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Preface

Hospitol Gaxette and some parageaphs of the * At of the
Genatian ' wa the Pratttoner, My thanks are duc to the
edutors for permussion to Tepnnt.
One or w0 of my pessonal wemumseences of Swe Wilkam
Arbuthnot Lape appeased 1n Mr Tonner's volume.

These pages, although essestally medical, are not altogether
wasmeable for a layran, if 1t be understood that I show zespect to
afl branches of the medieaf profession and thar my thoughts are
senious—sot Jeast when proffered wh 2 soule

To wdicate a hne of demarcanon betneen the Ly and the
professional would brng the nsks which beset the deawing of any
frontier e, There was once 2a oM Quaker who edieed 2 Bible
with all those passager ansoetable for reading aloud 1 the iy
aicle printed matabies

Thope 1t 15 naather hackneyed nar presumptuous to quate the
first aphonsm of Hippacestes—“taft 15 short, and the Art longs -
the occaston fleerng, exp fali and yud
dfficule™ Nor that st will be conndered fhippant to suggest thaca
woodied b 35 comparable 10 Seldung 1 the shps at coscker One

smust tike the chayces as they come, but
e e 53 TIO ofie can expect to

Szvzm, of these essays bave been publihed 1 the Guy's




Flease to remember this 1s talk; just as easy
and just 28 formal as I choose to make 1t

The Autocrat of the Breakfast Teb'e

As no one, who knows what be 1s about 1n
good company, would venture to talk all—
$0 no author, who understands the just
boundaries of decorum and good breeding,
would presume to think The truest
respect which you can pay to the reader’s
understanding, 18 to halve this matter amic
ably, and leave him something to imagine,
1n his turmn, as well as yourself

Trastram Shardy

Made and Printed an Great Brilain
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virat of these essays have been published m the Guy's
SHos;xr.x! Gazette and some paragraphs of the “ Art of the

Geramcan” 1n the Practifionsr My thanks are due to the
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One er two of my personat remmuscences of S Willam
Arbuthnot Lane appeared in Mr Tanner's volare.

These pages, although essentially medical, are not altogether
unsmeable for a liyman, 1f 1t be understood that I show respect to
all branches of the medical profession and that my thoughts are
senous—not Jeast when proffered wath a soule,

To mdicate a line of demarcation between the lay and the
professional would bring the nsks which beset the drawing of any
Gonnee ine, There was once 30 old Quaker who edied 2 Bible
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THE OCCASION FLEETING

of those things which thou hast seen and they have seen to-
gether, Thus ther knowledge will piece out thy imperfectons ”

* * * * *

I remember, on a Helleme enwse, attendmng a lecture about
which a friend of mune was rather crtical—he thought the
lecturer enjoyed his job Now I thmnk to enjoy what one 15
doing 15 all to the good There was no obligation to attend the
lecture One has tnied to pracuse ordinary orthodox mediane
1 an ordinary way, but sometimes one has enjoyed looking at
things from a diffcrent angle—as it might be even, occastonally,
Through the Looking-Glass

“I thought,” said Alice, “I'd try and find my way to the top
of that ull ™

“When you say ‘hull’,” the Queen mterrupted, “I could show
you hulls, 1n comparison with which you'd call that 2 valley ”

“No I shouldn’t,” sad Alce, “a Inll can’t be a valley, you
know That would be nonsense ™

“You may call 1t ‘nonsense’ 1f yon lke,” sud the Queen,
“but P've heard nonsense, compared with which that wonld be
as sensible as a dictionary 1"

» » * * *

The Autocrat of the Breakfast-Table says *Please to remember
this 1s talk,, just as easy and just as formal as I choose to makeat”
And a httle later on adds “Yes, you say, but who wants to hear
fanciful people’s nonsenset Put the facts to 1t and then see where
s
These facts are just the trouble, they have no soul The best
of them may soon lie moulderng 1n the grave, while saence
goes marching on It s only m fiction that one may catch the
whole truth of the spirit at the outset, as for example in the first
sentence of Pride and Prejudice ot of The Vicar of Wakefield

* * * * *

1 P ut down lus thoughts 1 cipher for his own
mf‘:sx:;imc&}: d do that At least one could then claum, that of

2



IRTRODUCTION

this met another mind it must be one with 2 medreat training. ke

was the dutaret of the Breahfast-Teble who pointed out that,

when conversation took place berween £ o persons, there were

six personahgies. For each there was the real man, the man he
dhoughe bimself 10 be and what 1o the other he seemed. Hmy
have ing, they are couched by sun

spirit that they might be false, without medieal fnerpretadion.

. * . ) *
T aetaw -..,.,_I.:.. 1°h wtw geewnr tha wande, V]
- Lt et e e a
"hc:" L,..«_‘,).A nn,” R VR A - .t .
IXXIH‘ S . . Ve

- ~mt -

;mv-ﬁ~ m“.‘o'k.ﬂ:ymmacmytnx-asthﬂ! uu.‘rh
ﬂ}: ﬁm’bdﬂy, spread out among 3o magsl,) i unt
ecnsx:(mhL uld anyone e to asscss the eredt and the
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of those things which thou hast seen and they have seen to-
gether Thus their knowledge wall prece out thy umperfections "

* * * * *®

I remember, on a Hellenic cruse, attending a Jecture about
which a friend of mune was rather critical—he thought the
lecturer :lnljoyed s job Now I think to enjoy what one 1
domg 15 all to the good There was no obligation to attend the
lecture One has tried to practise ordinary orthodox medicne
m an ordinary way, but sometimes one has enjoyed looking at
things from a different angle—as 1t might be even, occastonally,
Through the Lookig-Glass

“I thought,” sard Alice, “I'd try and find my way to the top
of that hall ™

“When you say ‘lull’,” the Queen mterrupted, “I conld show
you hulls, 1n comparison with which you'd call that a valley ™

“No I shouldn’t,” sad Alice, “a Iull can’t be a valley, you
know That would be nonsense

“You may call 1t ‘nonsense” if you hke,” sud the Queen,
*but I've heard nonsense, compared with which that would be
as sensible as a dictionary!”

* » * * *

The Antoctat of the Breakfast-Table says “Please to remember
thus 15 talk, just as easy and just as formal as I choose to make at ”
And a litele later on adds * Yes, you say, but who wants to hear
fanciful people’s nonsensc Put the facts to at and then see where
s
These facts are just the trouble, they have no soul The best
of them may soon lie mouldenng 1n’the grave, while science
goes marching on It 15 only m fiction that one may carch the
whole truth of the spint at the outset, as for example i the first
sentence of Pride and Prejudice ot of The Vicar of Wakefield

- * * * *
ut down hus thoughts m aipher for his own

Samuel P
oment Lo d do that At least one could then clam, that if

amusement Lco
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INTRODUCTION

thes met another mnd r must be one with a medical traming It
was the durers of the Brealfast-Table who pomred oue that,
when com ermanon took phee berween m:;ymom, there were
stx personabines, For each there was the man, the man be
thought hamself to be and what to the other he seemed. [ m
houghts have 7 they are couched 1o su
spit that they nught be fabse, wathont medical meerpreauon,

* * * * *

T R L

" her , because 1 should hike to think, not only of my first teachers

m 2 modieal school, bur of my collzaguas baver, 2nd of almost

alt she docrors and hosputal sisters with whom 1t has been my

prvilege to work. They raust acoept me as ther pupil. The

mdmdual responsibibiy, spread our among so maay, 1 not

%c!ﬁd-nb!: ould anyone care €0 assess the credit and the
S



The Pre-Clinical Years

The first thing 1o avosdas making up your mimd what o do
before the bal hs ef che bowler'sbind . The fultof
yudging the ball before 1t 35 bawled 1s very common amang

young players,
The Jubilee Book of Cncket
K. § Raypssnp

a1 pertod of years, I wonder, would have been the
-\‘ R / best 1 which to play a Lfe’s tnauags of four score years
Jess fiver

There 15 much o be satd for my fathees ame, whtch came 2
httle bt before 1850, and ended a year or two afier the fisst
World War was over Perhaps ohe should add, however, that
this may apply chicfly to those who have been called the pnvi-
leged classes Lafe was not dull and humdrum in Queen Victorn’s
teign There was adventure and excitement i plenty It 15 true
that women had a secondary positon, unless they were mothers,
at were helpmg to bung up chuldren, bue if engaged 1 these
callings they were mghe at the rop and ther place 1n hfe was

secure

A boy knew where to find Tus mother She was presiding at
home, without bemng a drudge She had ame to think. She looked
on at so much of the game that she saw far more—wath dear
vision too—than did the men-folk, who scemed so smporeant
The wase rules she made helped to keep husbands and sons ont
of smuschuef Often enough they faled her, but she kept her plce
at the centre of things, and very rarely let the ssde down

1, and my contemporaries who left school between those
two Jubilee Years of 1887 and 1897, certamly seemed t0 enter a
world which was essentually secure Brianma ruled the waves
without dispute, 2nd the expression as “safe as the Bank of Eng-
land” was more than a figute of speech We had been taugﬁt
that, 1f we had eecerved certan privileges m our youth, perhaps
one day we must xepay the debr by giving back somethung to

4



HE PRE-CLINICAL YEARS

. but there was no prospect or thought of
ifmﬁiumﬁza f":zr Queen or Country, Our first duty wa
o prepare ouselves to cut some shice of success out of hfe,
ohich would make us mdependent of, and would sansfy, our

o »,

Fﬁo not thirk we held much of Wordsworth’s philasophy,
hat the “shades of the pruon-house begn to close upon the
growmng boy.” If we had lost the taste for playmng 2t Red
Tudiaos, or making 2 termplantem to carry on 'dark mghes,
1 belseve the healthy -tranded youth thoughe that bfe was opening
out. We Jooked forward 1o hasd work, afthough we must pretend
that we did not ke 1t, There 15 nothing unusual i s arrude
of tmnd. Lan Hay draws attenuion to 1t m The Lighter Side o
Sthool Lsfe and Sir James Paget tells us that when he enter

St. Bantholomew’s Hospiral m 1834, “he began at once to work
steaddy, though oftens pretendmg to be rather adle.” With ns
1 think dus pose came from some mstinct which told s, what
we foand later i print when we read Stevenson's dpology for
Hlers, that “books are good enough m ther own way, but they
are mughty bloodless substitutes for hfe.” These are some of my
ideas about the spint of the Nunetses, Why they hate been called
';?&ughty" 1 esnnot say  Probably beeawse there s an N 1

My greatgrandfacher had been 2 docter M dfather,
who was 2 Quaker, thought a doctor’s bfe wwl:); &n:hald:y
oue for me Hesad “Thou walt nde round to thy patients on
horseback.” My aunts asked me of I should practe 252 Homoe~
opsth or an Alfopath. T semember the house of some consins
where there was 3 httle chest full of hude medianes, where
there was an aunt who gleaned a linde knowledge of 2 sort from
2 big book, and where litle folks were dosed with hde pills
myc«:scd 1o contam nux voruex or belledonnz or aconste,
Perhaps
decsmal

they did contam these drugs 1
pont. The ehi g3 to some very distane

dren up and prospered 1 heard,
Tater, that the homocopathuc (ioctor rgcuvedpﬁﬁegnats\nnmgx for
avist, whuch I think was good money No doubt he prospered,
but by the tme T had stadied motbid anatomy, and the aetology
of disease, 1t was 00 late to ask hum whether he really behieved

s



THE OCCASION FLEETING

mn s doctrine—Sumlia Sumhbus Curentar One cannot help
feeling that the Homocopaths deserved a good run for therr
money, because of therr gigantic bluff, m comng the name of
Allopaths for all the other members of the medical profession
Tam nchined to thunk 1t was a umque achievement

In our house during my childhood we were more orthodox
Our doctor, m a country suburb, walked his round m top hat
and morning coat until he made a prosperous marriage and set
up a dog-cart The lugh brcycle of the eghties was unsmtable
for the medical profession” Occastonally some odd doctor
would use a tricycle, but 1t looked queer, and I fancy such
doctors were queer In the ninettes the modern bicycle was
avatlable for speenal visits, or for regular use, until the doctor
could keep Ius carriage The motor car did not come 1nto general
use for doctors till about 1908 Its universal adoption was not
so much because 1t would go fast and far, but because 1t would
stand stll

In the days before I went to school you could not telephone
for the doctor It was quite an adventure for a small boy to get
on his lugh bicycle—high for lum and of the “high” type
no one called 1t a penny-farthing mn the days when we rode onc
—and peddle away for 2 Iittle over a mule, wherc the road crossed
a stream, and he went nght out of Yorkshire and mto Derby-
shire, rather hke Alice 1n Through the Loolmg-Glass getting
into another square Then one came to the doctor’s door-plate,
as big asa window pane, and inscribed * Physician and Surgeon ™
Perhaps, later on, there would be some medicine to fetch,
and once I saw lum making 1t up He poured small quantties
of diferent-coloured hiquids 1nto a glass, £oldmg 1t up to hus eye,
tpped this 1o a bottle, which he filled up with water, saying
with a twinkle, “That’s where the profit comes 1 But I knew
He was only making conversation He was a bigger man than
hus medicines, and not just a chermist A boy had to hnow his
job to nide home with a bottle of mediane on a lugh bicycle
with sold tyres and no s]pnng to the saddle The roads were
mostly ruts, with many loose stones If you hut one of these
stones you went over the handles on to your head—hke the
White nght It was quite an adventurous outing for a free-

(2



THE PRE-CLINICAL YEARS

ton, but one flt somehow that the doctor had not got
S\z\,na;dam There was a red lamp over hus door—~you
could see 1t burmng when you came hote mn the dark from a
pasty—snd 1f someone weat for hum at mght, 1t scemed he had
10 tome.

';'hu 13 no place for an essay on freedom, although 1t 15 not 2
bad thing to be tied to some work. Sometimes, however, when
2 fammly doctor 18 casnmg s lreing, when he tackles something
to the best of hus ability on an occaston when he thought he was

wute nred out, he wishes the question of fee could be rassed at
&m ume, so that he could say that he wall not put 2 pnce on 2
pear] Lke that, but would rather give 1t And then, some nme
or another, he gets a letcer of grateful thanks from the relanves
of the panent, for whom he feels he did hale The score ut
levelled up—the swings and the roundabouts—bu 1t would
have been rather nuce to have refused to prce a particular ser~
K\cc , and thes 1s one of the prvileges of the honorary suffto 2

ospi

The medscal profession must live, but the work comes first
Here 15 an alustration albesy, m fact, an inverted one because
the fee came first, and of later date than those events I have been
discusing A medteal yman I knew 1 Norfolk was called up ar
two o’clock one mormng by a young man who enguired what
the fee was for gong o 2 village a ?cw miles away The reply
was half 2 gwinea. They set off together 1n the doctor’s car and
armived at a certam house where the young man got out, handed
the doctor ten and sicpence, with the remark, that he never
nalked 1f ke could nde Tt seemed he was a belased reveller
1have wondered someumes what sort of case thus reveller would
have mvented, ifthe doctor had not proved such easy money

Now odd recollections of one's chuldhosd {to return to that
eme) are of 1o partcular concern 1 relaon to clinseal
medicane, exeept 1n 50 far 25 earfy memones have some bearing
on one’s msight mnto what the lay public may be thinking of us,
the nursery the doctor may appear to be an mfa]lﬂ)ig: curer
of disease Hes medieanes wark wonderful cures There1sa certan
degree of matter-of-fact cleverness, later m bfe, that finds ham

Out 28 an impostor~—poor doctor, he did not mean to decerve,
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m hus doctrme—Simha Sumbbus Curentur One cannot help
feeling that the Homoeopaths deserved a good run for therr
money, because of therr gigantic bluff, in comnmg the name of
Allopaths for all the other members of the medtcal profession
Tamnchined to think 1t was a umque achievement

In our house during my childhood we were more orthodox
Our doctor, 1 2 country suburb, walked hus round 1 top hat
and morning coat untl he made a prosperous marnage and set
up a dog~cart The high bicycle of the eighties was unswtable
for the medical profession” Occastonally some odd doctor
would use a tricyele, but 1t looked queer, and I fancy such
doctors were qucer In the nineties 31: modern bicyele was
available for special visits, or for regular vse, unnl the doctor
could keep hss carrage The motor car did not come mto general
use for doctors till about 1908 Its umiversal adoption was not
so much because 1t would go fast and far, but because 1t would
stand stilt

In the days before 1 went to school you could not telephone
for the doctor It was quite an adventure for a small boy o get
on his high bicycle—lugh for um and of the “lgh” type
no one cal%cd 1t 2 penny-farthing n the days when we rode one
—and peddle away for 2 Iitle over a mile, where the road crossed
a stream, and he went night out of Yorkshire and mto Derby-
shire, rather hke Alice in Through the Looking-Glass getting
1nto another square Then one came to the doctor’s door-pfate,
ashig asnwmélow pane, and inscribed ¢ Physicran and Surgeon ™
Perhaps, later on, there would be some medicine o fetch,
and once I saw lum makmng 1t up He poured small quantittes
of different-coloured liquids mto a glass, holdmg 1t up to hus eye,
tipped thus 1mto a bottle, which he filled up with water, saying
with a twinkle, *“That’s where the profit comes 1n ™ But I knew
He was only making conversation He was a bigger man than
tus medicmes, and not just a chemust A boy had to know hus
Job to nide home with 2 bottle of medicine on 2 high bicycle
with solid tyres and no sprng to the saddle The roads were
mostly ruts, with many Joose stones If you hit one of these
stones you went over the handles on to your head—like the
Whte Kmsght. It was quite an adventurous outing for a free-
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THE PRE-CLINICAL YEARS

- ” 0 f' (h:
ton underpeath, ¥Who would be 2 doctor?” In spite of ¢
zﬁ:ﬁ Dr. W. G. Grace, it was plin muﬁll::hn doctpn‘xjxg
dihed onc's ericker; exocpt pechaps on the village green, In
sort of game where six runs for a lost ball in same long 8“?2*
only a %cw yards beyond the square-leg umpice, wight decide
maf

It is infercsting to Jook back on 2 room full of youths who
bad recendy rrg‘irzmi as medical students. hhnmf us did not
quite know why, except that 2 business office hfe few attracw
fioms, There wis present a South American engineertng student,
who wa i to express hus thoughts, however crude. He
went round the foom, selecting one of two who would make
ISR TR R AT S AR .
! e Lt e
P et LD
and scem bkea doctor; although thercareexeophions.

Some good doctors have been recruied from Kxix\_mgs
“muddied oafs at the goals” Althoush [ think thewr highes
¢ducanon may be neglected, If they “drbble down the muddle
2nd the siley backs they diddle,” ¢ may seem to the spectators
that they do fee} “mremsely grand™, so that when a party 1s made
“ﬁ' Sor example, to bear the Chors! Symphony, the football
players may be lef out, on the assumption that thewr souls
wll e o bighes than Gilberr and Sullivan. I modern days,
with the best music within the reach of any armcharr, one need
7ot o to the ¢oncert hall to test musical apprecianon; perhaps
some other Wlostranon should be chosen; gu: 1 thank there 15
some pomt 1 oy idea.

There 15 quite 2 lat to be leamed from pliymg games—
paruceludly, 1 thnk, from cnicket, What an eveny, 1o open the
130mes 1n an tmportant match, and to be im out before rectrviny
2 ball. Tt seems bke a musfortunc, but Mareus Aurclms says,

Let acadents happen to those who are luble 1o the impression
~-as for me 1t ts wahin my power 10 think st no acadent, 1f
bave a mind 0.” 1 am wot suggestg; that he would say that bis
Eellow batsman had rom hum out on purpose; although I have
beard that smeement made m the baax of the moment. 1 2m
#ymg to pomt the moral, that those who play games may leam

~



| THE OCCASION FLEETING

and he found himself out long ago—~and behold the dinflusioned
one may go chasing false philosophies

In due tme the London Matric had been passed, but onc
could not frame the certificate There was a long uncertan
pilgnimage ahead, with sloughs and lions by the way I thought,
then, that some goal would be reached when one passed a final
examination If one 15 stll travelling the same road, with less
confidence that there be any goal at all, one has learned not to
despond 1n sloughs, and that most of the lions are stuffed ones,
quite harmless to those who know that “the true success 1s to
Tabour ”’

There 15 a good problem picture 1n Punch A railway termunus,
an express-tram engine with steam up, and the dnver leamng
towards a distingmshed-looking gentleman on the platform
clothed 1n the costume of a bustess magnate, who says to the
engine driver—“By the way, I always meant to ask one of you
fellows what did yos wish to be when you were a small boy: "
As hkely as not the answer should have been centre forward
for Blackburn Rovers But he looked quite happy 1n hus engine
Some people have found a doctor’s life less agrecable than its
prospect seemed Some children have expressed the wish to be
a doctor, and been held to 1t, by the force of family tradition
that 1t was a call, long after they wished to turn to something
else And some have registered as medical students and come
a cropper, which put them out of the race, at one of the early
hurdles

The small boys with whom I played knew that 1t was all
nonsense about being an engme driver, although the grown-ups
had expected that answer n our nursery days At school we did
not concern ourselves over-much about the future because
there were so many important wterests for the present We knew,
however, about the red lamp over the doctor’s door at might,
we knew there was a speaking-tube with a whistle by his bed,
we had seen hum called away from a cricket match on a Saturday
afternoon before he had been 1n to bat, we had some cards,
with which we played the game of ‘ Happy Farubies,” which
depicted Mr Dose the Doctor 1n a short mght-shirt with bare
legs and 2 candle n hus hand, so that we quite agreed with the

8
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. “Who would be 2 doctor? ™ In spite of the
Zﬁ,‘ﬁg nDnrd:x"z‘z’atcl;!. Grace, it was phin enough that 406_033;5
xhed one's enicket; exoept perbaps on the x:\]kg: gr!ccn, m
sost of game where six rups for a fost ballt in some } ongdgrgis.
only 2 %:\\my‘ards beyond the square-leg umpire, wight decide
the match.

i i to look back on 2 room full of yonths who
hfix;cl;t:lx;:;g;:m:}i 25 medical stadents. Many of us did not
quite know why, except that 2 business office Lfe bad few sttrac-
tions. There s prescet 3 South American engnesring stodent,
who was hicensed to express hus thonghes, however coude. He
went round the room, selectmg one or two who wa'uld r'm!;c
;W.L..f._.v._‘ - .x.r..,.‘.r:. LT ..!. -
: et L - -
and seem bike 2 doctor; although there are fons.

Some good doctors have been raa'mt:g from mfn s
“medded oaf ot the goak” Aldough § thunk theic bigher
educaron may he naplacead 16 “dbble down the puddle
S fre e W = " gy seem to the spectators
I vt *v . .sothatwhen 2 party wmade
up, tor example, to kear the Choral Symphony, the football
yﬁm may €e 1f owt, on the asumption that therr souls
rise 10 bugher than Gilbert and Sallvan. In modern days,
w1t the best musc withn the reach of any armeharr, one need
not go 10 the concent ball to st muweal 3 tion; pethaps
some other ifluvtration should be chosen; but ¥ thuok there 1
3ome pomnt m my 1dea.

5 quite a fot to be learned from pliymg games—
parncalaly, 1 thunk, from encket, What an evept, 6y apen the
mﬁﬁsmmmwmmmh,mdmbcmncmkﬁmuc&ﬁng
Y ¥ seems Yke 2 musforrune; but Marcos Aurchas says,
“Lat aorwlenns hpmewn o L0 e T T
—s " . . - P T |
%3;’:.-- ELI F
los LT, . Y1t aeatwgy § uv
ha;a that sratement made i the heat & e mo:;ﬁn:. 1 a:x
Y5 ¥ powat the moral, that those who pliy games may Jearn
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some useful mncidental lessons, but 1t behoves them to remem-
ber that much of their dexterity comes from bulbar and spinal
centres, and they may have grey matter, higher up, which 1
even more fun to exercise

Lookmg back I remember how many people began to talk
medical “shop™ as soon as one was registered as a medical student
My grandfather, who was a banker, told me that tobacco
smoking could not be the cause of cancer, because the disease
was commoner 1 women I need hardly say that women did
not smoke, except occasionally at a picnic, Just to keep the flies
away and to show their mdependence An uncle told me that I
should make my fortune 1f T discovered a cure for the common
cold A man I met on the ericket field advised me to watch my
opportunity to preach the nght sermon 1n season, when I came
across some individual who had ruined his health by a vicious
life T was brought up in the tradition that boys should be scen
and not heard T listened to my clders wath due respect, but
without much comment I think I Lnew that the clay pipe,
favoured by the working man, was the link between cancer of
the tongue and smoking I certamly knew that doctors did not
make a fortunc out of a discovery My relanves were exposing
their 1gnorance, but one must admut they were up-to-date
fifty years ago, mn picking ont for study cancer and the common
cold It may be just as well that they cannot ask me now what
I know about the cause of eancer or the cure of the common cold

It 15 rather remarkable to find how many wise people wall
lay down the law about medical matters 1f there 15 no doctor
about Hear what Samue! Johnson has to say at a dmner-
party “His notion (Dr Rarry) was, that pulsation occasions
death by attntion, and that therefore the way to preserve
Iife 15 to retard pulsation But we know that pulsation 1s strongest
1 tafants and that we mcrease m growth while 3t operates 1
its regular course, so 1t cannot be the cause of destruction "

As 2 matter of fact, I rather ke Dr Barry's hypothests—
there 15 something 1n 1t If we do not “retard pulsation™ by
suitable treatment 1n a case of thyrotoxicosts, there 15 some
degree of degeneration ‘by attmtion” In amxicty states
somethung s may occur Country folk call 1t whitthng,

10
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ometimes 2 woman will more or less whittle herself awa

2'\?&:: are women and men who are so out of condinon that
therr pulsations are unduly quickened throughout theur dally
dutes These people do not weae well Unless their pulsations
are setarded, therr expectation of fife 1s less than the average,
on account of attanon. Thy digresion, however, 1 entrely
beside the point at 1ssue Which 15—that so wise a man as Dr
Johnson thould talk at dinner 25 1€ he were a doctor of mediane,
and such an artsst as James Boswell at bnngmg out the old man's
wasdom should dhnk dus worth recording

In the so<alled preminary scennfic subjects, I and my
compantons framed cnough to pass—usually sn the second divi-
sion In that glorious summer of 1897, 1t seemed quite reasonable
to make a thousand runs It was five years later, at the end of the
Sonth Afnican War, that we heard of “Aannelled fools at the
wicket " We should not have grudged “a year of service to the
lordhest bfe on earth* We hved mm a fool's paradise—nobody
told us, except Rudyard Kipling and Lord Roberts, The school-
mastersad “Stand up to st and play with a straxghr bat ™ Andea
Rurkaldy at St Andrews was saymg  “Kecp your mnd’s eyc
on the boll”  What did 1t matter whether or nos The Dn?ce
had really sad that the battle of Waterloo was won on the
playing fields at Etont We had finshed with that sost of thing
—orsoitseemed

And 50 we came to amatomy and then we took to work.
But T cannot help e that we spent too much tme on
every spreuls of a bone, with too bttle thought about the marrow
ltd m d. Perhaps th; LL‘Th‘ r e:lhould teach amatomy
and the anatomust phymoloy wsed to cr: 0]
e POy gylm?k ack jokes about

other 1 their lecrares—] e them 2 present of this,
Butlams

of more than forty-f N
themgn an forry-five years ago  No donbt

cse years were spent sn Manchester, at a Quaker Hall of

, with one or two old schoolGellows, but we were

tdking the London course and fot the chnueal work moved up

Lo‘;uwn '!("hc amna een serupuloudly fax, we had
D saught well wath numerous trial

Fones B B us examinations, and a man

1t
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Now, once the climeal years began, by which time we were
at Guy's, not only did exammnations seem to be a long way off,
but we soon picked up the idea that we had begun the study of
a Iifetume, and that to pass an cxammation that qualified 2 man
to practise was Just to cross an artsficial line

Let us finsh these stray thoughts about exammations I do
not suppose the undergraduates have changed very much The
examunation time was one of mental exaltation, ‘with periods
of depression One can remember striking up an immediate
intimacy with a total stranger, whom one has never met agamn
At first 1t was alarnung to hear from lam how much one had
left out, but gradually onc gamed the practical expenence
that these fellows, who could tell us all about the subject, often
enough did not appear n the kit of those who had passed It
was the quiet man, rather disgusted with hamself, who was
likely to be 1n the first class The final of the Conjomnt was
short and sharp It was worth a cclebration But the M B was
a tedious affair

I think every examiner 1 medictne ought to remember the
story told by the Autocrat of the Breakfast-Table, of a man well
up in vartous subjects begmmng with A—~the Alps and Andes
for example—but 1gnorant of Ben Nevis He knew the geology
of anthracite, but not of other varieties of coal He was taking
m the new encyclopaedia which was comng out m parts, of
which only the first volume was 1n print

We all know that final examinations are a musance They
snterrupt 2 man’s education, because he has to look up things
which begin with a Z, when he has only had tume for real study
perhapsas farasP and Q Lsuppose honesty 1n an oral examination
15 the best policy in the ong'run To some question I remember
making the response that it concerned a subject which I had
rather neglected, and the examiner, with a smule, sad perhaps
1 was Jeaving 1t over until I was qualified It dustresses me to
thunk that I never knew his name

Of course honesty alone 13 not enough When we were up
for our anatomy “viva,” a burly provincial student told us that
he had been pressed with questions relating to the human brain
unnl he was compelled to exclaim “I know nowt about 1t" -

12
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From hus deseripuion of how he handled the desperate situ-
:uv!: 1 whch 15: had found humself, we concluded ¢hat one

wbeem Lk laal b P .ghocan blamean

. +d with kindly con-
rhnons because my written exammnanon had met waith

approval, To be conscrous of the fact that one had merely wnitten
out pages from a textbook, without real study, and with reason
to belteve thar such knowledge would not semam long mn the
mnd, Yefr a certain degree of shame.

- And yer, once 1n 2 way, 1t seerns that crammung 1s not without
widne Sir James Paget sn bus Memows tells us that he saw some of

examipation answers forty-five years after they were wtten
and he makes the comment “they showed that I had fauk
feamed the book—z ‘oam’ which I should decm shams
1 bad not often had occason to see that the capaaty for
‘erant’ 3 2 most wseful power, essential to the success of many
m hogh suton  especally Cabmer Mumusters and leading
buTr'Ls:m ”
c exanunation bughear 15 an old story, frequently recurrin,

The stmdent must pass Ius fina), but hss worst musfortune 1 tgo
recenve mstrucnon solely wath that end i view In the man
he should regard the event as a neeessary evil but rather good
fun He must rise above s¢ 1€ he cannot do thys he wall probably
ﬁll.la.t«mbfc,mmubowmnmgahvmg



The Clinical Years in a Medical
School

Get the scent m your nostrals and keep your nose to the

ground, and don't worry too much about the end of the

chase. The fun of the thing's 1 the run and not 1 the
Letters of a Self-made Merchant
tolusSon G H LomiMzx

goes, to walk the wards at Guy's Hospital. Did we imagine
we were equipped for the work? Everything was strange
‘We had never handled a bandage. We had no knowledge of
any branch of pathology. Our anatomy had been very much
below the surface; our physiology unapplied, although I believe
we knew something about the possibihinies of an exaggerated
knee-jerk, and could conncct glycosurra with the pancreas.
It cheered my loneliness to see a Eousc surgeon wrtte Pil. Colo-
anth et Hyoscyamt on a bed-letter—here was somethung ol
which I had heard—but he damped my ardour by saying that
I must not prescribe a thing like that to a duchess when I went
into private practice. What had we been doing up North these
last few years? At any rate 1t was watten 1 The Jubiee Book of
Cricket that, “In plying any kind of bowhng, 1t 15 best for a
batsman, untd he becomes perfectly farmlar with i, to play
quietly and steadily” and a ame might come, when “the z}*l’ing
to do s to forget that there 15 anything 1 the world except the
ball and the hayfield across the boundary.” In a very short
dime we were keen surgical-ward clerks, with all the fun of the
fair and few responsibilities
It was hard to believe that 2 house surgeon had ever been a
clerk. Unless you were tall and distingushed-looking, it was
to believe that Sister did not expect you would cver be a
resident. There were no Iifts in those days; the surgical clerks
carried the patients up and down staws; they carried great

14
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buckess of towels soaked m lysol, they were messenger boys
These were no ward telephones There swere briefnots to record,
bur there was htdle or no opportumey for regular study I bought
2 surgiea} textbook which began wash somcthing about fumer,
¢alor, 2ad dalor; but somehaw that depressed me and I got po
farther Tt was 2 e, howeser, for pracnical expesience and not
for swdy There were dark mghts when a ward clerk mught
bold 3 paraffin hand-lmp, which was Ius one chance to see
what wis gowg op. We leamed one of the arts of doctoning,
tobe c}mck sathout thowing burey In the mamn we feamed by
example, nobody told us much—just 2 hue here and there—
and somenmes from 2 pauest. 1 remember ope enthusasne
derk hurrying mto the ward, to the tune of the Codmcy
comment— Ab, bere comes the industrious apprentice

was scope for a reasonable amount of human wisdom.
Treeall one derk, with hule of tha gift, sent by 2 dstnguuhed
surgeon from the operating theatre to the mi:d to sy that he
Was postponng an operation on 2 patient who was prepared,
When the surgeon SE:E on the dcx‘i:’s seturn, 3f the 'E-ax;c’l way
disappounted, !,}.ll‘l’t came the reply “No, Sir, 1t was just what

Who cm forge hus fint “Take-n,” with the first Saturdsy
night m the Front Snx%:rya Tt was ¢ world apart, [ cemember
a e old boy, with a bald head, who had —more ot less
10 hus cups—and sustuned 3 long scalp wound, He was bang
stitched up by a dresser, nder the supervision of 3 Bouse surgeon,
As the first steeh wens m he wake up a httle and sasd, “OF
m;ﬁc Guy's Onpinad 15 2 very fine Oreptal, 1 know 1t well”
:‘i he £l asleep agamn. With the second stich be said, “And
B sk et ol o o g

conclnded, “But what I want to kno
~What would Guy's Orspal be wathout th g s s

¢ patientsy ™
This old man was vot fmnocxpr:ssgz

e thonght;
:ng. surgeon to the hospial, had wrnten 1n 1!;5;1‘ 'JS::S }:
:;:cspx 1:;201 only an wmstrument of rehief to the distressed who
by wnmediately helped there, but alio 2 means of helping others,
moﬁmnhmgrm wach praples ard pracuce 2 may umprove the
BerY, and thus rendex the benefit more general.
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1 believe this post of surgical ward clerk was something special
to Guy's I can only say that the teaditions and example of those
house surgeons, and dressers, for whom I more or less fagged,
were beyond prasse as an introducuon to cimeal work Perhaps
1 have done the ward sisters an igjustice, ward clecks must
kept m their places, but amongst ourselves, at the end of three
months’ surgical-ward clerk, we had a furly good 1dea as towho
would make a resident 1n the future

Now 1n the medical wards we returned to more regular
studies There was, to read, The Prinaiples and Practice of Mediane
by Willam Osler There were momungs with the medical
regustrar and afternoons with 2 physicun We studied what we
saw 1 the wards For the ime bemng that was our whole duty
It was easy to find contentment When Osler's volume, Aeguan-
mutas, was published a few years later we could understand the
wisdom of hus maxim  “Puat away first of all ambition, except
to do the day’s work as well as you can

Of all those other posts one holds as student, or resident,
there are a few outstanding features In my day, one could dress
for a surgeon with the most scrupulously aseptic techmgue,
or for another who played on the wound wath an anuseptic
carbolic spray Some surgical wounds healed by first intention,
and 1n others a stitch must be removed, to let out, what some of
the elderly called, a lirtle “laudable pus *

Our most brillant surgeon led the field m aseptic tcchm?ue,
and m the gift of ongmality If the carnest student asked if he
were gomg to perform some operaton which carnied a famous
name, he would respond, “Oh, we wll just do what we think
best, won’t we "

The surgeon for whom I dressed lined us up for a welcome,
and sud “You boys have been over 1n the medical wards to
Jearn what diseases there are, and now you have come to the
surgical side to see which of them can be cured ” By onc of
those strange chances 1n hfe, I remembered this twenty yeats
later, when woting up the Lfe history of the Renal Dwarf
Recause I looked back 1 the journals for evadence about late-
nickets, and came across 2 paper published by this partr
surgeon 1n 1883, recording five cascs of late-nckets m assocr-

16



CLINICAL YEARS IN A MEDICAL SCHOOL

on with dbumunurr. He made the understandable mustake
zt;nbmhng ‘the albumen was fupctional, but he made the wne
warraztible statement that “aféer 1 hiule sutable treatment the
elyldren soon got well.” Wiich, by the fight of our knowledge
of ke merbd avatowy, | must mterpret mto the strong pro-
babitity that the children denved no benefit from the troatment
58 $00n ceased 1o anend. In recoet years bhas been nstitated che
“Follow-ap Cluuc”™, but when possible there should be two
to 2 follow-up, the consultant and the family doctor. It 1 of
mmmmspecuhmamwhztmouth:dath tes
of these five cases of hate-nickers wich albomununs, when they
&ed 3 msemal death, a5 they alwost cemunly dd, fom
wraemi.

Mudwrfery on the dismct was an mteresting expenence. 1
knew che theory well. 1 bad been out with one of my seors
to a smgle confinement, which had progressed according to
phn My St call, to go alone, was from an exated female,
who said the panent was dymng I remembered that one should

% previows confinements and was told that by way
sumber ten. The outlook was black. It was an anxious, hurnied
wilk, dodgimg the home maffic, up the Borongh High Sueet.
T was qucker to walk 10 the road than on the pavement. I
was ressomabhy safe, of one faced the on-comung eraffic. When §
eotered the house my worst fears were confirmed,, ths wamasn,
who was the mather of aght more children than I had scen
bom, callied out to me that she was dymg There seemed ro me
1o be one posable ray of hope, and I 'put the question, Did she
t!zxx{zk a&;m&ﬁwxi;he other nne? And when she began
to haug}  other women m the room, things Jooked
bnghesr Butl fele L bad had an escape.

There on‘:;;u(e lo:l?f baixcs 1 thase days € collected forty
one my as well 25 playing m the final of the Inter-hospil
ket Cup) you u{:& about ber busband and they smfshc
Was 2 virgan, 1t ouly meant that her man had gone to the Soutk
Afican Wiz, forgemng the woddmg nng An early leson dhat
2 docror must wever show surprse It took an upheaval, which
tonched esall, oo gyve us the name * was- »

13 2 S8l deawmon, 1f one gews quabfied, a5 to whether

01—z
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I behieve thus post of surgical ward clerk was something special
to Guy’s Ican only say that the traditions and example of those
house surgeons, and dressers, for whom 1 more or less fagged,
were beyond praise as an mtroduction to clinical work Pethaps
I have done the ward sisters an myustice, ward clecks must
kept 1n their places, but amongst ourselves, at the end of three
months’ surgrcal-ward clerk, we had a fairly good 1dez as to who
would make a resident 1n the future

Now mn the medical wards we returned to more regular
studies There was, to read, The Prinaples and Practice of Mediome
by Willam Osler There were mormings with the medical
registrar and afternoons wath a physicran We studied what we
saw 1n the wards For the ime bemng that was our whole duty
It was easy to find contentment When Osler’s volume, Aeguar-
mtas, was published a few years later we could understand the
wisdom of lus maxam  “Put away first of all ambition, except
to do the day’s work as well as you can

Of all those other posts one holds as student, or resident,
there are a few outstanding features In my day, one could dress
for a surgeon with the most scrupulously aseptic technique,
or for another who played on the wound with an antisepic
carbolic spray Some surgical wounds healed by first mtention,
and 1n others a stitch must be removed, to let out, what some of
the elderly called, 2 little “laudable pus

Our most brilhant surgeon led the field 1n aseptic techmque,
and 1 the gift of ongmnality If the earnest student asked 1? he
were going to perform some operation which carnied a famous
name, he would respond, *“Oh, we will just do what we think
best, won'twe "’

The surgeon for whom I dressed Ined us up for a welcome,
and sad  You boys have been over m the medical wards to
learn what diseases there are, and now you have come to the
surgical side to see which of them can be cured ” By one of
those strange chances 1n life, I remembered thus twenty years
later, when wnting up the Iife hustory of the Renal Dwarf
Because I looked back 1n the journals for evidence about late~
rickets, and came across a paper published by this parucular
surgeon 1 1883, recording five cases of Jate-nickets 1n associ-
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wenDr W G Gracs, at the suart of a Test Match, go out of
tus arease to 2 donkey-3ro) “:Iatcéx hchxmsscd zn::.h was stumped
—you mught say by 2 mule. ough 2 sympathetic ourmuz
1\‘311( ,m% ‘heygzund, there would have been Jaughter and
groans for hus subsarmte.

We ali remember those tense days about the ame dhe bst of
resident appomntments went ui There were ROt many SUrpriscs
Although sometmes a dark horse was placed, and somenmes
the fnends of another runmer were disappomted because he was
overlooked. They would clum that he was too modest to show
up Bor 1t 15 not always humiliey, which hudes 1rs hight onder 2
bushel. In Yorkshire they kniow about encker 32 man, witha
syputation 10 lose, goes to 2 tmal match and makes an honest

ack-cgg they think be will be more likely to be a useful
member of a team than one who stays away and sends hus
fnends to say that e would have made 2 hundred Somenroesa
balbant srudent did not get hus desire, Possibly, at one tume or
agother, he had needed 2 good fnend, who could advise hum
along the Lnes of Dean Inge s maxim * Don't trouble the waters
wwhchyoumendo fsh”

Forahouse phynetan Thave one golden rule (I knowhon good
1t 15 because 1.dsd not always keep 5t} Make your dugnoss, as
far 33 1 humanly posubl, the first nme you'see the case Get
the kustory, m 50 far 25 you can while the scent 18 hot, the
obvious thingy get left out Later, beeause 1t wall be inagmed that
you know thent. Hold up the whole casmalty department unnd
E;u have formed 2n opmton , but don't block one of thewr rooms

keeping them wainng for your armvall Oder sad, the o
grrat wrnes for 2 physician were puncruality 2nd breviry

In the 1903 the post of medical regutrar camied the
dignxty of 3 top kot and el cost. But these mpediments did
zot devract from the value of the expenence. Moreover the
houts were comparstvely short, so that there was tme to thigk
2ad to work np neglected subjecrs, Regustrars were few 10 those

7. Perhaps we did reflect that many of our contemporanes
;\m gerany settled somenhere and we rught wonder what
“:F‘f;l :n{f we should cmm!éy‘}pm. But the work, mn 1nelf,

00 wnteranng for as o foel quite 1 sympathy with the

1
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1t 15 better to apply for a house appomtment or wait for the M B
I took the safer course and watted, just filing a rather nonde-
script post of clinical assistant i the medical wards To be
qualified, however, remaming on the prenuscs, brought some
queer surprises House surgeons, who had been offered an
operation, roped one n for the anaesthenic We had no anaes-
theusts 1n those days A resident would come runmng up to
say that he was off for 2 week’s holiday, and had just fixed u
with the Supenntendent that I wonld do the work It was aﬁ
experience, but a locum 1 rather like 2 man who 15 not quite
sure of hus balance crossing a stream on a tight-rope He does
not wish to make a splash that wall be remembered when he
applies for the post he really desires We know the sort of cases
There 15 the comatose man smelling of alcohol, who 1s sent
home and dies of a fractured skull So, also, there 1s the comatose
man taken nto hospital, washed by the nurses, who comes
round to explan that he has been celebrating some event, or
the case of obstructed labour on the District, to which the
obstetric restdent 1s called, which resolves 1tself 1n a four-wheeler
on the way to hosprtal These things are very real and when the
Junior obstetnic resident left me lus responstbilities wathout
asking my leave, I had my first atrack of mght-bell ‘ pisters,”
or whatever 1t should have been called 1n those days 1 could
hear the porter’s step along the corndor A knock at the door,
a notc from a district nurse  “Baby 15 born, there 1s a tear I
could not help, there 15 2 good deal of bleeding and the placenta
15 retamed ” The whole wording suggests 2 human tragedy,
and 1t 15 three o’clock m the mormng  After hurrying through
the dark streets, removing the placenta from the vagma, putting
1 a stitch and having a cup cfP tea, with a real good nurse, one
feels better, but psychologically 1t 15 not fair It 1s like bemg
prabed ap o she ancker grownd hessase somvane 1 aqweed,

uttng on hts flannels and using hus bat, and being sent 1n at a
critieal stage of the inmngs, all because you happened to be about
I like to be ready for things

Perhaps I have laboured the pomt, but I have always been
to the locum, either 1n hosptal, or 1f I have met

athetic
i wltatton He 15 batting on a difficule wickee I have

him m cons
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seen Dr W G Grace, at the start of 2 Test March, go out of
Ls erease to 2 donkey-dro which he mssed and was stumped
—you moeht sty by 3 mile. Althouzh a sympathene murmur
et rourd the ground, there woold have been Yaughter and
groans for bus substtote.

We all remember those tensc days about the tume the Lt of
resdent appomtratnts went up There were not may surprises.
Although somensmes 3 dack horse was phiced, and sometimes
the friends of another rumner were disappointed becamse he was
overdooked. They woold dnm that e was 100 modest to show
wp Bot 1t 15 not abways hamhty which bades us light uader 2
trshel, Tn Yorkshure they know about encket. If a man, with 3
t-punton to losg, €ocs to 2 tral match and makes an honest
duck-cpg they think he wall be more lkely to be 2 usefol
member of 2 team than one who stavs away and sends hus
frends ro say that he would have made 2 hundred Somenmesa
brillsznt student did not get bus desire. Possibly, at one time or
anather, he had nreded 2 good friend, who could advise him
along th- lines of Dean Inge s manim * Don’t troeble the waters
m“&r}nd}:yummmd wohid”

ahouse physiaan Thave one golden rule {(f knowhow good
1t 15 becawse T did not always kecpgon) Mzk:(; our dngnns%s, a8
fit 23 15 bumanly possihle, the first tme you see the case Get
the ksstory, tn 5o far a5 you can while the scent 1s hot, the
ebvious things get §eft out Later, because 1t will be 1magned that
you know them, Hold up the whole casnalty department unnl
{;ﬂ have formed an opmuon  but don’t block one of their rooms
kecping them wasung for your armval. Osler sud, the two
grz: :gx.m:s fora ;:h&'}nmn “c:fc punctabiey and brevary
2 1903 the of medical regustrar
digeaty o??:op hat :ude:;l‘mL Butar.‘hsc mpcdz::g g;
K"‘ demract froms the value of the expenence Morcover the
ours were comparanvely shore, so that there was tume to think
BT R v s
s we eet that of our
were gernne setded somevwhere z’:;!?\: uugbtc‘:\n;;rdnpong?
i:';\a! suf we shold eventually jom. Buz the work, E :;d;
too interesting for us to f:ef quie 1n sympathy wich due
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“Apprentices,” in a Christmas pantomime, w‘_hich appeared in
a paper called the Guyoscope, in which they sangt

No more for us the cup that cheers, no niore the
“rags” persistent,

For us the supper clubs are closed, the
Empire’s non-existent,

But in our ears a still small poice
continually is stating,

““One day a time will come and then”—
but o "tis weary waiting.



The Provincial Hospital Years

Such 3¢ human natute 1n the Provnoes
Axvorp BexwErr

+

rre most obviots feature, at the outset, on leaving 2 medical
school 15 the Jonehness of the work. Odd facts, that one
1 Ta w1 aE L em, b 2 ey gl

PR - e SN
drgamlncn\s But these facts, what are they: Mediane 15 2
changung science, 20d no sooner has one brought a subject up-
to-date, than much of 1t must be reconstructed In the words of
Wilfred Tromer, “the gettng nd of the superseded and the
adi::soryuen of the pew which make up the very metabolism of

»

i

My fisst prece of hatd work came when James Mackenne's
book on diseases of the beart was published 10 3908, Perha
1 should have been forewamed, 1€ 1 had made better use of the
journals, but this was the yeat I returned to hospual, after a
w0 year” mterval of prvate practice only, and Iizd thooght
that [ watupto-date with hears disease

When { stirted 10 pracuce, one doctor still had a red Jamp
burung at mghe, wxr.% fus name blazoned on st. There were
furnesosts large door plates inscribed * Physicuan and Surgeon ™
Tewwas the custom, with one famly doctor, to put batk from the
fg2ed down 1n the road outside the house at which he was
atending It quieted the clatter of horses” hoofs as the waffic
vt by. Doctors” coachmen did not bke bumping over this
saff, which nearly tnpped op he horses They would pass
‘3;‘: sarcasnc remark, that this

arneylar doctor’s panents
ys Seemed to be senously dl, bue (e

were 500n abent .
When 1 first drove ont 1 a dog-cart, domg duty for 2 ﬁ:
on holiday, fhe toachman pomesd watk kus whip to another
doctor's equipage saywng that the occupant had been upped out

>
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“Apprentices,” in a Christmas pantomime, whxch appeared in
a paper called the Guyoscope, in' which they sang:

No more ﬁ;r s the  ciip that cheers, no more the
“rags” pem:tent

For us the supper clubs are closed, the
Empire’s non-existent,

But in onr ears a still small voice
continstally is stating,

“Onte day a time will come and then”—
but ol "tis weary waiting.
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v Bor the norsing bome, the motor arbulance,
E:;_&E:ﬁﬂ. the surgeon humself, put an end to dhe cwtom.
One bas slmost forgoren whata serect 2cadent was bke before
e days of the motor ambelnce. In the Ciry of Lenden, two
pelxczmzen broughr the smpwed 0a 2 strevcher with wheels to
the pearest hospeab—or we did ear 2 whisper sometumes that
1 was to the i:vspnl which served the best rcﬁnfl_:mmr. In
2 provmaal tov like a5 » some g0
woald ety the mymmed ro the nearest doctor’s hoase, whare
e Brifives were not up 1o the sndaed of 3 hospral asulty
derartroen, 30d of 1t wore @ “swecher cae™ there mught be
roech debiy m bus removal.

Al acendepns 1= to be an wksome responsibidiey ontede
ospel. A friend of mioe 1 2 country pracuee 1 Dincolndiee
st vp a moror cycle, Oze dix ke shidded mto a dirch and
was knocked enconsaons. He “came round ™ to find two or
tirve peerle standing over bim, and beard 2 vouce which sud,
“efl, there now, 1f 1t 350’ cur own dear Dector, and we've
serrfor B to come and see hesself ™

were 2 stram on the doctot’s house, He mught come
towe o frd sorme wgent aall, with evervens wm vathes a futery
Pr.xcb;swhmh: chased off to the soene of the ondent, be
woald find that he was one of several wild geese too latz to be
of any service. Then oa# day, of be hardened bes heart 2nd got
brstonch, he mughtlosc hus repumuen,

1w phymg oncher for the Manchester Modials agaimse
the Lrverpocl Medials 1 1866, The toams weee composed 1o
the moun of qualified members of the profesgon, but they hked

:;ifwafm stwdants to grve some 2 to thesnde. To hear

g%, weas seemrd 1 gave ope ghm,
cf:}.:fumcﬁ:mc&:thon:onmmgxmr_ gm{\s:
Lede prospect of keeping on che

sencasly—even halfida
encket—wrh any form of medy Fracues. | rerember harm)s‘:
astory of 3 sreect soudent, t'd asa, agurs 3 ditmprdhed
mel:.sg aé: wkwh k e :.m“ dong &
3 Tage g
ad bees knocked do«uri:fymgm:nﬁgc e

The coach~
man soed the borss rouad, and they deove 4o the Rogsd
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three times but “we've never had an acadent ™ When we passed
a dsstinguished-looking old doctor, I was regaled with the state-
ment * The people do say he talks a lot to hude hus sgnorance’
But he gave respectits duc when he touched fus hat to the semor
physicaan, saymg  “There’s the 'ead of the profession” We
have lost something wath the passing of the doctor’s coachman
This was not gosstp It was just the talk of the town Who would
care to be a hero to a poor thing like a valet: But many doctors
earned spme self-respect by being a hero to a coachman
The coachman was a useful gude to local knowledge A
young contemporary of me, nding m fus semor partner’s
dog-cart, soon after hus arrval in the district, had the rare prvilege
of %emg shown Steve Bloomer walking in the street, and the best
he could make of 1t was to ask the question, “Who 15 Bloomer?’
(As the Gnat saud 1n Through the Looking-Glass, you mght make
a joke on that—Bloomer and bloomer, you know ) Fancy 2
oung doctor m ths town hoping to succeed, when he did not
Know the name of Detby County’s star forward, who was the
finest mside nght who had ever played for England
Surgcal operations 1n a private house were an adventure
It was casy cnough to guillotine tonsils and scrape out adenoids
on the kitchen table, but when the portable surgical table was
brought for somethung more ambitious, such as a ease of acute
appendicitss, we had to move the furniture about At mght
time the light was a problem Sir Wilkam Arbuthnot Lane had
a happy knack of summung up a situation I once saw hum,
Guy's Hospital, remove an appendix which was exceptionally
difficult on account of adhesions He never on any occasion
showed signs that an operation was anythng but easy After
thus one, however, he remarked ““ That would have been quite
1nteresting 1n a private house, with no better ight than a candle !
In the daytime, perhaps, the dressing-table was removed from the
window to e room for the surgical table One could sec
the neighbours over the way peeping through the curtams,
or cleaning the windows The surgical results were surprsingly
good, but the responsibility of having eve: g at hand 1n the
way of equipment was considerable A famly doctor might
cather like these episodes, he was more in the Imelight n 2
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women retold along and sad tale of symproms. A wise physican
bad 3 w3y of hearmg about a few symptoms, and fooking
so sympathetic that a mee woman had not the heart to depress
ham with any more =

For some of these women 1t was thair day out. There wese
1o picture houses All the sweet knew that some housewfe
wrent up to hospral on 2 parncular day, and 2 naghbous had
to prepare the Smily dinner We did them good. One old lady
snrz;m 1€ she bad 2 ot of money she would leave 1t all to me,

We made 2 careful phyncal examinanon of our patients
W tested the urme we did an occasonal blood count aad we
onted the tabercle baallus, bot we had no radilogy or bio-
chemstry to help i medical dugnosis The department was
moch 100 crowded wath * famaly doctor * cases In most we got
down 0 2 duagnosts where there was any probability of serous
disease but somensmes we were superfical~just giving 2 botde
of mediane with mtent to go deeper mto the €ase on the next
vusit, Thorty years later there were stil too many panents—by
iﬂnmd; 1 P ; : "; the new temy would

© drop 3 penny m the slot of some machme or specal
department 1w the hope there would be 3 dugnoss, ready
made, when the panent retumed next week,

When the Natonal Health Insurance Act came m 1913, the
lay Board of M:m?cmcnt, who bke all such Boards appealed
on the evdence of Jarge numbers, were expecnng the out-
patent numbers to fall of The honorary staff, with shrewder
Jodgment, were prepared for the great merase whch took
rlaer. For all these people we mested upon a letter from the
doctor The drant statms of the dep was established

The 1914-1916 war upet the 3af, the seudenss and the
local profession m 2 way sommh;iddﬂmz from the 1939
emergency We were qmite un In T
thatawar enthat sal:gou!dnos ;:stp beyond m‘&ﬁ
Forchenar soon enls

some ame 1o the forces, but bcgmmn'g i 1o €0 spend

£l was means
easy 1t was my expenience of the first &;:;ld W:’xgri:t Tuch
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Infirmary It made the physician half an hour late for an appomt-
ment, and the joke was, that when the man was examined at
the hosputal, there was nothing to show buta few scrat hes

Was this one of the rsks of my future—to be lwghed at,
when I might have passed by on the other side? It seemed
hardly fair And yet these cricketers did not laugh at anything
so ludicrous as 2 man dressed up 1n pads, coming out for his
nmnngs, taking his guard from the umpire, patting the block-
hole, looking round to see where the fielders stood, and being
bowled, neck and crop, by the first ball he received I thunk
that Manchester physician must have prided himself on making
no mustakes Often enough a consulting physicran 1s called 1n at
a stage when the evidence 15 so clear that' a ward clerk could
make the diagnosis He should have sufficient 1magmation to
sec the famly doctor’s difficulties, and enough humility to avord
trymg to make a cheap reputation Perhaps that physician, 1
lus consulting work, did not always “play cricket ”

We have all had moments when we wish that the mternal-
combustion engne had never been invented, but when the police
motor ambulance arnved I had been 1n practice just long cnough,
and been called to enough acaidents, to realise what a blessing
1t was to the casualties and to the medical profession

The out-patient department at the Derbyshire Royal
Infirmary, when first I knew 1t, was crowded with “the sick
poor,” comung up with subscribers’ letters, but only rarel
with a note from a doctor The honorary staff saw them al
We cured chlorosis wath wron, the bronchitics said our “expect-
orant”’ mixtures relieved them, the dyspeptics thrived on rhubatb
and soda Was gastric ulcer less common mn those days? Or did
we keep 1t 1n cﬁcck with a light diet, 2 bottle of bismuth, and

erhaps occasionally with a ittlc Lquor morphinae added: I

o that the Army have 2 category ealled “Medicine 2nd

Duty " We dispensed a lot of that, but often enough found
the chance to give good advice as well

One remembers most clearly, however, all the older women
who came up so regularly—they liked a medicine “'so butter”
or else “so warmng', and woe Kcudc the &ng doctor, doing
holiday duty, who changed the medicine because one of these
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worien retold a Jong and sad rale of symptoms. A wise physiqan
h:dma way of hagring bout 2 few symptoms, and lockimg
s0 sympathenc that 3 nce woman had not the heart to depress
hum with any more -

For some of these women 1t was their day out. There were
no prture houses Al the sweet knew that some hu\:ac\VL\f}
went \1? 1o el o 3 "’mr“‘li" "iv. and - “""“‘“"‘: -
to ltpﬂc . - A "
sud thatofe = S

We made 2 carefil physical examunaton of our panents
We tested the wnnc, we did an oocasonal blood count and we
Bunted the tubercle bacllg, but we had no radiology or bio-
chermsury 1o help m medscal dugnoss The department was
much too erowded wath “family doctor™ cases In most we gos
down to a dugnogs where there was any probability of serous
disease but sometunes we “:xc)xupz:zﬁuﬂ—-ﬂ‘m! gwmng a botde

of Medirne sith ambant oa ~n

v - e
L. . .,

be .- - - .
& e e e e,
Tt »r 1€ Ule passent returhed next week.

