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broad en t , wh<'n the unnoum·<•r asked "ln which of tho eoutttri visited did 
vou "'(>(.' tlw ruo. t h ·autilul wonwn?" t ,:.id- "ln thu Cnit 'O of course." 
· Ort hoth our vi:.it: to Y rk my wif, nnd f failed to M.'C Hub ·rt Lyon • 
who u cd to produc<• ·w ·1•t noh• on th(' clarinet, t hnuAt"h I i:ot in touch 
, ith hini by phon1• on our ,. i:11t in Ul2') 'J'hl· informa I t•li1riuut nuci pin no 
ri•c1wJ._ by 11 1> ou undtty :lit rnoon ttt Th • Birchd.nlc wcro much appreciated 
hy the hoys. :\(y waC • nntl I wc•r • hoth t>hot.'kNI wht•ll w • of t h 
tmgit• tmd \'l'ry un tim •I) dt•:tth or hii. bride on thl'ir ho1t<'ymoon. 
) forjori wn::- l l \ gil'tro ancl !wt <:ontribullou. to th• 
lit • of lh\hfax will nlwa.\'. lw n>ml'mh"rc I h) with plcm ur and gmlitudo. 

of mu!-it• "'•mind · mo I hut Bru<·• .\ rclubnld '2 1) nud I 
to pnrticipal-0 in the.> mm;ici\l \ cninirs in lh€• old ) Iunro Room hy con­

tributrng pin.no wcr wlwn th1• ordw. tral a <.-om pani­
mf'nt to a 1•incma ,,i t ur 1 n pin.no. u. unlb Jllayl'<f rnthl•r rncdumically. 
01w he and 1 thought we \\'t•n ' doinK fittL'. wh u we heard n Yoicc in t he 
front row " T lui r •rnincl . U> of th movie:-'" our pm<:tiCl':-. on • 
.'lit •rnoo11 in my room nt 'J'he Bin·hd:,lc \\ bwh ' ' as :wros'i llH hall from tbn l 
01• •UJ>lt cl hy )lrs. •cofTr •y Onl' mormng I was golllg n1> 
to m.' room rut r whrn J found .Mrs )lorrow s1u•:1.kmf:t' to . 
' nd)- 8tcpnen on tlw lnndrng. ) frs turill'd t-0 1111.1 ttnd s.aid " You 
rumud my nnp ye ti•rday aft<'moon wtt h 1>iano playini.c. 1 fl('\ Cr hen.rd 
. U\'h 11 d row in all my lt.!1•1

" \\' ithoul n1t.swcrmg. I aid h> . • leJ>hl'n 
-"How did ytm lik our mu ic?" " J lo\ •d t.•\ nol oC it.' ' he aid. 'f ill,. 
\\:t. an w<'r to \ Corrow. so l wen s traiflltt into my room, as turth<'r 
<'umm(.•ut u rm Morruw and I w1•n• alway good tri nd 
in piH• of h r ntUtiH:al <.·r1 tici ms. Brue•· :uul his wifo and llw1r t" o rin hoyt>, 
O:l\'id aad Williu 'i Hed Ut:i in London in 193:?. nnd they l d to bo 

round llll' ... id\•, with it....'- picturcsfJU 
Whal< w wet ttU tn l....ondon. w" Wt•r • honuurt"1 ' ' isitfromDr.and 

.. fl •nry .Munro. l l NH') :\. :m dne:1tioni. t \\n:- <.>:tger t<l "Cte H arrow . chool, 
w w1.· motor 10 them th,•rc on<• nffrruoon \\T, ... '<·ur a ' ' '' r1. t'llid nt tutd 
U1tormnt iv1. guirt<'. who s hOWt' d U;- l he ftUllOUi- Spt•<'<!h H.,om . • \\' (' \\ n ))1lt'­
ti<'ularly in l r t to St>e l hf' cbtiirs on tho pin tform l>'-·nring tho n:unes of 
f11mcms llarro,·inns who lmd gift d t lwm. W(.• wenl \ll th1' old t•burch­

