$>c., Received. ]11

Books, Pamphlets, &c. , Received.

Psychoses of the War, including Neurasthenia and Shell Shock, by H. C. Marr,

M.D., Lt.-Col., R.A.M.C. (Temp.). London: Henry Frowde and Hodder
& Stoughton. 1919. {16s.net.)

A Vision of the Possible: What the R.A.M.C. Might Become. An Account

of some of the Medical Work in Egypt ; together with a Constructive

Criticism of the R.A.M.C, by James W. Barrett, K.B.E., C.B., C.M.G.,

M.D., M.S., F.R.C.S.Eng. London: H. K. Lewis & Co., Limited. 1919.

{9s. net.)

Anaesthesia and the Nurse's Duties, by A. de Prenderville, LL.B. , M.R.C.S.

With an Introduction by Sir James Cantlie, K.B.E., M.B., F.R.C.S.

London : William Heinemann, Limited. (.3s. 6d. net.)

First Lines in Dispensing, by E. W. Lucas, C.B.E., F.I.C., F.C.S., and H. B.

Stevens, F.I.C., F.C.S. Second edition. London: J. & A. Churchill.

1919. (6s. net.)

Anaphylaxis and Anti-Anaphylaxis and their Experimental P'oundations, by

Dr. A. Besredka. With a Preface by Dr. E. Roux. English edition by

S. Pv-oodhouse Gloyne, M.D. Leeds, D.P.H. Lond. London : William

Heinemann, Limited. (6s. net.)

The Medical Annual : A Year Book of Treatment and Practitioner's Index.

Thirty-seventh Year. Bristol : John Wright & Sons, Limited. 1919.

(£1 net.)

Constipation and Allied Intestinal Disorders, by Arthur F. Hurst, M.A.,

M.D. Oxon., F.R.C.P. Second edition. Oxford Medical Pu1)lications.

London : Henry Frowde and Hodder & Stoughton. 1919. (16s. net.)

The Nervous Heart : Its Nature, Causation, Prognosis, and Treatment, by

R. M. Wilson, Captain, R.A.M.C, and John H. Carroll, Major, M.C, U.S.A.

London : Henry Frowde and Hodder & Stoughton. 1919. (6s. net.)

Trench Fever: A Louse - Borne Disease, by Major W. Byam, R.A.M.C;
Captains J. H. Carroll, U.S.R., J. H. Churchill, R.A.xM.C. (T.), Lyn
Dimond, R.A.M.C, V. E. Sorapure, R.A.M.C, R. M. Wilson, R.A.M.C,
and LI. Lloyd, R.A.M.C. (T.), Entomologist. With an Introduction by

Lieut. -General Sir T. H. Goodwin, K.C.B. ; a Foreword by Major-General

Sir David Bruce, K.C.B., F.R.S., A. M.S. ; and a Summary of the Report of

the American Trench Fever Commission by Lieut. R. H. Vercoe, R.A.M.C.
London : Henry Frowde and Hodder & Stoughton. 1919. (lOs. 6d. net.)

On Longevity and Means for the Prolongation of Life, by Sir Hermann Weber,
M.D., F.R.C.P. Edited by F. Parkes Weber, M.D., F.R.C.P. With
a Preface by Sir Clifford Allbutt, K.C.B., F.R.S. Fifth enlarged edition,

revised and partly rewritten. London : Macmillan & Co., Limited. 1919.

(12s. net.)
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RESECTION ]N SLIDING HERNIA.

By henry RUTHERFURD, M.B.,

Surgeon, Glasgow Royal Infirmary.

I.

—

Iri-educihle sliding hernia of the sigmoid.

Patrick M., 61 years, gas-works stoker, admitted to Glasgow

Royal Infirmary on 13th April, 1916, with a large irreducible

inguinal hernia on the left side. This had appeared four years

previously, and was followed a year later by a hernia on the

right side, not now in evidence. About a year before admission

the left hernia became irreducible, and six months later, on

account of pain and sickness, he had to stop work, A week
before admission there was increase of pain and sickness; vomit

dark in colour. Bowels moved on 10th April, after medicine

and enema, but not satisfactorily.

Has done no work for six months. Hernia on left side quite

No. 3. H Vol. XCII.
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the size of two tists. No hernial impulse found on examining

the right inguinal canal, though the structures are lax.

No trouble with cough, nor any urinary difficulties.

By persistent use of enemata the patient was kept in com-

parative comfort, and a week later he was operated on. The

sac was found to contain large bowel. Even after any tightness

had been relieved, it was impossible to get the bowel reduced.

Examination of the loop showed that the mesocolon was spread

out in the scrotum, and intimately connected with it. The sac

was separated up to the external ring, but even after opening

the abdomen in the middle line and pulling from above the

hernia could not be reduced.

A length of about 10 inches of colon was removed, the ends

closed, pushed and pulled back into the abdomen, where lateral

anastomosis was carried out. The herniotomy wound was closed

so as to reform the inguinal canal, and the abdominal incision

closed in the usual waj^

30th January, 1919.—Nearly three years after the operation

I have seen and examined this man ; scars sound, he has been at

his usual work since June, 1916, has no hernia, holds himself

erect, and is in excellent condition.

II.

—

Sliding hernia of the ccvcuni and portion of the ileum

with tivo retrograde loops of the latter— Tivisting and strangu-

lation of ccEcnni which ivas gangrenous—Gangrene of the two

loops inside the abdomen and of one of the three external

loops.

Case admitted to the Glasgow Royal Infirmary on l7th

November, 1911. Man, aged 64, with a bulky right inguinal

hernia in a state pf strangulation. Had been the subject of

hernia since childhood, and had had at least two previous

attacks of strangulation, the present one being of something

more than twenty-four hours' standing.

The night before he was admitted the doctor in attendance

attempted reduction, giving him chloroform without success.

He had come a matter of twelve miles by ambulance wagon,

had been vomiting on the way and was cold, with feeble pulse.

On opening the sac it was found to contain the caecum, part

of the ascending colon, and three loops of ileum as shown in the

diagram. The caecum and portion of ascending colon involved
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was gangrenous, it had undergone a twist or rotation, so that

the ileum entered on the outer aspect.

On pulling down the two intervening loops of small bowel

these were found to be gangrenous, as was the third or highest

loop externally. The caecum and portion of ascending colon

below the twist contained bloody fluid, which could not be

expelled either backwards into the ileum or onwards into the

colon.

I

Diagram (Case II). Gangrenous parts sliailed.

The gangrenous bowel was removed en bloc ; the lower two

external loops of small bowel were not so far gone as the two

internal and the third or highest external ones. The patient

beino- in a very feeble state, no attempt at anastomosis was

made ; two glass tubes were tied in for bowel drainage. The

heart failed, and then the breathing stopped before the operation

was quite completed.
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The expression, " sliding hernia," we owe to Scarpa, as also

the iirst full account of the condition from a clinical point of

view. It was set forth in his treatise on Hernia (Milan, 1809,

1810), and has been available to English readers in Wishart's

translation since 1814. He acknowledges the observations of

Wrisberg in foetuses, and collates the reports of various surgeons

who had met the condition without understanding it. He
quotes Pott, to the effect that " ruptures are sometimes rendered

difficult to be reduced by that portion of the intestinal canal

which is called the caecum, or the beginning of the colon, being

contained in the hernial sac
;

" also two cases of Petit, one right

and the other left, where, after relieving the strangulation, he

had to leave the hernia hi sit a. A particularly interesting

report quoted is that by Arnaud (1732), where the surgeon tells

how he spent an hour and a quarter dividing adhesions and

bridles, which connected the colon to the hernial sac, before he

felt compelled to cut away the whole of the herniated bowel

close to the inguinal ring. We are not accustomed to think

of such protracted operations being performed without the

anaesthetics that have made them so common to-day.

In Wishart's translation (p. 194) occurs the following, which

is transcribed as a good account of the form of hernia under

consideration, and an exposition of its origin :

—

" The other species of close and extensive connection of the

intestine to the hernial sac, or the natural flesh}^ adhesion, is

that formed by the natural ligaments connecting the intestine,

before its descent into the groin, with the great sac of the

peritoneum in the cavity of the abdomen. These natural

ligaments slide, to use the expression, along wath the intestine

from the cavity of the abdomen, through the inguinal ring, into

the scrotum. This species of adhesion is not common to all

intestinal scrotal hernise, but is proper and peculiar to that

scrotal hernia which is formed by the descent of the large

intestine : that is, on the right side by the caecum, with the

appendix vermiformis and the beginning of the colon, and

on the left by that portion of the colon which, in the natural

state, is connected to the great sac of the peritoneum, in the left

ileo-lumbar region, a little before this portion of intestine enters

the pelvis and assumes the name of rectum."

Again—" I am disposed to believe that very frequently the
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hernia of the caecum is a consequence of the descent of the

extremity of the ileum, in the vicinity of its insertion into the

large intestine, which having passed into the hernia, afterwards

drags with it the caecum with its appendix and the beginning

of the colon with the membranous folds and bands which unite

these intestines to the great sac of the peritoneum in the right

ileo-lumbar region. And if the hernia formed by the caecum is

congenital, there is every reason to believe that it has been

occasioned by the adhesion of the testicle to the caecum, before

the descent of the former into the scrotum. Wrisberg has, in

fact, several times found in the vicinity of the insertion of the

spermatic vessels into the right testicle, in tender f(ietuses, a

species of hbrous fascia or membranous ligament which kept the

testicle partly united to the small mesentery of the appendix

vermiformis, partly to the caecum and the extremity of the

ileum, before the testicle prepared to descend "
(p. 203).

Rotation of the prolapsed caecum and beginning of the

ascending colon, which was present in such high degree in

Case II, is also discussed by Scarpa. He makes it plain that

as the colon forms part of the wall of the sac, the movement
of rotation as of prolapse involves both, and that descriptions of

extraperitoneal hernia are based on the experience of surgeons

who have cut down through what is really the posterior

attachment of the rotated colon, the free portion of the sac

being found on the inner aspect, the rotation being in the

direction of the hands of a watch or of that in which a screw is

driven. At the present day the sac is not usually cut upon in

the scrotum, but is sought for at the neck ; the difficulty is the

same, but accidents are not so likely to occur,

McGavin (Choyce's System of Surgery) sums up the question

of sac or no sac as follows :
—

" Although it is hardly accurate to

say that a hernia may occur without a sac, certain protrusions

of viscera do occur uncovered, or only partially covered, by

parietal peritoneum. In tiiat case a i-ac either lias disappeared

by an alteration in the position of the hernia, or can be found

lying to one side of the main mass of the protusion. Sucii

instances are to be found in hernia of the caecum, sigmoid, and

bladder." To illustrate this he gives an excellent diagram.

Graser, in the Handbuch of Berginann, Bruns and Mikulicz,

clearly distinguishes cases of hernia irreducible on account
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of adhesions, from those in which a viscus attached in the

abdomen without mesentery has passed down into the hernia

with gradual enlargement of the sac. The viscus then forms

a part of the wall of the sac and it is conceivable that, for this

reason, not being freely movable in the sac, it may not be

possible of reduction. He contrasts these two difficulties in

reduction with a third, namely, that of habit, the habit rather

of the abdomen than of the viscus, which latter has, in the

words of Petit, lost its right of domicile in the abdomen.

McAdam Eccles {Hernia, p. 133), speaks of " congenital

caecal hernia, or . , . where there has been much displace-

ment of parietal peritoneum, the viscera may be adherent

on account of the natural want of serous membrane. Some of

the cases give rise to insurmountable difficulty, and in a few

instances the surgeon may be justified in going to the extreme

measure of resecting a portion of the bowel. Usually, however,

if the parietal peritoneum has been divided about half an inch

below the adherent intestine, the latter may be pulled up and

pushed within the abdominal wall, and the gap in the peritoneum

sutured at the deep ring."

Macready (Ruptures, 1893) gives an admirable account of the

condition, with references to the literature. He quotes freely

from Scarpa, and points out how the observations of Wrisberg

only became intelligible when the structure and functions of the

gubernaculum testis came to be known ; as to this, he quotes

C. B. Lockwood.

I have not seen the record of any previous case where

resection (and anastomosis) was done. The highly satisfactory

result obtained and maintained in a man of 61 years at the time

of operation seems to me to encourage the procedure.



Dk. Wu.so}i—Gunshot Wounds. 119

GUNSHOT WOUNDS, WITH DEATHS AND DISABILITIES
RESULTING THEREFROM, AS SEEN IN A HOME
HOSPITAL.

By JAMES ALEXANDER WILSON, M.D.,

Resident Surgeon, The Lord Derby War Hospital, Warrington.

The Lord Derby War Hospital—formerly The County Asylum,

Winvvick, Lancashire—was opened as a War Hospital in April,

I9I5. Since then, with Lieut.-Colonel Simpson as Administrator

and with a large resident and visiting medical staff', it has

been a busy centre for surgical, medical and mental war work.

The number of sick and wounded men admitted during

the different years is shown below :

—
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Wounds oj' the loioer extremity—
Flesh—buttock, 32 ; thigh, 97 ; knee, 33 ; lower leg

and foot, 122, 284

Fractures—femur, 6
;

patella, 3 ; lower leg and

foot, 69, 78

Amputations—thigh, 3 ; knee, 2 ; lower leg and

foot, 12, 17

Multiple Jiesli wounds, ....... 20

I. C. t', 35

Others— appendicectomies, synovitis, ifcc, . ... . 60

Total, . . 886

Of these men, 74 per cent returned to duty ; 13 per cent were

sent to employments (iii) : 9 per cent were discharged from the

army by medical boards ; and 4 per cent were transferred to

other hospitals. Three men died ; one from tetanus, one from

broncho-pneumonia, and one from septic arthritis of the knee.

Looking at these figures one may ask—What has become

of all the men wounded in the trunk, with its greater area

exposed to tlying missiles '. Of these a larger proportion have

fallen by the way, and during the later stages of the war some

may have been sent to special hospitals, but Wallace and Fraser ^

inform us that at field ambulances these cases are "compara-

tively infrequent," for perforating wounds of the abdomen

formed only 1"9 per cent, and of the chest only 2 per cent of

all cases.

Most of the wounds had been excised, but only a small

percentage were in a sewn-up or semi-healed condition. Many
were very dirty, and some were surrounded by swollen and

oedematoiis tissues. Only some of the small wounds were fit for

immediate suture, the large ones were closed by secondary

suture some weeks later. Suturing of wounds prevents the

formation of scar tissue and scar-bound wounds, i.e., wounds in

which healing is arrested by peripheral cicatricial contraction

choking the cutaneous circulation ; otherwise they may require

a plastic operation with a preliminary lemoval of all scar tissue.

The tissue left by skin-grafting is as objectionable as ordinary

scar tissue.

The foregoing may convey an inipression of the character of

the material we have had to deal with.
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What follows relates in a general way to the whole surgical

side of the hospital.

During 1915 and 1916 we treated war wounds mainly by

salines, normal and hypertonic, or by a solution of iodine—one

drachm of the tincture to a pint of sterile water. Deep wounds
were irrigated through soft catheters, usually with saline, as the

iodine tended to produce hydraemia of the tissues, probably

because it is hypotonic. " Bipp " was introduced in July, 1916,

and soon it was freely used. It was found to be specially useful

in long sinuses that were fairly clean and moderately dry.

Carrel's method, introduced in 1917, has been much used. In

deep suppurations and in septic conditions of the knee-joint it

has been of great service. Latterly many cases, on admission

and for some days thereafter, have been irrigated with hydrogen

peroxide, then with normul saline and dressed with eusol or

Havine. Still in the early days we often got (juite good results

frouj saline treatment.

The following table gives the admissions, operations performed,

and the deaths :

—

Peuiod.

Wounded men admitted,

Operations—
Removal of bullets and pieces of

shell,

Incisions for drainage, &c., .

Curetting wounds and infected

tissues, ....
Removal of dead or diseased bone,

Amputations (one-half minor

cases), .....
Re-amputations, ....
Hyemorrhage, arrest or prevention,

Manipulations for deformity or

fixation, ....
Scars removed or freed.

Wounds sutured.

Nerves freed from scar tissue or

sutured, ....
Fractures plated,

Skin-graftings, ...
Aspirations and resections of ribs.

1<J15.
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Period.

1915.
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this is not all, for sepsis was largely responsible for the deaths

in the other groups. In some of the cases of septicaemia

streptococci were found in the blood, but all were not so examined.

The wounds in these cases were—Hcsh, 19; amputations, 9;

fractures—femur, 3 ; fibula, 1
;
penetrating wounds of the chest,

4; of the abdomen, 2. The localities of the wounds were

—

thigh or buttock, 10 : knee, 5; lower leg, 4— a total of 19 for the

lower extremity ; arm, 6 ; chest, 4 ; abdomen, 2 ;
multiple

wounds, 3 ; back, 3 : and neck, 1. The condition of the wounds

on admission was described as " septic," " slough}^" " necrotic,"

"discharging freely," "foetid," "gangrenous," and frequently

with swelling or oedema of the tissues or limb. These cases had

high temperatures, with rigors, sweating, vomiting, diarrhcea,

incontinence, and frequently secondar}' pneumonia, pleurisy, or

inflammation of other serous membrane. Nearl^^ all required

incisions and counter-incisions for drainage. Only in one case

did an abscess form that might be called metastatic.

Wounds of, or near, the joints—especially the knee-joint-—are

recognised as dangerous, and so are wounds of the chest with a

short sinus leading to the lung. Yet we have seen hundreds and

hundreds of wounds from which men have made good recoveries
;

wounds that were offensive, wounds with great swollen areas

around them, with loss of tissues, with comminuted bones,

with protruding bones, with gangrenous feet, with offensive

empyemata, faecal fistulse, herniae cerebri, and wounds associated

with bacteriaemia.

Notwithstanding the most recent methods of treatment,

excision of wounds and damaged tissues, Carrel's method,

Morison's method, primary and secondary suture, many wounds

came in during 1918 little cleaner than they did in 1915, and we

have seen many cases with deeply infiltrated and swollen tissues

that could hardly be reached by any method of treatment.

When we observe the rapidity with which some wounds heal,

the torpor of others, and the difficulty we have to get some

trivial wounds to heal, we may ask if there is not, apart from the

individuality or virulence of the invading microbe, a personal

quantity, a variation in the degree of Nature's defences that

enters into the contest between invasion and defence. If so, this

factor may influence the incidence of septiciemia.

These patients require plenty of good food, plenty of fluids

L
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and open-air treatment. Vaccines and sera seem to be useful at

certain stages. We also require to have an intelligent anticipa-

tion of danger and a recognition of the fact that the days of free

incisions and drainage are not yet over.

M}' experience with the Reading bacillus is very limited, but

these are cases in which it might be useful if sown fairlj?^ early.

Hwmorrhd.ge complicating wounds comes next in importance

as a cause, or as a contributing cause, of death. Two-thirds

of these cases were wounds of the buttock or thigh. One
had a pulsating area in a stump, but otherwise there is no

record of any aneurysm or haematoma in these cases. The
hsemorrhage occurred in cases with open septic wounds, and

came on six to twenty-four daJ^s from the dates on which

the men were wounded. In most cases the hsemorrhage

recurred even after hsemostasis had been obtained by ligation

of the vessel or vessels. The tissues were frequently friable

or " rotten " as a result of the sepsis, and had to be scraped

away to provide access to the bleeding points. The digestion

of the tissues is, I understand, responsible for much of this

haemorrhage, and especially for its recurrence after ligation

of a vessel. Suppuration near a large arterj^ ni^y be a cause

of sudden haemorrhage. Frequently lesions due to trauma

have been discovered in large arteries, but these have been

dealt with promptly, and hsemorrhage avoided. It is now
recognised that arteries, even large ones, may be injured or

cut, witiiout serious hsemorrhage following immediately.

Tetanus perhaps comes next in importance. All cases

occurring in the home hospitals have been review^ed periodically

by Sir D. Bruce. Some examples of local tetanus—tetanus

modified by prophylaxis—are perhaps worth recording.

Case I.—A shell burst 25 yards behind this man, and

a small piece of the metal struck his right shoulder. Two
weeks later the muscles of the same shoulder became stift",

and when admitted here (August, 1916) about five weeks
from the date on wdiich he was w^ounded, he presented

a striking condition. The tirst impression was that the

humerus was dislocated upwards at the shoulder-joint. His

right deltoid was rigidly contracted and prominent. The
other shoulder muscles were rigid. His biceps- and brachialis
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anticus stood out like a hard ball. The arm was held close

to his side, and the fore-arm firmly flexed at the elbow.

Much force was required to overcome the resistance at the

elbow and shoulder-joints. The a;-ray report was — "No
dislocation : but a small piece of metal in the locality of the

brachial plexus." The spasm did not disappear during sleep,

nor during ordinarj^ chloroform anaesthesia; but it did yield

somewhat when he was deeply under the influence of

chloroform.

This man received one prophylactic dose of antitetanic

serum ; but that was all. He did not receive any curative

doses of serum. The muscles remained in this condition

of tonic spasm for seven weeks, when it gradually ceased,

and he returned to duty.

Case II.—This patient had two small wounds in his left foot.

After an interval of two weeks he had pain in both thighs, and

the muscles of both thighs became affected with clonic spasms.

He perspired freely. The spasms lasted for nearly a week, and

then passed off*.

Case III.—This patient had two small wounds in his left

thigh, and twenty days from the time he was wounded the

adductor muscles of the same thigh became contracted, hard,

and stood out. This condition of tonic spasm was associated

with much pain, and lasted for five weeks.

Case IV.—This man had a wound in the upper and inner

part of his fore-arm, with fracture of the ulna, damage to

the ulnar nerve, and severing of the ulnar artery. He could

not flex his little and ring fingers, and he had the usual ulnar

anaesthesia. Two months from the date of his admission he

complained of pain in his wrist, and all his fingers became
'' firmly flexed on the palm. The flexor muscles felt hard. This

tonic spasm lasted for six weeks, when it passed off*, and the

fingers could be extended easily. It looks as if the spasm had

involved the paralysed muscle.

I have notes of other cases. All these cases had received

from one to four prophylactic doses of antitetanic serum.
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Disabilities.

Causes.—The cause of a disability and the disability itself

should be differentiated. The following figures, representing

causes, are based on 500 cases that have been discharged from

the army by medical boards :

—

Wounds of the forearm and hand, .

„ ,, lower leg and foot, .

,, ,, head, face, and eyes,

,, ,, buttock and thigh, .

,, ,, shoulder and upper arm,

,, ,, knee,

back,

,, ,, chest and sides,

„ „ elbow,

,, ,, abdomen, ,

Wounds of the fore-arm and hand are naturally very

disabling to a soldier, and so also, though to a less extent, are

wounds of the lower leg and foot. Wounds of the head are not

so common, but a large percentage of them are disabling.

The following is an attempt, also based on 500 cases, to

classify disabilities, and to estimate their relative prevalence :

—
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In anticipating a disability we have to visualise the probable

course and termination of the wound, and, as far as possible,

avoid the disability. Disuse means less circulation, less

metabolism, less warmth, less active living association with

the nervous system, or a dissociation that increases with the

duration of the inactivity. In dealing with an actual disability

we should seek to visualise the original trauma, the sepsis, the

difficulties in treatment, and the subsequent processes associated

with the evolution of the disability.

War called many away from ordinary to more urgent

occupations, and gave as compensation the privilege of service.

REFERENCE.

1 Wallace and Eraser, Surgery at a Casualty Clearing Station, pp. 145, 206.
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SPASMODIC STRICTURE OF URETHRA.

By H. E. JONES, M.B.

As illustrating the danger of informing patients as to the nature

of their illness, and as demonstrating the psychological effect in

producing spasmodic stricture, the following notes may be read

with interest:

—

A. B., a married gentleman, aged about 46 years, confined to

bed with heart disease, sent me, by request, a sample of urine

to be examined. This, which contained a considerable amount

of albumen, was seen under the microscope to be abundantly

charged with spermatozoa.

The patient was informed of this fact, and was requested not

to send another sample until after the lapse of some time.

When I next saw the patient he informed me that he had

been thinking over the circumstances, and that he could not

account for, what appeared to him as, such an unusual

occurrence.

Within a few days I received an urgent call by telephone

requesting my immediate presence. On arriving at the patient's

bedside I was informed that he was unable to pass water and

was in considerable distress. This he thought was due to an

obstruction caused by some of " those things " closing the

passage.

His distress appeared to be more mental than physical. As

there did not appear to be much urine in the bladder, and as

there was a good deal in a chamber at the bedside, I assured

him that it was only a nervous spasm and would soon pass off.

I informed him that I was going out of town to make a

country call, and could not be back before several hours, but

that, if necessary, I would pass a catheter on my return. In

about four hours after my departure he insisted that he could

not await my return, and that he must get another doctor.

Before a messenger, who was preparing to depart, had left the

house he voluntarily emptied his bladder, and since then has

not had any further trouble with his urine.
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AN INVESTIGATION INTO THE PHENOMENA OF
"SERUM DISEASE": THE RELATION BETWEEN
ITS VARIOUS FORMS AND THE PROTEINS OF
HORSE-SERUM.

By WILLIAM TENNENT GAIRDNER DAVIDSON, M.D., D.P.H.

[Continuedfrom p. 86.)

2. Case which developed tltree rashes.—This case (P. P.)

developed an urticarial serum rash, the incubation period of

which was the 8th day after injection of serum. It lasted one

day, and there was no temperature. Seventy-two days after the

first injection the patient received another dose of serum, and

this was followed five days later by a morbilliform serum rash.

This lasted one day, and there was no temperature. • Three days

later still, a third rash made its appearance, and it was circinate

in type. It lasted two days, and was accompanied by oedema,

joint pains, and pyrexia.

This case is an example of an " accelerated reaction," and tends

to illustrate and confirm statements made by certain observers

on this subject. According to Arthus,^ a reinjection of serum is

associated with a shortened period of incubation, and gives rise

to more rapid and more acute symptoms than after a single

injection. According to Goodall,^ when a patient has had a

serum reaction at the primary injection, he is more likely to have

an abnormal reaction after the second injection. Accelerated

reaction is described by von Pirquet and Schick ' as a train of

symptoms which differ from the results of a single injection in

their earlier onset, briefer duration, and frequently severer

course. Currie^ states that the administration of the second of

two injections, after the termination of the latent period of the

first, may curtail the latent period of the second injection, and

that the length of the interval of time between the first and

second injections is more essential to the phenomena than the

administration of serum in large doses.

No. 3. I Vol. XCII.
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Wright^" (1903) saj's that there are processes in immunisation

when the interval between administrations of the active

substance has an important influence.

It is unfortunate from the point of view of this work that, in

this case, we are dealing with an " accelerated " reaction, in

consefjuence of which the incubation periods of the last two

rashes cannot be accepted as typical of these types.

It is a noticeable feature of these latter two rashes that the

incubation periods were five and eight days respectively from

the time of the second injection of serum, and these periods are

much shorter than the average periods for those two types of

rash according to the results seen in Table IV. They were also

of briefer duration, lasting one and two days respectively, and in

the last one, i.e., the circinate type, there was much constitu-

tional disturbance.

All these facts are in accordance with the statements of the

observers quoted..

The point, however, to be brought out in connection with

this case is that the whole three types of rash were observed

in a single person, and that these rashes followed one

another in the order urticarial first, morbilliform second, and

circinate last.

The explanation of the occurrence of more than one rash in a

single case is given by Goodall ^^ as being due to the mixing of

the sera of two or more horses, and he attributes both the

frequency and the character of the rashes largely to the

idiosyncrasy of the horse. He notes, in this connection, that

different sera will produce diflerent serum phenomena.

Similarly, Ker^*^ states that the blood of certain horses appears

to be more liable to cause " serum disease " than that of others,

and Park and Bolduan^- sa}^ that the individuality of the serum

may play a prominent part in the type of rash which is

produced.

It is proposed, in Part III of this work, to deal with this

question. It is here suggested, in view of the results obtained

on investigation of the different types of rash, that the causes

given above for the occurrence of difl'erent rashes, or, indeed, for

the relative frequency of occurrence of the three types, may
certainly be true, but for more specific reasons than those offered

by the various observers quoted.
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II. A study of cases recorded as having developed scarlatini-

form or disuse erythematous serum rashes.—
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vomiting, and sore throat, these nia}^ not all be present, and,

indeed, none may be present in the milder types of the disease.

The accompanying symptoms, therefore, are not of much value

unless when present.

There are cases recorded by other observers as serum rashes

of this t3'pe, and, although the diagnosis has been made carefully

and after full investigation of each case, nevertheless, the alleged

serum rash proved to be scarlet fever after all.

Kellogg ^s (1901), Oberwinter^s (1903), and Von Rittershain 20

(1902) have recorded cases which were diagnosed as serum

rashes of this type, and in some of which the rash was first

noticed near the site of injection, yet the diagnosis proved to be

wrong, the condition being due to scarlet fever and not to

serum. It must also be borne in mind that desquamation in

mild cases of scarlet fever is frequently not very definite,

depending more or less on the profuseness or otherwise of

the rash.

In the following account of the cases met with in this work it

is regrettable that the information regarding one or two is

meagre and scant}', but, nevertheless, it would appear to be

sufficient for the purpose.

Case I.—Reported as serum rash of a scarlatiniform type.

No symptoms noted. Temperature elevated for one day. Rash

lasted two days. Present on trunk. No desquamation noted.

No other concurrent infection in ward except German measles

some time later, which probably had no relation to this case.

This case is one in which the information is very meagre.

The important point with regard to it is that all the information

available was drawn from notes made by the nurse. The

medical officer in charge had made no note of this alleged

serum rash.

In regard to all the other cases, the information given is taken

from notes made b^^ the medical officers in charge.

Case II.—Reported as serum rash of scarlatiniform type.

Rash of diffuse nature on trunk and limbs. The accompanying

symptoms were pain in the ear and an elevated temperature

which lasted for four days. The rash lasted for two days.
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The case subsequently developed otorrhcieH and adenitis. No
desquamation noted. Another case was removed from the same

ward with typical scarlet fever nine days after the appearance

of this alleged serum rash.

Case III.—Reported as serum rash of diffuse erj'thematous

type. Rash present on chest, back, and over limbs; well marked
round site of injection. Rash lasted two days. Face Hushed :

pulse rapid (144) ; temperature elevated for the first ten days

after admission.

Two cases in the same ward developed typical scarlet fever

two days previous to the appearance of this rash.

Case IV.—Reported as serum rash of difiuse erythematous

type. Present on trunk and limbs. Rash lasted five days.

Temperature elevated for the first fourteen daj's after admission;

adenitis on the right side of neck ; and albuminuria and double

otorrhoea present also.

This case was in the same ward as next case (V). Both cases

developed the rashes on the same day.

Case V.—Reported as serum rash of difiuse erythematous

type. Rash generalised : lasted three days, and accompanied by

elevated temperature which lasted also three days.

In regard to both of these cases (IV and V), a case of typical

scarlet fever occurred in the same ward three days previous to

the appearance of these alleged serum rashes. Another case

of typical scarlet fever was removed from the ward seven

days previous. Other two cases were removed eight days

previously, one of these with scarlet fever and the other with

desquamation.

Case VI.—Reported as serum rasli of diffuse erythematous

type. Rash bright and generalised, which disappeared

quickly. There was no temperature. The fauces were slightly

congested.

A case had been removed from the ward, twelve days previous

to the appearance uf this alleged serum rash, suffering from

German measles.
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Case VII.— Reported as serum rash of diftuse erythematous

type. Rash generalised, and lasted one day. There was no

temperature.

Three cases were removed from the same ward with German

measles, one a day previous to the appearance of this alleged

serum rash, one nine days after, and one twenty-one days after

the appearance of this serum rash.

Case VIII.—Reported as serum rash of diffuse erythematous

type. Rash was not abundant
;
present on trunk ; lasted for

one day : and there was no temperature.

A case of typical scarlet fever was removed from the same

ward twelve days after the appearance of this alleged serum

rash.

Case IX.—Reported as serum rash of scarlatiniform type.

Rash was generalised, but faint in character. It lasted one day,

and there was no temperature.

A case was removed from the same ward three days previous

to the appearance of this alleged serum rash, having been found

to be desquamating from scarlet fever. Three other cases were

also removed, eight, eighteen, and twenty-seven days respectively,

after the appearance of this rash, suffering from typical scarlet

fever.

Case X.—Reported as serum rash of scarlatiniform type.

Rash was generalised ; lasted one day ; and there was no

temperature. The rash was followed by adenitis three weeks

later.

Four cases were removed from the same ward with typical

scarlet fever, one day previous, and seven, eight, and seventeen

days after the appearance of the alleged serum rash.

The important feature of all the cases quoted is the duration

of their rashes. In the majority, the rash does not last long,

probably not long enough to be properly observed. A medical

officer in charge of a diphtheria ward, when confronted by a

rash, would naturally prefer that rash to be due to serum rather
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than to any of the exanthemata, otherwise his ward becomes

closed and no more cases are received. His attitude is, therefore,

probably one of delay until the rash has been under his own
observation for a little longer, and until he is certain of the

diagnosis. In the meantime, however, the rash fades, and, in

consequence of the transient nature of the rash and the con-

comitant symptoms being absent or not present in typical form,

he concludes that the rash has been due to serum and not to

anything else. Desquamation, moreover, ma}' be small in

amount, of the " powdery " variet}^ and not noticed.

It is possible, if not highly probable, that these cases of

alleged serum rashes were in reality cases of exanthemata of

the very mild or " unrecognised " type. According to the

information obtained with regard to the presence of other

infections, each of the cases (except Case I) comes within the

range or incubation periods of concurrent infections, and

the association of this fact with the fact that the occurrence

of this alleged type of serum rash has been considered by others

as uncertain tends to throw such considerable doubt on its

claims as a type of serum rash as to challenge its authenticity

or even to disprove it altogether. It is noted, also, in contrast

to those of the other three types, that none of the cases were

accompanied by any of the other symptoms of " serum disease
"

except, of course, pyrexia in a few of them. This point in itself

is significant.

The number of cases of this type, also, that were observed is

very few (10), and it is rather suggestive that no case (except

Case I) is entirely free from the possibility of infection with

concurrent diseases. It would have been thought that, if this

type were a genuine example of a serum rash, cases should be

found where no concurrent infection was present, and therefore

where there was less suspicion and doubt concerning them.

None, however, occurred.

Moreover, no case showing this tj^pe of rash has been

encountered by the writer which did not prove to be due to

scarlet fever or other exanthemata and not to serum.

The facts elicited in a study of these cases are considered to

be sufficient evidence in support of an opinion that is incon-

sistent with the view that such a type of serum rash exists, and,

failing proof to the contrary, it is held that the scarlatiniform
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or diffuse erythematous type of rash, encountered in relation to

" serum disease," is in reality the exanthem of true scarlatina or

German measles, and has no claim to be considered to be due to

serum.

In view of this conclusion, this type was considered not to

have any bearing on the special object of this work, and was

consequently omitted altogether.

Summary of Part I.

In Part I of this investigation it was found that there were

three distinct varieties of " serum disease," and these three

varieties differed from each other not only in the type,

incubation periods, order of occurrence, and duration of their

rashes, which were perhaps the main differences between the

three types, but also in the frequency of occurrence of other

symptoms of "serum disease," by which the rashes might be

accompanied, such as pyrexia, joint pains, &c., and in the

mildness or severity of these symptoms. It was also found that,

where certain features were common to all three varieties of

"serum disease," these features differed in degree, according to

the variety of disease.

In the Appendix to Part I the conclusion arrived at with

regard to the scarlatiniform of diffuse erythematous type of

rash was that it was due to one or other of the exanthemata,

notably scarlet fever, and not to horse-serum.

The information to be obtained from a study of cases present-

ing more than one serum rash is of considerable importance.

The number of such cases showing double rashes was very small

compared to the number of single rashes—only 15. Two serum

rashes developed in each of the 15 cases, separated from each

other by a definite interval of time, and, in each, the second

rash was always of a different type. It was observed that the

primary rash in each case was of the urticarial type. The

results obtained confirmed the observations previously made

with regard to the order of occurrence of the rashes. It was

obvious that the urticarial type, at least, develops sooner than

the other two in the same person. No case showing the

ordinary reaction was found in the present investigation which

had developed more than two rashes, though it is conceivable
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such cases may occur, and, indeed, the presence of three rashes

in a single case has been noted by some observers.

There was, however, one case showing an " accelerated

reaction " and presenting the three varieties of " serum disease."

It was noted in this connection that the order of occurrence of

these rashes was in conformity with previous results. Although

in this case an abnormal reaction occurred, the sum of evidence

.seems to favour the view that the three varieties may exist in

a single person aftera single injection of horse-serum, but that

they manifest themselves in that person clinically at different

times. It would appear, however, that such an occurrence is

very uncommon, and that even the presence of two rashes in a

single case is also very much less frequent than the ordinary

single rash.

The conclusions to be drawn from the results obtained in this

part of the investigation appear to show that there are three

varieties of " serum disease," and that these varieties, though

similar to each other in a general way, yet can each have a

separate existence and differ so markedly from each other

individually in the character of their manifestations as to leave

little doubt that the three varieties are distinct and independent

of each other, and probably therefore produced by different

causes; and, just as the three varieties of "serum disease"

show a certain general similarity, one might expect to find

the three casual factors, while presenting a corresponding

general similarity, yet also distinguished from each other by

independence of action and capable of separate existence.

Part II.—To show that the Proteins of Normal or Anti-

toxic Horse-serum are distinct from each other in

THEIR Characters and Anaphylactic Reactions.