When the National Bealth Insurance Act came m 1913, the
Ly Board of Management, who Uke all such Boards appesled
on the evidence of luge numbers, were expeeting the out-
pattent numbers to fall off The honorary staff, wztg shrewder
Judgment, were prepased for the great ncrease which took
pbee For all these people we musted wpon a Jewrer from the
doctor The leane status of the dep Y d

The 19141918 war upset the staff, the cosidents and the
local pmfcss‘xvuqn m a way somenhat diferent from the 1939
emergency We were quite unprapaced In August we believed
thata war on that seale coudd nuflt:gbeyoud Chrug:ﬁmsveﬂth:\\xgh
Kutchener soon enlightened s, the profession was slow tn getong
control of medical recrmtiment, There were no

edical H
Iife became a3 seremble. On the whele, 1t was fcrtunzx:mt:c?;:gn’é

tome time 1n the forees, but
3 bcﬁ:\mmg agan was by no means
€y 1t was my expersence of the fit World WfrY that much
23
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was Jearned about myuries and 2 good deal about discase, but
important things were forgotten and required re-learning
There was delay 1n getting under control the work both 1
prwvate pracuce and hospital It falls to the lot of most doctors
to see esther too many patients or too few If one had seen less
one might have percerved more The physicians on the staff
of a non-teaclung hospital have always had some difficulty 1
making the opportunsty to do the hospital work withont
distraction—that 1s what really counts

Sir Willam Osler, writing of s old tczchch A Bovell
1 Toronto, who had been one of Astley Cooper's dressers at
Guy's, says that he “had general and consulting practice and
faded 1n both ™ Faled—whatever that may sigrufy, but 1t was
an achievement of Dr Bovell's to have inspired the enthusiasm
of the young Wilham Osler—there was success which hved,
for 1t was Bovell who started the future great clincran ont his
medical studtes

With the gifts of 3 William Hazhitt, it would be nce to
write an essay on “The Spint of the Voluntary Hospttal”
There 15 truth 1n the old saw that nothing succeeds hike suceess,
and yet T believe the secret of the wonderful achievements of
the voluntary hospitals has been that they could only do ther
best aud that they never claimed to succeed If one day theu
epitaph 15 wrtten, we mught use the words of Stevenson,
"There goes another Fanhf{\;d Falure "' Probably the chaplam,
who opens the Board meeting, wounld clam as the true
spint of success It was Oscar Wilde who sud, “Everyone Jalls
tﬁc thing he loves " The choked casualty department, thecrowded
out«g;\umts’ and the Jong “waing bst” bnng this thought to
un

Sic Willlam Osler said there was no one we should be so
sorry for as the “forty visits a day” doctor He mughe, however,
rasse hus fees, or take a partner, or gve some of the work away
A hospital could expand, they have expanded and neacly always
thesr usefulness has outrun thewr expansion Pechaps they wll
go tato partnership, or 1t may be they wall die Is it possible to
puton paper what thewr spinieas ¢ .

Somehow the words “freedom” and “scrvice,” which come
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d put
readil wmmd,;reno:tbenhclcof“bznmncc&It}ou] p
ﬁmb{gb endeavourand cquahzyo;;ppcmnuty. Thereisa !}}:);rd
of}uhmgtmmt,d\muafcmors ,x\l:oguxdcb‘\vmu:q eir
o B2 mppimimema Lo w2 w T . -

He can put the nght bowlers on to st a particubsr wicket, and
for the batung order—it more or Jess settlesatself.
No bnght medical bram, comug oo the staff, can be dis-
oed | the © g power When aa old
member of the saff 15 only fit to field at myd-on and to go
Yust but one, that 18 where the nasusal wotkiogs of the system
put hum, 50 that he may as well be happy there or drop out of
the side An enthusast for State hospstals once told me that
voluntary hospitals were very anomalons Of consse they are.
14fe and human nature are very anomalons, and these hosprtals
grew up to serve them.
The tramng of 2 medical undergraduste 15 2 long one Hens
2 poor student who does mot become snterested 1 medical
saence By observing hus teachers he understands that there 15
an art 3s well. Perhaps he gams one or mo years’ post-graduate
expersence as 2 resdent or 2 special department At thus stage
there comes 2 thurd problem—the earning of 2 biving There
are other professions that wat for a call that 15 Jong m comung;
but 1t 11 probable dhat chere 1 no othes calling 1 which the con-
flict berw een the saentific sde and the finanenal ade 15 so acute
ast1s tn medsane There are many teasons, but this 15 one above
U ohen, why 3 yomng doctor 1 attracted towards the saff
ot;a ‘olt;ugcuq hospiual. X}L:;h:xc that be recaptuses the sput
of suenufic mediane, which was the gwding prnaple of s
best wndergraduste days. Yo of cm\mgt‘;: xongp“hlci leads to
consulung practice It way lead 1o e and e, or 10 other
‘:mg:“ ; ch be:gmc stale and fa!th but th:uslyxm which bves
©1 saentihc pragress and the perso; ~what Suw
Willams Ocder eafled ™ ito onc's cgg:snl upﬁ"
[n Lodwsg’s £3f2 of Nepoleon, there 15 the stary of the young
Boraparte"s mother ‘asking hsm what ke meant by happmess,
to recwwee the reply, “To develop my talents to the fall” [t
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seems almost priggish to suggest that nothing keeps 2 man so
happy, as trying to perfect a talent It 15 true nevertheless [ have
known eldetly men who could not hut a golf ball so far as form-
etly, who had lost the physical strength to hack it out of a bad
he, who had found happiness 1n the belief that, at long last,
they could learn the art of putung Why not 1f 1t keeps them
cheerfult The man who studies the natural history of discase
1n a hospital 15 developmg a talent He wall never be out of date
If a day comes when he has less confidence to prescribe the
latest drug, we shall find, 1n the corndors of 2 hospital, hus advice
15 sought about the question of what influence, 1f any, these new
remedies have produced

Stevenson, cﬁaﬁng agamst all those maxims of worldly wisdom
which had grown up 1 2 secure Victornan era, tells m{ns Inland
Voyage how he was attracted by some young Dutchmen They
were out on the nver after working hours, when one of them
explamed that they were engaged durmg the day 1n mercantile
pursuts, but 1n the evenings, “Voyez-vous, nous somme serioux
There 15 an element of that philosophy for 2 member of the
honorary staff of a voluntary hospital The real thing, because
there 1s no direct financial reward

1t 15 2 nice pomt, sometimes, to decde whether a young man
with a partreular m!cnt—saxy for art or music—should keep thus
for a hobby, or try to perfect 1t to a stage wherc 1t can be lus
hfe’s work A man on the honorary staff of a voluntary hospital
has & playtime hobby, which will be useful 1n his hic's work,
and perhaps the two wall merge

Sir Wlﬁmm Gull has the right spinit with regard to hospital
He looked after His Highness, Albert Edward, Prince of Wales,
when he was very dll with typhoid fever at Sandrngham On
Iis return to town, respected and honoured by Queen Victorsa,
he sad of hus panent that he had been as well treated and nursed
as1fhe had been a patient in Guy's Hospital

He once wrote the words, “A wrtten truth lasts, a spoken
eruth 15 fuctuating and soon decays, or 15 soon metamorphosc
into something very unlike 1ts early self.” It may be so The
spoken word, however, can be withdrawn, or modified if 1t

foes not fit with nme and place And morcover 1t may tut the
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mark just ax the nght tume, setng 10 trandeas of value im another
rund- But 1t 15 true that 1t may be impossible to recapture the
real meaning, 1if1t1s repeated It carries less responubibity, gtm’cvcr
Sir Max Beerbohm penned the words, * but in wnting one must
be more exphat than one need be by word of mouth I anyone
cares to consider some of the thoughts which have come to me,
whilst trying to learn a Linle medicine, 1 can ooly say with the
Autocrat “of the Breakfost-Table—"water my remarks to smr
yourselves.”
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seems almost priggish to suggest that nothing keeps a man o
happy, as trying to perfect a talent It 1s true nevertheless 1 have
known cldetly men who could not hut a golf ball so far as form
erly, who had lost the physical strength to hack 1t out of a bad
lie, who had found happmess 1 the belicf that, at long last,
they could learn the art of puttmg Why not 1f 1t keeps them
cheecful: The man who studies the natural lustory of discase
1n 2 hospital 15 developing a talent He will never be out of date
If a day comes when he has less confidence to presctibe the
latest drug, we shall find, 1 the corndors of 2 hospital, hus advice
15 sought about the question of what mfluence, 1f any, these new
remedies have produced

Stevenson, chafing aganst all those maxims of worldly wisdom
which had grown up 1n a secure Victonan ers, tells n Tus Infand
Voyage how he was attracted by some young Dutchmen They
were out on the niver after working hours, when one of them
explamed that they were engaged durmg the day m mercantle
pursuits, but m the evenungs, “Voyez-vous, nous somme senoux "
There 15 an element of that philosophy for 3 member of the
honorary staff of a voluntary hospital “The real thing, because
there 15 no drect financral reward

It 15 2 mece pomt, sometimes, to decide whether a young man
with a particular talent—say for art or music—should keep dus
for a hobby, or try to perfect 1t to a stage where 1t can be fus
Ife’s work. A man on tﬁc honorary staff of a voluntary hospttal
has 2 p%aytm:c hobby,"whxch will be useful 1n hus Lfe’s work,

nth regard to hospital
vard, Prince of Wales,

when he was vely W Wit typausa st at Sandnngham On
s retumn to town, respected and honoured by Queen Victona,
he sard of kus patent that he had been as well treated and nursed
as 1f he had been 2 patient in Guy's Hospital

He once wrote the words, “A wrtten eruth lasts, a spoken
truth 15 fluctuating and soon decays, or 15 soont metamorphosed
mto something very unbke 1ts carly self” It may be so The
spoken word, however, can be wathdsawn, or modified 1f 1t

oes not fit wath ame and place And morcover 1t may hut the
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Medicine and Morbid Anatowny

Do not fet us submut, however, to the delunon that
expertence 15 made up of the cvents at which we are
present An event expenenced 15 an event percaved,
digested and assunilated 1nto the substance of our bewg

Wnrmes TROTTER.

15 found after death has been correlated wath the symptoms
during life,” tll the early part of the twenteth century,
there were some eighty years dunng which almost all the great
physicians had been morbid anatomists The work, in the medzcal
wards was put on a sound basts and polypharmacy, which ny
teachers would call the “blunderbuss preseriprion,” had become
discredited in the light of what turned up in post-mortem to
explan the patient’s illness Some of the dxc-ﬁard prescnibers
might call Osler a therapeutc mhlist, but hus results justified
lus use of s1x or exght drugs and “nme in dwnded doses ™
My chnical years at Guy's, from 1899 to 1903, were full of
the spint that the physician graduated to hus status through
morbid anatomy All autopsies were made by the assistant
physicians, and as medical regustrar 1t was one’s duty to depunse
for hohdays and at odd times Clical teaching m the wards
was based on the subject Sometimes rather too near the patient’s
bed, one of our teachers would ash what would be the appear-
ance “sf you had this poor fellow’s liver on a plate before you
He 1s reputed to have sud “Four patients in rf:e ward, all dying
from jaundice of a different cause~—isn’t 1t interestingt” This
may turn our minds towards the problem of late manfestatrons
of ot bewg we medh w cedence w hespral, by e
teaching was there all nght and the student got hus feet planted
firmly on the ground It was the custom for the physician,
syich fus whole irm, to attend an autopsy on all important cases
It was rather fun for the assistant physician to produce the
unexpected Post-mortem porters were notsuch skilled techmaans

3

Fnou the time when Ruchard Bught could say “What
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15 they have become now, but they were great characters, who
gn!'};? unt when something seas m the wind The type
of man 1 dowated by the story, w Campbell Thomson's
Story of the Bfiddlesext Hospal, of the porter who was asked about
2 post-morem findine, and rephed “Well, s, Dr Volker
‘e say 1t was 3 €ase of myaurdms,_ but what [ ay i, fany
‘eart’s good enough for the “ospital ™ Tt was the dugy of our
porter to keep the essential speatmens for one of the physicians,
who gave b own private morbid anatomy demonstravions
to fus firm. 1 ezn ber the added respovsibslity of dealng
with fus autopsics, lest one should s 2 pont about which
he would make enquines later He had been, perhaps, the best
morbid anatomust 1 hus asustant physaan tme 1 he did have
a kandly cnnesm to make, 1t would only be “You can’t learn
gethologymaday ”

Pethaps mn the pcteenth century Thomas Hodgkan was more
of a pathologst and less of 2 phyncian than most of s contem~
ponanes The morbid anatomy records at Guy's Hospural began
with the “Red Inspection Book” 1n 1814. Hodgktn, some ten
or fificen years later, started hus good work as Curator of the
muscm, mountng speaméns and getng out the catzlogue,
but, m the year of Quecn Victorn's accesston to the throne, he
w3 over for the post of phyncun 1o the Hospral. Tt
may have been that he was more gtg:l with the dead tun the
Ivamg There 15 the story that he was called 11 to 2 very wealthy
paozme, with whom be sayed the whole mpht through, In
gratuode the pavent wrote an open cheque and was very dis-
gusted wach Hodglan when he filled 1t 1 for so small 2 sum as
tea pounds. Hodglun put hus foot nght m 1 when he responded
that be thought that was abous 28 much 2s the panent Jooked as
1f ke could aord, wath the resale that be was not called m to
t&thm sgan. Not evdence of 2 sery good bedsde manner,

no doubt, bus upbrmging as 2 Quaker brought to mmd the
amlogy of a camel a0d 2 rach man. When be ed to get the
phymeun's post at Guy's, ke became mote wterested 1 s
?\:ﬁ:& g;\:c panents xl:zhn m these who ?;_.\d fees, Anyway,
went on to the beteer g
T g e e world of bus belief, he Jefe

5n
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Laennec had taught pathology for five years and, about 1819,
wrote “Morbid anatomy 15 the surest guide to the physicun”
Wilks, 1n the etghteen-sixties, uses almost the same words
*‘Pathology 15 the basis of all true tnstruction in practical medscine ™
In 1907 Osler wrote of the changing times “Saddest of all the
chair of Pathology 1s no longer a stepping-stone to the char
of Medicine ” It would be about this time that a whole-ume
pathologist took over much of the work from the assistant
physicians  Times were changing, however, and pathology was
not only digging deeper, but covening a wider field

If morbid “anatomy was put on a sound footng n 1761,
when Morgagm published his letters on “The Seats and Causes
of Discase,” 1f 1t was established further by Matthew Badle
(the last to own the Gold-headed Cane) i 1788, then 1t was
becomuing highly specialised, about a century later, when
Wilhelm Hisdescribed the auniculo-ventnicular bundle, and equally
s0 1 the first decade of the rwentieth century, with Aschoff’s
work on rheumatic myocarditis and Sir Arthur Kesth's recog-
mtion of the smo-aurtcular node It was more or less mevitable
that the whole-time pathologist should take over In 1919 Osler
appears to be resigned to this, because he suggests that the medical
school rotates about the professor of pathology

Medical science has gamed—the physicians can sull attend
autopstes, but they lose somethung 1n not having the work of
acmally handling “the specimens—and scientific mediane also
loses something

Real co-operatron 1s obtamnable and brings the best results
If Addison could have worked with a clincal pathologust he
would have gone further with the anacmia he descnibed, but,
1n the disease which bears his name, 1t may have been an added
stumulus to have the eleven pairs of suprarenal glands all to htm-
self
If one 1s whiting 1n a reminuscent mood one need not apologise
for a personal note My ntroduction to the assoctation of genu
valpum with small fibrotic kidneys came from an autopsy I
was asked to perform on a boy who died mn 1912, a few days
after osteotomy A colleague mighe have helped scientifically,
but to be alone was a personal sumulus to look for other cases
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When uldren with the same chmical picture were
dmm::l.hcxrz was my responsbility to keep m touch wach them
undl the morbd anatomy could be mvcmgzttd—-&ox‘s'x:mncs
ten or mose years later Tt 15 casy 1o we the expresuon follaw
wp,” Lot = hide selfish mnverest s helpful to complete the Difer
tustory of this eype of pauent, for whom these 1 Iittle or no
treatment of any value. They must be hunted up 2t
tervals

ml woold el 2 wder pownt of wiew, however, about the
imersn and morbrd anatomy It may be of value to question
3 e B P

the selarermme gnd tha £ o e
N e R
. -
'

vetore the natal tlness the man had avended hospral for s
swollen dbow, 2t which time she had nonced Itle bloe spows
scattered over the back and chest. The elbow had been XKerayed
with neganve resulr, An cxamunanion of the blood would bave
revealed leukacoona ar tus ame, although one an scarecly alf
1 latent of purpunc spots were present. They were hudden by
bis clothes The dictonary meaning of “laest” 1 not visble
or apparest. A swollen Jomt may be one of the features of
leokaemaa, “Latent™ 15, to some exteat, a relatrve term, dependent
upon the observer In dus case, however, there bad been no
consututonal sympsoms, and he bad worked on 3 farm unn)
lmzhznmrekbcgr:xbzﬁnlmmxmuom

¥ one 15 nor texchung
autopsy on bacterual end , P or
3 cercbral bacmorrhage does ot seem pacntarly mporant,
but an nnexpected death 1 the swreet or on the operating table
mught give one 2 new bne of thooght. So with the acaden
A there may be something of a sidehine not caunng
death—what mught be called th:irpmdnm of the eorpner’s
mortuary These are the post-mortems which the
farely sees, and yet there may be 2 domb mouth

scudents, 2 bme may come when an
\ 1

whach be afone bas eazs to hear e
s endence (0 illeseate shis bme of thought 1n the
ory
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matter of traumatic lesions of the heart If we look 1n medical
textbooks published about f'ort[vl years ago, we find the record
of pathologists who have applied direct violence to the heart
1n the post-mortem room to find out 1fa valve could be rupnured
by that means It would appear that many of them succeeded,
although the dead heart scems a very different structure from
one contracting, with a valve becomung tense Of greater
nterest are the post-mortem records of traumatic valve lestons
published by chmcians For example (and note the date), Wilks,
n 1867, recorded a ruptured aortic valve from a fall The speat-
men came from a young man who fell from 2 height, and was
m a surgical ward for two days He died of rupture of some
abdomunal viscus, and Wilks showed the heart, with one cusp
of the aortic valves spht night across, wath some fibrn forming
on the torn edges Tie picture 1s on record mn the Transations
of the Pathological Society of London 1 would suggest that stmilar
lestons, 1n these later days, might never reach a chmean  This
1s a reasonable deduction, 1f one looks for contusion of the
myocarditm 1 fatal accidents of traffic and industry Four or
five years’ search 1n the coroner’s mortuary has produced quite
a number, of which on only one or two occastons would the
contusion seem to be the lesion causing death The other con-
tustons could be distussed as secondary, but they are not without
nterest when one meets a climcal case suggesting myomrdml
mjury

To return to the 1dea of questioning the relatives to collect
all the possible clinical evidence Is 1t not tume that we tred to
learn a little more about sudden death 1n disease of the coronary
arteries?

Sir Thomas Lewss says “Angina pectons and myocardsal
falure never can have equivalents 1 ‘the terms of structure ”
To lay stress on the functional capaaity of the heart 1s the
important thing clinical medicane  The cliucian has a f:urrlﬁ
clear understanding of 2 slowly progressive heart farlure, wi
or without passive congestion, but sudden death 1s qute
different Ought we to name this *heart stoppage 'z I have
read, 1n a medico-legal book, of heart falure described as a
slow deterioration of the heart muscle, untl one day 1t reaches
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hen th cannot carty the load, and death super~

:‘:nu;elrso:xdsiv;;g;guubk.but 1t does not fit the cmeal story

The whole posat about s0 many of d:‘cse nquest deaths 15 that
“ e

wn frage e syndanan shar cha frnstinnad o el g
on.zll ooca'ﬂons ederrer drov
Thury-five years ago, an express-tiiin engine<dnw e
bus fram mnto D)aby sug:on He was walking across the platform
when be fell dead, At the antopsy hus autenior coronary arery
was 5o rgsd that [ could break 1t Iike the stem of a cay pipe.
The appearance would have passed for the descryption of Joha
Hunter's own heart The next week I catned out a post-mortem

eximunaton on another man, “ho‘_ (!u.‘d m:idcnl‘x m the sereet.

There was + 1 7} ot ~gome .
artees Tt oo w s . .
3myﬂ“y\ ey L - -

the importance of coronary thrombosss m those days I am
wnnng of 2 time long ago, when 3 wimess had 10 ks the Book,
and some coroners watched to sec that a medical wimness did
not kus bis own thumb mstead In any case 1t 3 ordimary
expenence to aceept disease of the coronary arterics, etther gross
or tfing, 1 an explimanon Gull sud " “Fools and savapes
explun, wise men * With the one could

e L3
not to have wvestigared

b;;eéuk;n,!thmkub:sbc:ﬁgﬂhﬂx H
& hean stoppage Are the ous years from s to
stey-fiver by lh:c ?:hmge of life x;s:.r mca!y I what wa‘yx.?fn
all, does effort come wnt Is anxiety more smportants What
causes the anteral diseasc a0d when present, however shghe,
1shfejost a matter of chunce

Ia 1732 Nicholas Robinson published tn Londan, “A Discousse
upon the Nature and Canse of Sudden Deaths * I wonder what
be warote and what we have bearned smce

The pathologut tells us that 2 clat 1t more common m the
antener cotamacy antery, but the clectrocardiograph gives no
such evidence, It 1 more senous 1 the anferor artery, the
Progaows 1s more unfavousable There must be somethung for

3s
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the chimean to study about the hves of those whom he never
saw before their fatal termmnation Lauder Brunton associated
sudden death with tobacco-smoking It may be so, although
one 1s inchined to deduce from tus that he did not smoke him-
self I sometimes wonder if coronary thrombosts 1s commoner
1n heavy eigarctte smokers, perhaps 1t 1s 2 far deduction that 1
only smoke a pipe There are a hundred questions to ash It
may be impossible to solve the problem I was rather intrigued
the other day to read, m a dady newspaper, that a certam rural
district counci] had asked their mcdxc::xfl officer of health to con-
sider this problem—the headline ran “*Cardiac Deaths Alarm
Council* If T told one of my good friends, who 15 2 medicat
officer of health, that 1t was rather a quamnt 1dea to bring this
sort of thing to hum, where should I be 1f he asked what the
climcrans of my generation had done in the way of investigation?

With so much medico-legal work n these days, however,
it 15 well to remember that there 15 almost a conflict between
satisfying the law and satsfying science ' When 2 man has swom
on many occastons to give the whole truth, he may tend to think
he has found 1t The words of Sir Thomas Browne, when he
uses an anatomical analogy for a general proposition, arc wol
remembering 1 the mortuary “Some have digged deep, yet
glanced by the Royal Ve, and a Man may come unto the
Pericardium but not the Heart of Truth ™

The doctor 1n ficion was known to us many years 350
Most of them have held an honourable posttion mn the mund of
the public, and a few have been approved by the profession
With the progress of time 1t 15 of 1nterest that we now meet the
pathologsst 1n the detective story Here ss an advertisement of
a so-called “thriller” m 1944 “Suppose you were told by 3
Home Office pathologist that the girl to whom you are engag:
1s not twenty-eight, but forry-one, that she has had theee
husbands, cach of whom commutted swicide by the same means,
and that Scotland Yard comsiders the lady worth watching
Suppose, next morning, the pathologist was found dead What
wotld youdo?”

It 1s a mice pomt for decssion [ suppose the first thought
would be of the old maxim that when a new book comes out
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ne But we mght reflect on some of
on:c should m‘r“lym old o , Dot we gl s
of i Evadence which would not always stand up to crincal
¢:x:xmnauonunl saeptific x]r;ledxml sacm) tent s

The medjco- work m relanon to acadents req

watching rgx‘:z ﬁ?ﬂﬂ:ty 1s not accepted becawse something 15
«etded m law, Books wriften on trauma contan some valuable
cimeal stortes and other rebable medical evidence Recently
1 reviewer tecommended one to the “young traumatist”—a
rather starthing expression, Which at first I thought had reference
to chuld psychology Tt so happens when I read the book that
1 was working at 2 particular problem and [ found much evi-
dence of assistance 1n the form of clintcal stores But when
the medical endence 15 concluded and we get a record of “the
finding of the court,” science 1 shaken The law wishes for

e B e

endence on oath, which might have been 2 “finding of the
court.

The chmsean must buld on the foundations of morbid
anatomy Gull, discussing, nival bodies gving a medical quabi
fiation” sud “The road to medical knowledge 15 through the
Huneeran Museum and not through an apothecary’s shop”
So 1t was before the days of Pasteur, and 15 to-day, but there s
some thange Who could see 1n 1870 or thereabouts, that we
should learn that many of the worst duseases were due to some
wnfecting organism, for which 1n the minetcen-forttes we might
bavea remedy from the chemst's shopt

¢ vacene therapusts told s that the physican “as we know
bum wall die out™, t appeared ta them that acave smmums-
3on with a vaccine would be the cure for all our slls The story
of how Sir Wil Osler tumed thyy ande, m an afier-dmnc
speech, with some wellchosen words to allustrate the value of
2 dignous, 15 too well known to tell, But he mad
that an ahd be disp

e the t
! tumous may pou!
ofa eatherer

d by means
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the climean to study about the lives of those whom he never
saw before therr fatal termmation Lander Brunton assoctated
sudden death with tobacco-smoking It may be so, although
one 1s mchned to deduce from thus riat he did not smoke hum-
self 1 sometimes wonder 1f coronary thrombosts 15 commoner
1 heavy cigarette smokers, perhaps 1t 1s a far deduction that |
only smoke a pipe There are a hundred questions to ask It
may be impossible to solve the problem ¥ was rather mtrgued
the other day to read, m a daly newspaper, that a certamn rural
district council had asked their xm:dxca.{J officer of health to con-
sider this problem-—the headline ran “Cardiac Deaths

Council” If 1 told one of my good friends, who 15 2 medical
officer of health, that 1t was rather a quamnt 1dea to brmng this
sort of thing to lum, where should I be 1f he asked what the
clinicians of my generation had done 1n the way of mvesngationt

With so much medico-legal work 1 these days, however,
1t 15 well to remember that there 15 almost a conflict between
satisfying the law and satisfying science When a man has swomn
on many occastons to give the whole truth, he may tend to think
he has found 1t The words of Sir Thomas Browne, when he
uses an anatomical analogy for a general proposition_ are worth
remembenng in the mortuary ‘ Some have digged deep, yet
glanced by the Royal Vem, and a Man may come unto the
Perrcardtum but not the Heart of Truth "

The doctor mn fiction was known to us many years ago
Most of them have held an honourable position i the mind of
the public, and a few have been approved by the profession
‘With the progress of tume 1t 1s of mrerest that we now meet the
pathologist 1 the detective story Here 1s an advertisement of
a so-called ‘ thriller” mn 1944  Suppose you were told by 2
Home Office pathologst that the girl to whom you are engaged
15 not twenty-cight, but forty-one, that she has had three
husbands, cach of whom commutted swerde by the same means,
and that Scotland Yard considers the lady worth watching
Suppose, next mornng, the pathologist was found dead What
wounld youdo”

It 15 2 mce pomne for deasion I suppose the first thought
would be of the old maxim that when a new book comes out
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The Spirit in the Mortuary

“Wgo 15 ths Pathologsst,” sad the Body, “for whom 1 am
wanag” '
“He is the doctor,” sad the Spine, “who will find out why
youdied.”

“In my fzsl]z:r's case,” said the Body, “2 physiaan made the

exumination.
“i k.x_:o“," said the Spine, “but 2 pathologust gocs into greater
:-x_vr-u - _.L.._- B e ’tthod).

B ' -
Not the same thung,” sud the Spint, “something might come
tohzht the sgmficance of which only 2 chntaran w ould percerve.”

- " logist’s repart,” sud the
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The work of the physiran must be founded on morbd
anatomy, although bacteriology, haemarology, biochemustry
and othet branches have widened the scope of pathology The
detaded mvestigation of morbid anatomy by the pathologut
3 mereasng knowledge, but there are problems for elundasen
that require clintcal expenence It1sa good thing for the chimasn
to hear the last word from the pathologut It may appear so
simple after death In our own hospreal we have a session once 3
week, at which all the morbid anatomy s lnd ot for ds-
cussion

It scems like the end of the story If the diagnosis has been
correct the clinician 15 happy, but not for ever afierwards. He
may feel that there o“i t to be a sequel Which, posubly, m
contrast to most sequels, might be more mterestmg than the
ongnal tale And, furthermore, the new 1dea must sprng from
chineal sources

1

38 \



The Spirit in the Mortuary
*“Wao 15 this Pathologut,” said the Body, “for whom T am
wrang”
“Hz 15 the doctor,” sud the Spnt, “who will find ow why

youd.ed
*“In mv father’s case,” sud the Body, “a physican made the
exammanom. -
d;:ﬂ!?_zow." sad the Spunt, * but o pathologst goes mto greater
“Will my phywounbe presene” sud the Bedy.
gmpc 50, u;ld !kcﬂslpmt_ d
“In 2y case he will get the patholopst’s repore,” sud the
Body, “wh.ch comss to the same P”h”bgm PO

“'Not the same thing,” said the Spint, “something might come
tolight the sgmficance of which onfy acimazn mnll:;,izmvc."



Clinical Acumen

These best teachers chimb beyond teachung to the plane of
are, 1t 15 themselves, and what 15 best i themselves that
they commumicate R. L. SrevEnsow

HEN the troops came home from the South African

War, one of the assistant physicians to Guy's Hospital

came with them Shortly afterwards the up went out
to the selected few that he would be downg a ward round, when
he would sec a case of typhoid fever Met by hus house physican
and his clerks, a band ofP seckers after the truth had grown con-
siderably by the time we reached the bed mn question The
physican, thinking aloud as he examined the patient, ran
through the history, the symptoms and the signs, more ot less
admutting that they ﬁﬂc! the bill for a diagnoss of enteric
fever, but then sad, “I don’t think 1t's typhmd%" and passed on
to the next bed Back went the note-books to the pockets of
the exammatron-passing students, up went the eyebrows of the
house physician who had invited myself and other colleagues
to such a sad fiasco, and those of us who were not concem
svith the other patients tip-toed from the ward.

How many of us knew that we had recetved a first-class
lesson 1n clinical acumens for the event proved, of course, that
the pattent was not suffermg from typhoud fever

There 15 Ittle profit m trying to define chrucal acumen,
1t 1s caster to discuss whence 1t came It grew It came from the
observation of the unmded senses Medical knowledge can be
gleaned from a book, and somc of the arts of climcal observation
m the wards can be taught, but the student who really learns
15 observing the pnysician o study ‘s methods it was ju e
same at cnicket A few maxims about 2 straght bat~—keep the
left elbow forward, and all that sort of thing—but the rcal lesson
came from a vasit to Lords to watch a disunguished member of
the medical profession, called “W G ,” make some runs

Gull, 1n 1872, wrote, “example 15 contagious and descends
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eacher to pupll”* Tt wwas just this contagton for observation
ﬁl;znlg to d:.l;ag ﬁ:umcn x\hi)ch we mheneed when we hstened
fo 2 wise physican thinking alond at the bedude. It s recorded
dhat Sir Willtam Osler would not be told about the cases he was
going to e, becawse he wished to start faur with an open mund,
sohout 2ny advastage over hus students This method sets 2
Tach saandstd of wisdom and humshry { remember 2 physican,
who adopted the plan, once saymng that a ward clerk was some-
times m:Et, which, within the himts that the spoken word must
fit with nme and place, was a Judicous and mstructve remark.
It puts the ward cfczk wise, that a2 dizgnoss 15 not 2 guess, and
that it takes years to gam chnical sasdom.

Professor Bauer . Consuitution end Disease may wnte 1
1943, * that all avaflable tests and lab y studies, 1nvaluabl
as they may be, can never replace the 1mpression gathered from
an mtethgent observanon of the panent himself” This 15 vp-to—
date chmeal wisdom, but looking back over thesc years, one
annot help fecng that the physicans 1 my undergraduate
days had grester opportumtes of guning ¢hmeal acomen than
e have to-dzy John Brown, suthor of Reb end His Frends,
speaks of the and of the d
semses. It was an old manm that the whole art of mediane
by 1 observation. The trammy of the unuded senses, that was
the essentual, and Gull had sad that “the eye secs no more than
1tbongs with e the power of scemng ™
we should not cawl at the use of 2 simple sy~
ment like 2 stethoscope It had some struggle 1n 115 youtk. There
1s 4 story thar Dr Cholmeley of Guy's Hospital was no great
enthusiast for the mstrument 1n the eighteen-twenties, but one
(‘l:gkbm;‘ghr 2 pew one 1nto the wyrd whara®al 1 .

ANG, DULIUNG, -
holder ™ It wae M
there was nothung usy 2 mue
Cholmeley whed 1o preach the sermon that the mstroment
docs not make the phyncan, but 1t would have been more 10
sewson of he had shown some ngns that he had tried to use ot
fhurd) that 15 the 2

proach o any wstrumental ad , firg
¢ technuea) use an thcnkccgnu{mghcc. n ¢ perlect

Judtctous feviry No doubt Dr.

L
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Of the unaided senses there 1s the story of Sir Willam Oslet
asking a chnical clerk about the first step to be taken at a parnalir
bedside, to which several meorrect answers were forthcomtng
50 that the physictan had to explan that the first step was to ask
a doctor standing by the bed to remove lus shadow from the
patient That was a cardinal pomnt—observanion i a good ight
to find evidence, wlich possibly, to-day, may be sought for 1n
adark room by someone

T have hnown a good resident, 1 modern times, to be thinking
of a bartum meal for a patient wath a ustory of haematemess,
when an abdommal exammation revealed the probabiliy of
splenic anacmua 1 have seen one patrent tn hospital wha could
tell me that he had becen jaundiced for two days, but no one else
knew this although he was written up for varous investiganons

I should say chat pylortc obstruction requining surgical selef
can frequently be dignosed by mspection, and alternatvey
that, after 2 radiological report of constderable delay m cmlﬁt)'mg
of the stomach, chinical signs should be sought Perhaps there 15
nothing very origmal 1n all this, but those of tis who had to work
without our modetn advantages must take every opportuntty
of keeping ahve the arts of observation One hears 1t express
sometimes that a student must remember that he will not always
have hospital facilities at hand, but st should be of a more positive
anroach If a special mvestigation n hospiral has grven some
clear indicanion, let us go back to the bedstde to see 1f thus could
have been foretold

Qur forefathers corrected the limitations of a physical examin-
aton by therr knowledge of morbid anatomy We have the
advantage of radiology, which we can usc at the bedside It
15 mteresting to find that the best radsologist requires the hustory
and the assoctated symptoms A phystcian must check some of
Ius physical findings by means of an X-ray picture, but the con-
verse 15 true, that some of the pictures must be nterpreted m the
light of what the unassisted senses can detect.

Many physicians, and Lister of the surgeons, Had learned
observation as naturalsts In the medical wards at Guy's 1n 1990
we always had three or four cases of typhosd fever We used the
Widal test (at that ume four years ofd), but we did not rely
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1 don't think 1t was perfected We dud not look for the
mtﬁ m dax:stocls, I den'tpdc:fnk we knew there was a lenco-
perna. In doubtful cases, because recovery came, 3 distingrished
physican might suggest d)\_:t 1 must bave b;cn typhotd :ftcr

W o e 6 0L e dne aa mand ane e ey zhn o

1n Ufe, a5 for example buying a momumg newspaper. These
putients were the corner-stone of itelligent observation 1 the
wards We had to dugnose menngins wthout the aid of
fumbar punctuze. 1 think we had more panents with atute
h ever P 3 was ; the
course varied bt the climcal picture was charactersne and true
oty

T;Pc(ook back on one’s own expenence m arring at the art of
duagnosss, 15 2 etle difficult As a srudenr, or yomor resdent,
there was lile knowledge and few chances cg exerasng the
facultes on new pattents v\}‘:?‘h;d not yet recenned 2 label,

Rexhn enwbomiin e e

N on . ., - - < -

Looking back, 1t scems almost prov;dmml that a superficral

guess was almost always wrong No one can state at what stage

some chrucal acumen has developed, because to dlam this gife

15 probably an wndication that 1t 1s wanting Clinsead acumen 1
commion sense—t1s for wsé and not for show.

The progress of medical saence has changed the type of
patient under ohservation, has tended to change the individual
observer for a team which possibly has no captam, or haps
the members are not playing for the side. It would be ndrx:!ulcm
12 dende smproved methods of dugoons or geawme ads to

The pownt o ber 15, that using these may
show greater desal but narrow the field of visian,
]an a5 physcians to-day must set our qwn Igh standard—
ving read che lustory, there comes the observation of the
unanded senses, with pechaps 2 siethoscape thrown m By tus
‘\]gmt' m diagnosis, we ought 1o be gettng there or thereabouts
tepors e dmady avaddthe from spectat departments, we
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Of the unatded senses there 15 the story of Sir William Osler
asking a climeal clerk about the first step to be taken at a particolar
bedside, to which several tncorrect answers were forthcomng,
50 that the physician had to explamn that the first step was to ask
a doctor standing by the bed to remove hus shadow from the
pattent That was a cardinal pomnt-—observation in 2 good light
to find evidence, which possibly, to-day, may be sought for n
adark room by someone clse

1 have known a good resident, 1n modern times, to be thinking
of a bartum meal for a patient with a history of haematemesss,
when an abdomnal examunation revealed the probability of
splentc anacmia I have scen one pattent m hospital who co
tell me that he had been yaundiced for two days, but no one else
knew thus although he was watten up for vanious investigations

I should say that pyloric obstruction requiring surgical relef
can frequently be diagnosed by mspecuon, and alternatively
that, after a radiologtcal report of considerable delay 1n emptymng
of the stomach, clinical signs should be sought Perhaps there 3
nothing very oniginal in alf this, but those of us who had to work
without our modern advantages must take every opportuntty
of keeping alve the arts of observation One hears 1t expressed
sometimes that a student must remember that he will not always
have hospatal facilities at hand, but 1t should be of 2 more postive
afproach If a special mvestigation 1n hospital has given some
clear indicatton, let us go back to the bedside to see 1f this could
have been foretold

Oour forefathers corrected the imtatrons of 2 physical examin-
ation by thar knowledge of morbid anatomy We have the
advantage of radiology, which we can use at the bedsde It
15 1nteresting to find that the best radiologist requures the hustory
and the assoctated symptoms A physictan must check some of
his physical findings by means of an X-ray picture, but the con-
verse 15 true, that some of the pictures must gc mterpreted 1n the
Iight of what the unassisted senses can detect

Many physicans, and Lister of the surgcons, Had learned
observation as naturalists In the medical wards at Guy’s in 1900
swve always had three or four cases of typhoid fever We used the
Widal test (st that me four years old), but we did not rely
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Of the unaided senses there 15 the story of Sic William Osler
asking a clinieal clerk about the first step to be taken at a particular
bedside, to which several incorrect answers were forthcomung,
50 that the physican had to explain that the first step was to ask
a doctor standing by the bed to remove hus shadow from the
patent That was a cardinal pomt—observation 1 a good light
to find evidence, which possibly, to-day, may be sought for in
adack room by someone clse

I have known a good resident, 1n modern times, to be thinking
of 2 banium meal for a pattent with a lustory of haematemesss,
when an abdommal examunation revealed the probabihity of
splensc anacmua I have seen one patient n hospital who could
tell me that he had been jaundiced for two days, but no one clse
knew this although he was written up for various investigations

I should say that pyloric obstruction requining surgical relsef
can frequently be zﬁagnosed by mspection, and alternatively
that, after a radiological report of considerable delay 1n emptymng
of the stomach, clinical signs should be sought Perhaps there 15
nothing very origmal i :d% thus, but those of us who had to work
without our modern advantages must take every opportwnity
of keeping alve the arts of observanion Orne hears 1t express
sometimes that 3 student must remember that he will not alw ays
have hosputal facthties at hand, but 1t should be of a more posve
approach If a waal avestiganon i hospital has grven some
clear sndication, let us go back to the bedside to sec af this could
have been foretold

Our forefathers corrected the mutatrons of a physical examin-
ation by their knowledge of morbid anatomy We have the
advantage of radiology, which we can use at the bedside It
15 iteresting to find that the best radiologst requires the lustory
and the assocrated symptoms A physictan must check some of
fus physical findings by micans of an X-ray i‘m' but the con-
verse 1s true, that some of the pictures must be mnterpreted in the
light of what the unassisted senses can detect

Many physicians, and Lister of the surgeons, Had learned

- ' ' - Guy'sm 1900

We used the
did not rely

Watas v e
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upon 1t, I don't thunk 1t was perfected We dud not Yook for the
bP s 1n the stools: dwn'tpxgmkr we knew there was 2 lcuﬂ:é
penta. In doubtful cases, because recovery came, 2 dxsnngm:}l

physician mught suggest that 1t must have been typhord sfter
e T S A e R e i war ot onme ghans
w dife, 25 for example buywng » mormng newspaper These
pattents weze the corner-stone of mtelligent observavon 1n the
wards We had to dugnose memngins withour the ad of
fumbar puncrure X lhugz we had more pauents with acute
} fever P 1p was o
course vancd but the dimical picture was charactenstie and true

{4

To look back on onc’s own expertence 1 arnving at the art of
dugnoss, 1 a btle dificult As a studens, or junsor resident,
there was bitde knowledge and few chances of exercising the
?‘“I‘,’_“ on new panents who had not yet recerved 2 lsbel

Tookung back, it seems almost providenmal that a supecfictal
guess was almost always wrong No one can state st what stage
some chmead acumen has developed, becanse to claum this gife
15 probably an indication that 1t 15 wantng Climcal acumen 15
ke common sense~it1s for use and not for show

The progress of medical saence has changed the sype of
patient under observation, has tended to change the wdvidual
Sbserver for a team which possibly has no captam, ot perhaps
the members are not playing for the side, It would be ncﬁcc-:slcus
to dende 1mproved methods of diagnosis or genwine ads to
obscrvation The powt to remember ss, that usnng these may
show preater detart but narrow the field of vision
" ¢ a5 phyniazns to-day must set onr own hugh standard-—

g read the hustory, these comes the observation of the
uniaded senses, with perhaps a stethoscope throwst 1n By dus
i dugnosts, we onghe 1o be gerting there or thereabonts

feports aze already availsble from spectal depsttments, we
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Of the unaided senses there 15 the story of Sir William Osler
asking a climcal clerk about the first step to be taken ata particular
bedside, to which several incorrect answers were forthcomuns,
50 that the phystcian had to explain that the first step was to ask
2 doctor standing by the bed to remove hus shadow from the
patient That was a cardmnal pomt—observatton 1 a good hight
to find evidence, which possibly, to-day, may be sough for n
adark room by someone clse

Lhave known a good resident, i modern tumes, to be thking
of a barum meal for a patent wath a hustory of haematemesss,
when an abdommal examaton revealed the probabiity of
splenic anacmra I have scen one patient 1n hospital who could
tell me that he had been jaundiced for two days, but no one clse
knew this although he was wrtten up for various mvestiganons

I should say that pylonc obstruction requinng surgical rebief
can frequently be diagnosed by mnspection, and alternamely
that, after 2 radiological report of considerable delay 1n emptying
of the stomach, clinmcal signs should be sought Perhaps there 15
nothing very origmal m all this, but those of us who had to work
without our modern advantages must take every opportunity
of keeping alive the arts of observation One hears 1t expressed
sometimes that a student must remember that he will not always
have hospital facilities at hand, but 1t should be of 2 more posiuve
approach If a s{caal mnvestigation 1 hospatal has given some
clear mdication, let us go back to the bedside to see 1f this could
have been foretold

Our forefathers corrected the imitations of 2 physical examn-
ation by therr knowledge of morbid anatomy We have the
advantage of radiology, which we can use at the bedsde It
15 mteresting to find that the best radiologust requires the hustory
and the associated symptoms A physicran must check some of
Jus physical findings by means of an X-ray picture, but the con-
verse 15 true, that some of the pictures must be mterpreted 1n the
Iight of what the unassisted senses can detect

Many physicans, and Lister of the surgeons, Had learned
observation as naturalists In the medical wards at Guy's 1n 1900
we always had three or four eases of typhoid fever We used the
Widal test {at that ume four years old), but we did not rely
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sandwmrelatton vt - s '1
Every new treat .= - L
u:\’:rr)\;roblcm for e, Which at first 55 confusing.

We mu; 10 by asking the older physicians whether the results
are bcﬁyc'rt:cgm my a dmfsc hie pneusnoniz the natural virulence
Yaticy s dsfesens years Sydenbam knew hovw fevers vaned with
the years No dou‘{wt 1n many Gscs 16 was 4 quesion of virulence.
We are 30 apt 1o get begimner’s luck, whether we apply a new
poultce called antiphlogistine {which ¥ have seen wnren up
1 jownals as 3 speafic temedy) of use 2 vacane of 2 new
muxnure of ercosote and iodide

When we do get 2 cure, however, the dusease has several
glus sgns, and the panent 2 munus Thus 15 tme of standardssed

phth ot benzol forsyphehs, snd now pechaps
for the sulphonamudes 1 cesebrospinal fever and some other,
condivions It 1 all very nterestng ‘The knowledge which older
physoans have gnn:{ about the nataral fustory of any disease
must be preserved, at Jeast untl such tume as a new treatment
hay praved its w arth beyond a shadow of doubt

¢ sentors must give the new remedies an honest tmal, but

st have the eourage 10 discard them without fear that they
will be conudered out of date, if the remedies do not prove
thete worth My semors could eell me that T did not know what
diphtherna was teally bke Tam not quite sure what Lean tell a
bause phynan about pusumonta at the present time The natural
Rustory of the discase has changed, quite apart from so-called
“YEQI or virus peumonsa. 1 Iwould say, let me have 2
ook at the sputum for myself, 1o find the “rusty” type, and lee
e see dyzynoa out of proporuon 1o the ghyuul S
makan, ;.

g: f: o
of an acute p 3
chemotherapy 15 indscated o
Those o

us who thought we knew how to gude 2 patient
theough Iobar pneumonma have fo gan fresh kn%:v[llcdg:x: wdy
which to seconstruct our wisdom If we knew disesse plus
Fasent, it 1 now pls drog In some febente shlnesses st 15 plus
daly Press 2¢ well. The ldy w Punch who asked 5§ she was
£ m;g from “the very latest form of influenza” 1 beng
wphaced by the pancat vtk a fise of temperatuse, who 1 asking.
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must burn our boats and give some opinton before we read them
It 15 the only hope of gammg, or retaming, chimeal wisdom It
may be a bit of a set-back, to be ploughed as 2 candidate by
one’s house physician with a report up his sleeve, but there
comes the great day occastonally when a second report 15 called
1 as a court of appeal and one’s judgment 15 upheld The per-
sonal side of the problem 1s 2 matter of temperament-—are you
a physician seching for the truth or have you found it:

Most intriguing of all 15 the case for which all the specal
departments are called i, when one has dared to prophesy
that not much help would come and m fact docs not, but been
able from Lﬁast experience to give a reasonable outhine of the
course of the illness—the sort of case that allustrates Professor
Bauet’s contentton that 1t 15 bad practice to adhere too closcly
to the routine labels of discase He wrtes of “modern Laboratory
medicine, which overlooks the patient behuind the files of
reported tests

Clinucal wasdom 1s still at 1ts best when 2 good surgeon 1s
studymng the patient with an acute abdommal problem Here 15
the great opportumty to exercise the unaided senses, to draw
on past experience honestly mnterpreted, and pechaps to show
two o'clock i the morning wisdom 1n additon

By contrast we may remember, over a penod of years, the
exploratory laparotomy 1 chromc conditions with recurrent
abdormunal pan Often enough the chmeal condiion was a
spastic colon, partly causing and largely caused by nervous
mamfestations It secmed so simple to look nside to find out
what was making all this pother, and the cvent proved almost
sdentical with the case of the small boy who took a pen-hmfe
tousdrum

Preventive medicine has relieved us of former responsibilities,
the old dictum that we do not treat the typhoid fever, but the
typhoid patient, 15 becoming more or less hustorical so far as the
general medical wards are concerned The beds once occupied
by typhoid fever cases may be used for a successton of pauients
admtted to facilitate some special mvestigation

"The Victonan physicians spoke of disease plus patient Of
course we still have this problem, and more particularly wc under-
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sund it in rehnon to what we gow t(};Il mfchomm::ft u;:gxna:ca
Every new treatment, bowever, of 3 curanve natu L¢
n::‘ problem for clumcal expericnce, which at first is confusing.
We may begm by asking the clder physictans whether the results
2ze betrer; but 1 a disesse bike poeamonta the nanueal v.mxl:xict
“varics m different years. Sydenham kniew how fevers varied with
the years, No dooby in moany eases p s 3 goesion of viralence.
We are so apt to get beginner’s luck, whether we apply 2 new
poutuce eslled annphlogtsune (which ¥ bave scen wrten up
m journals as & speafic remedy) of uR 4 vicane af 2 new
mixtuse of ereosote 2nd sodide.

When we do get 3 eure, however, the duesse bas sevenal
plus sigas, and the panent 2 mnus This 13 true of standardised
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st be preserved, at least unnd such tme 3s a new oeatment
Bas proved sis worth beyond a shadow of doabe.

sentors must give the new yemedhes an honest tnal, bur
must have the courage to discard them wathour far that chey
will be conndered out of date, 1f the remedies o ot prove
thexr worth, My sesuors could tell me that I did not know what
diphthenna was really ke, [ am not quite sure what I can rella
bouse physican abot preamona ar the present ime. The natral
Eistary of the discase has changed, quite apart from so~called
‘z!)'ixa\ of virus poeumon. J gmk 1 \xoulf:‘s?
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e, let me have 3
ax the sputum for myself, o find the “rusey” type, and e
rae see dyspnoea ont of proportion to the phymeal siges, before
milang 2 ofanzaure p cal infe for which

ch.}-%c:hm y s andicated,
0se of us who thought we kaew bow to gmds a patient
Sroush Yobar preumons have to gan froh kno“kdgcli:\vith
which to reconsrnct our wisdatn. I we knew discase phos
}&tmt‘ i1 now plus drug In some febnle allnesses 1¢ 1 plus
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must burn our boats and give some optnton before we read them
It 15 the only hope of ganing, or retamng, clinieal wisdom It
may be a bit of a set-back to be ploughed as a candidate by
one’s house physicran with a report up Jus sleeve, but there
comes the great day occasionally when a second report 15 called
1n as a court of appeal and one’s judgment 15 upheld The per-
sonal side of the problem 15 a matter of temperament—are you
a phystctan secking for the truth or have you found it

Most intniguing of all 1s the case for wiich all the specral
departments are called 1, when one has dared to prophesy
that not much help would come and m fact does not, but been
able from past expentence to give a reasonable outhne of the
course of the iliness—the sort of case that dHustrates Professor
Bauer's contention that 1t 15 bad practice to adhere too closcly
to the routme labels of disease He writes of “modern Laboratory
medicmne, which overlooks the panent belund the files of
reported tests "

Clinscal wisdom 15 stll at sts best when a good surgeon 1s
studying the patient with an acute abdommal problem Here 18
the great opportumty to exereuse the unaded senses, to draw
on past experience honestly nterpreted, and perhaps to show
two o’clock 1 the morning wisdom 1n addition

By contrast we may remember, over a period of years, the
exploratory laparotomy 1n chronic conditions with recurrent
abdominal pan Often enough the clinrcal condition was 2
spastic colon, partly causing and largely caused by mervous
manifestations It scemed so simple to look mside to find out
what was making all this pother, and the event proved almost
identical with the case of the small boy who took a pen-hmfe
to hus drum

Preventive medicine has rehieved us of former responsibthties,
the old dictum that we do not treat the typhoid fever, but the
typhoud patient, 15 becomung morc or less hustorical so far as the

eneral medical wards are concerned The beds once occupted
y typhoid fever cases may be used for a succession of pauents
admtted to facihtate some special investigation

The Victorian physictans spoke of disease plus pattent of
course we still have this problem, and more particularly we under-
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medical man in medicine for the Conjoint, Hc\fmg'fcd Himself

surgeon, had anended many confipements 1 Bifieen yoars
:f ? o:,ximt was duly humble 1 ous subject. He had b,ccn to
Y 3 me s e Vs L o, e

R ECE ) >
; L

-

P P AR
what elie  could be.” I understood his trouble. I knew those
: Yoty o s e

faled more than once to sausfy the exarminer, and he would vore
for 3 gumma. It was a pleasuse to see bus blush of prde a5 us
bet was accepted—you could not put that horse aut of the run-
ning with 2 Wassermann test before 1906, And so we went
the round, I could understand that my Amencan friend had
found 1t tedions. But ¥ stood up loyally for the surgical teachess,
and [ warned bam not to put a knife 1wto an anenryym by way
of dragnosis, We weee firm friends, ¥ was not surprsed when
he got throagh medicine, nor that he ploughed humself with
hands in surgery and midwifery. He had been warned.

1 do thnk, bowever, that exammanon eaching should fie
with tume and place. What else 1t conld be, 15 4 far question
for 2 teacher to 21k, but after 2 dear demonstration gaven wnth
due sense of proportion of 2 typreal cluueal prture, I would
bave 20 such question from an earnest student, Some other
ume, 1 doe season ha mae ~es LT

dsprosst
1fbooks ou et
welldt L L Pt e - like the
chdd's -l 0 . N L WU to test
observayan, wiek o~ k- L .
wacow. T * - e
3 child can atr -
cnx:;hmdax.. R S .
33 puIpthe, ut wuule itke all the causes t i
sudear’s mund, yust bke one of those notices i a r:ﬂ%:a; m
of all the staniops 2t which 2 tram would call. OF course that
marks o e exantmaeon, dut 1t 13 2 fong journey
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for the very fatest drug I have scen more than one panent
m the pre-ictenc febrle stage of infective hepauns, who has
been gaven one of the sulphonamdes It 1s nearly three hundred
yaarssince Sydenfiam wrote Tt often happens that the character
of the complant vartes with the nature of the remedses, and thar
symptoms may be referred fess to the disease than to the doctor ™
Thes warnng was not_needed 1 my house physicun days,
sotne forty years ago, when medical treatment was at ts lowest
ebb, but 1t 15 worth reviving, with our new successful drugs

Now one of the most mteresting problems mn the medieal
wards i the last twenty years or so has been the grear mereae
1n the number of serious cases of amaerma My own immedsate
colleagues and many other physictans have done much to
eluadate the problem 1 have been m the wards lon tm\;fh to
say thae [ am quute sure that we did not have angthing lie so
many cases tn the first twenty yeats of the century Those wha
have studied them closely have exercised the opportunty to gan
chncal wisdom thence [ have leatned to rely on my colleagues
m the atypieal forms Bur where arc they all commng frosut
Is bone-marrow not what 1t was¢ Or 15 1t bemng pouonedt
We must 1 tirnes past have missed many cases of hypochrome
anaema 1n muddle-aged women, and perhaps been severe with
sorae foolish patient who could not swallow a pifl, when really
she had the Plummer-Vinson syndrome But these Addion’s
amacwaas, achrestic apaemuas and  aplastic  amaemss  are
undaubtly more common, although formerly we mughtnot bave
known ane from another 1 do not think we shall fearn much
mare from looking down a microscope, or fiom a st
puncrure What was Kiphng’s quesuon ar the diner of dhe
Royal Saciety of Medtaner I thunk he advised the biachemust,
when he made a discovery, ta ask “Whar was the state of the
heavens when these phenomena occurreds” That mupht not
help with the apaemias but ought we 1o ah what was the
state of the atmosphere which thise people breatbed ¢

¥ seemn $o have wandered from the theme as to whether 1t was
more mnstructive to watch W G Grace bat or to be coached at
the ners. Both are needed to perfect 2 batsman It 1s a questton
of ime and place Iremember as a registrar coachsng an American
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medical medae for the Conjomt. He' fnaied humself

B2 mgmwzz.lgzﬁ attended many confinements 1o fifteen yrass

of gracaee, but was duly hufu}:’c 1 our subect. He hz‘d b.cen’:g
e . C .
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what else 1z could be* 1 Jlngima s ﬂﬁ“‘i":;}db“‘mg‘w
ourmeys ronnd the surgx First came the ardent student,
{,‘,;qﬂaﬂ coloured penals, ung an osteo-chrondro~
sarcoma, then we £ an o ot some nsce fellow who had
led more than once to sasfy the examaner, 20d be would vore
for a gemma. It was 2 pleaswre 10 see Ius blush of prde 25 hus
bet wat 2coepted~—you could not put that horse ont of the fun-~
g with a Wassermann test before 1906 And so we went
the ronnd. 3 could moderstand that my Amencan fnend had
formd 1t tedsous. But § stood up Joyally for the surgical teachers,
208 I warned bum not to put 2 knufe mro an aneoryym by vway
of duagnoss. We were S fnends. 1 was not surprised when
ke got through medice, nor that be ploughed humself wich
both havds 1 srgery and mudwafery He bad been wamed.
1 do thisk, however, that exammagon teaching should £t
with bume and place What <lse 3¢ conld be, 1 2 faur queshon
for 2 reacher to ask, but after 4 cdlesr demonstranon grven with
dus sense of proporuon of 2 fypical chmcal pictare, T would
bave 50 such quosnon fom an eamnest swdent. Some other
e, w doe season, he may get  demonstration of differennal
dag for examp} Espastic paraplegia. Ope wonders
+f boeks ought 0 be wrtren on dizgnosss, They are really rather
1, bur 1 a way they cughr not to be. It 1s rather kke ¢he
child's geoerd knowlede paper At fist 1t gets 5ot to test
o! ton, with such questions as to how a hone gets up and
bow 2 eow Then someone begms teaching the subject, 30 that
2 child ean answer wathout having seen erther quadraged. L
ooee heard an exammavon geacher say that for 4 condiron
mhu,yurpma.h:“ouldhhanzh:ammgowpmxbc
sudent’y mind, yust like one of these nouces 11 a raveay termenyy
of all the sanons ar whuch g tram would call, Of course that
bongs & marks w an exanunanon, but 1t 1 2 fong Joumey
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for the very latest drug 1 have seen more than one patent
n the pre-icteric febnle stage of mfective hepatits, w{o has
been gaven one of the sulphonamudes It 1s nearly three hundred
years since Sydenham wrote “It often happens that the character
of the complamnt varies with the nature of the remedies, and that
symptoms may be referred Jess to the disease than to the doctor "
Thus warning was not needed 1n my house physican days,
some forty years ago, when medical treatment was at s lowest
¢bb, but 1t 15 worth reviving, with our new successful drugs

Now one of the most mnterestng problems m the mediesl
wards 1 the last twenty years or so has been the great increast
m the number of serions ‘cases of anaerma My own immediate
colleagues and many other physiians have done much to
clucidate the problem I have been i the wards long enough to
say that I am quute sure that we did not have anytﬁmg Ihe so
many cases 1 the first twenty years of the century Those who
have studied them closely have exercised the opportunity to gain
chinical wisdom thence I have learned to rely on my colleagues
1 the atyprcal forms Bur where are they all comuyg from?
Is bone-marrow not what 1t wase Or 1s 1t bemg possonedt
We must 1 times past have missed many cases of hypochromic
anaemia tn muddle-aged women, and perhaps been severe wit
some foolish patient who could not swallow a pill, when r
she had the Plummer-Vinson syndrome But these Addison’s
anacmias, achrestic amaermias and  aplastic  amaermas  ate
undonbtly more common, although formerly we might not have
known one from another I do not think we shall learn much
more from looking down a microscope, or from a ste
puncture What was Kiplng's question at the dmner of the
Royal Society of Medicine? I think he advised the bochemust,
when he made a discovery, to ask  “What was the state of the
heavens when these phenomena occurreds” That mught not
help with the anaemas, but ought we to ask what was the
statc of the atmosphere which these people breathed 2

I scem to have wandered from the theme as to whether 1t was
more mstructve to watch W G Grace bat or to be coached at
the nets Both are needed to perfect a batsman It 15 a question
of umeand place Iremember as a registrar coaching an Amenican

46
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medicsl man m mediane for the Conjomt He fancied hinself
25 2 surgees, had attended many co ements m fifteen years
of pracuce, but was duly hamble m our subject. He had been t0
2 surgeal demonstration where Bt @w 3 wen on the head!
He guessed be could have taken 1t out 1 bis office 1 Chicago
1 ks ame than 1t tock “your Me Rowlands to tell the boys
what clse 1t could be.” 1 vaderstood hus wouble I kuew those
Journeys roand the surgrcal cliss. First came the ardent studenr,
with several colonred pencils, ang an osteachrondeo-
sarcora, then we keft an openmg for some mce fellow who had
£iked more than once to sansfy the examuner, and he would vore
for a gumemz. Tt was a pleasure o see bus blush of prde as hus
bet was accepred~—yon could not put that borse out of the run~
nmg with 2 Wassermann test before 1906 And so_we went
the round, 1 conld vnderstand that my Amencan fuend bad
found st tedious. But I stood up loyally for the surgreal teachers,
42d 1 warned hum not 1o put 2 kmufe mto an ancorysm by way
of dagnoss. We were frm fnends, 1 was not surprised when
e got through mediame, nor that be ploughed with
both bands m surgery and mudwifery He had been warned.
1 do dhunk, however, thar exammanon teachmne should fie
with ome and place What else 1t conld be, 15 2 farr question
for 3 teacder to ask, but afier 3 dleas demwonsmation grven woth
g:: scuse of propornion of 2 typread e} prcrare, 1 would
e 0 vuch quasuon from an earnest stodent. Some other
boe, oz scason, he may get 2 demonstranon of differental
it forexsmple,n a case of spastic paraplegua, One w onders
bz:%hz 0 be wntien on dugnous. They are m]l{l;thct
qu‘.m 1 a way they ought not to be It 15 rather ke the
i ¢ geoeral knowledpe paper At first it gew set to tet
hobﬂﬂnon. with such quesions as to how 3 horse gers up and
% 2 0w Then sameone begws teachmg the subyect, 50 that
3 ‘hkg QR anpwer without having seen eather quadruped. I
:; crd 25 exammanon warher say that for a condimon
3 purpars, be would Lke ol the cxuses to go up m the
c;df‘ s wnd, yox Hke one of those notices 1n 2 raidway termnus
‘héﬁmnons at which 2 mam would all. OF conrse that
ks 1 2 examumavon, but it 15 a long Journey
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THE OCCASION FLEETING

from simple purpura to haemorrhagic small-pox, and one does
not reach the diagnosts along the same line

Perhaps the first step towards clncal wisdom s to learn the
truth that one goes mto the wards co study medicne, but examnmn-
ation passing 1s partly a necessary evil and partly rather good fun
The undergraduate ‘medical student must have his sohd basus
of facts Who 1s he to exercise hus fancy? It 1s only later m bfe
as a teacher—erther of himself or other people—that 1t 15 reason-
able to suggest that so-called facts tend to have their day but the
nght spirit hives

L have rather a hugh opiion of a modern philosopher named
J Pope Clugston, whose essays are published m Punch In a recent
article he wrtes 1 very scldom Jearn anything new af T an
help 1t, beng troubled with too much salvage i the way of old
facts as 1t 15 There are doctors Iike that, often enough safe
men_but they tend to Jose mterest m their profession In Conan
Doyle’s volume, Round the Red Lamp, there 15 a tale called
“Behind the Times,” 1 which we read “He 1s so very much
behind the day that occastonally, as things move round in their
ustal cuecle, he finds himself, to his ovn bewslderment, 1n front
of the fashuon *

No doubt ths refers to fashions m treatment No one must
be behind the times i the allimportant problem of diagnosts
A wise summary of the whole case, Rowever, 15 based on some-
thing less tangible but more important than facts

Forty years ago, as a registrar, | recommended Tules of
Mystery and Imagination, by Edgar Allen Poc, by w?' of lessons
1n observatton In more recent years for resident medical officers
I have advised Chesterton’s Father Brown He could convict
one murderer because a piece of paper was “the wrong shape
and acqmt someone clse suspected because although anyone
maght comot a murder, that particular man could not commt
that type of murder Father Brown knew that a suck made the
very best pomtes, but had one serious drawback—the other
end pomnted 1 the opposite direction The Wisdom of Fathe
Browns closely allted to climucal wisdom
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The Fellow Students

* Waar's the good of gomg round with your chief” sard the
Undergraduate

“You may leam the art of medwne,” sud the House
Ph)nam.