011 hl• s ummn or llu.• hill to puint out th tomh · tom ... on the lint lop or 
.... hfoh the r1oet Byron. \\ hilo tlL I forrow Sdiool us<:d to J'('(!linc, nnd c ·t bib 

Y• U)lon th famous \'IQW l belir \t I am riKht in :-:n that or tbr 
ln1'pfrn tion for hi · of Wtls uhtaint-d. 011 lh:tt. SJ)Ot. I am 

to thnt the cmco vic·w" bns hr<>n do!'lroy d hy the LQndo11 
whic•h no" str<'ld1 .. it" h •ntl\<•lc far ht>youd J ftlrrow 'l'hu wti,y 

which hfrlcou1> mod(.•ru ... ont tt-r o\ e r :.00 f C<?\ lti'-!b hn been 
all""' 1 to poil thi • l.H' utiful J)nstornl .t0<•t1u is 1>n.rticularly n •grolt:1hle. l 
18 corn"!on knowl <ig that Harrow 8d1ool hn. had it-. of bomb . 'rhe 

J!t no cloubl oH•r th1 ' ' itlt unu uul a . one of 
,. ntost <'rntnc•nt or ll\ lfarrO\ int). ... \\'in. l-On Churchill 

0 
One lht.> or thi-. "•t•oml World wa:;, thot 1t. provid<'d 

1J>7rtur11tic !or happy r h" t wN"n former und 
nnu ry, HHa. C'olc>nl'I i • • :\1. HnU.wtl tlu· 'omrunndant of 7 

bi. 11 Ui·u •rul II<>sJ>itul. \\rOl<' to tlw t he• had -t·H·r:tl tornll'r ,lutl1•nh on 
l<.1fl \\ho hud cxpr :""CU 3 wi h to • wt• lfo wcut ou lo cxpfaiu 
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thr1t a thrt • d. y Climeul ~I •lml! wn to b • h'·ld. nnd otl(l1\.'(I rn nccommocht­
tion at th JIO' Pil• l Th jot1r11cy wa~ o w·r~ round :ibout 01w1 which loo\\ 
11w rno t or th • rfa~ Jt w~1~· a JffPa t plNLsltr t<l lw "<-konwcl on urri\'tal by 
Lt. ... olotwl Don nm1ll>t·Jl ( •1t1 ... '3l}. ).tnjor C' ~l. ('fauby) Bl•thun • (('It•~ 
'31 ), ~1:1jor J F ( fnhic ) ll tl'~ t 'ln · · '26). ~fajor H. ny O'Bril'O ( 'la · '2i), 
' htjor <now · Lt Colom•l) la n )htcdona1d ( 'Jns '!«)), ~1. jor C . :\I . (('lwrh 
.lon<.'s (Cius. ·:m). ~1 jor B. I!' . \1111 •r (('Jn"lf ·a1 ). ':tptnin (now ~hdor) .Miller 
~ltH·K:\y (Clos~ '3:l). 'a1>tain <no" Mnjor) '. 0 . llou~ton ( 'las '3.J). C:wtnin 
tnow Ml\Jor) ~f J . 'h1sholto ( '''*"' · '3 l) ~tnd thnt :milinir OJHimL t M. jor 
.\ti nni'b, H .. .\ .D. (C'lru '3:!). h wn Lo :\ (Cl'('nt JO~ to find m~ fncnd 
Lt. Colon I 'r1-d • il'ltil'wie:r. on ttw • tafT, lt>t>kinJ.: ns y<>uth!ul n, ,·er. 1 :di;o 
nwt tho tollowi11g o01t'~·r-. who t•nl •r ·d ,.\ fr<h<·ine :tft,,1· m~· tune ~ tajor L. 0. 
1 loJlnnd ( •Ja._..,. '35). Ct\t>tnin lUO\\ Major} J . B. ~l3"don' ld C ~1:. ·:ii). 
'nptnio (tlO\\ )1ajor) J .\. Muir ( I '36), npt~un (now )fojor) R . Ci lA"& 

( lru ' ) , nnd :ipt:ain IDQ\\ }.J:iJor) J . . \. ft~ . ' ounc.r (('In ·i; '36). By ;1 trnngo 
·orneid ·nrt!, th' llH'<'lirl~ was to be:> :lddr '":1 d by ""olunel \lll<'r, on ·ulting 