I. Tlce distinction in characters hetiveen t/ie proteins of
" horse-serum.—Blood is composed of corpuscles and plasma,

and plasma contains a number of different proteins belonging

to the class of coagulable proteins. Xo albumoses or peptones

are present. Since the plasma in clotting gives rise to fibrin

and serum, its protein constituents may be divided into those

which are the precursors of fibrin and those which are still

contained in the serum.

k
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The proteins which are still contained in the serum may
be grouped, accordintj to Starling-^ (1912), in two classes,

namely, serum albumins and serum globulins. All the serum

proteins are completely precipitated by saturation with

ammonium sulphate. By half-saturation in this way the

globulins may be precipitated, and can be separated from

the serum albumins by filtration. The proportion of globulins

to albuminS; as ascertained by this method, is known as the

" protein quotient." This quotient varies in different animals.

The globulins of serum, known as para-globulin or serum

globulin, are obtained by half-saturation with ammonium
sulphate. Their solutions coagulate at about 75° C. Since

globulin is insoluble in distilled water, it is precipitated on

dialysing serum against distilled water. The precipitate

obtained in this way is not, however, so great in extent as

that obtained on half-saturation, and on this account the

globulin fraction of the serum proteins has been divided into

two fractions, namely, euglobulin, precipitated by dialysis,

and pseudo-globulin, not precipitable by dialysis, but thrown

down on half-saturation by ammonium sulphate. The globulins

differ from the albumins of the serum in constantly containing

organic phosphorus as an integral part of their molecule.

Serum albumin remains in the serum after half-saturation

with ammonium sulphate. It can be precipitated from this

by complete saturation with ammonium sulphate or sodio-

magnesium sulphate, or in the crystalline form by slight

acidification as in Hopkins' method. Serum albumin is soluble

in distilled water. Its solutions, therefore, can be dialysed

without any precipitation taking place.

Although serum protein may be regarded as a complex

unit, and exists in serum, probably in some manner combining

all its varied colloidal constituents so as to form one labile

mass of fiuid protoplasm, still, by simple means—such as

dialysis, dilution, or addition of salt—this unit can be broken

up with the separation of the various proteins designated

as serum globulin (eu- and pseudo-) and serum albumin.

Ledingham ^^ (1907), in his work on the relation of the

anti-toxin to the globulin-content of blood serum, makes

similar statements. Fuld and Spiro-- (1900) determined that

by fractional precipitation of serum with ammonium sulphate
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two globulin fractions could be obtained—one precipitated

by 28"33 per cent saturation, and the other only by 34'46

per cent saturation. To the former fraction precipitable

by one-third saturation, Hofmeister gave the name " euglobutin"

and to the latter, precipitable only by half-saturation, the

name " pseudo-globulhi." The euglobulin had the power

of coagulating milk, while the pseudo-globulin had a more

or less pronounced inhibitory action on milk coagulation.

The division of globulin into two portions, euglobulin and

pseudo-globulin, has been repeated by other observers, and,

although the division is a more or less artificial one from the

purely chemical point of view, the remarkable ditferences

exhibited by them, in their capacity as anti-body carriers,

proclaim a real duality, and render it highly essential that

this mode of division should be retained.

II. The protein content of antitoxic or normal horse-

serum.—Ledingham,-- by means of experiments with horses,

found that during the immunisation of one horse which yielded

an antitoxic serum of a high degree of potency, the percentage

globulin-content of the total protein progressively increased, the

increase affecting the euglobulin fraction more than the pseudo-

globulin fraction; whereas, during the immunisation of another

horse which failed to yield an antitoxic serum of a high degree

of potency, the globulin-content of the total protein showed no

tendency to increase. The slight rise in total protein which did

occur was due to an increase in the albumin fraction.

It is also shown that before immunisation, although two horses

may have practically the same amount of total protein, the

globulin fraction may preponderate enormously over the albumin

fraction.

These experiments show that the amount of euglobulin,

pseudo-globulin, and albumin, present in the serum of horses, may
vary to a slight extent in normal horses, and to a greater extent

in immunised horses, especially susceptible animals. Ditt'erent

horses display different reactions to diphtheria toxin.

He states also that the protein ratio in the goat may vary_

Schmidt and Schmidt-* (1917) state that the protein ratio

varies considerably in different rabbits and to a somewhat lesser

extent in individual rabbits.

I
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Meyer, Hurwitz and Tanseig-^ (1918) state that the percentage

of serum globulins increases markedly during the course of

immunisation of such animals as the horse, dog, goat, and rabbit.

Serum, therefore, as used clinically, whether normal or anti-

toxic, may contain varying quantities of the three yjroteins

—euglobulin, pseudo-globulin and albumin.

Ledingham has further shown by experiments that the

pseudo-globulin fraction of serum in the horse contains the

greater part, if not all, the antitoxin, this relationship holding

good, however, only when the antitoxin content of the serum is

steadily rising, coniirming thereby the similar results of Pick.

III. Ana'phylaxis to the separated 'proteins of horse-serum,

and to other proteins.—According to the theory of Vaughan'-^

(1907), and, later, of Biedl and Kraus'^' (1911), Freidberger -«

(1913), Pfeitter-' (1913), Schittenhelm and Weichardt'^^* (1912),

and others, the production of the anaphylactic poisons depends

on a splitting of protein. Auer and A^an Slyke^^ (1913) have

found the cleavage products of proteins in the blood of animals

at the moment of the anaphylactic reaction.

Doerr and Russ,^'^ (1909), working with guinea-pigs and using

separated proteins of horse-serum, found that the euglobulin

fraction exhibited the maximum anaphylactic activit}^ the

albumin being practically inert, and the pseudo-globulin occupy-

ing an intermediate position.

The anomaly here is the failure of the albumin fraction to act

as an anaphylactic antigen. The cause of this failure is cleared

up by Dale and Hartley ^^ (1916) in their work on anaphylaxis

to the serum proteins.

These observers are quite clear on the point that every

sensitisation with a whole serum is in reality a complex multi-

sensitisation, and that in any attempt to investigate the nature

of the antigenic difference it is essential to work with individual

pure proteins.

Using specimens of the three serum proteins, euglobulin,

pseudo-globulin and albumin—prepared b}' them in as pure a

state as ordinarj^ methods of detection and separation could

discover, these observers came to the conclusion that each of the

three proteins separable from horse-serum by their- physical

and chemical properties, can act as an anaphylactic antigen.
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Sensitisation with euglobulin produced a more clearly specific

sensitiveness than that with either of the other proteins. They
attribute the failure of albumin to act as an anaphylactic antigen,

as noted by Doerr and Russ, to the fact that the sensitiveness of

the guinea-pig to albumin is later in development than to the

globulins, particularly when whole serum is used containing all

three proteins, and they consider that this lack of apparent

sensitiveness may be due to genuine desensitisation or to an
excess of antibody in the blood.

The impression that there is a considerable community of

antigenic function among the proteins of one serum, is not in

their view justified, but it is held to be disproved by the effects

of sensitising b}' the separate proteins instead of by whole serum
and also by the effects of desensitisation. A guinea-pig which
has received a sensitising injection of one of these proteins is

more sensitive to that one than to either of the others from the

same serum. It was also shown that an effective dose of any of

the proteins, to which the guinea-pig's muscle has been sensitised,

partially or completely desensitises it to the other proteins of the

same serum. They regard any overlap of antigenic function as

due to incomplete separation, as they found it appeared most

prominentl}' when the impurity of the sensitising protein was
most likel}' to be considerable, and the results obtained by them
were in accordance with this view : the sharpest distinction was
found to be between euglobulin and albumen, and each of these

can be obtained almost certainly uncontaminated with the

other, and though the distinction in regard to pseudo-globulin

was not so definite, yet it is deemed by them sufficient to

conclude that the different proteins of a serum, in so far as they

can be obtained pure from one another, can act independently as

anaphylactic antigens. Thus, immunological "specificity" is

narrowed down to a discrimination between the different pure

proteins of a single tissue of one species.

The amount of protein needed to evoke some degree of

sensitiveness is almost inconceivably small.

An analj'sis of the separated proteins from horse-serum gives

ground for belief that the antigenic character of each protein

molecule may depend on the pattern of the structure of the

molecule and the order of amino-acid linkage.

Wells and Osborne ^^ (1913, 1915), working with hordein from
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barley, glutenin from wheat, and gliadin from both wheat and

rye, conclude that the specificitj^ of the anaphylaxis reaction is

determined by the chemical structure of the reacting proteins

rather than by their biological origin.

They give numerous instances in which the different pure

proteins from one plant species act as separate antigens, and

animals sensitised with two proteins will react with either.

According to Wells ^^ (1909), there are marked differences in

the anaphylaxis reaction in different animals, and there seem to

be differences in the reactions produced by different proteins.

Rosenau and Anderson ^^ (1907) state that guinea-pigs may be

sensitised to three strange proteins—blood-serum, egg-white, and

milk—at the same time. The hypersusceptibility to each protein

substance is manifested by a second injection of the correspond-

ing protein. The three reactions are as distinct and specific as

three separate infectious diseases. They believe that chemical

changes lie at the basis of this reaction.

IV. The presence of precipitins in the blood.—In regard to

the question of the presence of precipitins in the blood of

persons suffering from "serum disease," Hunter^" (1905) found

that each of the serum proteins—euglobulin, pseudo-globulin, and

albumin—was capable of exciting precipitin formation, and that

the precipitin obtained in each case reacted most strongly with

the protein used in its production. Wells ^'^ (1915) states that

the amount of precipitin in the blood of persons injected with

antidiphtheritic horse-serum is not dependent on the amount

or lot of antitoxic serum administered or on the age, sex, or

weight of the patient, or its duration in the patient's serum.

The amount and possibly the duration of precipitin in the blood

are dependent on some, as yet unknowm, intrinsic process of

the organism, which, however, is initiated or activated by the

introduction of foreign protein in the antitoxic serum.

There is no evidence in his series of cases to indicate that

the length of the incubation period of the precipitin element

is influenced materially by the quantity or method of adminis-

tration of the antitoxic serum.

Precipitin is utilised or withdrawn from the blood during the

course of "serum disease," and possibly is a factor in the

production of the various phenomena of " serum disease."
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According to Jochimoglu^^ (1911), it also disappears instantly

with anaphylactic shock.

Experimentally, Bulger*^ (1916) has shown that the pre-

cipitate from a precipitin reaction will cause digestion in

normal serum, and this takes place with very small amounts

of precipitate. He states that this digestion is due probably

to the removal of antiferment, allowing the protease, which

is always contained in serum, and which is normally prevented

from acting by this antiferment, to act on the serum proteins.

The amounts of protease and antiferment seem to vary greatly

under different conditions. He also states that, possibly in

anaphylaxis, the antiferment being removed, the serum proteins

are exposed to the action of this protease with toxic split

products as a result. He notes also that, experimentally,

maximal digestion occurs only with certain quantities of

precipitate, larger or smaller quantities causing less digestion.

Kritchewsky ''i (1918) shows, by means of experiments, that

the sap of the plant. Cotyledon Scheideckeri, which is able to

precipitate animal serum, has the power to provoke symptoms
and changes characteristic of, and indistinguishable from, those

of "anaphylactic shock" when introduced into the veins of

animals.

Summary of Part II.

The conclusions to be drawn from the statements and results

of experiments of all these observers may now be summarised

thus :—Horse-serum, whether normal or antitoxic, as used

clinically for therapeutic purposes contains three proteins

—

euglobulin, pseudo-globulin, and albumin—these three proteins

differ from each other in the length of time required for their

precipitation by ammonium sulphate, and the distinction

between the three proteins depends probably on the chemical

structure of the molecule of each.

The amount of each protein present in horse-serum is a

variable quantity, especially so in antitoxic serum, where there

may be a considerable preponderance of one over the others.

Anaphylaxis depends on the introduction into the body of

a foreign protein, and on the production of a poisonous substance

produced by the reaction between the body cells and the cleavage

products of the foreign protein.



144 Dr. Davidson—" Serum Disease"

Each of the three proteins of liorse-seruin can act as an

anaplylactic antigen.

The amount of protein required to produce some degree of

sensitiveness is almost inconceivably small.

The anaphylactic reactions of the three proteins of horse-

serum are distinct from each other, both as regards sensitisation

and desensitisation, and also in the length of time required for

the production of the reactions. The anaphylactic reactions are

in some cases specific, and the specificity of the reaction is

greatest when the separated protein is purest.

The specificity of anaphylactic reactions with proteins is not

confined to the separated proteins of horse-serum, but has also

been noted with other proteins.

Each of the proteins of horse-serum is capable of exciting

precipitin formation in the blood in serum disease. This

precipitin formation is related in some way to the presence

of "serum disease," as it is found to disappear from the blood

during the course of the disease.

Experimentally, in relation to the production of anaphylaxis

in animals, the precipitins cause an immediate mobilisation of

non-specific protease in varying amounts, and this is made

possible by the removal of the antiferment. By the action of

the protease on the serum proteins, cleavage products are formed,

and these split products are the main agents concerned in the

causation of anaphylaxis.

{To he continued.^
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Erskine Hospital: Visit by General Davies.—Lieutenant-
General Sir Francis Davies, K.C.B., Commanding-in - Chief,

Scottish Command, paid a visit early in July to the Princess

Louise Hospital for Limbless Sailors and Soldiers, Erskine.

The distinguished General was received b}^ among others, Sir

William Macewen, C.B., Sir Archibald M'Innes Shaw, Mr. and
Mrs. David M'Cowan, Miss Douglas (Matron), and Lieut. Napier

(Military Governor). After having been shown over the

Hospital, an inspection was made of the workshops and the

limb-fitting department. General Davies concluded by cutting

the first sod for the Morton Memorial Hall. This has been

gifted by Mr. and Mrs. George Morton, of Lochgreen, Troon, in

memory of their son, who fell in the war, and it will be equipped

as a recreation hall for the patients.

The General expressed his appreciation of the arrangements,

and particularly of the manner in which the requirements of the

limbless men are met by the Committee.

Royal College of Surgeons of Edinburgh.—At the

recent Dental Examinations, just concluded, the followinsf

candidates passed the final examination, and were granted the

Diploma L.D.S., R.C.S.Edin. ;—Euphemia Ross Hadley, Inver-

ness; Thomas Stewart Tait, Edinburgh; Andrew Finlay Readdie,

Edinburgh; and Edward Louis Adendorff, South Africa.

Triple Qualification Passes.—The final examinations of

the Board of the Royal College of Physicians of Edinburgh,

Royal College of Surgeons of Edinburgh, and Royal Faculty

of Phj'sicians and Surgeons of Glasgow, have just concluded

at Edinburgh, and the following candidates were admitted

L.R.C.P.E., L.R.C.S.E., L.R.F.P. & S.G. :—John Stewart Marshall

Connell, Glasgow ; Robert Berry Forgan, Edinburgh ; Poon
No. 3. K Vol. XCII.
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Lip Loh, Singapore ; Thomas Lloyd Edwards, Carnarvon

;

John Kohler Steel, Dundee; John Fraser Kerr, Middlesboro'

;

Sheni Stein, South Africa ; Thomas Richard O'Keefe, Cork

;

William Gibb, Kirkcaldy ; Daniel Adrian Stegnian, Sutherland,

Cape Province; Maurice Julius Woodberg, Glasgow ; and Jung

Bahadur Singh, British Guiana.

Medicine.—Norman Joseph Patterson, Mandayan Anandam-

pillay Parthasarathy lyongar, Gordon Beveridge, Thomas Dier,

Lewis Rifkind, John Alfred Alexander Duncan, and John

Richard Larson.

Surgery.—Thomas Dier, Thomas Ferguson Minford, and

Thomas Blaney.

Mid'wifery.—Norman Joseph Patterson, Mandayan Anandam-

pillay Parthasarathy lyongar, Gordon Beveridge, Lewis Rifkind,

Patabendi Martin Fernando, James Innes Coventry, John Alfred

Alexander Duncan, and John Richard Larson.

Medical Jurisprudence.—Thomas Arnoldus du Toit, Andrew

Gold, Douglas Chiene Scotland, Thomas Dier, George Murray

Shaw Lindsay, William Grant, Henry Godfrey Fitz-Maurice,

Jessie Melville Lyall Wright, Joseph Butler Dobson, James

MacGlashan, James Sydney Alexander Rodgeis, Robert Smith,

and John Richard Larson.

Health Ministry : Appointments to Scottish Board.—
Mr. John William Pratt, M.P., has been appointed by the

Secretary for Scotland, in terms of the Scottish Board of Health

Act, to be Parliamentary Under-Secretary for Health in Scotland.

In terms of Section 3 of the Scottish Board of Health Act,

the Secretary for Scotland has nominated Sir James Leishman

and Dr. J. C. M'Vail, two of the Scottish Insurance Commis-

sioners, to be members of the Scottish Boaid of Health. He has

also designated Sir George M'Crae, D.S.O.,to be chairman of the

Board in the absence of the president and vice-president.

Dr. J. C. M'Vail was appointed Commissioner and deput}'

chairman of the Scottish Health Insurance Commission in 1.91 L
He is a native of Kilmarnock, and was educated at Glasgow

University and Anderson's College, and for twenty years was

medical officer of health for the counties of Stirling and

Dumbarton. In 1907 he was appointed as one of the special

investigators under the Poor Law Commission. Dr. M'Vail
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received the honorary degree of LL.D. from Glasgow University

in 1908.

Health Insurance : Doctors and Conditions of Service.

—A letter has been sent by the Executive Committee of the

Medical Guild to several members of the Government and

of Parliament, subniittinjj for consideration the followinfj

suggestions embodied in certain resolutions passed at I'ecent

meetings of the Guild. The resolutions were come to after

full consideration of the memorandum of the Insurance Com-
missioners and the report of the Insurance Acts Committee of

the British Medical Association, on the revision of the conditions

of service under the National Health Insurance Acts and

possible extensions of service.

1. Professional attendance and treatment given to any insured

person by any registered medical practitioner, acting solely on

the usual understanding subsisting between a practitioner and

his private patient, shall be recognised as medical lienetit for

that person, and such person shall receive a just contribution

from monies provided for medical benefit towards the payment

of such attendance and treatment.

It has been estimated that there are approximately 20,000

insured persons in Edinburgh who receive professional attend-

ance and treatment from non-panel practitioners, and, as thjs

number is increasing annually, it is a matter of justice that

those persons should be allowed a money contribution towards

payment of such attendance and treatment, especially when the

fact is taken into account that the large sum of money for

payment of the medical benefit of those persons is being paid to,

or distributed among, the panel practitioners who do not work

for, and never will have the opportunity of working for, this

money. This statement is applicable to other towns and cities.

2. That obstetric practice should not be included within the

range of National Health Insurance.

3. That tuberculosis should be excluded from the range of

National Health Insurance.

] 4. That the National Health Insurance Acts, as at present

administered, should not be extended, with the exception of

specialist's advice to the present insured.

5. That a State Medical Service is of urgent necessity for
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the genuinely necessitous classes of the community, and for

them only.

The Use of Indian Opium in European Medicine.—In

pre-war times the opium used in this country for medicinal

preparations and for the manufacture of morphine was obtained

from Turkey and Persia. It was at one time believed that

Indian opium was not rich enough in morphine to be employed

for these purposes. Although this is true of a large part of the

opium prepared in India for export to the East, it is now clearly

established that opium suitable in every way for medicinal use

in Europe and for the manufacture of morphine can be readily

obtained from certain areas in India. So long ago as 1896 the

Imperial Institute suggested to the Government of India that

the production of medicinal opium for export to Europe should

be undertaken. No action was, however, taken in this direction

until 1907, when the question was again considered at the

suggestion of the Imperial Institute in connection with the

restrictions which were then placed on the future export of

Indian opium to China. Finally, after the outbreak of war, the

Government of India permitted the export of a certain quantity

of opium to the United Kingdom for use by manufacturers of

morphine, and it is hoped that the trade thus begun will be

developed and firmly established.

The proof that Indian opium is of much better quality than

was previously supposed, is mainly due to investigations carried

out at the Imperial Institute. In a detailed report published in

the Bulletin of the Imperial Institute in 1915, it was shown

that of 102 samples of opium from different parts of India,

about half could be substituted for the best Turkey and Persian

opium employed in European medicine, whilst an additional

25 per cent could be used for special medicinal purposes for

which a smaller proportion of morphine in the opium is

sufficient. The results of further investigations, which are

published in the current number of the Bulletin, confirm the

earlier opinion as to the high quality of Indian opium. The

average amount of morphine in 24 samples from various parts

of the United Provinces, was found to be above the highest

standard demanded by the British Pharmacopoeia. In fact, 19

of them were so rich in morphine that they would need dilution

!
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with lower-grade opium before they could be used for medicinal

purposes in the United Kingdom. Similar results were obtained

in the case of 12 samples of Benares opium, representing the

different kinds available for export, all of which were found to

be quite suitable for medicinal use, or for manufacturing

purposes in the United Kingdom.

Training the Deaf and Dumb: Centenary of Glasgow
Institution.—A hundred years ago there was formed and

incorporated bj^ Seal of Cause from the magistrates of Glasgow

an organisation called the Glasgow Society for the Education of

the Deaf and Dumb. The directors made an early purchase of

ground on the Barony Glebe, which was then described as

"a situation at once retired, well aired, and not too distant from

town," for the erection of a house and school-room. This

building, the foundation stone of which was laid in March, 1820,

was subsequently known as 38 Parson Street. Under several

headmasters, notably Mr. Duncan Anderson, it was conducted

with marked success, and in 1867 the present Deaf and Dumb
Institution, situated in close proximity to the battlefield

of Langside, was completed. Altogether, 1,869 children have

been educated by the Society since its formation. The school

roll at present contains the names of 77 boys and 68 girls. On
25th July, a re-union of former pupils and other friends of the

institution celebrated the hundredth anniversary of the founding

of the Society. Sheriff Scott Moncrieff' Penney, vice-chairman

of directors, who presided, said that, looking back over the

hundred years of the Society's existence, they had reason for

congratulation that it had been instrumental in doing so much

good work for the deaf and dumb in Glasgow. Their policy,

which was not only to teach such children, but to brighten

their lives, had been ably carried out for many years by Mr. W.

H. Addison, the present superintendent.

Dr. Ebenezer Duncan, who has been physician to the

institution for fifty years, in the course of a short address, said

he was entirely against deaf and dumb children from the slums

going to the public schools of the city. In the public schools

they could not receive the physical, mental, and moral training

they required. Such training was provided in that institution

in the best possible manner.

k
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Mr. Addison, the headmaster, said that, in the course of his

long experience of teaching the deaf and dumb, he had come to

the conclusion that, as a class, they were very much mis-

understood, and their position in Society was not appreciated by

the. hearing world. In the past the education of the deaf and

dumb had been largely dependent on voluntary effort, and the

one great drawback of that institution was, and always had

been, the lack of funds. It had always been in financial

difficulties. If the care of the deaf and dumb were taken over

by the new Education Authority—which he hoped no one who
had influence would try to further—he hoped that these children

iv'ould be accorded liberal treatment, and not merely receive

a few crumbs from the rich man's table. There was no walk in

life which could not be made open to the deaf and dumb if they

received proper education at the right time.

Displays of drill and dancing by pupils, and of conjuring,

were afterwards given. There was an interesting- exhibition of

drawing, needlework, cardboard and cla}' modelling, and wood-

work executed by the scholars. A programme of children's

sports concluded the celebration.

County of Dumfries: Twenty-eighth Annual Report

(1918) BY THE County Medical Officer.—We have received

a copy of Dr. J. Maxwell Ross's report, from which we print the

following extracts :

—

Population.—Owing to the war conditions prevailing in the

spring of the year, it was not possible to get the usual enumera-

tion of the people made by the police. That for 1917 has

accordingly been retained as being likely to give the estimate

of population nearest to the actual that could be obtained. The
figures are —County and six Burghs— Males, 28,807 ; females,

35;Q9L; total, 63,898 ; census (1911), 56,814.

Births.—The births registered in the County Districts were
991, and in the Burghs 237. The totals are—County and six

Burghs—Males, 626; females, 602 ; total, 1,228; birth-rate per

1,000 persons living, 19-218.

Of the 1,228 births, 1,101 were legitimate and 127 illegitimate.

The proportion of legitimate births to married women living

between the ages of 15 and 45 is as follows :—County and six

Burghs—Estimated number of married women living- between
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15 and 45,5,873; number of legitimate births, 1,101; rate per

1,000 married women living between 15 and 45, 187"46.

The proportion of illegitimate births to unmarried women and

widows living between the ages of 15 and 45, and to the total

births, were—County and six Burghs—Estimated number of

unmarried women and widows living between 15 and 45, 11,791:

number of illegitimate births, 127; rates per 1,000 unmairied

women and widows living between 15 and 45, 1077: proportion

of illegitimate births to 1,000 total births, 115.

Under the notification of Births Act all births require to be

notified to the Medical Officer of Health within 36 hours of their

occurrence. Whether due to the fact that there is as yet no

scheme of Child Welfare in operation in the County or not, the

requirements of the Act do not seem to be sufficiently known,

there being a considerable discrepancy between the numbers

notified and registered. Thus, theic were only 1,014 notified,

while there were 1,211 registered (not including 17 registered in

Lochmaben Burgh).

Deaths were as follows—County and six Burghs—Total deaths

registered, 1,077 ; transfers in, 92 ; transfers out, 165 ; total,

1,004 (males, 513; females, 491).

The classification of deaths, according to cause, in each District

and Burgh, and the death-rates, corrected for transfers and age

and sex distribution, are given in separate tables.

Infantile mortality.—The deaths of children under one year of

age were 111 (77 male, 34 female). The rate per 1,000 births

was 90'39, the male infantile mortality being 12300, while the

fen)ale was 56*48.

Among children born in wedlock the mortality was 85"4

per 1,000 births, while among those born out of wedlock it

was 133-8.

Infectious diseases.—Only one case of enteric fever was

notified during the year. As already stated in the Quarterly

Report, the patient died before the notification was received,

but the history and subseipient events showed that the diagnosis

was at least uncertain.

The scarlet fever statistics show that seventy households were

afi'ected. Fifty -six had one patient in each, ten had two, two

had three, and two five in each. Eighty-five cases were removed

to hospital. There were three deaths, giving a fatality-rate of
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3*26 per cent of cases notified, and a mortality-rate of 0047 per

1,000 persons living. The attack-rate was 1-44 per 1,000.

Diphtheria attacked eighty-nine families, affecting one person

in seventy-three of these, two in eleven, three in four, and four

in one. Of the total number notified (HI) the diphtheria

bacilli were found in swabs from seventy-five, were not found in

swabs from thirty, and in six no examination was made. There

were nine deaths, giving a fatality-rate of S'l per cent of cases

notified, a mortality-rate of 0-14 per 1,000 persons living, and

an attack-rate of 174 per 1,000.

Erysipelas attacked thirty-three persons, but caused no

fatalities. Puerperal fever was the subject of four notifications.

There were two recoveries and two deaths.

Cerebro-spinal fever was notified twice. One of the cases was

a soldier from a New Zealand camp in the South of England,

where several cases had occurred ; the other was a child in the

Parish of Mouswald, whose father was serving as a soldier, but

no definite history connecting the child with a previous ca.se

could be obtained. The diagnosis in both was confirmed by

bacteriological examination of the fluid obtained by lumbar

puncture. They were removed to Lochmaben Hospital, where

they recovered.

One hundred and fifty-seven intimations of cases of tuberculosis

were received. Of these, 117 were suflTering from pulmonary

disease, 22 from glandular, 18 from osseous and joint, 2 from

meningeal, 1 from empyema, 1 from abdominal, and 1 from

prostatic disease. Among these were forty-five deaths, of

which ten were transferred out, leaving thirty-five. In addition,

thirty-four deaths occurred among persons notified in previous

years, and eleven (two being transferred in) among persons who

had not been notified. The total number of deaths from

tuberculosis was therefore 80, of which 69 were due to pulmonary

disease, 2 to meningeal, 4 to abdominal, and 5 to other forms of

tuberculosis. Twenty-five cases were sent to the Dumfries and

Galloway Royal Infirmary, twenty to Lochmaben Hospital,

fifteen to Bridge-of-Weir Sanatorium, and eleven to Westmore-

land Sanatorium. Of these seventy-one, twelve were cases

notified prior to 1918. At the end of the year there were 22

Shelters in use in various parts of the County. Of the total

cases notified, 68 (including 9 discharged soldiers) were insured
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Under the National Insurance Act. Eleven were inmates of

Institutions and nine were temporary residents.

Rapid Teaching of French.*—We were early taught that

there was no royal road to learning. Later, we found that the

Philosopher's Stone and the Elixir of Life shared with Mrs.

Harris the reputation of being non-existent. But it is difficult

to banish a rooted belief, and it must be recognised in part

explanation of the difficulty that such a belief is usually founded

on some substratum of truth. There is no "royal road" in

Euclid's use of the term ; but there is no denying the fact that

teaching may be made easy or difficult, and it is with the former

purpose, viz., that of enabling beginners to master French
rapidlj^ that Messrs. Masson et Cie have just published a small

book by M. Dessagnes. The author, who is professor of English

at the Lycee Louis-le-Graud, Paris, takes as a starting-point the

names of objects which can either be shown to the pupil or

represented on the blackboard. These objects are then incor-

porated in rudimentary sentences. The sentences become more
elaborate, and by degrees the learner is led up to idioms. Each
lesson is an advance on the preceding one, and paves the way to

its successor, and its matter is freely supplemented by numerous
wood blocks.

In this little volume is a clear exposition of the author's

method of teaching. Many of our readers have been on military

service in France, and those who had not previously a knowledge
of French have doubtless acquired a working acquaintance with
the language. To these M. Dessagnes' book will come as a
" refresher." To those about to begin the study of French it

will prove a valuable aid, and, by enabling them to obtain

rapidly a mastery of the tongue of our confreres of the Entente,

it will fulfil the aim of the publishers.

* Le Francais Euseigne par la Methode IiUuitive et Dirccte. Pai' 1'.

Dessagnes, Agrege de rUiiiversite. Paris : Masson et Cie. 1919. (,Prioe 5

francs, net.)
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REVIEWS.

Hysterical Disorders of Warfare. By Lewis 11. Yealland,

M.D. London : Macniillan & Co., Limited. 1918. (7s. 6d.

net.)

Dr. Yealland's volume is introduced by a preface from the pen

of Lieutenant-Colonel Farquhar Buzzard, who points out, in

connection with the methods of treatment advocated by the

author, that success depends not only on the means of counter-

suggestion employed, but also on the personality of the medical

nian employing it. The means employed by Dr. Yealland, and

the principle on which they are based, are comparatively simple.

Hysterical affections—paralysis, anaesthesia, mutism, and so on

—originate in suggestion, and should be curable by counter-

suggestion, provided the right moment is chosen, and no hint of

possible faihire is allowed to arise. It is essential, therefore,

that the cure should be complete in one sitting; and this is

eftected by a combination of faradism as strong as may be

requisite to the end in view with reiterated and dogmatic

assertions of the certainty of cure. These assertions are

combined with statements explanatory of the raiiovale of the

process and the nature of the ailments in cases where the patient

is mentally well enough equipped to grasp them. The whole

plan of treatment may be not unfairly described as a system of

benevolent bullying. Its results in Dr. Yealland's hands are

striking, cases that have been disabled for months or years

yielding in the course of a few minutes or a few hours, and

recovering complete control of function. Should such results be

obtainable by all operators, we n)iglit congratulate pur.selves

that h3steria had at length been made a manageable disease, but

here it is well to remember Lieutenant-Colonel Buzzard's caution.

From the author's own accouiits of -his dialogues with his

patients—or rather monologues, for he hardl}^ permits them a

reply—it is evident that he is possessed of a very dominating
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personality, capable of bearing dowii the patient's mental

resistance by the weight of sheer assertion, and that this

equipment counts for at least as much in the cure as the

mechanical means employed. Such means, indeed, would be in

themselves objectionable to those who shrink from giving pain,

and without the weight of authority behind them would be

liable to fail of their eliect. With all these reservations. Dr.

Yealland's results are very striking, and his book deserves

careful perusal for the light it throws upon the nature of

suggestion. We should like, however, to be acquainted with the

after-history of many of those eases which have been so rapidly

and apparently so effectively cured.

Clinical Case-takimj. By Robert D. Keith, M.D.Aberd.

London : tf. K. Lewis & Co., Limited. ' 1918. (3s. <)d. net.)

This volume was originally written for the students of the King

Edward VII Medical School, Singapore, and has been amplified

since its author's return to Europe. It bears traces of its

eastern origin in the frequency of its references to tropical

diseases, but it is no bad thing even for the western student to

have these more prominently brought to his notice than is

usual. The scheme of case-taking is well thought out, and leads

naturally to an intelligent and comprehensive view of a case;

and the discussion of the methods of investigation of the

various systems is accompanied by much practical information,

anatomical and physiological, that is really helpful. The little

book has much to commend it to the notice of senior students

and clinical clerks.

Alcoliol : lU Action Oil the Human Organism. London: H.M.

Stationery Office. 1918. (2s.6d.net.)

This is a statement by the Advisory Committee to the Central

Control Board (Liquor Traffic) of the present position of

scientific knowledge regarding the action of alcohol on the

human organism, and is intended to form a provisional basis for
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further research. With the exception of Lord l)'Aberboh, its

chairman, the Committee consisted entirely of scientific men of

eminence — physiologists, pharmacologists, pathologists— and

their conchisions, which are unanimous, are therefore entitled

to great weight, and are certain to be formative of opinion.

Being impartial, these conclusions will please neither of the

extreme parties, but those most displeased are likely to be the

prohibitionists. Briefly, they amount to this :

—

1. That the main effect of single doses of alcohol is on

the nervous system, on which its action is entirely narcotic and

not stimulant, the loquacity and gesticulation induced by it

beins: due to relaxed control of the higher over the lower

cerebral centres ; that it lowers the functional activity of the

nervous system, to which it is principally useful in removing

the effects of worry and overstrain.

2. That alcohol has a definite food value if regarded

exclusively as a fuel, and hence as a sparer of carbohydrates

and fats, and to a less extent of protein, but that this is

counterbalanced by its effect on the higher activities of the

brain and by the fact that it cannot be stored in altered form

in the body to be drawn upon as required, but continues to

circulate as alcohol until destroyed by combustion : that it is

therefore only an emergency and not a staple food.

3. That its habitual use in excessive or too frequent doses

tends to lower vitality, and to cause or to promote the

occurrence of certain diseases (neuritis, cirrhosis of liver or

kidney, &c.), and that its habitual use as a substitute for food,

or in the belief that it gives a fillip to energy, is physiologically

unsound.

4. That, despite these drawbacks, " the agreeable effects

which the majority of people experience from the use of

alcoholic beverages can be produced by doses of alcohol

—

moderate in «|uantity, and taken in adequate dilution, and at

sufficient intervals—which will not, in normally constituted

persons, be attended with appreciable risk to physical or mental

health."

The practical propositions which follow are— (1) "To avoid

a continued action on the tissues, such an interval should elapse

between the times when alcoholic beverages are drunk as will

prevent the persistent presence of a deleterious amount of the
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drug in the body; (2) to avoid direct injury to the mucous

membrane of the stomach, alcohol should not be taken in

concentrated form and without food." Alcohol is not necessary

for healthy life ; is harmful in the absence of these precautions

;

and is definitely injurious for children and for most persons' of

unstable nervous system.

It is impossible in a brief notice to do more than indicate

the weight of evidence which is brought in support of these

propositions ; it must suffice to say of its discussion that

it is throughout impartial, and carries conviction to any

unprejudiced reader. The Committee is careful to indicate

that its work contains only the determination of the action

of alcohol, and has no reference to the moral, industrial, or

financial aspects of its habitual consumption. These fall to be

discussed from other points of view, but it is a matter of

the utmost importance to know how far the argument for

prohibition is based on a scientific demonstration of the evil

effects of alcohol on the moderate drinker. That knowledge

is here supplied. Other weighty arguments for or against

prohibition may be adduced on other grounds after the

publication of this report, but it should no longer be possible

to have in print or from the platform grotesquely exaggerated

statements delivered as " scientific truth."

Sir William Ramsay as a Scientist and Man. By T. C.

Chaudhuri, M.A. Calcutta and London: Butterworth & Co.

1918. (Rs. 1-8 net.)

Professor Chaudhuri has in this little volume given us a

brief account of the life and work of one of the greatest of

modern chemists. Although written in somewhat imperfect

English, it conveys a clear idea of the direction of his chief

researches, and of their importance in establishing the modern

ideas of the constitution of matter. A list of Sir William

Ramsay's papers concludes the book.
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ABSTRACTS FROM CURRENT MEDICAL
LITERATURE.

EDITED BY ROY F. YOUNG, M.B., B.C.

OBSTETRICS AND GYNECOLOGY.

The Special Supports of the Uterus. By A. F. Dixon {Dublin

Journ. Med. Science, April, 1919).—The professor of anatomy in Trinity College,

Dublin, read a paper on the above subject before the obstetric section of the

Royal Academy of Medicine in Ireland. He admitted at the outset that the

pelvic diaphragm, with its levator ani muscle, is one of the chief agents in

sustaining the uterus in position, but, by the special supports, he referred

more particularly to the structures lying in the subperitoneal tissue. Some
support, in addition to that furnished by the levator ani, is necessary to prevent

the uterus being thrust downwards or telescoped into the vagina by intra-

abdominal pressure. This support is mainly applied at the lateral aspect of the

cervix uteri and at the lateral fornix of- the vagina, through the intervention of

fibres of smooth muscle and connective tissue actually continuous with the

muscular walls of cervix and vagina, as also of bladder. This intimate

connection of what is sometimes, but insutiiciently, called the parametrium

prevents a smooth dissection of the organs mentioned above. The fibres radiate

outwards and upwards to the pelvic wall and become somewhat indefinite, as

many of tliem follow the course of vessels and nerves. Part of this mass of fibres

constitutes what is called the lateral cervical ligament of Mackenrodt. Dr.