Bur he mever tells vs anythmg,” sud the Undergrad

“Warch bum,” sad the House Phvsican, “and listen when
be thunks sloud. He, humself, 15 learning Book knowledge wall
greyouthrough examnations

“1¢'s ltke ths,” continued the House Physicuan “If you wish
1 be a good basman, you must somenmes watch the best
players perfecung thei own methods ™

19
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from smple purputa to haemorthagic small-pox, and one doss
notreach the diagnosis along the same hine

Perhaps the first step towards chmeal wisdom 15 to leam the
truth that one goes wito the wards to study mediane, but examn-
ation passing 15 partly a necessary evil and partly rather good fon
The undergraduate ‘medical student must have us sobid bass
of facts Who 1 he to exercsse Ius fancy? It 15 only later i bfe
as a teacher—~cither of humself or other people—that 1t 1s reason-
able to sugﬁest that so~called facts tend to have ther day but the
nghtspint fives

1 have rather a }n%h opmion of 2 modemn philosopher named
J Pope Clugston, whose essays are published 1n Punch In a recent
article he wrtes* “T very seldom learn anything new 1f I an
help 1t, being troubled with too much salvage 1 the way of old
facts as 3t 15 There are doctors hike that, often enough sife
men, but they tend to Jose anterest n their profession In Conan
Doyle’s volume, Round the Red Lamp, there 15 a tale el
“Belund the Times,” 1 wiich we read “He 15 so very much
belund the day that occasionally, as things move round 1 thar
usual eircle, he finds himself, to his own bewilderment, 1n front
of the fashion ™

No doubt thus refers to fashions 1 treatmene No one must
be behind the nmes 1 the all-important problem of diagnoss
A wise summary of the whole case, however, 15 based on some-
thing less tanpible but more important than facts

Forty years ago, as a registrar, 1 recommended Tales of
Mystery and Imagination, by Edgar Allen Poe, by way of lessons
1n observation In more recent yeors for ressdent medical officers
1 have advised Chesterton’s Father Brown He could comvict
one murderer because 3 prece of paper was “the wrong shape’
and acqmt someone else suspected because although anyonc
mughe commt s murder, that parneular man could not commit
that type of murder Father Brown knew that a suck made the
very best pamnter, but had one senous drawback—the other
end pomted 1 the opposite direction The Wisdom of Father
Brown s closely allied to clinscal wisdom



THE HISTORY AND THE SIGNS

b e wod, 2zd which s so different from angima. It 15 ooe
of the achsevements of modern cardiology to have dravn the
yiceee of coronary thromboss, with the charactensae. $1503,
roexplin hat Heberden knesw as 3 later roamfesanen of angma,
b ocagomlly the dumal hivony 1 the mun gmde m this
codimen, Oder reconns the death of a colleages m Halomore
13 189§ 1o 20 2*rack Of angns, descobng the picture of coropary
thromboss, whaeh m 2ll probabiliry, to-day, could have been
proved by the of ograph, but the hustory 18 tnmis~
kbl

I 1 obwons st the chmeal bistorns are somepines na-
selable, 15 15 grost unlikely thar we need “pares of hustary”,
the words were wsed 1o suggest rhe fullest posgble. We nesd 3
shert breory to the pomt—parnciiardy in these davs of sllegible
basdwninng-~an sccomat which we @n supplemene Wity the
neht ons, always remembenng that 2 grear dzal can be
Lamed about ¢he panene from e way @ whick e hiwcy
5 gwen, We must eadersand the Engish Lagusge 3s spoken
by tose of varpng socul statms, and perhaps some day 2 Jocal
dalect. For conase descnpnion the Cockney has no equal

No medical ward dlerk can wo k 00 hard at getmg all the
chissead mns as fos fnger-ends. No wne can dhum to hove stwdred
them all el b by held 3 rewdent appestment. fodnadmals
vy 12 e senses they can tram, @ 1 the degree of sewse MY
owa persoml expenence bas been that I made 1 reasonably
t:dxmmnwgnmgzh:sgmmzrd itk duces,

ot 1 fad 10 servr 2 long apprenncestup before 1 duscovered
that my best asumanes came fom searchng for dhe physedl
evidences of pomal viscers first, with the pomble vanatons,
34 tben setdmg down co anvythang abnormal.

#.15 of weerest 10 begin at the begonmg, Wb Avenbrogger's
Tovenzom Novwrt 10 3762, because he percussed ont the naturs]
soend of the chest, and then dasnbed the  morh.d sound,”
whah we il dulloess. He concloded that of the normal sound
s por obared 3 morhd condinon of some of the pares
wuha the chewr o5 imdicaesd,” and faver wos the words, thsr
\\mef:b_»unxﬂmd."lfdmeﬁmuummhumq
some spurum wil ok Eodecy P and ﬂ;

st




The History and the Signs

*“No machne can be,” sard Father Brown, “nor can 1t tell

thetruth.”
The Mistake of the Machine
G K Crpsterron

1 ““Just A DOCTOR WITH A STETHOSCOPE”

lus clerks that, m the making of a diagnosss, one physical
sign was worth pages of hustory This made a great appeal
to us, as you will understand, we were the proud possessors
of mice new binaural stethoscopes that were going to teach us
all about diseases of the heart and lungs And, furthermore, we
were progressive The physician only put one ear to 2 wooden
wstrument, which he carried 1n s top hat, whereas we hstened
with both
Yet through the years that have gone by there have been some
sad disilustonments wath regard to physical signs, but none that
I can remember 1 relation to case hustones What were those
signs which my old friend was secking long ago? Did he not
know that one generation 1s looking for a sign which may be
discredited by the next, but that climeal hustories have a way of
repeating themselves and live 2
For a good illustration of a history that has lived we may
take Heberden’s description of angmna pectons, published
1772, stressing the fact that an the early stages the symptons
come on while walking—*'more especually 1f 1t be uplull, and
soon after catng” In modern phraseology angma of effort
Five or six generations [ater we are snﬂgﬁ;okmg for a sign,
but we have fath m our diagnosis if the history s obtained
Heberden clams to have seen a hundred panents with the
lustory of angina pectoris Observation of hundreds of thousands,
since his ime has only bult upon lus structure We recognise
now the submammary aching which 1550 common n women
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Fonn-ﬂvn years ago I heard a distinguished physician tell
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stethoscope made the patient’s mouth I do not thuk he made
much of 1, perhaps Wintrex 15 not the nght name s 552 long
umt 2o, a0d m my presence be only auce wed the method.
1 do remember, however, that one of hus colleagues zemarked
that thus parnicular physioan was still lookng for 2 sign What
was * cog-wheel breathing > And what about 1t when 1t wast
Y uke 2 b prde m clanung chat 1 have forgorten some signs
which onee § knew by name quite well I could hear the nosmal
sounds sath 3 stethoscope, and am glad to remember that X
{id mot buy 2 phonendoscope to Listen for things whach the
soand could ot heae
In 1846 Addwon published 2 paper on the Diffiulues and
Fallactes 1n Physical Diagnosts of Dusease of she Chest 1 have not
been ble 1o o{um 2 copy, but he epumerated more than forty,
from which one may conclude thar much law had been Ind
down 1 the quarter of 2 centary durmg which the sethoscope
1ad been 1n wse Someone onght to write an essay on “The
Siems of the Times,” g with the Imenmm Novum
and coming to the latest machine for the diagnosss of epilepsy.
Looking back to our physical examunation of the heart, v&m
1 was 2 regutra, 1 e use of the srethoscope 1 valvulas
was very good This was, of course, before Mackenzie's
work was published or the electrocardiograph tuse We knew
ude abour arrhythouz, We stadied the valtes to the neglect
of the beart muscles We bad 3 good deal 1o say about “Enlurs
of compensanion.” ¥ would not suggest that there 1s nothing to
be sud aboat 1t, but that conteption was rather an obsessson
1 those days We talked too much about “fancrional” brues
which may have led students to bebeve they had relanion to the
hﬁmmom! apaaty of the heart, wheress we qught o have
belled them bruus of no ugmficance Those of us who nere
k{uhmg knew the mueral sysobe brure winch had s
of duease But thus was the olden age of the stethoscope, which
tempied the furnily doctor to duguose a “weak heat” or 2
l,mﬁnx:ktdhm m_lm 1mpr?hn;,c auscultanon All the same,
TURELr'S Approy searching for
;’:&{ 'l:dcdzgghcd. with btn};ﬁv.. t !Z: heart sguf;‘:is gz;;i:‘;l
woy tcresting to wrwe a paper on the heart sounds 1n
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THE OCCASION FLEETING

area tn which tp percussion there 1s want of the natural sound,
we have the critera for a dragnosss 1 do not underrate the m-
portance of being able to distinguish the classical signs resulting
from consolidatton from those duc to pleural effusion, but th
may come second and the distinction 1s not clear on all occastons

From Auenbrugger’s own wrtmgs 1t seems that hs new
smvention was really applied science which he picked up in the
wine~cellar of Jus father's inn, where 1t was the custom fo tap
the wine-casks from above downwards to find out how much
wine remained No doubt the “morbid sound,” to hus father,
would be what we call resonance His method was neglected
at first—perhaps 1t hardly scemed dignified to treat patients as
1f they were wine-casks—but Napoleon Bonaparte’s phystasn,
Corvisart, revived percussion and made 1t more public.

Everyone knows that Laennec, m 1819, wtroduced mediate
auscultation with hus stethoscope The story goes that he got the
nspiration from the case of a fat young woman m whom the
hand could feel nothing and the direct ear was unsuitable, so
he rolled up a quire of paper through which he heard the heart
quite well

On these two methods of percussion and auscultation 15 based
what may be called an ordmary physical exanunation In my
day, 1n the wards of a medscal teaching school, I think the tech~
mique was excellent Inspection and palpation were not neglected
I 1 have a enticism, 1t 15 that sometimes there was too much
subdivision of adventitious sounds, too much stress lad on
varations of so-called bronclual breathing, and not enough on
the importance of secking for the evidence of normal lungs
and heart I should say with Auenbrugger, 1f there 1s a want ©
the natural sound to percusston, we have disease mn that area
Sometumes the signs will ndicate the form of discase, but
frequently the hustory, and the associated symptoms, will s"cnlc
the dwgnosis Does anyone n these days demonstrate the
cracked-pot sound”, [ am nclined to think there was something
sn 1t, but [ am more sure that 1t was safe to dagnose a cavity
1n the lungs, 1 chronic phthusts, from one’s knowledge of morbid
anatomy Who was Wuntrex: And what was his sign? 1
remember porcussing the chest for a physiaan while he put b
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etboscope nnde the panent’s mouth. 1 da not think he made
imzch ofplf. perhaps “gmtux 15 not the nght name Itsa lo:£
une ago, and 1 sy presence he only once used the meth

Vdn plomamlipe T . . - ._'.,.

soutigs Wil a stethoscape, and am ghd to semember that 1
&3 not buy 2 p\zoncné%icopc vo Inten for things which the.
rund cotld nothear
In 1846 Addwon publihed 3 paper on the Dyfficulues and
Fallacies 1n Physcal Dragnons of Dusease of the Chest 1 have not
been able to obtan a copy, but he enumerated more than forty,
from which one may conclude that much law bad been fud
down m the quarter of 3 c:mur{ldurmg which the stethosco
f3d been 1m use Someone ought to wnie an essay on “The
Syms of the Tumes,” beguang with the Imenmm Novum
and coming to the latest machune for the dugnoss of epilepsy.
Lookng back to our physieal examunation of the heart, when
was a regustrar, 1 ¢ use of the srethoscope mn valvular
discase was very pood. This was, of cousse, before Mackenne’y
work was publiched or the elec dograph m wse. We knew
Lade about anbythmn We smdied the valves to the neglect
of the heart muscles We had 3 good deal to say about “Eulure
of compensaon* 1 would not suggest that there 15 nothmg to
be said about 1, but that conception was rather an obsession
m those dayy We talked too much about “functional brusts
Which may have led studeres to believe they had relation to the
functional capacity of the heast, whereas we ought to have
Labelled them brosts of no ugmficance "Those of s who were
teachng knew the mumal systobic bre which had sigmficince
of dusease, Bux thus was the golden age of the stethoscope, which
tempted the ﬁmﬂ) doctor o dugnose a “weak heart” or a
sraned heart™ after bus wmpresstve susculiznon All the same,
3 thuk Anenbrugges’s approzch by searching for the normal
‘x‘\'a‘i e agh:d. with benefit, to the heart sounds themselses
t would be smteresting to wrste a papa on the heart sounds in
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area 1 which to percussion there 1s want of the natural sound,
we have the enterna for a dagnosis I do not underrate the m-
portance of being able to distmguush the classical signs resulung
from consolidation from those due to pleural effuston, but this
may come second and the distmcrion 1s not clear on all occastons

From Auenbrugger’s own wnings 1t scems that hus new
mnvention was really applied science which he picked up i the
wine~cellar of hus father’s mn, where 1¢ was the custom to tap
the wine~casks from above downwards to find out how niuch
wimne remaned No doubt the “morbtd sound,” to hus father,
would be what we call resonance His method was neglected
at first—perhaps 1t hardly scemed dignified to treat patients as
if they were wine-casks—but Napoleon Bonaparte’s physicuan,
Corvisart, revived percussion and made 1t more public

Everyone knows tht Laennec, 1 1819, mrroduced medte
auscultation with lus stethoscope The story goes that he gotthe
mnsprragion from the case of a fat young woman m whom the
hand could feel nothing and the direct car was unsutable, so
he rolled up 2 quire of paper through which he heard the heart
quite well

On these two methods of percusston and ausculration 15 based
what may be called an ordinary physical exanmunation In my
day, 1n the wards of 3 medical teaching school, I think the tech-
mique was excellent Inspecuon and palpation were not neglected
If [ have 2 enticsm, 1t 15 that somctimes there was too m
subdivision of adventitious sounds, too much stress lud on
vartations of so-called bronclual breathing, and not enongh on
the 1mportance of sccking for the evidence of normal lungs
and heart I should say with Auenbrugger, 1f there 15 a want 0
the natural sound to percussion, we Jb;ave disease s that area
Someumes the sighs will andicate the form of disease, but
frequently the hustory, and the assocrated symptors, wall setile
the dignosss Does anyone m these days demonstrate “the
cracked-pot sound”, I am inclined ro think there was something
1n 1t, but I am mote sure that 1t was safe to diagnose a cavity
n the lungs, tn chrome phthisss, from onc’s knowledge of ‘morbid
anatomy Who was Wmtrex: And what was lis signi
remember percussing the chest for a physiaan while he put Tus
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stztheseore mmade ghe Favent’s month, 1 do 20t think he mage
exch of 3y, Pahaps Wingey 5 1ot the right name, I, 15 2 Jon,
tone

wi amzhoscopc.andam Ld 1o rem,
&d not buy 3 phoncndoscopc 1o lsten for things whch the
222d conld not by
L1846 Addison published 5 PAper on the Diffrulues eng
Fellres 1y P:':{md Diagnoss of Disrase of the Chest 1 have nop
been tan om

o doctor 1o O 2 “weak r 3

o "5 apenEESINE ausclpar Al the o,
l’!u ch hed, 3Pproach by scarching o the po, dq
Tt woogg [F ~d, wih benehi, to ohe heart sy, themsclye,

TG 10 wrige 5 F3peT on the by sounds 3
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health and disease, excluding brusts, although I admut 1t would
make dull reading, and each one of ns might have personal
distinctions, from which we drew conclustons, much less definite
than those we may hold in common, when there 15 present &
charactersstic diastolic bruie
I began these notes by suggesting that my farth 1n the stetho-
scope had declined and m the Iustory had increased That 15
Just the problem 1t 15 50 hard to remember always All this vex-
atton about heart sounds, and yet Heberden has the gist of it
with lus words “more espectally 1f st be uphull* That was i
reference to angina of effort, but 1t 15 also the grst of the func-
tronal capacity of the heart Where are the physical signs to tell
us that? In the course of our clinical work we may get the
history that a man 1s becoming short of breath as he climbs 2
Tull on the way home from work That 1s a tp straight from the
horse’s mouth, although the dragnosts of heart disease can only
be made by excluding other possibilities, for wiich radiology
may be requred, and by obtatming postuve evidenec of heart
lesion, if possible, by a full investigatton
After a long apprenuceship to the study of physical signs

each one must select those of which he can make use’ Osler used
to quote from Froude, “the knowledge which 3 man can use
1 L%c only real knowledge which has life and growth m 1t,
and converts itself into practical power ™ Of course ths

a much wider application than to the choice of physical signs
but I have known good famuly doctors who lmuted therr
knowledge of signs to those they conld use wisely, which scrved
very well for thar daly round T do not think one should begin
phystcal exammnazion by looking for some pathognomonic
sign It 15 the want of the normal somewhere which s the first
step down to a diagnosis I would not give the impresston,
however, that an ordmary physical examunation should be
mcomplete 1 am assumng that the technique will be gcrf:c!cd
as far as possible by each onc of us, and would suggest that 1t 15
essentral to give an opinton, exther postave, doubtful or negative,
before resorting to radiology by way of confirmation

. Heberden’s book was entitled The Huto?v and Cure of Disease

What else could he call 1t 1n his day? Sydenham, a century or

54



THE HISTORY AND THE SIGNS

before, had used the same nile and defined hustory 3 Pa
‘é‘;m;u;n that shall be at once graphic and matural.” Now at
this pout you may 2y that of cou:scrhc f‘,ldrux?u?ﬂxm‘ of a
...-=. - ._': ',.
U.Em\tﬂ- me a0 tunkang [haf, wnen signs swere pertecred,
tusrary would beless umportant 1 2 dagnosss.

1L LABORATORY AND MACHINE-MADE ADS To DiAcNOssS

It was 1 1900 that T yasieed 3 faenous Pars Exhsbision and
there, tn 2 sideshow for the public, saw radtograms of tubercular
drsease of the Jungs 1 think a5 2 professon we were 2 hrde stow.
1 was beng taaght 10 that year to histen for a few riles after
eoughing just above or below the clivicle, 2 the earhest sign
of phttusts, One of Gee's aphomsms abour phthuns, which
s;;is !x:fthc rgos :ilmon,. xl:uto tﬁe vilﬂ};d ‘;_I‘hc?yeuud mlfxst

ore phyuical e developed, for of you wait for
physical signs, you \‘-utg?w long ™ The use of radtology tn che
dugnous of casly pulmonary whercalosss was brought before
!}; ocunon of Amencan Phyncans 1 1907 by Franas H.

Harvey Cushing says that 1t aroused no discussion,
andhadtnreg sihe o ol e s 6 os .
Th .

o . - .- « mewhere
s of phmcd ads dagaoms bad besome el eone

0ds of phymcal ads to oSS me well estal
Iohed. J wch 0 ask the question as to whether these adventages
Yave decarved s o E\mhng that we can rely upon some
machime or specal department to make a dignoss, sadhout
sefesence 1o the hustory, which Sydenham sud should be “a¢
vn‘c; graphic andga *a

e 33 2 stmple story, told thirry-fise years 2go and cepeating
voself Lust year, n whxgz the hmg:}y pem?x mmtg of the vg? «s%
dagnoss The pauent comes under observanion for pallor and
prosation which has developed 1n a fow dags, 1 2 man pre-
wowly healthy In 2910 T was asked to t2ke such a pauent mto
bovpral Tha dewen vy e 2 diear ‘ustory €hat fhe condinon
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health and dusease, excluding brusts, although I admt 1t would
make dull readmg, and each one of us might have personal
distinctions, from which we drew conclustons, much less definte
than those we may hold 1 common, when there 15 present a
characteristic dastolic brust

1 began thesc notes by suggesting that my farth i the stetho-
scope had declined and n the ustory had mcreased That 15
Just the problem 1t 15 so hard to remember always All this vex-
ation about heart sounds, and yet Heberden has the gust of it
with his words “more cspccxall’; af 1t be uphill” That was
reference to angina of effort, but 1t 1s also the gust of the func-
tional capacity of the heart Where arc the physical signs to tell
us that? In the course of our clmeal work we may get the
hustory that a man 15 beconung short of breath as he chmbs a
Tl on the way home from work That s a tip straight from the
horse’s mouth, although the dragnosts of heart disesse can only
be made by excluding other possibihities, for which radiology
may be required, and by obtaming postave evidence of heart
lesion, if possible, by a full investigation

After 2 long apprenticeship to the study of physical signs
each one must select those of which he can make nse Osler used
to quote from Froude, “the knowledge which a man can use
15 t%c only real knowledge which has bfe and growth i it
and converts 1tself meo pracucal power™ OF course this
a much wider application than to the choice of physical s:tgm,
but I have known good famuly doctors who lmuted ther
knowledge of signs to those they could use wisely, which served
very well for their daily round T do not think one should begin
phystcal exammation by looking for some pathognomomc
sign. It 15 the want of the normal somewhere whichs the first
step down to a diagnosis 1 would not give the impression,
however, that an ordinary physical exammanion should be
incomplete I am assumung that the techmque will be perfected
as far as possible by each one of us, and would sy ufm that 1t 15
essenttal to give an opinton, erther positive, doubtful or negative,
before resorting to radiology by way of confirmation

. Heberden's book was entitled The History and Cure of Discast

What else could he call 1t 1n his day? Sydenham, a century or
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bad I
e duk It an only b secomplhed by ooc nho b v mg

e G 'aspic;dfbra
“provisional osis”; although I admit that some may
BE required ?:gtic office fo:gadmissiom There used to be 2
Imde porter at Goy's called Victor, who ran messages, before
the days of ward telephones. He somenmes carmted one end
of 3 suercher, wearing 3 frock-coat and a bowler hat, but he
was the brains of the party. I once asked hirn what he was bring~
ing to one of my beds, 2ud he rephed: “I don't know, S, but

1 chink i 2 by ententc.”” That scems reasonable, but on the
casesheet, as - Tt * B

followed by 6 - L -
lnsbcmaim- - e e
to the phyuicun of the patient came in to have the benefit of
bis opamon. Twould, how ever, 2ocept admrtted “far observation,”
1€ 2 doctor asks for an electrocardio; the request should be
granted but the reply should be 2 full report about the heart

wdedmg reference to the history. When 2 doctor tells his
%z:mt that ke wall send him to hospital “to be Xerayed to
find out exacdy what s the maver,” 3t tends to pive 2 fle

i i . S
o g oo s e of pegloct i dhat diecion. 1
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hospina), but tha mz:;ﬁcf bus suzxu)soxs I:‘ld o zmxn:m3 !:3:‘::1[1:
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Sometmes when § bave talked of these awdeas, 1 have been told
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had come on comparatively suddenly, He regarded 1t as an un-
usual problem 1 anzerma’ No doubt you have suspected the
dragnosts, which proved to be a bleeding duodenal ulcer The
doctor may have nussed the point of the history, and therefore
fatled to discover the melacna, but he sent the tory with Ius
patient In 1944 a soldter was admutted wath stmular symptoms
with sumular Justory (when we took 1t ourselves) but with a note
from an Army medical officer which only read “Black stooks,
2enlarged liver, 2diated heart, 2endocarditss, 2 myocardius
The haemoglobin reading was 40 per cent and a rectal examnation
confirmed the melacna He had collapsed at a ralway statron
two days previously I need not recount the progress we have
made smnce 1910—n hacmatology, biochemustry, cardiology
and radiology—but you must allow me to claim that the first
approach to the case was better 1n 1910 than 1 1944 Because
1n thys latter event the patient arrives wath the assumption that
we shall make mnvestigations (shall we call 1t “the machine-gun
method of diagnosis™) one of which will hut the target

Do not let me give the impression that I am reactionary,
as 1t mught be—asking for “the good old days” i which Sir
Samuel Gee sad 5ht}usxs must be duagnosed before there were
signs or 1t would be too late Nothing 15 further from my
thoughts, but I do wish to suggest that modern advantages 1n
phystcal dragnosis make 1t morc difficult to be a good doctor,
with sound knowlcd;;c of natural hustory

Tweedledee sad 1 gcncraﬂy hut everything I can sce—when
I get really exated” To which Tweedledum responded
“And I hit everything wathun reach, whether I can see 1t or not
If we sdopt the machme-gun method of finng at everything
within diagnosuc reach, m an ammless way, there will be many
successes, although, even then, a diagnosis wathout the hustory
will leave us with an mcomplete understandng of the pauent
and the problem of treatment There are many cases, however,
mn wluchP signs are wanting and investigations draw a blank
It takes a well-tramed marksman to pick out the nght tn?c!
by direction of the lustory, and vistble only m the ight of a few
symptoms When this 15 successful, you must not say that the
physician only stood at the foot of the bed and made a shot
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the dask. It can only be accomplished by one who has had long
practce 1 choosing 1nvestgations m order of thewr valae, as
assessed 1n the ight of the hustory and symptoms

1 do not ke 3 casesheet to be headed wath 2 space for a
“erovsonal duagnoss”, altbough T admat that some label may
be requred m the office for admssion There used to be a
hrde porter at Guy's called Victor, who ran messages, before
the days of ward telephones. He somenmes carned one end
of a strercher, wearng a frock-coat and 2 bowler hat, but he
was the brams of the party 1 ance asked hum what he was bring-
mg to ooe of my bc&. and he replied * T don't know, Ste, but
1 thunk 1¢'s 3 query enteric.” That seems reasonable, but on the
case—sheet, 28 the first eniry, ¥ prefer the predomunant symptoms,
follow ed by the hustory Sult less do X hke to be told that a patsent
has been :}mm:d * for mvespgation.” Tt 15 a betrer comphument
to the physican 1f the pattent came 1 to have the benefir of
Tus opimon. Twould, how ever, acoept adentted * for obscrvation
1f 2 doctor asks for an clectrocardiogram the request should be
granted but the reply should be a full seport about the heart
meluding refevence to the hutory When a doctor tells bis
patient that he wall send Iam to hospital “10 be Xerayed to
find out exacly what 15 the matter,” 1t tends to give a fale
mnpression that brans and expenence are not required where-
withto make 2 duagoss

The perfecnon of ila-:xal dizgnoss 1s so attractive and 1me
portant that there 15 danger of neglect m that direenion. I
am thulang of the changwng tmes The progress i obvious, but
may 1 52y, lest we forget, that an old Eocmr thurty years ago
nould send me the essential hustory notes with s panent to
hospreal, but that many of hus successors tend to assume that the
phyneal methods avabable 1n hospital wall, of themselves, solve
the problems of duagnons It so happens that I wrote 2 chapter
{Mm Amencan textbook m 1938, tn which I penned the wards
Jerhaps the extended use of of precision bas tended

ST OUr interest 1 case hustories.” 1 was interested to find,

when the book was pubhith 1
prineed Mm‘mm};mhatd‘ that the distinguished editor had

Somenimes when I have talked of these adeas, T have been told
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had come on comparatively suddenly, He regarded 1t as an un-
usual problem 1n ‘anaemia” No doubt you have suspected the
diagnosss, which proved to be a bleeding duodenal ulcer The
doctor may have mussed the pomnt of the history, and therefore
failed to discover the melacna, but he sent the fustory with b
patient In 1944 a soldier was admitted with similar symptoms
with simular hstory (when we took 1t ourselves) but with a note
from an Army medical officer which only read “Black stools,
renlarged liver, 2 dilated heart, #endocarditis, ®myocardins™
‘The haemoglobin reading was 40 per cent and a rectal examination
confirmed the melacna He had collapsed at a rallway station
two days previously I need not recount the progress we have
made since 19T0—mn haematology, biochemustry, cardiology
and radiology—but you must allow me to clum that the first
approach to the case was better 1n Igro than m 1944 Because
1n this latter event the patient arnves with the asumption that
we shall make mvestigations (shall we call 1t “the machine-gun
method of diagnosis™) one of which wall hut the target

Do not let me give the impression that I am reactionary,
as 1t nught be—asking for “the good old days” m which Sic
Samuel Gee said phthisis must be diagnosed before there were
signs or 1t wouhf be too late Nothing 1s further from my
thoughts, but I do wish to suggest that modern advantages 1n
physical diagnosis x‘nakerxt more difficult to be 2 good doctor,

n sce—when
o rcspondcd”
“And I hit everything within reach, whether I can see 1t or not
If we adopt the machme-gun method of firng at everything
within diagnostic reach, 1n an aimless way, there wall be many
successes, although, even then, a diagnosis wathout the hustory
will leave us with an mncomplete understanding of the patient
and the problem of treatment There are many cases, however,
m which signs are wanting and mvcstcxfanons draw a b
It takes a well-tramed marksman to pick out the nght target
by direction of the hustory, and visible only 1n the hight of 2 few
symptoms When this 15 successful, Lzou must not say that the
physictan only stood at the foot of the bed and made a shot in
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The Signs of the Times

“Dots this electrocardiogram of my father's show any evi-
dence of diseaset” sud the Medical Stodent.

“No," saud the Physaan

“Our famly doctor,” sud the Medical Student, “Has advised
hum to take things quetly. But of course the doctor 1s befund the
umes "

“Tl me the whole story,” said the Physicaan

“The doctor looked at the electrocardiogram,” rephied the
Medical Student, ““and said he did not mund these Ps and Qs,
a\\hm:ih they mught be important, but e &id not ke the pam
my father got behund the sternum when gomg up hafl.”

“Hesa good doctor,” sud the Physician *“That s as up-to-date
awaswhon Hebtrden descrbed win e

*Are all these physical exanunations a waste of nme#” asked
the Medical Student.

“They atc of the utmost un?emncc,” teplied the Physicuan
“Atthe present ume we are p atechniquetod
cotonary insufficency. But the first word comes from the hustory
of the symptoms And in some eases thus guves the last word also.”
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that all students are taught to take a careful history—I do not
doubt that the majortty of students do Bu I find evidence, m
this machine age, that the busy resident tends to neglect the
lustory 1 diagnosis A detailed hustory, recorded 1n the mterests
of scienuific snvestigation of disease, may be studied at lessure but
a brief hustory to the point must be obtained when first sceing the
};)mucnt, or one fails to get a clear conception of the problem i

and The history 15 essential for mterpretation of so many signs
and may be a reasonably sure gurde to a dragnosis when tnvestr-
gations and physical exammations draw a blank It wall not do,
however, to sgmore the lustory untl we meet 2 case like this,
because we shall not have acquired the gift of bemg able to assess

1t

Pethaps these thoughts may be looked upon as glimpses of the
obvious But have you ever noticed that if you put something
on your desk right under your nose, and pay no attention to 1t
for a considerable period of time, you develop mind-blindness
to that object, and only the uphcaval of spring cleanung, which
moves 1t to one side, will make 1t truly visible again? Something
Iike this happens to the bran that does not begm by comld:};t:f
the history firstn every case IfItell a house physician that I
the hustory usually wins, I only mean that 1t carns the reward
which 1 :i{xe to that which first led to the capture of something
50 elustve as a correct diagnosis

It may be that I have been pratng over-long about a chance
remark made by a physician many years ago The psychologist,
however, will sym| atﬂxssc with my interest 1n case histones, an
he will understand that 1t relieves my mind to saj' thar the
1mpression madeupon me by ths remark while I walked the wards
as an undergraduate has been modified considerably by ex-
penience ganed during the longer walk of my post-graduate

studentship
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amosphere which the hospital system and a good ward sister
rovide.
i It took the Layman some time to learn that the clim to be a
gennine consultant was based on hospia} expenence. Sir George
Savage used (o say that defininons are of the devil. It is not casy
to d¢hine 2 conseltant, but m the privacy of our own profession,
steadily and sarely, we have tended to put foremost the question
of hus Knspxul expenience, and also as to whether he usually gives
a sccond optuon at the request of agother doctor, It would be
about 1910that the British Medscal Assoctation made some artempt
to et up 2 specul class of consulrants, but nathing came of 1.~
11 1944, discussing the Whate Paper ona Nattonal Health Service,
% cannot get a better defiinon than, “one usually accepted as a
comuhant m the area.” Generally speaking, however, we know

whit we mean and by thes ame have wich us the consultant
hated on 2 haeneal Ra cmamal oo e t 1

as el Ao
e

e laves mame, The best test of good work 15 the judgment of
many sndiidual family doctors, and, moreover, ving of
sccond opinons entatls a lose associanon with hstory mﬁlm eat
evidence pmx{vx;ihcd by n;b; p:n:m"; own doctor. This widens the
expenence of the ronsultant, and many speaalists work alo
these Lines, bue the speealist who txkcg aucoes duect and 31%
sshaned speaalist may be denred some of thus advantage. W we
» are phnmng for the fature we must remember dus, At the

::::n h‘né?k uc:ﬂa nanonal scheme, we maght be able to relieve the
t econonue posinon of
oot seone posinon of the general physician and

. B u rather surpnising to find that Gull wrote 1n 1861 of the
gﬁuhx preudice 1 favour of spoctalists unfortunately too
readily ::sgti?.dod t0 by our profession.” Ifhe were o retrse ba

e . 'l- ) .- . ) ) ..'l.-

"o+ e G Syt in ettect he .gu;n the xpcc.:dxst his-d;l:-
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The Consultant and Specialist

The author does not pretend to deliver thee an exact prece,
Ius business not bemng ostentatton but chanty But
contams hints that may scrve thee for texts to preach to
. thyself upon Aceept and improve what descrves th
notice, the rest excuse and place to account of goodw-LH
to thee Some Frouts of Solitude
WM Peny

John Ruskin used the words “Sick, we do not mquice for a

physician who takes less than 2 guinea, caughtn a shower, we
do not canvass the cabmen, to find one who values hus driving
at less than sixpence a mle ” Perhaps 1t did pomnt a moral, but I
have known good doctors who have responded to a call, and
diagnosed correctly acute appendicitss or scarlet fever, for a fee of
considerably less than a guinea

Now what has this to do with the consultant or specialist?
Essenually nothing whatever,' and yet, 1f one rccalls' t!xc mpres-

IT WAS 1n 1862, to point some moral 1n political economy, that

2s a man who sat behnd a handsome desk on which he wrote 2
prescription for some medicine more efficacious than the simple
bottle wrapped up by the family doctor It was well mto the
twentieth century before 1t was generally understood that the
chuef function of the consultant was dragnosts, and by this nme
special methods of mvestigation and the specialists were well
established One heard complants that, whereas formerly 2
patient mught be sent to some door with a distingusshed name
upon the plate, now he might be sent from door to door,

alE:m the strect, before a final optmion was given And then came
the dragnostic chme 1n which all the facilines of 2 hospital were
available, and yet there might be something less than a hospatal
ward achieved—something mussing of the cheerful optimustic
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medicine was more fin than playing cxiiccr. but that sometimes
examiation cramped the style of our educatian.

mln 1902 acfl:xmd 5;& mne told Mr, Lranc‘ (later S Wd‘l'm'm

YK WL IRI U ST B RIS € adla -e . T .

crapuauen by olg wives' tales.  Laesterton says: Woe unto
AN e 2T - L

om @ mna bz o = L
¢ - .

D o . .
another example of Lanc’s gift of showing up some aspect of 2
subject which our dulley bramos mught muss, The old-standing
dxy{nmn, however, which have stood the test of imie and wluch
cover a wide field of professional acvaty, are 1 a different cates
m from those more recently establihed 1n some marrower

A speculity carned out by salaned officers may reach a very
high sundaxz but 1f 1t should be Jow the professton locally have
hinde opportunuty of vaiang their enaasm. Of tuberculoss ¥ can
write hustorseally Ir made 2 bad beginnung under the State, Qsler,
whohad been g manams s ha o bt A :
inon tathe .

whole bfeand ¢= = =+ . - - 7 o
the dispensaries should be assocated with the general hospitals
w3 not followed. The medical officer of heal

mn the county
where I practssed told the profe and his lay that
2 ceram thsn?gn was “the greatest benchctor of mankind

- PRI A . .-

oy DiLIusE e 1dea was 50 tempung of belief for an

: il‘nm\w: officer, The family doctor and the haerra) cnn
o Sl e L ] .
et " e aayt DLIE 3 STATE SO d:snsmusn
w8 made to the

tibercdosis scheme. It way an
speaalisation divorced from any clum to be 3 sm:f?lﬂ:ogf
3nd 1 knew good faensly doctors who sefused to nom therr
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loma The royal road to consulting or specalist starus has been
through holding a hospital appomtment Wth the voluntary
hospital system the number of consultants on the honorary st
has been hmted by the amount of prvate consulnng work
available 1n the district To add to the number on the staff would
have lowered the standard of the work Under 3 nanonal service
this should not apply We arc told that many more speclists
will be required, but the essentral need mav be expressed by sayng
that the personnel of the hospital staffs must be mereased We
must not prepare more :Eccxahsts than the hospitals can absorb
A certain proportion of those who enter the general pracnnoner
service should have dhe oppottumity of graduating nto hospieal
consultants

G M Trevelyan, in fus Socsal History of England, wrote, “and so
the stage 15 set for the gradual standardwsanon of human person-
ality.” It 1s a thought worthy of consideration m relation to these
comparatwvely new special diplomas They certamly unhi a
man to become a good first assistant 1 a department, but they
must not be allowed to hmnt the outlook of thase who obtan
them Take, for example, a recently constituted diploma mn phy-
sical medicine [ am told 1t wall be of value for one who under-
takes work 1 2 rehabiitation centre That may be so, and yet
ths knowledge 15 less smportant than wide expenence and re
enthusiasm capable of infectng other ieople I'mean the type ol
man who can captan a cricket team, who could have led a revnal
movement or who could organise the recreation tme of his
paticnts so that they create once agam therr own interest m hfe.
In fact, the sorc of man who wotdd higlt lus prpe wids 2 diploma

During my tme at Guy's we won the mter-hospial enicket
cup three imes Someone with a diploma 1n batting would have
made 2 useful man to open the innings wath a more buthane
collezgue, and perhaps another useful man at number six or
seven One with a diploma 1n bowling would be helpful to keep
down the runs, while more enterpnising fellows, who could mix
them up a bit, took wackets at the other end But a team compose
of ericketers wath diplomas would be a dull side only capable of
playmg for a draw If thus 1s nonsense—1I only wish to say, that,
when T was an undergraduace, many of us choughe the study of
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eed cnnrcly vth his rules; it was the rigid inter-
;n:'un}r};: ;;gl;s litde ducyiyla, who thought themselves 5o big,
which {upsct, { should have gota bad mark i had been staying
in the service, 5 )

Of course a man who poses as 2 heretic can be a nuisance.
Samuel Johnson sud, “when 1 was 2 boy 1 used always to choose
e wrong side’ of a debate, because most ngenyaus things, that
1 to say, most new thngs, could be sad upon 16.” If the things
ase capable of | proof, how ever, let us settle the question.

The cassic example of orthodox power being exereised over 3

herete came in 1559, when Jobn Geynes was arodr}ac{o"rc the
Rayal College of Phy the o

or T Rl
Gilen Nexr weor whwn ha grman 1adald b e 07700,

P IR e

T
Blovee = v m n

PN L . St e e
seclasmed hevenc held posts of honour w the Oa‘ucgc soon after-
wards. Perhaps 1t was in the best intexests of the communty that
the profession should be orthodox. And posubly John s
muy have been wise 1 us generation, There 1s hrde gained by
beng burned at the stske for a tnfle. By all means let ws be
orthodox; but the trouble is that history does nat suggest there
1 hostity of the ongmal sdeas are false, but 1t makes 2 considee~
able upiet 1f they are true, What was in Sydenham’s tand when
be wrote of those who mught deem therselves smjared when
othert proclum new fucw of which they ‘&htmseﬂ\ln had no
previons knowledge: After swdying fevers for fifteen years he
could write, “better would 1t have been for my present fame to
have continued some vain and useless speculation.”

Of coorse, some of our forcfathers put fosth ther views in 2
rather tacdess Corm. There was 2 certup Samuel Haworth,
Fellow of the Royal College of Physcns, who published in 1682
“The tme method of cuting comsumption; wherein the vulgar
:c;xh;od 18 duscovesed 10 be nseless and permcious™ He is stated

e wme noto asa 1
o mmnbod e mk ety curer of consumption by a
No doubs Locke's dicrum that, “truth scarce ever carried it by

QP g
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patients When a salaned specuabst 15 appownted, the family
doctors 1n that area should have considerable responsibility m
choosing um
The venereal disease chimes have 1n most ascas been attached ta
general hospitals This only came about 1n the first anstance so
at the pattents should have privacy But the officer i charge
as dersved benefit from being 1n touch with colleagues working
m other branches
in a State service, 1t 1s snevitable thar there shonld be some
degree of umiformity, but this may be stulnfying, and there 18
sunilar danger 1o relavon to special diplomas In the first World
War 1t was my good fortune to act as one of the pathologsts to
the most famous hospital for venereal diseases in France 1
arrved at 2 ime when the master nund had left for a posc at
home The hospatal was 1 first-class runnang order, based on hus
expertence and techmque, but 1t was all according to authonty
For example, he had Jaid down the wise Jaw that no man must
be submatted to an anti-syphiline course of treatment until th;

3
had taught that no ptimary lesion must be treated by an antiseptic
omtment, and no man must have an arserucal myectson, until the
orgamsm had been demonstrated—1t was more or less an army
ordcr—fl;ecz\use it would rob the pathologist of Ius opportunity
of proo

\P%/hcn I came on the scene this was an accepted principle, and
1f by chance a panent came up to the laboratory for myestigauon
ofa primary lesion to which some antiseptic had been applied, ng
semor colleague (my yunior 1n years) would dismiss the man wi
2 note to the effect that to look for the spirochacte was a waste 0!
time This was bowing to authonty, and perhaps showing self-
mportance at the same ume Eventually I obtaned leave to
mvestigate these patients, with the resule that a hiedle perseverance
always led to the finding of the organism  When [ sought out
some men who had recerved one mjection of arseriobenzol an
Jemonstrated the spirochacte from them, T was treated as 2
herenie. 1 had impugned the imfalhbibty of a man of great expert-
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enthustast who begios the tnal under the eyes

chqd;l ::r:lxl:g?:u cancised at a table of half a dozen or more

residents. The truth 15 s0on amnved at—no hospitat Board worth

13 salr will ermose the expeme—there peed be no window-

dresang 1f the treatment 15 discarded, and 1f 1t 15 successful the

colleagues are uung st almost before the first to mtroduce 1t 15
ared

se)

P 'icrc 15 lietle to cnncase wn those specialines whuch have stood
the test of ime The cnncism comes when 2 new mstrument of
precsston, or some specul mcbmnziuc i duagnosss, takes one
partculir organ out of the general wards [ heard the bite Six
Willum Wheeler gave one of hus last addresses, 1n which be sug-
gested that we mught have a specisbist trained m the use of all
Vscopes” The me and dextenty required to perfect the handhing
of some new wmstrument may confiuse 2 busy man, but 1t 15 not
good pracuce to contract the ficld of the citmenn by reason of
thus, T heard 2 sentor physicizn say that a certam tnstrument was
regarded 2s sacred—to be touched by the elece on[{ Thus wall

233, When a student 15 required to show some knowledge of stan
examinations he will to use 1 of later Be comes vpon
the suaffof 2 hospieal.

Sx:]zmlc: Mackenzse tn hs later years preached the doctrme of

LN g

~p wepavidudly WELOW cucouTage
the evolunon of medicme ilt’mg these {m:s There 15 2 saymy
¢ you cannor put back the clock, but we do put 1t back ncﬁ
aurumn. All bonowr  due to those who have worked up a
speculiry, but they must 5ot work 1t to death of ereate some
vested nterest. A ume may come when the wue vitabity of the
wubject depends upon 123 retum o the geveral wards
Youth and age have each therr point of view but Mr Churchll
sud tothe Rayal College of Physicaans “The longer you can Yook
tﬂiﬁt further you can sce forward” The wisdom ofrvmsmaes
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vote anywhere at its first appearance,” 15 both true and all for the
best because the opposttion 15 a necessary check, and the truth 1
ume will prevail Osler says, “m science credit goes to the man
who convinces the world, not to the man to whom the 1dea first
occurred ” The credit 1s due, and the actual prophet who began 1t
must not expect much sympathy from those near at hand Some
of Addison’s original papers on discase of the suprarenals were
refused publication 1n the transactions of a soctety of which be had
been president, but he was not without honour 1n France, where
Trousscau gave the name Addison’s Disease The Attoerat tg' the
Breakfast-Table says “Every real thought on cvery real subject
knocks the wind out of somebody or another ” I suppose the full
blast of 1t 15 tempered when st goes across the seas

1t 15 true that one who specialises 1 2 parncular disease will
know most about some aspects of the pmbfcm Particularly so1f
thete 15 some techmical treatment to perfect Hulton Fagge 1
described as having no predilection for any one class of disease,
which may lead a man on “to some mfenor work requinng liule
more than mechanical mcety for 1ts aim * There are times when
mechanical mcety 15 most important, but the hmutations must be
secogmsed It may be attractive to take up a special branch butl
have been interested to notice that a young enthusiast may fi
that 1n time his interest flags Hc may wish that hus work was of 2
more general nature The economuc struggle may tempt a young
man 11t a narrow field with diploma and a salary, but if the
whole economic situation 1s under review 1t should be possible
to lessen this temptation by offering a life of wider scope

We have nearly stamped out typhord fever, but this did not
throw any specalists out of work "It wll be 2 Jong and arduous
task to control tuberculosts, and we must remember that the
general physician and the family doctor are likcly to have better
facthines for thinking out the problem than those who are assoa-
ated with technical treatment 'We sometimes hear of obsolete
operations The speciabist n the treatment of one or two discases
must look forward to the day when he himself will be obsolete
The narrow field of specialism may not be the best 1n which to
try aut 2 new remedy There 15 no doubr that 11s worth 15 roved
most quickly and surely tn a voluntary hospital, with colleagues
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THE CONSULTANT AND SPECIALIST

< staras The enthusuast who beguns the fral under the eyes
o&g::mllngum 15 cnecised at a table of half a dozen or more
sesidents, The ot s soon amved at-—no hospizal Board worth
1ty salr will enmcne the expense—there peed be no wiadow-
dresang 1f the treztment 5 discarded, and of 1t 15 suceessful the
colleagaes are using 1t almost before the Eot to mtroduce 1t 18

'r¢]

F There 1s bile to ennewse n those speaalines wWhich have stcood
the test of ume. The ennasm comes when a new \mv,;kun:m of
TEQION, OF Some § tcdm‘ﬁuc m osts, tzkes one
g:maﬂzx argan cut g?ailc wards I heard the late Six
Willsm Wheeler grve one of hus Last addresses, 1n which he sug-
gested that we mught have a specialist rramed 1 the use of all
¥ scopes.” The tume and dextenty required to petfect the handling
of some new instrument may confuse a busy man, but st s pot
good practice 1o contract the BeJd of the climcun by reason of
this { heard a semor physician say that 2 certatn mstrument was
reparded as sacred—to be touched by the eleer only This will
253, When a student 15 required to show some know ?cdgc ofitin

examinations he will
the staff of ahosptal,

Sir James Mackenzie w hus later years preached the doctrme of

Sunplification of Mediane. After 2 pertod of research wotk

1 some specal branch this shovld e possible—rather like the

‘:1 mne chmbes's stogan of progress, from an inaccessible peak, to

to use 1¢ 1f later he comes upon

chmf

t chimb, to an easy day for a hdy We should encourage
the exalunon of mediane along these {mcs‘ There 18 2 saying
that you cannot put back the dlock, but we do put 1t back each
autemn AW honour 1s due to those who have worked up 2
specsbiey, but they must not work at 1o death or creste some
vosted wterest. A tme may come when the true vihiry of the
subject depends upon irs rerumn to the general wards.

Youthand age

s ¢ each therr pomne of view bt Mr Churchall
::lklc‘)!::hckuyﬂ College of Phyucuns “The longer y ou can look

further you can see forwatd ™ The svisdom of trmemmnca
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vote anywhere at 1ts first appearance,” 1s both true and all for the
best because the opposition 15 a necessary check, and the truth
time will prevail Osler says, “m science credtt goes to the man
who convinces the world, not to the man to whom the 1dea first
occurred " The credit 15 due, and the actusl prophet who began1t
must not expect much sympathy from those near at hand Some
of Addison’s onginal papers on disease of the suprarenals were
refused publication in the transactions of a soctety of which he had
been president, but he was not without honour 1 France, whete
Trousseau gave the name Addison’s Disesse The Autorrat ni’/ the
Breakfast-Table says “Every real thought on cvery real subject
knocks the wind out of somebody or another " I suppose the full
blast of 1t 1s tempered when 1t goes across the seas

It 1s true that one who spectalises 1 a particular disease will
know most about some aspects of the problem Particularly so of
there 15 some technical treatment to perfect Hilton Fagge 1
described as having no predilection for any one class of discast,
which may lead a man on “to some mfertor work requining lttle
more than mechanical nicety for 1ts atm * There ate times when
mechantal mcety 15 most important, but the limttations must be
recognised It may be attractive to take up a spectal branch, butI
have been 1terested to notice that a young enthustast may fin
that m time hus interest flags He may wish that lus work was of a
more general nature The economuc struggle may tempt a young
man mtq a narrow field with diploma and a salary, but 1f the
whole economic situation 1s under review 1t should be possible
to lessen this temptation by offering a hfe of wider scope

We have nearly stamped out typhoid fever, but thus did not
throw any specialists out of work It will be a long and arduous
task to control tuberculosss, and we must temember that the
general physician and the family doctor ate likely to have better
Gvilaes o dunkeng out the problon than, thase wha axe assoct-
ated with technical treatment We sometimes hear of obsolete
operations The specialist 1n the treatment of one or two diseases
mtsst look forward to the day when he himself wall be obsolete
The natrow field of spectalism may not be the best in which to
try out a new remedy There 1s no doubt that ats worth 15 roved
most quickly and surely 1 a voluntary hospital, with colleagues
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The Fable of the Belly and the Meubers
Up-to-date
- 3 : " sud the Constl .
"w“cl.;.t"ss:‘ild&d!xsc Heart, “my cardiologist tells me that T make

KUV SN |

mm ol Yo At u L VT T yes are respons
« = “a . as”t e
~ .

AL “can show my
outhine ke 2 tea-tray 1n the sky, you must not call me Belly any

more
“Quute.” sa1d the Colon, “but I would ask you to remember
what disinguished surgeons « + "

“We know,” said the Constration, *“they would not keep you
inyourplace You should perther be scen nor heard.”

“Do you suppose,” sad the Pancreas to the Liver, “that these
people ever heard ofa metabolustd™
cﬁ:'\ doube 1t,” sad the Licer, “but L am not smpressed with bus

ency ™

“Our ancestors,” suid the Blood Corpuscles, “made their home
tn she sweb-foot of a frog, but now our haematologst seeks us i
the breast-bone when we are in the tadpole stage.”

“Yes,” sad the Consuranion, “he can tell you, 25 3 shepherd
tells hussheep, buthe cannottell me why your tadpoles goastray.”

My prychuna” aid the Mind, “could keep M the rest of

youw order "

“So theytell me"wsad the Consttution, “But, my children, this
mest ezt or 1t will end 10 teass, To-morrow you shall ste my
fuxﬂvggm *
“What™ ried all the organs together, “sce just 2 docror wit
astethoscape 1n these enliphtened dg:ys"' ! &
‘A doctor wth hus senscs,” sud the Consttution: “who else
iy wse the words * pull together "t 1 2m afraid that the general

phyncun to whom my doctor refers hus more diffienls prob)
may soon bcrrnrmg“f?om pracuce.” * Fproblems
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THE OCCASION FLEETING

Withey Gull, Dr Charles Hilton Fagge, Sir Willum Osler, Sie
James Mackenzte, Sir Willam Wheeler and—well, I must not
claim the same distinction as Mark Twam, who said that 2 num-
ber of disnguished people had died recently and that he did not
feel very well lumself (Barrie, 1n one of lus personal lettets,
says “There ought to be an exclamation mark here, but 1t 15
against my principles ')

The voice of experience 15 not raised agamst specralisation
wtself, but rather 1n fear lest we should lose the general physican
or surgeon with a wide outlook, whom Sir Willm Osler des-
cnibed as the “leaven of the whole profession ™

These rather disjomnted notes contamn a heele hustory, a hule
personal bias, some hints (not meant to be Frcsumptuom) with
regard to the spinit of planning May I conclude with the words
of William Penn_“Accept and improve what descrves thy notice,
the rest excuse and place to account of goodwll o thee’
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THE SPIRIT OF THE FAMILY DPOCTOR

ulting
1 an onderstand that when 2 young man sees a conswlung
sargean, g i chaims that
s, ive the name of bs docor and prouely iy, o8
: RS L. trun

oKl FEEEE a oL it
tells you that some mother has taught her son to respect the man
upc!? +whom she has relied in rough timesand snm?d:. k_x‘:h'af

woctoddnrn Agom af nnie mpbslacie fod mcainy

R ‘ e ae
Sat = - . - ) -
- EIP PR

invent our own anxicties, just as Acc Wonderfand said to her
emesy, “Let's pretend that 1am a hungry hysma and youase s
one.” What Lfe may be like n the farure nobody knows, but
human pature wall be much the same; and Tam convineed that the.
confidence and esteem which the doctor receives from women
whom he has atended 1 confinements 15 a very potent thera-
peutic agent, both in prevédanion and cure of discase, for herself
and her whole farnly.

Suppose we take a simple story which may be attnbuted to 2
friend of rune. He attended the wife of a curate in her first con-~
finement, and i her own house. The monthly nurse was pro~
wided by the pauent’s parents. It all went accoer to plan, with
“the gift of 2 danghter.” A few months later the doctor came to
vaceinate the chuld, ondy to be told by the mother that she would
fun mnta 2nother room, because she was so nervous, 1 do pot wish

0 be told she was rather 2 nllv woman stae maes ~Clw =t o
isse. The doctor tol ==+ ° Lot T,
knee. Hosad there + + =« - T, e
was notallowed, As” - - .

thelegin those dzys), ke toretoia the day when he and the mother
wourld be m harness together over an obstnate tooth that was
reluctans 1o sprout through the gum, or a day more distant when
ke ot well-bmui?: l:g chuldren she \\'oufcl bave spors like 2
Leopard, becsuse o the meastes—trvaal staff but sufficent
for the occasion, and before the mother knew 1t, the vacananon
was over. Rather bke che story which the medical students
sebatrd 10 Me. Prckwck, ofhow Mr. Stasher had removed a boy's
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The Spirit of the Family Doctor

S0 1t 15 that he bngs air and cheer 1nto the sickroom, and
often enaugh, though not so often as he wishes, bnngs
bealing R, L. SEvenson

We were a Study Circle of the British Medical Associanon,
officially elected to discuss the reorgansation of the medical
profession under a National Medical Service 'We did not ail
think alike—how could we> Better perhaps that we should not,
but we had lud down the general principle that we would con-
suder the best mterests of the commumity We were studymg the
position and duttes of the doctor primanly responsible for looking
after the worker and his dependants I do not like the appellation
General Practinoner—t suggests a Jack-of-alltrades I prefer the
name of Fanmly Doctor for a man who can be, and frequently 15
master of us al{ 1 was taking exception to a scheme 1n which the
famuly dactor would no longer attend confinements, because I
beheve hus influence mn the famly would dimumish Of coutse, 1n
these days! of domestic problems, he 15 already domg less
obstetrics as more wotnen go 1nto mstitutions for the event
Onc of the surgeons of the Study Carcle sad that my view was
all sentiment, the work could be done better by someone clse Of
course 1t 35 all sentument, that 15 just the poine When a woman
has her first baby there 15 a lot more to 1t than just a child bang
born The doctor who sees her through the confinement recen¢s
an affectionate segard, which lasts a long tme, whether the
mother 1s the wife of an artisan or what s called a great lady He
gams her confidence, which means so much to both and 15 of
considerable importance for the future health of herself and her

I ET me begin with a remimiscence of a fandy recent date

Sentiment may seem to be 5o trvial 'We do not wish to alk
about 1t, we almost feel we ought to be ashamed to mention 1,
and only a gifted writer can express 1t 1n words, but 1f 3¢ be the
nght kand of sentiment 1t 15 one of the biggest things 1n Iife
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THE SPIRIT OF THE FAMILY DOCTOR
ulong
1 ean roderstand that when 2 young man 32cS 2 coms
surgeo: £ bus doctor and proudly clums that
repen. g, he gume of s docor s prouly e s
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.. : ' aguanon,
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grea* a theme, One mught wander off 1nto suggestng that socal
seurry may kil lugh adventuce. Secunity may tempt us ©
svrat our own anweties, just as Abiee 1o Wonderlad sud eo ber
, “Let’s pretend that 1 am a hongry hyena and yon arca
g::— * What k& may be hie 1n the formre nobody knovws, but
buman nature will be much the s2me, and 1 am convinced that the
eoce and esteem which the doctor recerves from women
whom he ks atended m confinements 1s 3 very potent thera-
peunc agent, both i prevéation and cure of duease, for herself
2nd herwhole Gmly
Sappose we take a sunple story which may be armbuted o 2
fn'nx of rune. He attended the wife of a curate w her firse con=
finement, and 1 ber own house, The monthly nurse was pro-
suded by the panent’s parents. Trall wens accongm to plan, with
“he 5\}‘ of 2 danghter ™ A feve months later the doctor came to
sacanate the chitd, only to be told by the mother that she would
oo antther room, because she was so nervous 1do not wish
to be told she was rather a ully woman, 1t othe‘pomc at
tssae The doctor told ber to st davem and eabe Lo 10 .
kne. He sud it

wai not allowee
.y

U v up sutaren she would have spots like 2
Yeopard, becase she lnﬁ the meadee—mvul wof buE:o suffiqent
for ke ocraron, snd before the mother knew 1t, the vacanation
¥ over Rather Bke the story which the medical seudents
rhatnd to Mr Prckwack, of how Mr Shasher had removed 3 boy's
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The Spirit of the Family Doctor

S0 1t 25 chat ke brings atr and cheer 1nto the sickroom, and
often enough, though not so often as he wishes, brngs
bealing R L. SteEvevsony

We were a Study Circle of the Brinsh Medtcal Assocratson,
officially elected to discuss the reorgamsation of the medical
professton under a Nattonal Medical Service We did not all
think altke—how could we? Better perhaps that we should not,
but we had lnd down the general prmcxpfe that we would con-
sider the best interests of the community We were studying the
position and duties of the doctor primanly responsible for looking
after the worker and his dependants I do not like the appellanon
General Practitioner—it suggests a Jack-of-all-trades I prefer the
name of Farmily Doctor for 2 man who can be, and frequently 15,
master of us all Twas taking exception to a scheme 1n which the
famly doctor would no longer attend confinements, because 1
believe hus influence 1n the family would dimmush Of course m
these dayst of domestic problems, he 1s already domg less
obstetrics as more women go into mstituttons for the event
One of the surgeons of the Study Curcle said that my view was
all seniment, the work could be done better by someone clse Of
course 1t 15 all sentiment, that 15 just the point When a woman
has her first baby there 1s a lot more to 1t than just a child being
born The doctor who sees her through the confinement receives
an affectionate regard, which lasts 2 long thme, whether the
mother 1s the wife of an artisan or what s called a great lady He
gans her confidence, which means so much to both and 1s of
con:ildcmble importance for the furure health of hersclf and her
chal
Sentiment may seem to be $7 trvial 'We do not wish to talk
about 1t, we almost feel we ought to be ashamed to mention 1t,
and only a gifted writer can express 1t 1 words, but 1£ 3t be the
nght kund of sentsment 1t 15 one of the biggest things in ife
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THE SPIRIT OF THE FAMILY DOGTOR

Tt np exsy tark to describe the best spune of famuly praceice
a¢seen durng the Ife of a generation When a young masn begus
he s ke 2 fish out of water, Even tf he has acted as a locum on 2
few occasions hu new responsibiities are not the same No

engrtae wtrh on hos eantan baens b e ne wad Lo MO T T

Yeague, or perhaps he spots an early dusscrunated sclerosts and 13
nised ta find that 1t aught have been better management to
have allowed the diagnoss to come along, as 1t mught be, more
gradually and by stages
1 should say that for about five years there 15 some spueit of
dusansfacuon’ But all the tme that be feels he has been domg
x‘;‘thltr t’nvul tungs, bfcx:m the pomt of view of medieal serence,
. 1

= k-3 o an L =] .

Alot of things which he knew for exanunation purpases are for~
ﬁ;“m now, but quite humbly he 13 conscrous of the fact that he
iearned much of real value which many of hus examuners
never knew. He cannot give st 2 name and perhaps never wall, but
something ympostant 15 grawnng He looks lgsxongh all these
asticles 1n the medieal ournals, of which so few ate any help, He
keeps 2 note-book for new treatments which can be tned

Yarn :o mn}un:{; e putaetes ait the wisdom and we seally
N Nomdxych‘axe so obsessed wath the word *s

ear should b ! ael:;t"' s
A ot genersl practice
'll’}ugl Ergr:}’;!;lzacnmcs from a pustafiable desire for the frecogation
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I .. Tt

o s ddvannges trom the pmgrs;x of
73

ﬂ:Id’lmce ganed i pracuce, althor
selecta bercer ond than "specutss.” Fr s ugh we most
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leg out of 1ts socket so expedittously that, “exactly two munutes
after 1t was all over, boy said he wouldn't he there to be made
game of, and he'd tell lus mother sf they did not begin

Some of my medical fnends would say this 1s trivial and others
that 1t 15 art There are, of course, many ways of letting 2 womn
know that she 1s the doctor’s chef stand-by and he 15 hers
piloting her chuld through the early 3 ears of ife. But it 1s a lesson
she must learn and doctor, mother and clld wall need courage
and wisdom for the journey

Now when we heard so much about cyche vomuting and
feeding children wath glucose, this same doctor was puzzled to
thunk that he had seen no such cases 1n hus practice, until he realised
that the discase does not exist where mothers are not allowed to be
nervous The pediatrist, with us traned hospital sister, will
handle a nervous child with exceptional skill. On return to my
old medical school I have been more impressed wth a chcal
round in the Chuldren’s Ward than with almost any other of the
1nnovations—in my tune they were nobody's cluldren, just dotted
about the adult wards 1n an odd cot here and there. The pediz-
tr1st knows that the treatment of the nervous child begms with
the education of the mother, but 1t1s the farly doctor who has the
opportunity, and the specialist on some occastons must begin by
removing the child from home surroundmgs which should
never have developed, and perhaps would not have done if
mother and doctor had begun with the night respect and good-
will engendered at the time of the child’s birth

In an 1dle moment the day after I wrote these notes I glanced
at a newspaper, 1n which Iread the words, “It 15 the declinc of this
great sprerteal influence of motherhood among our people that
concerns me more than the falling birth-rate ”” Sentiment agatn,
but I believe 1t 15 a sound one Ifa change m the medical services
15 already taking away mudwafery from the famuly doctor and
eventually leaves him none, I believe that he and lus patients will
lose somethmg which 1t wall be difficult to replace He can no
Tonger be called the famuly doctor 1f the sentiment 1s gone There
may be some other way of keeping alive thus feeling, but 1f we
cut out the sentment the doctor’s calling may tend to resemble
that of 2 mechanuc dealing with machines
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Ttis oo casy task to describe the best spirit of family practice
sseen donng; the bfe of 2 generation. When 2 yonng man begins
be s hike a fish out of water. Even if be has acted 25 a Jocum on a
fow his new il m':m\h:s\me. Mo

foeeld. AL S

P TR ER . PO
o, o pectps b spos a eadly dseminaeed sleoss 2nd i
o u}s‘ﬁrﬁ dhat itpo might have boen better mapapement to
bave :g‘amd‘xhc diagnosis to come dlong, as 3t might be, more
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feeps 2 nore-book £6t new freatmenys whoch can be tmed in
peneral pracuee, but finds few of them convinang, He attends
methead meetngs where cascs are shown; he meets some nice
fellows, nhule medical know ledge advances. Peshaps tn fificen or
twenty years be takes the presdentul char, and wben be gives
hus t;ddrcss we find that, while others have been pottering about
Em f:c\\]cdgg:. be has pocketed all the wisdom and we really
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medical scrence In the nature of things he s at hts best as an
individualist, and the collective bargaming which National
Insurance has entaled may have been dettimental to fus good
name It has fed to nusunerstandmg I remember meeting some
nice Trade Union officials who wanted some cheap doctorng
They were posing quite genumnely as good Samantans, and
could only tell them that we represented the socety for pre-
vention of cruelty to ammals, whose duty 1t was to sce that no
beast of burden was given an unfair load to carry As indrvduals
we have many opportumities of showing generosity If we are
compelled to go a mile with anyone, when We are 1 no mood to
go at all, we do not stop short of going twam The public take
our generosity for granted, which 15 a well-carned complimen,
and then i some collective bargaimmng we are vod
Nevertheless, the famly doctor who has the nght spnt can
always command the respect of 2 host of mdividuals ‘And this
brings ns reward .
Perhaps the reputation of the famuly medical adviser was at 1ts
lughest about 1891 when Sir Luke Fildes panted hus picture, “The
Doctor ” At that time, nearly all those with a medical qualification
were engaged i ciimcal work They knew the difficultres of the
doctor’s calling and they knew lus worth During mﬁ:nmc 1 have
noticed a tendency towards cnticism of hus work which has been
unfarr, although’ sometimes given madvertently When the
Minister of Health states 1n the House of Commons that
“measles m now a preventable discase,” 1t naturally creates the
mpression that the fanuly doctor 15 out of date when he says
that chuldren should have the measles ar home, to get it over,
before they go to boarding~school or college The public do not
hear the other stde of the story, when the Mimster's grandchildren
and those of his cluef medical adviser have the measles 1 due
course
The clinican knows that some types of health propaganda
mal-e for disease consciow.niess He believes that, often enough, 1t
ocs to the wrong address so that a so-called Health Week
eaves him rather cold His want of interest may injure hus re-
putation oratleast there may be the impression thataf the public
could only have a doctor fike the lecturer they would indeed be
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voured. In tmy out-patient department 2 mother brought me 3
e o of s whose head b been turae by healh
fectures at school. He would come home and refuse to drink
tea bue ask for water 1idviced lum to woste out some of. _thc:e
1de3s and bring them to me Amongst others [ Iumcg ‘then
the Yecturer wnites on the board how to avord mfluepza.™ A few
years hater, when he tokes his medical card to be signed by 3
octor, he may be duappornted with some of the replies to
questiops he may put, The famsly doctor, 1 the mamn, grows 1nto
2 man of owstanding ment, so that pechaps 1t docs not matter
But J thnk 3t 15 true that both salanied specalists {in contrast to
consdtanty) and the numerous people wth 2 medieal quahfi-
cation, who do not practise chawally, have done somethung to
injure the reputanon of the family doctor

Great changes aze under discusston. Sir Willam Bevendpe has
written that 1t ma} not be worth while to keep prvate pracuce

omg Should this be the case, the doctor primanily responsible
%or ¢ indrvidual—that 15 the new fanuly doctor—should mssst
that he goes to the top, wath the nghe to see that the public
health services, the consultants, the specralists and the hospitals
pronde whathe requares for s patents

Now about this wisdom that he gams The individual wisdom
of dhe By doctor 13 valued by many consultants who are
assocaated with bus wark. They leam from fom thungs that are
outude therr ownt experience The part of an illness which they
sce 15 made anto the whole picture by what the doctor 1o charge
an sehite But theee s scope for collecme clical wisdom,
which 15 1 evidence when expenienced Gumly doctors ke part
1 some clmeal discussion There 15 an mteresting record of 2
meeting of the London Medico-Chu 1 1888, when 2 discussion
on puerperal fever was opened wach 2 bacteniological paper
gwng evdence of streprococeal snfection. OF the six speakers
who followed, half fasoured the * germ” theory, and balf ¢he
autogrnows {whatever tha may have been) A country doctor

cading spoke for the germ theoty, gving hus personal

"“af"“' thatunhealiby dw elbngs werea fertde canse of the dusease

Weall know of the famous tmen, Jenner, Koch and Mackenzie,
o tame from genecal pracuce These names, of others, may be
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mentioned at a medical meeting 1 the spirtt which suggests that
a stmilar life mught come to some of the members present, but
the real compliment should be that when any new scheme for
preventive or curative treatment 1s under discussion, there 1s need
to seck the collective chinical wisdom of famuly doctors, which
can be expressed 1n chinical meetings

In more recent years one has heard the proposal that Styte
Medicine should meet chimcrans for discusssons, from which both
mught profit There has been letle of practical value, however
Some time has been expended on the economuc aspect of who
should do some work—whether the famuly doctor or the whole-
tume officer The work 1n many cases might have been better done
~accastonally Ecrhaps better Jeft undone—if the wisdom of good
faruly doctors had first been sought '

Professtional nvalry 15 a very difficult problem From this 1
have seen much stamulus for good and hetle which did harm The
un-cthical have had therr short day and not prospered for long
Fancy treatments and self-advertisements of the Bob Sawyer type
s00n cease to 1mpress But a lintle local rivalry judicrously worked
up may be beneficial Thave known a village where two practices
kecp apart deliberately The story goes that the vallagers would
pick up sides on the bowhng green, Dr A versus Dr B, al-
though newther doctor was present—as it might be marned versus
single or Liberals versus Conservatives It was really a pose
Samuel Johnson once said that he iked a good hater, by which, 1
take 1t, hie meant that a firm dislike of one thing implied a warm
advocacy of another I believe with these shrewd old enemtes
that st was a put-up job Then came juntor partaers who bridged
the gulf by playmng cards together “Hot partisanship could not
stand up to this, timgs became lukewarm and eventually two
practices fused together

‘There 15 nonsense talked, 1n the abstract, about _profcssxon'zf
Jealousy It 1s 2 grievous fault to be enwious of another man'’s
success, but a doctor must be jealous of lus reputation It 1s one of
Rus best therapeutic agents We cannot lay down fixed ¢
laws and 1t 15 better to think of the “Golden Rule”, although even
the Royal and Ancient at St Andrews would be hard put to 1t
¢o interpret thus rule n some cases
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Well, bere i my supgestion. Never allow the other many
reputation 1o mﬂ'ﬂzh:s‘;%:gh your action or word. 1 wonld fix this
Grmly in the minds of all reputable members of the medical pro-
fession. A doctor’s repurtion i one of his most important assers
in treatment, No one of us knows when some desperate unavaid-
e catastrophs sy come out way. We all five in ghass houses,
and happ lgc man who feels that his own reputation is so sare
hat be dare adnut that some disaster, of which he may hear,
sught bave befallen hitn, Dr. Gutbrie tells us thar Jsaac Judaeus,
a5 Egyptian Jew, in the mnth century A, put forth the maxim:
“Shonld advevry hefall 2 physician, open not thy mouth 1o
condetnn, for each hath hus hour.”

€ n Tl s man e agtan fenee Wit friendt A woman
. N e T

ety e o e - . .
never done her any good whatever, He responded: “Iweni
i:;, kzuaﬁl;;g ame. How many people are there in this
wha can 2 parient twen , when ’
doneherany gcod.v,hg:mzr [ o yesn, whenhey havenever
, A reputation sometimes may be based, m part, on the atten~
drroegrpema dotmnn T8 Tl 2y cmned of W hiren Bpetia

\ FITT P “ o -t T
with four horses to bring the doctor 10 hims b ' or
prepased to prescribe, cghc Provost, who w e e docor

0 was manety-four years
gf 3ge, s:d, “You need not trouble yo to \v:xc:z I‘::unzly sent
fre 3 vt om PEYIN g T Ths e g

v A o

b on tha

-

.\:l..' . ,,. ' A ) -.. \.‘...-
sty o bk the st comective st ightt ont om the g
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It 15 an 0]d saying that 1t 1s easy to make a reputation but tharit
takes 2 good man to kecp 1t ‘That should be the spme for the
family doctor He should not be 1n 2 burry to gan credit m the
neighbouthood, but should buld upon the sound foundanen of
good work, carried out accordssg to hus natural character

He must be prepared to find thar a difficult patient may Jeave
him for a rwval, and, yust to prove her case, will become easy to
managc by the new doctor and loudly smg hss pruse~for the
ume bemg at least He must remember that he will gam some
reputation. from happy events over which he had hetle or no
control, and must be prepared to suffer for musfortunes for which
ke could not justly be blamed Soon after I was 1n sole charge of 1
pracuice, an mmportant elderly man had o be miroduced to
Ycatheter Iife ” We did not remove the prostate m those days
He made satisfactory progress and was carryang on his business,
bat on the morning following one of my visits he died suddu;l{
1 bus chasr Three marned daughters were there on my atny
all calling out to know why I had not told them that their facher
was gomg to die 'They all changed thewr doctor, which from
their pomt of view [ could understand For myselft seemed a bad
begemung, but s case this should meet the eye of some doctor
wth a loss of reputanon from sintlar event, perhaps there 18 10
harm A oo sk 4T
of one of

Iones o g =
not without interest to note that a generation of nch people
grew up—~mostly out of the first World War—who wete to
self-umportant to have anything so ordumary 2s a famly doctor
Some people may have heard of a book called The Citadel Now
1f wewere all scholars, as formerly, and dhus book had been writen
1n Laun, 1t would have been a very good baok It exposed the
malpraxis of 2 ning of so-called specialists But wntten 1n out
mother tongue h. 15 open o the crincism that 1¢ made a sensattonsd
appeal to those whe could not sce all round the problem ¥aceept

¢ last episode 1n they book as the suthor’s 1dea of good smed:
practce, although I Myyself wish to see all specsal branches o
medicine practised ﬁon}\l‘argc hospitals For the man themeaf the
baok, however, should wot the author have made 1t plam that

28



THE SPIRIT OF THE FAMILY DOCTOR J nd
Jorted of the
sone ofthase rh people eod Bave pogn cxp et 2 B

- - a -
"

receive sympathenc treatment, There 15 onc butter gest, however,
ofa dﬁ;)ng\fxshtd sargeon, who when asked what a cestan oper~
atton had been for, replied a hundred gumeas; and the question
then corrected to what the panent had gor, brought the same
anwtr—a bundred gumeas This was m 1926, about the nme
when the nich were gomg direct to the § ¢ after the fise
World War The pietare was makung hustory, because 1t 1s the
pade of our profession that 2 good family docror can always gee
what 1s really distinguushed agustance, when 1t 15 really needed,
fiee of charge or ata munumum cost.

There c2n be 1o banman without a bcwlm,‘guu cannothavea
conssltant wathout a famaly doctor and even i there 1 only ooe
needed for 2 dugnoss (whichasa Itant I am not prepared
w admar) you muss have rwo for the mreatment, Here ss 2 smple
story A fnend of mune took 2 small boy up to London to see 2
dutmgushed orthopaedic surgeon. There was 3 -palsy
around the shoulder yount Peshaps 1t1s called Ecb's pacalyue. The
surgeon gave a very clear opumon, his whole technique was
pestect He then sud he wotld bke the child to sleep with hus arm
away from lus side, turming to the mother and suggesting she
xmg, 1 put 3 pillow besween the body and the arm The doctor
said they should buy the biggest Teddy Beze tn Hamleys. The
suzgeon turmed to hus secretary and “hngmd. “make 2 note of
thae” That s consultation. How could a famaly doctor of expert=
ence muss 3 thing Iike thatt When a man has stood by 2 mother,
many tumes, at the sde of 3 cot, he must somenmes have fole
senmental about that doll clutehed to the ude of the slecping
chuld Tt 1s conerary ¢ both sennment and sacnce to pull st o
and NFlm: 1 by 2 pillow He did not know that 1t mughe be
wiefil for Exb's paratyss, but the words “slecp"” and “chuld” filled

bus rand wath pretses. mustbe swo toa consulanon.
Some fifty years ago theve was a catch-phrase “What shall we
do with our purlsy™

It would be casy 10 ansm er pow tha
keep pace worh shem o woan, hst)umt was “gmwmty:';g::

”»
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became children’s governesses One of the biggest changes
family doctoring 1s the loss of these women and the farthfil maid.
There was, morcover, some girl who could take over fauly and
home nursing duties m most of the streets where artsans
dwelt Some of my generation could tell a long and sennmentsl
story of those happy, helpful women of the past, sowing kindness
and reaping sympathy, never i want of 2 home Some of them
helped to bring up three generations of chuldren—they knew all
cluld psychology and their example was merged in precept What
a lot a young fanuly doctor learned from them It was of the
utmost smportance to gain therr confidence, and on the whole it
was ganed by quiet, effictent doctormg—such a woman was fook-
mg on, she had not chosen the docsor but could judge hus worth,

Sometimes the young, untried governcss put up a ery of an
hystencal nature for sympathy Thirey-five years ago, ata diner-
party, a woman told me of her unformnate expenience It
scemed that a new governess had been a little overcome by some
unruly children, which led to some sort of collapse A phlegmatic
husband advised my friend to bumn some feathers under the
patient’s nose This sct up a convulsion, so that the husband had
to carry her up to her room and run post-haste for the doctor
Here was further musfortune, the doctor was on holiday and an
unknown locum was i charge Husband and Jocum came hurty-
1ng round together, and when the mustress of the house explamed
the sersous situation to the doctor as he climbed the stairs, he st
down halfway and shed tears of silent laughter This was the
story I was told at the dinner table, and I was asked, ‘V‘I}m sort
of a doctor was that, to be left i charge of the pracces” Well.1
sud then, and I sull think, probably 2 good one. But I told my
friend that she had every nght to be cross with um

The difference between the chosen consultant and the offiaal
syeaabist of State Medicme 15 worthy of consderation In Botsh
Medicine, of whtch we are justly proud, the consultant has rebed
economucally upon the support of the fammly doctor It has been
an excellent sumulus As a pohtical catch-phrase this 15 called 3
profit-motive But a wise patient knows He understands the
tmotive and whom 1t profits when the consultant and the famly

doctor mect
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THE SPIRIT OF THE FAMILY DOCTOR

15 1 probable that Stevenson’s il health wa the reason why be
wrote f;ﬁbndly of the medical professton. If the rich man or the
Lmuxﬂ.bcdzrdoysamymfcnhcdocmtmdmgeof
case, but 1¢ would scem that 1 good heslth he may be less
sympathene to our profession. Those who are 1 the habit of
exeraising power may find s clusve fellows.

The fmuly doctor 15 2t hus best s an indmdualst, What 3
13 that those words from an Epustle, “to beall dungs to all men,
gvc somenmes been usinterprered as suggestng 2 character not
quie honest, wheress therr spine 15 to bave chanty and under-
sunding for every pont of view The family doctor m my tme
g1y clasm to have been a3t thungs to a¥l women and chuldren We
2y smile somenmes with Mr Punch over bedside-manner
3okss or other hutle ways, but there comes the day when the
doctor arnves cool, collecred, and undersanding when arcum-
stances 31¢ grave, and we meet the man humself Raeely do we

findum wanung

A few years ago, 1 was asked 1o vz 2 child four years of age,
who was the grandchild of 2 doctor It was pbvious that she weas
nersous, bat we cammed off th witk 5 Tuding
;thu(;ough examination, After “h‘:gl“ was enident that she had

ound a new expencnce quite emoyable As a token of repard she

handed me a picrure she had drawn, 3od just as § Left the bedade
a3mall voree utrered the words * f shought you'd be worse ™

The chuld w the best teacher of psychology, 20d 1 chunk thus
remark sams o

bty dmp a grfl deal of the spint of what 2 pauent fels
3 s vt

The Dactor of thesr Chosce
n%lfnll‘n m);’doctot." :ad the Old Lady, “becawse he has such a
fun.}} ¢ love our doctor,” saud the Chaldren, * because he's such
“I trose my doctor,” ]
., “hm&y octer, ‘:td&cml}!«.hm because he was 5o care-
Or~—b 3,
2
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“My doctor 15 a bit independent,” sad the Business Man ‘ he
won’t smt my convenence unless he thinks I am senously ifl’

“Nothing 15 too much trouble for my doctor,” sud the Poor
Relation * I can never repay lum for s kandness

“I do not grudge my doctor’s bill,” said the Octogenaran
“He 1s a cheerful fellow I was just such another at hus age’

“The doctor who calls at our house,” sud the Children’s
Nurse, “always has a smile and a word for me ™

“Would 1t not be convement,” sad the Stranger, “sf all you
people had the same doctor "

“Of course,” they all exclaimed, “so wedo ”
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To reach the truch by yea and ray comruunications imples
a';mnnw&:mmofmpmm . » . Many words
e ofém DeGKNACY €@ caavey @ ery ammple staement.

R. L Smyeaon

Py o

Bm sixty and seventy years 2g0, 2 aciurn old doctor in
TS RN DA P

whe oo

W, Ll e
You have told

[

el e o

cadue S LOULE LN, YOU TK TOO 1

these people more 1 fifteen mnutes than J have

e N -

e ot " . P
L e an

N N (R Y

St S Pt ada ST PLOgLUMS, 2L AU ITE COn-
cemned wath arevacsy of the possibal Oceasionally
there 15 2 responubibity 10 be shared on account of some socual of
personal arcumstance. In every event, 1t 15 of great imporrance
that the rebtives or friends should bave 2 full vnderstanding. Ik
is thewr opportanity 1o put the awkward questions. r1s important
above :1{ that anyone who has not a clear undersmnding of the
staation, bur who bas 2 nght to such (or at any rate is going to
dam), showld be sought out if need be, ¢ the ame of the con-
salation, ¢ be gven 33 tlear 2 smtement as the evidence will
warrans, The w of the patient depends in no small degres
opon the cgnﬁda:z co~operstion of every person w the house It
IS . .

' .

. © s Ny s U JDOU s O her own busimess, but in
simes of suress and amorty the doctors must exercise wise Judg-
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“My doctor is a bit independent,” said the Business Man; “he
won'’t suit my convenicnce unless he thinks I am seriowsly ilL”

“Nothing is too much trouble for my doctor,” said the Poot
Relation. “T can never repay him for his kindness.”

“I do not grudge my doctor’s bill,” said the Octogenarian,
“He is a cheerful fellow. I was just such another at his age.”

“The doctor who calls at our house,” said the Children's
Nurse, “always has 2 smile and 2 word for me.”

“Would it not be convenient,” said the Stranger, “if all you
people had the same doctor ¢

“Of course,” they all exclaimed, “‘so we do.”
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d&:d ror thisk the pulse rate was slow for a child with 2 raised
temperatuze, it was 2 help to know about the medical book,
altheugh 1 kept my own counsel. It was posable, however, ©© let
her mdennd that, 38 dectors, we were speakang from ous own
expericnce; which ensbled us o bring about 2 peaceful atmos-
fhere, which soon promoted recovery. It is no use telling an
anxiots mother Rot to worry; 1t s recessary to semove her
anweties, and 1t 15 very b:l;ft:l) to know whence they come.

Tt 15 2n advantage to have seen the home and on some cccasions
the children. For the nred mother and houscwfe one may put in
2 hint of how much she means o the household. One may let her
Xnow that cne saes her problems and ene can talk to the relatives
to better puspese than 1 hospital or pursing home. I remember
weing 3 woman wih hypentensive heart discase, whose husband
was yc::xfuﬂi smoking 2 prpe downstas. The wift did the
cockang and howework wath the help of 2 daly woman. The
Brotband epts 0 Le patmasl o ge x4 e e
Yopafie + ca = o onromar O JEEIT R
Lelowt - EA] LU - " .
Such v conswung medicine, Husbards can be too cool

1have thought sometimes that a William Hazliur mighs write
a1 essay entided “On Losmg One’s Reputanon.” §t 2 cortainly
a dury 1o approsch each case from the pomt of view of what s
best for the panent, without kg of our own reputations.
No one can deserve 2 good repunstion waless he 1 prepared to
Tose st, 30 the eyes of somebody or another. Thunk of lgi! question.
whihpopyup, phaps w1 dhe dast moment, “Is there 20y unmed-
nte dangers” Qbwiously the correct answer 15, that we are not
thulorg so much from thar pomnt of view, but rather as to how
wean tvémm the best results for improvement ar recovery. This
is sometturg of an evanom, there e be no rule, but the spirit
“d‘;m 12 smay be posvble 10 reassure cr on the other hand to
admut immedure dinger, but the wisest rehaves rarcly ak the
P“““U"- We st beware of someone who tries 1o Jead us aside
Fa prvate opriton—this 1 yust the person who sy hter make
trooble. 2 may be wusasble 1o refuse the privacy —~on
T caumss hew antznpts by bangog such people o the

3t the tume that the medie) opuuon 1 bang green off-
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ment and suffer foolish people as a duty It 15 necessary to be
firm, but the most fuede questton requires a courteous answer

In these days of nursing homes and private hospital wards, |
think we [ose something unless there 15 first a consultation 1n the
patient’s own home One remembers going 1nto the country to
a Hall, a farm or a cottage, to meet an elderly doctor for a con-
sultation, which surveyed the whole case sasfactonly, and a
generation Jater, when a son or successor was n charge of the
practice, there would be a request over the telephone to take the
patient mnto hospital for observation Thas 15 part of the progress
of medicine, but something of valne has gone It 15 no doubt
better medical practice but I suggest that 1t 15 an advantage to
have seen the patient and the relatives at home I remember
going 1 consultation to a house where just mside the front door
wras hung up the caption, “Home s the place where we are teeated
best and grumble most ** It was a hunt to walk wanly with the
mustress of the house, who was the mvalid After a week or two
1 hospital, all the evidence ponted towards nervous derange-
ments of digestion and the collc))n By thus ume we had developed
2 respectful regard for each other But I could not believe thata
woman who hung up 2 caption like that, for any wisttor to se¢,
could possibly have a peaceful digestion, so I advised her to take
1t down, when she got home I think 1t was mmportane treatment
and my suggestion was recesved with a smle and 2 promuse

So far as diagnosis 15 concerned, the ewsdence {about the 1m-
mediate lustory and past illnesses) which the fanuly doctor can
gwve 15 reasonably obvious and should be sought n detal Iris
the odd thing of a personal nature 1 the home, which we pick up
or gam by a chance remark, which may be most enlightening
They should not be stressed too much ‘or a bias may come 1n
which 15 musleading ‘There should be an open mnd, but some-
tumes 2 hint may be of practical value An old doctor onee told
me no more than the facts, that he did not know what was the
matter with 2 child, and the mother kept a medical book With
that information we set out for a large country Hall There was 2
cluld with 2 muld attack of enteritis, with some nise of temperature
When the mother-—a titled lady—put me 1 the watness box an
asked me questions about typhoxdp fever, wishing to know 3f |
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= agun, nor ust there be this annual selfndulgence 1n
;?:;d;:u,s ‘which depressed th- whole houschold. Twas surprsed
then, alhough 1 should not be now, to find that my maght imto
rought complete recov

&B% l%ilrc mmP! be times ;’the bife of a doctor when the
thought of hus own reputation may help hum to carry through
some duty—that 1s another story No man 15 stronger than bis
weskest moments, and 2 reputation to keep may help m ths
direcnon. .

There 15 an tmecresung aspect of the doctor’s scpotation
caknown tomany consultants It would beexpected, withreason-
able yustficanion, that a doctor’s reputanon would suffer 1f there
has delay 1 dugnosss, or m sccking the facthoes for
1ovesngaton with thatend in view Of what the consultant may
b unaware, 15 the unfortunate smuation m which 3 famdy doctor
may find himself 1€ he has stressed the pecesaity for mvestiganon,
1f he bas pressed the point with relauves by hintng at the possi-
bilacs of some grave condrtion, and behold the consuleane, with
the advantages of reports from several departments which he has
not visted himself, 1 able to dismuss the condinon as one of no
senous mgmificance The pavent will understand, but some
relauve may give the family doctor a bad mark for over-anxiety
or defecuve judgment, winch has caused unnecessary worry

Every doctor must adopt his own method. 1 remember 2
shrewd French doctor 1n Havee dunng the first World War,
wth whom 1 was assocnated 1 the case of 2 young fellow with

brechopncumonia, The illness was prolonged wich relapses
before eventual recovery At first I farled to understand why this
doctor gave 2 d‘.ter;u? prognosts when things were bad, but
scemed overcaunous as improvement came, untl 1 realised

that on geenal prnaaples e was fexung 1 the opposite direction,
w1ith 2 v 10 saving s

tanon. He was a sound doctor,

bowever, perhaps he “mmhng of the relatves as well

“’}:;n he stw e fill a syninge wath thack pus from an empyema

1 the axillyr 0 clamed, * N

\\Ldnfmn’y ica :n\::th:u;d' o e vll gl
Doctors gt the

by tatere. There way

T °“>Gii or p
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cially. Sometimes we may notice that an apparently over-
wrought woman is escaping from the consultation, when it is
much better for her, and everyone concerned, that she should be
called back to be present. The older doctors, whom I first met,
were watchful in this connection. In later yeats, on more than one
oceasion, I have noticed someone who is at hand but needs calling
in to hear the opinion. If a woman is hkely to losc a child or a
sister, her peace of mind, for many years to come, may depend
upon her correct understanding of the medical care given to her
relative. In the carlier stages it may have helped her courage to
be blind to the seriousness of the condition, but the opportunity
must be made, eventually, of letting her know the grave possi-
bilities.

The best medical attention gives 2 sympathetic understanding,
without much thought of any personal reputation. It requices a
higher standard of s%:il!, in some ways, to take charge of an in-
curable illness than of one in which there is a curative treatment.
There are so many questions to answer, which need something
more than yca and nay. So many opportunities in which one may
seem to make contradictory statements, What was said yesterday
may come back in some form quite unrecognisable to-day. Some
members of the honsehold may have understanding, and others
by the nature of the situation may be difficult and clusive. With
these one must watch for the opportunity.

About thirty-five years ago | visited a lady who was depressed
and “out of sorts.” She said: “This is about the time of the year
that my sister died, and if the doctor had not given an injection 0
morphia she would have been here now.” Both the next yest
2and the one following I met the same circumstances and state-
ment. I got in touch with the successor of the doctor in question,
from whom 1 kearned that the patient had died of 2 lingering
illness, which was probably carcinoma of the stomach, From
evidence, which was going back some ten years or so, 1 drew my
own conclusions. I visited my patient. I began by agrecing that
her sister’s doctor had made a scrious mistake; but I then
explained that his error had been in not pointing out that devoted
nursing and medical care had failed and that a fatal termination
was inevimble. 1 said we must not hear this story about the
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cually. Sometmes we may notice that an apparently over-
wrought woman 1s escaping from the consultation, when 1t 15
much better for her, and everyone concerned, that she should be
called back to be present The older doctors, whom I first met,
were watchful in this connection In later years, on more than one
occaston, I have noticed someone who 1s at hand but needs calling
m to hear the opion If 2 woman 15 likely to Jose a cluld or 2
sister, her peace of mund, for many years to come, may depend
upon her correct understanding of the medical care given to her
relative In the earlier stages 1t may have helped her courage to
be blind to the senousness of the condition, but the opportuntty
xg:lﬁst be made, eventually, of letung her know the grave possi-
ties.

'The best medscal attention gives a sympathetic understanding,
without much thought of any personal reputation It requires 3
higher standard of skill, i some ways, to take charge of an m-
curable illness than of one 1 which there 15 a curative treatment.
There ate so many questions to answer, which need something
more than yea and nay So many opportumtres in which one may
secm to make contrazﬁctory statements ‘What was satd yesterday
may come back mn some form quute unrecogmsable to-day Some
members of the houschold may have understanding, and others
by the nature of the situation may be difficult and clusive Witk
these one must watch for the opportumey

About thirty-five years ago I vsited a lady who was depressed
and “out of sorts ” She satd “Thus 1s about the ume of the year
that my sister died, and 1f the doctor had not gven an wnjection of
morphia she would have been here now ” Both the next year
and the one following I met the same circumstances and state-
ment. I got 1n touch wath the successor of the doctor 1n question,
from whom 1 leamed that the patient had died of a lingenng
allness, which was probably carcinoma of the stomach From this
evidence, which was gomng back some ten years or so, 1 drew my
own conclusions I visited my patient I began by agreeng that
her sister’s doctor had made 2 semous mustake, but I then
explamed that hus error bad been 1 not pomung out that devoted
nursing and medical care had failed and that a fatal termnation
was mevitable I sard we muse not hear this story about the
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imiection azaing por most there be this anpual selfindalpence in
e o which depressed e whole Borschold. T was sezprosed

‘Jihcush I should not be now, o find tht my fzeght ;ote
theas r brovght coraplete tecovery,

Of couzse there rxest be times 1 the bfe of 2 doctor nhen the
okt of by own reprmation may kelp b to carry dreush
some dury—that 15 anedher story. No raza 15 sronger than bis
werkest moments, 2nd 2 repamtion to keep may belp i this
drrecnon.

Thers 18 an poeoresums aspect of the dector’s repamdion
woknown torany consalrants. Teworld be wihreason
M psmbicaten, that a decrer’s repumuen woold sufir if there
bas been dshy 1 dageoss, or m seckmg the fankdes for
vesayanon with that end m wew. Ofwhat the consultant may
e eraware, 1s the enfortmmate srmanen in whech 3 faomly docrer
may End breaself 1f be bas stressed dhe necesmry for mvesugation,
ke bas the pemnt with redatrves by bimtng at the possi
bilines of some grave condinon, and bebold the consuleat, with
the advanniges of reports from several departments whech e bas
ot wisted Frreself, 15 able to dismmxs the condinion as ene of ro
senons sgaficance. The patent will oodorstand, bt some
rehitve may prve the doctor 2 bad mark for over-andety
oz defectrve pudgmens, which has camsed monecessary worry,

Every docter must 2dopt ks own method. 1 reember 2
sE_:t\\'d Freech doctor m Havre, dummg the first Wosld War,
with whem [ was assoaarsd 1 the cass of 2 young fellow with
brenchopmrumenn, The allzess was prolonged Witk rebpses
before evenreal recovery At first T fuled to enderstand why this
docter gave 2 chaerfil prognoss when thngs were bad, bor
sermed over-caunous as maprovement came, wmal 1 oreabsed
©at ea penenal princsples be was kanmp the opponre dire
wth 2 wew to saving s reprmnen. He was 4 sownd docter,
bewever, pataps be' war dheokme of he rebimwves a5 well.
\‘v‘lxshcnvu e filla sy ¢ wath thock pos from an empyema
1 e axllry repen be exclimed, “Now e will gee well™;
wEchafer i rosecaon was he case. g
Doctors et e repumanon of oparmuste
bT“mmexym:mm bl

possrestic
%2 yousg man walkmg
&
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ast two ladies on the sca-front The first lady sad ' That's the
ocal doctor ” To which the second lady responded “Which s
he, 2 Wind-Upper or a Pooh-Pooh#” ‘And once upon a tme
there was a disunguished London physician, with a handle to
lus name, who was known up West by a two-worded nickname
one of which was “Dismal
It may puzzle a young doctor to be asked by someone whether
a pattent ought to be told the truth I do not think 1t 15 evading
the 1ssue to respond by asking whether anyone knows 1t Asa
matter of experience we find 1 a ingering llness, with nevitable
fatal terounation, the patient usually hat a faly clear under-
standing of the case but does not wish to have the whole truth
{as he would call 1t) admatted by everybody These people do
not ask us to ratse false hopes, but they wish to chat with a visttor,
or the doctor, not only about the past but of the future, although
1 the back of therr minds they know that they are bulding
castles mn the arr Only a reigning monarch could carry off the
sitwation of the admtted truth, n the words of Charlesthe Second
“Iam afrard, gentlemen, I am an unconscionable ume a-dymg "
Some of the socal situations which bring about a consultation
may have their humorous side I once went out to see 2 patient of
a practice well known to me, but with a new partner, who was 2
stranger As we drove to the house he told me about an elderly
man with a bad heart On reachung the door-step we were
greeted by a loud female voice, somewhere i the house, shoutng
over and over agam, “I don’t care what a dozen consultants say—
I believe our own doctor * My new doctor friend was feeling
rather uncomfortable at this reception, so 1 took lum astde mto
one of the rooms and offered to tell him the whole problem I
said we were going to see a bachelor or widower, that the female
voice came from ; gdm*ccﬁ that ;}:;& old man had
some properry, 4rd dfar. Somse reiTves s expaCaioRs
had z:gmcP al;?:xg, had upset the housekeeper by want of respect
“to her past efforts, and called for a consultation Sherlock Holmes
mught have sad “Elementary, my dear Watson ** It was quute
correct, which made the doctor fecl at home agan It1s no part of
the consultant’s duty to ape the detective of fiction, but all the
human element has some value In this particular case, what could
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2 consakiatzon do for an ofd man’s heart? There are no spare parss
snmediane Theprace of musd of the patent w.ould be dependent
wpon the behaviour of the woman m arge, 1ewould ben
© et Joyslry and make the bowme the happier by the

recoguse ez loyalsy i
vt of two doctors. It 15 not easy abways for a good doctor o
Yeave 2 hotse more contented for his nisit, In some curcnmstances,
when there are .0 doctors, 1t may be twice as difficult, butat
should be achiev ed

Times change, home crcumstances have alrered and fewer
panients ace teeated 1n thewr homes The personal touch wath the
sebanves 15 less in evidence We have responsibility to some
smstiution o see that the patent and frrends do not make exorbi-
ant demands, We o’ gre better medical atenon, more
especaally 1f we are using 2 curatyve agent of real potency But of
art there 1 something Wantng compared with the time when
fwo doctors met datly 1 2 privare howse duning the enneal stage
of pncumona, with two tramned nurses n atrendance There was
3 team spint throughout the house of which the doctor 1ook the
tead He chose the correct time for an mecuon of morphas,
with relases looking on, he supervised many things, and once,
when tmuee each mght were playing about and were not tempted
by cheese 1 trap,  had the opportunity of successfully preserib-
m% :hzal[ﬁom é:]cxzdoor

o 2 village the tam spine may extend to 2 wader cucle,
althongh the cfforts of willing netghbours may be of doubrfid
wlue [ remembes one woman who called at the house to say
that she had the hame of 3 doctor who had 2 new treatment for
;l::txumauw ;snd onee, 2 few days before :1 wicar polfed thmuih

ecovery from prcumona, the sexton told the re

Tadniwdoy Lhc&umthyax& the relanves that he

In the general medical wards of 2 hospiral, with vhe relanves,
115 the ward uster who comes first, with 2 resdent officer seeon
The vinnng wsf should and | tunk do, disemss the case with
bose sonezrned. No doubt the vp-to-date calt for Socral Medy~
ane 8 concerned with the home surroundings from which the
Eﬂm comes. In 2 provancaa) centre 1 think we know 2 good

m{‘::\n this, We find ourselves looking st the address to
~m the guarter of the cown to which our pauent will return

&
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We ask how many people sit down to the farmily dinner, and who
gets 1t ready—we learn much and guess 2 good deal more. We
know somethung about the local workshops Whatever changes
the future may bring, the hospttal physicans must go out 1
consultation to the paticnts’ homes on as many occasons as
possible The relatives and friends eeust their well-known hospital
and staff; so there may be no need to discuss the prognoss and
treatment during tllness, but 1t 15 well to sce something of the
relnves at times, to give an 1dea of the soctal surroundings for
which our patient must be fit

Lookung back over thirty years, T believe that the wife of the
artisan was a stronger woman physically and mentally 1n former
times than she 15 to-day It may have been a good thing to get nid
of the corset—although for the muddle-aged I am by no means
sure, but flannel and worsted were better than actificral silk for
the hard Iife which 1s the Jot of most married women I have
witnessed a change of hospital women patents Many of the

oung gurls are of better physique than formerly and a large num-

gcr of the nuddle-aged are less robust When there was a large
number of domestic servants for observation, I should say that
the standard of their health was particularly high

Thus 15 something of a digression, but not altogether There was
formerly a reserve of woman power, which could be called t:gvn
1 case of illness with little economic upset So many of these
women could rise to the occaston of nursing It was something of
an nstinct, but 1t 15 less 1n evidence today To be 1n charge of 2
sick relative over a long pertod, however, 1s altogether another
affur Ths may lead to permanent ill health We find a woman
who 15 tired out, prematurely grey, who wall perhaps never be
really strong again There may have been no holiday for a number
of years, and I think a doctor mi{ have mussed the opportumty
of ordering this There are consultations where the diagnosss 15
not m doubt, where the treatment 1s straightforward and the
prognos:s slowly but inevitably bad Under these circumstances
the consultavt should have m mind the possible stram upon some
relative who 1s acting as nurse A woman can be stronger than her
weakest moments for a ttme, and may carry on wath her dunes
until she 1s damaged beyond reparr
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R T LY Y SIS P

- - ST
Robertsof Manchester, mhen saymggood-b: yetoaclassof students
who had qualified to practsse, bow he would remark “All you
fellows can suceeed 1n practice, if you have a mund 1o There are
two ways of making 2 reputztion—either you can be dever or
you can be kind * And then turming to a particular man he
woud sy * Well, there you are, Brown, you can ahways be
Yol

The Ife of 2 young doctor 1s difficult. He must msise on hus
advice bang taken, or the relatsves will have 2 poor opion of
o, 1f fas advice 15 ignored, when he has made a reputation, they
will blame the patient. Nothung succeeds Itke success

When a young doctor 1s settng up 2 home, helped pechaps by
Tus own relatves, he has a doty to others bendes fus panents and
hurnself He must make up bus mind to cut some shee of success
out of ife for the sake of other people, or so 1t has been huthesto
A fatut generanon may find 1t 2 strange philosophy, that 3
medics] man mught have to do a litdle to oblige, or ampress, bus
panenis one way oranother These will be less room for mdividual
worldly wisdom 1n 2 new world which may beleve 1self to be
wise, although 1€ may behove 2 young man o touch hus cap toa
supenier officer No doube the road to contentmene will always
b&%c same, traselled only by those who find interest m the work
1

Thave alwayy though that the question of cuthanasta should be
approached from the pomnt of nq:w of the relaurves and friends
It 15 for dhus reason that I think the theoretical considerstions m
favour of soluntary enthanasia break down, when transhited 1to
::h mdradan émmu\ medica) problem A good doctor can
scd::c pan 1€ he 1t carefully ducreet wnth his eathier doses of
ve, 20d hus patrent erusts hum to give some more at the nght
nm:; we do not get these hatrowing accounts of someone crymng,
:u}:el;; m;;?ohn. The }:an:nt ﬁuz:nmfv up such a ery 18 usually one
o b !;‘:l t?vnl] N who only gets 1¢ when mnsstene. One

bounhence will restin w«mﬂd 3¢ sumble ame some
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Now, real musery comes about through bad nursing and indif-
crent doctorng It has little relation to pun Nursed by the wrong
people, one would wish to be out of one’s misery Nursed by the
night people, 1t might scem a duty to get onesclf put out of the
way to relieve them of the burden, solving the problem like
Captain Oates when he walked out mto the snow Stevenson’s
fable of the Sick Man and the Fireman 15 worth readmg It deals
with ife’s little rrony that the strong should be saved because they
are of more use 1n the world than the weak But the cluef use of
the strong, 1t1s argued, 15 to help the weak

The most tragic sttuations are those m which we have a bed-
udden patient after a cerebral thrombosis or one with the
Parkinsontan syndrome I doubt if these would come within
the meaning of an 1ll-judged Bull that once reached Parhament
Nime ttmes out of ten—if not on all occastons—the patient 15
quite a secondary consideration The date of 2 man’s dea
cannot matter very much, within 2 few months, to himself, but
1t may, and frequently does, have a real significance for relatives
It 1s an old saymng that “hard cases make bad Jaw ” There are
medical cases, tragic enough no doubt, but on the whole they
would be worse 1f there were a legal way out

In those exceptional emergencies, when the agonssing cotditton
of the pattent 15 the first and smmediate consideration, the doctor
might have less freedom of action 1f there were some legal
authonty Jealous of prerogatives Perhaps there 15 not much fear
from ths pomnt of view I would come back to the relatives and
friends Great changes come when someone drops out of Life To
bring this ime about artificially mght make things difficult for
those remamng  although wise heads, at the time, might never
have foreseen the dangers Stevenson speakng of the changes
wrought by death says “There are empty chairs, solitary wa
and single beds at night ” If these vacant places are filled, 1t 1s 50t
enough to have a clear conscience It 15 not justifiable to assume
that all the neighbours will have approved of euthanasia.

If this were legalised, I can ymagine that some doctors and some
hosprtals wonld feel the need to protect themselves by stgning an
undertaking that they would take no part 1 1t I have givena
hopeless prognosis 1n a patient with carcinoma of the prostate,
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wath bones myvofeed, which we reversed when treatment wuth
sulbeostrol was mtroduced, just n tune for our patent. T have
been asked to shorten the days of 2 man with locomotor ataxaa
and another with advanced phthusis—not by a wafe who had to
bear the burden, but by a fatﬁ:r-m—h\v who was nired of thelong
lincss. Because 1615 a relief to everyone when the end comes, 1t
does not follow that 1t would be right or even bring happmess to
antcipate the event.

1 am not discussing eugemcs, with stenhsanon of the mentl
defectives ot cuthanam for the 1diot child These people are 1n
quite a dufferent canegory

There ace more than two sides to many questions There 15
smach 1o be sad for oluntary enthanasa, but sf we took the
adwice of those with the widest expenence of hfe and death 1o
genenal (which € should say were elderdly women with grand-
chudren and famly doctors) 1 think we should find there was
more to be sud agamstat.

‘The problem of the relatives and fends may be summed up
m this simple story. 1 need scarcely descbe an old fellow
student of mune 1 say that we called hum “Pa.” He was a man of
few words and dhose to the point. [ knew hum later as a suceessful
£xmily doctor mn a country town. Evestually he tool. a young
partoer, to whom }:: mddc;;Do 1yrm know anything ¢ After
feceiving 2 some hat guar, L he aked “Can you talk to
the relatves: That's wﬁg:t n-lzttzl::}z - k

ot only 1 12 whar matters for the doctor's reputation, bue 1t

ts mml&ith:“\:ddﬁxc of tus patients and thexr friends It1s an
artnotto be despised beeas founded urage,
wiobeda t‘suh use 1t s founded on sympathy, coursge,

Nordoubt Stevenson was right swhen e sad that many words
are often o to cof -
oy !}xcmx)dmm ‘?: mey 3 very suz':?lc satment. Blfl oc-cn__

'il’nh:px the taaram ol doctor 1n Montrea! hud snmy SN
onhus s:de. e 15 possble to talk too much Dy, Guthre t‘:ﬂ‘s us of
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William Sabicet (A D 1210~77), a teacher at Bologna, who ad-
vised physicians to give an mmpression of wisdom and recom-
mended that there should be little conversanon with the patient’s
friends and relatives

v The Captain of the Home Team

ONE mornng just before the first World War (or 1t mght
have been soon after), when mad-servants were plentifil and
farthfisl, a certain doctor was called to a big house m a residentad
suburb

The only son, aged exghteen years, was begunning with ped-
monta At hus evening visit the doctor engaged a tramed nurse
and planned a consultation wath 2 Jocal physician for the followmng
morning By this time the disease was well established The
panent was moved 1nto a bedroom where there was a coal fire,
and a second nurse obtuned The routne began of two meds
men meeting 1n the mormng and the doctor visang each afer-
noon and again when the night nurse came on dug R

On the thud evening the father asked “Is the boy's lfe m
danger:” N

“Yes,” suid the doctor, ¢ but we are going to pull hum through

“You must not tell hus mother how bad he 15,” said the father

“She knows,” sad the doctor, “but st keeps up her strength
for nursing to forgetat ” w

“Twllbr o etk hedk v wop safan,” wud by, ‘fany-
thung happens to um *

““That 15 what we are working to avoid,” sud the doctor

“You ought,” sad the aunt, “to prepate her i casc of

worst "’ "
“She and 1 have known each other,” said the doctor, “since

the mght he was born, you may leave that to me ™
94
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And the doctor went to wstruet the mght nurse 2bout 3 dose
org:r&b:zfounh mornung the doctor told the consultant that
someone had telephoned to the annt from a nesghbourng aty
1025k whether 2 vacane was being used The physictan explawned
that such treatment had been fested and found valueless 1 the
Tocat hosprzat, When he was asked about a new treatment wth
thyrord and manpanese, he discovered that the vicar's wafe had

He assured them that the patient was g 2 scrious
ness successfally and that recovery might come shortly

And the masds got meals ready for five people and the nurses
{:qm:d feeds for the panent, and mother or amnr sat by the

y's bed whenever the nurse left the room  And he was quietly
cheerful through hus dys but at migh del

g 50 that
tw o people shared the watch
Now on the evenng of the fifth day of disease, the sunt sad to
the doctor, " Fwush y ou would gy e hm 2 vacane
B T - . lh: dtx:tor
d the aont, “and leave no

*" sad the doctor
s sy 4 ath bu UL, 3G NE 3UNE
“Perbaps,” sad the doctor, “and for that reason I can exerase
ool judgment.”
*Forgne me for botheniog you,” sud the aunt, “ feel an-
strung

“Go and be down,” sud the doctor * I shall want you to hel
hu“mml::rv.bmthcmghz nursehashermeal” youtaRer
lxd‘ :nﬂ trust 1 you,” sud the anae, “and do anything I can to

P

bjggy;h: Physeaan's visits ceased ::d the docj:a:l;: -
A T st v e,
the seande, the doctot was l’nll;: occuglcdm::htgr o?bc:i::nﬂbgt
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William Salicet (oD 1210~77), 2 teaches at Bologna, who ad
vised physictans to give an impression of wisdom and recome
mended that there should be hittle conversation with the panent’s
friends and relatives

v The Captain of the Home Team

ONE morning just before the fitst World War (or 1t mught
have been soon after), when maid-servants were plenufat and
farthful, a certain doctor was called to a big house i a residennial
suburb

The only son, aged eighteen years, was beginning with pret-
monta At lus evening visit the doctor engaged a tramed nurse
and planned a consultation with a local physician for the following
morming By this time the diseasc was well established The
patient was moved 1nto a bedroom where there was a coal firey
and a second nurse obtaned The routine began of two medical
men meeting 1 the morning and the doctor visitng each aficr-
noon and again when the night nurse came on du ,

4 On the third evening the father asked “Ts the boy’s fe 1
anget 2” ”
"%{cs," said the doctor, “but we are going to pull hum through

“You must not tell lus mother how bad he 15, sard the father

“She knows,” sad the doctor, “but 1t keeps up her strength
for nursing to forgetat w

“Ie will be a great shock to my sister,” sad the aunt, “4f any-
thung happens to him

“That 1s what we are working to avoid,” sad the doctor

“You ought,” sad the aunt, “to prepare her m case o

the

worst .
“She and I have known each other,” sad the doctor, “since
the mght he was born, you may leave that to me ™
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Yscem 1o be ll ight now  stoop but § havent humbago.

The doctoe tud hutle processes ke bad grown from

myspmmddxmwxm&mgwdobmgmmdbazm

Dmxmwxshyoubadmdsgmmgﬁvmyom
¢

werie!
* Lereer from Me Josmos Hooas (aged
90 yean) to St FreoERics Porocx

reevmiy 1 e across an articde on Gepamis m an
RAmmc:n yourpal. It seems that 3 specubiey may develop
10 the dagnous and treatment of disease 1 the elderhy It
sct me wondering as to how far good doctors m my time had
succeeded s genatnenans.

While I was stll working 1 2 medical school, 1 remember
heanag of a fellow stdeny who had jowned hus father 1n practice
102 oty town 1 was told that he preferred spending bus nme
m the cottage hospal to vistung the old ladies 1 prvate. Thes
scemed 1o me quite reasonable, but 1 gathered that 1t would not
e the way to supporta wife and famly

Wheal1n my murn got mareied and youned a sensor svitha buvy
family pracuce, the finapcal importance of these eldesly people
could not be dugwsed. They wished to see the doctor and were
ghad (o pay the fees

An elderdy man who had done reasonably well 1n bauness
once told me wath prsde chae 2 small grandson had sud of hin
what fus chuef use s 10 §nd the money Now when 2 man has
worked hard, and been what his world calls successful, 1t 15 no
bad reward to be able to sund treat t0 3 younger generation o to
Ecldarhecan %) for what be needs. There were elderly people
22 :‘:d;?z Th:n could ak the do:zn withoat patronage, to

at
rthey o g ;ﬁuhx mtervals, expressing the thoughe

A young doctor’s fintadea should be as to whether he can tarn
the x::)'nq by which Imean descrve st Perhaps, sccondly, hemay
-2
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THE OCCASION FLEETING
he could not help thinking that o he had given a vacene the
relatives would have beheved that this had cured his patient

He wondered what he had done—~1n a way notlung, r¢ was the
nursing that really mattered And yet he must have done some-
P Hi 7S A 1



THE ART OF THE GERIATRICIAN

3 hts were exchanged without too many words
g::fi‘l‘:’x'mo‘ugJ by ther knowledge—so much of 1t ganed
at second-band. One simple example, 1f ane may call 1t know-
ledge, came from an old Ldy who would discuss Fisst League
football quite ntelbigently although she had never locked on at
a2 march. Shehad prcked st up from husband, sons and grandsons
Of bfe 10 general she had more wisdom than her men-folk; she
had seen most of the game

My first visis to an old man, who w those dayx would be
an mpostant patient, began with trouble as soon as [
entercd the house His wife and daughters surd b would be very

PUBINIE JX N

LT
tum that 10 my boyhood I used to ger fossils out of their beds
with 2 hammer, the danghters fied from the room, 1 could hear
s wife gz:s with horror, but the old boy waved his mght<ap
1 the air and appomnted me hus doctor on the spot
The cdealy are av thewr best when they talk about the past.
T thunk 4 renuntscent mood, shared wath 2 younger man who 1
nterested, 15 beneficual. The famuly arc apt to say that they have
heard 1t all before, which may be tue, although somenmes §
have noticed surprise growing in some relanves m the room when
an old man s talling with wtelbgence about recent events,
judged by the bghr of days chathave been
‘W hear a good deal about cluld psychology, but a wse chuld
know something of father psychology Olner Wendell
Holmes draws 2 dstnction between the fros

nt doot of the tnd
and the side door Through the front door enter those who may
be vecerved vath some reserne The side entrance 15 only opened
to those with the undentanding of mtumacy, and ! think 2 good
doctor 1 soon recaved by thus private portal, which has some-
ames been clowd 1o relanives for 2 vanety of reasoms When the
elderdy are on thin 1ce which contemporares shp through they
;r: Bot dlarmed. In fact they tend to take 3 pude 1 ogt~
bving others, but th:¥ sufier from what Wew Maschell called

the arenc lonchiness of 1ge " tes bare thar good doctoning comes

9
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wonder 1f he wishes for the work. It need not overtax his ame
or energy and the doctor can give full value At first he may
wonder what 1t 15 he 15 supposed to be dotng, but gradually the
reahity unfolds 1tself

In the mamn I think we have tended to lean a little 1n the opposite
ditection—at any rate with the men In one case advising a bede
more care and n another a hittle less Some of the advice has been
mspired by relatives, which 1s well m ats way, but usually cers
tow ards too much restriction, and requures countering by teaching
an elderly man that he must Leep some of hus discomforts to hum-
selfaf he wishes to have freedom If he 15 depressed or mable at
breakfast, 1t 15 so easy to attribute thus to something which he
CEJoyfed the day before It would be waser to start the day more
caeer!