Dixon maintains that these uterine supports are active muscles, which respond

rhythmically to the contractions of uterus and bladder and keep the uterus

steady, for example, during the filling and emptying of the bladder. The
muscular tissue in these ligaments is the most important, especially in the

young.

At the same meeting Dr. H. Tweedy read a paper on the tendons of the

uterus and their relations to the lower uterine segment. These are fibro-

muscular bands, which are under the full control of the uterus: when the os

opens they relax, when it closes they become taut. They act as true tendons,

and should be so-called and not ligaments. To these the uterus owes ' its

stability. These tendons constitute the true boundary between the cervix and

the body of the uterus. They take up all strain from the cervix so long as th!ey

remain intact, with a closed os internum. In pregnancy the os opens, and the

ovum comes to lie in the upper region of the cervix and beneath the uterine

tendons. The cervix invariably hypertrophies at the part exposed to any



>i'}i >:'ri\:-^Ki f/< Books /dc'C.y Received.M.i I -.[ .. .';;'-v-c:^.r 159

continuous pressure. This pressure is exercised on it by the growing ovum, and

thus the lower uterine segment forms.

In the discussion which followed, Sir William 8myly said that the radiation of

the fibres from the uterine muscle was an explanation of the fact that this tissue

is not torn during childbirth, as it would be if it were a mere diaphragm across

the pelvis. That the cardinal ligaments were mainly responsible for holding the

uterus in place could scarcely be doubted by anyone who had performed a

vaginal hysterectomy.

Dr. Jellett concurred, on the strength of a, series of sections which he had

made, in asserting that the support of the uterus is afforded by the shallow

ribbon-like structures of immense strength which radiate from the os internum.

Dr. Solomons thought that the upholders of the "cardinal" ligaments, and

Dr. Paramore, with his views on the pelvic floor, should join forces. To Dr.

Paramore's work on the statics of the female pelvic viscera, in which the levator

ani is described as supporting the whole of the pelvic viscera, it is hoped to draw

attention shortly in this column.—E. H. L. O.

Books, Pamphlets, &c., Received.

Venereal Diseases : A Practical Handbook for Students, by C. H. Browning,

M.D., D.P.H., and David Watson, M.B., CM. With an Introduction by

Sir John Bland-Sutton, F.R.C.S. London: Henry Frowde and Hodder

& Stoughton, 1919. {16s.net.)

Massage and the Original Swedish Movements : Their Application to Various

Diseases of the Body, by Kurre W. Ostrom. Eighth edition, revised and

enlarged. With 125 illustrations. London: H. K. Lewis & Co., Limited.

1919. (5s. net.)

Practical Vaccine Treatment for the General Practitioner, by R. W. Allen,

M.A., M.D., B.S., late Captain, N.Z.M.C. London: H. K. Lewis & Co.,

Limited. 1919. (7s. 6d. net.)

A Short Practice of Medicine, by Robert A. Fleming, M.A., M.D., F.R.C.P.E.,

F. R.S.E. With 64 illustrations. Third edition. London: J. & A.

Churchill. 1919. (21s. net.)

The Ophthalmoscope : A Manual for Students, by Gustavus Hartridge, F.R.C.S.

With 65 illustrations and 4 plates. Sixth edition. London ; J. & A.

Churchill. 1919. (6s. 6d. net.)

A Handbook of Medical Jurisprudence and Toxicology : for the Use of Students

and Practitioners, by William A. Brend, M.A.Camb., M.D., B.Sc. Lond.

Third edition, revised. London : Charles Griffin & Co., Limited. 1919.

(lOs. 6d. net.)

Diseases of Women, by Ten Teachers. Under the Direction of Comyns

Berkeley, M.A., M.D., M.C.Cantab., F.R.C.P. Lond. Edited by Comyns

Berkeley, H. Russell Andrews, J. S. Fairbairn. Illustrated. London :

Edward Arnold. 1919. (30s.net.)
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ORIGINAL ARTICLES.

WITH THE 1/lST LOWLAND FIELD AMBULANCE
IN GALLIPOLI.

By G. H. EDINGTON, M.U., D.Sc, Colonkl, A.M.S.(T.F.),

Late Commanding the Ambulance.

{Continued from p. 101.)

VIII {continued).

The camp (Fig. 8, p. 162) was laid out in the form of parallel

lines of trenches, running N.W. and S.E. These trenches were

3 feet wide, and were cut to a depth of 4 feet. Opening off one

side of the trench was a series of bays or recesses with inter-

vening butts of earth. One trench was designed for hospital

purposes (Fig. 9, p. 163), and each of its bays was sufficiently large

to accommodate 3 to 8 stretchers. The bays in the living trenches

(Fig. 10, p. 164) were smaller, accommodating two men in each.

No. 4. L Vol. XCII.
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The height of the bays was increased by a parapet of the excavated

earth, improved later by the addition of sandbags. Roof

shelter was obtained by stretching out tarpaulins and ground-

sheets. In the hospital trench these were supported by wooden

frames ; later, in this trench, tarpaulins and sheets were replaced

by corrugated iron.

The prevailing wind being E. of N., the kitchens and

incinerator were placed on the W. boundary of the camp. The

incinerator (Fig. 11, p. 165), circular in outline, consisted of a wall

Fig. 8.

l/lst L.F.A. Camp, from N. Hospital trench on the left, between flag and

motor ambulance. In R. foreground, quartermaster's store ; in L. ditto,

dug-out for horses and mules. In distance, wooded sloj)es running to

L. towai'ds Morto Bay. Hissarlik Point (De Tott's Battery) in high

ground directly above flag. In far distance, Asiatic hills, across the

Dardanelles.

about 3 feet high, built of stones and clayey mud, and having

ventilating openings corresponding with the cardinal points

of the compass. All refuse was passed through the incinerator

;

unconsumable matters were afterwards raked out and buried

in a pit adjacent.

At first the kitchens were quite in the open. Efforts to

procure a shelter resulted in a wooden frame, and, in default of

further materials, we improvised by lashing stretchers to the

framework (Fig. 12, p. 166). This answered very well; but
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towards the end of our stay we replaced it by a bay dug in

in the upper part of the hill-face.

The quartermaster's stores were at first housed in a kraal

or laager of packing-cases, and with a tarpaulin for a roof.

Later, two bays dug in in a steep part of the hill-face, N.

of the camp, and heightened by a stone-and-mud wall, made

a satisfactory rainproof store (Fig. 13, p. 167). On account of its

semi-detached position, Reid, with all a quartermaster's anxiety

for his stores, was afraid the enemy's observers might imagine

Fig. 9.

Hospital Trench, showing dressing dug-out (lowest bay). On sky-line on left

of photo, are tents of 17tli Stationary Hospital.

that it was not part of our camp. This fear was justified

by their popping a shell right into the bay one day when

it was in process of construction. We accordingly hoisted

a spare red cross flag in the immediate vicinity, and afterwards,

although shells sometimes landed very near, no damage was

done, and it was quite evident that the flag was being

recognised.

The above arrangement of the camp was found to work

eflBciently, and was the subject of complimentary i-emarks from

the various inspecting officers who visited us. We were further
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gratified to find several other medical units copying the

pattern.

It may seem strange that a mobile field unit should construct

more or less permanent shelters ; but it must be remembered,

first, that the troops were unable to advance, and, second, that,

if the weather should prevent the evacuation of sick and

wounded by hospital ship, the field ambulance had to be

prepared to act as a hospital. Further, the authorities were

of the opinion at this early stage of the campaign that it was

inadvisable to pitch tents in full view of the enemy, lest they

Fig. 10.

One of the living trenches : bays roofed with groxmd-sheets.

might draw the latter's fire. This fear, however, proved to be

ill-founded ; later on, some medical units pitched tents in the

open, and they were on the whole carefully respected by the

Turkish gunners.

We were rather fortunate in having a well in the rear part of

our ground. Its water was doubtfully potable, but it was very

convenient for ablution purposes. A less convenient possession,

alongside the well-head, was the grave of a Turk. This was
covered by heaped-up earth and stones ; but, becoming rather

oflf'ensive, earth had to be added once or twice before the

amenities were restored.
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None of us imagined when constructing our camp that we
should occupy it till the final evacuation of the Peninsula ; but

so it was, and during the six months or so that we were in

residence we added many little touches, and, by the time

warnings came to be ready for that evacuation, had almost

come to look on it as " home."

IX.

The general scheme of evacuation of wounded by the Field

Ambulance was as follows :

—

Fig. 11.

Tlie camp incinerator.

Our bearers, working on a system of relays, plied between the

regimental aid posts and our advanced dressing posts. Thence

the wounded were carried to dressing stations. These were

placed, if possible, within easy reach of a road, and from them

the cases were conveyed by motors to the headquarters of

the ambulance. Arrived there, they were sorted out in the

hospital trench. Cases likely to be fit for duty in a few days

were detained for treatment ; those requiring a longer period

were passed down to the CCS. at Cape Helles. From the

CCS. they were returned to duty, or sent down the L. of C.
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by hospital ship. Once on board, the cases might be taken

direct to Alexandria ; on the other hand, they might be landed

into one of the hospitals at Mudros, to be thence returned

to duty or sent on to Alexandria. In the earl}^ weeks of our

stay, officers commanding field ambulances had the discretionary

power of recommending transfers to the Base ; latterly,

however, this power was exercised only by the CCS. or by

the Stationary Hospital, which had by that time appeared

on the scene.

To return to the early steps in evacuation, the system of

Fig. 12.

Imi^rovised cookhouse.

reliefs, or relays of bearers was suggested to me by Mclnnes.

We adopted it, and found it very valuable. The relays were

stationed at certain spots on the route, from a quarter to half

a mile apart, and the bearers whom they relieved at once

returned up the road, sap, or whatever the track might be, with

an empty stretcher obtained at the relief post. By short carries

the work of the bearers was considerably lightened ; and, as

they were alwaj's liable to be, and sometimes actually were,

wounded while carrying down patients, the system prevented

the latter being unduly delayed in their passage to the dressing

station. Further, it has to be remembered that the men had to
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work in winter clothing under a blazing sun, and the heat was

very little mitigated by their discarding their jackets and

docking their slacks into " shorts."

The cutting of trousers to the above fashion was widespread,

and soon ceased to attract notice ; but an extreme example

of the " casting of clouts " was observed by me one day among
a batch of patients from the neighbouring rest-camp who were

attending sick parade at our hospital trench. The individual

was a Highlander, with a shaggy red beard of some weeks'

growth. His head was adorned with a woollen cap-comforter.

Fig. 13.

Quartermaster's Store, on the hill- face, N. of Camp.

He had discarded his kilt in favour of a khaki apron, the strings

of which barely sufficed to restrict the fluttering tails of his

grey flannel shirt. Socks and boots completed his outfit.

Altogether, he was a fearsome spectacle.

Later, however, we were destined to see the strange sight

of men wearing their garments outside in. It was quite

reminiscent of the old days of students' torchlight processions

;

but in the present case the end in view was quite difterent, viz.,

exposing to the sun the lurking places of pediculi, which had by

this time become troublesome. This procedure was the subject

of many remarks, and one soldier commented on the "new



168 Col. Edington— With the II1st L.F.A. in Gallipoli.

treatment " for vermin, as " giving them a longer walk to get

at you."

While on the subject of vermin I may mention N.C.I., a

powder to be dusted on the underclothing; also a jelly, known
as " Vermijelli," to be rubbed into the seams of coats and

trousers. These substances were stated to have a marked

preventive effect ; but I did not have the opportunity of

observing if they fultilled what was claimed for them. Weekly

inspections were held in the unit, and any garments or blankets

found to be infested were disinfected in cresol solution. This

and frequent bathing seemed to keep the matter well in hand,

so far as our unit was concerned.

In connection with vermijelli, it, in common with other drugs

and medical supplies, was obtained by the troops by requisition

on the field ambulances. On one occasion a Brigade Head-

quarters sent in to one of our dressing stations a requisition for

vermijelli. The writing was indistinct, and the officer at the

dressing station, thinking that vermicelli was being asked for,

gravely wrote back that any individuals ill enough to require

such medical comforts should not be kept in the regimental

lines, but be sent into hospital ! The mistake was cleared up,

but to us the real humour of the thing was that the dressing

station officer concerned was himself almost notorious for the

illegible character of his handwriting.

X.

In order to see the existing arrangements for evacuating

wounded, I paid a visit to the 1st R.N.D. Field Ambulance,

which, as already mentioned, was distant about half a mile from

us across the fields. The R.N.D. had a start on us of about two

months, having been on the Peninsula since the landing on 25th

April, and their ambulance arrangements were therefore in full

swing.

StafF-Surgeon Fleming gave me much valuable information,

and furnished me with a guide to take me to the H.Q. of the

division, where I saw Fleet-Surgeon A. Gaskell, R.N., their

A.D.M.S., and made an appointment with him for the following

day for the purpose of visiting the section of the trenches, in

our right centre, held by the Naval Division.
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Next morning, 6th July, accompanied by Mclnnes and
Sutherland, we proceeded up the Achi Baba Nullah (Maltepe

Dere), visiting on the way the Naval Advanced Dressing

Station (a little short of A 37 on the map). Then, crossing the

stream at Backhouse Post (Fig. 2, A 37), and entering the

communication trench named "Sauchiehall Street"—a trulj^

busy and noisy thoroughfare over which one of our field

batteries used to fire — we worked up the left bank
till we reached the junction of two tributaries. Here a

protective barrier (" The Sandbags "), several feet in height,

had been constructed, and we bore off to the right and inspected

the bearer post at "Brown House." Continuing forwards, we
reached the front trenches, and had a look at the various

regimental aid posts.

After we had finished our tour we returned down the nullah,

and stopped, in passing, at " Romano's Well," where we had

a draught of deliciously cold, fresh water. We finally visited

the Naval Main Dressing Station (Fig. 2, A 21), situated near

Morto Bay, and under the charge of Staff-Surgeon C. Stanford,

R.N., an old Glasgow student. It was very solidly put up, and

well planned.

The tour, which took up the whole forenoon, was not only

pleasant, but extremely profitable. All the arrangements were

admirable, and a model of organisation.

This visit to the R.N.D. lines had in it something prophetic !

Within a week thereafter we ourselves were hard at work over

this very ground, in co-operation with the naval ambulances,

and the trench map with which Fleet-Surgeon Gaskell had

obligingly furnished me proved of great value.

On 9th July our dressing station at Pink Farm was under

hot fire, drawn by troops moving on the road immediately

alongside, and one of our bearers was shot through the neck

and in one shoulder while attending to wounded ; on the 10th

many shells whistled over our camp, but did no damage. On
the 11th I attended a conference at R.N.D. headquarters to

discuss medical arrangements for our attack on the following

day.
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XI.

It is necessary to digress a little and to explain that in order

to press on and prevent the Dardanelles campaign degenerating

into trench warfare, the Commander-in-Chief, M.E.F., had asked

for additional divisions to be sent out from home, and had

determined on a reinforcement of the Australian and New
Zealand Army Corps, combined with a landing in Suvla Bay.

Working from here he hoped to " grip the waist of the

peninsula." To make the landing at Suvla a surprise, it was
" essential to eliminate the moon ; " the venture was therefore to

be made by the second week in August.

"The intervening period had to be filled in with as much
fighting as possible in order to divert the enemy's attention to

Helles," The action of 12th/13th July was meant to be a

sequel to that of 28th June, in which the Turkish right had

been driven back " on to their second main system of defence

just South of Krithia." On our centre and right the enemy still

held their forward system of trenches, and, to quote from

General Sir Ian Hamilton's dispatch of 11th December, 1915, it

was intended to seize these trenches " from the sea, at the

mouth of the Kereves Dere, to the main Sedd-el-Bahr— Krithia

Road, along a front of some 2,000 yards."

On 12th July an attack was made by our right (the French

Corps), and right centre (the 52nd Division). The 52nd

Division had relieved the R.N.D. in the right centre only a day

or two previously, and, in order to avoid a hurried taking over,

by us, of the R.N.D. bearer and dressing posts, the medical

arrangements were that the 1st and 3rd L.F.A. * should

co-operate with the naval field ambulances.

About 4 A.M. cannonading began from field batteries and from

warships, and from that time on there was a perfect inferno of

din and smoke. The bearers of " A " and " C " Sections (" B "

was working Pink Farm dressing station) breakfasted at 5 A.M.,

and made their way under Downes and Sutherland to Brown

House. They were to work between regimental aid posts and

Brown House, and were to hand over the patients to the

* The 3rd L.F.A. had by this time moved from the cliff-top to a site

alongside us and immediately S. of the West Krithia Road.
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3rd L.F.A. bearers at the " Sandbags." From here to the

advanced dressing station at A37 was worked by the 3rd L.F.A.

bearers.

I went over to Brown House after breakfast, and found

my way much impeded by the long streams of wounded coming

down the communication trench. Many of them were
" walkers

;

" but there was a considerable number of stretcher

cases, and, although everyone was more or less plagued by flies,

these simply swarmed on the faces of the poor fellows on

the stretchers, and settled down voraciously on every blood-

stained patch of clothing or bandages. And, as if the sights

were not in themselves bad enough, the groans of the wounded

combined to make the scene pretty much of a Hell. On
reaching Brown House I found that our bearer parties had

no cause to grumble for lack of work; everyone was at full

pitch.

In the afternoon I went to the main .dressing station, and

found everyone there very busy indeed. Stanford asked me for

an officer and six men to help them, as his staff were beginning

to get tired ; so I sent for Eadie and the required number

of tent-division men. This left our camp very empty, and

Leitch had to attend single-handed to many cases which had

come down from Pink Farm dressing station.

The action lasted the whole day, our fire becoming heavier

at 4 P.M., and the advance being carried further forwards. Our

bearer parties remained at their posts overnight; the tent-

division men did likewise at the main dressing station. During

the night the enemy made many counter-attacks, and we were

forced to give ground. Early on the morning of the 13th the

52nd Division was relieved by the Naval Division, and,

in the afternoon, the trenches lost during the night were retaken.

By the evening the news, subsequently confirmed, spread that

we had attained practically all that we had intended.

During this day several examples of narrow escapes were

observed. One was that of a Lieutenant-Colonel of Marines

who had had the bridge of his nose drilled from side to side

by a bullet. He had been taking his battalion up to the

trenches, and, during a halt, had been sitting down on the

roadside, talking to his adjutant. He was not a young man,

and the shock must have been considerable ; but he was very
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nonchalant about it, and insisted on what he thought were more

serious cases being treated first. He was still protesting when

he was put into an ambulance wagon and sent down to the

CCS. Another case was that of a soldier brought in with

a slight wound at the edge of the right nostril ; the bullet could

be felt under the skin over the left cheek bone, was easily

extracted, and proved to be a leaden shrapnel ball, about half an

inch in diameter. In a third case, a soldier had his right cheek

pierced by a bullet which split his first bicuspid tooth vertically

and emerged on the left side of the nose.

On 14th July I visited the naval main dressing station, where

everyone was still busy. Thence I went up to Brown House,

accompanied by Reid, who was anxious to see how his

arrangements for rationing our parties there were working out.

We found everything going on well. It was another day of

fearful heat and dust, the wind blowing on to us from the

enemy's lines. The men's faces were thickly powdered with the

yellow dust. The wounded on the stretchers were covered with

fiies, and some were stinking horribly. While in the nullah, not

far from Brown House, we came in for a dose of shrapnel, but

neither of us was hit—a matter of luck, as two stretcher-bearers

in the immediate vicinity were wounded.

We were sorry to learn that Lieut.-Colonel Luard, who had

proved a friend in need on the Hythe, had been killed last

night.

In this action the casualties in the French Corps were not

heavy ; our own were a little over 3,000, and those of the enemy

were about 5,000.

By 15th July I was able to call in the various parties of the

ambulance, as things had quietened down. On the morning of

this, day, however, an enemy aeroplane dropped three bombs on

"W" Beach, and an urgent message was received from the

officer (Major Clarke, A.S.C) in charge of our Divisional Supply

Depot there. On going to the depot, I found a badly wounded

man lying in an open dug-out. He had run for shelter, but had

been caught while still in the open. His right arm had been

torn to ribbons, and he had a lacerated wound of the abdominal

wall. After taking off his arm, and applying dressings, we sent

him to the CCS., where he died in the course of an hour or so.

Before I left. Major Clarke showed me the wreckage of biscuit
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boxes and tins where the bomb had come down ; and it was
really marvellous that no one else had been injured.

XII.

On 22nd July we handed over Pink Farm Dressing Station

to Lieut.-Colonel Stoney Archer, commanding 40th Field

Ambulance. This lightened our work considerably, and we
were able to go on with the construction of more dug-outs

in the camp.

About this time, also, anti-cholera inoculation of the troops

generally, was begun, advantage being taken of the lull in active

fighting. The quiet was, however, very much broken by the

daily shelling of the West Krithia Road, which was a thorough-

fare for wagons and stores. While the road got the shells we
got their splinters ; but it was quickly remarked how much
racket and dust the shells raised, and with very little to show
for it, either in camp or on the road. In this connection,

however, it was interesting to observe an uncommon occurrence.

One day, when the enemy were planting H.Es. on the rising

ground in rear of our camp, the butt-end of one of the shells

which had exploded came back on us, and, passing through

the ground-sheet covering a bay in one of the living trenches,

landed between the two occupants of the bay. They, fully

confident that the same thing could not occur again, stuck to

their bay. Within a few days the occurrence was repeated
;

and a few days later, again, when I happened to be in this part

of the camp, a third shell burst on the hill-face, and its butt

came singing back into camp and buried itself in the parados

exactly opposite this bay.

The work of inoculating the Division was shared with the 3rd

L.F.A., and batches of men from the different battalions came

along daily, thronging the hospital trench. Sometimes we had

as many as 800 in a day, keeping the M.Os. and the clerical staff

busy. After a few days, however, the duty of inoculation was

taken over by Lieutenant P. Seccombe, who had just arrived

from Serbia, where he had been employed in sanitary work.

The administration of the second doses was accompanied by

clerical difficulties, as, for some reason or another, battalion

commanders sent their men in mixed batches for their second
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injection. This entailed much scrutiny of the original nominal

rolls in order to mark off the individuals and complete the

records. The completion of the inoculations was delayed by a

temporary shortage of vaccine; but ultimately the procedure was

successfully accomplished.

Another difficulty which we had to contend with at this time

was the shortage of milk diets. This want was much felt on

account of the large numbers of cases of diarrhoea. We were

expected to treat these cases in the Ambulance, and we tried to

improvise by using the hard biscuits, well pounded. But this

was not found to be very satisfactory, and we were compelled to

send a number of the cases down the line.

But the shortage which appealed more than anything else was

that of the tobacco ration
; and, when Major Clarke informed us

one evening of the arrival of the " tobacco ship "—three weeks

having elapsed since the previous issue—everyone's spirits rose-

This elation was sustained by the publication on 30th July of an

Order that Lord Kitchener wished it " to be widely known
amongst the troops that a decisive success was obtained on 24th

June at Nasiriyeh on the River Euphrates. The Turks were

heavily routed and fled, leaving all their guns, stores, and many
prisoners in our hands. The road is now open to Baghdad, and

the advance continues vigorously."

XIII.

In the end of July and beginning of August some troops left

Helles, and early in August it was rumoured that they had

landed without opposition in the neighbourhood of Anzac.

Whether or not it was the case we had no means of judging, but

on 6th August a feint-attack was made at Helles. This was for

the purpose of diverting the attention of the Turks from Suvla,

at which spot the surprise attack already referred to had been

planned to take place at dawn on the following day.

The bombardment began at 2 p.m., and our land batteries were

supplemented by the guns of the monitors. As the shells of the

latter got home, dense columns of smoke arose. Not only was

Achi Baba well attended to, but Krithia was almost obscured

from view by a pall of dust and smoke.

Firing continued more or less throughout the night, and in the
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early morning of the 7th we sent off a party of 74 bearers under

Mclnnes and Eadie to report at Pink Farm, and proceed thence to

the headquarters of the 86th Brigade. In the course of the

afternoon the party returned, and reported that they had not

had a great deal to do. One of the bearers (Pte. Martin, " B "

Section) was wounded in this action, but remained on duty till

the party returned to camp. It was then found that he had

sustained a bullet-wound of the abdominal wall, oblique in

direction, and in the right flank. The incident was brought to

the notice of General Egerton, who happened to be visiting our

camp in the afternoon, and who complimented him on his

conduct.

That night, at 11'30, Moir was sent with a party of bearers to

report at 42nd Divisional Headquarters. There was pretty

continuous firing during the night, and Moir's party did not

return till 11 a.m. on the 8th. During this forenoon I called at

H.Q. of the 42nd Division, and the D.A.D.M.S., Captain C. M.

Drew (an old Glasgow student), showed me a message just

received announcing that great progress had been made by the

Australians and the 9th Army Corps in the Suvla and Anzac

region. The attack at Helles had succeeded in drawing the

enemy's reserves, and, by holding them, had been of xcvy great

service. Locally, the fighting on 6th and 7th did not result in

much gain. Our left stood practically in statu quo, and our

right had advanced a little. In our centre was the " Vineyard,"

in which fighting raged with varying fortunes till the 13th,

when the Turks were finally driven out.

XIV.

On the night of 10th August as many of us as could went

over to the lines of the 3rd L.F.A. to hear a lecture by Padre

Kay on " The Turk." In the course of a very interesting

address we learned that the Ottomans, or Osmanli Turks, came

over from Asia Minor, and landed at Cape Helles under the

leadership of Ertoghrul, and the Bay of Sedd-el-Bahr (" V

"

Beach) still bears his name. They worked their way up the

Peninsula, and finally conquered Constantinople. The sign

manual of the Sultan, seen on coins, and on cannons, bayonets,

and other military equipment, at the present day (Fig. 14, p. 176),
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is a representation of Suliman's " mark "—the hand clipped in

blood and applied to the treaty.* As regards heavy guns,

these old Turks had brass cannons of

20-inch diameter !

The lecture concluded with an anecdote

concerning the Meg Merrilies, a crazy

Clyde steamer, which was bought by a

Scot for £600, sold to the Turks for

The "Tocrhera" £3,000, and plied for many years at the

(pron. io'ra). Golden Horn.

After the lecture some of us repaired to the 3rd L.F.A. mess,

where a Padre of a Scottish battalion told a story against

himself. He had, in the course of censoring letters, come across

the following :
—

" The Chaplain, , is a new man, we don't

know him much yet. His sermons are simple. The climate

does not help a man to do much thinking "
(!)

The news from Suvla on 11th August was not very reassuring,

and it was evident that the attack there was not coming up to

expectations.

Lieut.-General Hunter Weston fell ill on 17th July, and was

invalided home. Lieut.-General Sir F. J. Davies, who succeeded

to the command of the Vlllth Army Corps, visited us on 12th

August, in the course of his inspection of the 52nd Division.

The different Sections were drawn up in their respective

trenches, and as the General went through the trenches he

spoke to a number of the men, inquiring as to their civil

occupations, &c. He was favourably impressed with our

hospital trench, which, he said, was quite as comfortable as

many of the hospitals proper ; and at his inspection of the

patients he took particular notice of Pte. Martin, of the

Ambulance, who had been wounded on the 7th and had

remained on duty till the bearer work was finished.

On 13th August we took over from the 42nd Division the

chain of medical posts on the Krithia Nullah (see Map, Fig. 2,

p. 90). The first of these. No. 3 Road Dressing Station, approxi-

mately 1,500 yards from our camp, we took over from Major

* This mark, the "Toghera," appeared on Egyptian coinage prior to

Egypt becoming a Protectorate of Great Britain during the present war. In

the new coinage, struck during the reign of Sultan Kamel Hussein, it has

been replaced by the Sultan's name in Arabic characters, interlaced.
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Bentley, of the 1st E. Lanes. Fd. Ambulance. About 800 yards

along the road was the Relief Post. Here we posted some

bearers under an N.C.O., and, ero.ssing the road at this point, we
descended into the nullah. A walk of about three-quarters of a

mile up the nullah brought us to the Advanced Dressing Station

at Clapham Junction. We took over here from Lieutenant

Bedale, and proceeded under his guidance to occupy Gully 1 and

Gully 2 Bearer Posts, situated respectively 800 and 1 ,200 yards

up from Clapham.

No. 3 Road dressing station (Fig. 15), was prettily situated

Fio. 15.

No. 3 Road Dressing Station.

at the junction of two fields with a difference in level of

about 5 feet, and shaded by trees. Dressing-room and living

quarters were made by cutting into the bank formed by the edge

of the higher field and roofing with tarpaulins stretched on

wooden frames. In the centre of the lower field was a large fig-

tree, well-laden, and affording a grateful shadow. When we

took over the dressing station an R.C. Chaplain of the 42nd

Division, who was already installed there, asked to be allowed to

remain. This worthy man, for obvious reasons, told the dressing

station party that the fruit, if eaten, would give rise to a painful

and serious condition of the stomach. But the medical officer,

T^o. 4. M Vol. XCIl.
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not being in the padre's confidence, and being at the same time

desirous of propagating knowledge, instructed the men as to the

nature of the fruit. Needless to say, the ripe figs did not have

to wait long. The dressing station was dubbed the " Garden of

Eden," in allusion to the tree of the Forbidden Fruit.

The situation was, as I have just said, a pretty one; but it

received rather too much attention in the form of shrapnel, and

this was accentuated when a field battery installed itself a few

yards away on our left front, and drew enemy fire.

The Relief Post was reached by a track which at one part

Fig. 16.

On the road to Belief Post. Aclii Baba on sky-line in micklle of picture.

passed through an area (Fig. 16) covered with small bushes,

reeds, and various flowers, such as are seen on marsh land.

The photograph gives a good idea of the scene, with the crest of

Achi Baba on the sky-line. The Relief Post, built into a bank

similar to that at the dressing station, furnished accommodation

for some six or eight bearers. Under the trees here were the

graves of some of our soldiers who had fallen in the earlier

fighting.

On ascending the nullah, Clapham Junction came into sight,

at the junction of a smaller tributary with the main nullah.

Keeping along the main nullah to our right we soon came under
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its high left bank, with, opposite, the advanced dressing station

about 100 yards up from the Junction. The station was con-

structed on the right bank, in the tongue between the nullah
and the tributary. The bank was here about 12 feet above the

level of the stream, and a rectangular bay (Fig. 17) facing

downstream, had been cut into it. It was roofed with corrugated
iron and sandbags supported on wooden standards. The bay
communicated by a narrow passage with the quarters of the

dressing station party. A few yards downstream was a second

bay (Fig. 18, p. 180) in which wounded, after having been dressed,

Fig. 17.

Clapliam .Junction : Advanced Dressing Station.

might be kept for an hour or two under shelter during such

times as the nullah might be specially hot, and it frequently was

so. A couple of field guns had been placed in the immediate

vicinity, and made the place very noisy, besides drawing fire.

This dressing station was employed both day and night, and

the tour of duty for the party manning it was usually not more

than a week. Water and rations had to be carried up from

No. 3 Road, and, as the water of the nullah was stinking and its

use for any purpose forbidden, opportunities for personal

ablutions were so limited as to be practically non-existent. It

was no uncommon sight, however, to see soldiers, despite all
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orders, washing their plates and cups in the stream, although there

was unmistakable evidence of buried Turk higher up I

But, all its drawbacks notwithstanding, it was a cheery place

in its way. All day long there w^as a stream of traffic, mule and

foot, up and dow^n the nullah ; there were many poppers-in, and

it was said to be a distributing centre and exchange for front-

line news and " beach-rumours."

Leaving Clapham and ascending the nullah for about half a

mile. Gully 1 Bearer Post was reached—an excavation in the

hio-h rio-ht bank—and a few hundred vards further Gully Post 2

Fig. is.

Clapham Junction : Shelter for Wounded.

was seen on the left bank, close to the Redoubt Line. At this

part there were at the side of the track innumerable trench

kitchens, each with its lai'ge camp kettles, and our men nick-

named the spot " Dixie Land."

There were man}' beautiful spots in the nullah ; but no one

cared to linger in admiration, as it was not too "healthy" to

remain long in the open.

The circulation of personnel was simply managed. The

Section in camp relieved No. 3 Road Station and Relief Post

party, and this, again, relieved the Section at Clapham and the

Gullies, the latter returning to camp. In this way the work was
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fairly distributed, and the Section iu cainp for the time being

had a chance of ablutions and washing of clothes.

XV.

As regards ablutions, water was nowhere too plentiful, and

during the early months of our stay bathing parades were

instituted for disengaged men, under an officer. At first, " X "

Beach w^as the spot chosen; but the men began to complain that

their clothing when laid on the beach became verminous.

Accordingly, the scene of operations was transferred to Morto

Bay, and, although the bathers were sometimes shelled from the

Asiatic coast, no complaints were made.

The Morto Bay bathing parade w^as indirectly a source of

benefit to our mess. The road to the bay passed close to a

bakehouse in the French lines, and more than once Sutherland,

when in charge of the parade, brought back, wrapped in

newspaper, delicious bread or rolls, which he had obtained as

the result of friendly pourparlers with the French bakers.

With the approach of winter, however, sea bathing became

impracticable, and we rigged up a hot bath installation, by

means of which 50 men daily were catered for. In this way,

each man in the unit was able to have a hot bath every fifth day.

The water was heated in a Punjab boiler, jacketed with sacking

plastered with the local clay and mud, of which there w-as

no lack. The sacking was that which \vrapped up the bales

of Red Cross comforts which we had received from time to

time; and when Mr. Fitzpatrick, from Mudros East, the Director

there of the Red Cross and Order of St. John, visited us I was

able to give him ocular demonstration of how the fullest

advantage was taken of the gifts of the Society. Again.st the

many evil things which might be said of the Peninsula should

be placed the fact that it at least taught us that all things were

likely to become of some use, and should not heedlessly be

discarded.

{To be continued.)
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AN INVESTIGATION INTO THE PHENOMENA OF
"SERUM DISEASE": THE RELATION BETWEEN
ITS VARIOUS FORMS AND THE PROTEINS OF
HORSE-SERUM.

By WILLIAM TENNENT GAIRDNER DAVIDSON, M.D., D.P.H.

(Concluded from ^. 144.)

Part III.—To Attempt to Correlate Specifically the

Various Forms of " Serum Disease " with the Various

Proteins of Horse-Serum.

I. The relation between anaphylaxis and " serum disease."—
Anaphylaxis is a word that was coined by Richet*^ (1913) in

1902 to describe the peculiar attribute which certain poisons

possess of increasing instead of diminishing the sensitivity of

an organism to their action. It is the opposite condition to

protection, or phylaxis. In the first detailed description of the

phenomenon the basis of anaphylaxis was stated thus :

—
" A

substance, which neither killed nor sickened a normal animal,

gave rise to intense and fatal effects in an animal which some

time previously had been given a dose of the same substance."

The phenomenon had been noted before by other observers.

notably Koch, in his work on tuberculosis, and the name used

by him was " supersensitiveness."

There can be no doubt that anaphylaxis may occur in the human
subject in connection with the use of sero-therapeutic injections.

Such symptoms as fainting fits, coma, asphyxia, and death may
occur, and have indeed been observed after the second injection

of therapeutic serum, and there is no doubt that these symptoms

are the phenomena of true anaphylaxis. These symptoms are

not, however, the symptoms which occur in the condition known
as " serum disease," although this disease occurring after two

injections of serum in the form of "immediate" or "accelerated
"

reactions is much more severe than in the ordinary " mild

"

reaction after one injection of serum. The symptoms manifested
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in all the reactions are essentially the same, but differ in degree

of intensity.

Anaphylaxis in animals is obtained by injecting into the

animal first a preparatory dose of the substance, and then, after

a certain interval of time, a second or exciting dose of the same

substance. Just as anaphylaxis occurs after these two injections

in animals, so it has been found that it may occur after two

injections of serum in man, sometimes with fatal results.

" Serum disease," on the other hand, may occur also after the

first injection of serum.

Most observers are agreed, and there would appear to be no

doubt, that there is some relation between the two conditions

—

" serum disease " and anaphylaxis. Indeed, " serum disease " is

sometimes referred to as " serum anaphylaxis." Richet says

that the symptoms of " serum disease " are directly comparable

to the symptoms of anaphylaxis in animals.

It is suggested here that " serum disease " occurring after one

injection of serum would be directly analogous to any symptoms

that might occur in an animal after the first or preparatorj^ dose

of an anaphylactising substance. No symptoms, however, have

been noted as occurring in animals after the first or preparatory

dose. It is possible that the lack of symptoms in the animal

may be due to the inconceivably small dose required as the

preparatory dose. There would, moreover, appear to be a

disparity between the amount of the preparatory dose of

protein injected into animals and the amount of protein present

in the dose of serum injected into man for therapeutic purposes.

The reason, on the other hand, may be that man displays

a much more intense sensitivity to the injection of anaphylactis-

ing substances than does the guinea-pig, for example, or other

animals. In other words, "serum disease" is a phenomenon

peculiar to man, and may be the clinical manifestation of the

result of the first or preparatory injection of an anaphylactising

substance.