On the whole I think relatives, with the exception of some
wives, are at first rather 2 lundrance to the doctor He must take
a hunt from them and often enough gude his patient towards 3
less exacting temperament, but relatives may have very ﬁx‘:
RV A et o -

<

T
casy to help a man who has a volume of Dickens by hus charr,
but on more than one occasion mn my experence, those m chatge
have not been impressed with this prescription unnil the event has
proved 1ts worth

By all means let the doctor call, but by no means should each
and every trouble, however tnifling, be magmfied and mmpresse
upon the mind before hus arrival A list of symptoms wrteen out
should be discouraged If he complains of backache one should
tend towards changing the subject The real test of a doctor‘s
ability as a genatncian (save the word") 1s whether he himsd
enjoyed the visit qent
| My fist expenience came in 1906 when 3 semo Py 15
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Hle, Thoughts were exchanged without too many words.
8::«:: sur?r?scd by their knowledge-—so much of it gxonc&
at second-hand. One simple example, 1f one may aall it know-
ledge, came from an old hdy who would discuss Farst League
FiR e aCREL SR B B 1t .

i‘u‘dst;nn';osmx: zhcgzmc.
My first vint to an old man, who 1 those days would be
calied an wnportant panent, with touble as soon as I

eoteeed the howse, His wife and daughters sard he would be very
s A g e et L
. ces

(] .
R

Tum that 1n my boybood 1 esed to get fosuls out of theit beds
with a hammer, the daughters fied from the room, [ could hear
his wafe gasp with horror, but the old boy waved his might-cap
in the 2:r and appownted me hus doctor on the spor.

The elderly are 2t thew best when they tall. about the past.
!&hmk:mnmncmtmood‘sbncdvmhaymmgumm who is
interested, 15 beneficul, The famaly are apt co say thiae they have
heard ar A belore, which may be true; although sometimes 1
bave noteed surprsse growing i some relatives in the room when
an old man 1 tlkmg with mtelbgence about recent evenss,
§odged by the hght of dayy thas have been.

We bear 2 good deal about cluld psychology, but a wise chuld
shold know something of father psychology. Olver Wendell
Halmer druws 2 dutnction betoseen the front door of the mind
2nd the side door. Through the front door enter those who may
be recraved with some reserve, The nde entrance 15 only opened
to those wyth the understanding of whimacy, and 1 think a good
doctor 15 soon cecened by s prrvate poral, which has soma-
umes been cloved to relatsves for a vancty of reasons, When the
elderly are on thun e whnch contemporanes shp through they
rrnurﬂmmfm!hc)'md to wke a Lule pnde 12 ont-
_,z& others, but suffzr fiom what Werr Mitchell called

acencJonchiness of age.” feas herc dhat good doctoring comes

%9
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i The display of the haemomanometer will not aid health or
happiness, although 1t may be something of an mtroduction, bur
when 2 man has lost those intumate friends to whorm he has gven
a key to the side door of fus mund, he 15 fortunate 1 he can find 2
doctor worthy of recetving one of these keys of which there
were never many Quiller-Couch describes two elderly paupers
~—man and wife—about to enter the workhouse where they
be parted Among other things, the old man says “It'l be terribly
hard, when I wants to talk, to begun at the begmnning every ime
A good doctor understands this and makes conversanon easy by
using hts imagination

It may read as 1f this would take up much of the doctor’s tume,
but I think fifteen or twenty munutes would usually suffice for 2
wisit Lhave no authonty s to the age at which geratrics begins
To some extent 1¢ must vary with the indwidual One 15 tempted
to believe that from sixty to sixty-five are the dangerous—if one
may use the expression, the coronary years—during which Ife
may be cut short Samuel Johnson expresses 1t 1n s poem on
the death of Robert Levett, a Practiser of Phystc

“No cold gradation of decay,
Death broke at once the vital chain
And freed us soul the nearest way "

Beyond that period Iife may jog along bike the Deacon’s one-hoss
shay wath traces of age—"a gencral flavour of mld decay but
nothung local, as one might say

In practice I soan discovered that an octogenanan might be 12
bed for a few days apparently without strength to carry on an
yet he would pick up again, so that one might sec hun wedkm}{;v m
the street My first hint of thus came when I was quite 2 small boy
and T heard 2 bnght young maiden speak with some fhippancy
about a local senule celebrity, saying that he was mn such 2 poor
state of health that hus coffin had been ordered three umes I had
2 shrewd suspicion that she was overstanng the case, but the story
15 true to the natural history of the ebb and flow of vitality 1 the
aged, and 1t also proves that guls allowed themselves some
freedom of speech m the days before emancipation They co d
usc unparhamentary language before they had che vote or ever
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. sentl

it. Grandmothers of the present generation, at cmusently
:lc‘s“dcti;: Victorian Schools, coined the expressions awhully
jobly” and hikewise “beast! rot.” Even the grca!-grﬁndmathm
sometimes said “By jngo —although they added 28 C}}:‘\rlr:s
would say.” When' we were boys we sang a song cz,\'udcd, It is
hard to believe that our parents were 50 good.” Our staid
U amrar momanetonen am 4 b0 A - T -

“w

. Ibl ¢ being fravolous. " )

ﬂPCz. g.vMo:x;iuc once srote: “Nobody can casily believe that
the winds of emotion ever blew quite such great guns in the
anos »t‘\.’.f;.\-. PP e, SR . -

‘ . - . ! .
X -

exungusners? By the doctor should have sufficient charity to,
yirdartand slaee ot "." - - - .
w1 e Lodsute wiry e Bkes to see the doctor, In the ardmsey
way dreams are fantasuc tlustons which should be forgotten, but
the elderly will sometimes dream of what would pass as quite an
everyday event It 15 queer enough to dream that some pacticular
danger is 2thand, but it may be mote disconcerting to 2 business
man to dream that be had a perfectly reasonable imterview wath
his srackbroker or lawyer. He knows that the one was an fusion,
but be fears that he might mustake the ather for 2 real event.

An old man onee told me that he dreamt that he was sitting
aver the firen us armchase watting for a cup of tea. This 1s exactly _
what he was domg, but he woke up with 2 start when hus tea
really arnved. Peshaps 1 am wandening 1n realms of psychology
which1do ot understand, but st 1 2 pout worth remembering,
that 2 man Iyng n bed asleep may dseam he 15 awake, One
eldexly friend of mme admutted this and called 1t dog-sheep.

There are well-known books which treat of the serenuific aspect
of disease in old age. 1 am thinking of the daly round botg in

oo o 101
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EPURIINE NS LIPS

LY

: far . «:zm;ninmnnﬂuuoq“ithhimxlﬂ He must
g:}gg& Al?h?ugb there are siuations in which there may be
dasgess to other people, 1 which ease the responsibibity is not

ennrelyhis, .
In :gc days of war-time clothng coupons, I leamed that it is
really roe l?)-lt you cannot make much of putnng a new piece of
cloth into an ol garment. The age of a bratm cannot b measured
in yoarw To we 1t tcu\-dy keeps 1t young, burz time comes, if
DR s IR DAL N R i

1z a man smay be tired of new labels.

{ remember 2 famuly who took up Pelmansm, or some
Smibr vanery of so-calicd ound tranmmg, §was assured that it was
an exeellent wav oF senetn oV ST e .

. e .

she T w2+ soupud WOUI KOEp them ont of
mischief a5 well 25 any other, When we were alone be told me
that when he was a boy a certun lecturer went round From tosn
o tOWn groung 3 Course O memory tratung. One Monday
morung, afier ke kad st o for hus next desnnaton, the Lind-
Ldy’s daughter came nming downsties arying out, “Mother,
the Memory Man bas lefr his umbrells behmd.” With a hde
panence one ray discoves thar an o}d man can make more ose of

g;mawc of tunes belund b chan at first sight scemed

With the elderly one must not hurry the thoughts—they mast
therk and more parpealicly wlk :?z'dc slox\‘l:){;. Gocdqti\-w:
nz::: mx?m? suss s wgg s? thar thg:lnn\'cr the doctor’s
ons for he panene, mstead o g htm 3 chance co

or bamself, shzch 1 detnmental o the medical v, Fek

To x*‘;nd all evt's ime wath the aged would be 2 dull bfe, but

A vt here and there, 1 genera) pracuce makes for vasiesy. The
doctor ry alk abovt crops with an eldexly farmer, or peshapsof
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hospital and prvate Between these two suations there 15 2
contrast rather startling The child 1n hospital 15 often at hus best
but the elderly man or woman may be rather at a loss It s
dufficult to achieve a satisfactory bed-sitting-room regtme which
may be the mdication for the case‘n question One cannot help
fecling that the more modern a hospital becomes the less homel
1t 1s for the aged I remember an old-fashtoned ward at Guy's
Hosputal, an old man sitting on a coal-locker by an open fire, and
heaning the words, “I've got up when I liked and I've gone to
bed when I liked all these years, and a bit of a thing like you,
Suster, says, Get into bed, Daddy ” But he got into bed My pomnt
15 that the open fire, the coal-locker and the unhygienic wooden
floor were better for hus health, 1n the sense that they were homely
comforts We cannot go back, nor 1s 1t possible to arrange 2
smoke-room m hospttal where the old boys can doze 1 an
armeharr, as 1t nught be m some expensive club Apart from the
stage of acute illness, however, one can make more of doctorng
them at home, between the armchair and the bed, than m 2
nursing home or hospital

In those cases in which a bramn has definitely faled to some
extent, with or without a paralytic leston, the doctor has an
mportant duty mn leading the mind 1n the night direction ' When
Sir George Savage lectured on diseases of the mind, nearly fifty
years ago, he used to say, “Whether a man blasphemes or shows
something of a religious resignation, the disease 15 the same
Srructumﬁy this may be so, psychologieally, pechaps, but to kve
with n the same house, two very different people It ssanachieve-
ment worth while to lead a damaged mind towards cheerful
thoughts, although 1t must be controlled, lest 2 happy smile
should pass mnto a falsc hlaniy

It 15 2 nice pont for deciston when the doctor 15 called 1 to
adwise about activitzes 1n general With an elderly woman there
may be little to discuss Ina sense she grew up at the ageof threeor
four years when she tucked a doll in 2 pram and wheeled 1t along
the footpath In old age she wall require some simple occvtlxﬁmon
whith helps, or scems to help, other people But a man will wish
to play a full round of gol€ when half 2 round ss enough for bus
bodily vigour, or go out shootng, or nide hus horse Well, 1f he
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a0 restfal hobby, itis 2 piy to restracs him too mmuch in these
hxgixngx whichhave %emmc f h?b’xt. With reasonable good forrune
these affurs slowly salve themsclves. At certsin time of bfe, itis
anly fir to meet 2 man in consuleation wath himself, He must
deade. Althongh there are siuatons in which these may be
dangers to other people, i which case the responubihty is not
ennrely his. .
o t},x‘c drlx of war-time dlothing mup‘_erns, 1lexmed dx?r, it Bf

¢ eoaam shogr o aun ozt el g e 2l

ot .

inys . - . -
hf:xs prolonged, when 1t 15 no good purtmg 2 new thought into
anold braw. It adisrurbing nfluence, Bat after all most thoughts
thar are true aze g5 old as the hulls, and rowards the end of 2 long
Dife aman may be nred of new Jabels.

1 remember 3 family who took up Pelmamsm, or some
sumbir vanery of so-called rund traming, T was assured that 1t was
1 rpeetians i AF omoambpn e iy
1 .

L . .
= - . - . e - .

izt when e was a boy a certamn lecturer went round from town
to town giving 3 course on memory tranmg. One Monday

forung, afier he bad set off for hus next desunanon, the land-

Lady's danehter came mmeer Lo e . e T

the Mew & o, - s

Fpatience . . D tot.

;h:a ggﬁwu ot umes pehund bam than at firsr aghe secemed

With the elderdy ane must not hurry the thoughts—th

dunk 2ad " 1E Good Jrorme

wm::;: ymﬁu:;lluuly ulk 2 birde slowly. Good private

pount, 50 that they answex the doctor’s
estions for the patient, instead of b

?:rhxmxlf. whichis detnmeneat :7 c:;‘:gdxal ;:iu!ﬁt ok

th the aged would be a dull Iz, but

general pracuce makes for vanery, The

cxos warh an elderly fremer, ot pechaps of
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a retired stockbroker says he 15 feeling low, the doctor may el
bt that s the ume when wise mvestors buy fora rise Ot perhaps
you attend an old bookmaker and leave hum guessing Eccausc
one day you know the name of the winner of the Grand
National and at another visit you purposely confuse the Lincoln
and the Derby It1s all in the daily round ‘A fnend of mine one
mormng visited a baby that was andisposed and then played
with some older children 1n the nursery Perhaps they scemed
2 bittle exerted, so he apologised to zc mother, adding the
statement that hus next vistt was to an old lady nearby, who hked
to see him “because he was so restful

Times change—1t may be that thus type of practice will dte out
T have lost several medical friends of whom I could have written
he had a sound knowledge of medicine, he earned the grautude
of many women and chddren and he was a sufficiently good
geateician to deserve the financial reward which came from thss
branch of hus practice

One of the aphorisms of Hippocrates runs as follows ‘ Old
men generally have less sllness than young men, but such com-
plamnts as become chronic 1n old men generally Jast unti death

1 should hardly thunk that a specialist 1n geratrics would be of
mmuch value to the commumty A good all-round doctor 15 Lkely
to bring more help and happiness to the clderly One who has
made a reputation by successfully treating some chuldren 15 just
the man who, 1f 2 grandfather has a complant, may help hun 1o
“grinand bearat ”

Old people, however, have ther place m saence Trotter says
“The fact that 1n man survival to an age Jong past that of repro-
duction 1s a common event, makes hus brological position 1 some

ways umique "
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The Old Man and the Youth
"Why do you hk‘el:o see the doctor " sa1d the Youth. “He does

notcure your backache

“You would not understand?” said the Old Man

*“But why can’t you explan” said the Youth

"“That's just1t,” said the Old Man—~"“wath the doctor you don't
have to explan ”
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becamse there was cause for aniety of one form or anothes.
ﬁ:hm there maght be 2 comparatrvely mfling physical dus-
order, but there were symptoms indicating, that the nervous
:yn:mmsdunxbcd.ln:hcmmn,lonlymﬁ:d duat I fele
‘fatier a¢ 2 Yoss, wondered whetber one could todoalide
‘more than gave 2 bottle of medicme and be reassuniog Tknow I
fnnked with something about having the necosary gift for
helpng such people, and swonderng whether st could be acquired.
“Iie eptcs would have none of it. The practical fellows wanted
10 know whar was borhering me. The more erndite were at 2
foss, %ﬂ'w«l& ot quote therr know ledge from books because
they had nope. Tbar\-n]mz band; which makes the spunt of all
R AL

T T -

e - .. o
wnret Bot at 3 coold have quond Gom Reos on Corirmen
Neureses, ot Jolus Baser's chapter on Prpchosomatic Med.one 1
Crnsneution gnd Disease we should have had 3 che I

the share o both the phymeal and peych
was tryug “to apprane the of and peychuc
pornon of 2 cﬁmnlpcture"ﬁasemﬂzg;s“mds.ﬂcmlk
n;;:xpa, that e Grecks knew more sbout 1t than some of vs
to-day,

T was a dsmal eventng The azt of barting a golf ball 1s yust 2
martee of pood ummp The words—too late~are not nepessarily
%}:n?daz{cmdmhgbshhngmgc. A kut too soon makes juse a8

B 3 foo:

Well, of course, 1n the days of 2 busy family practice one docs 2
good daal of apprarsing of the share of the phyncal and psychic
portion of llness. J am sure our eachers understood e well, but
we did not see these cases with them 1 our student and resident
days. There 15 truth i Professor Baner's statement that 2 new
term hay been introduced for an old nonon, and no doubt
modem dugrosic wvesnganons have tnwensfied the need. He
:;n;:, the m‘f;uwfwnozﬁ psyi:iv:osouuuc mt;dxaane 153 reaction

ouzprowth of modern Lboratory median 3
Yocks the panent behund the files of reported tcSts."C‘ ehich ovee

G‘!:nbadl JFrcnce. He once sad “Mn. X us hensedf

maluphed by four ™ Which presumably means, three to one on
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the psychie But when he wrtes of some people, who withont
having any disease are born to suffer, or of deltcate women who
try ali the cherustry of tonucs, one could presume to recommend
the two books T have menttoned They would make a good intro~
duction to famuly practice It must be every doctor for Jus own
methods, however, and I suggest that 1n fanuly pracnce there s
much to be said for going to see the patient at home, rather than
an interview at the doctor’s consuling rooms, assumung the
psychic element 1s the more 1mportant Ona visit to the doctor’s
rooms the symptoms have grown along the road, they must have
been 1 the forefront of the patient’s mind on starting out, and
only very smple people, coming to get 2 simple medicine, avod
mpressing the symptoms on the mind In the consulung room
what a wet blanket may descend upon the doctor Now 1f he
drops m at the patient’s home (or the office 1f need be) he can
bring that cheerfilness and courage which R. L Stevenson
clamed we usually carried He can change the subject, he an
look at hus watch, without ending the interview, he can get nght
down to 1t, preaching the sermon 1n season and, lo and behold, at
the next vistt, perhaps he spends his time playmg with the cluldren
1n the nursery, has a look round the garden or pokes s nose it
the bookshelves—what a relief for the patient, to have this service
without any sermon Anyway, right or wrong, 1f1t1s my anxlegc
to write to 3 family doctor about a psychosomatic problem
with somatic the lesser, which he has referred to me, I usually
fimish by saymg—go and visit occassonally at your own ume

It was one of the Dukes of Bridgewater—a very busy man—
who said he never let anyone comc to see hum on business, but
went to see them In this way he had complete command of the
length of ume the mterview would take Mr Lloyd Roberss of
Manchester made the aphorism—"always take your overcoato
when you go 1nto a patient’s house, even 1f you are only going
to stay five minutes, they will not think you are 1 a hurry The
spurat of these thoughts 1s compatible wth the very best doctoring
I have no views about how to succeed I think 1t was Chesterton
who satd 2 mullionaire was a success as a mulhonaire and a donkey
asadonkey The only success i doctoriag is to bring as much help
as possible to the pauent
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Soon afier going into practice | called fn consnltation an eldesly
L iagen ham £ e me mpems ~Cmian ik gl

%o bim, “Oh, Dr. Benthall, how dehighefil for you, when you
tmeet all your patients bﬂrcu.;dAftzr c;;r consdmcli;n. “d h:
{laned on 2 as he stepped 1nto i sad he
$iad done 2 Jor of walking, he hoped 1t would my adding:
“f kmow these houses—one dreads to go 1to them.” That was
my Lesson; 3t was gust how [ felt; but I realised §must rise above it
For ever afterwards I vasited that of patient at the house,
and at my time, without any fear that I should catch thewr de-
srcﬁon. In some of the cases of long standme, one was only 2
ocal paint on which the symptoms mighe collect with benefic
for the rehanves, but | bebieve m eacly ones there was a consider-
able measues of suoeess,

rb:ohng)bad. XLzhxlnk'“ﬁ ke :'gfxad deal zbo_ut them.ﬁu:mx

- - oaa - . - L -. - . -
e Guuy of Beann. T was consulted—t ok about 1912—by
several of the dergy. They claamg
o Sy, They uumed there it be some good in

gcodl'.'._-. (O e [N

mm%, LT R T S WO W

mig] anount burm as a relious rte. ! )
1t cannat be. The o

physican of the Gmily doctor dunng illness
an:i:h charge of the patient a3 2 \\hok? Often muugl%n may

wkeep one’s own cotnsel, but one must be a mund healer,
The best Eeould offex to the Gueld of Health was that 1 could el
them of people who mught need sprntmal advice when they were
lu:; ot of beslih—a sort of prevenuve measure, so that ? dliness
adm(&g ‘mx&gnw the best meduca) oudook. T hunk the

u:ymmpia;‘ 32 was not scoeptable. Perhaps 1t was noca
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It 15 of snterest to consder the relation of emotional states to
our resistance to infection It 15 an old story going back to folk-
lore—a form of wisdom which came from observation Since
chuldren went to school, fewer people observe When Dickens
created Thomas Gradgrind, with hus “Teach these boys and guls
nothing but facts Plant nothing else and root out everythng
else,” he must have had this thought 1n mind And most adults
get their ideas from the duily papers

My grandfather, nearly 2 hundred years ago, went to collect
some rentfrom 2 cottage In the hving-roam he found a manwith
smallpox, so he suggested that he might wae ourside An old
woman told lum that 1fhe was afraid he would catch 1t Stmple
knowledge from observation—lowered resistance through emo-
tion of fear There was probably a good deal in st It cannot be
turned to the same practcal value as the folk-lore, which Jenner
picked up from a mulkmaid, bue 1¢ 15 not without mterest In the
month of October, 1943, there were some rather emotonal
letters m the Brinsh Medical Journal about Psychology and the
Common Cold It would be easy to criticise the ethical side of
the one which got mto the darly press, with a letle puff for the
psychiatost and hus speaiality, but surely st 1s not a very nccvl:
thought that emotion lowers resistance Colds do seem to cat
people at just the wrong time

The explanation may be simlar to that which Stevenson puts
forward 1n lus essay on the Phulosophy of Umbrellas, when he g
explaning the well-known fact that 115 Wath us on fine days an
absent when 1t rains Here are the words—"] venture to throw
out the conjecture that 1t will be ulumately found to belong ©
the same class of natural Jaws as that, agrecable to which, a Sh‘?
of toast always descends with the buttered surface downwar
Here 1 the solution for those who expect musfortune, and wi

ust be met with at imcon-
anything s0 common as the cold, 1t must b e er

3 COMMON LOIU Wil ULYLIUY LLOULIL U L suweaew )

an emotional upsct I have seen Iobar pneumoma as the direct
result of a dog-fight At eleven o'clock m the morning a Cﬂut:ﬁ!'
cous woman separated two dogs mn the street, at lunch time she
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s exhamted, by dinner tume she was herself, at tno o'dlock 1m
the morntog there was 2 xigor with rusty sputum later Tt wasa
severeseven days* llness No oncshall rob me of my beliefthatthe

caught her lowered through emoton.
P \Wtaseoes we should hke to beheve about the mfections
coryzs, we cannot escape the evidence that ¢ thorongh soakung
wathout a change, situng 10 3 draughy, or 2 Jong tme 1 2 stuffy
radway carmage with exposuse to cold Later are hable ta bring 1¢
om. But 1t 1s posstble to fuss about these things, unol an emononal
state 1 anorio: actiological factor It 15 an old belief dhat sca
waree does not “ae told.” No more does 3 soaking on Hel~
vellyn f onc enjoys it I as hlgl;ﬂci probable that one can worry
onesclf into 2 col&. We get back to the psychutnst with the
{ereers 10 whach 1 have refersed, bux 1 part company wath huso
when he wihes to give 2 counse of psychological treatment
bsmself He should have given the thought, which my grand~
Loder got from an old woman, a8 an 1dea 10 the medical pro-
fession.

One of the Fun?'u: m the Sgga—probsbly Soames—~says
doctors ate always g what our grandp % ans
gmngl; 3 fresh name, viamns—my grandfather’s old doctor
told um ro suck an orange every day Soames Forsyte and the
doctors aze both nght, but we need both 10 get 2 sese of pro-
portion.

The mfluence of the mind over the body 15 of overnhelmung
usposunce ! do not think the doctors n{i my generation have
undersstimated st. There are two tungs, however, wioch T have
noted First, hat they often gt dmri:n resules wathouz saymog
much about 1t 10 the panents or relamves. In this way a secnon of
the communty has grown up to believe thar we take no mterest
m the subjeet, And secondly, there 1s the difficul of finding the

ume 394, eqully importast, the tcononye prob f the fe

1, and when, the fusure solves these zhmgi th:ﬂfrnfﬂy duc:::
ruche remember x“u{ expencence with the Guld of Health and
nstst that be st eafie the patient as 2 whole. He has the wisdom
::i ;bélcxéy;b& may lxtdg\m a ble more knowledge He has
km:gmthmﬁxd::uun:hnp borche e s
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These are the days of preventive medicne The cluld 1s virgm
souf I have been medical officer, for many years, to an Institution
for the deaf and dumb We get young chuldren who have been
cut off from the outside world by reason of their disabihty The
school develops the character on the premuses—and a very good
character 1t 15 I have been to see them at a dental clintc, and
perhaps as many as twenty children have come 1n, one after the
other, chimbed 1nto the dennist’s chair with a grin at the anaes-
thetist, taken the gas and after the extraction trotted back to the
others 1n the waiting-room, without a single one that glbbcd 13
ekl L1 ~em ~f1 - Law Moy ogn spite of a ceram

of health 1s very high
. he high standard of
character

There are some diseases that may developmn 2 healthy being
but those which are more avoudable are rarely met with m
children of good character Health lecturcs should be durected
towards the development of the nght character 1f fear, anaety
and selfishness are abolshed, that old-fashioned quality called
obedience comes quite naturally and the standard of health wil
be good 1 once had the opportumity of expressing this view to
one of the chief medical officers of the School Medical Service.
It was an enurely new thought for him I have felt on many
occastons that the State mught scek, with benefit, the wisdom of
farmuly doctors and clintcrans

One learns a ot about the human bram when onc phys with
cluldren Tam not quite surc what the psychiatrist believes about
frustranon I like to sce every boy get a huck at the ball—but we
cannot all ply centre~forward for the Arsenal I once asked a
small boy 1f he was 1n the cricket team, to which he sephied quite
solemnly that he was 1n the second eleven 1 heard afterwards that
there were only nineteen boys 1 the school Now. 1fhe goes onin
Itfe wath that spirst, I thinh frustrations will pass him by—unless

someone puts them into hus head
- * 1 c L 3 = e ~rnpn EROSS

7 states and
. . -ry oppor-
wunity of developmng his medical personality and the young
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practioner. very soon acquired the right approach to most of
dl?::u mt his pancnts expected 2 bottle of medicine {of
which both the cofour and the taste bad sige.lﬁw‘xoc)_ but some

i mmtelantogd pmagi s g om0 3 g

-m-n.}mon. In most cases when 2 woman say% to the dogror, “T
know you undersand,” she 15 wisely gratcful !hi‘t things of
the spune have not been d m the crude of

P 5
WO

Sometimes sve discovered that our patients were relying too
sach uposus and we had to reestablish their coufidence in them-
selves—occunonally by the smple means of 2 lutle judicious
neglect.

There i 2 prevwre 1 Punch m late Victoran days. An eldedy
Scotch woman recetves the enquury “And how s your marmed
danghter Jeanie gettng ont”™ to which she responds, “She’s
Jolng fine. She canna abude her man, but there ssaye asomethwng.”
Times changethete would be no pownt 1n thar prcture to-day,
but 1 those days, wch so few careers for women, there was a
dmg:ndbchcfdm:—‘ R I
husband of any sort a1 )

etk ofthetown™ > L. v L e "
and perhaps prych dsewne 1s more comypl

1 remember one svoman who told her doctor that she did not
sehtobse. Hehad 3 wise Vicronan bedude manner and rephed:

‘Madam, your hushand conld have 2 sccond wife, bur your
children cannot get another mother.” 1 dubke cyntcal thoughts
and yet | believe the hunt of 3 second wafe was 2 sumudus to
m\’ﬂ?h Y?f!‘ h‘:f 1 h’r\v hulb-lﬂd md b o e

Hiesent when 2 chuld was bom, He must ol'x;:;m“;r‘;u’;c z‘::zr;\;}
many sympadues. He dad opportumnes of stong by pauent
ort
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These are the days of preventive medicme The child 15 virgn
soll Ihave been medical officer, for many years, to an Institution
for the deaf and dumb We get young children who have been
cut off from the outside world by reason of their dusability The
school develops the character on the premuses-~and a very good
character 1t 15 I have been to sce them at a dental chine, and
perhaps as many as twenty children have come m, one after the
other, climbed 1nto the dentist’s chair with a gnin at the ames-
thetsst, taken the gas and after the extraction trotted back to the
others 1n the waiting-room, without a single one that fbebcd It

ter 1 ~ ' £ ~ Now, m spite of a certam
ard of health 1s very high
o the hugh standard of

character

There are some diseases that may develop in a healthy being,
but those which are more avoudable are rarcly met with m
cluldren of good character Health lectures should be durected
towards the development of the right character If fear, amacty
and selfishness are abolished, that old-fashioned quahey called
obedience comes quite naturally and the standard of health wll
be good I once had the opportunity of expressing this view to
one of the chief medical officers of the School Medical Service
It was an entirely new thought for hum I have felt on many
occastons that the State might seek, with benefit, the wisdom of
famuly doctors and chintctans

One learns a Jot about the human bram when one plays with
cluldren Iam not quite sure what the psychatast believes about
frustration I like to see every boy get a kick at the ball-—but we
cannot all play centre-forward for the Arsenal I once asked 3
small boy 1f he was in the cricket team, to which he replied quite
solemnly that he was n the second eleven I heard afterw: at
ehere were only nineseen boys i the school Ny ifhe goes onin
hife wath that spurt, I think frustrations will pass him by—unless
someone puts them into his head

The undergraduate of my gencration had mstruction 10 gross
mental disease but httle of value wath regard to anxety states a»
other psychologtcal problems Nevertheless, he had every oppor-
tunty of developing Jus medical personality and the young
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pracutioper very soon acquured the nght approach to most of

lh?tcj“ t::ach hus patienss espected a bottle of medicme (of

which both the colour and the taste had s(\gx‘uﬁw‘wc) but some
KT R L -

know you understand,” she 15 wisely grateful that things of

the s‘ﬂmt have not been expressed 1n the crude language of
WOr

Sometimes we discovered that our patients were relymng oo
ruch upon s and we had to re-establish thew confidence m them-
selves—occasionally by the simple means of a Litfle judicrous
oeglect.

t?ﬂmc 1s 2 picture 10 Punch sn Late Victonan days An clderly
Scotch Wwoman recenes the enquiry “And how 15 your marmed
danghrer Jeanse getung on?” to which she responds, “She’s
domg fine” She canna abide her man, but there 15 aye a something ™
Temes change—there would be no powt 1 that prcture to-day,
but 1 those days, with so few careers for women, there was 2
d:cE-sm:d belaef that a woman could be grateful if she had a2
husband of any sort and she could not change lum “for fear of
the talk of the town ” Nowadays wc practise m a diferent world
and perhaps psychosomanc mczxscme 1 more complex,

1 remember one woman who told her doctor that she did roc
wish to five. He had a wise Victoran bedude manner and rephied
“Madam, your husband could have a second wafe, but your
chuldren ennot get another morher” T dulike eymeal dhoughts
and yet 1 bebieve the bunt of a second wife was a sttmulus to
recovery Years later 1 knew husband and wife as a bhappy
marmed couple, both septuapenanians

I ould clum that my old Victonan doctor bad advantages over
the modem psychuatrsr He took the whole family~He was
present when 2 child was barn. He must of necessity be 2 man of
many i, W bed wpy ot seemg s patient

or
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These are the days of preventive medicine The cluld 15 virgin
soil Thave been medical officer, for many years, to an Insttution
for the deaf and dumb We get young children who have been
cut off from the outside world by reason of their disability The
school develops the character on the prenuses—and a very good
character 1t 15 I have been to see them at a dental climc, and
perhaps as many as twenty children have come m, one after the
other, chmbed 1nto the denusst’s charr with 2 grn at the anacs-
theust, taken the gas and after the extraction trotted back 1o the

' o a single one that jibbed It

Now, 1 spuee of a certam

o . dard of health 15 very hugh

and I would atnibute this cluefly to the hugh standard of
character

“There are some diseases that may develop 1n a healthy being
but those which are more avoidable are rarely met with 1
children of good character Health lectures should be duected
towards the development of the right character If fear, amaety
and sclfishness are abolished, that old-fashioned quality called
abedience comes quite naturally and the standard of health wil
be good I once had the opportunsty of expressng this view to
one of the chief medical officers of the School Medical Service
It was an entrely new thought for hum I have felt on many
occastons that the State might seck, with benefit, the wisdom of
famuly doctors and climctans

One learns a lot about the human bram when one plays wih
children T am not qute sure what the psychiatrst belicves about
frustration I like to see every boy get a kick at the ball—but we
cannot all play centre-forward for the Arsenal 1 once asked 2
small boy 1f he was 1n the cricket team, to which he replied quite
solemnly that he was m the second eleven 1 heard afterwards that
there were only nineteen boys 1n the school Now sfhe goes onin
Iife with that spiett, I duLnkL&qutmuons will pass lum by~unless

o8
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or-
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PSYCHOSOMATIC MEDICINE

been 2 study in prych ic medicine, although 1 was ot
famular with the term in those days. .

Dunng a wae much 15 forgotten which, fater, 1 rediscovered
in different words The chnicians, with whom fisst 1 worked,
knew 2 great deal about the wfluence of the mind over the
body, We lLved among these people, we could get insde
thei hives, We knes somerhung more than gast the ydea that they

LY . wde Fede o lacyracywenno We sere cautions

Lines of psychosynthests, and our patients sud we had pulled
them together,

We heard of some women being called 2 Martha and others 2
Mary, but we knew that many were 2 muxture of both M we did
ot use the Libels “extrovers” snd “introvert” in relagton to our
pusenss 1t iy bave been due 1o want of knowledge, but quite

PR LN 3 aemr Far cdemnied an

Asaspecality, bowever, it s the disadvantage Gatien gmt;ﬂs::d
by the ndwidsal psychratnst withont wamess of the fanuly

P O A L

family doctor. It 1s a grave responstbiliey. We should

the teachers of psychology th the Unsvemsity centres to come

2amougst us They thould go round the wards with the physicians

and should meet the fauly doctors for discussion. Doctors should

1Ot pratuse as p;}m)mzagm untd they have themselves “proved

the hyableness of Lite,” and there 15 wisdom m the spinie of the

\sr;lm;n; x‘gﬁﬁ 1 l{m:{ haﬁudy menttoned, who wished for a

01
hf;n!hzn h:rshzdiv oxd ' awn children through mose years of
1933 Trotrer used the words: “Y shall ask you to be tndulee:

;aﬂ 2 weakness of sersonty by which 1€ tends tzoovcr‘csnmzdmgd?:

e of the demenrary and smple 1 doubt if “over-estmare”
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prwvately, alone, but often enough he drew some confidence
front of a witness Now this presence of a witness 15 2 very
unportant potnt It requires more skdl and understanding, and
1t 1s higher art

The best abdominal surgeon likes 2 witness when he opens the
abdomen It 15 a sound traditton 1 wonder sometimes whether
fallible human nature should open a mind behind closed doors
It 15 possible to open a child’s mund and at the same time open 3
mother’s eyes

I heard of one woman who was seeking for a doctor, soon after
comung to the district She had two small chuldren and wished for
a doctor whose own chuldren were 2 lttle older The spinit of
this was sound, although the doctor must have wider under-
standing than 15 ganed from lus own personal affurs Many

farmtly doctors, general physicians and cluldren’s specsalists had
P O B R ¥ \\:hl;:dsfmuch:bout

vere more helpful to 2
1 not use such words 25
complexes, reptessions and frustrations, which are merely Lbels
often musapplied, and which tend to confuse one’s sense of pro-
portion TEcre 15 an adage about a dog and a bad name It coul
be adapted to 2 child and a label There 15 much to be sud for
discipline which moulds one child mto the same shape as the
others Ongmahty, which 15 of any value, either to the mdmdu:g
or the community, will develop agan later 1n hfe It 1s no b3
thing, carly 1n hfe, to be sometlung of a squate peg inaround hole
It rubs off the corners as a rule
Every family doctor comes across chuldren who need handing
with care, who need to be watched, but thus should be, as 1t were,
through a periscope Iam not fond of fabels Ifa woman asked me
1f her offspring was a ‘problem chuld,” I should say, not unless
she were 2 problem parent If parents can teach self-consrol the
need not take too sertously complexes or vitanuns or other su
“small deer
As far back as before the first World War a voice was heard 10
carry all across a drawing-room with the remark uMOd‘f" | B
ng to have a nervous breakdown, but the doctor wort Cj
her ™ The lady i question was restored to gaod health She ha
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Who was ford of IE “WolE? Did gy mply dehberare decert
ormerely 5 Ppessimustic Personalizy

“You sce th 20ce of my question "

~Not quee, said the Studene

“ pome 15,” 21 q the mecsxor, “thay you muse knyr, the
old storzes 3ng learn the ey, facts, by bewage o Labels whyety are
Botalways trye rg the spine of things
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or “weakness” are the night words The cxpenenced golferinz
champronship hnows that the strength of lus game depends upon
hutting stmple shots 1n 2 sumple manner The teachers of psycho-
logical medicmne can help us to a better understanding, but every
doctor worth the name 15 a psychologust 1n some sorr and we must
not complicate the work of the medical profession

In September, 1945, when the Archbishop of Canterbury gave
the inaugural address at the Westmtnster Hospital Medzcal School,
he concluded with words to the effect that what panents looked
for m the doctor was a man “that had Jooked at hife as 2 whole
and had gamed wisdom ”

When Humpty Dumpty was explunmg the meaning of 2
word mn the Jabberu ocky he sud ““You sce 1t’s hike portmanteau—
there arc two meamngs pached up 1 one word * Dunng my
time psychosomatic medicine has been practsed by strong fanuly
doctors who have shouldered the whole case Tt would be a
retrograde step to have two smaller men, one at each end, who
mught drop the portmanteau between them

wh



The Fable and the Label

“Iv the beginnng,” said the Professor, “ZEsop told the story
of 3 bay who cried FWOI[,‘“hm there was no wolf, Youali know
the end of the tale. It was to pomnt the moral that 2 bar wall not be
D N
ormerely a pessimustic personality °

“You)sec the sguificance ofgy questions”

“Not quire,” sard the Student.

“The point is," sud the Professor, “that you must know the
old stones and Jeamn the new facts, but beware of hibels which are
notalways true to the spiot of things.”

1"y



Medical Examination in the Absence
of Symptoms

Then out hus stethoscope he took

And on 1t placed hus curtous car,

Mon Dieu! sad he with knowing look,
Why, hete 15 a sonnd that's mighty queer!

The Stethoscope Song
Oriver WENDELL HotEs

HERE 15 2 time-honoured old saw, that an apple 2 day keeps
the doctor away There may be something 11t But I am
not thinking just now about the apple, but rather about
the philosophy of keeping the doctor away. Until comparatively
recently the average idwidual did not wish to consult the doctor
unless there were symptoms of disorder Professor Thayer onee
wrote, “Why does a man consule the doctor 2 First and foremost
because he has become conscious of humself ™
The fanuly doctor, often enough, took some opportuntty of
giving good advice, or perhaps making some examnation n the
absence of symptoms when occasion arose, but our patients d
not think of cormng to ws—and we rather tended to kecp them
away~—unless there was something to complam of There were
exceptional mdwiduals, perhaps wath a particular phobia, who
would wish to come regularly, and whom we cured sometmes
by sending them to play golf or findmg them a hobby
For the average man, we often found that when he came with
2 complamt which had made him conscrons of humself, we could
relieve much of bus trouble by giving a good prognoss We
tended to conclude that regular visits, when in health, mught
make hum self-conscious of some part of his system
Now 1n 1931, for the first time, a whole-fime Medzcal Officer
of Health became President of the Bntish Medical Association In
hus presidential address, which was full of wise counsel, covening
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e fild, he touched upon the 1dea that roytne podical
:x:fumuons mght be lé:ntﬁuﬂ and prolong Lfe Tt from
shous thes date that both doctors and laymen have encouraged
the proceeding, so that ne now have the represenatives of the
artsan adong for mass raduology, o ﬂot,t;r ‘:r_m‘x‘zg toa ?scd)fd

Ve e L e aareoses ow e 1A eabm chgens af nnder

responsibiliry 1 my generatton, however, was a hndle chary of
underakang 1t, T most not be rescatnary Stevemon wWIow'
“Qhat was the best yestesday, 15 1 stll the best m dhus changed
theatre of to-morrow?” But there 15 considerable accumulated

T of medical m the absence of symptoms,
To bumbly submat some of onr dfficultses m the past may be of

interest, .

In the first decade of the twenterh century 1 weat out to dine.
Ouz host was at the foot of tus duner table, upping 3 pglass of
port, He mught be about fifty and fooked very fit. In an expansive
moad he told us that they had Toaded bus ife isurance prerunms
~when he was 2 young man, they sud s kadneys were wrong,
albumen m the wates or somethmg, be never bothered. Look at
ham mow, never been really 11l 1 hus bfe, occastonally a bt of
back-ache, bot fus old doctor soon put that nght with a bonde of
medscme. He gave up foorball when he got marmed, but he
played cricket nil hie was over forty His golf wasn’t so bad to-day.
Well, the doctors would not bave much to Lve on if everyone
bad fus health. Sell, he didn’t complan, he'd dane presty well,
bt oo s o o iy i T ey, o

about 2 bt o wouble? Let's ha

begcr:\\utlimmhchd:u i e another glas

t wonld seem 23 3f medical seremor Jud grven him 2 raw degls
and yethe'has not suffered. His health and vagour have not
‘been 1myured, he has Jed 2n actrve e, His caeer has n0
check. He bas rather enjoged proviog these doctors wrong Ifhe
by pad a htde more 1o a1 tysurance company one can wmiagine
‘3\:‘:{ almoss frels, 1 some moods, a3 1€ hie bas had bg money's
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The medical world knows that 'pslcr, as a corrective in 1901,
. - 1. PR o8 1} i

__ ; EERLIRS ST i

T T R TR R L

medical knowledge that 1f a yonng man wath 2 normal heartis
told that it is diseased, he wall develop symptoms of functional
incapaaity of the organ.

Mackenzie could tell us that sinus archythmia was a sign of 2
youthful heare, but once a young man has been told aftet physical
exarmunatton that hs heart 15 not sound, it may be very difficult to
reassure fum. During the second World War we have come
aczoss more recruts with an anxaety neurosts about the heart,
from restnctions wrongly imposed m childhood, than we did i
the first World War. Isuppose there have been moreschool medical
examinations. One young man has told me that the school doctat
never sad anything about the heart, but he always listened o it
for a long time The heart 1s an umportant organ, but too mi
exammation may make st self-umportant. There have been some
hterary articles written about the Conscious Abdomen; T think
we might have one on the Self-Important Heart It differs from
one that 15 quickened as the resule of nervousness m general

There are few things so dull and unsatsfactory to read 25
accouncs of cases misunderstood by others, but correctly inter-
preted by the writer In the one or two 1 will recount these is
something more for consideration A short time ago a young,
healthy soldrer was admstred to a mulitary hospreal on account ©!
enurests. A doctor examined hus heatt and sent Jum ta 2 medicd
board, who discharged fum from the army on account of all
sutral stenoss Until this ttme he had been domg full duty,
playmng games and been perfectly well in every way except for
the enuresss. Sce discharge he 15 short of breath walking up
and leads a quict Iife, dowig an mfenor sedentary job. His own
doctor sad Jus heart was normal A second, to whom he went 08
his own acconnt, concurred, but sen¢ him to me A full mvesti-
gation revealed no disease. He had what some people might
rather a rough first sound The pome of interest 1s that, whereas
he was fit before his heart got a label of discase, now he1s unfit.

A few years ago a young woman obtamned the post of bb-
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ranim, she was swaable for the wark. She layed hockey and
tesmss excepronally well, but was rejected for the post finally,
because of alleged mutrd steposss Fler own doctor sad the heart
was normal, with which [ agreed, perhaps she would have got
the post 3f her parents had been more snsistent about 1t. She had
been rejected by someone with a medical quabification who
does not treat the sick. T am sure that 1s 2 mustake. Anyone who
spends much time wth disease 13 looking for the normal n 2
s ke ths, v.hcw;.s t.hos::' wl:o'a.rc ot en'gagcd mn practical
— e aea tneeosnd ea Cad ol - 1 e -

Lt 11 LI UL VAIve, Was there any reasonable risk that she

would have been off sick ot come upon 2 pension fund 2 1 should

say enlarged tonsils, otorrhoes, or sepuc teeth, ot signs of anzemia
R R OTRER T

e the wmacoms -
- .- v . e
- . - . BN PR
neart was the least important organ for investigation It takes a
Tong time to perfect one’s technique of auscnltation, and by the
tume one has clear wiews about 3&(. conclusions one tmay draw,
there 15 a tendency to Iisten to the panent’s story and to keep the
sethoscopesnats place

An old patient of mine died the other day at the age of ninef
:wo Wl}m hewas fifty years old he wasn:gxscd for ﬁe msum?;

sv euviull lown lor examination,

ottt where he passed a5 2
For 2 medica] overhaul we should prepare oursclves, not wath

2 manner,

3 mtembm with an understanding mind to bring our best to

ew. W
oy h; :xust not trest 2 human being a3 a machine.

iy should be obtamed—what sort of
are played and the occupation and hobbues are uupomzt.gg:x:
vi_nanon wall mdicate the mental make-up 2 man s something
ofan ”hd!::m 111 worth knowing, o that a nervous heart, battung
aganstthe end of a sethoscope, may have the benefitof the doobr,
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The medical world knows that Osler, as a corrective m 1901,
wrote a paper on the advantages of having a trace of albumen ;
the unine Now what might my friend’s Life have been 1f medical
science had blundered 1n reference to fus heart? It 15 common
medzcal knowledge that if a young man with a normal heart 1s
told that 1t 15 diseased, he will develop symptoms of functional
incapactty of the organ

Mackenzie could tell us that smus arthythmia was 2 sign of 3
youthful heart, but once 2 young man has been told after phystcal
examination that hus heart 15 not sound, 1t may be very difficult to
reassure hum Durnng the second Wordd War we have come
across more recruats with an anxiety neurosts about the heart,
from restrictions wrongly tmposed 1 childhood, than we did m
the first World War Isuppose there have been moreschoolmedical
exammations One young man has told me that the school doctor
never said anything about the heart, but he always hstened to 1t
for a long tume The heart 15 an 1mportant organ, but too mu
examination may make 1¢ selfamportant ‘There have been some
hterary articles written about the Conscrous Abdomen, It
we might have one on the Self-Important Heart It differs from
one that 1s quickened as the result of nervousuess m general

There are few things so dull and unsatsfactory to read
accounts of cases musunderstood by others, but correctly mter~
preted by the wrtter In the one or two I will recount there i
something more for consideration A short time ago a yourg
healthy soldier was admutted to 2 mulitary hospstal on account of
emurests A doctor examuned his heart and sent lnm to 2 medical
board, who discharged hum from the army on account of: alleged
mmitral stenosis Udn{’d thus t}m:l he had been domng d’-‘f‘)"

la ames and been perfectly well n every way except jof
fhc);l:gxfsxs Since dxschargc he Lsyshort of brea?’h walkng uphul
and Yeads a quiet ife, domng an infenior sedentary b Yis o9%
doctor satd hus heart was normal A second, to whom he went o8
Tus own account, concurred, but sent him to me A full mvest-
gation revealed no disease He had what some people myght
rather a rough first sound The pornt of interest s that, wheress
he was fit before hus heart got a label of disease, now he 1s unfit

A few years ago a young woman abtamed the post of Iib-
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with 2 view to adopuon. The family doctor duscorered
:Pg;ﬁbm_m was the problem. It was a mee baby and ‘t’hc
woman had already grown fond of st. She wished to keep it, bot
would rely on my opiwom. 1 was prepared to dragnose 2nmcom-
Yete septum of Sentricles, woth 2 heart not enbirged and no
{Tmosxs here was no heare-Block, 1 looked to the furure, how-
ever, suggestmg that there would be a normal acuve chuldhood,
wrth average development, but perhaps 3 2 young woman
questions would anse about marnave or beanng chldren, which
1-d ©p to saymg that the chuld should be retornd 1o the home
from whach 1t had come. Y was told afterwards that T had given
the nght opmon. The child ¢hed soon after bemng sent back. One
13 always gratified to hear that an opinion has been correct, but
1 can only say, of the £l termunanion, that nothing was further
from my thoughss.

The cldest man 1 ever exammned sn this way was aghey-
nune and nee months, He was sent at hus own wathout
much mformaton, bat the docror sud I must take hum seroust
He st down 10 my consuling room and swad that any fool conld
Iee ullesghty Hawanted to know ifhe could bve tll nimety That
was bes ammbinon, to go on beving for another nmsery days. Well,
ke had not brought hus valet wth hum, bur we managed to get
an exxounanen of the We took a record of the dustohe
blood pressure, hus artenes were rather hard but not tortuous. He
Tosked fit and was very courteons, bur what was I to s2y 2 I know
that Stevenson once wrote * It way farly be questioned (i we
look at the peril oaly) whether 1t was 2 moch more dirng feat
for Comuus to plung= 1mto the golf, than for any old gendeman
of nizety to doff hus clothes and clamber 1ato bed.” But these
words, s0 d"‘mmfst“i stramg togrther, were to pomt the moral of
the essental 53 of gz, 1n spue of the msecunty of Lz
Why hould { heed them» Utold hom he would suoceed 1n s
endeavour, but two mchts before hus buthday he cimbed mto
be%gruﬁthxgxdnmm\ the mo
ould not t my expeniencs was complate unless 1 had
yasied 2 man for ife msurance, who had died shos
He was suxty-three years of age. His

“There was po evidencs ofmd:mwcug.l:m zt:d‘:‘:cmd by

13
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In exammation for hife msufance the profession has met with
some difficult problems, as for exam fg with glycosuna, The
expertence gamned over years, and the advances i medical sqience,
have corrected some former errors For the individual in uestion
examimation for Life insurance need not be a particularly impor-
tant concern, but 1t 1s becomng mcreasingly common that a
much more serious problem may arise, now that so many bust-
ness organsations have their staff exammed for superannuanon
purposes before accepting them as members of the firm. To be
rejected here 15 2 great musfortune In many cases the exammation
1s carried out by a doctor who has whole-time responsibrhittes
to the firm It must be very difficult Here 15 an example An
active man, twenty-nine years of age, was discovered at such an
examnation to have a systolic blood pressure of 155 and 2
duastolic of 90 He was rejected He was in perfect health, capable
of playing a first-class game at lawn tenmus His bram was a good
one and ic was excellently equipped to serve the firm Had T
been managmg director I would have picked lam as Iikely to
be of great value Do we really know what this hyperpiesia
portends ? Suppose he does tend to fal round about sixty years
of age, 15 1t not possible that a “live-wire,” such as he, may have
been of more value than an average mediocnity* I do not know
the answer to the question which such a finding raues, but, s 2
matter of fact, this particular man was sent to me for an opinion
and I advised that he should be accepted Taken with an average
group of young men, there are so many other things which any
one of them may develop, that I think we should not be too
stract with the cardiovascular system which 15 comparatively easy
to examme Which 15 not the same thing as to say that 1t 15 €35y
to assess the findings Because we find 1t convenient to use the
stethoscope and the hacmomanometer we may tend to fose our
sense of proportion In this young man with a blood pressure
reading higher than the average it was mmportant to exclude
kidney disease, but otherwase I think he should have the benefit
of the doubt

In private practice some of these examunations can be 3:1::;

teresung A few years ago I was asked to sce a baby,
:oc;tbs o%d, which Zad been taken 1 by a husband and wafc o
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cver, supgestng that there would be a normal active chaldhood,
with aversge development, but perhaps a5 a young woman
questions wonld anse about marruage or bearing children, which
fed up to u\;\nEldm the child showld be retuened to the home

from which 1t had comne T was told afterwards that 1 had given
L s Al e e
om my thoughts

The oldest man 1 ever examined 1n this way was eighty-
mine and mne months He was sent at bus otvn request, without
1 wr e - .

-

was 1us ambiton, to go on bvmg for another nmety days’ V‘/dl,
Re had not brought s valet with hum, but we managed to get
an examunation af the heart. We tack 1 record of the dustolic

Tand wne : .- .

ovs w s poin only) Wiether 1t was 2 much more daring feat
for Curtius to plunge mto the gulf, than for any old gentleman
of nuncty to doff his clothes and clamber snto bed ™ Bat these
words, so charmungly strung together, were to pomnt the moral of
e essental cheerfulness of age m s nf b ron,
Why should Theed themt T © "« * v . "
endeavour, but two mghs be  » -
bed for the last timte and ney er saw the mor
13kotld nor feel thut my expenence was complets wless 1 had
passed a man for bfe smsurance, who had died shortly afterwardy
He was siyythree years a:;:ie s generaf physique was good.
There was no evidence of dscase to%c detected by
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an ordinary physical examination, There was, of course, no
history of angina of effort. The Insurance Company were ot
disposed to be critical. It appeared that they understood, and

covered, such risks.

Medical science progresses—former errors may be corrected.
Glycosu’ri:'z is 2 good illustratinn £ . :
: ' wewssabiull 10T 2 sugar tolerance
t. wuy—unie of the most satisfactory investigations which we
have—but formerly there were some individuals the worse as the

result of an examination.
Nobody knows what the outcome of mass radxology)mzy be.
T . T a1y PEEPEEReS. PP D
« .I

R P T .
us pause, Man tubercular lesions in the Tungs have healed during
a comparatively normal existence. In the presence of symptoms,
be they slight, radiology of the lungs is wise. In the absence of
symptoms, there is a risk that some lives will be disturbed without
obtaining the cheerful, courageons co-operation of the patient
which is one of the chief essentials in arresting the disease. That
is the point to remember. The very man who was taking some
care to keep fit, or the man who was doing well becanse heled 2
normal life, unconscious about his health, may make a poor show
if latent disease 15 revealed, because, in the nature of things, he
will expect to recetve a cure, whicli, at present, we cannot offer.
Quoting from memory I’ 7 =17 s=s vs o= pebasiem of Tord
Horder's—""The art of med. ' AP vl
again diaguosis.”” Theretsne | s e
of the physician, or any other medical man, called in to invest-
gate some symptoms. Lord Fisher n hus autobrography says that
e learned the valuable maxam “Don’t presernibe until you are
called in,” from another medical member of the House of Lords,
We ar¢ tending more and more to undertake the rcsponsibilxty of
making a diagnosis when we are not called 1. Do we always
realise what a grear tesponsibibity this may be: When Thomas
Hood, the poct, was wasting away from phehisis and cracked his
famous joke about the poultices “with so much mustard for
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so lutle meat,” he mght bave felt that hfe was an indiidual
problem and that almost anytung 1 mass form was wmncora-~
patible with human welfare

A poct might say that every famuly doctor knows that there
1saspintwal side to medicine (not quire the same as psychologseal),
25 well as the physical. Every hospital officer who has worked
soceessfolly wath a ward sster through the cnucal stages of a
desperate illness of some pattent, kniows that there 15 2 team spint
of s::e——doctor. murse, and patient It may be a far cry from a
Lfe hanging by a slender thread winch did not smap o0 an
individual picked out of theherd because huslung has castashadows;
bat he s an indivadual, with all hus possible varianons, and there 1s
aspntusl side o lam Tt wall be necessary, on many occasions, to
gatn the understanding of 3 wife, or mother, at the first possible
moment, lest there be the charge that he was all nght unnl the
examnztion came along

Tt 1s 3 1 the nght diecnon that the profession should be
encouraged to consider health and not solely disease, bur I do not
thank s 1¢ really new for famuly doctors n my ume They have
great expenience of how the vanable human being may react to 2
duagnoss The Responsibilities of Mass Raduology would make
2 good subject for discussion 2t & chimeal socety of general
practitroners

This 1dea of a voutine medical examnunation s very wmieresting
1 mz be wrong in doubtmg whether 1t would promote good
bealdh, but a¢ feast one may say that we do not have 1t for our-
ffg,?' 5:’;"‘ Y"“‘ago !h:_r_:_‘was a picture 1 Punch headed

- e .

i X Lidertaxmg Examination of those enoaped
- ..

I3 . - - N vt

.-t .

™ - . T

* = swwwy v eacouraged with some event an view,
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an ordinaty physical examination. There was, of courss, s
histoty of angina of effort, The Mnsurance Company weze pot
disposed to be enstical, It appeated thay they understood, 4nd
covered, such risks,

Medical science progresses—former errors may be corrected.
Glycosura js a good sllustranon of how much greater 15 onr
responsibility when the case under observationis one presenting no
symptoms. It is a clearly defined wndication for 2 sugar tolerance
to-day—one of the most samsfactory mvestigations which we
have~—but formerly there were some mdwiduals the worse as the
result of an examination.

Nobody knows w}mr the outcome of mass radiology may be.

- R L T T S

.
ot - F -
us pause. Many tubercular lestons 1n the lungs have hesled dunng
a comparanvely normal exustence. In the presence of symptoms,
be they shght, radiology of the lungs 1s wse. In the absence of
symptoms, there1s 2 sk that some lives will be disturbed without
obtawing the cheerful, coucageous co-operation of the pattent
which 1s onc of the chief essentials i arresting the disease. That
is the pomnt to remember. The very man who was taking some
care to keep fit, or the man who was domg well because heled 2
narmal fe, unconscious about hus health, may make a poor show
if fatent disease 15 revealed, because, in the nature of things, he
will expect to recetve a cure, which, at present, we cannot offer.
Quoting from memory I beheve there 1s an aphonsm of Lord
Horder's—"The art of medicine 15 diagnosss, and diagnosis and
again dhagnosts ™ There 15 fio question that this 15 the fist duty
of the physician, or any other medical man, called 1n to invest-
gate some symptoms, Lord Fisher m hss autobography says thar
he learned the valoable maim “Don't prescrbe unnl you are
called in,” from another medical member of the House of Lords.
We are tending more and more to undertake the responsiibity of

making a diagnoss when we are not called m. Do we always
reabise what a great responsibality this mag bet When Thomas
Hood, the poct, was washng away from phrhusis and eracked his
famous joke about the pouluces “with so much musard for
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s0 Lutle meat,” he mught bave felt that bfe was an wdmdual
problem and that almost anything 1 mass form wias ncom-
panble with human welfare.

A poct might say that every family doctor knows that Ehm
ssaspntual side to mediane (not quite the same as psychological),
a5 well as the physical. Every hospital officer who has wosked
snccessfolly wath 'a ward sster throngh the ennical stages of 2

te tlloess of some panent, knows that there 13 2 team spint
of octor, nurse, snd pattent. It may be a far cry from a
bfe hanging by a slender thread which did not smap 1o an
mdividoal precked ot of theherd because huslunghaseastashadow;
but he 15 2n mdmdual, with all hus possible vanations, and there1s
aspmml nde to bum. Tt vl be necessary, on many occasions, to
gam the understandmg of 2 wafe, or mother, at the first possible
moment, fest there be the charge that he was alt nght unad the
exmmnation came slong

Tt all 1 the nght duwecnon that the profession should be
encouraged 1o consder health and not solely disease, but I do not
thunk this 15 really pew, for family doctors n my time They have
great expenience of how the vanable human being may react toa

oss The Responnbibties of Mass Radiology would make
3 good subject for discussion at a clmcal soctety of general
prachtoners.

Thus 1dea of 2 routine medical exammation 1s very interestng
! mz& be wrong 1 doubtng whether 1t would promote good
health, bue at least one may say that we do not have 1t for our
ffvl““‘, Sf‘;“ years ago there was 2 picrure m Punch headed

-

T gk uuucm':;ng mmm.mun-ef those en‘g: ma
dangerous rade, or those exposed to some special sk, ug:mhu
matter Perhaps 2 doctor who was practsng before

phibus couldbe dugnosed by radiolooy mmes emnd ‘ch:!_d:?s “hen

ot e b - . e

regulars - . D
Examy

=~ s ¢ encouraged wath some event in, niew,

125



THE OCCASION FLEETING

although, before giving advice to those contemplating matr-
mony, 1t 1s well to know 1f the mterested pasties will abude by sr
Two young people were brought to Sir’ Willam Osler by the
prospective parents for lum to decide 1n a question of phrhusss
When the young people were alone wath the doctor, and before
he gave hus opinton, they told hum that they knew what his advice
would be, so they had got marnied the day before

As a matter of fact, at any rate in these days, 1f there 15 doub,
we should remember that a semt-mvahd husband may be com-
patible wath a happy marmage, but the nvalid wafe 1 likely to
bring farlure

Tam all in favour of the farmly doctor taking Ins opportunities
of grving good advice about habits He was a sound feflow
Sam Weller’s story who sad *“four crumpets every mght will do
your business 1n six months”, although perhaps he should have
realised, as the conversation progressed, that 1t was a case for the
psychiatrist It was discreet to tell 2 man how many crumpets
would kull him at one sitting. Mr Packwick was justified n bemng
startled by the tragic end og what appeared on the face of 1t to be
asunple story

What I have scen of inspection of school cluldren has been
good, but 1t can be less of an event for the average child of 1t
comes through the famuly doctor or the Cluldren’s Hospstal Asl
have already emphasised, I think the examimng doctor should be
one who deals with disease

"There are many things, moreimportant than a physical examin-
ation, which a good doctor could bnng to lus patents to
1mprove therr health He could go round the class-rooms as school
to observe those who are working under mental strun He could
omn 1 the games, or could umpire, watching the development
‘of muscular physique and of character—both are essennial for
health, and particularly the latter The tortoise may need a hitle
prodding and the hare a heele holding back. It will bring healtht
1o one boy to be a centre-forward and to another to be a naturalst.
And 50 1t 1s fater 1n Iife 1f the artisan 15 doing heavy work, theres
noobjection to hus watching professional football on Saturday ftss
quite an attractive amusement It 1s better than gong to race
mecetings or the dogs But the office worker, i fus spare ame,
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oo be tabmg exerase m the fresh ar, although, 35 he gets
older, not m 2 form too stremuots. family doctors have
helped 1n these maners. No doube they could do more, if swtably
encouraged, and perhaps with an exeension of the prnaple of
remuneranon by contract.
Most of my generanion wonld have been rather spanng with
regard to anything m the way of a routme overhanl. We bave
tended to teach people to keep away from us unless there 1s some
disorder to correct. Perbaps we have felt thar st s hard to dearde
yost what advice should be gaven, and certainly we believe that
‘anick man 15 more amepabls to tking 1t. In the st of my ome
T think most of the best furmly doctors have fel that ranning the
suler over people who are m good bealdh s not devord of danger.,
Jt may make them conscrous of themselves But to some extent
1speak hastorically of the past. 1fin thys changed world of to-day
they are slready bealth conscions, perhaps the pomst of wiew 15
altered. We can sull learn from past expentence, however, we
mght sometimes seem fo £l s servants of the pubhe, Within a
skort time of some routme exarunaton many disasters, quite
epexpected, might occur, as for example 2 coronary ;hmmgm
orabasmorrhage from a duodensl aleer
An eammation before entenng one of His Majesty's Services
15, of course, essenval, even though 1t be granted that a few mus-
takes 2re meviable In the mam the protection 1s for the service.
Alhough the consenpt 15 entuled to protecuon which the volun-
teer may not desire For the indimidual there 15 valne m medical
g‘?‘mﬁn before ﬂhnj; P 2 Garees—as for example nurmng
koo co an.

£ bave ther em-
e v. e, e T
e R . -

advse 1 elon to symptoms :;mx.m assess tize s;gm.ﬁr::nA ce . £

S:ix::;c :;’F&cx“:ndxyz&bn?mf slmm] finding In doubeful us;.
3 nk of mdrvdaal hardshup, uld

consult with the mzn's awn doctor and vi b T

forasecond opmon. ere should be faciles
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The Healthy Man and the Doctor

“SoME people,” sad the Healthy Man, *“recommend a routine
medical examnaton once or twice a year.”

"Yes,” sad the Doctor.

“Yau, yoursel” sud the Healthy Man, “cauld have suchan
examnation without expense and with huide mconvemence

“Yes,” sad the Doctor

*“When were you examined” asked the Healthy Man,

1 hardly remember,” sud the Doctor. “Once, I think, as a
medical stadent, once for hfe wsurance, before I got marned, and
agann the 1914 war for mubitary sevace.”

“Isce,” sud the Healthy Man “Thank you ™
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During my time the progress of medeal science has enabled us
to correct some former erros—such as we made with albuminum
v IR it

overhanl

The young doctor of to-day, with hus advantages, may feed
confident that he can do justice to such aproceeding He mustnot,
however, consider that a semor 15 reactionary 1f he suggests that
history may repeat itself and that some of the variations from the
normal, which modern methods may detect, will only be assessed
correctly after the expenence of a generation

The question of medical exammnation 1n the absence of symp-
toms might be discussed from many poms of view A complete
survey wonld make a long story These are stray dx?ug!m
pethaps loosely put together But Tristram Shandy says “As no
one, who knows what he 15 about m good company, would
venture to talk all—so no author, who understands the just
boundaries of decorum and good-breeding, would presame 10
think all The truest respect which you can pay to the reader’s
understanding, 15 to halve this marter amicably, and leave hun
somethung to 1magme, i fus turn, as well as yourself "
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of 1887 and 1897, when bfe 1n general and the Brinth Ewpure
seemed to be secare

Gee believed that the chuef causes of artenal dusease were
heredity 2nd hugh g, something of a gouty diathess for
whuch so many ook 2 cue” 2t some Spa. I bave heard the
story of an amous patent calling ata dustingushed door-plate,
secking an sterview that momng, only to be told by the foot-
tman chat the great physiaan was full up with appomntments The
paent returned 1n the evemng to say he fele so il that he must be
scen, but the footman was adamane. Relenting a Lirtle, however,
he sad, * 1 3t 15 any use to you, Sir, 1 may say they ma“bcmg
sent to Homburg to-day " No doube 1t was 2 mce change an
rebieved the over-loaded metabolism

Many Victorans lived to an acmve old age One met themin
one’s boyhood There were examples i the medical profession
Probably these did lead abstemious hves, and there 15 the well
known example of an abstermous Liberal Prme Munuster, full of
stram 2nd smmety, who requured no more than the care of 2
Lryngologust to coax bus votce back at the age of sesenty-uix, so
that he might carry through one of hus grestest tnumphs m the
Madlothun campargn. Robert Lows Stevenson wrote of *'the
pents of the dinner table, where most of our ancestors have
mserably left thewr bones ** As an epstaph 1t 15 beaunfully saad, no
doube there1s something in1t, but when we try to get nght down
: the @&zﬁ“ﬁ e(‘mnzl dxs::stéd g;zm you there 13

n , but [ am not convin

a self-ndulgent kmc?;s the chiefcanse tbigh lomog of

Gell once sud, “Bright olbserved the heare and the kidneys,
but he forgot the man between, the w hole man should have been
mcluded 1 the speamen.” And Gull Wrote O arterio-
capillayy Ebrous It s the esennally artenoscleronc and hyper-
tenuive cases which are most worthy of on, because 1n the
carly stapes dhere 1s more scope for gmdance and treatment, and
Gee's chancal story records anerl dusease 25 the first phyncal
finding Perhaps the hacmomuanometer (which came mtznus:
about 1905) would have grven 3 hugh reading at the first exa:
m:nwhm"‘mhmnnm" was the predommnant symptom i

vezabes the prosperons Vicrorua dumnse wable, and very
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The Beginnings of Disease

T smm b e - —

When

And How and Where and Who
Rupvarp hrunc.

of a Case of Cerebral Haemorrhage, 1t 15 not dated but others

m the volume come between 1867 and 1903, and we know
that he described Coehac Disease 1n 1888 The lecture begins by
contrasting hospital with private practice, in the former post-
mortem examunations are the rule, but 1n the latter one may know
rauch more about the patient and perhaps follow most of his
e hustory

The clinical story opens with a middle-aged man, previously

robust, secking advice for biliousness, he fares sumptuowsly and
by tlus tume feels he needs the wine he takes The next event is
panless hacmatursa, T deeems e
the pulse “a hetle ha
When the blood clears up there 15 no aibummuna ric tsuiies
Ins former habits (that 15 the over-cattng and drinking) when
two or three years the haematuna recurs Gee thinks of herediy
and good cheer as disposing causes The essential leston 15 astenal
degeneration  Advice, whnch 15 not taken, 15 given about more
abstemious habits, and perhaps another doctor suggests “good
old port,” because he thinks the patient 15 “a peg too low " In
the course of time there comes an urgent call, he 15 muldly aphastc
with numbness 1n the right arm and shight hemuplega There ts
albummuna, the artenies are thicker, the pulsc more hard and the
cardiac umpulse heaving He takes the advice offered, with
benefir, but then relaxes, goes for 2 holiday and dies of cerebral
haemorrhage * He was nearly sixty years of age ” We may
him the prosperous Victorian—the Man of Pro erty—and shall we
say he died some nume between Queen Victorna's two Jubilee years

Sm Samuel Gee published a medical lecture on The Hustory
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enongh encket and golf to keep hum fie He died of coronary
thrombosis

Speskung from memory, 1 once 1ooked np some secords which
bad been prepared for Lord Dawson, who was opentlg a dis-
cusaon on Hyperpiesus. School-boys were ivesngated so that
bealthy asteres could be studied. was some endence that
boys wortkang for a scholarship gave a hugher reading than therr
fellows. This Ime of thought seerns to me to be the most i keep-
ing with my own expenence To be a litle bit keyed-up—not
able to relax, Is thete a lesson to be learned from cruckets Tt ss
asy eaough for two batsmen to go m first and knock up 2
bundred runs, but the next man to go m may not get any Khe
15 3t aff keen, he has been sittng prepared for a long nme, nsen
for an occasion that might come amy munute, but flag and nred
when ttarmves Some people get keyed-up 1n bfe, hme and agan,
for anannangs whach they never play

No doub there are many causes of anternl disease. Perhaps thus
1dea that arterual hypertension 15 essentually due to psychre causes
15 100 sumple an explanation In these days, however, 1t would
make 2 better chmeal story than the one of 2 prosperous,
s‘d[-mdnlgtn( Victorun digeme bus grave at the dinmer table,
4 1 ean beapplied toboth Tthinkitmay beacoepted
that there 11 more arenal dssease 1n women than formerly
1f chus be the true explananon, where 15 the Homburg mreatment
for the mund? It was 2 sunple thing 10 advase a fem weeks of 2
stmple hfe, but it taxes all the mgenmty of the best family doctar
to rebeve the anxous temperament. Trymng to relax may be
rather bke trying too bard 1o go 1o sleep, winch sometmes
defears1ts object.

in the advanced stage of disease the hard pulse and the hard
arcetres are both present 1 2 considerable number of cases, but
t‘“ﬁ‘f ﬁmmn’gis we may be chiefly concerned with ane ae sha

“
= b, SAduen and intemperance. { think this
contns some wisdom. These threa—and 1 ol
1 o
of these 1s vexaton ot e the grecese
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good dinners too, nothing that could possibly da any harm as n
occastonal event, with a quuet evenng and “zarmages at cleven
Their chuldren and grandchuldren have eaten less and raken more
exercise, but therr alcoholic h?uors have been more posonous
themselves, much more likefy to damage the mucosa of the
stomach

Do we really know anything about the carly stages, or the
aetiology, of artenal hypertension and artenal degeneration? 1
can call to mund four men, whom I knew really well, of each one
of whom 1t could be sud, “he was nearly sixty years of ape”
when he dred, 1n all of whom the artertal problem was seco
some years before, and every one of them abstermous The first
was a successful surgeon, not overworked, but not having the
gift of downg things with ease He smoked a {‘nyc m moderatian
Both fns parents ﬁvcd ull eighty I bebeve he adopted 2 career
whach entatled stram, which would have been beyond the capaauty
of hus relanves He ‘was never robust, but played a Intle tenos
and golf He died of cerebral haemorrhage The second was 2
medical man m a salarted service. A keen footballer as a student
he remaned m good traming with cricket and golf, both of
whuch he played with ease He was abstemuous and a moderate
smoker Hit work was well 1n hand, bat I thimk he probably had
consderable personal anxiety He had a coronary thrombosis and
died suddenly Jater The third was a successful business man
Three of lus grandparents lived tll esghty, as did several uncles
and aunts, and hts parents tll seventy-five He was a total abstamer
and a non-smoker He did not eat too much, of which some
teetotallers are accused He had no restful hobbues, and pla
football when he was old enough to know better He pla
crscket till well over fifty, and I should say made an anxious
Bustess of at, rather than a recreanon He ended with z cercbral
thrombosis 1 thud, he was restless and keyed-up by nature He
had few anxenes ‘The fourth was fus brother—a fammfial assoa-
anon, but not hereditary 1n view of the forebears He was 2
total abstamer nll forty years of age He smoked a pipe and had
restful hobbies They were 1n business together, and perhaps
got a bir exated over 1¢, but did not sufér from farlure or too
great success This man kad 2 notmal, healthy exstence wnh
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one 3t 2 Brutuh Medscal Assocuanion meenng, whieh body was
forreong corumastees 11 many pazts of the comutry, and snother
1 Copenbagen, where an In 1 C was
foreed m 1884, Prned f:'ins. with a nmﬁpg nopnaire o
many sobjects, were There were fifry-four commuttees
n :g: Bgmh Lles, f-.irogh! hundred to 2 thousand Jeading
practncrers earolled through the Brtsh Medieal Assocauon.
Memoninda were 15seed on acute thenmansm, 2cute pncamonia,
1ehenead and acqmred syphils, diphhena and on the cvidence of
contagron of phduss Consderable swress was lad on
ktonss, with some mugvings that the bead of the famaly
£ ght ot co-operate on all cccassons. “There s a Terlorg
o evecy a0 a5d m every famaly, of exposig therr fradue™—
those are the acrual sords, Perhaps 1t would be comparable 1o
searchieg for rebuble cwdence from tombstores.  Samurl
Johosen once s.d “In hap.dary tesenpuions 2 man 15 not upon
©ath” Voluroes were publibed which Gull had with bum i
Copezhagen. One oughe to read those volumes Perhaps 3 good
del s Tearnd, bt mobody eves told me shout 1t when Twas
22 Guy's. At Copenhagen be could report thar 1,078 members of
the Brinth Medical Assocnanon had retorned answers about the
commoncsbiliy of phthins 261 had observed 1t, 30 had reason-
able swpraen aod 105 bad oftred  facts and argumens” o
regamve the mew I I bave the figures correctly there would
a(g?r&m kave been 2 hx&t number of inconcleave answers.
0se reactiopanies who arpusd agamne the contagroness
0;&5’&& kmow that the szigx‘:n b3 Anm:fz, some
taght busdred yexrs previonsly kad tansht the doctrme that thes
dsease mughe be d from one mdswdual to another 7)
Th~ otber schyos were perhaps more d.Sadr, at any rare m
1884, For them there arc no Sgures at the Intemanomal Meeting
Essenwally the 1des of coll anon 1 quie sound,
busar s one rly d.icult of approach. 1 should imagne
'r}::nm‘:”?nnmid\mmﬂdmmgoaboun
of @f;":in";‘:;"m&f”ﬁi the octons Somathung
h T eweasdeos-Tyns,
;l:zl.hw“ to mfanr mornbey A firw yeas ago the Moy of
v forward 23 enquiry abour caneer, whach was 2 com
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In 1921 T was wteresting myself in the hfe hustory of the renal
dwarf 1sent the reprint of some notes to the Medical Officer of
Health for the county, asking hum to be so kund as togettheschool
medweal officers 10 look ot for examples of hterickes He
rephied that what we wanted was 2 stucf of the beginnings of
dusease 1 believe he had got thus thought f{om the writmgs of Sic
James Mackenzie, but 1t was not new Forty years previously Sie
William Withey Gull had expressed the thought in several pub-
bished addresses Twas not unduly discouraged Itssasound medical
pracice to know fiest the morbid anatomy, which tells us what
we are dealing with and where Then comes the chnseal pieture
of the established disease which teaches us when and 1 whom
Next follows the study of the early symptoms which Jead 1o~
wards the beginnmgs of the disease, but often enough we cannot
say how the condition began or why

One would conclude that the two conditions—hyperpiesta and
artertoscleross—are favourable for the study of the beginnngs o
disease. Guil, ke Gee, has something to say about hus private
practice being a necessary corrective to the fiospital expersence
He emphasises the mmportance of morbid anatomy, but 2 true
pathology cannot be reached by studying the results of disease on
the post-mortemn table alone (It was a distinguished surgeon
Leeds, 2 generation later, who tanght the pathology of the lving,
as seen m abdomnal operations }

It would, Gull says, be like trymg to determme the physical
geography of a country by measuring and analysing the contents
of 1ts ivers as they fall tnto the sea It would seem, however, that
he, likc other explorers who have entered by acver mouth, found
the real difficulties began as the channel narrowed and errbutarzes
fell 1m, because he was an enthusiast for 2 movement called the
Collective Investigation of Disease, which does not seem to have
traced anything to ats source

Someone ought to publish 2 complete bistory of ths scheme
The prime mover was Dr Mahomed of Guy's Hospual m the
cighteen-eighties, an enthusiast often full of a new 1dea, but he
really did launch this one, and 1f 1t Janded on the rocks m me,
perhaps 1t was because he, 1ts first secretary, died of typhord fever
at the age of thisy-five Gull gave two addresses on the subject,
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ooe 20 2 Britsh Medical Assodiasion meeting, which body was
foreming commintees in many parts of the comatry, and azother
. D Comd

in Copentagen, swhere 20 1  was |
formad fn 1884, Prizeed forms, with 2 dmple onnaire on

azy sabieess, were prepaz zed, Theee were fffy-£oor committees
e Do T, with cioht hendred to 3 thomand leading
practitionsms enrelled dirough the Brmh Medizal Associaden.
Memorznda were tsesd 0n acuss theamashm, acute putumonia,
ibened 2nd acqgired syphibs, diphekeria and on the evidence of
cozaien of phfivs. Conndemable stress was Lid en family
Estonss, with some mangiviagy thas te baad of the family
é;&xnmmg:mmmém}.“m:ekm&?ﬂ
fa every man 2xd m every family, of expoting les”—
é:::z: the acoal words, Perkaps 1t would be comgarablz w0
searching fior rehable endence from tombstones.  Sameel
eheeon ooce sad: “In bpdary meniprions 2 man is ot upon
cath” Volames wese poblshed which Goll kad with Bim in
men. Ons enghe to read those volumes, Perhaps a good
ded wasTarnd, bt robody ever told me abeat iz when I was
22 Gay's. At Copenbazen be conld reporr that 1,078 members of
2 Bromh Medaeal Assoanen had rerarned apswers abous the
commumeabibey of phebivs; 261 had obeerved it 35 had reasen-
2l sopaca aod 105 bad offired “fio 1nd argumeny” o
neganve the view. 1 1 bave the figures corretly there wonld
arpezr w0 bave been 2 larpe cumber of nconcleave answens.
rd those reactenanss who arpred agamsr the contagiomanss
of phines fnow thar the Anbua phyncun, Avieensa, some
eghs endred yers provionsty bad tanght the docrme thas this
d’li-’:‘;?:s& d from one mdmadmal to another7)
were perhups more deffiedls,

XSSLEo:z}mfmr.&-.uzmﬁbm'sn& i

e’ Gty
(eerpanomal Mecomg,
Euml‘y&:l:’.-ncfmﬂ:mvemlg::muqm: o
&mnum}v.miy&kcfa;ym:h.lshoddingh:
:::ia::czins:m;ch world reed 1o go aborz,

EFRg €% 1o e subjeee with the docrors., Somsthing
S e R TR 2 Mo e
Ha!:h;z::f. -d;;::cr:.m.:\&v.)n:sagod:!&nmynf

o cancer, which was 2 com-
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In 1921 T was interesting myself n the e Tustory of the renal
dwarf [ sent the reprmt of some notes to the Medical Officer of
Health for the county, ashing hum to be so kind as togettheschool
medical officers to look out for examples of late-tckets He
seplied that what we wanted was a study of the beginnings of
disease I believe he had got thus thought from the wntiags of Sir
James Mackenzie, but 1t was not new Forty years previously Sir
William Withey Gull had expressed the thoughe in several pub-
dished addresses Twas not unduly discouraged Itisasound medical
practice to know first the morbid anatomy, which tells us what
we are dealing with and where Then comes the cliucal preture
of the established disease which teaches us when and n whom
Next follows the study of the early symptoms which lead to-
wards the begnings of the disease, but often enough we cannot
say how the condition began or why

One would conclude that the two condinons—hyperpiesia and
artentosclerosis—are favourable for the smudy of the beginnings of
discase Gull, like Gee, has something to say about hus private
practice being a necessary corrective to the hospital experience
He emphasises the importance of morbid anatomy, but a true
pathology cannot be reached by studying the results of disease on
the post-mortem table alone (1t was a dustingusshed surgeon 1
Leeds, a generatson later, who taught the pathology of the Invang,
as seen 1 abdominal operations )

It would, Gull says, be like trying to determune the physical
geography of a country by measuring and :m:Llysmﬁ the contents
of 1ts rivers as they fall nto the sea It would seem, however, that
he, like other explorers who have entered by anver mouth, found
the real difficulties began as the channel narrowed and trbucaries
fell 1n, because he was an enthusiast for a movement called the
Collective Investigation of Discase, which does not scem to have
traced anything to 1ts source

Scmeo}r'x?ougght to publish a complete hustory of this scheme
The prime mover was Dr Mahomed of Guy's Hospral 1 the

cighteen-eghties, an enthusust often full of 2 new 15::, but he
really did T T3 o b easbe mnme
perhaps 1t
at the age
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ant 21 2 Braéh, Medical Assocution meetng, which body wat
foreung, commuttees 1 mapy parts of the country, and snother
1a Copenhagen, whire 2n Intemational Commuttee was teing
formed 1n 1884, Printed forms, wich 2 sunple questionnare on
many sabjects, were prepared There were fifty~tour comomtiees
o the Brmsh Iddes, “:i erght bundred 1o 3 thousand Jeading
pracanoners enrolled through the Brush Medical Assocuanon.
LN o """ - - . ~ e mmmnsmany

CODZION OL POMIS LUBSGUADIE Suth wras sl o Ta )
Bustontes, with some mugangs thar the head of the famuly
gt not co-operate on all eccasions “There 15 2 Jurking dread
1n every man and 1 every family, of exposing therr frajues™~
those are the acrual words Perhaps 1t would be comparable to
searchmg, for relable endence from tombstones  Samuel
Jobason once sud “In hipidary mseriptions 2 yap 35 not upen
axth.” Valumes were publshed which Guil bad with him 1
Coj et One cught to read those volumes Perhaps 2 good
was leamed, bue nobody ever told me sbont st whenlwas
2t Guy's. At Co he could report that 1,078 members of
the Brrnsh Medieal Assocsanon had retarned answers abous the
commumeabriiey of phthuss, 261 had obsered 1t, 30 had reason-
able sospiion and 105 had offered “frers and arguments” to
aegaave dhe view I€ ] bave the figures comecdly there would
appear to bave been 2 krge ug}x&u of meonclusne answers
05¢ reacnonanes who ar agunut the contagonsness
of gh‘t_hm: h;crw thar the )}rx&u‘n ;ah)‘-sm‘zn, ‘Awncnfz, some
bttt lalL I B . “Ya . R Y

'se. - e . Ve e, wt
TR e e ol Mocoug
1 oy . ' - .
m;ﬂy £ . down 1o ;hc subject wx.th the d;aox.x § “hung
of:;l;m ssnni:s been achieved recently n Nmmdmom:_lt_l;x:g
V}\;n‘:;gml to mfant moruality A few years ago the Munssery of

pus fornaed zu enquiry about cancer, whuch was 2 cgm.
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plete fadure 1n the area 1 which I work Doctors were mwted,
when a patient died of mabignant disease, to send 2 notrfication to
the Medical Officer of Health, from whose office a medical
enquiry would be mstttuted wich the relatives about the early
gmptoms and ongm of the complamt I wonder 1f the human

ement m Dr Mahomed's Collective Investigation had been
studied How could any doctor countenance an enquury of that
sort about hus patient > He msght have tried to answer 2 questtonary
with regard ta those who had consulted hum too late—for exampl
with a breast tumour or for metrorrhaga—~although health pro-

aganda from that pomt of view sometimes aggravates the pro-
Elcm by fughtening women away from the doctor Dustrict
nurses, kving and working 1n the area, are the people to get the
confidence of these women But 1t would be quite impossible to
allow another medical man to make enquurtes from the relatives
about the early symptoms of a disease, such as caremoma of the
stomach, at a nme when there had been headhnes m the daly
papers, taken from the speeches of a distingusshed susgeon that
‘cancer can be cured " It 3s a much deeper psychological problem
than just the reputation of the famuly doctor, although that
reputation 15 one of his best therapeutic assets and 15 usually
deserved But anyone who has known a difficult widow, with 2
fixed 1dea that her husband should have lived, could explam that
this type of misfortune would be multiphed by such an enquiry,
with detriment to the commumty

There 15 something very attractive about collective nvest-
gation, but 1f we revive 1t again we must approach the scienufic
medical societies in the first instance There was a Iietle bitterness

about the want of response to the local cancer scheme, but £
o 11 e W e shese prenared

h no
long

quite other lines
We are developing new branches of medicme  There 5

Industrial Medicine and there 15 Social Medicine The Industrial
Insurance Socteties have spoken of rescarch into some of the
commoner disabifines They have ugh expectations of the
National Health Insurance records Ther pomnt of view 15 very
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reasonable; but the wisdom of the best famuly doctors must be
sought before rash promuses are made. For cernfication purposes
there must be 2 label bot this 15 not necessanly a duagnosis

Sie James Mackenzie has much to say about the‘g:gmnmgs of
dusease and cven more about teachers of medicme, who should
have had many years in afamulypractice Tseehus pot, but some-
how 1would put it in a dufferent way Gull and Gee valued therr
own private pracuce as a corrective to there hospital expenence.
Thexe sucoessors in the teaching schools to-day are almost entirely
engaged m consultag worl, We hear 2 good deal about post-

uate study nowadays, which of course ts most ymportant,
ut I venture to suggest thar, 1f 1t 1s handled 1 the nght way, the
post-graduate srudents comng from a family practice wall bong
therr share of knowledge. It should be carned out in that spune.
H1may give 2 personal remnsscence, I went round my wards
once a week for fifteen years with several famuly doctors, which
2dded up 1o a conmderable number 1n all, so that 1 speak from
expenence about the know ledge they can impart.

T tunk m hospital to-day we do ask the questions how did this
come about 2nd how will 1t end We have “follown-up” clmcs,
‘,Id’°“$h we must watch that we do not take over the family

AT rmes e Thales i e afd arcn mas be insidions
.-

a0 €552y On how 2 Lttie umness .
1m}sizn'x chuef rest from work. iy save iy wes s e
o miy onc commence the study of the begmnngs of
discase? On the whole I think T should am v a Ps 'cholog;ul
:ppmné:h As Wilham Cadogan put it—vexanon, What was the
state of the fien ous system when these symptoms crept w ¢ If we
rerumn to Gull's metaphor of gross disease, comparable to the
::;“x:rx:dzt‘;envcr mouth, [ think 2 navigator travellng up-stream
Byt n;l:x:wx and the source should have graduated 1n

There 18 2 good deal of pseudo-saientific nonsense talked about
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CHICUIL, NOWever, 10 RO back OVET a PEFIDG OF YEArs 10 14 oup
what really has been the fare of 2 particular indrerdual,

. Mackenzie in hus later years was starting out on a detaded
investigation of the subjective sensations of which a panent might
complan when he was “out of sorts™; but the gw examples
traced in lus writings will only illustrate an early diagnosss The
improved methods of physical exammnanion have done so much
for this. The question that we wish to solve ts why does a partic-
ular disease begm, In a large proporuon of cases we do not know
the answer. It 1s something to know that; but Lam all in favour of
Witliam Cadogan’s teaching about the evils of indolence, vex-
ation and intemperance. These are sound general prnciples, but
it may not be fasr to apply them to 2 particular panent. Whenwe
were decorating the wards for Chsistmas 1899 we foundatextoser
the bed of one of our patients, which sad. “Sin no more lest a
worse thing befall you,” and m the spirit of farr play, dug o our

, 1gnorance of the actiology of hus disease, we put the text into the

4

coal fire which had uses unknown to modern central heating.

From both Soctal and Industrial Medictne we may look for the
answer o some of our guestrons about the origm of disease. But
we know that the managing director and one of hus Jabourers
may develop a simidar morbid condiion. When we do not know
how or why a particular disease begins we can only discuss the
Taws of hygrene as a passible preventive, If I should add chat I
behieve the nght character, developed 1n childhood, 15 the best
insutance agamst avordable disease, 1t would seem that I have
expressed this thought before, The Awtoerat of the Breakfast-Table,
however, says “He must be a poor creature that daes not ofien
repeat humself.”

Tratter 1 1933 pomts out that i the atomue world all qualsry
1s quantity. He foresees the necessity of “an exact and exhanstive
numercal expleranon of the facts of disease.” He suggests that
“sur final conclusion must necessarily be, that 1f medicne 15 to
acquire a secure foundation of exact and measured dats, 1€ can do
so only as the result of enquinies far more widespread and
co-ordinated than have yet come withun the range of practical con-
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templanon™ This 15 2 retum to the dea of collective mvesti-

o,

S:If e develop a State Medical Service we may facthuate thus
kind of research, on the other hand, we mught kill all mtatve

Wht were the words already quoted from Obver Weadell
Holmest “Every real thoaght on cvery real subject knocks the
wind ont of somebody or othes ™ Will 1 be unwse to knock the
wand oat of some sentor 1n a salared service t On the other hand,
would 1t be possible for a mumber of yomors to elect the nght
senor? In one sense that has been our punaple 1n 3 free world
Batherta, becanse young raen have been attracted to the chmes
and laboratones where they find the most sumnlating teachers.

The Non-Co-operative Society

Qe man,” sud the Morbd Anatorst, “can work out what
2 parncalir disease 15 and where 1t will be found.”

“"One chmnan,” said the Physican, *
“h%:t ey ol te B y 'may study the sabject of
“*The most tmportant know ledge,” sud «,
behow it comes abont and :§ c‘('lse sud the Soconst, “nould
Ve s th

¢ Phynicnan, “we need more knowledge of the

)

) " "

. Fo;;b‘::n:g'd. sud the Saemnse, “many research workess
“True,” rephied che Physicran, “but to hunt with a large

'y ‘uman

E‘r}n&z‘:‘}; ri not so s;\:il: 25 with 2 pack of hounds m whch nataral



A}

THE OCCASION FLEETING
diet, but the real advances in knowledge of this problem should be

of great importance 1n relation to the ongin of much disease Itss
dufficult, however, to go back over a pertod of years to find out
what really has been the fare of a particular individual.

Mackenzie 1 Ius fater years was starting out on 2 detaled
nvestigation of the subjective sensattons of which a patiene mught
complain when he was “out of sorts”, but the i{w examples
traced 1n s writings wll only 1llustrate an carly diagnoss The
1mproved methods of phystcal examunation have done so much
for this The question that we wish to solve 15 why does a partic-
ular discasc begmn In a Jarge proportion of cases we do not know
the answer It 15 something to know that, but Iam all in favour of
Wilktam Cadogan’s teaching about the evils of mdolence, vex-
ation and mntemperance These are sound general principles, but
1t may not be fair to apply them to a parucular patient When we
were decorating the wards for Chrsstmas 1899 we founda textover
the bed of one of our patients, which sud “Sin no more lesta
worse thing befall you,” and i the spunit of fasr play, due to our
1gnorance of the aetiology of his disease, we put the text into the
coal fire which had uses unknown to modern central hesting

From both Soctal and Industrial Medicine we may Jook for the
answer to some of our questions about the ongin of disease But
we know that the managing director and one of hus labourers
may develop 2 ssmilar morbyd condition When we do not know
how or why a particular disease begins we can only discuss the
faws of hygtene as a possible preventive If [ should add duat I
beheve the right character, developed m childhood, 15 the best
insurance agamst avordable disease, 1t would seem that 1 have
expressed thus thought before The Aufocrat of the Breakfast-Table,
however, sa){; “He must be a poor creature that does not often
repeat humself

g‘irmm T TS PGS et ottt e e werld il gpaliny
3s quannity He foresees the necessity of “an exact and exhaustive
numerical exploration of the facts of disease ” He su(ﬁgcsts that
“our final concluston must necessanly be, that 1f medicine 13 o
acquure 3 sceure foundation of exact and measured data, 1t can do
so only as the result of enquinies far more widespread and
co-ordinated than have yet come witlun the range of practical con=
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temphiton” This 13 2 reurn to the idea of collective mvesti~

gon,

If we develop 3 State Medical Service we may facihate this
md of research, on the other hand, we mxght kalf alf muastve.
What were the words already guoted from Olver Wendell
Holmest “Every real thought on every real subject knocks the
wiod cat of somebody or other ” Will xt be nnwise to knock the
wnd out of some sener 19 3 salarted service» On the other hand,
would 1t be possible for 2 number of jumors to elect the nght
seor? In one sense that has been our prinaple 1n a free world
Hutherto, becamse young men have been atracted to the s
2od biboratones where they find the most sumulatng weachers.

The Non-Co-operative Society

O~ man,” sad the Morbid Anarommst, “can work ont what

agm'“;&dx ;;;;ﬂbﬁil;nd“:d the subject of
e e

bow 1t comes abour and why st “world

Yo" sud the Phynicnn, *we need more koowledge of the

Fo " «

mﬁ ctmn bxn:.%‘i s the Somust, “many research workers
tuz,” replad the Phynienan, “bot to hane with 2 large bumay

E?hug : ;‘:‘om E*!: s with 2 pack of hounds 1 which natural



Medicinal Remedies

"I can’t tell you guse now what the moral of that " s2d
the Duchess * But Ishall rememberatmnabit®
* Pethapsat hasn'’rone,” Alice ventured to rematk
“Tut, cut, cald™ sud the Duchess, “everythg's got
amoral,1fonly youcan findse ™
Aliee’s Adventures 1 Wonderland,

T would be i the year 1898 that I attended 2 lecture on
Ipbarmacology. of which the openmng sentence was to this
effect “Gentlemen, an alterative 35 2 drug winch gradually
alters and 1mproves a diseased condinon of the body, without
producing any evident external manfestatrons ™ To come wthin
the definution of alterative there had to be a httle mystery about
1ts action At least 1t was not an emene, or 2 purgative, nor yera
diuretic, or a diaphoretic That wise old judge of human affatrs—
Samuel Johnson-—~wrote m a letter dated 1773, “my opmon of
alterative medicine 15 not hugh™ I think perhaps arseme and
potasstum 1odide were the star performers Isuppose mercury and
sodm sabicylate were a hittle too speatfic, or did we aall them
facultative alterattves? I should not be surprised These lectures
wete by way of preparation for the wards We took them during
our anatomy and physiology days, and we had to pass an this
subject, ot take the whole exarmmation agamn
Tsuspect that both dlic Jecturers and the exammners wore a hele
ashamed of the whole thing When a tutor opened a revison
class with the statement, “the dose of croton o1l 1s ot half 1o one
ounce,” he was suse of fus faugh hke any other comedsan, butst
did nat really smpress his students favourably It all seemed rather
quear YW bad gor 10 pass thus examivanan, bug g was not 2 real
subject like anatomy or physiology—there was a catch m 1
somewhere We could recognuse that 1t was put before us 1 an
artifictal, non~commuttal way
I suppose our teachers knew that very many of the drugs about
which we had to learn were indeed of hutle value, but 1t would
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vat help to tell us this When Sir James Paget was an apprentice
\a Yarmouth, 2 cowstn, who was a doctor 1n Chester, wrote to
btz 1m 1830, a1l the asticles of the Matera Modica really usefil
may be contawed 1 3 Quare Borde.” Years larer Sir James
docketed thus letter “yery poor and foolsh.” No doubt he had
been wise as an apprentice to treat it with scorn, but saenofically st
may fave hat the mark.

Tthunk we were saught 1n the spurit that st swoold ever do for a
young doctor to know less than a dispensing chemust. Twas en~
couraged later on when I atiended Mr Arbuthnot Lane's

out-patient department, where he would prescribe a
fiefe arsemse qnd some sodsde, and then tay that he would leave
the makang of 1t up to the duspenser, because be kaew so mach
more about . For exammanon pusposes we could write out
Jong bsts of all the preparanons o? some drug or another wath
the correct doses, but one of my fnends, when 2 house surgeon,
proseribed 0,0 thngs which would have made plaster of Pans—
or 50 3a1d the hospital disp d one of my onthe
(lmlLdomon on v-hx;h 1 acted as alocum w2 general practice,
ooked quue nice and peaceful when 1 wra 1t up~-bor 1t
blew th cork up to the bedroom cedhng e ik e
mammuny No one was hurt, and strange 10 say vy reputation did
ot appear to have suffered,
on‘I%W m the oral examunation for matena medica, 1was asked
lhcyp
) . L.

suets U e taree things get muved together, but i
},m, ‘E;* years that have gone by since, 1 catnot xeﬁb« that T
ve ever prescribed at, Of cotrse there are ways of remembering
the composon of such powders, which exher an exarmuner or 2
Sandidate m2y wse fe was like those candles 10 Cranford—we
knew and he knew, and swe knew that he kn d he
wre knew that he kay ew, and he knesy that
asoughthee fo.was an early prarueal lesson n keeping

“We may remember that Stev

scxaps of saence which r:mzm:’c?:: iﬂh&:ﬁ:@c‘;‘{g&%
remember that emphyteasis was not a dusease, nor stlliade 2
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1 have been reading Sir Henry Dale’s Fedenck Price Lecture,
entitled, “A Prospect in Therapeutics " Afrcqm.dmg fus masterly
survey In 1043, 1t seemms Tather trivial to recount odd memones of
mine at Guy's, and yet th catch 2 Lirtle of the spint of the ttme.
I remember the cast of a boy wath typhaid fever He was pro-

essing favoursbly with a mild attack, with no presciption on

bed letter ‘The physicun, who was President of the Royal
College of Physcians, suggested that we should fer hum have 2
bottle of medicane, lest hus mother should thunk he was neglected
when she came on vistting day One could wnte an essay on that.
A boy docs not do well unless hus mother 15 satusfied Sir Willam
Gull bad writen “There are many good general practioners,
there 15 only one good umversal practnoner—a warm bed.”
Nevertheless, the pubbic were not educated to ths truth when 1
was an undergraduate. Although a time would come when a
young gul would write on a postcard I 2m 1n the Derbyshire
Royal lnfirmary keeping warm under Dr —— {mentioning
!h;shyncun's name)

T our pneumontas we Jnew the value of morphiz hypo-
dermucally ' We gave them brandy, and 2 good deal o?:u') chzrx;::.
‘We usually began treatment with ten grawns of Dover’s powder
They bad a2 tmseed pontuce or an 1ce pouluce—the Yatter rather
difficult to prepare One of onr physicrans got into hot water, 1
?ms pne;rizlc c&ns;luuo$ by ordening 2 change to 1ce mstead of

Wi c
“n\ﬂékmmcd. result that the family doctor said bus practice
1 have one 0dd memory of 2 man with pnenm
i?Oked. towards the sixth ?; seventh day, 25 1f he mm:ﬁi
cated. We had got the last shot out of our locker when the
gl‘::mn came round. He prescribed ten grains of musk to be
I three tmes a day We were told 1t cost ten adose.
Pur 1t down 1 a note-book, which survived unnl 1t was pulped
Wm‘mmﬂm forry years later, but T have never seen musk
P: agan, althongh onr panent pulled through to rex

Ons could wate 20 e
y on that naident. Theee are b
:h;n l::; encounigm 1o everyons to have some hude ﬂt.:.1 eI‘x
g with the spint of 2 volumary hospual that no
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crime. These may be good conversational gambits, but what can
one do wath pulvis ralapae compositus, or with croton od, apart
from the folly of prescribing them ¢

There are some odd bits of knowledge that would have enter-
taned us As for example the lmk between Dover's Powder and
Robmson Crusoe, that when a nurse used a Higginson’s synnge
she was perpetuating the name of a mud-Victoran Liverpool
surgeon; that Peruvian Bark was wsed by one of Cromwell's
soldsers as a speafic remedy more than fwo centunes befors
the malanal parasite was tdenufied We mught have been told
that 2 Birmingham physician mn 1785 wrote an Account of the
Foxglove and Some of its Medianal Uses, ot that 1n 1891, at 2
medical society meeting 1 the notth of England, organotherapy
was born Or pethaps we ought to say re-born, because we ate
told chat the Chunese, long ago, fed cretus on sheep’s thyrad
gland I have often thought that in the medical curnculum 1t 1s
the dull subject that should have the bright Jeceurer.

Medscnal therapy }:vas ata lowdcbb at the cmi (;1{ thcetcrdunc-
teenth century, Polypharmacy was Drugs which acted on
the bowel If;}i, morzpor Tess cs%(oocl tht):ntn:%t of ime James Cucry,

hysiian to Guy’s Hospital about a hundred K:m previously,
ﬁad betn micknamed “Calomel Curry.” Pechaps our great-
grandparents had tougher insides and were not disposed towards
a spastic colon, although Lauder Brunton, 1n 1870, could saym2
fecture—"“many years ago a paper was publshed on the actiont
of belladonna as 2 purgative

I seem to remember that our leeturer in pharmacology told us
that our drugs must cure safely, quckly and completely, but that
sometimes we had to give a mchcmc which we knew would do
no harm and we hoped nught do good What a falling off was
there We then entered the medacal wards 1 the last year of the
pineteenth century Pharmacology must be translated into thera~
peuncs T do not remember any special course. We just picked up
what we could, and I do not think we were taken by surprise
when we found that so htdle physic was 1n evidence We had
been warned—not actually i words, but compared wath anatormy
and physiology, the subject of medicmal remedies had been

yrcscntcd 11 3 IIANNCTr unconvinang
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I Bave been readmg Sir Henry Dale’s Fedenck Prce Tectore,
conled, “A Prospect w Therapeuncs * After reading bus masterly
sarvey 1 1943, 1t scems rather trivial to recount odd memones of
£ume 2t Guy's, and yot they catch a hude of the spun of the e,
1 recormber the case of 2 boy wath typhod fever He was pro-
g favourably with a mild atuack, with no prescripuon on
E: bed Yetter The phymcun, who was President of the Royal
College of Physicians, suzgested that we shoold ler am have a
bowle of mediane, lest bs mother should think he was neglected
when the came on vinpng day One could wnite an essay on that,
A boy doct not do well unless hys mother 1s satisfied. Sir Wilbam
Gull had writen “There are many good general practinoners,
there 1 only one good unversal pracationer—z warm bed”
Nevertheless, the public were not educated to this troth when I
was an voderpraduate. Although 2 ume would come when a
young girl would ware on 2 post-card. * 1 am 1n the Derbyshure
R:;E Infirmary keeping warrg under Dr ** (mennonmng
x‘.x:ﬁg‘:ysmdsnm:)
our prtumonns we knew the valoe of morphia hypo~
dermically We gave them brandy, and a good deal o?strychmn;
We began treatment wth ten grams of Dover's powder
They bad 3 lnseed ponltice or an 1ce pouluce—the Latter rather
&.feult to prepare. One of our physicans got mto hot water, m
2 prvate consalution, by ondenng 2 change to 1ce mstead of

in;u‘ccg. b::mh the resalt that the family doctor sad tus practice

U bave one odd memory of 2 man wuh puenmons, whe
lfook:d. fowards the sixth or seventh day, as x? he might be de-
cated. We had got the bast shot om of our locker when the
!t‘zl);amumemmd. He prescribed ten graws of musk to be
¢ umesaday We were told 1¢ cost ten shillings a dose,
m}‘:;;fuwn 1.2 nozebook, which survived vnml it was pulped
_b:;mmnom forty years later, but T have pever seen mask
procied agan, aldough our panent pulled throvgh to re-
01 could wnre 20 esmy on that madent. There are times
Eh: It 1 encourigng 1o everyone to have some et~ extra, It
keepmg wub the spune of a vohmeary bospieal that no
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came These may be good conversational gambtes, but what
one do with puluss jalapac composipus, or wath croton otl, apact
from the folly of prescnibing them

There are some odd bits of knowledge that wonld have enter-
tamned us As for example the Ik between Dover’s Powder and
Robimson Crusoe, that when a purse used 2 Higgmson's synnge
she was perperuating the name of a md-Victoran Liverpoo
surgeon, that Peruvian Bark was used by one of Cromwells
soldiers as a spearfic remedy more than two centurics before
the malanal parasite was 1deonfied We might have been told
that a Birmmgham physteian 1n 1785 wrote an Atconnt of the
Foxglove and Some of its Medianal Uses, or that 1 1891, at
mecheal soctety meeting m the north of England, organotherapy
was born Or perhaps we ought to say re-born, because we ate
told that the Chnese, lang ago, fed crenns on sheep's thyred
gland. Thave often thought that in the medical curriculom 1t &
the dull subject that should have the brighe lecturer

Medicnal therapy was at 2 low ebb at the end of the mne-
teenth century Pofypharmacy was dymg Drugs which acted on
the bowel had mare or less stood the test of ume Jamnes Cuery,

hysican to Guy's Hospital about a hundeed years previously,

d betn mchnamed ‘Calomel Curry” Perthaps our great-
grandparents had tougher msides and were not disposed towards
a spastic colon, although Lauder Brunton, in 1870, could say 2
Jecture—"“many years ago a paper was published on the acuon
of belladonna as a purgatve ™

I seem to remember that our lecturer 1 pharmacology told us
that our drugs must cure safely, quickly and complecely, but that
sometymes we had to give a medicine which we knew would do
no harm and we hoped mught d;]good What a falling off was
there We then entered the medical wards 1n the lase year of the
nneteenth century Pharmacology mast be transhated mto thera-
pennies 1do not remember any special coutse We just piched vp
what we could, and I do not tunk we were taken by susprise
when we found that so Detle physic was m evidence” We had
been wamed—pot actually in words, but compared with anatomy
and physiology, the subject of medicwal remedies had been

PICSCDch 11 1 Manner unconvinang
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I have been readimg Sir Heary Dale’s Fedenck Poee Lectore,
eattled, “A Prospectn Therapeuncs * After,reading hus masterly
survey 1 1943, it scemns rather ‘vl to recount odd memones of
toine 2t Guy s, and yet they catch a bidle of the spint of the ume,
1 remember the case of 2 boy with typhoud fever He was pro-
m favourably with a muld artack, with no preseripuon on

Meter The physaan, who was Presdent of the Royal
College of Phyncians, suggested that we shoold let hum have a
bonde of med.cine, lest bus mother should think he was neglected
when dhe ame on wistting day One could write an estay on that,
A boy does not do well naless hus mother 15 sansfied. S Wilkam
Gull h2d writen *“There are many good general practitioners,
there 15 only one good universal pracutioner—a warm bed.”
Nevertheless, the public were not educated to ths truth when 1
Wi an undugndpube. Although 2 tune would come when 2
yuuu;ﬁ gurl would write on 2 post-card "I am in the Derbyshure
Royal Infirmary keeping warm under Dt * {mennonng
the ngxynmn’s name)

our preamonas we knew the valoe of morphia b
deroyaally We gave them brandy, 2nd a good deal of suychx?x:
We began treatment wath ten grams of Dover's powder
They bad 3 lnseed pouluce or an 10e pouluce—the lateer rather
&.5cule to prepare. One of our physiazns got into hot water, m
imF’:;‘“ Tﬂlﬂﬂon. iﬂmoxdmng a change to et tnstead of
“c“m‘:? the resalt that the family doctor sud s pracuce

1 bave one odd memory of 4 man
}m towards the sixth ?x seventh dz;,“ z‘? E:u:;;g‘:‘bc“;:

= We bad got the hase shot out of our locker when the
&Z“mﬁmem\md.ﬂepmmbcdmgmm of musk to be
; tumes a day We were told 1¢ cose ten shullings a dose.

Pt it down 3 note-book, which survved unnl it was ulped
mm"’“ forty years later, but T have never s:cnpmusk
covery gz, alhough our patient pulled through to re-

v-o‘&x:zdé WIite 2n essay on that inadent. There are times
e, conngng to everyone to have some hede extra, I
5 with the spit of 2 volunzary hospiral that g0
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expense must be spared. A good consultant likes to feel that he
docs not wse anything in private practice that has not proved its
worth in hospital. It was the right spirit. I always remember Mrs.
Patrick Campbell in The Thirteenth Chair, She was alone in the
ro0m, waiting for a spiritualistic message. There came a knock,
andl she said: It s a sign.”” When it was only the butler who
opened the door to deliver a note, she said : “Never mind—it was
asign all the same.”

There was some criticism of the “stock mixtures” in the
dispensary. It was understood that no dispenser had the time to
make up all the bottles of medicine ta separate indrvidual pre-
scriptions, but some of the older physicians were affaid that we
should not Jearn how to write an elegant prescription, We never
did learn; but before very long the family doctor had his own
stock mixtures, and the consultant concentrated upon diagnosis.
As 2 house physician one keps to the few wcll-t'ncd meducines,

drugs.

Ingsprivatc practice and the out-patient department of a pro-
vincial hospital one seemed to find simple remedics rather more
valuable than onc had expected. The great thing was not to
upset the digestion. Many of the panents who attg,n.dcd oyer 3
period of time received some sound advice, in divided doses,
before the botde was replensshed. Some day, when those Izrg
glass jars filled wizim dxffctcm—colox;;ed mid;‘cm:s in the hno;glo
dispensary are no Jonger in general use, I hope one or two &

thcxx’n vsnul{ be kept 1 the mu%cum. 5o that the new psychiatrist
will temember how Ius predecessor got the same result. It mzz
make all the difference who prescribes the medicine. Mr. Lioy

Roberts of Manchester knew thus fact about the prescriber ‘xhen
ke told his patient, at a consultation, that there was just “one
thing more” he wished her to take. After leaving the sick-room,
he chatted away 1o the fanuly goc,ulnr about all sorts of things,

o Yrcemmer vty cn
”
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When the National Health fnsurance Act came 10, no 0nc was
more impessed than the domestic servant. She could not abways
&l her soul ber own, but now she had her own doctor, There
was 3 cernain distinguished lady whose cook went to her panel
doctor, recewved a prescription, which she took to the chemist,
and brooght home a botde of medicine beaunfully wrapped,
with sealimg-wax and all. Huley Strect could do no more.
The cook denved so much benefit from one bottle, that the
mustress went to the chermst and inswted on bowing one for

herself,
‘The lay pubic believed in the efficacy of medicines. I was once
playing what soms pcop&cr would call an ymportant golf match.

Ao rhnmgma s

ho. o R P
0 - . R .

d - R
beteer atter takang them. v

Torl-at,t

satuwes ot voteles was checked. Opportunyues arose for givi
advice and, what 1s not always repuggmbc:cd, of mpum%g‘;“tig:
advice, which 13 just as important. Often enough while one
acmbcr of the Gy dronk 2 itde too much medicine, it gave
e doctor a chance to advise some other member about habits in
general, It was sound and safe famly doctoring. 1fa man could
ﬁuk Qut acute aygm&nm. or,a perforated gastne vlcer, he was
“omgh 2 good Job of work, We did not know the expression
5? hosmmuz: mediane ” We had our falures on the psychic
ude, ‘E_znct\'uysmm:sznﬂc.hhmkoueshmﬂd add that
ama o!\}x]x pabents 1n those days professed 2 rehgion, or at least
i t v.h! cy held some philosophy of that sort handed down
l:m\ t:l“ parents, It made a mnnzuahlc difference. There was
mﬁﬂuu:ﬁgmund. S:x:\:;lx]ohmon sad: “There 1 but one
forunty, Ths may bch'::{ntve:y\\‘;i: > hope ofabagpy
1 medione botde, 2part from what 1t connined, had a

o ~19
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trade of tts own I learned thus, more than dhurty years 2g0, from
an old lady attending my out-pstients’ One day she seemed
rather distressed A musfortune had befallen, and before she hat
the bottle replensshed wath something pink and warming she tol
me her story It appeared that she was by profession 2 purveyo
of medicine bottles She noted those better~class houses at whiel
a doctor made regular calls She went round to the back-door, u
~Flureng 10 the cheapest market, t

- e,

bulator to such chemsts ws o« |

teagedy befell when she left 2 full perambulator 1 ui o
while she had a glass of stout, and someone stale her whole stock:
mn-trade I did what I could to help her, but she never got her
property back and the 1914 war brought a shortage of botdles, s¢
that the most distinguished patients had to return the bottle tc
the doctor, or go without the medicane

In 1919 we all seemed to start agam—doctors and patients
Instead of a lutle nulk and 2 bottle of bismuth mixture, wesoon had
afull gastric regime The hosprtals and consultants devoted mostof
theie talents towards mvestigation and diagnosis They did hule
prescnibing, except through the fanuly doctor New remedies,
more complex rj:an the old ssimple muxtures, were avadable
There were many more qualified medical men and women who
were not engaged 1n the treatment of disease These, and other
arcumstances, tended to change the simple phulosophy that 2
bottle of medicine was essential 1n every cass of sickness W had
passed the stage of putting faith 1n a medicine which we knew
would do no haem and we hoped nught do good. We had to
assess the value and dangers of some potent remedics—often
enough with little power of domdg iood There were vacanes,
although these were not new, and there were some attempts 2t
chemotherapy, which were not desuned to survive

It was necessary to reorgamise medicinal therapy when the
patenteral route of ad ration was be g popular It
would not be right any longer 1n hospital to appeal to the patient,
or the relatives, by ijecung somezhmf no berter than a placebo
T had intended to keep this muserable word out altogether [
thunk, however, that placcbo does come 1n here, because two
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quezse pills before a golf march see vatber different from 3

wyeetson of pinncary

+ dos the aversge doctor, however, feel dbouta phacchor
Tqvicgllbumhyﬂfnmexs to sign 1ts death coraficats 3
aayme af any therapennc ment. Upder ordmary Qregmsianets
e 1550 00 m00d to decerve bis panent, He knows of 3 boude of

. T

~~nd 1n sipmiar cages, P
a enuesd spr As an
se)f 2 Liyfle thay delib-

sorher be omus 1o use

1r, and dhe fostle 15 disappotasing, so that fus behef s confirmed
that st docs alter and improve 2 dusased condinon, Somenmes
the pre sceptst has 2 pet theory of bis oap, which 1s bhased on

ce less convinang, and does ot have the excuse of g

Befpful mot!::xecoyl:. w1 rama
oz ta the fien grospect apened g llay enta) tbtx‘:}vﬂua}t
1 mote e ample ysgcl;x!?;mls:m of common ailments wath

natupal tendency rowards recovery Gull swd thar remedies act

best when there 1 a tendency 10 get well. The

doctor is

#ecopstructg bus methods, but he hus Jost some of hus power of

kecping 1 touch wyth sunple problems Tr w the

- -

- " . T S
‘The pure sacnnse has tended (o ennese some of o

nature of
e -.:‘\.‘_
e

ur thera-

peane c’ffem—ﬂ was so wath our bormone remedis~bur e does

s

antempt. It may be crpcnn:'c. and secn mo

4m ememe el oo

Tt L ot = e hich
- . - ome
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Trousseau to hand hus prescuption to a panent saymng “Take this
while 1t 15 sull curing > He had other more mportant dues to
perform But 1t 1s 2 mce problem for deciston, s to v hether one
shall appear to commut oneself to some remedy, which wall be
Anown to the patient and the relatives The magorty wall recover
and 1t will create 2 demand That old bottle of medicne, dis-
pensed on the doctor’s premuses, was discreet and sold no tales,
It could be vared according to circumstances which were not
telated to sts therapeutic powers We have fost something m ats
passtng

Of conrse the obvionsanswer seems to be that the psychological
sude of the illness should be assessed Ths, T think, 1s mereasingly
understood, but somctimes there are too many cooks—only the
dactor could make up the medicine, but any faend, or relatve
may take a hand m makung up amind Pechaps we find thatasmell
upset becomes a big affar, and we wish the therapeutic efforts
could have been cothed up between the appropnate tunes for
dosage

1 h%vc been trying to remember what our simple mixuures were
Rhubarb and soda, or gentian, was popular Perhaps a hule
bromide would be added Nux vomsca was useful Or at might
be bismuth or 2 carmnatve There was more 1n valeran than its
unpleasant taste Did so—called exicctor:mts do any goodt The
bronclutic patients chought so The modern psychuateist tn us
consulting room will prescribe some much more dangerons
drugs than these It 15 m no cnticism of hns work that I would sty
that, occasionally, 1t may be for the drug lus patient comes

It 15 easy for d{c consultant to know where he stands He must
not recommend 1n private what has not proved ats worth i
hospital For the family doctor, whose calling 15 so much more
dxﬂxgzult, the mdications are not so clear T have not mentioned the
spate of Iuerature which flows from the drug firms, but I have
touched upon some of the problems which have been 1n evidence
dunng the last forty years ¢

In the Lsfe of Sir William Osler these 15 an intercsting story ©
how 2 certain layman came across the famous textbook ©
medicine sn 1807 He read the whole of 1t with deep 1nterest an
pleasurc But of Osler’s views on ereacment he wrate “To the
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{ayman student, ke me, demanding cures and specifics he had no
“mr comfore whatever " And the story tells how, mn the
?uxsc of time, out of this thought, the Rockefeller Insntute was
founds

Osler, humself, wrote 2s follows to a medical eniie, *__about
my textbook, th i broadin the countrythat
Thave to doall T possibly can to lessen 1t * §y denham, more than
two hundred years previously, had advised doctors that they
¢hould “not so far blunder as to fancy that they have saved the
h\'t:d o’i: patients whom 1t would have been a hard mauer tobhave

In 1943 Si Henry Dale can pomt to the achsevements of ex-
ental therapentics, and look forward to the prospect of 2
it favere for thos branch of saience There may be a change
1 the doctor and patient relation which will take the last dregs

of fauds out of the bowde of medicine, but 1t was a noble stop-gap
Berneen nalvrharmam awd alacne ae €z o « =

PT( .
OIS LLuss Jii TYet—we went tor ¢ walk wath 2 nursery
governess When one of us fell mto a bed of nettles we were
shown a dock leaf an the other sude of the road, as a proof that
Providence had placed at hand a cure for each disease, 1f only we
rfpuld find 1t. An old wives’ tale which mught rause a kandly stule
rmm the medhcal profession by the time § qualified Cures were
ew and far between, to hunt for them seemed scarcely worth the
trouble  The study of mediane resolved teself meo how the
nettles can be avorded and 1n which month it 1s they stng
Then came the sulph des and pemall ther of them
newly ducoversd when firse apphed as therspennc remedies,
W;}S;: [:ﬁmtlélhzt dx:2 gld waves' tale was trug»
ogether an old wives” tale, however, for 1n the days of
:—;wdm“bc\\. Thomas Sy denham had writen *Nevertheless I}m e
oubt that out of the abundznt plenitude of provision for the
?]::‘cmuon of all things wherewith Nature burgeons and over-
mm‘ Pm“ﬂ?hi:fb:’a been made for the cure of the more ser-
in tvery coumen ct hemanty, and that near at hand and
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Trousseau to hand Ius prescription to & patent saying “Take this
while 1t 15 still curing™ He had other more important dunes to
perform But it 1s a mce problem for decision, a5 to whether ons
shall appear to commut oneself to some remedy, which will be
known to the patient and the relatives The majortty wll recover
and st will create a demand That ofd bottle of medicine, dis-
pensed on the doctor’s premuscs, was discreet and told no tales
It could be varied according to circumstances which wete not
related to 1ts therapeutic powers 'We have lost something mts
passing

Of course the obviousanswer seems to be that the psychological
side of the 1llness should be assessed Ths, I think, 15 1ncreasingly
understood, but sometimes there are 100 many cooks—only the
doctor could make up the medicime, but any friend, or relanve
may take a hand 1n making up a mind Perhaps we find thatasmall
upset becomes a big affar, and we wish the therapeutic efforts
could have been corked up between the appropnate tmes for
dosage

Thave been trying to remember what our simple mixtures were
Rhubarb and soda, or gentan, was populac Perhaps a Lutle
bromide would be added Nux vomica was useful Or it mught
be bismuth or 2 carmunative There was more 1n valenan thas tts
unpleasant taste Did so-called cxﬂecwmnts do any good? The
bronchitic pattents thought so ‘The modern psychiatrst n hus
consulung room will prescribe some much more dangerous
drugs than these It 15 1n no crticism of hus work that I would sty
that, occasionally, 1t may be for the drug fus patient comes

It 1s casy for the consultant to know where he stands He must
not recommend 1 private what has not proved 1ts worth i
hospttal For the famuly doctor, whose calling 1 so much mote
dsfficult, the indications are not so clear T have not mentioned the
spate of hiterature which flows from the drug firms, but I have
touched upon some of the problems which have been 1n evidence
duning the last forty years ¢

In the Life of Sir Willans Osler thete 35 an interesting stoty of
how a gertan layman came across the famous textbook ©
medicine 1n 1897 He read the whole of 1t with deep mterest and
pleasure But of Oster's views on treatment he wrote “To the
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Pathogniomy at the Bedside

For there are mysacally m our faces certam Charsceers
which carry m !\icm d:z motto of our Souls wheren he
that cannot read AB C. may read our parures.