After one injection of serum there is produced in man, after

an interval of time, a certain state, the effects of which in

certain eases may be manifested clinically by a train of

phenomena known as " serum disease," the reaction being in

these cases generally mild ; and, further, man becomes a

potential subject of anaphylaxis, so that, after a second
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injection of serum, anaphylaxis may occur, just as it does in

animals, either in moderate degree accompanying the second

attack of " serum disease," or in intense and fulminating degree

in the form of coma, dyspnoea, muscular weakness, syncope,

asphyxia, or death-

—

" anaphylactic shock."

Although the exact relation, experimentally, between "serum

disease " and anaphylaxis is still wrapped up in considerable

obscurity, the relation, theoretically, between the two conditions

may appear to be sufficient to allow of the mode of pro-

duction of the one being compared to the mode of production

of the other.

II. The specijic correlation of the various forms of " serum

disease" with the various proteins of horse-serum.—It has

been shown that there are three different forms of " serum

disease." It has also been shown that there are three varieties

of proteins contained in antitoxic or normal horse-serum. It

has furthermore been shown that these three proteins are

almost specific in their anaphylactic reactions in animals. It

is conceivable in view of the fact that it is known that the

production of " serum disease " depends on the introduction

into the body of foreign proteins, that these three proteins

are responsible for the production of the three varieties of

" serum disease." The only proof that would be absolutely

conclusive in support of this theory would be to inject into

the human subject the separated proteins of horse-serum

and study the effects. That mode of procedure, however,

is out of the question, but the same result can be attained

if the anaphylactic reactions in animals of the three proteins

are compared to the three clinical varieties of " serum disease
"

in man. Then it will be seen that there is a remarkable

analogy between the effects in animals and the manifestations

in man of those two conditions. The anaphylactic reactions

on the one hand, and the clinical varieties of " serum disease
"

on the other hand, are so distinct and " specific " that the

analogy can be explained satisfactoril}^ only on the supposition

that each of the three proteins acts specifically in the human
subject by producing, each of them, a different variety of

the phenomenon known as " serum disease."

A point already noted was the greater frequency of occurrence
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of " serum disease " with the use of unconcentrated serum.

Conversely, the remarkable feature of the use of concentrated

serum was the almost total elimination of urticarial rashes.

By the concentration of serum the euglobulin and albumin

fractions are in great measure removed, the pseudo-globulin

being left, as it was found to be concerned with the antitoxic

principle of the serum. In the anaphylactic reactions in

animals euglobulin showed more clearly specific sensitiveness,

and after a shorter interval of time than did pseudo-globulin

or albumin. For these reasons, therefore, euglobulin might

theoretically be correlated with the production of the urticarial

form of " serum disease." On the other hand, the longer

interval of time required for its anaphylactic reaction suggests

that albumin might be correlated with the production of the

circinate form of " serum disease," pseudo-globulin being in

this way left to be correlated with the production of the

morbilliform type.

This reasoning is, of course, purely theoretical, and it is

rather difficult to see how the theory could be substantiated

by experiment, and, although the correlation as suggested

of " protein " with " variety of disease " may not be accurate,

it is possible that the theory remains true although the

suggested arrangement may be wrong.

III. Conclusions.—A comparison having been made of the

results obtained in a study of "serum disease" (Part I) with

the analogous results of the anaphylactic reactions of the

proteins of horse-serum (Part II), the drawing of certain

conclusions therefrom would appear to be justifiable.

1. The introduction of a foreign protein into man may cause

it to act as the first or preparatory dose, necessary (as in

animals) for the production of anaphylaxis, and setting up

thereby a state of " potential anaphylaxis," so that after a

second dose the anaphylactic reaction occurs—as happens in

animals. Besides having this action, foreign proteins may, in

some cases, cause certain clinical manifestations, whicli are

known—in relation to the therapeutic use of serum—as the

phenomena of " serum disease," of which there are three

varieties. Horse-serum, as used for therapeutic purposes, and

which contains variable quantities of the three serum proteins,
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may, after one injection, set up in the human subject certain

changes of the nature of an intoxication with a poison, which

may be produced by the action of a certain body (protease) on

the foreign protein, with the resulting formation of split

products, and the ultimate production of a poisonous substance.

2. The three . proteins of horse-serum (euglobulin, pseudo-

globulin, and albumin) may be the main agents in the

production of three poisons, each of which may cause a

different one of the three forms of the disease.

3. The non-appearance of "serum disease" after one injection

of serum may be due to the fact that the three proteins

introduced into the body are present in certain quantities in

a certain ratio to each other, or that the combining body

(protease) or precipitins are not present in sufficient quantity.

4. The appearance of "serum disease" after one injection may
be, conversely, due to the fact that there is present an excess,

over a certain ratio, of one or more of the three proteins which

have been introduced into the body ; the delicate colloidal

protein balance in the blood is therefore upset; and, in the

process of righting this balance, the blood acts upon the excess

of protein in the way already described, with the resulting

formation of one or more poisons and the production of the

corresponding variety or varieties of "serum disease."

5. The fact that the protease is non-specific, and that

precipitins—though they may be specific—are produced in

every case, makes it much more likely that the appearance or

non-appearance of "serum disease" may depend on the amount

of each of the three proteins introduced into the body, and, in

consequence, whether the protein balance in the blood is upset

or not, rather than on the action of the combining body or

precipitins. In other words, the specific agents in the production

of the disease may be the three proteins— euglobulin, pseudo-

globulin, and albumin.

6. The association of a particular batch of serum with the

appearance of a certain type of " serum disease," as noted by

some observers, may be due to the fact that the serum may
contain an excess (over a certain ratio) of the corresponding

serum protein. Thus, the relative frequency of occurrence of

the different types of the disease may be of no particular

significance, depending, as it may do, on the amount of each
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protein present. It is, therefore, not surprising that there

should be great diversity of opinion on this point by various

observers, and, as a matter of fact, there has been, as noted

before.

7. Although such divergence of opinion exists regarding the

relative frequency of occurrence of the three types of the

disease, there would seem to be some ground for the belief that

the urticarial type is apt to occur more often than the other

two. This may be due to the fact that antitoxic serum is more
frequently of " high grade " type, in which, according to

Ledingham, there is an increased production of globulin over

total protein, and it has already been suggested that euglobulin

should be correlated with the urticarial type of the disease.

8. The three poisons, formed from the three proteins or

their cleavage products, may be produced, not all at the same
time but at more or less different times, in this way accounting

for the order of occurrence of the three types of " serum

disease," as noted in Part I.

9. The quicker appearance of the disease after two

injections of serum may be due to the fact that the

combining body (protease) has been already formed after the

first injection, and is, at the time of the second injection,

present in the body, and its action on the proteins with

the formation of split products is thereby hastened. The
more severe nature of the disease, after two injections of

serum, may be due to the fact that the reaction produced

is accompanied by a moderate degree of anaphylaxis, and

that fatal results such as have been recorded as occurring

after two injections are due, as in animals, to anaphylaxis

in more intense and fulminating form, viz., anaphylactic

shock.

These conclusions are mainly, of course, theoretical, and

would, as absolute proof that they were correct, require to

be substantiated by further experimental evidence. An
investigation of " serum disease," however, inasmuch as it is a

disease of man and not, apparently, of animals, is more or

less limited by the available methods of study. Nevertheless,

the conclusions arrived at by means of clinical investigation

and theoretical analogy would appear to be sufficient to
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indicate that " serum disease " bears the same relation to its

three types as does serum protein to its three forms. A
comparison may be found in the three varieties of a species,

and, as it has been shown that serum protein is the main

causal factor concerned in the production of "serum disease,"

it is not a very great step further to correlate each of the

forms of the one with a different type of the other. The

results of this investigation, moreover, would appear to be

of considerable importance, inasmuch as the symptoms of the

acute infectious diseases may be comparable to those of

" serum disase " and may depend on similar phenomena, and

that, therefore, a more extensive knowledge of the latter,

such as this work has attempted to give, is desirable, and

indeed essential not only for the further elucidation of

anaphylaxis, but even for the comprehension of some of the

most common phenomena of clinical medicine.
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® b i t u a r ^.

CHARLES C. SLORACH, M.B., Ch.B. Aberd.,

Dumbarton.

We regret to announce the death, which occurred with tragic

suddenness on 3rd September, of Dr. Slorach, a well-known

practitioner in Dumbarton.

Accompanied by his wife, two sons, and a niece, he was

returning late at night on 2nd September from Hamilton where

he had been visiting a brother. When on the Hamilton Road,

near Broomhouse, his motor was passing a steam tractor which

was hauling a heavy ship's casting. A projecting stanchion,

which had not been noticed by the motor party, carried away
the steering wheel, and struck Dr. Slorach on the face. He was

crushed violently back in the car, and death was instantaneous.

The car was wrecked, and Mrs. Slorach, the niece, and one of the

boys, also sustained injuries.

Deceased, who was a native of Huntly, graduated in Aberdeen

in 1898, and had been in practice in Dumbarton for some twenty

years.

He is survived by his widow and a young family of nine, with

whom much sympathy is felt in their sudden and terrible loss.
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CURRENT TOPICS.

THE GLASGOW MEDICAL SCHOOL.

We publish the following particulars of the medical curriculum

in view of the near approach of the winter session, which

opens on the 13th inst. :

—

University of Glasgow.

The University grants four degrees in medicine. Of these,

the M.B. and Ch.B. must he taken together.

The following outlines of the regulations for graduation

are in accordance with the New Medical Ordinance, which

came into operation on 1st October, 1911 :

—

Before commencing his medical studies, the student must

pass the preliminar}^ examination. This comprises (1) English,

(2) Latin, (3) Mathematics, (4) An Additional Language,

namely, Greek, French, German, Italian, or such other language

as the Senatus may approve. In the case of a candidate

whose native language is not English, certain modifications

may be made in the preliminary examination.

The certificate of having passed the above examination

must, along with satisfactory evidence of the applicant having

attained the age of sixteen years, be transmitted to James

Robertson, Esq., 54 George Square, Edinburgh, so that the

intending student may be registered in the books of the

General Medical Council. Certain other examinations, or a

degree in Arts or in Science from a recognised University, are

accepted as exempting from the preliminary examination.

The degrees of M.B. and Ch.B. will not be conferred unless

the candidate has been registered in the books of the General

Medical Council for at least five years previously. The

academical year commences on the first day of October. In

each year there is one medical session of not less than thirty

teaching weeks. The session is divided into three terms,
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two of which are deemed the equivalent of a winter session

and one the equivalent of a summer session. Two of the

five years of medical study must be spent at the University.

There are four professional examinations. Of these, the first

comprises Botany, Zoology, Chemistry, and Physics. Candi-

dates are admitted to examination in any of these subjects,

after attendance on the prescribed course or courses, at times

to be determined by the Senatus. Those who have passed the

first professional examination may be admitted to the second

(Anatomy and Physiology) after the end of the sixth term

{i.e., second year). The third examination (Materia Medica

and Therapeutics and Pathology) may be taken after the end

of the ninth term (i.e., third year). The final examination is

open to those who have passed the third examination and

completed the fifteenth term (i.e., fifth year). The examina-

tion comprises Medical Jurisprudence and Public Health,

Medicine, Surgery, and Midwifery, and the Diseases peculiar

to Women and to Infants. Every candidate for the final

examination must submit a declaration, in his own hand-

writing, that he has completed his twenty-first year, or that

he will have completed it on or before the day of his

graduation. The final examination is, like the other three

examinations, held twice yearly—at the close of the winter

session and of the summer vacation.

Class fees vary; for the majority of classes the fee is

£4, 4s.

Clinical courses are taken in the Western and Royal

Infirmaries. Attendance on the classes of the physicians

and surgeons in both institutions is recognised for purposes

of graduation. In addition to clinical courses, the Professors

of Medicine, Surgerj^ and Midwifery at the Royal Infirmary

conduct courses of systematic lectures.

Women students are admitted to certain classes in the

University buildings. The remainder of the classes are held

in Queen Margaret College. The clinical classes are taken

in the Royal and Western Infirmaries.

The higher degree of M.D. may be taken by anyone who

holds the Bachelor's degrees in medicine and surgery, on his

complying with certain conditions. These are : That he must

be of the age of twenty-four years or upwards; that he
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produces a certificate of having been engaged subsequent to

having received the degrees of M.B, and Ch.B. for at least one

year in attendance in the medical wards of an hospital or in

scientific work bearing directly on his profession, such as is

conducted in the Research Laboratories of the University, or

in the naval, military, colonial, or public health medical services,

or for at least two years in practice other than practice restricted

to surgery. The candidate must pass an examination in clinical

medicine, and must submit a thesis, for the approval of the

Faculty of Medicine, on any branch of knowledge comprised in

the second, third, or fourth professional examination for M.B.

and Ch.B., excepting subjects which are exclusively surgical.

Similarly, the degree of Ch.M. may be obtained by examination

in clinical surgery and the presentation of a thesis on a subject

not exclusively medical.

Full particulars of courses, fees, dates of examination, &c.,

will be found in the University Calendar (Messrs. MacLehose

& Sons), or may be obtained from Albert Morrison, Esq.,

Registrar, the University.

Royal Faculty of Physicians and Surgeons
OF Glasgow.

(1

)

Tri'ple Qualification (L.R.C.P.E., L.R.C.S.E., & L.R.F.P.S.G.).

—In conjunction with the Royal Colleges of Physicians and

Surgeons of Edinburgh, the Royal Faculty of Physicians and

Surgeons, Glasgow, grants a licence to practise. This Triple

Qualification admits to the Medical Register, and those

possessing it are eligible for the public services. The course

of study and the examinations are similar to those for the

University degrees, but the class fees are in many cases

lower than those payable in the University. Qualifying

courses are held in The Anderson College of Medicine and in

St. Mungo's College, and particulars may be obtained from

the respective Deans. Regulations for the triple qualification

may be had from Walter Hurst, Esq., Secretary to the Royal

Faculty of Physicians and Surgeons, 242 St. Vincent Street,

Glasgow.

(2) FelloiuslLVp.—This fellowship is open to registered practi-

tioners of not less than 24 years of age, and of not less than

No. 4. N Vol. XCII.
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two years' standing. The candidate must pass an examination

in medicine or surt^ery, and in any one of the following

subjects which he may select :—Anatomy, Physiology, Path-

ology, Midwifery, Diseases of Women, Medical Jurisprudence,

Ophthalmic Surgery, Aural, Laryngeal and Nasal Surgery,

Dental Surgery, State Medicine, Psj'chological Medicine,

Dermatology. In the case of candidates engaged in connection

with the war, an examination in one subject only will be

accepted as sufficient, and this privilege will hold good in

the case of candidates coming forward within five years of the

termination of the w^ar.

Fee, £50 ; to one who is already a licentiate of the Faculty,

£25. If the candidate does not desire to be eligible to hold

office, the fees are £30 and £15 respectively.

EXTRA-MURAL SCHOOLS.

The Anderson College of Medicine.—This school is situated

in Dumbarton Road, adjoining the main entrance gate to the

Western Infirmary. It provides education in all subjects of

the curriculum both for medical and dental students. The

classes qualify for the M.B. and the Triple Qualification.

Clinical instruction is provided in the Western or Royal

Infirmaries.

>SV. Mungo's College.—The school is in the grounds of the

Royal Infirmar}', Castle Street, and the students, as a rule,

attend the clinics in the Infirmary. The classes are recog-

nised by the University. They qualify also for the Triple

Qualification.

Clinics,

Royal Infirmary (St. Mungo's College adjoins), 835 beds,

(including Ophthalmic Institution).—Visit hour, 9 a.m. daily

;

Outdoor Department, 2 p.m. Fees :— 1. For infirmary attend-

ance, dispensary, &c.—(a) for perpetual ticket, £7 ;
(b) for

season tickets— six months, £2, 2s. ; three months, £1, Is.

Separate payments for season tickets, amounting in all

to £7, 7s., entitle a student to obtain a perpetual ticket
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in exchange therefor. 2. For clinical instruction—two terms,

or six months, £3, 10s.; one term, or three months, £1, 15s.

Students who have paid to any other hospital in the United

Kingdom or elsewhere the fees necessary to obtain a perpetual

ticket for such hospital shall be admitted as students of the

Royal Infirmary on payment of a hospital entrance fee of

£1, Is. for attendance for six months and 10s. 6d. for attendance

for three months, and where a class for clinical instruction is

taken, he shall pay in addition the fees for such instruction as

above stated. Vaccination, £1, Is.
;
pathology, £4, 4s. ; or for

University graduation, £6, 6s ; bacteriology, £2, 2s.
;

practical

pharmacy, £1, lis. 6d. Fees for the above, as well as for all

medical classes connected with St. Mungo's College, are payable

to the Superintendent of the Infirmary, Dr. J. Maxtone Thom.

Western Injir'niary (adjoining the University), over 600 beds.

—Visit hour, 9 a.m. daily ; Outdoor Department, 2 p.m. Special

wards are set apart for Diseases of Women and for Affections of

the Skin. In the out-patient department there are special

cliniques for Diseases of Women and for Diseases of the Throat,

Ear, Teeth, and Skin. The Clinical Courses are given by the

physicians and surgeons, each of whom conducts a separate

class, and students require to enter their names at the beginning

of the session for the class which they propose to attend. Special

instruction is given to junior students by tutors or assistants,

and clinical clerks and dressers are selected from the members

of the class. All the courses of clinical instruction are recog-

nised by the University of Glasgow and the other boards in the

kingdom. In the Pathological Department the course is both

systematic and practical, also post-graduate courses, and extends

through the winter and following summer; these are likewise

recognised by the University for graduation. Fifteen resident

assistants are appointed annually, without salary, from those

who have completed their course. The fee for hospital atten-

dance is £7, and the fees for clinical instruction are £8, 3s. for

the Winter Session and £2, 2s. for the Summer Session. Students

who hold a Life Ticket from another hospital shall be permitted

to enter for a six months' course of the hospital only, on pay-

ment of a fee of £1, Is., or a three months' course for 10s. 6d. A
Clinical Laboratory has been opened, and students receive
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laboratory instruction from the lecturer on clinical methods.

The fees should be paid to the Superintendent, Dr. D. J.

Mackintosh, C.B., M.V.O.

A School of Massage, Medical Electricity, and Swedish

Remedial Exercises has been established to qualify for the

Certificate of the Incorporated Society of Trained Masseuses.

Victoria Infirmary (Langside), 180 beds.—For particulars,

apply to the Superintendent, Dr. D. Otto Macgregor.

Royal Hospital for Sick Children (Yorkhill), 206 cots.

—

Visiting physicians and surgeons attend 9.15 a.m. daily.

Dispensary or Out-patient Department. Over 12,000 cases

treated annually. Physicians and surgeons attend 11.30 A.M.

Country Branch Hospital (Drumchapel, Dumbartonshire),

26 cots.

For the clinical instruction of students the year will be

divided into three terms. A special course of lectures and

clinical instruction on the medical and surgical diseases of

children (meeting the requirements of the Medical Ordinance)

will be given in each of said terms. The class will meet daily

at 11 A.M., and will consist of 15 medical and 15 surgical

meetings.

Students attending the hospital in their third year of clinical

study will be given every opportunity of taking part in the

regular clinical work in the wards under the supervision of the

visiting physicians and surgeons.

Hospital fee (admitting to hospital and dispensary for purpose

of clinical instruction, and attending said special course, &c.), for

one term, £1, Is.; or for whole year, £2, 2s.; fee for clinical

instruction and said special course for one term, £1, 15s. Fees

are payable to, and further information may be obtained from,

the Medical Superintendent, The Hospital, Yorkhill.

Eye Infirmary (174 Berkeley Street and 80 Charlotte

Street).—Hour of visit, 1 p.m. dail}'. Fee for six months,

£1, Is. ; for twelve months, £2, 2s.

Ophthalmic Institution (126 West Regent Street).—Hour
of visit, 2 p.m. Fee for a qualifying course, £1, Is.

Insanity.—During the summer session a course of lectures
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is given in the University, and clinical instruction in the

Royal Asylum, Gartnavel. Fee for combined course, £2, 2s.

Dr. Oswald conducts, in addition to the above, a clinic on

Incipient Mental Disorders in the Out-patient Department

of the Western Infirmary.

At Gartloch Asylum, Gartcosh, senior medical students

may obtain appointments as resident clinical clerks. The

appointments are for six months, and those holding them

can attend classes in Glasgow in the earlier part of the day.

Applications should be sent considerably in advance to the

Medical Superintendent, Dr. W. A. Parker.

Clinical lectures are given at Hawkhead Asylum by Dr.

James H. Macdonald, "Mackintosh" Lecturer on Psychological

Medicine in St. Mungo's College. Systematic lectures are

given at the College as part of the same course.

Fevers.—Clinical instruction is given in Belvidere and in

Ruchill Hospital. Fee, for a course extending over ten weeks

(once a week), £1, Is. Apply to Mr. James D. Borthwick,

285 George Street, Glasgow.

Maternity Hosjjital.—Clinical instruction in Midwifery is

given at the Hospital, and there are exceptional facilities for

practical work in the Outdoor Department.

Gyncecolofjy.—Clinical instruction is given in the Gynae-

cological Departments of the Western and Royal Infirmaries.

The Royal Samaritan Hospital tor Women.—This Hospital,

founded in 1886, is one of the largest, if not the largest, purely

gynaecological hospital in Great Britain, possessing, as it does,

over 90 beds. It otters excellent facilities for clinical instruction

in the diseases peculiar to women, treating in the wards and

in the out-patient department some 4,000 cases per annum.

The surgeons (four in number) visit the wards in the mornings.

For further information, application may be made at the

Hospital, or to Thos. Macquaker, Esq., Honorary Secretary,

89 West Regent Street, Glasgow.

Diseases of the Skin, and of the Throat, Xose, and Ear
are taught in the special departments of the Royal and

Western Infirmaries. The Hospital for Diseases of the

Throat, Nose, and Ear (Elmbank Crescent) afibrds further

opportunities for the study of these diseases.
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Post-Graduate Study.

Of late years post-graduate teaching has graduall}' been

developed by the staffs of the different hospitals and by the pro-

fessors of certain of the scientific subjects in the University.

Courses of clinical instruction are held once or twice in the

year, and are duly advertised in the press. This is a direction

in which Glasgow, with its peculiar wealth of clinical material,

has every opportunity of advancing far.

Appointment: The Anderson College of Medicine.—At a

meeting of Governors on 19th August, Mr. John Graham, B.Sc,

M.B., Ch.B.Glasg. (1904), was appointed to the Chair of Anatomy,

rendered vacant by the death of Dr. A. M. Buchanan.

St. Andrews Chair of Natural History.—At a meeting

of the University Court of St, Andrews on 13th ult,, the vacant

Chair of Natural History in University College, Dundee, was

filled by the appointment of Mr. James Fairlie Gemmill, M.A.,

M.D., D.Sc.

The new Professor has had a long and distinguished academic

record. He graduated M.A.Glasg., with honours, in Classics;

M.B., CM., with "high commendation," in 1894, and M.D.,

"with honours," in 1900. Early devoting himself to the study

of Natural History and Embryology he became lecturer in the

latter subject in the University of Glasgow (an appointment

which he held up till a year or two ago), and later, lecturer in

Zoology in the Glasgow Provincial Training College, a post

which he has held up till the present time. He has all along-

been closely identified with the West of Scotland Marine

Biological Association, and has taken a keen interest in the

Laboratory at Millport.

He published in 1912 a monograph on the Teratology of

FisJies, and he is also the author of numerous papers in

zoological journals, chiefly on starfish and other echinoderms.

St. Andrews University is to be congratulated on having

obtained for her Chair of Natural History a man of such

high attainments, and we cordially wish him every success in

his new appointment.
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League of Red Cross Societies : Child Welfare.—Dr.

Leonard Findlay, Physician to the Royal Hospital for Sick

Children, has been appointed Director of the Department for

Child Welfare of the League of Red Cross Societies.

Dr. Findlay graduated M.B., Ch.B. Glasg. in 1900, with

commendation; M.D., 1904, with commendation; and D.Sc.Glasg.

in 1912. In 1914 he became F.R.F.P.S.

After filling various resident hospital appointments he

commenced practice in Glasgow, and became assistant to the

late Professor Samson Gemmell. Directing his attention to

diseases of children, he soon became identified with that special

department of medicine ; and, on the opening of the new
buildings of the Royal Hospital for Sick Children at Yorkhill,

he was appointed physician to that institution. He has

contributed many valuable papers to medical literature, dealing

chiefly with rickets, congenital syphilis, and tuberculosis.

We understand that the duties of his new post will

necessitate his temporarily leaving Glasgow and taking up

residence in Geneva.

Glasgow Eye Infirmary : Appointment.—The Directors of

the Eye Infirmary, at a recent meeting, appointed Dr. William

Manson one of the surgeons to the institution.

Dr. Manson, who has been for several years a clinical

assistant at the Eye Infirmary, graduated M.A., 1901, M.B.,

Ch.B.Glasg., 1906, and M.D., 1910. He became F.R.F.P.S. in

1912. During the war he served with the R.A.M.C. in Gallipoli,

Egypt, and Salonika.

British Medical Association : Scottish Secretary.—The

British Medical Association having decided to establish a

Scottish Office, with a Scottish secretary in charge. Dr. James

R. Drever, Lincluden, Cathcart, Glasgow, has been selected

for the new appointment. Dr. Drever, who is in practice in the

Cathcart district, is well known in medical circles. In addition

to being secretary to the Local Medical and Panel Committees

for the Glasgow area, he is a inember of the Central Council and

of the Insurance Acts Committee of the British Medical

Association, and recently presided at the annual conference

in London of Local Medical and Panel Committees. He is
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chairman of the Scottish Committee of the Association, and is

also a member of the Glasgow Burgh Insurance Committee.

He is one of the representatives of the Cathcart and Gorbals

Division of the Glasgow Education Authority. His appointment

as Scottish secretary of the British Medical Association will

necessitate his removal to Edinburgh.

A Public Medical Service.*—It is peculiarly fitting that

in an Educational Number of the Journal some reference should

be made to a movement destined to influence profoundly the

practice of medicine. We refer to a Public Medical Service,

concerning which the air is thick with rumours.

The subject is one which we can, in the space at our disposal,

do little more than mention. There is much to be said for and

against such a service; but there would seem to be little doubt

that in some form or other it will at no distant date become an

accomplished fact. In this connection we would recommend to

our readers a brochure recently published under the joint

authorship of Dr. David M'Kail and Mr. William Jones.

Existing medical arrangements are set forth in great detail,

and the authors formulate a scheme which has much to com-

mend it.

We would strongly advise all medical men to study this little

book, and intending students or their guardians would likewise

do well to peruse it. By so doing they will be in a position to

consider their future careers. There is little doubt that the

creation of the Ministry of Health will profoundly influence

medical practice in the future, and it will not be possible for the

profession, without due preparation and consideration, to have a

proper voice in directing or helping to shape the policy of the

Ministry.

* Public Medical ."Service, by David M'Kail, M.D.Gla.sg., D.P.H.Camb.,

and William Jones, Clerk and Treasurer, Glasgow Burgh Insurance Com-

mittee. Loudon : ,Tlie Fabian Society and George Allen and Unvvin,

Limited, 1919. (Price Is. net.)
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REVIEWS.

Manual of Anatomy, Systematic and Practical, inclvdiny

Embryology. Originally written by the late A. M, Buchanan,
M.A., M.D., CM., F.R.F.P.S.GIasg., Professor of Anatomy
in The Anderson College of Medicine, Glasgow. Fourth

Edition. Edited by a Committee of Anatomists in London.

With G67 Illustrations, mostly Original and in Colours.

London : Bailliere, Tindall & Cox. 1919. (30s.net.)

Buchanan's Anatomy is now so widely known to students that

a detailed notice of the fourth edition is not called for.

The third edition appeared in October, 1915, and for it every

section was carefully and completely revised, and many of them

entirely rewritten.

The present edition has been produced by a Committee

of Anatomists in London, and from their preface we learn

that the "old" nomenclature has been retained, and that

alterations in the text have been conhned to a minimum. This

limitation of alterations bears some relation to the Committee's

expressed hope that many other anatomists will collaborate

in the production of future editions.

There is little doubt that Buchanan's Anatoiny has come

to stay, and we think it extremely probable that many more

editions will yet be produced, and bring the author's name

and work before an ever-widening circle of readers.

Medical students have reason to be grateful to the publishers

for this new edition.

A Manual of EUmentary Zoology. By L. A. Borradaile,

M.A., Lecturer in Zoology in the University of Cambridge

;

Fellow, Dean, and Lecturer of Selwyn College. Second

Edition. Loudon : Henry Frowde and Hodder & Stoughton.

1918. (6s. net.)

In this Manual are described those animals which are most

often studied in courses of elementary zoology. The author, in
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describing them, aims at introducing the student to the principal

problems of the science. He lays stress on the principle of

regarding the organism as a whole, and, instead of investing

cells and zooids with a " mystical individuality," he has " taken

indivision, not indivisibility, to be the essence of individuality."

In the present edition there are three new chapters—two

upon certain parasites, and one upon cold-blooded vertebrates.

In an excellent introductory chapter the characteristics of the

animal organism are set forth, and the way is paved to the

consideration of its structure and functions. Following on this

comes the examination of, first, one of the higher animals, viz.,

the frog ; and, second, an exceedingly simple example, the

amoeba. To this succeeds a series of chapters in which is

traced the gradual increase in orijanisation, and the varieties

that it presents, as we ascend the scale of the animal kingdom.

The concluding chapters of the volume are devoted to the

consideration of general subjects—embryology, classification and

evolution, and, lastly, the animal in the world. They are

followed by an appendix containing general instructions for

practical work, and instructions for observing and dissecting

particular animals.

So much for the general scheme of the volume. On turning

to individual chapters we find those devoted to the examination

of the frog amply fulfil the author's intention of going into

" considerable " detail. And not only so ; the author's method

of marshalling his facts is one which will appeal to the student,

and will fully repaj^ careful and thoughtful reading. The

amoeba is taken up immediately thereafter, and attention is

drawn to the points of contrast between it and the frog.

Then conies the gradual ascent in the scale, and we reach the

new chapter on protozoal parasites. This chapter includes

entamoeba, trypanosoma, plasmodium and balantidium, and,

along with that dealing with nematode parasitism, supplies the

element of practical application, so dearly beloved by the

medical student. The former chapter is particularly important

in view of the exposure, during the recent war, of such large

numbei-s of men to these parasites, and consequently to the

diseases dependent upon this invasion of the human organism.

Throughout the volume the author tries to cultivate in his

reader a wider outlook than one might expect to find in a work
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having the title " elementary." Facing p. 1 are directions to

the student as to how the book should be read, according to the

end in view, viz., preparation for an examination, or preliminary

to a wider course on the subject. These directions will be

found a useful guide, especially to the beginner, who might

otherwise feel rather at sea if he attempted to read straight

through the volume.

The matter is carefully written throughout, and is freely

illustrated by excellent drawings. We would suggest that an

index of these latter would be a useful adjunct to future

editions. It is evident that the author has spared no pains in

the production of the Manual, and his efforts have been well

supported by printer and publisher. The result is a work
which we have every confidence in recommending to students

—

senior as well as junior—and also to science teachers.

The Nervous Heart. By Captain R. M. Wilson and Major

John H. Carroll, R.A.M.C. Oxford Medical Publications.

London: Henry Frowde and Hodder & Stoughton. 1919.

(6s. net.)

"This book is an attempt to view^ the problems of heart disease,

and especially functional heart disease, from a new angle, that

of the nervous system." The authors have achieved their object.

The efficiency of any effort, mental or physical, depends for

its success upon a satisfactory supply of blood to the brain and

the muscles. The venous "lakes," in the abdomen, the lungs

and the skin, are more than sufficient to contain the whole

of the blood, and the mechanism for supplying blood in sufficient

quantity to the brain and the muscles, as occasion demand.s,

is partly cardiac and partly extra-cardiac, and under the control

of the nervous system. This control is exercised through the

vagus and the sympatlietic nerves, the action of the two Leing

antagonistic, and one or other dominant from time to time

according to the demands of the organism. If one or other

is inefficient, or the balance between the two irregular, the

results will not be satisfactory, and symptoms of distress

will arise.
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The authors found that in certain D.A.H. patients the action of

the vagal depressor mechanism was excessive. In these men, if

a deep breath was taken and held, the pulse became infrequent

and the blood pressure fell. As atropine abolished the reaction,

it was evidently vagal in origin.

They found, too, that the sympathetic system in these patients

was often hyper-irritable, as the reaction to adrenalin was more

violent than in the controls. These hyper-irritable systems

often react excessively to stimuli of varying origin, which may
be minimal in degree, and thus occasion distress,

D.A.H. is due to many causes. In some cases it is the result

of myocardial weakness, following, for example, some infective

disease which produces changes in the cardiac muscle similar to

those which are appreciable in the systemic muscles. In some

cases it is due to a pulmonary fault, and the vital capacity

is defective. In others, there is evidence of thyroid disturbance,

and in others, again, a nervous instability may be observed. In

all cases the ultimate result is the same.

In cardiac weakness the supply of blood to the tissues fails

from failure of the vis a tergo. In pulmonary cases the lungs

are at fault. In exophthalmic goitre and the nervous group the

balance of the vagal and sympathetic control is lost. " Heart

disease " is the result of the failure of several functions to act

co-ordinately, only one of which is concerned with the heart

itself.

The book is suggestive, and well worth reading.

Nursing Ethics. By T. Percy C. Kikkpathick, M.D. Dublin

:

The University Press. 1917. (Is. net.)

The lecture reprinted in this pamphlet was delivered to the

nurses of Dr. Steevens' Hospital, and inculcates in an effective

and persuasive manner the various duties and responsibilities

which attach to the nursing profession. It may be commended

to the consideration of all nurses.
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ABSTRACTS FROM CURRENT MEDICAL
LITERATURE.

EDITED BY ROY F. YOUNG, M.B., B.C.

MEDICINE.
In the April number of the Edinfmryh Midiaxl Journal, Major Robert A.

Fleming, R.A.M.C. , discusses his experience in dealing with Tropical
Diseases at Salonika.

There is now a constant return home of men who are suffering from chronic

infections of malaria and dysentery, and the subject is one of increasing

importance to Pensions Boards and also to practitioners in this country.

A resume of Major Fleming's article is appended :

—

Dysentery.—The majoritj' of the cases met with were bacillary. In this

type the descending colon and splenic and hepatic flexures are the usual parts of

the large intestine to be involved ; in the amcebic group, on the other hand, the

selected site of the lesion is the csecum and ascending colon, the patient complain-

ing of pain in the right iliac region. The author remarks, "It is only necessary

to see one pofit-morttm of a severe case of chronic dysentery to realise how
absolutely hopeless complete recovery must be." Malaria is always a serious

complication.

Treatment. —(a) Bacillary: Sod. sulphate (5i hourly for 6 to 8 hours) gave

excellent results ; in severe cases this was combined with subcutaneous injections

of antidysenteric serum (20 c.c. ). Diet—Beef tea, no milk, clear soups, jellies.

Barle\' water in large quantities to diminish the danger of dehydration. Lavage

of the bowel per rectum or by nieans of an appendicostomy gave indifferent

results. (/>) Anuehic : Emetine hydrochloride (gr. i daily for 10 to 12 days). This

is combined with the administration of digitates to counteract cardiac depression.

Prophylaxis of dysentery consists in the destruction of flies, disinfection of water-

supply, and elimination of carriers.

Malaria. ^—Forms of extreme malignancy were met with, and these were

invariably subtertian in type. Benign tertian was found to be readily cured, but

was liable to relapses. In subtertian the attack persists for an indefinite time,

and often causes great ansemia and debility, but once cuied there is no risk of

relapse. Some of the worst cases of subtertian malaria were practically afebrile.

The author remarks, with reference to liis experience of typhoid, paratyphoid,
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and subtertian malaria, " We looked in vain for the typical text-book tempera-

ture." In the malignant type the organism is comparatively difficult to locate

in the peripheral circulation—here a leucopenia with a relative increase of

mononuclears associated with a tender spleen is of importance in diagnosis.

Isolated facial herpes was a frequent clinical phenomenon. Cerebral malaria of

the comatose type was met with ; it is due to the blocking of the cerebral arteries

by an enormous number of parasites. Cases complicated by diarrhoea were

found to be due, in the majority of cases, to a superadded infection by dysentery.

—^Dou(;las K. Adams.

Congenital CEdema.— Mr. David M. (ireig, F.R. C.S.Ed., reports a case

of this rare condition—congenital symmetrical oedema of the feet in a boy of

6 weeks. Melroy, in 1892, first described this condition. In the case of his patient

he was able to trace the existence of hereditary redema through six generations

—

he was unable to apply the Mendelian law in relation to the heredity. He
summarises the characteristics of the disorder thus :

—

1. Congenital origin with a steady growth corresponding to the normal

growth of the body until adult size is attained.

2. Limitation of the ojdema to one or both lower extremities, the areas

involved varying.

3. Permanence of the cedema.

4. Entire absence of constitutional symptoms.

—

Doiolas K. Adams.

Rkfekence is made in the Edintnirgh Medical Journal (May, 1919), to an

article by J. C. Regan (Amer. Jonrn. Med. Science, January, 1919), on the route to

be followed in Lumbar Puncture. The author puts forward a strong plea for

the adoption of the median route rather than the lateral.

—

Douglas K. Adams.

The section on therapeutics, Edinburgh Medical Journal, June, 1919, contains

a resunif- of recent advances in treatment. Recent workers make a strong case for

the treatment of 'Whooping'-Coug'h by vaccine (Bordet bacilli, dose 250-1,000

million). " The conclusions reached by the various authors are substantially

the same, and may i)e stated shortly to be that this vaccine therapy is free from

harmful effects and from risk of anaphylaxis, that the paroxj'smal stage of the

disease is shortened, and its severity ameliorated, that vomiting is diminished,

as would, of course, be expected from lessening of the spasms, that complications

are fewer, and that the safety is such that vaccine may be administered to infants

so young as six weeks."'

—

Douglas K. Adams.

Treatment of Sciatica. — (Tcnretas and Bayliss recoi'd a total of

28 cases of sciatica, Aviien great improvement followed the local application to

the skin over the nerve of strong hydrochloric acid, in each case previous

treatment had been unsuccessful. Allan and Parrish also record successful

results on treating this condition by means of lumbar puncture.

The rationale of such treatment is obscure.

—

Douglas K. Adams.

Reference is made in the Edinburgh Medical Journal (April, 1919) to the

work of Dr. Donagh in Treatment of Staphylococcic Dermatitis.
"Colloidal manganese given intramuscularly in 3 c.c. doses cleared up boils in

three days. Smaller doses cause no inconvenience, and larger doses may cause
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a severe reaction, therefore he prefers to commence with I'o c.c. and then go to

3 c.c. in a few days if neces.sary. Out of 100 cases 50 had the usual treatment

with vaccines, &c. , and the rest were treated with manganese alone. The first

took fifty days on the average to be cured, and the latter only seven days."

—DouGLA.s K. Adams.

Ix the Canada Lanct (May, 1919), Dr. Francis Meckel writes on The
Grippe, its Preventive and Curative Treatment. He strongly

urges rigid isolation. He states that in his experience patients undergoing

arsenical treatment for other reasons are not attacked even when thoroughly

exposed to infection, he therefore recommends, as a preventive measure,

arrhenal (10 drops at each of the two important meals of the day of a 5 per

cent solution). Glandular opotherapy (suprarenal and thyroid) has also given

good results in his hands in this direction. He also recommends spraying

and "painting"' of nose and pharynx, and the daily injection of cacodylate of

soda.

The same journal, under "Therapeutic Notes," refers to an article in the

Practitioner claiming good results for the use of parathyroid in cases of

Paralysis Agitans.-l>ouf:LAs K. Adams.

Books, Pamphlets, cfc. Received.

Vicious Circles in Disease, by Jamieson B. Hurr}', il. A., M.D. Cantab. With
illustrations. Third and enlarged edition. London : J. & A. Churchill.

1919. (15s. net.)

On Gunshot Injuries to the Blood-Vessels : Founded on experience gained in

France during the (^reat War, 1914-1918, by George Henry Makins,

(i.C.M.G., C.B. Bristol : John Wright & Sons, Limited. 1919. (21s. net.)

Ai<ls to Ophthalmology, by N. Bishop Harman, M.A., M.B.Cantab., F.K.C.S.Eng.

With 163 illustrations. Sixth edition. London : Bailliere, Tindall & Cox.

1919. (3s. 6d. net.)

Notes on Galvanism and Faradism, by E. M. Magill, M.B., B.S.Lond., D.P.H.,

R.C.S.I.(Hons.). Second edition. With 67 illustrations. London: H. K.

Lewis & Co., Limited. 1919. (6s. net.)

Autoerotic Phenomena in Adolescence : An Analytical Studj* of the Psychology

and Psychopathology of Onanism, by K. Menzies. With a Foreword by Dr.

Ernest Jones. London: H. K. Lewis & Co., Limited. 1919. (4s. 6d. net.)

Modern Medicine and Some Modern Remedies : Practical Notes for the General

Practitioner, by Thomas Bodley Scott. With a Preface by Sir Laudtr

Brunton, Bart., F.R.S. Second edition. London : H. K. Lewis & Co.,

Limited. 1919. (6s. 6d. net.)

Dental Surgery and Pathology, by J. F. Colyer, F.R.C.S., L.D.S. Fourth

edition, with illustration. London : Longmans, Green & Co. 1919.

(32s. net.)
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SYPHILIS OF THE CIRCULATORY SYSTEM.

By ivy MACKENZIE, M.D.,

Visiting Physician, Victoria Infirmary, Glasgow.

The dermatologist is always on the outlook for syphilis, and the

neurologist usually keeps it in view; there is good reason why
the cardiologist should only rarely suspect its presence. For the

dermatologist it presents itself in a form which, though faulty

and even equivocal, has been more or less defined by experience,

and he sees it at a stage in its development when the history and

evidence of original infection may render diagnosis com-

paratively easy. The neurologist recognises it to be the most

common cause of organic disease of the nervous system, at least

in middle life, and, although its manifestations may be, in many
cases, indefinite or anomalous, an examination of the cerebro-

spinal fluid provides the means whereby the diagnosis may, as a

rule, be placed beyond all doubt. The symptoms of circulatory

syphilis are rare in proportion to the anatomical incidence of the

complication, and when present, rarely indicate the nature of the

No. 5. Vol. XCII.
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process. This form of the infection is insidious in its onset and

progress, and may be present for years without giving rise to

complaint. With the exceptions of aortic aneurysm, coronary

stenosis or cerebral endarteritis, which is usually a mistaken

diagnosis for meningitis, the specific character of syphilis of the

circulatory system, as a rule, evades the recognition of the clinician,

although, from the very nature of its pathological character and

course, the infection is more intimately associated with the

circulatory system than with any other system of the body.

The primary lesion manifests itself in the reaction of perivascular

tissue, and the organisms spread from the source of infection in

the perivascular lymphatics. In the chancre the lymphatics

are dilated and contain round cells. The walls of the veins and

arteries are infiltrated, and later on the arterial endothelium

proliferates with still later narrowing of the lumina. The

perivascular lymphatics which drain the ulcer to the nearest

glands become hard and cord-like, and the glands themselves

take on the well-known indolent induration which, when mixed

infection is present, may progress to softening. It is in the clear

bloodless sero-lymph pressed from the indurated base of the

chancre or from the base of the papular syphilide that the

spirochetes can be most readily demonstrated. They may also

be demonstrated in the clear juice of the indurated glands which

drain the site of infection. Of low virulence, and confined to

spaces in which movements of the lymph are slow, the organisms

gradually reach the thoracic duct through the iliac lymphatics.

In the very early stages they may reach the blood stream, but

they do not survive in sufficient numbers to provoke a general

reaction. It is only w^hen they gain access in large numbers

through the thoracic duct to the venous circulation that their

general distribution determines an embolic spread which mani-

fests itself in cutaneous lesions. Even this eventuality may be

delayed or suppressed by the anti-syphilitic action of the

gaseous content of the lungs and pulmonary blood which is

known to be inimical to the life of the spirochaete. Once settled

in embolic form in peripheral sites in the papillary layer of the

skin, the development of reaction proceeds again in the

perivascular lymph spaces as it did in the original chancre.

Certain tissues of the body exhibit a predilection for the

spirochaete, harbouring it and allowing it to manifest its



Dr. Mackenzie—Syphilis of the Circulatory System. 211

pathological characteristics. Chief among these is the epidermal

tissue of the skin and mucous membrane of the mouth and
throat ; and second in pathological affinity comes the central

nervous system, which is developmentally related to the skin.

It is during this period of combat with the blood, the period

between the development of the chancre and the appearance of

the rash, that the prodromal symptoms of the secondary stage

are present. Headache, malaise, generalised pains and occasional

rise of temperature are the subjective expressions of the reactions

which occur prior to the appearance of the sore throat and the

exanthema. Whether these later symptoms appear and how
they appear depend upon individual properties of the host, and

possibly in some degree also on variations in the infective agent.

It is thus seen that in the early stages of the disease the

circulatory system is not only the vehicle but the site of infective

reaction. The lymphatic and hsemic circulations are concerned

in the process, and it is in the lymphatic transformations that

the most important diagnostic reactions are discernible. The
swelling and induration of the subcutaneous lymphatic nodules

constitute one of the most important signs of the presence and

progress of the disease in the early stage. The glands in the

groin, in the posterior occipital region, and the posterior portion

of the sterno-mastoid, and in the submental and the epitrochlear

regions, are those whose enlargement is of most importance

to the clinician. In a primary lesion of the hand the

epitrochlear, and in a primary affection of the mouth the sub-

mental gland, will be enlarged ; and it might be advisable in the

absence of other determining evidences—for example, the failure

to find spirochetes in the suspected lesion—to excise these glands

for spirochsetal and histological examination. It should be noted

that the occipital glands may be enlarged from any irritation of

the hinder portion of the scalp, and that primary infection of

the cervix uteri is drained directly into the pelvis, and not

into the groin.

This conception of the secondary embolic spread of the

infective agent may account for some of the visceral disturb-

ances which occur in the secondary stage. The occasional

incidence of acute nephritis, and of encephalitis, following both

mercurial and salvarsan treatment, may be explained on the

assumption that in these cases there has been an unusually
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extensive distribution of organisms by the blood-stream, and

that, whereas other viscera have resisted the settlement of

infective colonies of spirochsetes, these organs have been unable

' to do so.

When as a result of treatment, or, as is usually the case, as

a result of natural resolution, the primary and secondary

phenomena have disappeared, there is no justification for

believing that the disease has spent itself. In the absence of

intensive treatment the virus remains in the lymph spaces and

perivascular lymphatics, and, so far from lying dormant, will tend

to spread in a clinically latent form. This tendency will be

proportionate to the absence or inefficiency of treatment. A year,

or even several years, after the healing of the initial sore,

microscopic perivascular nodules may be detected in the site of the

chancre. Similarly, each papule of the papular syphilide is a

diminutive chancre with an indurated base, distended lymphatics,

perivascular infiltration, and proliferated connective tissue. In

spite of intensive treatment it disappears slowly, and its

disappearance superficially may be deceptive. Months after such

a rash has disappeared from sight it may be recognised by

palpation, and even after it is no longer perceptible the

presence of the lesion may be determined by histological

examination. When the rash itself has disappeared its site

retains in many instances the residual possibilities of further

mischief.

The rupial and gummatous infiltrations of the skin which

appear in the later stages are no doubt the reaction of dormant

microbes, whose activity has been only temporarily suspended.

Apart from the latent nests in these sites, the lymphatic spread

may continue unnoticed in other channels. Without further

skin or nervous manifestations the virus may spread slowly

along the lymphatics, and, in later stages of the disease, give

rise to those aortic changes which are the prelude to aneurysm

and syphilitic disease of the heart.

Coming to the actual diseases of the circulatory system,

whose origin is clinically attributed to syphilis, there is found

that state of confusion which characterises so many of the

medical problems which are concerned with the relation of

disordered structure to disordered function. Very extensive

knowledge exists of the anatomical lesions of the heart and
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vessels due to syphilis, but the clinical conceptions of syphilis

of the circulatory system are for the most part nebulous or

inaccurate, or both. While aneurysm of the aorta is recognised

as being due to this disease, myocardial involvement is regarded

as a rarity. There is a very general disposition to attribute

arterial disease, such as atheroma and arteriosclerosis with

high blood-pressure, to specific infection, although the most

reliable investigations — for example, those of Turnbull

—

definitely exclude the justification for such a view. On the

other hand, early cerebral phenomena, such as hemiplegia due to

meningitis, are attributed to endarteritis, whereas the arterial

condition here is only the vascular accompaniment of the

meningitis, and the disturbance is not due to lack of blood

supply but to the irritation and pressure of exudation.

Syphilis and Arterial Disease.

TurnbuU's publication on arterial disease is but a short

resume of a very comprehensive and thorough study of the

subject. It may safely be taken as a most reliable exposition

of the problem, and its conclusions are confirmed by our own
more fragmentary observations, which have been carried out by

clinical pathological comparisons. He divides arterial lesions

into—(1) hypertrophies; (2) degenerations; (8) infiltrations;

and (4) inflammations.

1. Dealing with hypertrophies he does not include under this

designation the intimal or the adventitial hypertrophies, which

are of inflammatory origin. He expressly confines himself to

the well-known cardio-vascular hypertrophies with high blood-

pressure, which involve both the heart and muscular arteries,

with, frequently, incidental renal fibrosis. He states that an

analysis of the cases does not afford evidence that the incidence

of cardio-vascular hypertrophy is greater in syphilis than in

non-syphilitic cases.

2. In the degenerations he includes (a) atheroma, which

comprises all the varieties of primary intimal degeneration
;

and (6) the fatty, calcareous, and fibrotic degenerations, which

primarily and essentially involve the media. There is no

evidence that syphilis is the cause of an}' one of those types of

degeneration, and the medial fibrosis can be distinguished from
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chronic, syphilitic, medial fibrosis by the absence of inflam-

matory reaction, and by the absence of erosion of elastic tissue

vessels, and also by the absence of adventitial reaction.

3. Amyloid infiltration was present in 44 out of 7,924

consecutive necropsies; that is, in 0'55 per cent. It was found

in 5 out of 288 examinations in which lesions of acquired

syphilis were present; that is, in 1"73 per cent. In 129 cases of

chronic pulmonary phthisis, in which intestinal tuberculosis was

present, it was found in 51 ; thus lardaceous infiltration of the

vessels was found in 6"2 per cent of cases of chronic phthisis

of this type. In complicated and uncomplicated cases of

tuberculous spine the percentage was 29*4, and in tuberculous

conditions of other bones and joints the percentage was 16'6.

It is thus quite clear that although syphilis is a factor in the

production of amyloid infiltration, its potency as such is not to

be compared with that of osseous tubercle.

4. Blood-vessels are not exempt from the infective reactions

which involve other structures. These reactions may be due

on the one hand to the organisms of suppuration, such as

streptococci or staphylococci or gonococci, in which cases the

lesions do not present features characteristic of the infective

agent ; or, on the other hand, the lesions may be of a granulo-

matous character, and in such cases the reaction may be more

or less characteristic of the microbe concerned. Thus syphilis,

tubercle, leprosy, actinomycosis, and rheumatism may give rise

to arterial changes, which, though not always distinctive, are

frequently indicative of the specific type of infection.

The spirocha3te of syphilis is the most frequent and most

important cause of inflammatory degeneration of the blood- and

lymph-vessels. In the early stages of the disease, as has already

been pointed out, lymph-vessels, veins, and arteries constitute

the chief sites of reaction. In the latter stages the aorta and

the brain arteries are the seats of predilection for specific

inflammatory degeneration. Vascular involvement in the early

stage is part and parcel of the infection itself—it is, indeed, the

local expression of the infection in the course of its development;

but the diseases of the aorta and brain arteries in many
cases constitute special degenerations attacking these sj^ecial

structures and comparable with gummatous degenerations of

other organisms, such as bones, testicles, or liver.
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It is impossible within the scope of this review to enter into

a consideration of the various inflammatory lesions of blood-

vessels. Suffice it to state that syphilis is the most important

factor in inflammatory vascular degeneration, and may occur

(1) as arteritis in the secondary stage in the brain, usually in

association with meningitis
; (2) as phlebitis or periphlebitis and

venous thrombosis in the secondary stage
; (3) as gummatous

degeneration of large arteries, more particularly of the aorta

in the tertiary stage
; (4) as gummatous phlebitis in the

tertiary stage ; and (5) as gummatous degeneration of the brain

arteries in the tertiary stage.

From the point of view of the clinician the most important

of these degenerations is syphilitic aortitis, which not in-

frequently involves the aortic valves and coronary arteries,

and which is the most common cause of aortic aneurysm. There

is considerable doubt as to the period intervening between

infection and the commencement of aortitis. This is to be

expected in a disease whose primary effects on the organism

must be obscure. It is only when the aortitis has given rise to

aortic incompetence or narrowing of the coronary arteries on

the one hand, or to the pressure symptoms of aneurysm

througrh weakening of the vessel walls on the other, that those

processes which ultimately lead to symptoms really begin.

These processes may themselves continue for a considerable

period before symptoms make their appearance. Aortic incom-

petence may be made good by ventricular hypertrophy over

years, more especially in those who pursue a sedentary

occupation. Narrowing of the coronary arteries may also in

such cases be present for long periods without giving rise to

the distress which frequently accompanies this condition.

Aneurysmal dilatation of the aorta may exist for years without

giving rise to those special symptoms which are the usual

source of its discovery. As a matter of fact, histological

examination of the walls of a syphilitic aneurysm shows in the

majority of cases that the infection has spent itself or is in a

quiescent state,

Turnbull was able in 32 of his cases to determine the length

of interval between primary infection and death. The intervals

were as follows:—? years (1 case), 8 (2), 15 (2), 17 (1), 20 (4),

21 (3), 22 (3), 24 (2), 25 (3), 26 (3), 28 (1), 30 (1), 38 (1), 39 (1),
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40 (4). There is, however, no indication of the interval which,

as a rule, elapses between infection and the onset of the

degenerative changes. This interval is presumably shorter

than is generally supposed.

As to the syphilitic nature of the aortitis in question

pathologists are generally agreed. Its predilection for the

ascending part of the aorta, its relative infrequency in the

abdominal aorta, the characteristic star-like cicatrisation of

the intimal surface, the thinning of the media through

destruction of elastic tissue, and the adventitial infiltration

with involvement of the vasa vasorum are, as a whole, typical

anatomical features of the disease. The frequent association

wdth other anatomical evidences of syphilis is confirmatory

of its nature. Not only is syphilitic aortitis the most common
complication of the aorta, but it is the lesion of acquired

syphilis most commonly found in the post-mortem room of

the general hospital. In these cases the Wassermann reaction

is positive as a rule.

The following is an analysis by Turnbull of his 288 necropsies

in which the lesions of acquired syphilis were found :

—

Turnbull's observations show the presence of syphilitic lesions

of the body in 4 per cent of his total cases. This, of course, is

a smaller proportion than the general incidence of syphilis in

the hospital population would indicate. It may be assumed

from clinical experience that 10 per cent to 15 per cent of these

patients suffer or have suffered from syphilis. But from the

chronic nature of the disease, and also taking into consideration

that Turnbull's material includes few cases of nervous syphilis

and no cases of congenital syphilis, his figures probably

represent an incidence which is compatible with the estimate

of an infection of 10 per cent to 15 per cent on the whole.

Even if such a percentage of infection be present in hospital

cases at one time or another, Turnbull's figures would show

that 25 per cent to 30 per cent of these cases developed

aortitis ; and of these cases in which organic lesions were found

in post-morteTii, 60 per cent showed evidence of aortitis.

We are not here concerned with the factors which render the

thoracic aorta more susceptible to syphilitic infiammatory

degeneration than other arteries of the body. It is pointed out.
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however, in this connection that the aorta has to bear the

greatest strain of the extra-cardiac circulation, and the nearer

the heart the greater the strain. It should not be overlooked,

however, that in many instances the disease stops abruptly

at the diaphragm, an important fact in distinguishing syphilitic

aortitis from atheroma. This sharp delimitation of the disease

to the thoracic aorta would suggest that some part is played by

the variations in intrathoracic pressure. These, however, are

points of speculative interest only, and our concern is more with

the clinical results of aortic disease. It carries in its train, or is

associated in its development with (1) aneurysm; (2) endocarditis;

(3) narrowing of the coronary arteries ; and (4) myocarditis.

1. Aneurysm may, of course, arise from causes other than

syphilis. Acute inflammatory endocarditis may spread to

the aortic wall, and cause a weakening which may give rise to

an aneurysm. Congenital defect in the development of the

aortic arch may occasionally give rise to aneurysmal dilatation.

Advanced atheroma is sometimes also a predisposing factor.

Syphilis is, however, the commonest cause, and in all the 175

cases of syphilitic aortitis observed by TurnbuU there w^ere

shallow sulci and pits on diffuse or saccular aneurysms, and in

54 of these cases, that is in 30 per cent, there were aneurysms

inducing clinical manifestations, including aneurysmal stretching

of the commissure.

Syphilitic inflammation is the most common cause of

aneurysms in other large elastic arteries. Such aneurysms arise,

as a rule, in close proximity to the origin of the arteries from

the aorta. They are rarer, however, than aortic aneurysms.

TurnbuU found aneurysmal pitting or pouching in all 43 cases of

aneurysm of the large arteries which he observed, with the

exception of a case of arteritis of the second branch of the

pulmonary artery. Aneurysms exhibiting clinical manifestations

were present in 6 of these—that is, in ir6 percent. Their sites

were—3 in the innominate artery, 2 in the right common carotid,

and 1 in the left subclavian.

2. Aortic endocarditis is a frequent sequel or accompaniment

of syphilitic aortitis. TurnbuU found this condition in 45 cases

out of his 175—that is, in lo'6 per cent. Where the aorta

is the seat of valvular incompetence in a patient whose cardiac
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disability commences in middle life, and in whose case there is

no evidence of the expression of rheumatic diathesis and no

history of organic disease of the mitral valve, the condition

in the great majority of cases may be regarded as syphilitic.

3. Where endocarditis is present with aortitis there is not

unusually a narrowing of the lumina of the coronary arteries.

Such narrowing may be sometimes found at the aperture,

or in the form of a constriction a short distance from the

aperture. There may be even complete occlusion of one of the

coronary arteries. This condition gives rise to a nutritional

fibrosis of the cardiac muscle, which is not so much a source of

danger in itself as an indication of the impoverishment of the

heart as a whole. It is one of the most common causes of sudden

death from cardiac failure, the terminal phase being probably

a state of ventricular fibrillation. Diminution in the calibre of

the coronary arteries is also recognised as a cause of anginal

attacks.

4. The cardiac muscle is the seat of syphilitic degeneration

far more often than is commonly recognised. Large gummata
occur seldom, but syphilitic inflammatory infiltration and fibrosis

can be easily detected by microscopic examination in a large

proportion of cases in which aortitis and endocarditis are

present. Where the inflammatory reaction is recent spirochsetes

can be detected ; it is impossible, however, to assess the clinical

importance of such myocardial changes. The histological

evidence of the disability is usually found in the perivascular

tissue and in the subendocardial connective tissue. The amount

of muscular destruction cannot be said to be such as to give rise

of itself to cardiac weakness or to compensatory hypertrophy as

is generally supposed. As a matter of fact, if one excludes the

acute myocarditis of diphtheria and less common myocarditis of

enteric fever, there are practically no conditions of myocardial

degeneration which, of themselves, account for cardiac weakness.

In syphilis of the myocardium the aortic valves and coronary

arteries are usually involved, and it is to this rather than to

destruction of muscle that the symptoms are to be attributed.

In this respect syphilitic myocarditis does not difl'er essentially

from other forms of degeneration of the ventricular myocardium.
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Syphilis of Large Muscular Arteries.

Syphilis of the large elastic branches of the aorta is much
rarer than aortitis, and is practically invariably associated with

that condition. Syphilis of the large muscular arteries is rarer

still, and in his series of 288 cases of syphilis Turnbull observed

it only five times, and on each occasion aortitis was also pre-

sent. It was found twice in the coeliac arteries, once in the

superior mesenteric, once in the coeliac and superior mesenteric,

and once in the splenic artery. The structural alterations

corresponded with those observed in aortitis.

The Small Muscular and Elastic Arteries.

The smaller arteries are involved in all the structural reactions

of syphilis which are proliferative or gummatous in character.

The arterioles and smaller arteries are usually affected in the

neighbourhood of gross syphilitic lesions. The basal arteries of

the brain are, however, the vessels of moderate size which most

frequently exhibit characteristic changes. Microscopically they

are of a white, pearly appearance, round and cylindrical, and of

a firm consistence, and distinguishable from atheromatous

vessels by the absence of calcification or caseation on their inner

surfaces. Where caseation is present in these arteries it is on

the outer surfaces, and this may be determined by incision. It

may also be remarked that in the case of syphilis, especially of

recent date, the arachnoid is adherent. In recent cases

microscopic examination .shows the pathological process in the

arteries to be confined to the adventitia where small masses of

lymphocytes are spread in nodular form over the media.

Occasionally neutrophile leucocytes and microbic masses may
also be observed. A few leucocytes may be scattered through

the media. The intima is usually the seat of extensive

proliferative changes. This intimal proliferation is usually

distinguishable histologically from the intimal hypertrophy or

diffused arteriosclerosis with medial hypertrophy and ultimate

medial sclerosis, accompanied by enlarged heart and high blood-

pressure. In this latter condition the muscular and elastic

fibres have a regular arrangement, whereas in the granulomatous

hypertrophy of the intima in syphilis, and in other granulomata,
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the fibrous and elastic fibres are irregularly dispersed. Even

where an elastic ring appears on the inner surface of the hyper-

trophied zone the appearance is quite different from that of an

arteriosclerosis hypertrophy. In the cerebral arteries of recent

syphilitic infection, spirochsetes have been demonstrated in the

vessel walls. Cases occurring within six months of infection

have been published. Benda had a case fifteen months after

infection, and Strassman has recorded a case of meningo-

encephalo-myelitis, in which numerous spirochsetes were found

in the walls of vessels of both brain and cord. In this case the

infection occurred a year and nine months before death.

Syphilis of Veins.

Attention has already been drawn to the involvement of the

venules in the site of primary infection, and also of those which

lie on the route of infection from its source. The venules are

also affected in the cutaneous lesions, more especially in the

papular syphilides and late secondary lesions of the ulcerative

type. They are also involved in the vascular disturbances

associated with recent brain syphilis. The pains of a

" rheumatic" character, which affect more particularly the lower

limbs in the secondary stages, are probably in some cases due to

phlebitis. Tender cord-like thickenings of smaller veins are not

infrequently observed, and it is not impossible that the persistent

tendency to thrombosis after injection in some cases may have

its origin in this complication. We have observed cases in

which such thrombosis occurred on two or three successive

occasions, and in which there was no question of faulty

administration. In these cases the patients complained of dull

pains in the limbs and of tenderness on pressure over soft parts.

Phlebitis of the secondary stage is characterised anatomically by

polymorphic infiltration of the adventitia and of the intima with

occasional thrombosis. In many respects it is similar to the

tertiary phlebitis, which, however, is frequently associated in

addition with periphlebitis of a gummatous character, showing

a tendency to liquefaction. It is of great importance to note

that not a few of the so-called varicose ulcers of the lower limb

are syphilitic in origin, and yield readily to anti-syphilitic

treatment when other measures have proved fruitless.
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Clinical Manifestations of Syphilis of the

Circulatory System.

Early symptoms.—Complaints which have reference to the

heart are occasionally made by patients in the early and more

acute phases of the infection. These complaints have not an

organic basis exclusively confined to the heart or circulatory

apparatus. They are indistinguishable from the corresponding

phenomena incident to other infections and toxic processes

which exercise a debilitating influence on the economy as

a whole. There appear also in some subjects of syphilis, who
are of a nervous or hypochondriacal disposition, disturbances

of sensation and disordered feelings which are, in the first

instance, referable to the heart, but which are really the

expression of emotional instability aggravated by fear of the

infection and anxiety as to its consequences. These toxic and

nervous disabilities tend to disappear with the success of the

specific treatment, and by the assurance which is an indispens-

able adjunct to all successful therapy.

Phlebitis.—Early syphilitic phlebitis, which has just been

referred to, is the involvement of the circulatory system which

gives rise to symptoms based on definite anatomical lesions.

The condition is comparatively infrequent, and ma}^ be readily

overlooked. The pains are generalised, and are not acute ; they

are passed over as " neurotic " or " rheumatic," like so many other

pains of unknown origin. They disappear with the subsidence

of the acute secondary symptoms. Early phlebitis does not

give rise to acute inflammatory changes or to liquefaction, and

we have not observed thrombosis of larger veins in the early

stages, except as a result of the traumata of venepuncture after

salvarsan administration. The relation of varicose ulcers to

syphilis has already been referred to.

Arteritis. — Syphilitic arteritis occurs as a rule, if not

exclusively, as part of a more general specific lesion. It may
be present in practically every syphilitic reaction, in chancres,

secondary nodular gummata, and in meningitis. It reaches its

greatest importance, in an setiological sense, in the cerebral

arteries associated with meningeal changes. Here it may of

itself exercise an independent influence, when occlusion is

extreme, by interfering with nutrition. This is more especially
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the case when the smaller arteries of the basal nuclei are

involved. These do not display the free collateral arborization

characteristic of the larger branches of the circle of Willis, and

obstruction to free flow of blood may lead to depression of

activity, if not to complete destruction of some vital centre in

the basal structures. When the clinical phenomena point to

lesions of the cerebrum, especially in monoplegias and hemi-

plegia in the late secondary stage, the symptoms are probably

due, not to occlusion of arteries, but to pressure of exudate, and

in this case early treatment oflers a better prospect than in

those cases in which basal tissues are aff"ected. Reference

has already been made as to the variety of ways in which brain

syphilis may supervene. In the majority of cases the lesions

are probably mixed, and in practically all the vessels participate.

The clinician may be satisfied, when once the specific character

of the disease has been determined. To proceed to a more

definite diagnosis on clinical data alone is to indulge in guess-

work, which, however, may be more or less intelligent according

to experience.

Aortitis.—The frequency of syphilitic aortitis has been

emphasised. It is recognised as of the greatest importance to

the pathologist in the elucidation of the structural disintegra-

tion leading to death. Insidious in its onset, vague in its

symptomatic expression, it develops, as a rule, in such a manner

as to elude even the suspicion of the clinician until the

circulatory apparatus has been involved in irreparable damage.

It is far advanced on its course before it gives rise to aneurysm

with its concomitant symptoms of pressure. It involves the

coronary arteries and the aortic valves before the patient seeks

advice, and the myocardium degenerates from exhaustion or

from failure of nutrition before successful therapy can be

adopted. It is rarely recognised within the first ten years

following infection, and the majority (17 out of 31) of Turnbull's

cases came to post-mortem between twenty and twenty-six

years after the original infection.

Disease of the aorta may, of course, occur in parts at a

distance from the heart, and give rise to pressure sym})toms of

aneurysmal dilatation without directly involving the efficiency

of the heart itself. When severe cardiac symptoms are present,

disease of the heart and vessels cannot be distinguished, and the
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organism has already become involved in a complex in which

biological adjustment has been strained to the breaking point

before the patient seeks advice. Premonitory symptoms of

a vague character may, in some cases, herald the stage of

irremediable disability. Feelings of discomfort and abnormal

sensations in the heart region, occasional attacks of palpitation,

indefinite pains and sensations of pressure in the breast, with

weakness and anxiety, may occur in varying degrees of severity

over considerable periods prior to the establishment of the

well-defined symptoms of angina pectoris. Mild emotional

depression and hypochondriasis may constitute the psychic

colouring of the picture, although, in the presence of such

symptoms the possibility of early general paralysis should

not be overlooked. Even in the absence of a history of syphilis,

with the foregoing symptoms in a man of 30 to 50 years of age,

of anaemic or cachectic complexion, the associated phenomenon
of syphilis should be looked for. Aortic incompetence without

organic complication, and the absence of a history, and the

expression of a rheumatic diathesis are important considerations

in a man of that age. The conditions of the pupils and deep

reflexes should be ascertained, and the presence or absence

of scars on the throat or base of the tongue, or the presence of

scars and healed ulcers on the lower extremities, should be

determined. A Wassermann test should be done, and a

radiological examination of the chest should be made.

Even after the syphilitic basis of a cardio-aortic complaint has

been determined, it is practically impossible for the clinician to

interpret the precise nature of the anatomical lesion. This

difficulty is due to the fact that the structural alterations

involve, as a rule, more than one function of the parts affected

;

an aortitis with aneurj'smal dilatation may embarrass breathing

by pressure on a bronchus, the aortic valves may be incompetent,

and such incompetence may give rise to symptoms incident to

that defect. The coronarj' arteries may be involved, with

consequent malnutrition of the heart and weakness of the

muscle, followed by deficiency in the general circulation, and by

the anginal attacks due to coronary' narrowing.

Syphilis of the myocardium.—Gross syphilitic lesions of the

myocardium do not occur ; that is to say, there are no diffuse
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syphilitic degenerations of the myocardium comparable with

aortitis or with cerebral syphilis as seen in general paralysis.

The nearest approach to such conditions is the diffuse interstitial

fibrosis which is sometimes observed in congenital cases. In

acquired syphilis isolated guramata have been described. These

may give rise to no symptoms, while, on the other hand, sudden

and unexpected death has been attributed to their presence.

Diffuse granulous proliferation may occasionally be seen in

perivascular areas and beneath the endocardium, and in these

lesions spirochgetes have been demonstrated. In late cases this

actively proliferating tissue has become fibrosed. The muscle

fibres are not seriously involved in these perivascular and

subendocardial changes.

The function of the myocardium is prejudiced to a far greater

extent by narrowing of the coronary arteries in aortitis than by

any form of direct syphilitic involvement of its structure. This

is more especially the case where there is aortic incompetence

with its concomitant low blood-pressure during diastole. When
the double defect of narrowed coronaries and low blood-pressure

is present, the part of the myocardium supplied by the terminal

branches of the longest vessels become fibrosed from lack of

nutrition, and such fibrosis is not so much a source of weakness

in itself as an evidence of general impoverishment of the whole

organ. Syphilis of the heart then, when it occurs, gives rise to

symptoms which are usually due to a complicated lesion or

series of lesions which cannot be interpreted on clinical evidence

alone, and which involve not only the myocardium but also the

aorta and coronary arteries.

There is one condition, however, in which a localised lesion,

generally syphilitic, gives rise to a definite clinical picture, and

that is Stokes-Adams syndrome or heart-block. Complete

auriculo-ventricular dissociation may occur in diphtheria or,

more rarely, in rheumatic fever, or perhaps more rarely still in

septic endocarditis or influenza. But in the absence of these

acute infections, heart-block in a person of advanced years is, as

a rule, due to syphilis. The clinical phenomenon depends

primarily upon destruction of the auriculo-ventricular bundle as

it passes through the septum fibrosum, and before its division

into the main right and left branches. The septum lies

immediately beneath the aortic valves, and when syphilitic
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aortitis and endocarditis spreads on to the septum the bundle

may become involved in the degenerative process. In some cases

the main bundle itself may escape, and either the right or left

branch or both may be independently severed, after their

separation from the main stem. The main clinical features of

the condition need only be mentioned here—slow regular pulse

20 to 40 beats a minute, as a rule, the auricles beating indepen-

dently and more rapidly, or in some cases fibrillating or

fluttering, and with this slow ventricular rate the occurrence of

epileptiform seizures. In some cases the block is probably

incomplete at first, but at this stage it is not likely to come under

the notice of the physician. It should be noted, however, that

complete heart-block may occur in advanced cases of atheroma

of the aorta where the degenerative processes which show no

trace of syphilis spread from the vessel walls to the bundle.

Treatment.

By early and thorough treatment of the infection when it is

recognised in its initial stages, the occurrence of circulatory

complications will usually be avoided. These complications

may, however, occur in some cases in which the early phenomena

have been ephemeral, or in other cases in which the disease has

run a latent course. In any case, in the majority of these

conditions, irreparable damage, involving impairment of function,

will have resulted before a diagnosis can be made, or even before

the physician is consulted. The therapeutic procedure will

depend on the nature of the particular manifestation of syphilis

which is presumed to be present.

1. Early lymphatic perivascular and phlebitic infiltrations

will disappear in the course of the primary treatment, which

should include intensive administration of both salvarsan and

mercury.

2. Cerebral arteritis (or meningitis) of the late secondary

stacre should be treated with doses of salvarsan, beginninor with

01 gramme and gradually increased to 04 gramme until a total

of 3 or 4 grammes has been given. Mercury should also he

given, and the result controlled by examination of the blood and

cerebrospinal fluid.

3. Late cerebral arteritis (chronic meningitis) should be

No. 5. P Vol XCII.
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treated by the initial administration of mercury and iodides for

a fortnight, to be followed by gradually increasing doses of

salvarsan, the mercury and iodides to be continued meanwhile,

and the results controlled by examination of the blood and

cerebrospinal fluid.

4, The greatest precaution must be observed in the treatment

of aortitis and its coronary and myocardial complications.

Preliminary measures of a hygienic and dietetic character must

be taken before having recourse to the administration of

salvarsan. The general condition of the patient must be such as

to preclude the possibility of circulatory failure incidental to the

vasomotor disturbances which occasionally follow salvarsan

injection. The efficiency of the circulation must be restored to

as great an extent as is compatible with the nature of the lesions.

Iodide and mercury should be administered orally for a period

of a fortnight, and, following this, an injection of 0*1 gramme of

salvarsan may be given. This should be repeated every three

days for a fortnight, when the dose may be increased to 0*2

gramme. In no case should more than 0*2 gramme be given at

a time. Careful observation should be made to note the possible

advent of a vasomotor reaction during the injection. This is

heralded by a change in the quality of the pulse, which takes on

a bounding character and increases in rapidity, and also by a

flushing of the face. If any of these phenomena appear,

injections should be stopped immediately. The accessory treat-

ment employed in cardiac syphilis with coronary disease, aortic

regurgitation, or angina should be continued.

5. Varicose ulcers or chronic phlebitis of the later stages

should be treated with salvarsan and mercury in the ordinary

way. In a case of chronic varicose ulcer, excellent results are

obtained from the local application of gauze soaked in a 1 in 30

solution of alkalinised salvarsan. This may be alternated with

the local application of fresh human serum applied in the same

way.
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THE RULE OF FAT IN THE ETIOLOGY OF INFANTILE
MARASMUS.