Rel gro Meduel.
Sz TROMAS BROWNE.

would be a good question to st n 2 final exarination

I;)esm‘be what may be leamed by study of the panent's

countenance. Most students would mennon the Hippocratic
facies the nisus sardonacus, arcum oral pallor, 2 malar fush—all
these and more—not forgetrng cyanosss and difatng alae nast,
One that would be worthy of honours should add that many of
the most important conclasions may be drawn from changes
1 faaal expression, which are there to read but 1 themselves
are indescribable

The ward cleck sces some of them. Sister may sce what others
miss The howse physicuan sees much more than when he was an
undergraduate, and the phynictan most of allf he 15 the nght
fype of physican. Now a shrewd ward clerk, locking on, may
see much more expression m the panent £ face when the physictan
amves There » only one personabry concerned wath Babinsks's
ugn of 4 rash {excepung of course a blush) but there are two
persomaliies 1n the ordwary way, to many facial expressions
The smplest silmtranon ray be taken from 2 man v:rx asbight
degres of facnal paralyns, 1n which we all know that an mvol-
uatary smile grves better evdence than avempts at voluntary

movement. A d,
eV m":i"aﬁlmd of mune once told me that he found

stmling patent. [t 1s the eanest thing 1n the

world +f you b thzggnnh 15 1nfe and ﬁngd some
umple means of smuling wirh brm,

A good face at the bedude however, draws ous from

:b;:{tzm! tunamerable expresions, of all varetres and deheacy of

e 1t may be compared to a wirelest recenvmg se. It picks up

messages ta direct proportion to 1ts seosivity  And moreover,
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[

Sciennfic medical study has been concerned with the nature of
disease The Jayman has been cntieal, at ttmes, about our neglect
of therapeutics He has noticed that a good deal of medical
scrence 15 of mterest for tself and has enquired about 1ts apphe
cation Guessworh polypharmacy was killed before my ume by
the morbrd anatortusts We have covered a whole era from the
alterative, which would do no harm, to the drug which 1 not
too toxic, and can be tested outside the body agamst the cansal
agent of the diseasc to demonstrate that it can do gaod

No doubt the Duchess was right when she said “everything’s
got a moral, 1f only you can find 1t When a new therapeutc
agent of real potency scems to arnve as a sudden discovery, as1f
1t were a happy accident, the moral of that was explaned by
Pasteur when he said “In the saientific world chance only comes
to the mund that 1s prepared
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PATHOGNOMY AT THE BEDSIDE
He woald bave cut 3 poer figiee a5 2 doctor. It may be a bad

someone does ot look us in the eye. It was the pawn-
sévnkg%nSm:n's story of Mzrkkam whosaid thatsometimes
2 cseomer with something 1o sell conld not lock himin the cye,
23ding, “Well, be has to pay for that™ For those of us, however,
who meet people down en theix Iuck, or tired 2nd out of healdy,
i¢ hehoves ts to reflect that one who does not ook usm !h:!t)'t

migh do this guite easily with of greater under:
than oresehves

By what right does one wse ths word Pathognomy? 1 got n
from ty preat-grandfather whowasa Member of the Royal Col-
fege of Serpeons, Lendon, and whobecams, eventually, lectareron

scuzien at Hrrvard University He edrted 2 book on physog-
nomy, and 1 appeass that pathogromy sigmfisd the smﬁ of the
movabls and moving parts of the face, or, s they called 11, the
thysiogneny of the assions. We read much abeut the standard
types—Tte Sangume, The Cholenc, The Melanchohic and The

Phlegmanc, bt there is no mention of the finer shades. It 1s far
removed from anythng which my great-grandfather can have
used az the bodide of hus patients before he gave up medscine for
cocunion—perhaps what be saw there may have been indescribe
e inwords,

In the standard book on physmognomy of the eighwenth
cemtury by the German, Lavater, we fird theword “pathognomy™
in the wdex, 20d rurming ©p e refermee oxy tead: “Pathog-
somy Basto combat the a1ts of dsamulanon; physognomy has
ror” From thas, 1 sappose, we may draw two condustons. Hrst,
that the word wwas pmderstood so well that ro definmtion was re-
qured; the second, that Lavater was more interested amatomy
and measwrements of the features than 1n facial expreson.

. I 137 be troe gt “pathoznomy bas to combat the ans of
i but the zes, when eade 4, have loss
‘P:ﬁ'-éfz;:f bexng misleading than have swords. Joseph Addson,
2 ey, wrone, “'a man’s speech v
d"gmﬂ‘é thaa by counsenance.” Dxc\.:mls e e el

ma that there
7 be o mvemges, when be dseribes Ralgh Nickleby's o
“Theerpresmomafs mans e ph Nickleby's clerk:

Iy abdproisth
ot 2 glowary en by speech, bot the wu’:z::nzgo: of Newma
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when 1t 15 obviously working, more messages are transmtted
1 once went out 1 consultation to sec a well-known woman
whom I had never met She called for her horn-nmmed glasses
and gave me an honest stare WhenIsud “Do [ pass the test:”
she responded “You'll o™ This 15 not 5o trivial as 1t mght
seem. For ance i a way that it 25 expressed m words, there are
many more occasions when 1t can be assessed by the patient’s
facial expresuon A child on all occastons, and an adult who ma
be serionsly 1ll, should have the opportumty of taking a good loo
at a doctor who 1s a stranger In l{)ospml one may come straight
to the pont, 1 some cases, by ashing a young woman why she
1s Jooking at Sster, whom she can see any day 1n the week, and
notat oneself”

We know an ANXIOUS CXPICSSION, WE Can 1eCOgIse fear We
may get 2 hmnt thaf something 1s withheld, or by contrast a look
of complete confidence The common cmotions of sufferng,
surprse or disappointment can be recognised in the face, We can
see, perhaps, that there 15 some question on the tip of the tongue.
‘There 15 bttle to gam by verbal desciptions It may be all com-
monplace enough, but the physicran who can send Ins messages
1 return by the same channels, or sometimes by word of mouth,
will get better results thanone who uses conventional gestures and
platitudes 1 the belief that he has a bedside manner

The erghteenth-century entl for their soience of physiog-
nomy liked to usc lugh phrases, such as to the eye “the
window of the soul “/ It 15 true that the use of the ophthalmoscope
15 not the only means of looking beyond the lens It 15 also true
that 1 some cases of hystersa, or, 1f we may use the term, state of
nervous exhaustion, the pacent may pull down the blinds of the
window by closing the cyclids

Often enough, however, there 1s something short of thts, 12
which 2 fact of mummd mudtrstmding 15 ofe reason sy a0
messages ate passmg When T was  small boy I heard a cold and
rather pompous grown-up laymg down the faw ¢chat no dog
could face the human eye for long When we were relieved of his
presence I tried ont the experiment with my own dog, and
found that we could Jook at each other almost indefimeely I
wondered what was wrong, but I think now 1t was the grown-up
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Noggs, 1 hus ordimary moods, was a problem which no streth
of ingenwity could solve ”

Physiognomy had been studied by Hippocrates, Arstotls and
Galen The layman had views—just as he has to-day Joseph
Addison could write m the Spectaror “For my part am so apt
10 frame a nonon of every man’s humour or circumstances by hus
looks, that I have sometimes employed myself from Chating
Cross to the Royal Exchange m drawing the characters of those
who have passed by me ** He was thuiking probably, i the man,
of factal expressions Lavater, whoconcerned humself chuefly with
measutements and the more fixed features, gives one hundred
tules, but they are not very convincing, although there may be
some wisdom m what be has to say about the forchead  the nose
and the

Mr Shandy took the nose very seriously You remember how
he was prostrated wath grief when he heard that Doctor Slop had
broken the bridge of hus first-born's nose with tli-apphed foreeps
To remedy this permanent handicap 1n life, he decided his chuld
must be chastened by so hugh-sounding a name as Trsmegutos
Although, with a whole nose, he wonld have Jet hum enter the
battle of sfe as plain George or Edward

To digress mta thus philosophy of nomenclature 15 not without
interest for the psychologust Stevenson has a word to say about
those who come “top-heavy from the font ™ As for cxample—
Willam Shakespeare Brown Now from time to time, 3 good
famly doctor may get 2 sde-line on the parent’s psychology, b
comung across a chuld with a name that 15 a trifle heavy In
serrousness, 1t would be dsastrous to exeraise any lewity, but the
doctor may have got a hmt, which wall gude hum towards 2
lieele correction If Augustus Lancelot Jones, aged ten years, 1
given out leg-before-wicket, he 15 more hkely to dispute the
umpire’s deasion than if he had beun chrstened John
Willam,

In the ninteenth century physiognomy spht along ewo lnes
The anatomical messurements degenerated mto Phrenofogy It
1 surprsng what senous consideration this so-called sacnee
recawved, as may be scen by study of the cacly numbers of the
Lancet 1t flourished across the Atlantic The Boston Phreno-
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logical Socrety held s first meeting 1 1832, on which occasion
great-grandfathes was mited to grve the maugural address.
A5 befirs the cfforts ofan elocutionst, 1t has 3 fine flow of sonorons
words, buthe skams hehtly over the burmps, telling the Bostonuans
tohave an open mind 1 theis studies, and not to expect tod much,
1 do not know when phrenology died, but Thave seenatas a
sdeshow, beside the seasde, and the “professor,” at balf a crown
2 tume, was well worth the money to the small boys looking on.
One of the first panients I attended 1n private wat a pawnbroker,
who had on bus mantelprece one of those models wath a pot head
smacked outin birle green squares on the susface, with love, envy,
ambinon and all the rest of them printed My panent left 2
connderable forrane, bt was very rencent about bus deabingsin
phrenology
That branch which the eighteenth-century phy
called pathognomy progressed 1mto the study of the expressions,
Tt was i 1806 that Sir Charles Bell described the facal muscles i

Bos Pty om oho Suntas 6T oos
DEFEEE
e - .. - a
“vatiuus emotions and passions Duchenne 1n 1862, with the ad
of phatography and the use of electneal sumulavon, confirmed
and ehborated this work. Finally, we have Darwan’s book on
The Expression of the Emotsons 1 Man end Ammals He was con-
cemed with such questions as the reason why we turned up our
nowesincontemptuous moods Not, youmake me tired—but, Ido
not like d:: smell of ',omfl(-lhc:dmus that there are many well-
i P <o that are dfficule to
deseribe He conclodes :hat out expressy y
are whented and have become m—i?m m;f:‘ (heongh evelonen,

Ie was Edgar Allan Poe wh be
There n datpnt proe Tiho could sec the other side of dus.
sud, - e .
good, ¢ .. . .
mor s . .-
posx?:l,c,‘m a;;:ddz;: ‘:: 1on of wmy tace, 2y accuratdly as

the expression of hus, and
t:: x?:a what thoughts or smum::tsp a:sen:: my ’u:nndﬂ;:nh:‘;:
march or correspond wath the expression.”” T think thys 15
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rather an attractwve 1dea There might be something 1n 1t There
are difficulties, however, 1n 1ts practical application away from
the monkey-house ma Zoo

From facial expressions we come naturally to telephone con-
versations, because what are spoken words unsupported bya
look of any sort2 If one sits, by chance, 1n the office of someone
domg big business, 1t does scem extraordinary that it can be
carried through over the telephone How can he tell that the man
at the other end 15 speaking the truth ¢ How can he tell whether
the other man 15 sansfied, or whether heis weakening i a bargamn?
Perhaps a future generation, with televiston, will solve this diffi-
culty But when a doctor goes into a practice, he soon learns that
there are some things which can only be sertled face to face
Suppose there 15 a patient serrously 1ll in 2 private house Therexs
every justification for some anxety on the part of the relatives
In my opinton, the doctor 1s free to nng up the house to obtain
a report on his patient, but, on the other hand 1f a relatve 1n the
house rings up the doctor, 1t 15 almost certam that he should make
the opportumty for a specral visit, reasonably soon, to allay some
anxiety which may grow and reach his patient The doctor
cannot tell whether his opiuon has given satsfaction unless he
has seen the factal expression of the enquirer 1 do not mean
that he must take seriowsly every foozsh question over the
telephone, but m an art as difficult as medicine, he should
refitse to give opnions on scrous mattees without scemng the
questioner

Every doctor knows that facial expression at the bedside 1s all-
mportant during a physical examnation What a difference
between one surgeon, with delicate hands, gently msinuating hus
fingers around what 15 called Macburney’s pomt, watching
patient’s facial expression the while, and another surgcon.prod-
ding hus fingers mnto the right tltac fossa with the comment, * Does
that hurt?” The one gets the true evadence, although the other
may get the appendux

Now about this science of physiognomy It seems improbable
that we shall try to revivet Yet, Isuppose, we do judge character
by lookmg at the countenance There ase some anatomical
features that mpress For example, we have the Roman nose,
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the recedmg ch::ds the broad for;_hcxd. ?Ih:n Tennyson wrote :5
“narrow foreheads, 1gnorant of our glorious gaws™ 1t was 1
yust poenc hcence, though our cx-nh%man }as had some shocks
smoe then, Lavater says, ~Whoever saw a hero with a small
sub hose 1™ But that 1% another story There must have been fots
of heromes with 2 nose of no t sigmficance. We are not
concerned with heroes (Or with noses ***Tis 2 puty, sad my
ficher, that truth can enly be on one side, brother Toby—con=
sderng what mgenuty these learned men have all shown'in their
solonons of noses—Can nosss be dissolved ¢ rephied my Uncle
Toby ™
llf,yscslxx: ¥ a hule shy of dogrutsng sboat the roles of
ghywognomy, 1t 15 probable, nevertheless, that our panents
exerose thewr physognomieal yudgment of curselves Let me
repest the words of Sir Thomas Browne *For there are mysucally
in our faces centam Characters which carry m them the morro of
our Souls, wheran be that cannot read ABC may read our
ratres”
kniwwn‘htfcc[rl:zmmm:przcncc.th:mfcof:nams:.usndshc
t [ tned to le well. It gave me rathera 1
#ad not thonehe nff:tpfip- —ay s? R dzxk‘
semorthat) . 7 -
senous An - .
at me, whether or not I was
assured her that there was no canse for anxsety, but thar | should
nat show 1t1f there were, It was all so different From the Medical
Schooldavs Althanoh wee bodtas 1 1 . arHeu-
N . - - - -, ather
o e = = wuy
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rather an antractive wdez There might be somethung m 1t There
are difficuluies, however, 10 ats practical application away from
the monkey-housena Zoo

From factal expressions we come naturally to telephone con-
versations, because what are spoken words unsupported bya
look of any sort? If one sits, by chance, 1n the office of someons
domg big busmess, 1t docs scem extraordinary that st can be
carried through over the telephone How can he tell that the man
at the other end 15 speakung the truth? How can he tell whether
the other man 1 satisfied, or whether he s weakentng 112 batgamt
Perhaps a future gencranion, with television, will solve this diffi-
culty But when a doctor goes into a practice, he soon learns that

there are some things which can only be settled face to face
. B e * -« Theress

relatii ey

In my opinion, the doctor 18 free to ring up the house to obtan
a report on his 'ﬁmcnt, but, on the other hand, 1f a relative in the
house nings up the doctor, 1t 35 almost certam that he should make
the opportanity for a special vistt, reasonably soon, to allay some
anxiety which may grow and reach his patient The doctor
cannot tell whether his opinton has given sansfaction unless he
has seen the facial expression of the enqurer 1 do not mean
that he must wake serously every foolsh quesuon over the
telephone, but 1 an art as difficult as medicme, he should
refuse to give opmmions on serious matters without seemng the
questioner

Every doctor knows that factal expresston at the bedside 15 all-
important during a physical exammagon What 2 difference
between onc surgeon, with delicate hands, gendy msmuating huis
fingers around what 15 called Machurney’s pomt, watchmg his
patient’s facsal expression the winle, and another surgeon Prod-
ding hus fingers nto the r1ght alrac fossa with the comment, “Dors
that hurt?” The one gets the true evidence, although the other
may get the appendix

I\}l'o%v abou?lt’hls sctence of phystognomy It secms improbsble
that we shall try to revive st Yer, I suppose, we do judge character
by lookmg at the countenance There are some anatormeal
features that unpress For example, we have the Roman nost,
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You may be nght. And yet, 1f you stand by the bedside
studying the countenance for ten or twenty years, 2 ime may
come when of pathognomy you would use the words which,
m another connection, the Red Queen spoke to Abce: “You
may cll 1t nomsense, 1f you like, but I've heard nonsense com-
pared with which that would be as senuble as a dictionary.”
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whole of the case without fuss, and the patient should examme
Ium, before the physical mvesugations begll)n

There 15 plenty of scope for the undergraduate medical student
mn the wards to exerase a wise understanding of thlness and fo
pick up some knowledge of human nature In my nme we wsed
to have one or two cots for children in the general wards Two
or three months after 1 commenced my chmeal work a mee
hetle girl called me “doctor” but a more sophisticated Cockney
brat called out  “That’s not the doctor, that’s the ward clerk ” It
15 not until one has the responsblines of 3 resident officer chat
what T have called pathognomy at the bedside can become a
praccal study One must begn wath delicacy of feehng, without
too much assurance, nothing can be worse than a stare which
puts a patient out of countenance

Ought 1 to apologsse, however, for digging up this word
“pathognomy”: Was 1t better m the grave with those from whom
1 obtamed 1t2 T do not find 1t m an Enghsh medical dicuonary
and was surpnsed that 1t appears m an Amencan medical lexi-
con, where 1t 1s defined as”“the saience of the signs by which
disease 1s recagmised ”” Thus covers 2 wide field—1I did not know
1 feel almost sorry that I looked 1t up When Humpty Dumpey
explaned the meaning of s wor “1m£cnctrabxhcy" he sud
“when 1 make a word do 2 ot of work bike that I always pay »
extra”

T have tried to make something of pathognomy m the sense
i whch the eighteenth~century pl%ysmgnomlsts used 1t To them
1t was “the motion of physiognomy#* The doctor should Jearn
1o study s patient’s facial expression, should leam to be under
observation humself without bewng self-conscious, and to have
enough reserve to be able to keep his own counsel without having
a face hike Newman Noggs In diagnosts and treatment he gets
the best results who has a receptive countenance

“Yes,” you say, “that may have been all nght 1n your young
days, but now we have chneal pathology, radiology, brochem-
1stry, other anaillary services and a psychuatrist, complete wath
diploma, to study the patient’s mind  What did the Auwroarar gf
the Br:algfa:’t_-Tab e sayt “Who wants to bear fanaiful people’s

nonsense
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You may be nght. And yet, if you stand by the bedside
studymng the countenance for ten or twenty years, 2 tme may
come when of pathognomy you would use the words which,
m another connection, the Red Queen spoke to Aliee “You
may eall 1t nonsense, 1f you like, but Ive heard nonsense com-
pared wich wluch that would be as sensible as a dictionary
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Doctors’ Dilemnas

But, at Jeast, they hear the things T hear,

And see the thungs 1 seey
And whatever [ think of them and thete bkes
They think the lihes of me.
- Rupraze Krune
1. Ipre Worns e

sponsibilities would weigh every one of his words to die
last scruple. Yet the profession as a whole utters many
idle words which come up for judgment in unexpected ways,

The consultant, of coursc, develops the art of giving a carefully
considered opinon on all occasions, bur the family doctor does
not have the same chance of spealung to a definite avdience ata
set time. In the course of his busy round he may get into the
habit of using words the literal significance of which may escape
him. Here is a story which comes direct from the doctor con-
cerned. A young woman, who was a faithful patient of his
practice, got married. All m good time she baoked 2 monthly
nusse for an event some six or seven months ahead. The nurse
asked if the doctor had becn informed, but it seemed the lady was
alintle duffident about this. She was fond of the doctor and anxious
that he should attend, but was most emphatic that it was not
possible to ask him to call to fix up the date—no, not for this,
because it was her doctor’s custom to come into the room and
say, “Well! What have you been doing:” So they solved the
problem by wrinng hum a note.

Some people are shrewd enough to recognise the face that 2
doctor may sometumes make statements which need nor be
regarded sesiously. Years ago I was staying in a house where 2
healthy old laz'iy of about seventy years of age was in the l,\ﬂ:!t

; Omz might think that the doctor with his manifold re-
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two cr three things whith be nd adwised and chen added, “Poor
rmam, be muost say somy ”

1 bave onc loguacous fnend who bas held a large pracuce
togther for about forty years. Aficr whng care of onc of hus
patienss 1n 3 murstng home I sud I would wnite to the doctor To
s the panent, who was 3 farmer, responded, “Ie does not doto
tske too much notice of what Doctor says” He meant no dis-
respect but I quire understood,

There 1 som- trath n H. G Wells’ dision of doctors mto
two categones. The one who says you are senously tll and that 1t
1 formmate that you have called ham 1 to bring about 2 cure, and
the other who assures you there 15 nothmg to bother about,
sayng you are sll fight watil one day you sre dead. We bad 1n
thes districe a doctor who belonged to the first of these divisions.
It was hus babit o say, after seeing hus patient, “It’s 2 good thing

sent for me.” One day he was alled to the ange, where

e st00d rather helplessly by the side of 2 cot until 2 small child

came round from 3 convulsion, at which time he uttered hus stock

Ehmc;"rbc Vicar's wafe responded, “Oh, doctor! what have you
one

There are family docrors who have developed a techuigue of
aking a1 2 sort of protecuve mechansm. T have met one who
talks 35 he comes mto the house 2nd durng most of the viat,

the Iast word a5 he Jeaves the door-step He
allows 2 consultant 2 brief oterval 1 whick he may give fus
opmson, but £ chink the doctor’s method 15 2dopted with 2 wies
t0 avording ankward questions These are m order dunng a
consubtanon of two doctors, but ina general pracuice there aredays
Ebm 113 i the best mtetests of everyone—panent, relanves and
facm—dm nothung very definte shall be discussed. It 1s posuible
or 3 doctor to achieve ‘thiy with a reserved manner and few

monopolises the conversaton. In one way these are not sdle
words but they may become such by force of habat. e

3 enee went fifteen miles to see 2 panent 1n consulzar
:n!y spoke one sentence to a “emmp\tho was smmnlyulolf ';'nhi
‘:c;umul‘khed all the e  the bedsoom, domematog the siron
;:n : out saying much to the powt. When he stopped to
—tt

161



THE OCCASION FLEETING

get his breath, T told the patient that I coutd do more for her if
she came into hospital, to which she consented with 2 nod and the
consultation was closed, I am not excusing this doctar’s flow of
words as being in the nature of a foible. Tt is sufficient to say that
he soon left the district.

Of course a few judicious words, just to take someane fecl at
case, may be useful but are not slways devod of risk. When 2
very distinguished patient, in his own bed, was having his chest
X-rayed in 1928, the radsologist with his best bedside manner
said that the portablc apparatus was one which had been used in
France for military casualties in the first World War. The dis-
tinguished patient remarked: “Oh! haven’s you got anything
more up-to-date than that:”

I was once cafled in consultation o an clderly man who
dwelled 1n a caravan, T was told they were prosperous people. The
patient was showing signs of heart fulure. T opened up the con-
versation with the suggestion that he had done some good hard
work in his time, which many people receive 23 a compliment;
but our patient, somewhat mdignant, responded: “Work!—
Mel~never did a day's work i my hfe.”

©Of coursc in these rather mvial stones T am far from suggest-
ing that the doctor’s thoughts are xdle. T have only been hinting
that some of his words may return 1n unexpected ways. There s
moreover, need to watch that someonc does not take advaatage
of the fac that he 15 deeply concerned with one condwon, 10
put 2 question sbout somethung else. Perhaps an ill-considered
answer may havc sexious CDnSCqUCnCCS.

Duting physical exanunation, pacticularly of the abdomen, we
need our patient to be relaxed. Often cnough 1t reguises consider-
able art to brng this about, To ask a i:mcnt to stop tatking may
be reasonable duning auscultation of the heart, but true relaxation
iy s Wik ndvamedbunss mans fuquanmannes
and a few well-chosen words that will hald the attention without
producng exatement. With an adult some routne technique
ruay succeed, but with a child 1t must be the mspiration of the
moment. The doctor must know how ro talk a hitle without

ng anything of parncular significance.
sayrlh%rc uyi?lch a thing as an 1dlc question. The other day I'saw
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ine months old, with congeniral heart disease. It was
:m;cd with a healthy mlﬁ, but there was no doubt
shout 2 browt which indicared an incomplete venwicular septum.
The condition had not been recoguised in hospital where the
5ld was bor, but had recently been detected at 2 Welfare
Che. The mothet was sall very upsct because the doctor had
yut the guestion, “Does he go blue?” She was looking out for
is alarming occwrrence. 1 think the words were dhchosen and
luble ta produce 2 musconcepuon, I suppose every one of us
makes the mistake, sometme or another, of putting 2 question
betterlefunacked.

There is one for whch § have a partcular distaste, but have
beard 1t put by a good consulung physican. I may be quite
wrong, but when there 1s some tumonur wnch might be a hydatid
eyse, 151t worth while to atk a man whether he keeps a dog 2

Apart from stock ghnscs, and adle words, I l:‘ave xh:mg!;r

©\

that our P may
Of those condinons with whuch the fzmx\z doctor has to deal, 3
confinement 1 tha na ghevwa sV e oA La Tt
. ine . ..

teer - FR = LT e te
e 36 enjust to the stuavon, Ik 15 more judictous o speak
ofa prece which bas “not separated”

There 18 2 type of consultant who inclines to make the state-
ment to the selitves that 1t 1 too bte for am to do anyrhng.
The words may be hrerally true, but sometumes the pature of the
duscase has been such that, at no aime dunng which the patient
hasbeen under medical observanion, has there been anop, rtunity
0 mfluence the condition, n which case the words “to0 late™ may
sivtafilempresnon ’

Ie1s eruc enoush that we get eredst for many things over whick
we excrase hnde nfluence and we must be prepared to take
blame by way of levelling wp for somettang which 15 not our
£ault. There 12 2 great deal 1n the chotce of words, bow ever, It is
wifortumate for 3 doctor to recerve censure, but on the whole T
think 1t tends to have 2 w orsc reacuion on the hfe 3nd outlock. of
thost who Blame hum. It 15 to some cxent 3 temperamental
quenon Those who will readily give adverse canesm are Likely
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get his breath, I told the patient that I could do more for her if
she came into hospital, to which she consented with a nod and the
consultation was closed. I am not excusing this doctor's flow of
words as being in the nature of a foible. It is sufficient to say that
he soon Jefe the district.

Of course a few judicious words, just to make someone feel at
case, may be useful but are not always devoid of risk. When 2
very distinguished patient, in his own bed, was having his chest
X-rayed in 1928, the radiologist with his best bedside manner
said that the portable apparatus was one which had been used in
France for military casualties in the first World War. The dis-
tinguished patient remarked: “Oh! haven't you got anything
more up-to-date than that:”

T was once called in consultation to an elderly man who
dwelled in 3 caravan. I was told they were prosperous people. The
patient was showing signs of heart failure. I opened up the con-
versation with the suggestion that he had done some good hard
wotk in his time, which many people receive as a compliment;
but our patient, somewhat dignant, responded: Work!—
Me!—never did a day's work in my ife.”

Of course in these rather trivial stories T am far from suggest-
ing that the doctor’s thoughts are 1dle. I have only been hunting
that some of his words may return in unexpected ways. There s,
moreover, need to watch that someone does not take ac?vfanugc
of the fact that he is deeply concerned with one condition, to
put a question about somethung clse. Perhaps an ill-considered
answer may have serious consequences,

During physical examination, particularly of the abdomen, we

{need our patient to be relaxed. Often enough 1t requires consider-
able art to b'rin'g this about. To ask 2 ;')atient to stop mlkl,ng I'YI:Z

weleaats Al aees

;x;ay succeed, but with a child it must be the inspuation of the

moment. The doctor must know how to talk a hele without
ing anything of particular signuficance.

saqhgrc fﬁd%:: thing as an 1dfe question. The other day I 'saw
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204 I may sy madetlly, dat when the ime comes that they
do not grudge hus wellcaned rest, 1t means that be 15 2 good
doctor ad has armived—or at any rate 1s travelling the nght oad.

1f bastory will one day speak of those queer, rather commeraial
fellows who bought and sold paents,  should ke to put n 2
word for them to prove that they gave a good service.

We believed thar a wise man ought to know who was hus own
doctor As a rule women were cven more loyal. If they had
children they had mare opportumees of yudging Around dus
loyalry to the doctor grew up medical enguette It was not always
easy 10 ket our panents understand that this was for ther own
protection. They would think sometimes that the profesion dis-
couraged promuscuous changing of the doctor m the wnterests of
the rredical men themselves, w hereas we behieved 1 free choice
by al means, but not 1n haphazard changing which mibated
aganst good service,

This brings us to the doctor who started as 3 squatter—to use
that most unfortunate word for the one who just puts up a plate,
{1 certun curcnrmstances this may 6l 2 need. There are no laws
for or agamnst, nor does 1t touch medical ethucs, but 1t 15 usually
contrary to the spmt n which wxe people have wiscly chosen
therr medical adviser—whuch custom s the foundation of 2 sound
E:hml practice Asa matter of history tn ths locabiry, those who

ve put up 2 plate whese there bas been need for adoctor have
sacceeded, but 1n other areas the good men have soon joined a
busy practunioner—which means !ghm has been purchase—and
the more ndifferent have removed their plate and gone. Nesther
a ‘°°d doxtor, hor =£zd one, squatung, can hve on arr, and self-

verserment s not cheap, at any rate financall

Looking back, reflecting on tiu question asyto whose paventy
were they, remunds me that a friend of mune, soon after becomng
2 yuztor partner, was called in to the chuld of a dusnngrched bads
:;0 ‘f?; a I:dml&: to the pracace There was no ethical dxm)-

4
oL by o 0

o e oo oo o b o o e Frsene

hen my friend was

00d-byc on the doorstep bcuusc‘;tcov y was e e
)

idy :ﬁ tum not 1o conuider humself hcz“dyocxor c‘l’\?zgenu;hxlh:
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to have much uahappiness 1n bfe, but ofien enough the erouble
begins with some verbal misconceprion To avosd B 18 not Just
a matter of self-mnterest for the medical man It 15 important for
us pavients

George du Maurier, i late-Victonan nmes, drew pretures i
Puuch enuitled “Things One Says Withont Thinking ™ A medicat
man must be sufficient of a psychologsst to recognise such re~
marks when made 1o m Asz;arassod woman once sad 0 3
friend of mune, “We've had nothung but trouble since you came
1o the house ' "The doctor must not let such statements—to use
the words of Sir Thomas Browne—stretch bus pia mater

{2) Waose Parients ARE THEY?
In the year 1944, when the British Institute of Public Opinton
sent a questionary to the members of the medscal professton, 1
was rather surprising to find that no group of doctors showed a
majority who approved of the pnnaple that general practices
should be sold or purchased
We know that a change of view came subscquently, but {
bebseve the first opinon did credss to the altriustic tradsnons of the
profession because 1 cold print s buymg and selling does seem
rather ¢ } Morcover, pthaps, 1t had become too much
- : vor - 3 %ok e When 1t became
iy capatal or
¢ position

of the vendor was strengthened at the expense o1 the buyer
believe I voted that the custom should be abolished It 1s possble,
however, to argue that for the panents in general at was a good

systtrn

1 have lived long enough 1n one distnct to be able to say that
1 have seen at least a hundsed thousand patients sold and bought—~
cermmty no Jess When one comes to think of 1t, what bettet
chance will 2 family have, that they can rely upon 2 furhfl
famuly doctor, than the guarantee that he paid for the opportunity
of lackng aficr them In most cases he stays in the distnict pro~
gressing 1n character and expenence. 1f he does not hold the
practece he bought there 15 no one mjured but mself When he
goes for a holiday he must find someone to look after bus patents,
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To enter 1 an adventure which bungs no great
mm:thm tmay be stram and amgety about the furure.
Bot qure 2 mumber of successful doctors have fuled to foresce
tke philosophy of seling In those happy days of horse-drawn
trafBe, 1¢ was sud that the carmace kept the doctor, and when
advanang years drove hum from the open dog-~cart to the closed
brougham, some people sud 1t was the first nad 1 hus coffin i
2 man over fifty years of age takes 3gum0r paztaer, with 3 view
1o ke must be prepared for hing more or less
ke 2 i} 1n the coffin of Is reputanon. Always 1 former tmes
be was mussed when he went upon Ius hohiday, but now the most
Toyal yomor 13 compelled to be fung more ad dhana
SOp-gap "

Forty years ago this was my lot. A panent would sy, “Has the
doctor gone away? When 1 answered 1n the nve there
would come the response, “Not for long, I hope * What could
Tsay but that I was afraid the panent would be quite well agam
before the doctor returmed »

Family practice 15 an mdmduslistic calling Not to be mussed
by\h:pnmuxsth:bcgmmngohhemd A wise and loyal
yomor will keep the practice focused at the ongmal house, with
the sepot wterested, bot by the tme messages come throngh
askang that * one of you™ wll call, 1t 15 the end of the beginmng
for the yummor and he will do better when hus semor teaves Duad

ponsibility may foster 1nd but 1 any event, of the
medical G are agreed upon, 1o two doctors express ther
personalty 1n the same way

The Enghshman 1 generons o the vinung team when heknows
therr w He wthes t0 see 2 Bradman make a hundred or a
Babhy Jones break the record of the course, but essentully he

oes not believe m thase unknown. In Lancashire, 2 most
i‘:i‘iﬁt_‘ txnvniy._!hq -_uﬂscd totell 2 story of this ssmple conver-

[ Name  Stranger”

s T i * 2d." When we hear
. P « . = sty y

1448 L TOCTOT 13 Frobabl & cuvely thnk

respect the S}’u’url\ih::h“’"a hiitd Y%;nﬂ’) llow, bur weshoutd

rermadis medical adwser a5 on

e imp of daming 2
cs own Baying and sclhng
167



THE OCCASION FLEETING

was a littde startled, he really thought 1t very reasonable, so he
cheerfully agreed on the understanding that she did ot consider
herselflus pattent He attended, off and on, herself and the famly,
both before and after return from the first World War At the
end of about twenty-five years he asked, one day, 1f he was stll
“on appro ” The story has pont, 1f 1t be accepted as a trbute to
mutuaf loyalty of patient and doctor

Our generation believed that the patient should have a free
choice of the doctor, and perhaps even more important that the
doctor lumself should be free 1o choose, but we considered
chopping and changing detrimental to good doctonng

1 can think of one colleague who was an artist as a stop-gap
He knew who were his own patients and, f he saw one of mune
in my absence, he had an exceptional gift for doing the nght
thung without disturbing the accepted doc‘tor-?mcnt rcl;monshxp
Flic avamnla  ae osmse W L7 L -

t . ! .

urchase of a practice but of coursc a particular layman may
ichcvc that he himsclf could never be so transferred 1 was
stitung once outside the club-house of a golf course when a bust-
ness man, m reference to a newly arnved young doctor holing
out on the last green, explaned to me that when his own doctor
retired 110 new doctor svould purchase lum Fafteen years fater
1t was an accomplished transaction and my golfing fiiend, or
both occasions, was 1n the hands of a good doctor

Perhaps when the questionary came from the BIPO,
doctors felt thas 1t did seem undignified to sell 2 nch colhery
owner, yust like a truck of coal, or buy 2 tape manufacturer as it
mught be by the yard Nevertheless, with that happy Enghsh
tpack. of custom being, wiser than theory, 1 have seen these
transactions go through with mutual respect and benefit

Before the days of the National Hcaih Insurance Act, I think
there were fewer partnerships, except in the temporary sense ota
three or five years” introduction to the practice In some ways these
old individual practices kept the doctor-patient relanionship

the closer
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To enter 3 pracuce 15 an adventure which brings no great
surprises, though there may be stram and anxiety abuut the future.
Bt t‘lm a namber of successful doctors have faded to foreses
the phulosophy of sellng In those happy days of horse-drawn
traffic, st was sud that the carmage hept the doctor, and when
advanang years drove hun from the open dog-catt to the closed
brougham, some people said at was the first nail in hus coffin. (3
2 man over £ty years of age takes 1 yansor partner, with 2 view
1o succession, hie must be prepared for something more or less
e 2 nad 1n the coffim of Ins reputanon. Always in foroer tunes
he was rssed when he went upon hus holday, bot now the most
lst‘!z;!é\:;mu pelled to be fung more adequate than a

Forty years ago this was my lot. A patient would say, “Has the
doctor gone awayy” When T answ 1n the affirmauve there
:wu[i come the response, “Not for fong, 1 hope ** ‘What could
533,, x::zo‘c:o‘:;:“ﬁ:g ,!hc patent would be quite well agan

Family practice 15 2n 1ndmdualistc calling Not to be mussed
by the pancats 1 the beginnng of the end A wise and Joyal
yomor will keep the practice focused at the ongmal house, with
the seruor 1nterested, but by the nme messages come th;ougb
akong duat “one of you" will call, 1t 15 the end of the begummin
for dhe Jumor and he( will do better when fus sentor leaves Duﬁ

P ¥ may foster nd . bur 1m any event, 1f th
modal fien are sgreed o % express thetr
Wﬁ“:’é;} mxhegmgxdxy pon, no tho doctors express therr
s o
Bobby Jones bresk the record of the course, bu o mllor N
does not beheve m those wiknown In I‘.mat.s!?uem it
hospruable county, they used to tell 3 e ~F v,
saton First Nanve *“Whe's
f““ ;\:iﬂ‘v'c “Throw halfa .
omebody remark “M R "~
Gt oo s vy oy B b e
respect the spint which Wustrates the o b ne should
purmcular maedi] advaes the importance of cluming a

a one's own Buying and selhing
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practices—which essentially means patients—sounds almost like
slavery It 15 quite possible, however, that nather panents nor
doctors will have the same freedom 1f the purchasing of practees
ceases

In turty-scven years' expenience of visting medical wards 1n
more than one hospital, I have seen some changes in the quesnon
as to whetfier the patients were my personal responybility In the
earher Ye.m there was no doubt about 1t—nor has there ever been
m o volunsary hospiral But even here there has been 2 tendency
o ch:mlgc which requires constderation ‘When 2 diagnosss was
based almost ennrely upon the hustory and phystcal signs, one
examined the new admussions soon after arrval and 1 this way
was quickly 1n touch with the whole case, both physieal and
mental As ime progressed, and methods of vestigation mudt-
pleed, there was a temptation to neglect a panient unul the relevant
evidence was available Perhaps he or she scarcely redbsed who
was 11 charge This was bad for the pattent and worse for the
visiung physician It 1s an error which may be i evidence 10 2
diagnosuc clime [ am convinced that rancnts newly adm
should be seen by the physician reasonably soop, so that they may
know under whose care they have been placed In modem
medicne we are drtven 1nto making some investigations which
may rase the consctousness of some paricular part of the system
A Kosp\tal panent should be 1n touch with the medical mind
tesporisible for assessing the whole ease, ar the fisst posuble
moment In hospital, as in pivate, they should know whose
patients they are.

Tn mumapal hospital work I have enjoyed visimg the wards
when the patsents were niot defincely allorted to my personal care
1 do not wish to discuss 1n detail how much thus seemed to st
the srage of the work, but when they are offically placed under
the physican, the ward lights up on fus arrwval “The Suster of the
watd becomes hus teusted colleague and the patient 15 not s~
tressed by the dilemma of not knowing to whom he may put
hus questions

There 15 expesience to be ganed 1n personal refanionship 1f one
acrs as doctor to the nursing staff of 4 hospital. One may assume
thar each ndividual nuse 15 prepared to aceept the situation but

Pryd
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sece 15 added responsibility because she had linle freedom of
horce. With sl zhzoﬁdlmg of ahospatal av;uhb‘le. the dgcmnng
, less responsible than 1 prrvate pracuce, but 1o some deaisions
acefl nnpzasundmg 1 r:g;mxcd,yby reason of the fact that the
‘atitnt was ot completely free to choose her medical adwiser
Duning the years m which I have pracused our panents have
mown to whom they are enttled to look for immediase medical
ernce In Kaphng's address, “A Doctor’s Work,” given ta the
Muddlesex Hospural 1n 1908 he sad Nobody will care whether
you are 1n your bed, of 10 yonr bath, or 1a the theatre Hany one
of the of men has pawn or hurt m hum you will be sum-
moned, and, 35 you know, what httle viality you may have
accemulated 1 your lesure will be dragged out of you agan”
To accept that spint for a general practice may have made stmere
worth-while. 1€ the sale 2nd purchase of general practices be

abolished, will the profesuon expect to grve aservice less pessonal »
And willap T mdmdal & ask the Lol

“Whose panentam B

miay have been some sections of the coramumty or some
dutrcts which our medical sernice bas not'reached, but for the
bulk of the popufation I am prepared to argue that the buying
and selhng of general pracuces has been 2 amsfactory solunon of
obd::m:in'.gL a loyal personal sernice for the average faruly or
e

{fthe polincan and reformer have decaded upon some sweeping
1 the medical sernce of the country, 1t would seem to be
wnevieable that young men must enter practce without purchase.
1have attempted to llustrate the service as | knew it. If the new
service thows shortcomngs m some durecnons, as well 2 may, 1
only wish to state that it must not be clattned as 2 set-off that the
public have been saved from the mdigmury of bemng bought and
sold Like chartels because for those members of the commumty
whom it cancemed the resuls sere excellent.
{3) Wrmy 10 25 Hawo o Brumr

In Mark Twain's account of s adventurous ascent of
!ilxﬁ;dbcrg be discussed the valoe of hus basosacter, bu :ondnd?i
d not wish 10 know when the weather was gowmg to be good,

03 —12
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practices—whnch essentially means patients—sounds almost hke
slavery It 15 quite possible, however, that nerther patients nor
doctors will have the same freedom 1f the purchasing of practices
ceases

In thirty-seven years’ expenence of visiing medical wards 1n
more than one hosputal, T have seen same changes m the quesnon
33 to whether the patients were my petsonal responsibility In the
earlter years there was no doubt about it—nor has there ever been
1 a voluntary hospttal But even here chere has been a tendency
to du;xﬁre] which requires consideration When a diagnosis was
based almost cntirely upon the history and physical signs, one
e d the new admssions soon after atmval and 1 ths way
was quickly mn touch with the whole case, both physteal and
mental As ime progressed, and methods of mvestiganon malt-
plied, there was a temptaton to neglect a pattent untd the relevant
evidence was avalable Perhaps he or she scarcely realised who
was 1 charge This was bad for the panent and worse for the
wisiting physician It 1s an error which may be m evidence in 2
diagnosuc chme 1 am convinced that patients newly admutted
should be seen by the physican reasonably soon, so that they may
know under whose care they have been placed In modem
medictne we are dnven into makang some wvesugaons which
may ratse the consctousness of some particular part of the system
A Kospxml pattent should be in touch with the medieal mind
responsible for assessmg the whole case, at the first posuble
moment In hospital, as n private, they should know whose
patients they are.

In mumépal hospital work I have enjoyed vistting the wards
when the panents were nat defirutely allotted to my personal care
1 do not wish to discuss 1n detatl how much this scemed to lumt
the scope of the work, but when dzcg;arc officually placed undes
the physteran, the ward bghts up on hus areval The Suter of the
sward becomes s trusted colleague and the pattent 15 not dus-
wressed by the dilemma of not knowing to whom he may put
hus questions

There 1s expenence to be ganed i persomal relanonship if one
acts as doctor to the nursing staff of a hosptal One may assume
¢hat cach mdividual nurse 15 prepared to accept the sicuation but
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When young wormen suffered from chlorosss there was thera-
peunc valoe u:s “pnk Pills for Pale People™—althongh the dose
of ron would not be adequate for the hypochromic anacmu
tmore common 1n these days Our patients, however, believed 10
the virtus of colour, Red wine was supposed to regencrate the
lood 1 convalescence Red flannel was tn vogue as 2 protection
for “weak chesss” and, of this materal, some women found
virtue 10 garments the mention of which would have brought a
enmson colour to the cheeks

Possibly the therapeutic value of red colonring was based on the
od tradion that ng;rmmts and red curtains for the room were

c d for smallpoz. John of Gaddesden, who
hde !s:udxcd at hzof\tpgﬂxu and had 3 busy London practice at

e DI - -
T LI | P Y .- -
wete .

peath measure, “t0 keep therr bedroom windows closed, to
sleep on the nght side wath the head igh and to wear a scarler
mght-cap.”
. Quite apart from coloar, however, many people had futh n
‘chest protectors™ They had stood the test of tume—perhaps
tn wash-leather or sometimes as a starched Linen dickey. These
were 1 we when [entered practice. And there sullremamed a few
Emmdzs with loog flowing beards, which had been presenbed
z ;{';’xc;ctpnm doc;m keep the wind-pipe warm, asin the case
tumus i Aunt Juley's Courtship,
“}ﬁhd?ﬂm;nhyd“d 1855 Ty . she seene of
e eighteen-nimenes ansemee-Jooking youths would walk
%r::_m\;h foggy streets weanng 2 black bad.gcalled 2 “recmraear

we LU Lent

«
ury, led by the gils, youth
Culixh\‘u:d a ruder type of healsh, vath no myé‘::r: fozmyusac:gfs
:: mcti: gr!:ttczon—thx;ox for beards, which eventmlly were held
& v
m:g:meuﬂmw:&q ‘were caunted, somenmes, as tropha es
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what I wanted to know was when 1t was gotng to be bad, and
this I could find out from Harms's corns ” {%avega medical friend
‘who assures me that hus wife has 2 corn which 1 quite telable m
this direction
Now the medical profession, amongst themselves, know the
importance of exercising a wise scepticssm about the signficance
of subjective symptoms and about both causation and treatment
of disease But the fanuly doctor, ploughmg hus lonely forrow,
may find 1t difficult to know what to behgcvc One eldery doctor,
swise 1 s generanon, used to say, “Never disagree with your
patient ” This 15 reasonable, 3£ 3t means thas argument or dispute
shovld be avoided, but some doctors listen to fads and fancies
untt thesr credulity 1s imposed upon by repetition
Tt must, I think, be crue that many forms of jomnt trouble and
fibsositss tend to be worse 1n1 bad weather but the temptanion of
the famly doctor 15 to acknowledge some cause of a particular
complsnt when 1 realtty he 15 ignorant of the actrology Itss so
reasonable for hus patients to ash frow they may avoid the eroyble
We may take pride that we know the cause of typhord fever, or
of tetanus, and are able to explan how the mfecuon enters the
system, but tm the daly round we meet some dfficult comsn-
rums which are of more everyday mnterest to our pauents
When I commenced practisng many people behieved that
haemorrhods developed after sitting on a cold stone, that scratica
mught be due to 2 dranghty water~closet, that fup disease resulted
from lying on damp grass or that jaundice was the result of aciull
1am notin a posinon to say ss towhether these acuologreal fancies
came from the expenences of ndividusl pattents or from meds
men who had grattfied the natural eraving for some ansner 102
reasonable question It 15 one of those msoluble problems !
ongn, comparable fo that of the owl and the egg But some of it
came from the doctor There was 2 boy m my dormutory 3t
school who wore 3 Jacger abdomanal belt, presceibed medically to
revent the recurrence of jaundice I [ say we called st Tus
‘gstar case,” 1t 15 possible 'to recogmse a rather feeble play a8
words Our modemn concepuion $f mfecuve hepauns w oul
discard an abdomunal bele as a proplpylactic measure, but 1233 not
yet proved that one attack of the nfec fron protects for the fature
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the astisan would run about the stréets 1n wanter, just after the
fever of measles had subsided, and notices from the pubhc health
office, posted as 2 warnng, proved a valuable ad. At one time 1t
was the custom to take chidren with “hoo&mg—ccugh, 1 all
eathess, for 2 walk round the local gas works am unable to
say by whom ths was first prescribed, but I soon learned that

to wet or cold for these chuldren was 2 causc of bron-
(I.:xnus or broncho-pnenmonia, which frequently led to chromc

1n Lte Victorian days T heard 2 woman say that 1f she called
the doctor tn “he made 2 casc of 1t No doubt he believed that
she T‘d some Lttle display of that marure, and, equally
probable, he felt he would be blamed by the neighbouss, if some
wndisposttzon turned 1nto a “case,” when he had not undertzken
tovisit In Edwarduan tmes some of the medical nitual was
beng relaxed and then the fint World War, with doctonng
‘cut to the bone,” freed the medical adviser from considenng
many detals whch Jus sentors were expected to ke senowsly
Eqmiped wath more knowledge 2nd with anallary services, be
could afford to shape hus beliefs according to Jus own expenence
zf:;]!‘;hcm was less nsk of falling into the errors of some popular
=3
For some time, perhaps, he did not Listen carefilly encugh to
what hus panients had to say and teachers of medicne had to
remund dhe profession. that they should ask the optmion ofa sick
person as to what mght have brought on the complant.

Some pasewss, 1y the elderly, ma -

, tay have wise con~

cepaons One old fady nsed to toll me that her “heart congh® had

dmrmei. X beheve 1t was the earhiest indicanion of some pul-
How often,

wath a cardiovascular system which did not respond
&‘:ﬂdtf cxerrion i those who were tired, have I been toldpothzt
bl Y began badly but that later on there was smprovement,
1831 contrast ¢o the stary of definite heart duscase. It 15, of
eoane, Z £o way related to 2 "lung-ovcr" and I am fiot dis—
cossng those who take hypnotics. I should conclude that 3 ured
mcuh: tory th?‘m (shall we call 1t neuroatreylato asthema) gets
¥t in the prone poution dunng the night, that 1t remains
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A fellow student of mine once said that he wished 2 family
doctor would write a book which expluned the difference berween
fried and steamed fish as fare m the sick-room, and all that kind
of lore We could sec Jus pomt We had spent several years
studying disease and studymng patents as indwiduals, but there
was a big gap between our knowledge and what we had heard
from the doctor 1n our own homes when some member of the
farmiy wasall

Perhaps one of our teachers would have told us that a mother
would expect us to know how many teeth a baby should have at
ten months’ old (There were no pediatricians 1n those days and
we should have been too discreet to ask him to tellus ) We may
have been mstructed as to the night temperature of 2 room, or
obtaned some hunt about 2 swtable chimate for an mvalid, but we
wanted facts from the fanuly doctor, who had always seemed tous
so confident and full of knowledge

Brought up 1n spacious Victortan days with a mother, 2 nannue
and a cook, we knew that llness began wath arrowroot and
and rusk, progressed to chicken broth, followed by milk pudding,
next came steamed fish and finally a mutton chop, by which
tume a boy mught reasonably expect to get mto lus trousers and to
mschief But we wished to read of these rules in print

And yet, I think, when we went mto practice, we soon dis-
covered that we must guard ousselves from accepting houschold
medtcal rules as 3f they had real sciennfic fom£uon To some
extent they were sound 1n origin but much of the ntwal could be
curtailed

Like other people, I think we found it best to cut our coat
according to our cloth When 1t was possible to plan a convales-
cence carefully graded, the mother would usually make most of
the suggesnons, but m other homes no great harmt would come
from relaxation of the routine 1n many ways Inmy pracucelsoon
learned, however, that after an evenung rise of temperature 1t was
essential ta have the next day mn bed, that 1t was all expenience
and also good discipline for 2 chuld to learn to stay there, that
follawng an attack of diacrhoea suteable foods must be prescrabed
for a few days, and that both measles and whooping~cough must
be treated with respect I can remember a tume when the child of
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the vulear tongue would increase both real and imagwary
Esmcs Hia\i-.u :c%?znmg to serious works directed 1o the medicat
profession. What would he thunk about some of the Health
propaganda whuch comes from the pladform or the Press 1n this
twenticch centuey
My generation has been practismg amongst a discasc-consctous
o) )\c The recrmts for the 1914 war, for example, gave their
medical history in 2 simple manner, but some of the 1939 te-
crants were prepared to begin at the begining—as 1t might be
th the statement that they “cut therr tecth with thi brlon’duus

O N A

n .. . -

YK YIRS N

s P .
evidence of any chromic disease 11y nonsense

Pechaps this kind of thng 1s pastly attnbutable to school medical
exarunations In some clmcs the presence of a family doctor
mught be a valuable correcuve In the introduction to Scrence and
Health or a Key to the Senptures, attubuted to Mary Baker Eddy,

we may voud the words “Doctors 1mcrease diseases by talkang
aboutthem ”
A 1

he w the crmasm that cimeans
thunk too much about disease and not enough about physical
fitness, but I think most family doctors carry 2 good dm{’ of wise
advice on therr daly rounds, Zut belteve that 1t can only be pre-
scribed indwidually and not i the lump

During the last forty years there bave been great changes in the
amouat, and 1 the Jand, of medical and quasi-medical know-
tedge which reaches the layman When 1 first went mto practice
there were a few odd books about read by odd people. One mught
all at 2 house where some crank of 3 father was studying a
solume called The Family Physcian 1t was just as well to know
what he and the book made out together about the alness 1n
question, but it did not increase disease

[ am not very expenenced about the Health Week or health
lectures or about msmc: mediane, but for a vanety of reasons
they fal to achieve object. Largely perhaps because they
seach those who are already 100 conscions of themselves 1 2m
ashamed to say that I never heard Muss Mane Lloyd sing, “A
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relaxed on rising, but eventually becomes keyed-up to more
exertion as the day progresses. A somewhat fanciful suggestion;
but if you exclude excess of tobacco and other detrimentaf habits,
my idea makes a reasonable working hypothesis, because not to
be in good form in the morning may be an early indication that
health is deteriorating and that life requires reorganising,

What shall we believe about some of the fancy dicts which our
patients assure us arc beneficial? First I think that, in many cases,
these people are less strict than they would lead us to suppose.
And secondly, apart from cranks and faddists, there is a type of
man who fusses about his health and his affairs, wondering how
some particular dish will suit his digestion, till he makes that
system self-conscious, in which event, if he decides upon some
siecial food (no more digestible in reality) his consciousuess of
choice cancels out the self-conscious stomach and there is peace.
But, often enough, we find 1n a year or two that it is some other
regime which suits him. |

T e 3 et cnnbaery
but the spirit might be correct. When Chesterton’s katver prows
explaincd the secret of hus success in detective efforts, he pointed
out that he did not study the criminal from outside but tried to
think his thoughts and ‘get inside hum. These doctors had got
inside their patients. True psychologists, who could have said
with Kipling—~“The hves ye fed were mine.”

Gradually times changed and we found that our patients talked
ta us in quasi-medical language. To obtain a correct history,
there was need to make them speak an simpler terms—to speak of
«ymeotoms and not of diagposis. Of some of what we hear we
o . S e .
ahsorb it in a form translated tmto medical tecms which e can
make intelligible to hus colleagues.