By H. S. HUTCHISON, B.Sc, M.B., Ch.B.,

Major, Indian Medical Service.

(Medical Department, Royal Hospital for Sick Children, Glasymc, and
Department of Physiology, Glasgow University.)

In infantile atrophy or marasmus, the characteristic symptom is

wasting. Wasting occurs in many diseases of infancy, such as

congenital syphilis or tuberculosis, but in these conditions the

cause of the wasting is apparent. Infantile atrophy is at the

present time generally looked upon as a definite disease in which

there is no constitutional affection or local organic disease

present to account for the condition.

Little is known regarding the etiology of this disease. Holt^

believes that marasmus is due to failure of assimilation owing to

imperfect digestion, improper food, unhygienic conditions, or

feeble constitution, and he states that the theory that atrophy

of the intestinal tubules is the explanation of marasmus finds

little support from histological examination.

Still- gives a number of nutritional errors as a cause of

marasmus, but states that there is no satisfactory explanation of

this. He is tempted to apply Sir William Gower's theorj^ of

" abiotrophy," which supposes that the tissues of certain

individuals have less than their share of durability.

Marasmus is a common sequel to a more or less acute attack

of vomiting and diarrhoea, and many cases occur in the autumn.

One would expect from this to find some pathological changes in

the lining membrane of the intestine, and some observers describe

a kind of cirrhotic change in the deeper layers of the intestinal

mucosa. This would suggest deficient absorption as a cause of

infantile marasmus, but the above findings have not been

confirmed, and, indeed, they may be due to fost-niortem change.

Czerny and Keller^ mention certain disturbances of alimenta-

tion as a cause, and they describe what they call " milk
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injuries." These are subdivided into protein injuries, fat

injuries, starch injuries, and so on, but while one is prepared to

admit that feeding with excessive amounts of any one proximate

principle may lead to marasmus, this does not explain how these

so-called injuries act.

It seems, however, to be very generally held that in marasmus

there is a deficient absorption of fat, though some maintain that

the condition results from an abstraction of salts from the

tissues as a result of excessive soap formation.

I propose, therefore, in this paper to consider the first of these

views, viz., whether there is, or is not, any defect in the

absorption of fats in infantile marasmus.

The food fat may be lost to the child in one of three ways

—

1. Imperfect digestion of the fat through pancreatic insuffi-

ciency or occlusion of the bile ducts. The amount of neutral

fat in the faeces is a measure of the fat splitting in the

intestine, and so is an indication of the activity of the pancreatic

lipase. Low fat splitting leads to low fat absorption, and,

according to Freund, the converse is true, that low fat absorption

leads to low fat splitting.

2. Fat is always present in the faeces to a certain extent, and

an excessive amount of fat may be lost through the passage of

excessively large motions.

3. Since a certain amount of fat is present in the faeces, a

defect in the absorption apparatus would show itself in an

increase of the amount of fat normally present. This true

defective absorption would then be indicated by an increased

percentage of digested fat in the fseces.

To judge, then, whether the absorption of fat in marasmus is

normal or not, one must consider these three possibilities.

1. Digestion of fat.—Many authors^ state that in infantile

marasmus there is a greater or less diminution or weakeninof of

the digestive ferments, and that this applies particularly^ to the

pancreatic lipase. In 22 examinations of healthy stools and 22

from marasmic children, made bj' me, the extent of fat splitting

as measured by the neutral fat recovered in the fteces is shown
in the following table :

—



Etiology of Infantile Marasmus. 229

TABLE I.—SHOWING THE EXTENT OF FAT SPLITTING AS MEASURED
BY THE PERCENTAGE SPLIT IN THE F^CES FAT.
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absorption is low. The figures given vary very considerably,

and Talbot and Morse explain this by saying that the

metabolism of fat in infantile marasmus varies.^ This explana-

tion I consider to be unsatisfactory. More probably the

variations are due to the influence of the faeces weight, which

has not been taken into consideration by any of these observers.

The percentage absorption of fat is determined by means

of a balance experiment in which the intake and output of fat

are measured and the percentage absorption determined. It is

clear that, in any balance experiment, the percentage absorption

obtained will depend upon variations in the intake and output

of fat. The fat intake varies considerably, and, as shown above,

the fat output varies directly with the faeces output, and forms

TABLE II.—SHOWING THE RELATIONSHIP
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about one-third of this. One cannot therefore say that the

percentage absorption is below normal until it has been

considered in each 'particular case with reference to the faeces

weight in the case. The fat intake, when below 20 grams per

day, has a very decided influence on the percentage absorption,

but when the intake is above this, its influence becomes very

much less marked, and may, for all practical purposes, be

neglected. The fseces weight has a more marked influence

on percentage absorption than has the fat intake, and one may
say that when the intake of fat is below 20 grams per day, both

fat intake and faeces weight, but particularly the latter,

have an influence on the percentage absorption obtained ; but

when the intake is over 20 grams, the difference in intake

TABLE III.—SHOWING THE
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may be neglected and the percentage absorption will be affected

by the faeces weight only (Table IV).

TABLE IV.—SHOWING THE AVERAGE PERCENTAGES OF FAT ABSORP-
TION, ASSUMING THAT THE TOTAL F^CES FAT FORMS ONE-THIRD
OF THE DRY F^CES WEIGHT.

Daily Fat
Intake in
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for the faeces weight of the case, and the observed result can be

compared with this. In this way only can it be said that

a percentage absorption is below normal or not. In Table V are

shown the observed and calculated results in health and

infantile marasmus, and it will be seen how closely these

agree.

In the total cases examined, the percentage absorption

averaged 73*5 in marasmus as compared with 89'3 in health,

and it might be inferred from this that there was a deficient

absorption in the former, but the lower percentage is due to the

much smaller fat intake in marasmus, viz., 17"8 grams compared

with 35*2 grams in health.

We have also seen already that, on an average, the marasmic

child passes per day only 088 grams of fat more than in health.

This excessive amount is due to the slightly larger motion

passed in this disease, so that we may conclude that in

marasmus there is little or no deficiency of fat absorption owing

to the passage of more bulky motions.

3. /s there a true defective absorption offat in marasmus ?—
A defective digestion of fat or the passage of unduly large

motions, while causing an excessive loss of fat, would not imply

any defect in the absorptive capacity of the bowel wall. Since

normally we find about 30 per cent of fat in the dry faeces,

a true defective absorption would show itself by increasing the

amount of fat already present, and the percentage in the faeces

would therefore rise. On an average, the percentage of fat in

the faeces is 31*6 in health and 34*8 in marasmus. These

figures are very close, so that evidently in marasmus there is no

true defective absorption of fat present.

It has been said by Bahrdf that there is a deficient absorption

of fat when soapy stools are passed, though this has not been

the experience of Freund," while Bosworth ^ states that the

presence of a large amount of soluble calcium in the diet may
lead to the loss of a large amount of fat through soap formation.

This I have not been able to confirm. It has been my
experience to find that the absorption of fat in no way depends

on the extent of saponification of the fats, a fact which is seen

in the followinof table :

—
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Percentage of

Soaps in
Total Fat.
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We see, then, that from the experimental side there is no

lowered absorption of fat in marasmus through poor digestion of

fat, excessively large motions, or true defective absorption.

There are two other facts which can be brought forward to

support this view.

1. A glance at Tables II and III will show that while the fat

intake increases steadily, there is no corresponding increase in

the output. The amount absorbed increases with increase in

the intake. The figures shown are not absolutely steady,

because the fasces weight causes variations in the output.

Taking averages of the above figures, we have the following:

—

Per cent, of fat

intake lost.

57-4

26-4

17-1

16-4

9-6

3-7

5-6

These figures may be compared with those of von Noorden,

which are as follow^s :

—

Per cent, of fat

[ntake in grams.
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cases, and it was found that the value in marasmus was distinctly

lower than in health. The followina were the results obtained :

—

Health.

30-9

32-2

29-2

29-2

30-9

300

Av. 30-3

Marasmus.

24-3

23-0

22-8

20-9

21-1

27-0

24-3

23-3

The iodine value is an expression of the degree of unsaturation

of a fat, and one would therefore conclude that the faeces fat in

marasmics contained a higher amount of saturated fatty acids

than that in health. It would follow, then, that marasmics

absorb more of the unsaturated fatty solids, and since one

characteristic of these acids is their chemical instability, it is

possible that their absorption leads to a more rapid metabolism.

The replacement of whole milk by a 1 per cent fat milk would

lead to a smaller absorption of such unsaturated acids, while the

substitution of the fat by carbohydrate might lead to the deposit

of saturated fatty acids of high melting point, as in the case of

herbivora. This point is worthy of further investigation.

Though there is apparently no deficient absorption of fat in

infantile marasmus, it is possible that the marasmic may not be

able to metabolise completely the absorbed fat. This might be

inferred from the fact that improvement so frequently follows a

treatment with a weak-fat mixture. If such incomplete

metabolism be present, the acid products would cause a condition

of acidosis. A series of observations were therefore made with

the Van Slyke micro-apparatus for the determination of the

carbon dioxide combining power of the plasma or the alkaline

reserve of the blood. This is reduced when acids are present in

the blood, and the degree of reduction is proportionate to the

amount of acid present. The normal figures for infants are given

by Schloss^^ as ranging between 4<6"2 and 76*1 (average 54*7).

In my own series, the values for healthy infants ranged from

44"8 to 61*4 (average 51"4), and for marasmic children from 290

to 58"7 (average 43'8). The low value (29'0) was obtained in a
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child shortly before death. The results do not show that the

alkaline reserve is any higher on a 1 per cent fat milk diet than

on whole milk, and though on the whole lower than in healthy

children, there is evidently no acidosis of any consequence

present, or if there is, it is well compensated.

Conclusions.—1. There is no evidence to show that in infantile

marasmus a defective absorption of fat is a factor in its causation

either through imperfect digestion, passage of unduly large

motions, or through a defect in the absorptive capacity of the

bowel wall.

2. Saponification of fats does not lead to a loss of fat through

defective absorption. A high percentage of insoluble soaps in

the faeces fat simply upsets the soap-fatty acid balance, and since

the insoluble soaps possess feeble hydrophilic properties, consti-

pation results.

3. The iodine value of the faeces fat is lower than in health,

and this suggests that in marasmus there may be a qualitative

error in absorption rather than a quantitative one.

4. The alkaline reserve of the blood in marasmus is lower than

in health, but the diminution is small, and does not suggest an

acidosis of any consequence. There is no evidence that there is

a lower alkaline reserve on a whole milk diet than on a weak fat

milk, so that apparently in marasmus there is not an incomplete

metabolism of fat.
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WITH THE 1/lsT LOWLAND FIELD AMBULANCE
IN GALLIPOLL

By G. H. EDINGTON, M.U., D.Sc, Colonkl, A.M.S.(T.F.),

Late Commanding the Ambulance.

( Continued from p. 181.)

XVI.

About the middle of August I had the opportunity of

enjoying, in the company of Padre Kay, the view of Troy

from Hunter Weston Hill.

Equipped with our field glasses we made our way to the

hill-top, where w^e sat down for a good look at the Asiatic coast

Below us lay Sedd-el-Bahr : across the narrow waterway'

was the mainland with its unseen batteries, which, fortunately

for us, were for the time being silent. On the right were

the heights of Kum Kale ; on the left, those of Erenkeui.

Between them, and immediately opposite Sedd-el-Bahr, the

coast was formed by a stretch of low-lying ground, from which

projected two squat circular forts, having a number of houses

clustered on their landward side. These forts, together with

the one on the point below Sedd-el-Bahr, guarded the entrance

to the Dardanelles. Rising from the level stretch between

the Asiatic forts and the high ground of Kum Kale was

a conical mound or pyramid, said by tradition to have been

raised to the memory of one of the Grecian heroes of the Iliad.

This was the sole remaining one of three which, it was said,

had at one time stood in memory of Achilles, Patroclus, and

Agamemnon respectively.

The plain extended from the coast inwards for some miles

to the foot of an imposing range of hills (Mount Ida). It also

stretched westwards for a considerable distance between this

range and the Kum Kale heights, and, being covered with

verdure, was a truly refreshing sight. Several miles off in

this direction the flat stretch was broken by a prominent cone-

like elevation, of considerable size. This outstanding feature

in the landscape was clearly visible to us ; but we had no
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information as to its significance or its origin—natural or

artificial. Not far from the base of the Mount Ida range,

and slightly to the east of the line of the forts, we could make
out another curious elevation, formed by several large mounds,

separated by clefts, and with ruinous buildings perched on their

summits. These mounds had been excavated by more than one

explorer, and their investigations had gone to prove that

what we were looking on was actually the remains of Troy,

for long supposed to be mythical.

It was almost too wonderful for words, and I acquiesced

in my companion's remark that many a Grecian scholar would

have given a great deal for the opportunity of a view such

as we were then having. Padre Kay had been over the ground

some years previously when he was living in Turkey, and

to have him beside me, indicating the various landmarks

and verifying Homer's descriptions, was for me a piece of

unforgettable good fortune.

We returned to present-day existence by descending into

Sedd-el-Bahr. Here we visited the French hospital in which we
found the patients very comfortable on wicker beds with straw

paillasses. We then retraced our way to camp.

I have already (p. 175) mentioned a lecture on the Osmanli

Turks which we had from Padre Kay, and I would add that

some of his colleagues also were good enough to do likewise.

The Rev. Messrs. Gillies (Lesmahagow), Goldie (Dalmuir),

and Campbell (St. John's, Glasgow), three Presbj'terian Chaplains

of the .52nd Division, were quartered with the 3rd L.F.A.

In addition to their duties with their respective Brigades,

they conducted Divine Service on Sundays for the Ambulances

;

and on several occasions they delivered, on week-nights, lectures

on subjects of local interest. Padre Gillies gave us one night

a most interesting account of the history of the bj^gone peoples

of the neighbourhood, and their various expeditions, peaceful

and otherwise. Padre Campbell also gave one or two lectures

on the stars, a peculiarly appropriate subject, as he had no

lack of illustrations in the wide expanse above, seen under

the most favourable atmospheric conditions.

These lectures were delivered at night, as there was always

a risk of an assembly during daylight attracting, with an

unpleasant result, the attention of the ever-watchful observers
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on Achi Baba. For the same reason the church parades, always

open-air, were also held at night, and without lights. Sometimes

the preacher had a lamp, by the light of which he read the

chapter. On one occasion, however, I remember Padre Gillies

delivering the chapter from memory. As regards the singing,

there was little difficulty with the psalms ; but the rendering

of the words of some of the less well-known hymns suffered

a little by the darkness. Any deficiencies in this respect,

however, were well made up by the volume of sound, and

the reverential attitude of the singers. The services had usually

a running accompaniment of rifle fire, punctuated by the sound

of the big guns, and the occasional rumbling of wheeled

transport on the roads in the vicinity of the camp—a strange

orchestra, if one paused to consider it.

These gatherings w^ere impressive, and had a certain national

touch in their suggestion of the conventicles of old.

XVII.

Wounds and sickness, especially the latter, were beginning

materially to reduce our numbers, and a reinforcement, which

arrived towards the end of August from the 3/1 st L.F.A., was

very welcome. The new men were practically without kit,

having been torpedoed in the Royal Echvard, when twenty-seven

hours out from Alexandria. It was not until they had been

with us for four days that we learned of the gallant conduct of

one of the draft, Pte. Adarason, at the time of the torpedoing.

In a General Routine Order by the G.O.C.-in-C., attention was

drawn to Pte. Adamson's act of gallantry in rescuing from

drowning, by swimming to their assistance, several men, one

of them with a fracture of the leg.*

Shortly after 6 a.m. on 80th Lieut-Colonel Mofl^at arrived

with the l/2nd L.F.A. , and halted on the road outside our camp.

I went out to speak to him, and had just advised that they come

in out of sight, when the watchful Turk seconded my advice bj^

dropping a shell immediately in rear of them. The "hint" was

taken, and they quickly got under cover.

On this day, also, Ferguson Mackenzie joined us, having come

* For this act Pte. Adamson was subsequent!)- awarded the silver medal

of the Eoyal Humane Society,
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out with reinforcements; but after a few days he was posted to

duty with the 5th H.L.I.

One day, in the end of August, when visiting our posts in the

Krithia Nullah, I looked into the post of the 4th K.O.S.B., and

met there Captain Innes, R.A.M.C. (T.F.). Together we visited

the front line trenches on the left of the nullah, and saw at one

part, through periscopes, the bodies of some of our men killed in

the last action and not get-at-able for burial. In another place

was a portion of enemy communication sap which had been

taken by us and sandbagged. Through a loophole between the

sandbags we saw the body of a Turk, lying a few yards distant

down the sap. He had been shot a day or two previously while

creeping up the sap with a bomb.

On returning down the nullah we stopped at Innes's " hole in

the wall " and had tea, at which I made my first acquaintance

with a " Border Bannock," and very excellent and toothsome it

was. Within a few days Innes was admitted to the Ambulance

with a septic hand, and a couple of days later he was evacuated

to the Base.

XVIII.

Early in September, Sutherland, who had been sent to Malta,

sick, rejoined. He had had an exciting experience, the transport

Southland, on which he was returning, having been torpedoed

two hours short of Mudros.

There was at this time some shortage of medical officers in the

Division, and as the Field Ambulances were drawn on to replace

them, this came rather heavy on us, especially as Leitch and

Moir were both oflf duty with fever, and had ultimately to be

sent to the Base. I had also to post Taylor to the Scottish

Rifles, to relieve Bankier Sloan who had knocked up through

overwork ; but before the end of the month Taylor went sick

and w^as relieved by Eadie. This left us with one officer in camp.

On 10th September the D.M.S., Surgeon-General Birrell,

accompanied by Colonel M. T. Yarr, D.D.M.S., Vlllth Army
Corps, visited us and went over the arrangements of the camp.

After inspecting our trenches, he made particular inquiries into

the organisation of our dressing-stations and bearer-posts.

After a quiet spell of a few days there was, on 14th September,

some lively slielling at Clapham Junction, and one of our

No. 5. Q Vol. XCII
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bearers (Pte. Johnston) was wounded in the foot by shrapnel.

It looked as if the enemy had received fresh stores of ammuni-

tion. As one of our men remarked (alluding to our having

received a heavy parcel mail a couple of days previously), " The

Turks ha'e got a parcel !" The arrival of a parcel mail was

always a great event for the unit, and the people at home would

have highly appreciated the excitement which the distribution

of the parcels caused. Eatables bulked largely in such a mail,

and in the evening there were many little trench fires going.

Much ingenuity was expended in the manufacture of miniature

cooking-ranges from all kinds of tin boxes. A handful of twigs

furnished the fire, and soon the evening air was redolent with

the odours of the various delicacies from the mail-bags.

We were not foi'gotten by the Scottish Branch of the Red

Cross, and about the middle of September several bales arrived

from Mrs. Cree's Department in Glasgow, and proved a welcome

addition to the Quartermaster's stocks of clothing.

During the night of 14th/15th September there was verj-

heavy rain, which came in badly in the hospital trench, and

necessitated the transfer of a large number of our patients to the

CCS. After a thunderstorm in the early morning of the 15th

the sun came out, and the day became very fine.

During the forenoon I crossed over to the 3rd L.F.A. camp,

and found them busy exhuming and re-interring the bodies of

two Turkish soldiers, which had come unpleasantly near the

surface. They had been buried within a couple of yards of one

another, in their uniforms, with belts and equipment. In each

case the water bottle contained some water ; but while one body

was completely skeletonised, in the other the skin was still

preserved, and the soft tissues of the trunk were somewhat moist.

In the course of the day the Divisional R.E. had a fatigue-

party of infantry at work, cutting a deep ditch along the hill-

face on our left flank. This catchment trench was crescentic or

horseshoe-shaped. From its extremities straight drains ran down
in front of and behind the camp to a drain cut alongside the

road. A plank-bridge across the horseshoe gave access to the

Q.M.'s stores, and with fond memories of Camelon its builders

painted its designation on a name-board, "Lock 16."

The application of home names was widespread. Most of the

trenches displayed them on boards, which often indicated the
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whereabouts, in the old country, of the headquarters or districts

of the various battalions or divisions who had dug the trench

originally, or had captured it from the enemy. Thus," Pljmiouth

Avenue," " Nelson Avenue," " Leith Walk," " Prince's Street,"

" Wigan Road," gave more than a hint ; while " Renfield Street,"

" Argyle Street," " Great Western Road," &c., left us in no doubt
at all. Then, close to the H.Q. of the 155th Brigade in Krithia

Nullah, a few planks spanning the stream formed the "Auld
Brig o' Doon," and in its immediate neighbourhood a shelter dug
into the bank bore the legend " Burns' Cottage." And, to

mention only one of many others, a comprehensive " dump " of

engineering and ordnance material, in the vicinity of Morto
Bay, displayed proudly the single word, " Haerods I

"

On the morning of ICth September a reinforcement of

1 corporal and 18 men arrived. They belonged to the New
Army—always spoken of as "Kitchener's"—and had been

enlisted at Aldershot. A well set-up, stiird}^ lot, they were
a welcome accession to our strength.

In the afternoon General Egerton called to say good-bye, on

his leaving to take up the appointment of Base Commandant.
He took an unusual interest in res medicce, and during his stay

on the Peninsula he had been a frequent visitor to our camp,

inquiring as to the admissions and speaking hearty words to

the wounded. He dropped in unexpectedly (as usual) one day
in the beginning of the anti-cholera inoculation. Taylor was
busy on several of us, and there was a long queue of men lined

up along the hospital trench waiting their turn. On being

told in answer to his inquiry what was afoot, he promptly .sat

down, rolled up his shirt sleeve, and was done in presence of

the queue. And not only so, but he ordered his aide-de-camp

to do likewise ! Needless to say, there was not after this a

single conscientious objector in the whole crowd.

Another visitor on the 16th was Lieut.-Colonel Humphrey,
who told us that his CCS. was to be moved up from the cliff

at Cape Helles, and that he had been prospecting the high

ground on our left flank. Such little news items were gratefully

received and speedily circulated, for, were they not a large

part of the daily pabulum of the parish of Helles ?

The medical department of the R.N.D. had always been

rather complimentary on our hospital trench, and on the 19th
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an officer from their 3rd Field Ambulance came in to have

a look at our arrangements. Their Division had taken over

Pink Farm dressing station, and were going to put up a

sick-bay after our plan.

This day we received a reinforcement of 40 men. These,

with the arrivals of a few days previously, were a great asset,

as there was still much digging to be done.

On the 22nd, Major-General Lawrence, our new Divisional

Commander, inspected the camp, going specially into the

question of head cover.

On the 27th, the news spread that the French in the

Champagne district had made a large haul of prisoners, and

by mid-day we received the following order from H.Q. :

—

"At 1900 to-day all troops will give three cheers for the

French Army to celebrate its gallant and successful advance

in France. A.A.A. A battery in each artillery group will fire

a salute of 21 guns on selected objectives, commencing at the

same time. A.A.A. Copies of French and British War News
have been issued to you."

In the afternoon a pow-wow of various medical commanders

took place in our camp on the question of a re-arrangement

of the Ambulance Camps. These camps, four in number (1st,

3rd, and 2nd Lowland and 1st R.N.D.F.A.), extended across

the Peninsula in an almost continuous zone, intersected by the

roads leading from the beach up to the trenches. Rumour had

it that the authorities considered that this disposition of the

medical units did not give the Turk a fair chance of shelling

troops coming up from the beach. As a result of the conference,

the 2nd L.F.A. received notice to shift to the rising slope in

rear of the 1st L.F.A. This move, after four weeks of strenuous

digging-in in his then site, was strongly opposed by Lieut.-

Colonel Moffat, and ultimately he was allowed to remain where

he was.

As evening fell we were all on the qui vive, and at 7 o'clock

prompt there was a brilliant display of star shells on our front,

accompanied by prolonged cheering throughout the lines. The
Turk, not knowing what all this might portend, promptly "got

the wind up," and loosed off a furious fusillade of rifle fire,

which caused us considerable amusement.

{To be continued.)
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® b i t u a r 1?.

FINLAY MATHESON MACKENZIE, O.B.E., M.A., L.R.C.P.Edin.,

L.R.F.P.S.Glasg., Inverness.

Dr. F, M. Mackenzie died at Inverness on 11th October in his

seventy-eighth year. The Higldand Times of 16th October

publishes his portrait, and above it the inscription, "A beloved

physician passes into rest," and all who knevi^ him will recognise

the truth of this statement.

He was a native of Glen Urquhart, and received his pre-

liminary education in his native parish and afterwards in the

High School of Inverness. His leanings were towards the

Church, but after he took his M.A. in Glasgow University he

decided on medicine, which he studied in Anderson's College.

When he received his diploma (L.R.C.P.Edin., L.R.F.P.S.Glasg.)

in 1874 he took up work in the slums of Glasgow as superin-

tendent of the Medical Mission, and afterwards settled in

Inverness in 1875, where he soon gained a large practice,

especially in midwifery.

As a writer in the Highland Times says, he "has been the

most familiar figure in Inverness for the last forty years," and
" as a family doctor none was more esteemed and beloved by

the community."

He took an active part in the public life of Inverness, and

frequently delivered lectures on health and sobriety. In

politics he was a Liberal, and took a very keen interest in all

kinds of reform, especially Land Reform, of which he made an

exhaustive study. He knew the wants of the Highlanders, and

was able to express these wants in clear and concise language.

In 1895 he was asked to stand for the county of Inverness, but,

to obviate a three-cornered fight, he withdrew his name.

He was a Highland gentleman of the best type, always kind

and genial, and especially when one was borne down by sorrow
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one could not but feel the uplifting effect of his presence. It

is good to have known such a man.

In the Highland Times the Solicitor-General says, " He
passed to his rest after victory has been gained, having laboured

among his fellows for more than the allotted span. He leaves

behind him pleasing memories—personal, professional, and

political—which time can never efface. It is sad to remember

that we shall see him no more."

His wife died some years ago. An only son, a graduate of

Aberdeen, who served through the war in the R.A.M.C, and

two daughters are left to mourn the loss of a father of

whom they may justly be proud.

R. JARDINE.

DAVID GARDNER, M.B., CM. Glasg.,

Paisley.

We regret to have to announce the death, which took place

on 21st September in the Royal Alexandra Infirmary, Paisley,

of Dr. David Gardner.

Deceased, who was in his sixty-second year and one of the

best-known practitioners in Paisley, had sufiered for a con-

siderable time from an internal ailment, for which he had been

under treatment in the Infirmary.

He studied medicine at the University of Glasgow, graduating

M.B. and CM. in 1882, and thereafter held the post of house

surgeon to the Paisley Infirmary for the long period of three

years. He was also, for a time, Surgeon-Superintendent in the

Queensland Government Service. Subsequently he commenced
practice in Paisley, and held various public medical appointments;

and three years ago he was co-opted as a Third Ward repre-

sentative in the Town Council there.

\
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CURRENT TOPICS,

Appointment.—il/.O.F., Hyde: Charles S. Thomson, M.D.

Glasg. (M.B, Ch.B., 1906), has been appointed M.O.H. for Hyde,
Manchester. Dr. Thomson took D.P.H. and Bachelorship of

Hygiene (with honours) at Durham University, and at the time

of his appointment was M.O.H. for Workington, Cumberland.

Pkison Service.—The following appointments have just been

made by the Secretary for Scotland:—W. H. M'Walter, M.B.,

C.M.Glasg. (1892), from Duke Street Prison to Barlinnie

;

Gilbert Garrey, M.D.Glasg. (M.B., Ch.B., 1900), from Peterhead

Prison to Duke Street.

"A Token of Amity : " Universities of Paris and Glasgow.
—The Vice-Chancellor of Glasgow University has received

from M. Lucien Poincaire, Vice-Rector of the University of

Paris, a fine bronze medal, 10 centimetres in diameter,

having on the obverse a seated figure of Science holding

a sword and a book, and on the reverse the ancient quadrangle

of the Sorbonne, the inscription being " Fidelissimse Sorori

Universitas Parisiensis Dicavit." The medal is enclosed in

a handsome case bearing the seal of the University of Paris

and inscribed "a I'universite de Glasgow."

M. Poincaire explains, in an accompanying letter, that his

University has struck the medal in commemoration of the war;

that it represents Science in the service of Right ; and that it

recalls the services rendered by teachers and students whether

on the field of battle or in the silence of the study and the

laboratory. " Scientia instrumentum justitiffi, libro, ense," is its

device. Paris has decided to offer a copy of the medal to each

University of the countries allied to France, and it takes special

pleasure thus to do homage to the Universities of Scotland,

whose professors and students have so greatly contributed
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to the victory of the common cause. The University of Paris

begs the University of Glasgow to regard the medal as a token

of amity henceforth imperishable.

M. Lucien Poincaire is the brother of Glasofow's Lord Rector.

An Eight Hours' Day for Doctors.—Dr. Cox, secretary to

the British Medical Association, referring to the possibility of

adopting in this country an eight hours' day for doctors, which

is being demanded by the medical men of Brest, considers it

absurd to think about it. As an old practitioner he does not see

how it could possibly be arranged in this country or any other.

Illnesses are not ordered by the hour, and doctors' duties are

naturally governed by the requirements of their patients. A
regularised tour of duty for practitioners could only be carried

out in any conceivable circumstances by a State medical service,

and the profession does not want that. In some of the big

hospitals something in the nature of tours of duty might be

possible, but in a general way adherence to a set eight hours'

day is unworkable. Dr. Cox adds that a working day of eight

hours has never been discussed by the Association, but they

have endeavoured to devise a scheme for lessening a doctor's

hours by a system of co-operative effort. There is, among
practitioners, a tendency towards more partnerships.

Eugenics Congress.—The Permanent International Eugenics

Committee was to have met at Brussels on 5th August, 1914, to

consider the arrangements for an International Congress of

Eugenics in the United States. Needless to say, neither of them

took place. There is every hope that arrangements will be

made for a Eugenics Congress to be held next year in New
York. Seven years have elapsed since the holding of the first

International Eugenics Congress in London, 1912, and during

this interval the war has brought the importance of eugenic

problems in a forceful manner on the attention of the public.

The need is still for more knowledge and for a wider apprecia-

tion of the facts already known. The Congress will be practical

in its aims, and will help to establish a well-considered eugenic

policy based on solid foundations. The address of the Eugenics

Society in England is 11 Lincoln's Inn Fields, London, W.C. 2.
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Royal Army Medical Corps. : NE^v Training Scheme.—
The War Office announces that arrangements are being raade

by the Royal Army Medical Corps to train men not over

21 years of age as pharmacists, dispensers, dental mechanics,

a;-ray, operating-room, mental, and laboratory attendants

;

masseurs, opticians, nursing orderlies, and hospital cooks.

Accepted candidates for these specialist classes will be required

to serve for the normal period of seven years with the colours,

and will receive the rates of pay laid down in the new warrant

while qualifying for their duties. At the same time men over

21 years of age and not exceeding 35, who are already qualified

in any of the classes of work indicated will be accepted for

service, and should have good prospects of a career.

Literary Intelligence.— Dr. Gabriel Bidou, of the Orphan-

Apprentice School, 40 rue La Fontaine, Paris, has just published

a book in which he describes a new and personal method of

recuperation for invalids. He calls it " Orthopedie Instrumentale,"

which he defines as the art of adapting the use of certain appli-

ances to cripples, to replace the action of natural levers, which

may have been impaired or destroyed. His method follows the

principle that if a cripple can normally move any portion of his

body spontaneously, he will be able, with the aid of certain

special appliances, to convert this movement into other move-

ments which are lacking.

Messrs. E. & S. Livingstone have in preparation for publication

in the autumn two new books, viz.:—Handbook of Ancesthetics,

by John Stewart Ross, M.B., F.R.C.S., and Handbook of Skin

Diseases, by Frederick Gardiner, B.Sc, M.D., F.R.C.S., and about

the same time they hope to issue the second edition of Dr.

Jas. Burnet's Manual of Diseases of Children. In each case

they hope to publish at about 7s. 6d. net.
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REVIEWS.

Casting Out Fear. By Flora Bigelow Guest. London : John

Lane. 1918. (3s. 6d. net.)

This is a collection of amiable though somewhat platitudinous

aphorisms on the destroying power of fear, and the vitalising

influence of love. They have a remote bearing on medicine in

so far as the subjects discussed include fear of heredity, pre-natal

fear, fear of illness, and fear of insanity. The reflections can

harm nobody, and may have a stimulating ett'ect on those to

whom similar thoughts have not already occurred.

A System of Clinical Medicine. By Thomas Dixon Savill,

M.b.Lond. Fifth Edition. London : Edward Arnold. 1918.

(28s.)

With the aid of a number of collaborators. Dr. Agnes Savill

is again responsible for the complete revision of the late

Dr. Savill's well-known System of Clinical Medicine. It

preserves all the essential features which have made former

editions so deservedly popular, and has been in every respect

thoroughly brought up to date. The section which has

undergone most alteration is that on nervous diseases, which

has been entrusted to Dr. Harry Campbell, and has been

brought by him into complete accordance with the present

position of neurology. Dr. Sundel has also added to the

chapter on diseases of the heart, which he had remodelled for

the previous edition. The sections on fevers, mental diseases,

immunity and bacteriology, blood-pressure, obesity and thyroid

diseases, and diseases of the blood, have also undergone revision

at the hands of competent authorities ; a description of " war

diseases " has been added. The paragraphs on treatment

have been carefully revised, and those on the treatment of
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diabetes and of syphilis rewritten in accordance with modern

methods. We have already on several occasions expressed our

highly favourable opinion of this book, which by its method of

advance from symptoms to diagnosis follows the natural course

of clinical investigation ; it is needless to do more on this

occasion than to assure our readers that they will find it, as

hitherto, a very complete and fascinating guide to the intricacies

of disease.

Treatise on Materia Medica and Therapeutics. By the late

Rakhaldas Ghosh. Edited by B. H. Deare, Lieut.-Colonel,

I.M.S., and B. N. Ghosh, F.R.F.P.S.G. Seventh Edition.

Calcutta: Hilton & Co. 1918. (7s. 6d.)

The latest edition of this popular manual has rapidly followed

that reviewed in our pages some two years ago, and entirely

justifies the favourable opinion then expressed. It is adapted

to the new edition of the British Pharmiacopceia, and, as

in the last edition, drugs are classified according to their

pharmacological and therapeutic uses, an arrangement which

adds materially to the usefulness of the volume. It will be

found to give a reliable and complete account of the essentials

of the subject, and the reduction of size, effected in the present

edition by the use of a thinner paper, will make it even more
suitable than formerly for the use of students.

Index of Prognosis and End-residts of Treatment. By Various

Writers. Edited by A. Rendle Short, M.D., F.R.C.S. Second

Edition. Bristol : John Wright and Sons, Limited. 1918.

(30s. net.)

The chief features in which the second edition of the Index of

Prognosis differs from the first are that the account of tropical

diseases has been rewritten by Sir Leonard Rogers, and that,

anions' other new articles, discussions on tetanus, oras fjansfrene,

septic peritonitis, and gunshot wounds now find a place. The

whole volume has, at the same time, undergone extensive
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revision. That a second edition of a work of so specialised

a character should have been called for in the short space

of three years is proof of the authoritative nature of the

contributions of its different authors, and of the very real

assistance which it furnishes in the difficult problem of forming

a just opinion of the future progress of a case of illness. It

supplements the usual statements of the text-books precisely

where they are apt to be most general and inconclusive, and

supplies the practitioner with means to the formation of an

accurate forecast which cannot fail to be of service both to

his patient and himself. The volume is one to be highly

recommended.

Elements of Field Hygiene and Sanitation. By Joseph H.

Ford, B.S., A.M., M.D., Colonel, Medical Corps, U.S.A.

London: William Heinemann. 1918. (6s. net.)

This little manual of military hygiene professes to consider

" only those points that are of proven value. Many illustrations

are employed in order to give clear ideas of the sanitary

apparatus used in different armies and to abbreviate the text."

The author has succeeded excellently well. In the compass of

200 pages he gives a very full and interesting summary under

the headings of personal hygiene, the march, camps, water,

the messing of troops, and camp diseases. The principal

chapter is that on " Camps," which contains a fully illustrated

account of huts, lield-kitchens, incinerators, food-safes, baths,

and latrines, and manure and waste disposal. Many of the

figures have dimensioned plans and sections. Water-supply and

sterilisation are treated at some length, as also are camp

diseases. Under the latter heading, trench fever, trench feet, '

and frost-bite are included, but gas poisoning is not enlarged

on but dismissed as being still information of a confidential

character. The book ends with a series of specifications

and scale drawings of various camps and camp-buildings.

It is an essential text-book for the army medical officer

in the field, and as such has been approved for publication

by the Surgeon-General, U.S. Army. It is everywhere

practical and precise in its directions.
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ABSTRACTS FROM CURRENT MEDICAL
LITERATURE.

EDITED BY ROY F. YOUNG, M.B., B.C.

MEDICINE.

The Treatment of Empyema- By F. J. Savage, M.D., Capt.,

M.C., (iVew York Medical Journal, January, 1919).—Absence of tactile fremitus

was the most valuable physical finding in making the diagnosis. X-rays were

of value, and always employed. The question was whether the cases should

be operated on early, when the fluid was thin and watery, or be treated by

aspiration until the pus became thick and creamy. In the winter of 1918,

prompt resection of a rib was performed with a mortality of 30 per cent. The

shock of operation itself was slight as compared to that produced when the

inrushing air displaced the heart and collapsed the lung.

Later, a series of cases were treated by aspiration, valve drainage, cannula

drainage, and catheter drainage. Sixteen cases were resected when the pus was

creamy, and only one died. Fifteen cases treated by aspiration only showed

ten deaths, a mortality of 66 per cent. Total mortality, 55 per cent, as against

30 per cent, with prompt rib resection. These figures refute the statements

of the Empyema Commission from Camp Lee published in the Journal of the

A.M. A. of 10th August. Their statement is as follows:—"The evacuation

of the pleural exudate by operation early in the disease involves greater risks

without compensating benefits, than the removal by aspiration, repeated

according to indications. The condition of the patient at this time calls for

jTiedical rather than surgical treatment."

The writer advocates a compromise. The Brewer tube, connected with a

negative pressure system, and used early in the disease gives good drainage, and

prevents extreme collapse of the lung and displacement of the heart. Tlie tube

is inserted in the axilla, between the ribs, under a local ana-sthetic, Mith

practically no shock or pain. Resection is done later, when pleural adhesions

are formed to prevent extreme collapse of the lung, and the mediastinum

is sufficiently anchored to prevent any marked heart displacement. When the

pus is not localised, resection of 4 cm. of the eiglith rib, beginning at the angle

and extending outward, is advocated. This permits of the use of the Carrell-

Dakin method of treatment.

Recent figures from the War Demonstration Hospital in connection with

the Rockefeller Institute, show that 50 per cent, of their empyema cases have

been discharged to duty within three youths.
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With a negative bacterial count, but with the patient continuing to show
septic symptoms, a pocket of pus has to be looked for, or some additional

pneumonic involvement or a distant pus focus.

The earlier an empyema cavity is rendered sterile the less fibrous tissue there

will be to keep the lung contracted, the earlier the opening may be closed and

the quicker the lung will re-expand with less probability of pocket formation.

—James Scott.

SURGERY.
A Study of Bladder Function. By A. H. Curtis (Surgery,

Gynecology, and Obstetric, July, 1919).—It was strongly urged by Besley, in

1917, that patients suffering from injury to the spinal cord should not be

catheterised, and he further stated that he had never seen a case of cystitis

unless the patient had been catheterised. This view runs counter to the author's

experience, and to test matters he experimented upon twenty-tMo male rabbits.

In each he produced bladder paralysis by cutting the spinal coi'd. Extreme

distention of the urinary bladder occurred in thirteen rabbits, and spontaneous

rupture took place in one instance. Nine showed extensive vesical erosions or

ulceration. Back-pressure with ureteral and kidney pelvis dilatation was usually

present, and in six cases this caused wide paths of almost complete destruc-

tion of kidney tissue. In ten animals bacterial invasion of the urinary tract was

demonstrable. It would appear advisable, therefore, to maintain the paralysed

bladder in a state of freedom from residual urine, thus minimising the danger of

kidney involvement.

With regard to ordinary post-operative retention of urine, which occurs, in

the authors experience, much more frequently in women than in men, he states

that irregularly performed catheterisation is unsatisfactory. Patients so treated

are subjected to such dangers as accompany the use oi the catiieters and at the

same time are rendered liable to accumulations of infected stagnant urine. The

catheter should be regularly passed often enough to prevent distention, and its

use must be persisted in until daily tests show that residual urine is no longer

being retained.

—

Charles Bennett.

Prostatectomy. By A. J. Ochsner (Surgery, Gynecology, and Ohstet7-ics,

July, 1919).—The author believes that in the method described below he has

combined the advantages of suprapubic and perineal prostatectomy, and that he

has avoided the disadvantages of both.

A grooved sound is introduced into the urethra down to the perineum, and a

lateral incision made in the perineum, extending down into the membranous

urethra. A lithotomy knife is passed into the urethra, and both knife and sound

are slipped into the bladder. The membranous and the prostatic urethra are

thus split posteriorly. The knife is withdrawn, and a finger passed along the

sound into the bladder. The finger is now precisely in the position it would be

if the operator had been working thiough a suprapubic incision. The entire

gland is freed from its attachments and withdraMn through the perineal incision.

Two drainage-tubes are now inserted—one within the other—the inner extends

into the bladder, but the outer only reaches the prostate capsule. Gauze is then

I
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packed round the outer tube. Tubes and gauze are removed two days after the

operation.

The author points out that in the suprapubic operation difficult}' is often

experienced in draining the bladder, and the period of wound-healing is long.

The original perineal procedure is very difficult, and requires four times as long

a period for performance as the suprapubic operation. He is of opinion that by
his operation he has eliminated these drawbacks. ^Charles Bennktt.

The Surgery of Tendon Transposition. By M. A. Bernstein

(Surgery, Gynecology, and Obstetrics, July, 1919).—The conclusion deducible

from a study of clinical results appears to be that tendon transposition is a

practical and valuable surgical procedure, but that none of the existing methods
of performing it is entirely satisfactory as regards the functional end-results.

The occurrence of dense adhesions about the transferred tendon is one of the

chief factors tending to make the operation a functional failure. Not only the

tendon but the peritendinous structures have to be taken into account. The
vaginal synovial membranes are elongated sacs into which the tendon is com-

pletely invaginated, a mesotenon being thus formed which connects the visceral

or tendinous layer to the parietal or osseofibrous layer. A special arrangement
is necessary to prevent rupture of the synovial membrane at the point where the

tendinous and parietal layers become continuous at the end of the sheath ; hence

there are loose reflections, each called a plica by Biesalski and Mayer. The
mesotenon conveys the blood-supply for the epitenon and endotenon. Above the

level of the sheath the tendon glides through a collection of loose, fatty areolar

tissue called the paratenon.

The author carried out three series of operations on dogs. In the first series

the tendon was isolated from the sheath and surrounding tissues before being

fixed in its new position. In the second series the tendon was removed from

its sheath and transposed to its new insertion through the sheath of another

tendon. In the third series the tendon was transposed along with its sheath and
peritendinous issue. Only in tlie third series was there absence of inflammatorj'

processes between tendon and sheath, and, of course, there was no opportunity

for the occurrence of adhesions. The epitenon and endotenon remained

unimpaired. Such reaction as was observed had very little effect on functional

action.

—

Charles Bennett.

Books, Pamphlets, &c., Received.

Menders of the Maimed : The Anatomical and Physiological Principles under-

lying the Treatment of Injuries to Muscles, Nerves, Bones, and Joints, by

Arthur Keith, M.D.Abdn., F.R.C.S.Eng., LL.D.Abdn., F.R.S. London:

Henry Frowde and Hodder & .Stoiighton. 1919. (16s. net.)

Shell Shock and its Lessons, by G. Elliot Smith, M.A., M.D., F.R.C.P., F.R.S.,

and T. H. Pear, M.A. , B.Sc. New iinpression. London : Longmans,
Green & Co. 1919. (Is. 6d. net.)

Elements of Pediatrics for Medical Students, by Rowland Godfrey Freeman,

A.B., M.D. New York : The Macmillan Company. 1917. (10s.6d.net.)
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SORES, ANALOGOUS TO VELD SORES AND BARCOO
ROT, APPEARING AMONG SOLDIERS WORKING
IN BLUE CLAY AND IN CHALK.

By D. BA'LE LOGAN, D.8.O., M.D., D.P.H.,

late Lieut. -Colonel, K.A.M.C. (Temp.).

Introduction.—In the army septic sores were generally

included under the term I.C.T. (inflammation of connective

tissues), which was used to cover a great variety of skin lesions,

including impetigo, folliculitis, acne, boils, carbuncles, scabies,

cellulitis, traumatic and other ulcers, and even tubercular and

syphilitic lesions.

The prevalence of I.C.T. was a source of serious wastage

in all units of the army. A very large percentage was

preventable, and early and efficient treatment greatly lessened

the time men were off duty. Most of the lesions were very

simple, but frequently, owing to their position, men who were

otherwise strong and healthy were rendered useless for duty

for a shorter or longer time.

The sores which will be described here are quite distinct

lesions, and are very similar to Veld sores which were so common
J^o. 6. R Vol. XCIL
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during the South African War, and which accounted for a very

large amount of wastage ; and also to the sores called Barcoo

Rot, which, in the present war, broke out among the Australians

who were operating east of the Suez Canal, and wdiich have been

described by Lieut.-Colonel Martin.^ The men in both cases

suffered from spreading superficial ulcers on the backs of the

hands and wrists, on the extensor surfaces of the fore-arms,

and also, although much less frequently, on the shins. Bishop

Harman,- in a very detailed and thorough description of Veld

sores, quotes the following description of Barcoo Rot by

Desmond :—

"In the region known as Barcoo River, North Queensland,

the bushmen suffer from the sores which they designate ' Barcoo

Rot.' These arise as a pustular blister upon the backs of the

hands and fore-arms ; this spreads, causing the exfoliation

of the epidermis often to the extent of the whole of the back of

the hand. The country is hard and drj^ : there is very little

vegetation or animal life. The bushmen were fed on salt meat,

damper, black tea, and sugar, but got no milk or vegetables.

The sores last a long time and are very bad to deal with, for

they resist all antiseptic treatment, j^et they do not appreciably

afiect the true skin. They are cured I'apidly on coming down
country when good food is obtained."

Character and distribution of septic sores.—Most coramonlj"

the micro-organisms gained entrance through cracks of the skin

or through abrasions. In other cases, owing to constant

irritation, friction, or rubbing in of irritant particles, inflam-

mation of the superficial skin was set up, and micro-organisms

found their way into the hair follicles, causing folliculitis.

Whatever the method of invasion, the first sign of tlie sore was

redness quickly followed by the formation of a small blister.

This was the stage in which, generally, one first saw the cases

—

a small blister formed round a crack or abrasion or scratch.

Surrounding the blister was an area of slightly inflamed skin.

The blisters extended rapidly, and in thirty-six to forty-eight

hours blisters almost an inch in dianseter might be formed, and

in some cases I have seen the skin of all the fingers one large

bag of fluid. On opening this, thin watery pus was evacuated.

When the blister was small it was often quite tense from the



Veld Sores and Barcoo Rot. 259

contained fluid, and this caused a certain amount of pain from

pressure. The larger blisters were more flaccid. They soon

burst, generally by trauma, exposing a red and inflamed surface.

Thin pus was discharged as the lesion spread under the cuticle.

When secondary infection occurred, as frequently happened

the character of the pus changed. The disease sometimes

penetrated to the deeper layers of the skin, and when this was

completely destroyed, an ulcer, which was rather intractable to

treatment, was formed. In most cases where the infection

remained localised and the deeper tissues were not involved^

it was not common to meet with much glandular involvement,

and there were seldom constitutional disturbances.

By far the greatest number of these sores started at the angle

of the nail, spreading round the base. In certain sectors of the

line it was found that the infection was more virulent than in

others. In these the nail was frequently quickly affected.

Another favourite seat of infection was on the knuckles, owing,

of course, to this part being so liable to knocks and abrasions.

When the pulp of the Angers was involved the infection tended

to penetrate more deeply, and. in these cases the glands became

enlarged and tender. It was uncommon to see the infection

starting between the Angers, but, when this did occur, the deeper

tissues almost invariably became infected, there was considerable

pain, with abundant discharge of pus, and the axillary glands

became involved. In some of these cases an abscess formed in

the axilla. It was unusual, however, for this to happen. In a

few cases diffuse cellulitis of the arm resulted. In Veld sores

and Barcoo Rot it was found that there was little tendency for

the deeper tissues to be invaded, or for the glands to be involved.

In a number of cases the extensor surface of the forearm and

tip of elbow were affected, and in a few the back of the neck,

owino^ to the rubbing in of dirt, the hair follicles being first

affected. When at work in the trenches the tunnellers did not

usually wear putties, and a considerable number of septic sores

were situated below the knee, due to the friction of the skin by

trousers impregnated with chalk and clay. In some cases the

hands and legs were found covered with lesions in various stages

of development, fresh blisters, recently formed ulcers, ulcers

nearly healed, and also distinct evidences of old lesions which

had healed a few months before.
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Predisposing causes.—Although by far the largest proportion

of these sores were of definitely external origin, having no

relation to constitutional disturbances, it is undoubted that in

others certain factors had a marked predisposing influence. The

possible factors were

—

1. The loss of vital resistance produced by want of rest, by

fatigue from continuous work in the trenches, and also by con-

stant working underground.

2. Improper diet, want of vegetables, insufficient variety of

food, &c.

Particular attention was directed to the first as a contributing

factor in the production of these sores, but it was difficult to

demonstrate that the tunnelling companies which were on the

worst pitches, and were most severely pressed, had the greatest

percentage of septic sores. One cannot deny that profound

internal changes, which are undoubtedl}^ produced by the stress

of trench warfare, and especiall}' b}^ such trying work as mining,

must exert some influence on the skin through its nutritive and

nervous supply. Under these circumstances, lesions resulting

from the application of external irritants, trauma, and inoculation

of pathogenic organisms, are more likely to occur. Toxaemic

conditions and differences in the health and vitality of the skin

may also explain the ease with which certain .skins react to

mildly irritating external influences, and also the difficulty

experienced in healing lesions when once formed.

With regard to the importance of improper diet as a contri-

butory factor in the production of sores, it is always a difficult

matter to apportion the part played by disturbed gastric

functioning in producing skin lesions. In connection with Veld

sores, Harman (loc. cit.) regarded the condition as a scorbutic

one, and believed that it was due to prolonged subsistence on a

restricted diet consisting of bread, biscuit, and tinned meat, and

also to the lack of vegetables. This opinion appears to have

been general among medical officers in the Boer war, but

Harland ^ held that Veld sores occur generally in perfectly

healthy men who live under the best conditions, are well

supplied with good food and a good amount of ripe fruit, and

who live the healthiest of open-air lives. In Flanders it was

found that even when the men were feeling extremely fit, the

most trivial scratcli or abrasion, instead of healing rapidly.
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(juickly became inflamed, and within twenty-four hours a small

blister appeared. Speaking generally, with reference to the

production of septic sores in men working in clay and chalk, I

am convinced that improper diet had little to do with the

incidence, as it was as high in companies which were living

under very good conditions. When it was found impossible to

supplement the ordinary ration of vegetables, a ration of lime

juice was issued. But the addition of this, or improvement of

the vegetable ration, did not result in any perceptible decrease

of I.C.T. cases. In some of the companies where improper diet

was regarded as the cause, the important fact that there was at

the same time a difficulty in obtaining regular baths and regular

supply of clean underclothing was overlooked. With reference

to the causation of Veld sores, Harman wrote, " There is strong

evidence to show' that the appearance of the sores is an indication

of the existence of a loss of general tone or condition." I was
unable to persuade myself that in the sores at present under

consideration constitutional disturbance was a prominent con-

tributing cause. In my opinion, a much more potent contributing

factor in the production of I.C.T. cases was the question of

personal cleanliness, and it was always found that difficulty in

getting baths and clean underclothing was followed almost

iramediateiy by an increase of I.C.T. Any condition which

causes itchiness of the skin, with the inevitable scratching, may
lead to development of sores.

Regarding the effect of lueatJier, septic sores were more

commonly encountered in winter. This may be partly owing to

less attention being paid to ablution in the cold weather : but

this higher incidence in winter is well recognised in industrial

districts where there is a high proportion of occupational diseases

of the skin. It is readily explained, so far as lesions of the

hands are concerned, for in cold w^eather the secretion of the

natural oil of the hands is liable to be deficient. The reason why
these sores were seldom seen in the palm of the hand is because

there is a good supply of oil pervading the hypertrophied

epithelial layers. For a similar reason men who have a thin

epidermis are more liable to these sores.

{To be concluded.)



2G2 Col. Edington— If i^/t the 1/lst L.F.A. in Gallvpoli.

WITH THE 1/lsT LOWLAND FIELD AMBULANCE
IN GALLIPOLI.

By G. H. EDINGTON, M.U., D.Sc, Colonkl, A.M.S.(T.F.),

Late Commanding the Ambulance.

(Concluded from p. '2-14.)

XIX.

On the morning of 2nd October there arose a number of

E.P. tents on the high ground on our left (see Figs. 9 and 10,

supra). We thought at first that they belonged to Colonel

Humphrey's C.C.S., but later we found that they were those of

a new medical unit, the 17th Stationary Hospital (Lieut.-Colonel

Prescott, D.S.O., commanding), which had just arrived.

The weather at this time was very hot, and the flies which

had plagued us ever since our arrival seemed, if that were

possible, to have augmented their numbers. This much may,

however, be said for them, that they afforded several of the

padres an opportunity of referring to the etymology of

Beelzebub ! We had available a supply of fly-veils, which had

been sent from Glasgow by the Red Cross. These afforded great

protection from the nuisance, but some of the patients felt even

such slight fabrics oppressive in the heat.

When down at the beach on 4th October, I found in the

barbed wire compound formerl^^ occupied by Turkish prisoners

a number of the Greek labourers, gangs of whom were

employed by us on the beaches. The general appearance of

these gentry is shown in Fig. 4, supra : they were far from

prepossessing. Why they had been " clinked " I do not know.

Rumour (often a lying jade) had it that some of the labourers

had been called up for mobilisation with the Grecian Army.

Others, who had not been so called up, and who wished to

go, which would have entailed breaking their contract with

our military authorities, had become mutinous. Hence the

disciplinary measures.

Temporary Lieutenants Fuller and J. C. Bell joined us on the
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7th, and were welcome, as our strength in officers had reached

a low ebb, and there was plenty of work to do in connection

with the remodelling of the posts on the Krithia Nullah.

Behind the Clapham Junction post was a large pool, swarming

with tortoises. The margins of the pool were somewhat abrupt,

and when the little animals clind.ied up from the water their

hind legs had to negotiate a fairly high step. It was interesting

and amusing to watch them, the view from behind closely

resembling that of a stout old gentleman in wrinkled, wide

trousers going upstairs, with his legs well spread out. But to

have a more or less stagnant pool of water in close proximity

to the living quarters of our men was not to be thought of,

and we had to fill it in with earth from the banks.

In addition to the tortoises, animal life was represented in

tlie nullah itself by myriads of frogs. We didn't worry about

them ; but it was different with our Allies. On going up the

nullah one afternoon I came upon a party of three iwilus.

Two, with their arms bared to the elbow, were exploring the

evil-looking water and guddling in the rushes for frogs. As

they brought the slimy creatures out they passed them to the

third man on the bank, who promptly slung the catches on a

wire, which he pushed in under the animal's jaw and through

its mouth. In answer to my inquiries, they informed me that

the frogs were intended as a delicacy for the officers' mess, at

which the rump and hind legs were to be served " rotis."

On the evening of the 7th I accompanied Captain A. S. M.

MacGregor to the front-line trenches to see Lieutenant M
,

an officer of the 4th R.S.F. who had been wounded in the

abdomen by shrapnel, and whom the M.O. (Captain Manson)

thought should be kept lying there in a shelter. The motor

ambulance was not much help to us, as a few hundred yards

out it got stuck in the road, which, owing to dry weather,

was more than ankle deep in fine powdery dust. Getting out

we walked up the Kanli Dere as far as the "' Sandbags," where,

keeping to the left, we ascended Plymouth Avenue. It was a

weary trek along the serpentine communication trench, which

was about 3 feet broad, and, with sides and parapet together,

between 6 and 7 feet high. Here and there in the sides were

elongated excavations, and in some of these a sleeping figure

muffled in his brown blanket. There was an incessant cracking
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of bullets on the parapet, and occasionally a sharp " whiz," as if

a wire fence were being struck with a stick.

We found Manson in a little recess which opened off the

trench, and he conducted us to another, similar, in which

the patient was lying awake but under the influence of morphia.

I decided that he should be left for a day or two undisturbed,

and then we set out for home. The night was very dark, and

we lost our way once ; then I fell foul of a barbed wire fence

in the French lines ; but, after being several times challenged

by sentries, we at last struck the W. Krithia Road.

On the 10th I detailed Bell to 7th Royal Scots to replace

their M.O., gone sick. This day the tortoise pool, which

had just been filled in, was partly opened up by a shell. We
filled up the hole, and thought that we had seen the last of the

pool ; but within a few days again a small spring made its

appearance on the spot, and finally we had to cut a drain from

it into the adjacent tributary of the nullah.

Eadie, who had been laid up for a few daj^s with fever,

was evacuated to the CCS. on the 13th ; but luckily Leitch

rejoined on the 15th from Alexandria, looking very fit.

XX.

The motor ambulances for conveying sick and wounded

have already been mentioned. For carrying stores, rations,

mailbags, &c., and, at a pinch, patients even, we used A.T. carts,

of which we had four attached to the unit.

These carts (Fig. 19) were very strong, and stood with

impunity a great deal of knocking about. Each was drawn

by a pair of small mules, under the charge of an Indian driver.

The crossbar of the pole rested on the top of the pack-saddles

;

in situations where the carts could not be used the stores

were fixed to the pack-saddle.

There was an endless procession of these mules daily to

the trenches. A native led the first animal, and the remainder

of the set were hitched nose to tail. They were willing workers,

and, on the whole, docile ; but occasionally some would get

jolly and have a fling, and sometimes they would disagree

among themselves. Their Indian drivers looked after them

well, and usually had no difficulty in getting them to work.
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On one occasion, when one of our carts was bringing down
equipment from the dressing station at Clapham Junction,

one of our field guns stationed in the vicinity suddenly fired.

Otf went the mules and cart, full gallop down the nullah.

In a very short time the uneven bank caused the whole business

to overturn into the stream. Willing hands soon righted

the vehicle, and beyond wet baggage, some broken straps in the

harness, and a driver with wounded feelings, there was no

damage done.

The pi'oximity of guns to dressing stations has been referred

to above (p. 178), and on 15th October the battery alongside

r. - f

Fig. 19.

A.T. carts attached to the Anibulauce.

No. 3 Road D.S. was very actively engaged, and managed

effectively to " deave " everyone in the neighbourhood. This

arrangement is not what one would expect in ordinary warfare.

But in Gallipoli the M.E.F. " held a line possessing every possible

military defect. The position was without depth . . •

every corner on the Peninsula is exposed to hostile fire,"

rendering it impossible to withdraw troops '' from the shell-

swept area as is done when necessary in France." (Sir

C. Monro's Dis^JcUch, 6th March, 1916.

It would appear that early in October the Government were

considering the cpiestion of evacuating the Peninsula, and

I



266 Col. Edington— Tri/'ii the Ijlat L.F.A. in GalliiJoli

the Secretary of State for War cabled to Sir Ian Hamilton,

asking for an estimate of the losses which such a step would

involve. Sir Ian Hamilton having replied {Dispatcli, 6th

Januarj', 1916) that such a step was to him "unthinkable,"

he was recalled to London, for the reason that the Government

desired a fresh unbiassed opinion, from a responsible commander,

upon the cpiestion of early evacuation.

Not knowing anything of the above, we were, on 18th October,

surprised to receive Sir lan's " Farewell Order." At the

same time we learned that General Sir Charles Monro was

coming out from home to take over the command. Rumour
was rife as to what all this might mean ; but we were completely

in the dark.

On 19th two more officers joined—Temporary Lieutenants

A. W. Cassie and D. Renton, neither of whom were strangers

to us. Renton had graduated in Glasgow in 1907, and was

in practice in the South of England when the war broke out;

Cassie was an Aberdeen graduate, but had been, for some years

prior to the war, in practice in Ibrox.

On the night of the 20th/21st we had captured a trench,

and at 10 P.M. on 21st there was a considerable "hate"-

—

a counter-attack by the enemy. During tlie night of

2Lst/22nd there was a violent gale from the N.E., and on the

morning of the 22nd we awoke to find everything in our

dug-outs covered with fine yellow dust. The day was very

cold, with steady rain, and while at lunch we heard rifie shots

in our neighbourhood. Overhead was a large fliglit of birds

migrating southwards. Firing was repeated about an hour later,

and we saw a second flight. The shots were from our soldiei's,

and were quite against all orders. After 8 P.M. there was

a violent "hate," due to a second counter-attack by the enemy.

Early on the morning of the 23rd, Gunn arrived from Egypt,

having been relieved of charge of the transport section at

Abukir, and restored to medical dut}'. He brought us the news

that all our subalterns had been gazetted captains.

On 25tli T. I). Laird, who was M.O. at Divisional R.E.

Headcjuarters, was evacuated, sick^ to the CCS. He liad been

a frequent visitor, and we were indebted to him for many
bundles of illustrated papers.

We heard on 29th that the Hythe had been in collision
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the previous night, and had been sunk about 5 miles out

from Cape Helles, and it was feared that a number of men

had gone down with her.

The weather in October was very variable. Some days,

even towards the end of the month, were very warm, and

we were going aboat in shirt sleeves. At other times, however,

there was very cold wind from the N. and N.E., and the last,

coming from the direction of the enemy's lines, was always

accompanied by flies and smells. On the last day of the

month we experienced a S.W. gale, with heavy rain and

a display of lightning. Then came a beastly dust-storm,

which was providentially laid by more rain.

XXI.

During the early days of November we had a good deal

of S. wind, during which migration was held up; but on 8Lh the

wind blew from the N., and migration .was again observed.

About this time J. C. Bell, who had been posted to medical

charge of the 7th Royal Scots, went sick with very severe

dj^sentery, and was evacuated to the Base. We were all sorry

to learn of his having died shortly after his arrival there.

We now obtained some corrugated iron for rooflno: the

hospital dug-outs. The material was scarce, and the C.R.E.

paid us a visit in order to see that it was employed to the

best advantage. I found him in (?) colloquy with the unit

carpenter ; but, although both of them hailed from the U. K.,

neither could understand the language of the other, and for

a time I had to- act as interpreter I

The 17th Stationary Hospital having been for some time in

full swing, we were instructed on the 9th that our cases for

evacuation were to be sent direct to that unit, instead of, as

formerly, to the CCS. The proximity of the hospital made
this arrangement very convenient for us, the CCS. at Cape
'Helles being distant the best part of a mile away.

Martinmas Term Day was ushered in by a small gale from the

S.E., with dust, straws, and fragments of paper flying about,

and it was about as unpleasant as could be, although we wei-e

free from the worries usually associated with that day at home.

The wind continued high throughout the day : but the sun came
out early and strong, and both forenoon and afternoon were
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very hot. The disagreeable weather conditions were counter-

balanced at lunch by the issue for the first time of the cheese

ration. The cheese was indeed very good, and went well with

some light Greek beer which we had managed to secure, and

which bore the imposing label " ZYGOS HANGOS."
It was rumoured on the 12th that Lord Kitchener was at

Helles ; but we saw no sign of him. On the following day,

however, we heard officially that he had visited the Peninsula.

So rumour for once was true.

Some time before this, jaundice * had made its appearance,

and by now it was fairly widespread. Someone started the

idea that it was caused by the troops not using their ground

sheets to lie upon, and instructions were received that the

ground sheets were to be used as originally intended. This was

all very well on paper : but, in the circumstances in which the

troops were living, it virtually meant taking off the roof of

the house and having the occupants soaked through. This

possibility the C.Os., medical as well as combatant, were

unwilling to face, and criticism was not only easy, but free.

There was much silent protest, and, finally, the matter was

allowed to drop, the ground sheets remaining in statu quo,

overhead.

The 156th Brigade made a very successful attack on the

afternoon of the 15th, and captured nearly 300 yards of the

enemy front line trenches at the Krithia Nullah. Our dressing

stations and posts in the nullah were fully manned : but the

casualty list was a light one. In the evening there was a gale

from the S., with thunder, lightning, and heavy rain, and the

camp became waterlogged. On the following day we were

on the lookout for a counter-attack. It came off at 10 p.m.
;

but was repulsed, and, again, our casualties were light. This

afternoon Lieut-Colonel Dudgeon, of the Committee for

Epidemics, called, but I did not see him, being out at the

dressing posts.

*I have purposely not gone into any details regarding the diseases which

were prevalent on the Peninsula. A committee for Epidemic Diseases and

Sanitation was appointed by the War Office, and Lieut.-Colonel Leonard S.

Dudgeon, one of the members of that committee, has published personal

reminiscences dealing with the subject. Those interested will find his paper

in the Proceedings of the Royal Society of Medicine—"Occasional Lectures,"

8th March, 1916.
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"Gas" lectures were now going on, and we received

instructions in the use of respirators. Happily, however^

our precautions proved to be unnecessary.

The weather conditions on the 17th were deplorable—a strong

S. gale in the afternoon, with quantities of dust and earth

blowing about, and at night the camp was flooded out. Sixteen

of our twenty patients were transferred to the Stationary

Hospital, and the unit was up half the night bailing the

trenches. The rain following on the dust storm made a sea

of mud, so our appearance next morning may be imagined

!

We got a spurt on with the extension of our drainage system,

and by the 20th there was a deep cut from the lower end of

each trench down to the drainage trench alongside the road.

In a perishing N.E. wind, there was a " hate " on the afternoon

of the 21st. While cai'rying a loaded stretcher down the

nullah Pte. Chambers was wounded in the elbow, but he stuck

it until he had got his patient under shelter. Cases dribbled in

all night; but we learned that the enemy had been repulsed,

and were pleased to read G.H.Q.'s congratulations to the

52nd Division "on their fine performance." Another "hate"

took place on the 23rd, but it did not come to anything much.

The heavy rain towards the end of November told especially

on the Rest Camp, which was situated on the low-lying stretch

between us and Morto Bay. It became an awful collection of

holes, each wetter than its neighbour, and everywhere the mud
was ankle deep. We were better oflf, lying on a slope ; but the

deep cuts which we had had to make were a real danger at

night, and more than one of us stumbled into them in the dark,

luckily escaping with bruises. During the night of 27th/28th

there was snow ; in the forenoon of the 28th there was a bitter

N.E. wind with icy rain, and by the afternoon it had increased

to a regular blizzard. I overheard one of the men telling

his pal, aprojios our deep drains, which showed black in

the snow-covered ground, " There's one thing about this

snow, it lets you see where you're going." Surely there were

Mark Tapleys in Gallipoli ! Next day we got a message from

No. 3 Road that their motor was frozen, and they could not send

down their patients. With difficulty we got the one at the camp

into working order, and despatched it to the dressing station.

The coM gradually wore oft'; but the weather prevented the
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running of the Tenedos ferry, with, as a result, stoppage of our

supply of fresh vegetables. We fell back on desiccated, a some-

what anaemic substitute.

November closed in hard frost and brilliant sunshine, and saw

the completion of our hot water installation.

XXII.

The weather was now threatening to block evacuation by the

hospital ships, and early in December orders were received to

keep F.A.'s empty, a precautionary measure in view of the

above possibility. At this time we had a visit from the new

D.M:S., Surgeon-General Bedford, and he went minutely into

the details of organisation.

Our transport arrangements were augmented by the arrival

of some draught horses and mules, and several G.S. wagons.

This entailed more digging, so that the cattle would be under

shelter, but as at this time we handed over the Krithia Nullah

posts to the 2nd L.F.A., we had plenty of men available for

fatigues.

On the 11th the enemy became more lively, and there was a

good deal of shelling, which continued for four or five successive

daj^s. On the l7th the "flitting" of the CCS. took place, to

help in which we supplied a large fatigue party. They pitched

their tents between the 2nd L F.A. and the R.N.D. Field

Ambulance,

At 2.15 p.M. on the 19th the explosion of a mine in front of

our centre was the signal for our troops to attack. Our attack

seemed to extend pretty well all along the line, but our right was

comparatively quiet. The object of this attack was made clear

to us next day when we were informed that Suvla and Anzac

had been evacuated without casualty.

There was about this time a good deal of heavy rain, and the

unfortunate rest camp became more or less of a lake. The

photograph (Fig. 20), taken on the 22nd, show^s horses crossing

the camp. This was rather a dangerous business on account

of submerged dug-outs ; and on one occasion one of our horses

floundered into a dug-out and sprained one of his legs.

We learned with regret on the 22nd that Colonel Yarr, who

had been ill for some time, had been evacuated to the Base,
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Colonel Yarr had been D.D.M.S. ever since our arrival on the

Peninsula ; and his considerateness, sympathy, and helpfulness

in every difficulty had been much appreciated by us all.

Arrangements had been made to have a sing-song in the camp

on Christmas eve. In the afternoon, just as we were finishing

tea, three enemy aeroplanes appeared overhead and dropped

bombs. Luckily, these all fell on the boundaries of the camp

and of the Stationary Hospital. No casualties resulted from this

unexpected prelude, and the concert was held at 7.15 p.m. as

originally intended.

Fig. 20.

Rest Camp in December.

The concert was a great success. Music was discoursed by

the Divisional Bands—a scratch team under the leadership of the

Q.M. of the A. & S.H. There were also in the unit several

vocalists and a violinist. A piano was lent by the Y.M.C.A., and

we had a gramophone, newly arrived from the Red Cross at

Mudros. Some amusement was caused b}- the comments of the

audience as the titles of the various records were announced.

Thus, " Something in the Seaside Air " produced such remarks as

" Shells !
" and " Asiatic Annie ! " and the next item, " The Latest

Rumour," was received with "Are we gaun hame ?
" and "There's

a parcel mail the morn !

"
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And so the evening passed, enjoyed by all. The night was

cold, and on turning out on Christmas morning we found the

weather had played up to the season, and the roofs of- the

dug-outs were white with frost. Brilliant sunshine soon

dispelled the frost, and after breakfast the following message

came in from Divisional H.Q. :
—

" A happy Christmas and the

best of luck to all in the Lowland Division, from Major-General

Lawrence." Shortly thereafter a second message from H.Q.

informed ns that the unit was attached to the 29th Division, for

duty as from that date.

In the forenoon an enemy aeroplane appeared over the camp.

Then two of ours put in an appearance, and a machine gun duel

took place in the air. The enemy rapidly doubled in his tracks,

and as he made off quickly to the S., empty cartridge cases fell

in the camp, and were eagerly scrambled for as souvenirs. Later,

at the Ordnance Store on the beach, I was shown an unexploded

bomb which had come down yesterday in the middle of their

enclosure, but fortunately had not exploded. The bomb was of

conical shape, and lay partly embedded in the ground, and the

spot was carefully barricaded off with bales.

After lunch I saw Colonel Kelly, A.D.M.S., 29th Division, and

set off with him to visit the posts in their sector of the line.

This was reached by the Eastern Mule Trench, which was in

parts up to our knees in liquid mud. It was a long weary

trudge, and an H.E. strafe which was in full swing did nothing

to lessen the discomfort. (The explosion close at hand of one of

these shells produces a smart concussion, and the sensation is

that of receiving a blow.) Our tour lasted close on five hours,

and as the afternoon was warm, and we had been going at a

good pace, I was not sorry when it was over, and I had got back

in time for dinner. We had as guests one or two benighted

individuals who were without regular messes, and the menu was

a special effort—Soup, roast with green peas and baked potatoes,

plum pudding, savoury (sardine in bacon, on toast), dates, mince

pie biscuits, raisins and almonds, toffee, champagne, and whisky

and sparklets. I need hardly say that the above v/^as not our

usual fare

!

We were to work the new chain of posts from Pink Farm as a

main dressing station, so, early on the morning of the 27th, in a

storm of thunder, lightning, and of rain, we took over the old
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spot. Its appearance had been very much altered from the time

when we manned it in June, as the R.N.D. had constructed a

range of large dug-outs, on the plan of our hospital trench.

When we took over, the 3rd L.F.A. were in possession,

In the afternoon there was heavy firing from a monitor off

" X " Beach. The guns of this craft were of large calibre, and

the great reverberation overhead was described by a Glasgow

soldier as being " like tummlin' a lot o' dishes aff the shelf."

The 28th was marked by aeroplane bombing in the vicinity of

our camp, and Pink Farm was pretty lively with shrapnel.

Colonel Kelly informed me that he was attaching details of the

29th Divisional F.A.'s to us for duty. This was interesting

news, as one of these field ambulances was the 88th, to which

some of our personnel had been attached when we arrived on

the 28th June.

The 29th December was a busy day at Pink Farm. Many
" strays " were whizzing about the dressing station, and some

had come through the roof. These did little harm, but Pte.

Campbell, our violinist, got one through his right hand while he

was sitting in the dug-out. On the 30th the day was like

summer. The rest camp was badly shelled in the course of the

day, and several very badly wounded were brought in to us.

Our neighbours in the l7th St. Hp. had also a lively time with

H.E.s. I called at Corps H.Q. in the afternoon, and the new
D.D.M.S. (Colonel Hale) told me that Helles was going to be

evacuated. Everything was kept very quiet, and strict orders

were issued that packing of stores was to be done under cover of

darkness.

On the 31st the 52nd Division, which had been holding the

line on the right of the 29th Division, handed over to the latter,

with the result that we took over from the 2nd L.F.A. our old

dressing station at No. 3 Road. This meant that we had to work

a wide area : and I had a busy day making all the arrangements,

and did not turn in till after midnight.

And so ended 1915.

The New Year was ushered in by rifle fire, bombing, and

occasional artillerj^ ; and by the sound of wheeled traffic on the

road alongside our camp—stores being taken quietly doiun

to the beach. What a contrast to the customary din of the

Clydeside horns and sirens !

No. 6. S Vol. XCII.
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XXIII.

The 29th Division were represented by the 87th and 88th

Brigades, and the early days of the year were taken up with

making detailed arrangements for their evacuation. As regards

medical arrangements, the actual work presented no difficult}'

:

but, in order that there should be no hitch on the final day it was

necessary to adhere absolutely to the numbers employed in the

different parties. This may appear simple ; but sometimes one's

calculations were upset. For example, on 4th January the O.C.