{4) Tre PLATFORM AND THE Press
Yt ‘was Nicholas Tulp, some time about the middle of the
seventeenth century, who sard that the wnting of medical baoks
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e daly Press Tt would be a dehcate yndertaking to discuss ths
mtdmg and one might get into deep watess, %nt with news-
papers and drug firms tsking an mterest m saentific medical
publications the waters are decper than they were thity or forty

age

“:Vshc%\ Blénot flew across the Englsh Channel 1n 1909 Lord
Northchffc's famous head-hne may have been yusufied “Eng-
Land ro longer an Island * But many head-hnes miss the mark,
although they may suggest something sensational That 15 Just
the trouble with mmedical head-lines They tend to destoy ah
senst of proportion, so that famuly doctors and other chrucians

TNAY B0 1 faencerr i mrreanct famm A st

Bome a Jesson to 2 medical aud: may be quite ble for
the daily Press or the head-kine
Aslong ago as 1905 hustory was made n this councetion There
was something in the papers abont “Too Old at Forty ** Some
Amenican doctor, 1t seemed, had been grving hus opwon, and
sober aitizens were up 1n arms, writng to the papers to explan
how many men had done valuable work at a more advanced
age The {'ny public did not understand the siwation But the
truth 15 very sunple The greatest physican of the tme was
feaving the jofins Hoplans University so that he might bave a
Iz Jess strenuons at Oxford. In a particulary gracefol and wirty
valedictory address he made fus excuses about tus own age, and
referred to Trollope’s fanaful suggestion about chloroform at
sty Everything he sud went ducet o the heares of bus hearers
as bang m good taste wath apt Wustranon and fitness for the
occtron. Hut the newspapers of two continents ran 1t 35 a stunt,
wich headubines such as “Osler Recommends Chloroform a1
Szt Teshoudd be a classic warning
[t13 posable, with a medical audienee, to dnve home some pownt
2bout the progress of medhcad saence wath a Jocular suggestion
hat tame soembers of the profession will have less work to do or
&mﬂ\a finanga) rewards But dhus 15 not sweable for the
e 1 the nenpapers, of which there was one recently
1 rlaton 10 penscillia In 1902 2 fellow resdent and T were
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Litrle of what you Fancy does you Good”, but the sentiment
15 one which might be quite beneficnal to those wheo attend health
lectures In more recent years the cry has been for postave healdh,
but this should be prescribed 1n moderation ancf one must not
seek health too assiduously The old doctor 1 Stevenson's story,
The Treasure of Franchard, has the nght 1dea, 1 “Hygtea and
moderation, let these be your watch-words in Iife

No one could deery the obvious laws of hygtene And Samuel
Butler, 1 Eretwhon, taught 2 valuable doctrine, that to be all was
an offence to be punsshed Good health 15 of paramount import~
ance [t 1s reasonable that the public should seek advice as to how
good health may be achteved A good doctor, often enough, his
to prescribe a well-balanced life and this 1s not casy from the
platform One would not presume to preach, but 1t 1s possible
that the present need 1s for the development of good character
Fanuly doctors during my time have known that the nght charac-
ter and good health are bound together, although we know well
enough that the Erewhon philosophy cannot be carried to ats
logteal concluston, because most of our pattents who are serously
dl are the victums of nusfortune

About thirty-six years ago the account of a health lecture
appeared 1n the local paper It contained a statement that as much
nounshment was present an a herring as 1 two mutton chops If
1t was true then, I supposc it 1s true to-day At the ume wondered
how the doctor knew In any event 1t would seem to be a state-
ment both cheering and safe Of more recent lectures, one has
ganed the impression that they contain much more cxcltl!;ﬁ
food for the mund about microbes and toxans and such sm:
goblins

To advertise prophylactic immurusation aganst those diseascs
" for which we have a satisfactory method 15 sound enough, but
the lecturer who gets a head-hnc 1 the Press, “How to avord
nfluenza,” should, 1fhe falls a victnm himself, be sent to Erewhon
to recetve some kind of correction

1 have not studied newspaper medicine m detal and no doubt
many of the articles are quite reasonable, but perhaps these really
need a medical traming to make them mtelligible It 15 only m
recent years that we find extracts from the medical _]oumi-ﬂ n
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e dadly Press T would be 2 delicate undertakang to discuss this
n dmﬁ and one mught get mto deep waters, gu! with ‘;l“"‘
and drug firms takang an wterest 1 scenufic m F
poblicaons the wwaters are deeper than they were thurty or forty
g0

Yw\‘}hegn Blénot flew actoss the Englih Channel 1 1909 Lord
Northehffe's Gamous head-hne may bave been justfied “Eng-
1and o longer an Island.” Bot many head-lmes muss the mark,
aldough they may suggest something sensstional. That x just
the woutle with medica} headtmes_ They tend to desrroy all
sense of proporton, so that famly doctors and other chmauans
may firdwt necessary to cotrect some Lrroneots conceptions

Quite apart from these consuderations, honever, we must
reafise that some lighe or humoronus allunon, which would :kwc
Lome a lesson to a medical aud may be gure ble for
the daly Press or thehead-hine,

Aslong ago as 1905 hustory was made 1n dhss conneesion. There
was something 1n the papers about “Too Old at Forty ” Some
Amencan doctor, 1t scemed, had been giving hus opmion, and
sober azens were up 1n arms, writing to the papers to explan
bow many men had done valuable work 3t 2 more advanced
age The Lay public did not understand the simanon But the
truth 13 very sunple. The greatest phynaan of the nme was
lezving the Johns Hoplans Unneruty so that be nught have a
bfe Jess srenuous at Oxford. 1n a particularly graceful and wirty
wvaledictory address he made hus excuses about his own age, and
referred to Trollope's Gnaful suggesnon zbout chloroform at
aixty Everything he sud went disect to the hearts of his hearers
as beng 1n good taste wath apt sllastration and fieness for the
oceasion. But the newspapers of two contents raa 1t as 3 stunt,
wath head-lmes such a5 “Osler Recommends Chloroform 2t
Seey " Teshoold be 2 clussic warmng

T2y possible, with a medscal aud: todnveh pomt
abont the progress of medical saience with a Jocular suggestion
that tome members of the profession will have less work to do or

E:dn !mallfr &n:ncul rewards, ?u;}iu&: not suinable for the
n the newspapers, of W ctc Was one recentd:
1 rehation 10 penicilln. In 1903 2 fellow resdent :m-llvmi
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talking to a generous business man, and were rather startied when
he said that'a man entered 2 profession or business to make as
much money as he could. We had reached the matwre age of
twenty-five or so with our ambstions still intact to do a good
job of work and progress 1n our calling without much consider-
ation of financial gain. OFf course I know that Rudyard Kipling
1n huss address on the Values of Life, given to the McGull University
1 1907, sud: “If more wealth be necessary to you, for purposes
not your own, use your left hand to acqure 1, but keep your
nght for your proper work in hfe” He could understand a
harmless joke about a new discovery which would benefit
mankind bemng unfortunate for some individuals m our pro-
fession; but we should not extend this compliment to the average
reader of the daily Press.

Pechaps Nicholas Tulp did not mean us to take too sertously hss
idea that thepe wme Jamman m schescsmssrsem shia smebone enmevtia frr
Latin, Butin ™ T .
by Tulp ofh
works of A’ e, L .
of a fracture of the femur and became so alarmed that he went
out of lus mind.

The story does pomt the moral that some books are only
swtable for scholars who can understand them It is easy to say
that, scholar or no, the pattent should have called 1 hus famdy
doctor. And this brings us back to the question of medzcal adwice
from the platform, which goes over the head of the famuly
adviser direct to the public, A few years ago two matden ladees
called on a physicuan to ask lum 1f they were already suffenng
from cancer. They had begun to eat large quantitics of carrot to
prevent this musfortune, but as thc?' had only learned ths im~
portant fact quite recently, at a health lecture, 1t was reasonable
that they should scek advice as to whether their knowledge had
been acquired too late

1 wmad not presume to adwise arsyone abou the responsibihties
of gving medical advice from the platform or 1 the Press; but
T would svarn them agamst the temptation which prompted the
Fat Boy 1n Pickwick, down at Dingley Dell, to shout mto the
deaf old lady’s car trumpet: “I wants to make your flesh creep.
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{5) Ovgir we 10 smoxm ToBACCOR

When R. L. Stevenson advised young women against marry-
1ng 3 man who did not smoke, he added the words, “whatever
makes for lounging and contentment smakes yust as surely for
domesuc happiness ™ But then, of course, 1n 1881 the grls thera-
selves were not allowed to smoke, so that the better half of to-
day's eonundrum was outside hus prownce And, moreover, n
hus day the aigarctec habst had not developed—a smoke to which
anedocs not serde dawn

Tewould be casy to preach a sermon on the ewls of “lomnging
ad contentment,” but these trats, to Live with, may be classed a5
virtuss when d with andd

Insunetively I feel that tobaceo 15 a powson, but 1n spite of the
fact that I have been quabfied for over fors. years and have
smoked a prpe for fifty, I have no saennfic evidence to offer wath
regard to moderate smokan,

Without entenng mto nge vanous well-known chintcal possi-
ilines may ¥ submut thus lerter waitten 10 1943

To the Eduor of the Gazette

Su—1 bave been reading Dr T L. Hardy's sciennfic and in-
structrve article on the © Chimeal Aspects of Tobacco Smoking™
nthe Guy's Gazetre for Apnl.

{have earned my mund back forty years to the tume when Y was
medical regastrar at Guy’s and students sometimes consulted me
abont tabacco 1 sehanon to themselves. Perhaps the adwice was
sought 25 comumg from one who made hus farr share of runs and
mrg a few goals, rather than from respect for medical know-

1 am not concerned wath yvenule smoking—~whuch 15 school-
?;ﬁmm::i—bh:: ;‘;ﬁ :gc L}fmblt:m of mbu%o—smokmg for the

o s years when he has the -
b\\\tynffcnnmghuownhzbm’ ® ¢ hs e reponst

Forty years 301 held the following maxams

¥ Don't geea fixed tobacco habut too early 1n bt

2. Ranon smoking and don'c smoke tl agc:nta:xmc
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talking to a gencrous business man, and were rather startled when
he saud that a man entered a profession or business to make as
much money as he could We had reached the mature age of
twenty-five or 5o with our ambstions still intact to do a good
Job of work and progress in our calling without much consider-
atton of financial gain Of course I know that Rudyard Kipling
1n s address on the Valstes of Life, given to the McGill Unversity
i 1907, saud *'If more wealth be necessary to you, for purposes
not your own, use your left hand to acquire st, but keep your
nght for your proper work m hfe” He could understand 2
harmless joke about a new discovery which would benefic
mankind beng unfortunate for some ndividuals 1 our pro-
fession, but we should not extend this compliment to the average
reader of the daily Press

Perhaps Nicholas Tulp did not mean us to take too seriously hus
1dea that there was danger m substiruting the vulgar tongue for
Latmn Butm Withington's Medical Historyw emay tcad an account
by Tulp of how a patient with a fractured fibula got hold of the
works of Ambrose Paré, 1 which he read up the complications
of a fracture of the femur and became so alarmed that he went
out of hts mind

The stary does pomt the moral that some books are only
suttable for scholars who can understand thers It 15 easy to say
that, scholar or no, the panent should have called in Jus family
doctor And this brimgs us back to the question of medical advice
from the platform, which gocs over the head of the famuly
advaser disect to the public A few years ago two maiden fadies
called on a physician to ask lum 1f they were already suffering
from cancer They had begun to eat Targe quantities of carrot to
prevent this musfortunc, but as they had only learned thus 1m-
portant fact quite recently, at a health lecture, 1t was reasonable
that they should seek advice as to whether therr knowledge had
been acqured too fate

T would not presume to advise anyone about the responstbilitees
‘of grving medical advice from the platform or 1n the Press, but
I would wamn them agamst the temptation which prompted the
Fat Boy 1 Pickwich, down at Dingley Dell, to shout into th'c'
deaf old lady’s car trumpet “I wants to make your flesh creep
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(s)\ Ovcnt we 10 sMokE ToBAcco?

‘When R. L. Stevenson adwised young, somen aganst marry-
10g 2 man who did not smoke, he added the words, “whatever
makes for lounging and contentment makes just as surely for
domestic happmess * But then, of course, 1 1881 the gurls them-
selves were not allowed to smoke, so that the better of to-
day's conundrum was outside Tus province And, moreover,
hus day the aygarette habit had not developed—a smoke to which
one does not settle down

Tewould be easy to preach 2 sermon on the ewils of “lounging
and contentment,” but these tratts, to Live with, may be classed as
virtues when d with restl and d

Insunctively T fee that tobacco 15 a porson, but i spite of the
fact that T have been qualified for over forty years and have
smoked a pipe for fifty, I have no saentfic evidence to offer wath
regard to moderate smoking

Whthout entering into the various well-known cimeal posn-
bilities may 1 subrast this letter wnitten 1n 1943

To the Edutor of the Gazette

Sir—1 have been rezding Dr T L Hardy's soennfic and -
structive arncle on the * Clmeal Aspects of Tobacco Smoking”™
mbe Guy's Gazette for Apnil

1have camied my mund back forty years to the ime when 1 was
medical tegustrar at Guy's and s!;?:nts sometmes consulted me
abont tobacco 1 relation to themselves Perhaps the advice was
sought as commng from one who made hus far share of runs and
slzgrcd a few goals, rather than from respect for medical know-

ge

1'am not concerned with yuvemle smokinp—which 15 school
ho{1 sw:m!;—ll::: \:cgl zge !}lsjwb‘cm of (;bac%:o-smohng for the
student who has reached those when he has -
bility of formung hus own hmbxrs.ynn e respons

Forty years agoTheld the following maxirs

1 Don't get a fixed tobacco habat 100 early 1n hfe
2. Ratton smoking and den't sraoke tll afer tea-ume
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talking 1o a generous bustness man, and were rather startled when
he sud that a man entered a profession or business to make as
much money as he could We had reached the mawre age of
twenty-five or so with our ambitions sull mntact to do 2 good
Job of work and progress 1n our calling without much considet-
ation of financial gain Of course I know that Rudyard Kipling
1n Jus address on the Values of Life, given to the McGill University
m 1907, sud “If mare wealth be necessary to you, for purposes
not your own, use your left hand to acqure 1t, but keep your
nght for your proper work mn hfe.” He could understand a
harmless joke about a new discovery which would benefit
mankind bemg unfortunate for some mdividuals 1 our pro-
fession, but we should not extend this compliment to the average
reader of the daily Press

Perhaps Nicholas Tulp did not mean us to take too sersously hus
1dea that there was danger 1n substituting the vulgar tongue for
Lann Butin Wathington's Medical Historyw emay read anaccount
by Tulp of how a patient with a fractured fibula got hold of the
works of Ambrose Paré, in which he read up the complications
of 2 fracture of the femur and became so alarmed that he went
out of fus mind

The story does powt the moral that some books are only
sutable for scholars who can understand them It 15 easy to say
that, scholar or no, the panent should have called m s famly
doctor And this brings us back to the guestion of medical advice
from the platform, which goes over the head of the farruly
advaser durect to the public A few years ago two maiden ladies
called on a physician to ask lum 1f they were already sufferng
from cancer They had begun to eat Jarge quantities of carrot to
prevent this musfortune, but as they had only learned this 1m-
portant fact quite recently, at a health lecture, 1t was reasonable
that they should seek advice as to whether their knowledge had
been acquured too late

1 wm3d not presume to advise anyone about the responsibilities
«of giving medical advice from the platform or tn the Press, but
1 would warn them agamst the temptation which prompted the
Fat Boy 1 Pickwick, down at Dingley Dell, to shout mto the
deaf old lady's car trumpet “I wants to make your flesh creep
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blem so difficale. 1 I were called 1, however, to :.dnse“a
g;mz-day student abont tobacco-smokang, T should say “If
you do get the habat, and 1t 15 going to stay wu& you for the
remander of your days, the pipe 1s the safest smoke.

(6) Reramows wime vee Quack o THe Hrater

Thete are some of life’s Lirtle 1romes whnch may be summed vp
majoke ora fable Asa case m pomt there 15 the old woman 10
Pinch who says to ker hushand—"You take what the doctor
gves you and f will dose you wth this mediane of mme and we
will see who gets you well quickest™ The siwation 15 cdlear The
patent 1s progressing all 100 slowly Perhaps the doctor has
changed s mediane too often. When recovery comes afier
thing Swamp Root, or whatever 1t may be, the evidence to her
who gave 1t 15 overnhelming Great 15 the reputation of the
woman friend who recommended it

A old man told me the story that, fifty years ago, one of hus
children was very ill wath bronchios and preumona. The doctor
stazed that the child v ould not recover. When a friend of the
By, who was 2 homocopahic chemust, called to enquire and
heard the news, ke presbed 2 powder without the doctor’s
knowledge. It 15 an of adage—never desparr of a sack child —bue
0a this occanion the homoeopath fauled 1o ncrease bus reputation
because the doctor’s pro;

Every doctor has been told of some patient of hus who
has b:znf:x:gzvmh shppery elm or been m;u{amzmd by talang
phyllosan. Tess pare of the daly ronnd.

Soam afier Istarved na family pracace, Thad under my care an

1& zi?‘nge c]z: Ps:;m: importance, who suffered from osteo-

omt. He v ould come to see me, walkmg with
difficalry and wirh the 2d of 2 stuck. Somewhat to my chagnn I
lw:d.vsimh:omcdzoan:ad.thnbcmbnngcumdby
;o:::me M!hxol‘i‘: any medical qualificatons Bue the next tume

1 the street be was w with tvo stucks and he
reterned eventually o oxthodox advice, o

1t 35 ako quue common for the doctor to hear that
withaspranbashad five shillingy’ worth ﬁo;abonm;::cxzﬁg
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3 Don't smoke at work, except perhaps one pipe to settle
down to reading at mght

4 Lumt the usual ration 1f you are getting less fresh air and
excraise, although you may find the temptation 1s the other way

s It 1s easier to ration a pipe than cigarettes

This brings me to my present views and conclustons, m which
tht:ire 1s nothing to change i the above suggestions, but these to
ad

6 Many wise men don’t smoke atall I never noticed that they
muss anything, unless, perhaps, towards later smddle-age and
onwards they tend to neglect the bencfits of the armchasr

7 The cigar 15 strong and, 1f worth smoking, 15 scarcely worth
the money As a regular smoke 1t does not st the young athlete
1t 15 a restful and rationable smoke for elderly men If the tecth
won't hold a pipe, and the funds wall run to 1t, cigars may be
smoked, 1n the spinit of Father Wilham’s back-somersaults, 1
the later years of life

8 The egarette 15 the great danger The habit 15 acqurable
young and rauch more quickly than the pipe habit It 15 3 short
smoke and, like a short drink, gets handed out when a man never
meant to have one It 15 an unrestful smoke, and becomes an
urgent need of the moment, whereas the pipe or aigar 1s worth
waining for untid a rest may be aclueved For 2 vartety of reasons
the aigarette 15 extremely difficult to raon Perhaps exght or ten
agarettes a day may be the cleanest smoke, but few people keep
to this over a period of years

o It1s comparatvely easy to ratton prpe smokung It fits with
time and place The exceptionally tough guy who smokes a pip
on a round of golf 1s comparatively rare, and the average pipe
smoker keeps 1t for a rest after tean the club-house

10 The pipe smoker lets lnmself become decarbomsed when
he 35 1ll The crgarette addict will smoke when s temperature 18
raised, and too carly 1n convalescence

11 There are excepuonal men to whom no rles apply
Although this 15 not true of the abuse of alcohol, which always
brings some penﬂz There are wise men who never smoke
tobacco It scems rather presumptuous to express one’s views ona
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If we are consulted beforehand about some form of treatment,
cath case may be discussed on 1ts ments 1 we meet wath an
example of serious disease, where opportuniucs ‘have been mussed,
1215 unfarr to talk mught-have-beens to the patent, although one
may with relinves Ofien enongh, however, these Ecoplc are
. C PR i LN,
f. . . — .. N

-t . s
discusnon wath bebievers 1 unorthodox systems o treatment.
There 15 1o commeon Jan, between us As a serious contri-
bunon 1 once wrote the fable which follows But I am not un-
rundful of the words of Sir Thomas Browne *“Every man 1s not
a proper Champton for Truth, not fit to take up the Gauntlet n
the cause of Venry

The Fable of The Superior People

Now when awlbsaton had progressed a long way, both 1
good and ewil, there developed f sect of people, vt.; ho Jm alude
but supenior to the rest. They were kind and cheerful, with many
excellent quahinres, but most of all they took pride that no sick-
ness ever touched them. This was the foundation of thewr farth;
!‘;:thsh 1llness hyb believing Et matter was unreal, and prove

proposition by saymy t with this assum;
vanished, and thcr:foyr: xt)wzgs Justified. puon s
And 2 certain man came to one of their meetings, complumng

of| F;;:: Ehu::nb:s side, so that he thought he had cancer

People 1s no such thing as cncer,” sud The Supenor
* Isee,” sd The Man, “Then{ cannot have cancer ™
No,” s21d The Supenor People “You cannot.”

And The Man went away, and returned
“welly? wd'ﬂxeSupcr?or People. e weck.
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has put something back 1nto place which will make recovery
posstble Or pethaps, 1f the acadent has been 1 the hunting
field, there will have been a five-guunea fee for an osteopath who
pracuses the same philosophy z).udg method These thmgs have no
particular sigmficance 1 was 1nterested to read of this denteal
techmque, of manpulation first and diagnosss afterwards, 1n 2
book published a hundred years ago

When, however, some serious disease due to natural causes has
been treated by an unqualfied practiioner, or with some sprit-
ualishe mental means, the doctor may be 1 a difficult posion
1 think he should be sympathenc with the patent With the
relatives he must use fus own judgment Of the unorthodox
practutioner tt 15 best to see nothing I have once come actoss 2
* Healer"1n a pattent's house ¥ thonght the patient and the relaives
were well-meaning people, but I had doubts about the good fauth
of the healer-—as the Inshman said, doubts, almast asmountng to
certanty He had a shufty way with hum It seemed to me shat he
must have had a good deal of self-assurance to be tsking these
people’s money, but when I drove hum off with 2 few wellchosen
words he showed no courage

It 15 no concern of the qualified medical pracutioner to covee
the legal side of these affurs, although he should discuss the
question with the most responsible relarve If 3t comes to an
nquest, however, the official report does not as a rule contan
much wisdom or digmity A certificate of mncapacity 1 more
witerestng I heard the other day of 2 woman, under the care of
a healer, who at the end of a week asked a doctor for 2 sickacst
certtficate, which was refused I thunk thus was reasonable

It takes all sorts to make a world and one has to remembex that
these people may look at things from an unusual angle Some may
have heen. through an unfartunate experence where meds
science was at fault—such s a dret hmuted 1n carbohydrate when
the condition was renal glycosursa I knew one example ©

mustake, many years ago, which resulted 1n 2 woman talang up
1 - -tlr c b 1 whichts

) believe th
dical errar

p:SG«I the futihity of ali medical knowledge
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Ifwe are consulted beforchand sbout some form of treatment,
aach case may be discussed on s ments if we meet with an
cample of sertous disease, ‘where opportumties have beenmussed,
1t15 unfarr to talk mught-have-beens to the patent, although one
mav with relatives Often enough, }mwc‘vcr, Lbcsci ‘;_)ccpch are
sud “God forgive me, butIw ould rather be a knave thatt 4 1001 '

The medical profession has Lttle opportumty for sertous
diseussion with behievers 1n unorthodox systems of treatment.
There 1s no common language beraeen us As 8 serious contri-
button T onee wrote the grle which follows But I am not un-
rndful of the words of Sir Thosmas Browne “Every man s not

a proper Champion for Truth, nor fit to take up the Gauntlet in
the cause of Venty ™

The Fable of The Superior People

Now when civibsation had progressed a long way, both 1
00d and evl, there dev eloped a sect of people, who were 2 lutle
1t superior to the rest. They were kind and cheerful, with many
excellent qualitzes, but most of all they took pnde that no sick~
ness ever touched them This was the foundavon of their farth,
:(1: abolsh illness by believing that matter was unreal, and prove
e proposion by saymg that with this assumption allness

vanuhed, and therefore 1t was yustified.

fAnd 2 certan man came to one of thetr meetings, compluning
of great pain mus side, so that he thought he had cancer.
» But there 15 no such thung as cancer,” said The Supenor

cople,
“Tsec,” sa1d The Man, “Then I cannot have cancer

No,” su1d The Supenior People *“You cannot.”
.A‘nd Th‘c' Man went away, 2nd returned next week.

Welly" sud The Superior People.
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“It1s wonderful,” sud The Man “My pam has gone There 1s
no such thing as cancer ”

“When you have our futh,” sud The Supenior People, “you
cannot be dfl, for only Mind exists, matter 1s unreal

“I'see,” sud The Man “It 1s marvellous How I wish [ had
held your fath before

And The Man walked home, thinking of Mind only, so that
he was knocked down by 2 motor car, and taken to hospital He
was examned by a surgeon, who pronounced fus leg broken.
“Imust put 1t m splints,” sud he

','BuE 1t cannot ch bfokcn,” sud T’}}c Man “I believe in Mind

rgeon “You may go home,
nyou wisn

“But I cannot walk,” sud The Man “My leg gives way ”

" Well, well,” sud The Surgeon “I wall adot youy and put
on the splints If your leg 1s not matter, my splints won't etther *
And he snuled, as 1f he had sad something watty And The Man
passed a paful, sleepless mght, and sent for the chuef of The
Superior People next mormn

* How 15 thist” sad The Man “My leg hurts I cansiot walk,
and The Surgeon says I have broken a bone I do not believe 1n
your farth any more ”

‘Dear me,” sad The Superior Person “How unfortunate
But we have not told you all You will feel better when you
understand Bones are somenmes broken Such things could not
be 1f all the world had our fath, but there are certamn evils one
of which 15 a broken bone which the world 1n general believes
sn, and doctors more than anyone And, because their beliefs so
strong, we have to admut that fractures occur, but some day,v\c

U Lt ban - farth 15 wader and more perfect”
. ' It 15 rather disappomnting, but my
‘ * s the unbelief of d};c worﬁi at large,
and by this surgeon in particular, who put the sphints on I should
Iike to break hismeck It mught teach hum a lesson ”

“YWhen you have more fauh,” sad The Superror Person,

“gou will be more calm. I, for myself, do not believe my leg

could break *
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“fshould like to try and bresk at,” saud The Man.
“Poor fellow,” sad The Supenor Person. * However, your
a5t 18 ROt 30 bad. 1 will go home and give you ahsent treat-
ment, for now that The Surgeon has set the limb we can heal 1t
for you by thy absent treatment. Come to our mccnng-xhce m
two months’ trme and tell me 1f T do not speak the oruth
And the weeks went by, and the pan ceased, and the splints
were removed, and The Man came to the meetng-place, and he
sud 'kt 18 wonderful. First you cured me of cancer, and now
you bave bealed my broken bone. But I have been thinkiog 1
the want of futh of the ontside world lets ewal occur, even mato us,
why do we not go away to some small world of our own, where
all evil and sickness snay be abolished.”
SoThe Supenor People thonght about 1t and deaded togoto
someishand, where there would be no farthless
Now The Man made 2 Foend im hospital, who was attracted
towards The Supenor People, because, although he was quite
well, the doctors called hum a typhoid camer And The Man’s
Frend asked 1 he might come, 100 And The Supenor People
sud “There 18 no such thing as typhoid.” So The Man's Fnend
satd “Then [ cannot camry 10" And The Supertor People sud
* No, certanly not.”
$0The Man, and The Man’s Friend, accompanted The Superior
People actoss the seas And, of any were sea-nck, we have no
seoord of
And ume passed, and the fible ends with 2 conversation.
berween The Man’s Frend and the doctor of 2 certam ship
“b!l:?dh pc:ainmall:athexﬂmd.
e Man's Fnend sud *“Then 31l these people are 1ll, and
miﬁ:ﬁljd becanse I brought the germs of typhod fever
efe e The S Docor
at 1 thoughe was no sach as typh
any rae for those who had no fear, mmy_: :h&;:t,;xﬂ
“éﬁ‘gmwum?u'xmma Fricnd. b
3 qusstton of w > sau %, -
Sapenor Peoé; Tblieve, say that Gid“;;dsslps Doctor L;ﬂz:
ot i, mmmn\dﬂ-‘»ﬂ%&m.mzke nucrobes?
oty
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mucrobe 15 as real as man, and they are far more numerous
Marcus Aurelius accounted hus body 2 small thing 1n time and
etermty compared with hus soul, but he did not eall 1t unreal”

“Isee,” said The Man's Friend.

“These people at home,” said The Ship’s Doctor, * were pro-
tected from epidemcs by medical science ™

*“But are they not right about fear#"” sard The Man's Friend.

“There 15 a great deal mt,” sad The Ship’s Doctor “And the
best doctoring drives out fear

“Is there not much i fath healing+” sud The Man's Friend.

“Of course,” sad The Ship’s Doctor “Much of the healing
art consists of putting the patient m the nght state of body, and
mind, to get well But we are all on our last yourney from the
cradle to the grave, and health and disease are words, like hot and
cold, to some extent relative terms *

“Then The Superior People have some truth, but not the
whole truth 2 suid The Man’s Friend

“Do you think. there 15 such a thing as the whole truth 1n this
world#” sud The Shp’s Doctor “But, 1f I were to preach a
sermon on the search for truth, I should say 1t began with
humnthty ”

“And are The Superior People wantng m humiity ¢ sad
The Man’s Friend

“Well,” said The Ship’s Doctor “Their phulosophy clams to
mse above what the rest of us regard as the laws of nature
which many sccts have clumed for the soul, but no onc elsc has
dented that the body 1s subject to natural laws *

“I wonder,” said The Man’s Friend, * if they would deny your
statement

“You cannot argue with them,” sud The Ship’s Doctor
“Words with ordinary gs have 1 for
them 1 have sometnmes thought they had no meamng atall In2
senous attempt to refute therr philosophy I should be tempted o
try my hand ata fable ”
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There 1 2 ponon, commen among hobbledehoys, tha
“expenence” m::; widened by a l:i of self-control. . .
TE assume that every novel ms which you take must
needs merease your expenence and not dimurush st Thew
#bn of experience recogmses only the posve sgn.
ey reckon with no neganve expenences. . Yom
always come of a net loser . Your faculey for delighe
percepribly enfeebled,
The Right Place.
C.E. Moxracue

£ who 15 presumptuous enough to arr hus views about any
thb)t 15 liable to recerve enticasm whach has some personal
bus Be he a total abstaner, taking pride 1n the rudest
of posuve health, he may be a poor advocate for teetotalsm,
becanse there may be others who think that a licle alcohol
would improve hus character
The spint which says There but for the grace of God goes
myself, 15 not one of frank humibity. It may be attractive and
encouragmng to hsten to a man, without false medesty, recounting
those thungs which he can accomplish, but enticism 1s nevinble
of one who claums that somethung or another makes lam what he
1

Theheva hanm s oh o ileadad 3

Fepys, “Tall I was past four s;orc'ycars of e, 1 coul-d rerty :-11
mmn er l‘zh: V\c:ﬁh( ci lv.hosc years, but unce tI?at :sz’ it

100 late to dissem! by ) ”
young lady in Punch whso sudc o S man e wasa

‘we can anly be young once, or
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mucrobe 15 as real as man, and they are far more numerous
Marcus Aurels accounted his body 2 small thing 1n time and
etermity compared with hus soul, but he did not call 1t unceal

“Isee,” sud The Man’s Friend

“These people at home,” sad The Ship’s Doctor, “wete pro-
tected from epridenucs by medical science

“But are they not ngzt about fear?” sard The Man's Friend.

“There 15 2 great deal in 1t,” said The Ship’s Doctor “And the
best doctoring drives out fear ”

“‘Is there not much 1n farth healing #” sard The Man's Friend

“Of course,” said The Ship’s Doctor “Much of the healing
art consists of putting the pattent 1n the night state of body, and
nund, to get well But we are all on our last journey from the
cradle to the grave, and health and disease are words, like hot and
cold, to some extent relatve terms

“Then The Supenor People have some truth, but not the
whole truth #” smd The Man’s Fnend

“Do you think there 1s such a thing as the whole truth 1 this
world#” sud The Ship’s Doctor “Bu, 1f I were to preach 3
sermon on the scarch for truth, I should say 1t began with
humithey ” .

“And are The Supertor People wanting m humihty?” sad
The Man’s Friend

“Well,” sud The Ship’s Doctor “Therr phulosophy claus to
nse above what the rest of us regard as the laws of natre
which many sects have clamed for the soul, but no one else has
dented that the body 1s subject to natural laws ”

“[ wonder,” sud The Man’s Friend, *4f they would deny your
statement ™

“You cannot argue with them,” sad The Ship’s Doctor
“Words with ordinary m gs have [ s for
them Ihave sometimes thonght they had no meanmng at all Ina
sertous attempt to refute ther philosophy I should be tempted 0
try my hand ata fable ”
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Alcohol in its Place

Ther 15 2 poton, common among hobbledehoys, dhat
“expenence”™ can be widened by a loss of self-conrrol

Mmme:ha:mmvdwgwbxdxyunuhmm
needs merease your expenence snd pot dunmsh 1e. Ther

aloebra of expenence recognues caly the posave siga.
They reckon with no negam You

Ve eXpenences.
always come off 3 net Joser Your fculty for debighe
pereepebly enfectled.
The Rszht Plxe
C.E. MovTacte

£ who 15 presumptuous enough to aur hus views about any
Hlnbxl 15 hable to recerve criuasm which has some personal
bus. Be he a total 2bstamer, nking pnde in the rudest
of postrve health, he may be 2 poor advocate for teetotabsm,
e there moy be others who think that 2 hutle aleohol
would improve hus character
‘The spint which says There but for the grace of God goes
myself, s not one of frank humiliey It may be attractive and
encouraging to listen to 2 man, wathout false modesty, recounting
those things which he can accomplish, but entictsm 18 mewnitable
of on who clauns that somethung o another makes hum what he

1.

1 behieve, however, that aleohol 15 dangerous stff and that a
young man should pick bus way with care, lest he take more than
s good for hun. I once heard the statement from a temperance
platform that when 2 man thought he conld not do without
alcohol, 1t was ugh tume he pave 3t up I'would agree, although

ps 1 would excuse ham 1 he admutted the hmitanons of old
;ge n the spinit of which Dr John Walks swrote to Samuel
bzxys. “Till T'was past four score years of , 1 could pretty well
lmhup under the weight of those years, but since that tume, 1t
been o0 Ine tg dissemble my bang an old man” It wasa
young bidy in Punch who sud * we can only be young once, or
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182t once too often " Te1s, however, one of the laws of nature that
youth s prolonged by abstermuous habits

Tt1s a Jong trme since Y answered the question on a kfe insurance
form What 15 your darly habut with regard to alcaliols If I must
confess, the answer was one half pint of beer I do not suppose
the bfe insurance companes place too much reliance upon the
answers to this question If the medical profession, however, 15
beimg called 1n to advise on matters of health, 1t would make 2
good question to ask Under what circumstances, during your
lifetime, has 1t been difficult to keep to your usual abstemuous
daly habie:

There was once a picture 1n Punch of one man clapping another
on the shoulder, wath the remark, “I say, Brown, old man, come
and have a dnnk.” To whuch came the response, ‘1 am aftad
Klosu'vc made 2 mustake My name 1s not Brown, but may [ have

Now throughout ife our concern wall often come from some-
thing deeper—that we wish to refise a drnk when 1t 15 legin-
mately offered The parncular expenence of one man may bez
false basis from which to draw general conclustons, but with this
Limitation admatted, 1t may be of mterest to review the changed
customs during the last fifty years

When I Ieft school, alcoholic drinks 1n 2 private house weee
confined to the dining-room table, or were found 1n the smoke-
room occasionally Perhaps a whisky and soda mught appear
before bed-time, but a youth was not expected to joun m
“mght-cap ” Even on t};e occasion of a ceremontal dumer, ¥
was unthought-of to have a short one dunng the mativais guatre
d hetre before the butler or mad announced that dwner was
served Under these circumstances, 1t was not conspicuous to b¢
a total abstamer—whuch I think was important for young
1t was no one’s concern but one’s own what drink was taken wi
the meal It was possible to refuse without exciing comment
Or one conld just take one glass of anything that was gomg It
seems to me that this 1s changed, stace 1¢ has become the custom 10
serve drinks 1n the lounge or drawing-room It 15 also altered by
the muxng of the sexes and the generations

Much of this apphies to a good hotel Instead of two men shpp-
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20 0ffto 2 quiet comer there is a romnd of drnks beginmng with
m%:hcr hh?:i: thes 16 unwise. She mught formerly have shared a,
borde of swane with her son at dinner, but of this he was free to
choose. An absteruons Scotsman fnend of mine, cmmn‘i the
Atntie, ordered 2 whisky and soda for cach of us, with the
remask that nodung gave the same fecling for less money, There
s truth 1n my faend’s leaaty and 1t 15 certanly true, that the
eficet produced by one whiky and sods, later 1n e, 15 directly
xdzwcr to the ntmber that have bern swallowed 10, the years
precedmg It scems hardly decent to talk of a dnnk produang a
feelimg, butatss the sober truth, Itas thus which a mother
should remember when she stands her son a dnsk 1n the lounge.
Atberage he wall want tw o or perhaps three.

For 2 young man to walk ks individual way through hfe 1s
wie enongh and faxr, but occamonally wath alcohol and com-
E:mvnshxy 1t may seem almost like taking advantage of one's

ends, to keep 1ntact such wits as one possesses, When all around
are becommg rather clouded. There are no rules, but the thought
shonld be there. In sino ventas contans more than a gram of
truth, To have been present at a celebranon without jowing 1n to
the il leaves 3 man wuth the feeling thar he has not exchanged
confidence for confidence, Or of course he may find thathersm
the wiong company altogether—that s another story. Sir
Thomas Browne sayy “He who must needs have company,
st needs have sometimes bad company Be able to be alone ™

1 have always been gratefl to anyone who extended the
wwrnon, “Come and have one with me ** Although 1t has been

on very rare occasions that 1 have accepted. 1 resent, however,
the qeman SOS L B .o

« va seaslion dte 2 good alustranon of 2 yor ’
pmbkm:‘Hc s.b?uld walk wanly mnto 2 situanon wl}:ﬂl:nagn;g?d;
can 3y “What ;{nm 1" As 2 general measdre of education, 1
think the medical profession might adwise that the time, and
more parneularly the E]:n:‘ where aloohol 16 served should
everta biede cowands what they swere 2 geacration ago Drnks
were mdmmwﬂl—d:ﬁncdmms.'fhmmprmxy
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18 3¢ once too often " It 15, however, one of the laws of nature that
youths prolonged by abstemtous haburs

It1sa long ume since I answered the question on a hfe msurance
form What 15 your daily habst with regard to alcool 1 Imust
confess, the answer was one half pmt of beer I do not suppose
the Lfe insurance comparues plice too much rehance upon the
answers to this question If LE:: medtcal profession, however, 15
bemg called 1n to advise on matters of health, 1t would make 2
good question to ask Under what crcumstances, during your
bfetime, has 1t been difficult to keep to your usual abstemous
daly habirz

There
on the sh
and have « woute sv aneane wes o
Kxou'vc made a mustake My name 1s not Brown, but may [ have

s drink ¢

Now throughout Iife our concern will often come from some-
thing deeper—that we wish to refuse a dnnk when 1t 15 ICE:U-
mately offered The particular expenence of one man may be a
false basis from which to draw general conclusions, but with this
Limutation admutted, 3t may be of interest to review the changed
customs during the last fifty years

‘When I left school, alcoﬁollc drinks 1n a private house were
confined to the diming-room table, or wete found 1 the smoke-
room occasionally Perhaps a wihisky and soda mght appear
before bed-time, but a youch was not expected to join m
“mght-cap " Even on the occaston of a ceremomal dinner, 3t
was unthought-of to have a short one duning the mauvas guatre
d'lenre before the butler or maid announced that dinner was
served Under these arcumnstances, 1t was not conspicuous 0 be
a total abstamer—which I think was ;mportant for young guls
It was no one’s concern but one’s own what drink was taken widh
the meal It was possible to refuse without exciung comment
Or one could just take one glass of anything that was gong It
seems to me that this 1s changed, since 1t has become the custom 10
serve drumks 1 the lounge or drawing-room It 15 also altered by
the mpang of the sexes and the generations

Much of ths apphics to a good hotel Instead of two men shpp-
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throg else One could sl the boat while the others sang Ithﬁ

1 %95 an eaner sumabon for an absterous wan to handle,

w, for exampls, the smoke-room of 2 steamship 1n these Jater
rs when the company 15 muxed.

Tﬁéf counse, when g;‘;ythcught 15 a child, the danger of drnk

mzdmbcthnzabmznmxghtﬁ“nﬁ'ins box, that the

o te bos anto the duch, that the
wagonctte drrver might upp parny
gamekeeper might Beat s wife, or any such exanng wagedy
m.ght be recomased. These were events with a moral. Tam not
turking of morals mow Satue people wore 2 blue mbbon Some
peopls sizeed the pledge”—some of thete broke st. I believe the
o movement of the lare Victonan days did very good
work among people, some of whom led very dnab ‘l‘ms aod
frequenty took to drnk by way of~I will not say “escape,
becasse m those sterner days the teaching was to stand up to hfe
ad to win self-respect—but by way of change.

A medical srudent sght think of dusease. 1 remember 2 book-
maker 1n Guy’s Hospatal, who said he supposed he had used hus
Liver up and that e could vot get another There was penipheral
neusus. There was Joss of memory for recent cvents—I do not
think we vsed the term Koruakof's Syndrome Perhaps we had
1m the wards 2 case of phthuss due to 2 constitutzon undermined
:zodmk. Certanly we knew from practical expenience that the

holes with pacumonta soccumbed. In more recent
yers there 13 our knowledge sbout viamm B defaency
relation to the beart and, 1 think we must 2dd, that short drnks
o2 21 empty stomach are 3 disposing tawse of gasmic vleer We
see Jess, however, 1 the way of amhoss of the hiver and pen-
pheral nevnns as the resule of alcohol. It takes our minds back to
the dayx when mortid smatomy was the foundanon of the
physican’s educinon, to recall the story of Qdler’s old frend, 2
d: l:nfélﬂstxx}:: or!‘:c‘hzd to whom he once handed
an gvercot, to whom ven mamy warnmgs abont
what aeokil s doung to b kver e b old
fellow d.ed a nill weas bequeath to oy

fnend Willars Oder mdmdduh 4

coat 20d my hob-naded hver ™ Al
th.shndnfdmnh:muwm:damzt:ﬁudgmm ot
From tay own expenience 1 should say thar 1 have scen 2 far
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and local, but nowadays they turn up like malignant discase
secondary places

By time I am not thinking of the closing hours of a publie
house or club It s, often enough, unsausfactory that a pedestnan
of a golfer cannot quench 2 well-earned thurst after hus exerase,
whereas huis more sedentary fellows may drinh. round and about
lunch-ttme I have seen, 1n recent years, young men welcomed 1n
a private house m the morning with 2 glass of sherry In my
expenience this 1s a new custom, but if we concentrate on the
place 1 whch 1t 15 served we shall cover most of the problem
I think 1t should be 1n the dmmg-room or at 2 well-defined bar
In which case we know what to expect

In my time at Guy's there were some Bob Sawyers who fre-
quented the Ship and Shovel public house ‘There was 2 bargel of
beer m the Dressers’ Room at the Front Surgery We could onder
what we liked with meals m the dinng-room of the Students’
Club, but I do not remember any alcohol 1n the smoke-room ot
1n the Residents’ Common Room We did not have anything in
our own rooms I remember that some of us recerved a sample
bottle of an Australian wine, soon after we became duly qualified
doctors I belteve 1t “toned the blood,” or did something equally
mmportant We had been advised so frequently to taste our
medicine that we felt 1 duty bound to sample this—wh
brings me to the pomt In the Common Room there were no
glasses, so that we drank this purple flmd out of coffee cups [am
only discussing changed customs I am not moralsing We ds
not need to make any deasion with regard to sherry 1 the
Restdents” Common Room, because 1t was not there

An old lawyer friend of mune, once told me that, long 2go, he
and seven other young men went for 2 holiday on the Norfolk
Broads They entered a public house whete one of the bnghtest
of these boys called for sixty-four whishies and sodas When the
landlady demurred as to the question of whether she could
provxdc so many glasses, he sad, * Oh, eight glasses wall do, butI
thought you had better know at the outset ” That1s an old story
We shall never solve the question of treating It does the past no
credit, but 1t was possible once m a way, to be out with su
fellows and slip off leaving them to 1t One could pay for some-
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scal condion 1s slowly detentorating ‘o be drunk 1n
‘dv:‘:]\o:;}’i?‘a smotor cat 1 a musadventure, to die of alcohohc
arthosts of the liver 1s a tragedy . but the musfortune which over-
takes the greater number of those who take too much alcohol
st lose the real joy of ndulging themselves in ourdoor physical
plessures Or pechaps for othézuslmurs, such as hterature or
mustc, lhcy\mzy find theyr “faculty for dehight percepuibly en-
feebled.”

T suppose one ought to be conversant with the question, 23 to
which periods 1 our hustory would show up the greatest and
least amount of alcohol drnking, but 1 am sgnorant of where to
find relisble evidence Sydenham spoke of “the termble habit
which we have amongst us of swilling spirituous hiquors.” Some
two generations later, m 1725, the Royal College of Physiqans
pentioned the House of Commons agamst “ the permicious and
growng use of spintuous hguors among persens of all ranks
mdbo(iscxu“ “The outlook scems black, but nearly 2 hundred
years later the nation survived the penod, which Arthar B?—mt
calls The Yeers of Endurence, and 1t has stood up to two wars of tn~-
dreamed of strain mn this twentieth century  In Trevelyan's
English Soaal History we read, “But when Queen Victorna died,
danking was still 2 great evil from the top to the bottom of
society, more widely prevalent than m our day, but deadedly

than when shecame to the throne”

If the profession 15 called 1n officially to advise the nanon

about how to keep well, the advice with fegard to aleohol will be
one of the most difficult questions Legislation never gers us very
far Forbidden frwit 15 a temptation. Education 1s the only satis-
factory method. History wonld suggest that the nation a5 2 whole
takes no great harm, but there 15 mﬁoc that firstclass indinadual
speaumens of humanity may come to gnief. There mught be those
who would argue that 1t 1s the w::k%;g that goes under from
catse and that we mught as well get nd of hum, which to
s;:x;c“!c;mt !ﬁa true, b:;t from the cxpexl:!mo: of my observation,
ould say that a vivid imagnation, a begh & of generost
and om:I charm are qualines l\;v‘;lc:‘d; mgzk: :E:hcol agdzngcr i
¢ word “escape 15 2 new or 2 old notion. W
know all about the dangess of aleohol 1n mwnnccu::‘. ln:

903



THE OCCASION FLEETING

number of those who have got nto a soctal scrape through
alcohol and rather fewer who have died because of dnnk, but I
have seen a large number who have thought that if they steered
wanly between these two disasters they would not come upon
the rocks themselves It seemed there was no one to wam them
that steady but moderate drinking would bring a “shight favour
of decay” (as found 1n Deacon Brodic's vehicle) many years
before old age was due I once played a round of golf at
Hunstanton with a schoolmaster who told me that 2 friend of
hus, stting 1n the club-house, put huis glass down empty, and sad
that he had been playing golf for twenty years and had never once
layed his real game He had the nght spint there I have 2

riend who says, “Golf’s like Iife, you start with such bnght
hopes " A httle of something that encourages, oncen 2 way, may
be quite beneficial

‘When a young man goes for a holiday he may be faced witha
real difficulty 1f some nice people 1n the loun};c seem to think he
15 2 hilljoy because he does not share 1 their festties Butwhy
should they kull us jay, 1f he gets 1t by a swam before breakfust
with all nature at 1ts best Suppose he would rather munch some
sandwiches 1n the shelter of the rocks, just below the top of
mountain, than have a dnink and first-class Junch 1n an hotel [
would not say that he cannot cnjoy Jus open-air pleasures for a
few years, and jomn the loungers as ‘well, but he wll not get the
same pleasure out of them, and a ime comes—sooner than he
may realise—when he must choose one or the other Ifhe elects
for the top of the mountans, he need not stay there—though he
will as fong as he can But 1f he chooses the Jounge, there he will
almost inevitably remain

You may hear one such elderly lounger telling his cluldren
about some¢ explott of hus youth on Snowden, or perhaps how he
climbed the dark brow of Helvellyn, risking hus hfe and hmb up
Stnding Edge As the story grows, 1t almost scems that he mught
have scaled the Matterhorn without a guide If he had kept to the
top of the mountans, however, he could have retraversed that
same old family scramble wath his chuldren

It 15 one of hfe's hitle 1romes that the man who frequently
hears the words “Here's your very good health,” 1s probably one
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concloded wath the words, “the parson preached three Sunde)'s
rozning on the an of beer-dnpkang, to children who'd never "ad
anyand wimmen who couldn’t get1t

1 am only duscusang the change of the customs with che tues,
and perhaps a herle bit wath altered qrcumstances due to what 1
clled the emanaapation of women. One or two mothers have
told me that sons will not take adwice. There 15 2 time for every-
thing When Lord Chesterficdd wrote to Ins adopted son,
“Fayezle vin, car C'est un poyson lent mas s, 1t 15 quite prob-
able that the warnmng was not heeded, but perhaps 2 ?:hu, who
Teas yust won a foursome with s son, or 1s sitng wich hym on the
top of a mountatn, 15 1 2 better poson to drop the nght hme.
C. E Montague 1n bus volume The Ryght Place, when duscusung
abstermous habuts, uses the words ““Thus 15 o traet upon morals
Tessahandbook of pleasures.”
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volume called A Medical Sketch-Book, published a hundred years
ago, there 15 the story of a Lancastrian who was frequently brought
before the magustrates for drunkenness  One day a magutrate
asked for an explanation He recewved the reply, “It 1 the
quickest way out of Manchester” In modemn phraseology—
escape  Samuel Johnson was enlarging on the subject that man
15 never happy at the moment Someone had quoted, “Man never
15 but always to be blest.” Johnson concluded— “never happy but
when he 15 drunk ” I can remember a schoolmaster who wentto
the railway station every Stnday might (stations were open then)
to sec the express trams arnive and depart Steadily, astheer cmn;i

11 1 1 1 ' ~ ki

very old story but sometimes worth brnging out.

Tt 15 a good thing for the generations to mix as they do now,
and as they did at times when I left school I think, however, m
those former days, that Old Father Wilbam dranl. a peg or two
1n which he did not expect the young man to jomn If Father
Wilham 1ncessantly stands on hus head, or turns back-somersaufts
1 at the door, there 1s no harm done, so long as he does not
disturb the rest of the famuly  Bat he must live up to the tradtton
that 3t 15 hus duty to explan that he did not ndulge m these
frivolities when there was reason to assume that he had a bram
which mght be njured or hmbs worth keeping supple

Mrs Battle believed m a clean hearth, a clear fire and the
ngour of the game when she sat down to whist The Victorin
housewrfe, who knew how to specialise i making a home com~
fortable, believed 1n a place for everythmg and ev g 1 1S
place—although she expected some derangement when her sons
came home She knew that 1t was possible to be so strace with boys
about alcohol that they n:xght TooIt to du'o: or pu"o'ns bwus'f.

r

Hower Inn told the story of A Garden Plot (W W Jacobs, 1901)
h:‘:!{:mbed the slver ‘teapot, which was the first prize at the
Flower Show, lymng 1n the road smelling strongly of beer and
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**Tell me, ye leamed shall we for ever be 2dding so much
10 the bulk—so little to the stock 2

Shall we for ever make new books, as apotheeanes make
new mixtures, by pouring only cut of one vessel mto

another?”
TRISTRAM SEANDY

ERHAPS 1t 15 unreasonable to use the words “make new

books” 1n connection wath this modest offsprng It was

the novel Mr Midshipman Easy that the unmarned wet-
nurse smd, by way of excuse to the admiral’s wafe, “Please, Ma'am
1t was only a very little one ”

In writing a scientfic article, we collect first our own matenal
and then read what others have wrtten The smplest method 15
to make notes on scparate sheets under vanious headings In so
far as there be any ongwal work 1t will stand out from the rest,
even 1f1t 15 no more than confirmation of someone else’s study

It 15 hard to know what 1s ongmal 1f one quotes from books
which have been read many years ago or ventilates some 1dea
whuch has been long 1n the mind There 1s a lesson 1n the SIZ?'
of My Life by Helen Keller (But perhaps she 1s forgotten, al-
though Mark Twan, m one of his most sertous moments s
that the two most interesting characters of the nineteenth ccnturg
were Napoleon and Helen Keller ) She was blind, deaf and dum!
but educated with the utmost patience She produced a story for
publication, which she and her teacher believed to be onginal,
but the event proved that 1t must have been stored m her x'nmd as

that *‘a thought 15 often ongmal though you have uttered 1t 2

hundred times It has come to §ou over a new route, by 2 new

and express tran of assocratrons ™ ,
Sometimes one1s “pouring only out of one vessel into another,”

196



BIBLIOGRAPHY

bot 1t 1s of imterest 1f two vessels contan the same mgredsent Me
Jusce Holmes once wrote to hs fnend Sir Fredenck Pollock,

Trold yoo, behiene, that late mm life Y discovered Montugne and
bave read hum with enormous xﬁ‘ he. The bﬁz émom"a fot of
thngs that 1 had fondly hoped reserved for me.

My generauon, who, at school, tned hard to perfect our hand-
wriang by copying out such manms as “Honesty 15 the best
poliey, * weze enchanted with the healthy philosophy and charm
of Robert Loust Stevenson, who could fumt at somettung rather
less mundane, We apprecuted the way 1 which he could go one
bester than some stud phulosopher, as for ple, “Beny;
Frankli went through hfe an altered man because he once pud
100 dearly for a penny whisde. My concern spungs usually from
a deeper souree, to wit, from having bought 2 whistle when T
did not want one.”

And then there was Rudyard Kapling, not only telling new
tales, but 2 master of 1deas and phrases that would remain in the
ouad. Or to wse bns own expression—"words that may become
alive and walk up and down 1n the hearts of bns hearers **

No doubt 1t world be possible to turn up 2 Dicnonary of
Qeotanons to find 2 theugmhxch fitted any theme, but, for
these remmscences, 1t seemed best to draw upon old fnends of 211
of us, like Boswell, Oliver Wendell Holmes, Sir Thomas Browne
and Dackens.

I have been grateful in my ume to 2 number of people who

Ve reco: ded some book, although o 1 may
appear 10 set 3 tatk. For this reason 1t may be more attractive to
have a bane put before one, which tempts towards the seeking of
2 better acquamtance. Perchance thus mught apply to a reference
of mune from Willum Penn or C. E. Montague.

Those who see wisdom 1 page of Alce 1n Wonderlend
and Through the Looking Glass will understand my allustons ‘We
all know that Pundli 15 not as good s 1t wsed to bo—and never
wa", but there 18 2 hustory of mediane to be gleaned from the
volumes, and we should not value Me Puach 30 much for war
E lf_:r h&hmﬂ‘, wodom,

T the spurit of 2 mud -Vicyoran physcan one cannot improve
open St Willazm Withey Gull I mught have quoted hqu;n-
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“"Tell me, ye leamed, shall we for ever be adding so much
to che bulk—so liedle to the stock:

Shall we for ever make new books, as apothecanes make
new muxtures, by pournng only out of one vessel mto

anothers”
, TrsTRAn SaANDY

ERHAPS 1t 1s unreasonable to usc the words “make new
books” mn connection with this modest offipring It was m
the novel Mr Midshipman Easy that the unmarned wet-
nurse said, by way of excuse to the adnural's wife, “Please, Ma'am,
1t-was only a very hittle one
In wnting a scientific article, we collect first our own materal
and then read what others have written The simplest method s
to make notes on scparate sheets under vartous headings In so
far as there be any ongmal work 1t will stand out from the rest,
even 1f 1t 1s no more than confirmation of someone else’s study
It 15 hard to know what 15 origunal 1f one quotes from books
which have been read many years ago or ventilates some 1dea
which has been long m the tund There 1s 2 lesson 1 the Sli?'
of My Life by Helen Keller (But perhaps she 1s forgotten, a-
ough Mark Twam, 1 one of his most sertous moments, sud
that the two most interesting characters of the mneteenth ccmur[\,'
were Napolcon and Helen Keller ) She was blind, deafand dum
but educated with the utmost patience She produced a story for
ublication, which she and her teacher believed to be ongmal,
Eut the event proved that 1t must have been stored 1n her mund as
the result of having been read to her some years previously
Some things must get buried 1n the subconscrous mind w)
¢ome to the surface as a fresh idea Olver Wendell Holmes says
that “a thought 1s often ongnal though you have uttered 1t 2
hundred tmes It has come to yjou over a new route, by a new

and express train of associatons )
.
Sometimes one 1s “‘pourtng only out of one vessel into another,
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the radieal mosture—You have proved that matter of fact, '!
suppose, above, sad Yonck. Sufficendy, rephied my father
Whach teaches the same lesson, zg: also grves -.~f hunt that he who
topounds some hypothests may be impatent of cntictsm.
P '\%.”;;m ";Pozhg:es make pew mixtures” they should have
regard €0 taste. Bug palates vary and tme was when a patient
mught ask the doctor for a little less peppermust or rather more
Emgtr Perhaps 1t will suffice 1f the essential mgredeents are
onestly meant for the best. Where there 1s colounng matter, i
the way of fable or of fiction, 3t15 senously intended. I some things
are difficult of solanon, or do not readily mix with others, onc
hopes that sediment and froth have been avorded, and that the
maxture, taken as 2 whole, 1s something better than a placebo
and more ¢ thananal

1 onee went home to lunch wath 2 fellow srudent His father
came 1pto the room, hus bead over a bottle of medicine
which be had just made up He sud he was reatng 2 case of
pleurodynua for which he was dwpensing 2 pew muxture and
there hud come down a preapitate He shook hus head over us
becanse we had passed an examunanon i pharmacology but
could not adwise b how 1o make a clear solunon, but he con-
luded, * Never mind, she will have to shake the bortle.”

Kiphng said at the Royal Academy Dunner 1n 1906 “Now
we desire beyond all tlnn%sc(o stand well wich our children, but
when our story cores to be told we do not know who wall have
the t:mnghefxn“

One who 15 no sort of apoth at
fear thar a fow Y ?rywmn::;gmwords nce? Do
10 another generanion. At the best it as probable tﬁu rf:y ;r:p:rl-
2non 15 1o better than a decoction, which solutions, the text-
books tell uy, should be fresh prepared as they readily decompose.
But had x been possible to carch the nght spint of medeal
pracuse dunng the feetng occasion, from about the nme when
g‘f‘fﬁﬁ ":‘nﬁ“‘fb“;” :_g*dn gﬂ:‘ V-] Day m 1943, %t would

0D to ude
but the true tpt docs ot aheer ¥ s2ping that the facy change
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temporarzes, but 1¢ was lus writngs wath which I was famihar
although I have also drawn upon the Memmorrs of Str James Paget
For the next generation there 1 Harvey Cushing’s Life of Sir
William Osler and Sir Willam’s own addresses A young doctor
once asked me what had Osler done The answer 15 that he both
Lived as a physictan and pracused the art 1 such a way that those
with whom he came 1 contact could not fal to Jearn something
of the nght spint and have a famt hope that 1t mught Live on 1z

em

Of medical wnitings between the two wars I have quoted
from The Collected Papers of Wilfred Trotter Although I am
grateful for the friendship extended by many physicians of this
perod, from whom I have learned much, I cannot tell whether
these thoughts and remumiscences would recave ther appro-
bation

In using detective fiction I find that I am mn good company
Mr W M Mollson 1n a paper enatled Teachmg has used sumlar
maternal And 1 using fiction of any kund one has the hiberty of
touching on one aspect of 2 subject, without commutting oneself
to the assumption that there 15 no other

No apology 15 needed for cricket quotaons We do not 2l
play but 1t 15 sull our nattonal game, and the most famous
cricketer of all held a medical diploma

And how about The Life and Opimons of Trstram Shandy,
Gentleman T think his opions, i 1759, may be used as an tifus-
tration that the wisdom of philosophers, before and after, all
down the ages proves that human nature does not change The
same thoughts mai keep cropping up and perhaps he who first
expressed onc of them n wnung may have picked 1t up from
someone else who spoke it
John Ruskin could write “tell me what you like and I wall tell
ouwhat youare " Did he get 1t from Tristram Shandy where we

zead * but 1n a word, I wall draw my uncle Toby’s character from

s Hobby-Horse”" 2

One oiy ‘my teachers at Guy's uscd to say * Never believe a man
for what you know he cannot know ** When Mr Shandy sentor
read aloud the words, “The whole secret of health depending
upon the due contention for mastery betwaxt the radical heat an
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the radsal mowstore—You have proved that matter of fact, I
suppose, sbove, sud Yonck. Sufficcndy, rephed my father
Which teaches the same lesson, alx:d alsp gaves ‘f bt that he who
topounds some hypothesis may be impattent of cnpcism.
g \%.i:m “aga:hcc)z:cs make zﬂv rmxrures” they should have
regard to taste But palates vary and tune was when a patient
mught ask the doctor for 2 litle less peppermint or rather more
gumeeT, Pethaps 1t will suffice 1f the essennal mgredients are
N LI S -

topes that sedument and froth have been aveided, and that the
muxture, taken as 3 whole, 15 somethung better than 2 placebo
and more convinung than an alteratve

1 once went home to lunch with a fellow student Hus father
came wto the room, shakang Jus head over a botde of medicne
which he bad just made up He said he was treating a case of
plearodyma for which he was duspensing a new muxture and
dhere had come down a precapitate He shoob, hus head over us
becanse e had passed an examination m pharmacology but
could not adwise ham how to make a dlear solution, but he con=
cluded,* Never mind, she wall have to shake the botde ”

Kiphing sud at the Royal Academy Dimner 1n 1006 “Now

we desire beyond all things to stand well with our chuldren, bur
when cur story comes to Ese told we do not know who wll have
the telling of e

One who 1 no sort of apath: at muang words need not
fear that a few remuniscent ghcu;!?mll carry any responsibilicy
to another generation At the best 1t 1s probable thas my prepar~
2100 15 1o better than a decoction, which solutions, the text-
books eell us, shonld be fresh prepased as they readily decompose,
But had 3t been possible to catch the nght spuit of medicsl
practise durng the fleening occanon, from 2bout the tme when
LL;CS&!!; Mnanb‘v:az . }’“'él v D“{m n 1945, 1t would
TE0NA) to conclude R t
but the true spine docs not alter Y s the s change
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