88th F.A. and myself had just finished the revision of the

numbers for the daj^ when a message was received that in one

party no fewer than eight of our men had been knocked out by

a shell. Their places had to be filled, and this meant revising

the lists of parties of the unit which were being made up for

early embarkation before " Z " day. However, by going over the

rolls daily, we managed to have the exact number for the final

evacuation. Those who were not detailed for this evacuation

were sent oft' in small parties on the nights of the 2nd, 4th, 6th,

and 7th.

Throughout the night 2nd/3rd there was heavy shelling around

the camp ; on the 4th there was a N.E. gale with rain ; and on

the 5th it looked as if another blizzard were pending. On this

day I issued orders to O.'s i/c dressing stations re what equip-

ment was to be destroyed, and what might be saved. After

a very cold night there was hoar frost on the morning

of the 6th. The camp was bombed in the morning by a

hostile aeroplane, and one man and one horse received slight

scratches.

On the 7th all spare mules were sent oflf for embarkation

at Lancashire Landing. The day was summery, and in the

afternoon I visited, along with Colonel Kelly, the headquarters

of the 87th and 88th Brigades. During the afternoon there

was a fairly smart fusillade against the left of our line, and

the Turk attacked. It looked as if there would be a com-

paratively big action before we left the Peninsula, even if the

evacuation were not hung up ; but the attack was successfully

repulsed. Our side made plenty of noise, and if, as was

suggested, the enemy were putting out a "' feeler," he must
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have been assured that we were still there and had still some

bite left.

The morning of 8th January was bright and sunny, and the

ground white with frost. As the day w^ore on the sun became

very warm, and everything was summery, with a pleasant south-

westerly breeze.

So carefully had the secret as to " Z " day been kept that

I had not been told more than what instructions to issue to

my officers when that day should arrive. These instructions

were drawn up last night, and, after being approved by Colonel

Kelly this morning, were dictated to the officers in charge of the

dressing stations. I was then informed that I might act as

if this were " Z " day !

And so, after something over six months' stay, the end had

come, and, barring accidents, the British Force would be clear

of the Peninsula in the course of to-night.

XXIV.

I do not propose to weary the reader with the details of the

evacuation : but perhaps a short summary may convey some idea

of how the move was carried out as regards the 29th Division.

This Division held the line from beyond Krithia Nullah to

the right of the Gully. The left half of this line was held b}'

the 87th, the right by the 88th Brigade. Casualties from the

87th were evacuated down the Eastern Mule Trench to Pink

Farm Dressing Station (see Trench Map, p. 275). Casualties

from the 88th were evacuated down " B " Avenue into Krithia

Nullah and across the nullah to the Relief Post, thence to No. 8

Road Dressing Station. Ambulance wagons plied between both

dressing stations and the l7th Stationary Hospital.

On the night of " Z " day the 87th Brigade was to move down

the mule trench to its rendezvous (see map, p. 277). Any
R.A.M.C. ambulance details coming with it were to detach them-

selves as they came opposite Pink Farm, and to report there.

The 88th was to come down " B" Avenue to the point where the

avenue was intersected by Leith Walk—a cross-cut extending

from Achi Baba Nullah to the Eastern Mule Trench. Arrived

at the intersection the Brigade was to turn to its right and

proceed along Leith Walk to a point just short of its junction
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with the mule trench, where an opening communicated with

Pink Farm Road. Here it was to leave Leith Walk and proceed

by the road to its rendezvous. Any R.A.M.C. ambulance details

with it were to break off as the troops passed Pink Farm.

It was estimated that on the final night the details of the

Division for embarkation would total 4,145 all ranks, including

150 R.A.M.C. They were to embark at " W" Beach in three

trips. Those for the first trip, to the number of 2,000, were to

arrive at Forming-up Place "B " in two parties, the first, number-

ing 1,200, at 19.00 o'clock. The second party, 800 in number,

were to arrive there at 19.30 o'clock. Thej^ were, as far as

possible, to march down from the rendezvous in bodies of 400,

200, or 100, so that they might be ready on arrival at the

forming-up place to embark on lighters.

For the second trip a party of 1,020, including 130 R.A.M.C,

were to arrive at the Forming-up Place at 22.30 o'clock. The

party for the third trip, numbering 525, including 20 R.A.M.C,

w^ere to arrive as soon as possible after the evacuation of the

trenches. The garrison of " W " Beach Defences, 600 details of

the 87th Brigade, were to embark under orders of G.O.C

Embarkation.

The ambulance details of R.A.M.C. were gradually to con-

centrate at Pink Farm, beginning in the course of the afternoon.

The movement was to begin by diminishing the bearer posts on

both avenues of evacuation of casualties to four men each. This

diminution w'as to begin in "B" Avenue at 14.00 (2 p.m.), the

rearguard party being told off to report to the Control Officer at

Eski Line, and the surplus personnel reporting at No. 3 Road

Dressing Station. The diminution of the posts serving the

87th Brigade was to begin about the same time, and be completed

by 15.00 (3 P.M.), the surplus personnel reporting at Pink Farm.

The men at the diminished posts were to carry on, and any of

them still at the posts were to fall in behind the troops as their

respective brigades passed dow^n from the firing line about 20.30

(8.30 P.M.)

The 17th Stationary Ho.spital was to close dowai at 16.30 : and

after 15.30 the stretcher cases from either of the dressing stations

were to be conveyed direct to " W " Beach bj^ the horse

ambulance wagons.

The Relief Post and No. 3 Road Dressinof Station were to
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close down at 17.00, and report at Pink Farm, with all their

personnel and as many stretchers as could be carried, and also

with their horse ambulance wagon.

As regards the Ambulance Camp, all details there, less

Maclnnes and special dut}^ party, were to proceed to Pink Farm,

arriving not later than 17.00. Maclnnes and party were to

remain in camp to destroy such equipment and stores as could

not be carried away, and thereafter to proceed direct to the

87th Brigade rendezvous.

The details at Pink Farm, less rearguard party, were to move
off in two parties to the 87th Brigade rendezvous ; the rearguard

party, under Taylor, was to wait till the rearguard of 87th

passed down the mule trench, and follow them to rendezvous.

He was, if possible, to remove all wounded, requesting assistance,

if necessary, from O.C. rearguard. If any wounded had to

be abandoned the}- were to be left at Pink Farm with not more

than 4 bearers (fortunately, this did not materialise).

In order that the move be accomplished with as little noise as

possible, boots were to be muffled with .sandbag material, lint,

or wool tied on with strincr, and there were to be no lights,

no smoking^, and no talkino'.

XXV.

For the carryino- out of tlie foregoing instructions it was

necessary that the officers concerned* be sure about the position

of the 87th's rendezvous, and how to reach it in the dark from

the Pink Farm Road or from our camp. Accordingly, after

dictating the orders based on the above scheme, I went over

to the rendezvous with Maclnnes, Gunn, and Taylor, and noted

the landmarks by which to strike it in the dark.

Gunn and Taylor then repaired to their respective dressing

stations, and Maclnnes and I turned in the direction of the beach

in order to locate the "Forming up Place." All the wa}^ along,

the road was marked by guiding posts, and we had no difficult}-

in finding the spot, close to the cemetery above Lancashire

* The detail of our officers for "Z " day was : l/lsC X./^.J.—Lieut.-Colonel

G. H. Edingtoii, Captains N. Maclnne.s, W. C. Gunn, and R. S. Taylor;

SSth Fd. Ambce., attacked lilst Z./'.J.— Lieuts. N. King Wilson, F. D,

Johnson, A. S. Hendrie, and F. H. Walker.
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Landing. Here also was a newly-made trench running along

the high ground which commanded the beach. This trench was

protected by a wire entanglement, and was intended as

a defensive covering for the embarkation in case, as was possible,

the enemy should take it into his head to attack. Its presence

and the possibility of its being required added a grim touch to

the approaching venture.

On our return to camp all surplus details (25 in number) were

sent to report to the 3rd L.F.A. for evacuation duties with the

52nd Division. In the afternoon such horses as we had not

been able to embark were shot, their carcases being concealed

under tarpaulins; and Maclnnes's party began the work of

unostentatious destruction of equipment.

At 16.30 I set out for Pink Farm, accompanied by Lieuts.

King Wilson and F. D. Johnson, and leaving Maclnnes behind

to complete the work of destruction.

The day had passed quietly, and we found no casualties in the

dressing station. Instead of the usual D.S. party in shirt-sleeves

there was a crowd of close on 100, with greatcoats, and carrying

blankets and equipment. We had in front of us a wait of about

four hours, and the time passed slowly, the monotony being

broken b}'' the occasional arrival of small parties of bearers.

But the end came at last, and at 21.10 Gunn, with 49 other

ranks, moved out on to the road and started off for the

rendezvous. The rest of us followed ten minutes later in

a party of 69 all ranks, leaving Taylor M'ith his rearguard party.

At the rendezvous all was in darkness, and we could just

make out black bodies of troops drawn up. Having got in

touch with Maclnnes and Gunn and their parties, w^e reported

to the Control Officer in a dimly liglited office well screened

by tarpaulins. In accordance with his instructions, delivered

almost sotto voce, we fell in quietly behind the Inniskillings, and

silently followed them along the light railway, passing on the

way our old camp on the left and the 17th Stationary Hospital

on the right. Reaching the forming-up place precisely at 22.30

we passed under the control of the Embarkation Staff. After

a short wait our turn came to progress to the beach, wdiich we

reached by successive short moves, interrupted by still shorter

halts.

All was strangely quiet : one shell from Asia passed over
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our heads and burst, without casualties, in the vicinity of Corps

H.Q. at Cape Tekke. We embarked on a steam lighter about

23.30 o'clock. The lighter seemed to be fairly full ; but the

Embarkation Officer kept shoving on more and more men, and

as the deck was practically flush with the gunwale, we wondered

how those next the ship's side would be able to stick on board in

the heavy weather which had now begun. But they were told

that they must just hold on to those of their comrades who were

nearer the centre. We had thought, on our journey to Helles,

that the old Hythe was filled almost to bursting : now our ideas

as to crowding had to be revised. At length the order was

given to cast oflf. We had stolen on tiptoe off the Peninsula,

and, if our luck held, might hope to arrive in Mudros next

morning. Quietly we moved out from the pier, and as we
cleared the protecting headland of Helles we got the full force

of the S.W. gale. We made slow progress. The night was dark

and the skipper had some difiiculty in finding our transport.

He kept hailing through his megaphone the various shadowy

vessels we approached, but drew a succession of blanks. At

length the answering hail came back, and we were speedily laid

alongside the s.s. Partridge (in peace time one of Messrs. Burns'

Belfast boats). A gangplank w'as passed through a doorway in

her side on to our deck. With the motion of the vessels it

swung up and down like a see-saw ; but transhipment was

accomplished by seizing the chance as the plank approached the

level, and, rushing along in twos and threes, we ended by flying

almost headlong through the doorway.

Hot cocoa, very grateful and very comforting, was served out,

and most of us immediately thereafter dropped ofl' to sleep on

chairs, or on the saloon floor, or anywhere at all where there

was room' to lie down. Gunn told me afterwards that he had

gone on deck, and from a vantage point there had witnessed

the explosions and tires which marked the destruction of stores

on the beach.

We had a very rough passage, but everyone was too tired to

feel it, and when I awoke about 7 o'clock on the morning of the

9th, the bare floor of the saloon was almost completely covered

with recumbent sleeping figures. Very soon all were awake

and making slender breakfasts ofl" portions of their iron

rations.
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We came to anchor in Mudros harbour about 8 a.m., and

within a few hours such of the details on board as belonged to

the Lowland Division were ashore and on their way to the

Divisional Camp at Sarpi. Two days later we were joined by

Taylor and the rearguard party. They had embarked shortly

after us, but had not come direct to Mudros. His report

together with our own experiences showed that the evacuation

of the 29th Division had been accomplished without casualties.

Thus finished our life on Gallipoli, that scene of dust and din,

of disease and death. We had had a little over six months of

it, and, of those who had landed with the Unit on 28tli June,

80 per cent of officers and approximately 50 per cent of other

ranks stuck it out to the end. It was not till we had experienced

the quiet of Mudros, and had begun to feel the relaxation of the

reaction, that we understood that unconsciously we had, while

on the Peninsula, been living under a certain amount of strain.

During our stay at Sarpi the weather was unspeakably bad,

and we all rejoiced when on 17th January we received orders

to embark for Egypt. We went on board the s.s, Hororata

(Commander J. J. Cameron) that afternoon, weighed anchor on

the 19th, and disembarked at Alexandria on the 21st, almost

seven months to a day from the date of our departure for the

Peninsula.

On the Peninsula one was brought in close contact with all

the members of the Unit, and, as a result, learned to know and

to appreciate the good qualities of all ranks. The outstanding

features were the undaunted cheerfulness with which all faced

every danger and discomfort, and the unfailing fidelity with

which they discharged whatever duty came their way. These

things are surely a just reason for pride : the memory of them

stands out as a bright spot, which will for me always illumine

the darkness of Gallipoli.
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JAMES CRAWFORD RENTON, M.D. Edin., F.R.F.P.S.G.

(Retired).

On 23rd October, 1919, the remains of Dr. James Crawford

Renton were laid to rest in the Grange Cemetery, Edinburgh.

In addition to relatives, the large number of medical and other

friends that paid their last respects at the grave testified to

the widespread affection and esteem in which Dr. Renton had

been held for many years.

Dr. Renton was an honoured member of our profession, and

a man beloved. He was a kind, generous, and staunch friend

to many who now mourn his death. Ever keen in his work,

ever anxious to serve and to help, ever considerate of and

generous to others both in thought and in deed, his past life

stands out prominently in its faithfulness as an example that

calls for admiration and remembrance.

Few there are who so ungrudgingly and so extensively gave

of their best surgical services to those who could not afford to

make recompense in the ordinary way. His house was famed

for its hospitality, and those who were privileged to be his

guests during his autumn holiday were ever struck with his

genial efforts to give his visitors pleasure and recreation.

Dr. Renton was born in the " Kingdom" of Fife, and studied at

the University of Edinburgh. In 1872 he became a Licentiate

of the R.C.P. and R.C.S.Edin., in the following year obtained

the degree of M.B., and in 1882 that of M.D.Edin. After

qualifying in medicine he was appointed house surgeon to the

late Sir Patrick Heron Watson, and at a later period was

elected Senior President of the Royal Medical Society of

Edinburgh.

Dr. Renton commenced general jractice in Glasgow in 1874,

and soon became the leading physician in the West End. In 1876

he was elected a Fellow of the Royal Faculty of Physicians and
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Surgeons of Glasgow. The same year he joined the stafi" of the

Western Infirmary, and became assistant to the Professor of

Clinical Surgery, tlie late Dr. George Buchanan. In 1897 he

was appointed full surgeon to the Infirmary.

Shortly after coming to Glasgow he became a member of the

staff of the Glasgow Ej'e Infirmary, rising to be full surgeon.

After fifteen years of service to that institution he resigned in

order to devote himself exclusively to general surgery.

Dr. Renton's earlier publications were based on his experiences

at the Eye Infirmary, and included such papers as "A method of

measuring the retinal vessels," "The treatment of corneal ulcer,"

"Sympathetic ophthalmia," " The use of cocaine in ophthalmic

surgery," &c.

In general surgery Dr. Renton was one of the first surgeons

in Scotland to perform gastro-enterostoniy.and he published notes

of the operation in 1892. In later years he published articles

on "The surgical treatment of sciatica," "The removal of the

Gasserian ganglion," and " The importance of earl}' operation

for hernia in children," &c.

At the time when the operative treatment of appendicitis

was still in doubt, Dr. Renton was a strong advocate of early

operation.

A book, entitled Contributions to Clinical >Si<r(;e?'2/, published

in 1905, contains a record of his personal experiences in surgical

work.

During the whole of his professional life Dr. Renton took

the keenest interest in the latest advances in surgery. As

a young graduate he studied in Paris and Vienna, and in

later years, in order to keep himself up to date in surgical

matters, he visited the chief surgeons in Great Britain, America,

and the Continent of Europe.

On the formation of the Territorial Force in 1908 he became

an d la suite member of the stafi" of the 4th Scottish General

Hospital, with the rank of Lieutenant-Colonel, and on the

outbreak of war he was senior surgeon to that Hospital. As

a result of his strenuous life, and the severe demands on his

strength as a T.F. surgeon, his health broke down, and he was

compelled to retire to private life in Edinburgh, where, even to

the last, his interest in surgery and in the success of his friends

was unabated.
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Dr. Renton was a fine type of the Christian gentleman. His

religious faith was ever manifest in his life of service to God
and to man.

He is survived by his widow, his daughter, and two sons,

both of whom are members of our profession, the younger of

whom, Dr. J. Mill Renton, is on the staff of the Western

Infirmary. w. F. somerville.

WILLIAM DONALD ANDERSON, L.D.S., F.R.F.P.S.G.

Glasgow.

The medical and dental professions in Glasgow have just

suffered a great loss by the tragically sudden death of one

of their best-known members, Mr. W. D. Anderson, of Somerset

Place. Deceased had gone to Western Gailes on Saturday,

8th ult., to play a round of golf with one of his friends, and,

as the last green was reached, he took suddenly ill. His friends

in Glasgow were communicated with, and he was conveyed

there in an ambulance, and it was then found necessary for him

to go into a nursing home and undergo an immediate operation.

This was successfully accomplished, and everything promised an

uninterrupted recovery ; but early on the Sunday he became

very unwell and passed away in the course of an hour or two.

This sudden ending for one who seemed to be in robust

health—he had been practising as usual during the week, and had

been present at the meeting of the Royal Faculty of Physicians

and Surgeons on the Monday—was felt to be indeed a tragedy,

and it cast a gloom over his many friends, professional as well

as private.

W. D. Anderson studied medicine in St. Mungo's and

Anderson's Colleges, and qualified L.R.C.P. and S.Ed, and

L.R.F.P.S.Glasg. in 1893, In the same year he took the L.D.S.

of the Royal Faculty, and in 1900 he became a Fellow of

Faculty.

Commencing the practice of dentistry, his attainments were

early recognised, and he soon came to occupy a prominent and

influential position in his profession. He was, some years ago,

appointed Dean of the Glasgow Dental Hospital, and a member
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of the Dental Examining Board of the Royal Faculty, and

these posts he continued to hold up till his death.

During the war he took a temporary commission in the

R.A.M.C. and he was sent to Egypt, with the rank of Major,

to organise the Dental Service of the E.E.F. How he succeeded

is best told by the author of With the R.A.M.C. in Egyi^t:—
" The entire work of the E.E.F., including the Sinai Desert

Column, the Canal Zone troops, the Western Force, and the

various British garrisons in Egypt, has been carried through by

a stafF of about thirty dental surgeons, a fact which speaks

volumes for the organising ability of the senior officer in whose

charge the whole dispositions were placed." And yet he came

home without any official recognition of his work !

Of a genial disposition, Anderson had a large circle of friends.

In the midst of their own grief their sympathy will go out to

the widow and young family who have thus suddenly been

bereaved.
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Dinner to Overseas Glasgow Doctors.—On the evening

of 4th ult. the members of the British Medical Association

practising in the Glasgow Area entertained to dinner those

of their confreres who had served overseas with the naval and

military forces during the war.

Principal Sir Donald MacAlister, K.C.B., presided over

a gathering of close on three hundred, who very completely

filled the large hall of the Grosvenor Restaurant.

After the loyal toasts, the diners rose and in silence honoured

the memory of those who had fallen during the war. The

"Services" was proposed by Ex-Lord Provost Sir Thomas
Dunlop and replied to by Captain Fox, R.N., and Major-General

Sir Philip Robertson, K.C.B. (commanding the Lowland Division,

T.F.) Sir Kennedy Dalziel proposed the " Houses of Parliament,"

a toast which was acknowledged by Captain Elliot, M.C., M.P.,

in a speech marked by great humour. The Chairman then

proposed the " Guests," and testified to the hearty response

which Scottish medical men had made to the call of the War
Office. Colonel Edington replied. The toast of "City of

Glasgow " was in the hands of Sir Charles Cleland, and was

acknowledged by Ex-Bailie Dr. McConnell. The guests, most

of whom were in Service dress, had an enjoj^able evening. The

health of the Chairman, proposed by Dr. Snodgrass, brought

the proceedings to a close.

Reciprocal good-will was the key-note of the gathering, and

the guests appreciated to the full the thought of their colleagues

to honour them in such a fashion. Dr. Snodgrass and his

committee are to be congratulated on the conception of the

happy idea, and on the success with which it was carried out.

Nursing as a Career.—The knowledge that most of the

Women's War Service Units are now being rapidly disbanded,
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combined with the fact that in many offices the female clerical

staff is being dispensed with in favour of demobilised soldiers,

is doubtless causing much anxiety to many well-educated girls,

to whom the prospect of unemploj^ment comes as a serious

problem. A great number of these, however, might well turn

their attention to a nursing career, for with the establishment

of the Board of . Health, which will necessarily increase all

activities in relation to health matters, comes the call for

a great number of additional nurses, and the future holds

forth the prospect of plenty of work to do, both at home and

abroad.

The recent shortening of working hours in most of the

Nursing Institutions throughout the country has resulted in the

need for an increase of staff in General and Fever Hospitals,

Sanatoria, Asylums, &c., so that there are many additional

openings for those who wish to enter as probationers.

Ex-V.A.D.'s and well-educated girls of good physique,

therefore, who wish information with regard to vacancies,

are invited to communicate with the Secretary of the Scottish

Nurses' Demobilisation and Resettlement Committee, 112

George Street, Edinburgh.
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REVIEWS.

Poliomyelitis. By John Ruhkah, M.D., and Erwin E. Mayer,
M.D. Philadelphia and New York : Lea & Febiger. 1917.

($3-25.)

It has been the object of the authors of this book to supply

in one volume a satisfactory account of anterior poliomyelitis

in all its aspects, and so to fill a gap which at present exists in

its literature. It may be said at once that they have been

successful in their endeavour, and that they present a very

lucid and complete account of the disease from all points of

view, whether historical, pathological, epidemiological, clinical,

or therapeutic. The fulness of the therapeutic section is,

indeed, the most striking feature of the volume, and it will well

repay anyone having to do with the after-treatment of one of

these troublesome cases to study the sections devoted to

orthopaedic measures and to curative exercises, and the

numerous and helpful illustrations which elucidate them.

The authors have little confidence in electricity as a means

of treatment, considering that it does little or nothing that

cannot be. done by means of massage and resisted exercises, in

which they place their main reliance. The monograph deserves

attention both from the neurologist and the general practitioner.

Typhoid Fever and Paratyphoid Fevers {Symptomatology,

Etiology, and Prophylaxis). By H. Vincent and L.

MURATET. Translated and Edited by J. D. Rolleston, M.D.

Military Medical Manuals. London : University of London

Press. 1917. (6s. net.)

The work of MM. Vincent and Muratet, of which this is a

translation, was reviewed in these pages on its appearance in

the Collection Horizon, and we can add little to the favourable

No. 6. T Vol. XGII.
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opinion then expressed. Those who do not read French have

reason to be grateful to the translators of that admirable series,

who have placed at their disposal a system of war surgery and

medicine on which it would be difficult to improve. The

present volume carries with it a general introduction to the

series by Sir Alfred Keogh, who gives an excellent account

of its objects and scope, and indicates the directions in which

progress has been made during the war. Two points of

importance to civil practitioners emerge from even the most

superficial consideration of its pages—first, that paratyphoid

is not necessarily a milder disease than typhoid fever, and

that fatalities from hsemorrhage, for example, may occur in

both; and, second, that the Widal reaction for typhoid fever

is positive in those who have undergone preventive inocula-

tion, and hence fails in them to be useful as a means of

diagnosis. In such cases blood culture or the discovery of

the organism in the stools are the only certain criteria. The

practitioner who adds this volume to his library will find his

knowledge of these fevers and his power to handle them very

substantially increased.

A Vision of the Po.<^sible: What the R.A.M.C. Might Become.

An Account of some of the Medical Work in Egypt; together

with a Constructive Criticism of the R.A.M.C. By James W.

Barrett, K.B.E., C.B., C.M.G., M.D., &c.. Temporary Lieut.-

Colonel, R.A.M.C, Consulting Aurist, E.E.F. London: H. K.

Lewis & Co., Limited. 1919. (9s. net.)

The author, on the conclusion of three years of war service with

the B.A.M.C, tries to set out plainly some account of his experi-

ences, and, while endeavouring to vindicate the source of

strength of the R.A.M.C, he also seeks to point out its short-

comings. He is convinced that " national action will be necessar}^

to effect the changes needed, and to convert an honest but

somewhat mediocre service into an organisation of the first

order and efficiency, properly endowed with scientific imagina-

tion "
(p. ix).

He outlines the conditions of life of an oflScer in the Army
Medical Service, and asks if anyone can imagine conditions
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better fitted for the development of a thorough knowledge of

medicine. Then he asks, What has the R.A.M.C. done? This

question he answers by another, viz., " How many medical

practitioners not members of the military service ever think of

turning to the RA.M.C. for guidance?" He hopes, however, that

his readers will understand that his criticisms are in all instances

directed at the system in which the medical officers are enmeshed,

and not at the medical officer himself. " The R.A.M.C," he says,

" includes a number of regular officers who are as keen profes-

sionally as anyone could wish, but who, entangled in the system

in which they live, are inarticulate "
(p. xii).

With the exception of the preface, and of Section Y, which

occupies some 40 and odd pages of the 180 to which the volume

runs, the work is largely made up of an account of Colonel

Barrett's personal experiences as Consultant Oculist and Auri&t

to the forces, of his work on standing medical boards, of the

management of venereal disease, and of the relationship of the

Red Cross to the Arm}^ Medical Services.

All very interesting, no doubt, but hardly cognate with the main

title of the book. No fewer than 33 pages of small type are

devoted to " The Memorandum," a document of which Colonel

Barrett was joint author, and which was itself the subject of

criticism by some of those whose work necessitated their

referring to it. Does Colonel Barrett expect us to believe, for

example, the statement (on p. 53) that "a totally deaf man has

made an excellent hospital orderly?" He does not inform the

reader how this man was communicated with. Was he a lip-

reader, or had his daily orders to be given to him in writing ?

The section which deals with the problem of venereal disease

is good.

The author sharply criticises the British Red Cross. It was

all very well, he thinks, at a time when the Army Medical

Service was not equal to the task imposed on it, that the Red

Cross should undertake the organisation and administration of

hospitals and motor ambulances. But, once the Army Medical

Service was in running order, there was no reason why the Red

Cross should have continued to administer such services.

In the chapter on the organisation of the R.A.M.C. he draws

attention to the "soul-killing tendencies" of the mechanism.

The next chapter contains his views regarding consultants and
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their relations to the medical administration. Following it

comes criticism of the " failure to train newly arrived medical

officers." The author would " not allow a purely civilian doctor

to have anything to do with the soldier so long as he was in the

Service" (p. 156). Also he would have a careful census taken

of all the M.O.s in the field, their capacities noted, and them-

selves placed " in the positions in which their services would be

most valuable." This, he holds, was not done in Egypt. On the

contrary, he states that M.O.s were moved by G.H.Q. from the

Base to forward areas without consulting the local administrative

officers; "and thus specialists were taken from their work and

were given work that specialists ought not to do, and work at

the Base was sometimes thrown into confusion" (p. 158).

Having criticised freely over a wide field, he suggests how

matters might be improved. He would have superiors discuss

important items with their subordinates, retaining if necessary

the right to take action if they think fit. He would have every

administrative officer provided with an understudy of nearly

the same rank as himself, so that one or other may be constantly

travelling throughout the command. Clinicians, and officers

devoting themselves to preventive medicine, should be able to

reach the higher ranks of the Service. Civilian medical com-

mittees should in all commands be associated with the directors

of the medical services. Medical officers should be employed on

medical work, and more use made of their expert knowledge. A
Royal Commission should be appointed with power to call for

evidence, and to protect those who give evidence, so that the

speaking may be plain.

The volume is interesting ; but we venture to think that the

author would have done better if he had either left out much of

the matter which occupies the body of the book, or had intro-

duced it as an appendix. In the present arrangement of the

volume his criticisms in the preface are separated by an

inconveniently long interval from his suggestions as to recon-

struction. He speaks as one having knowledge, and his

criticisms are in the main justifiable. Whether or not his

sugorestions will bear fruit remains to be seen.
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DISEASES OF THE EYE.

Results of the Early Treatment of Orbital and Ocular
"Wounds. By F. de Lapersonne (Arch. d'Ophtal. , Junmiry-Fehruary, 1919).

—-This important paper was read by Lapersonne before the Academy of Medicine

in Paris last December. He describes the stages by which ophthalmic surgery

developed during the war, from which he draws lessons useful for peace, especi-

ally for accidents in factories. He states that there should be early operation

with as conservative surgery as possible, and that primary union should be made

the almost unconditional rule, as this practice has given the most favourable

results both from the point of view of preserving the visual function in whole or

in part ; as well as the least degree of mutilation when the organ of vision must

be sacrificed. He points out that it is difficult to estaJDlish the exact limits of

the orbito-ocular wounds because the traumatism is rarely limited to the eyeball

and. the orbital walls. Foreign bodies must be followed in the neighbouring

cavities, and especially the cells of the superior maxilla. The ophthalmic

surgeon may have the collaboration of a rhinologist or a surgeon, but more often

he should attend at once and be prepared for all responsibilities alone.

During the war it was necessary to have ophthalmic surgeons whose knowledge

and surgical competence was sufficient to allow them to take the greatest part

of the operations on the head and the face in critical cases. It was e(jually

indispensable that these surgeons should belong to an autonomous service, and

be provided with a complete a;-ray and electric magnet outfit.

The author then gives a short abstract of the different stages through which

this service was developed in France, both with the army and at the Base.

1. At the beginning it was thought that all doctors who had received a (short)

ophthalmological instruction at the Val-de-Grace were capable of treating

orbital and ocular traumatisms. At that time it was not known how to place the

specialists. After the battle of the Marne the principal and secondary

ophthalmic centres were formed in Paris and in the XXIst region.

2. There was no similar organisation in the armies. The surgeons there

undertook the enucleations or returned tiie Mounded to the Base m ho arrived

at the ophthalmic centres eight or fifteen days after the wound. When special

services were demanded for the army, we were told "Everybody knows how to

do an enucleation," an idea entirely false and dangerous for the surgeon who

first sees the case in limiting all tiie operative views to the removal of the



294 Abstracts from (Jurrent Medical Literature.

eyeball. Several young oculists were then placed in the surgical services at

the Front. They served as surgical assistants, and attended to the cases of

ocular wounds, but being detached from a special service they had not the

indispensable instruments nor had they sufficient authority. There were, of

course, some exceptions among these distinguished young ophthalmologists, who
gave most active services in the war zone.

3. After the author and Lagrange of Bordeaux had been sent on a special tour

of inspection, the Under Secretary of State, M. Justin Glodart, in July, 1917,

ordered the creation of autonomous services of specialists at the Front. The

medical inspector, Dr. Sieur, supported this organisation with his high

autliority. One may judge the results which follow this early treatment of

orbito-ocular wounds after the partial offensive which then took place. The

author himself visited the different formations, and interesting publications

appeared in the Journals giving these results.

4. From July, 1918, certain large hospitals in Paris were considered to belong

to the army. They received their wounded directly from the Front, owing to a

better organisation of the transport, and the patients could be seen in less than

fort3'-eight hours from receiving their m ounds. The results have been excep-

tionally good since that date.

In the hospital, under De Lapersonne, 2,449 cases of ocular wounds were

treated from the beginning of the war, of which 351 had been sent, since 15th

July, directly from the Front. These cases required only 83 important

operations. Twenty-six were done within twenty-four hours of the receipt of

the wound, 37 within two days, and the remainder on various days after the

original wound.

jSIany of the cases showed traumatisms of other parts of the body, which were

attended to in the surgical ser\ ices of the hospital. They belong to tlie category

of mixed ophthalmic cases.

Local anesthesia mainly was employed. Only 3 out of the 83 operations

required a general antesthetic. Four per cent and 1 per cent of novocaine-

adrenaline were employed, according to the indications given by M. Duverger,

one of the assistants, in the Prrss" Medicate, 5th August, 1918. The needle of

the syringe should be applied at the inferior and outer part of the orbit, and

urged towards tlie top of the orbit crossing the optic nerve, so as to reach the

optic ganglion. The anaesthesia of the frontal and lachrymal nerves is obtained

by following the external wall of the orbit just near the top, nearest to the

emergence of tliese nerves from the sphenoidal fissure. The anesthesia of the

nasal nerve is made through the superior internal angle, the superior maxilla by

penetrating obliquely towards the infra-orbital canal.

Several small subconjunctival and subcutaneous injections arotmd tlie orbit

completed the antesthesia. It was never necessai'y to exceed 0"30 to 0"40

centigrammes.

The following were the operations undertaken :—Orbit, 30 ; looking for

foreign bodies in the sinus—fractures, 11 ; operations on the orbit and peri-

orbital regions (malar, frontal, temporal, superior maxilla), fractures, and
looking for foreign bodies, 25 ; orbito-ocular lesions of the soft parts M'ith primary

uniou, 40 ; early autoplastics with pediculated flaps for large losses of substance

of the eyelids, 2 ; partial exenteration of the globe, removal of the anterior

segment or evisceration, 18 ; primary enucleations, 16 ; late enucleations, 3 ;

extractions of intra-ocular foreign bodies, 10.
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De Lapersonne points out that the number of enucleations were equal to the

partial removal of the eyeball. He also states that he opened the orbit thirty

times for removal of foreign bodies and bone splinters. He employed a curved

incision following the bone margin around the periosteum, aljove, below, inside

and outside, which gave him easy access to the orbital cavity and preserved the

conjunctiva and the palpebral fissure. Care has to be taken on the inner side

because of the presence of tiie lachrymal sac and of the pulley for the superior

oblique muscle. He used it, liowever, for finding out foreign bodies implanted

in the internal wall, and penetrating into the ethmoidal cells. By this method

of opening the orbit he was able to explore the neighbouring parts as well as

the peri-orbital sinuses. This method of incision leaves no appreciable cicatrix

after careful application of the sutures.

Primary union was the rule with all these early operations, and was quite

different from what the author had seen during the first four years of the war.

The conjunctiva, the partial or total ablation of the eye, palpebral wounds
preserving the smallest living flap, and the union of the cutaneous circumorbital

wounds all took place by primary union.

Early autoplastic operations, aided when necessary by a temporary

tarsorrhaphy, were also successful. Primary union after cleansing, removal of

the blood-clot, foreign bodies and splinters, and after cutting out the wound,

should remain one of the absolute rules of urgent orbito-ocular surgery.

This rule can only be applied when the wounded come in rapidly. Favour-

able results were obtained in a general way w hen the operation was made in less

than forty-eight hours after the wound. These early operations with primary

union should be applied in the future to all orbital surgery, especially in works

accidents.

De Lapersonne states that forty-eight hours is too wide a margin for the

conservative operations on tlie ej-eliall, especially for the extraction of intra-

ocular foreign bodies. Industrial traumatism has taught us that the success and

preservation of vision is in inverse ratio to the time after the wound. It must

also be noted that the war wounds with intra-ocular foreign bodies are more

often complicated and quickly infected, and that even with the electro-magnet

and the radiograph the results have not been so favourable as in the traumatisms

of peace times.

Since 1916 he has insisted on the serious prognosis of small intra-ocular foreign

bodies in war wounds.—W. B. Inglis Pollock.
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Essentials of Physiology, by F. A. Bainbridge, F.R.8., M.A., M.D.Cantab.,

D.Sc.Lond., F.R.C.P., and J. Ackworth Menzies, M.A.Dunelm, M.D.Ediu.

Third edition. With 179 illustrations. London: Longmans, Green & Co.
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The Practitioner's Manual of Venereal Diseases : With Modern Methods of

Diagnosis and Treatment, by A. C. Magian, M.D. London : William

Heinemann. (10s. 6d. net.)

Les Vertus Hygieniques, par Dr. Charlew Fernet, de I'Academie de Medecine.
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Sores, analogous to Veld sores and Barcoo Rot,

appearing among soldiers working in blue

clay and in chalk. D. D. Logan, 257.

Staphylococcal dermatitis, colloidal manganese

in, 206.

Statistics, Glasgow meteorological and vital, 64,

112, 160, 208, 256, 296.

Stokes-Adams syndrome and syphilis, 224.

Stricture of urethra, spasmodic. H. E. Jones,

128.

Syphilis and aneurysm, 217.

heart block, 224.

in trigeminal neuralgia, 11.

of circulatory system. I. Mackenzie, 209.

coronary arteries, 218.

the nervous system and its treatment.

Mackenzie, 4.

nervous system, cerebro-spinal fluid in, i.

veins, 220, 221.

varieties of headache in, 7.

Syphilitic aortitis, 215, 222.

arteritis, 219, 221.

endocarditis, 217.

myocarditis, 218, 223.

Texdox transposition, surgery of, 255.

Tetanus, local, in gunshot wounds, 124.

Thrombosis, syphilitic, 215.

Trigeminal neuralgia, .syphilis in, 11.

Troy, scenery of, 238.

Tuberculosis in children, 110.

I'RF.TiiRA, spasmodic: stricture of. H. E. .Jones,

128.

Uterus, the special supports of, 158.

Vaccines in whooping-cough, 206.

" Vermijelli," 168.

Whoopixg-couoh, vaccine treatment of, 206.

Wilson, J. A.—Gunshot wounds, with deaths

and disabilities resulting therefrom, as seen

in a home hospital, 119.
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