• urgt-.)U to lh • •• ~ . • \rmy. ,.,.hom I met nt lcHlimd. Ohio. in 1926·, whca 
stayin" \\tth m~ ur ·lODK lrfrnd Dr \\'tnE_.>nl 'fodd. Prok sor or Anatomy 
nt W . wm R .- n ~ 'niv •Nity. We- hnd n m~t nJv~·3ble ·hut oboot mutual 
rri •Jldl) w • hnd Imo" n th rt• . 'rhL• ho.vs i;.rtnrc m n mo ·t <'OM in I w •lt·ome\. 
und we had man~ rt, inini. t ·n~,._ to di ·(•us: . nnd la ugh OY •r. 'rhcy did nol 
h !'Cit:1t" to rcmind m(• of soin • of Ht\ mnnneri. m And idia:-,·ru:ra::.il-. • a 
t.•ut:her, "hfoh <·rvah.d much laughter. 1 w:,\ • md<'(>(l sorr~· ·to par• from 
... uch good <10111pru1s und . U«h kmd and fn1thlut fn1md~. ~rht•y only N'lt•n»ed 
m for my horn •wurd JOUl'ncy l>y cxtm •ling a i>romi (• th~t f would mnkt• a 
r htm \ ' i! il itt nn nrl:.· dale. .\ '""' cJ.ays Mt er t bt• "is it I t ·1,..i\·<.'Cl n It U 
from Colotl'l lf:tlkl'tt m which fota n/u1 h .;.nid "It \\fl - a ''<·~ grt' t Jo~· I« 
:all of u to htt\' you ,h.i' our Ho pifal, nud I wru in<ll· •d ..:lnd to m ·t yoa 
J> •rson11lly. It mu 1 b · n grc>:.ll sntil>itl.Ction l<> you to ~oo ~o muny or your 
old ~t uc.l."'nts doing ~o w •11. Th••y nr' a l(mnd .. ~rowel of hoy~. nnd l a rn ,. 
proud to ht• n .. ~iatcd \\ith th~·m 1-~'HY on • of th m ha. tht ,. ry hig 
ng:ml for you; anrl 1 . m !SUte you not oal)- t~tugbt tlwnl .\ nat.omy "'''Y t 
ou~hl) , but you :1b> httd ;1 ' •ry gn-at inrlucnc<' for 1-rood. wh<'n they Wl•ro 

your <..>fll' •." 

Tbl: promised ,.i it "'· mfl<l in .run •. t9'j3. During thi .. 'isit 
~font .-om~ry, ~' mcdicnl pecmti~l (from \ lontre,nl) • nd olonl'l ~lncfar:. 
n. hUf'llCOl • )lC'<'lllUl' t {from Toronto). both or whom I lmd lJI ·L \)(I fort•. :\m~ 
!or tbC'ir routinl• \ i it. . Mo1or B •thun(• :rnd (I Lhink) Colonel ~it.on ic 
dr '\'(\the thl"<' or us onJ> dny lo ~~tratford-on-.\\'OU to witne •. fi1P pt•rf 
one of 'rh ' )lcr~· \\'iv or \\'inclsor :'ll th • ~J •morial 'fh •Mire (.\f y 
and I hud nlrcndy ~ •n p •rforrnnnN·,· of Julius n<' :ir nnd Kiug Lt•nt oa 
'is1t to ih<• .'trntrord t+\ .th•:\I m 1932.) W•• w r<· struok by the ..,.er)· I 
proporhon of .\mcr1 ·an Offic<·r:1 ~ .C. ':- :rnd otl\c•r rank 111 th nud1 
.Vnor to hl• 1>t•rlorma.nc w mnd tht pil~rimaJ,t • to Holy Trinity h 
to . ~ h~k< pN1re'. tomb :md the! birlh nnd dcnth entrit . in the rtrK" 
parii;h r •gi t"'r. 

Jn lt'<'hruory, Ul-1 t, I r :<:<·ivt·d :in 1m it:nion from f'olon<•I lfon:llrl f 
0 .C' . or ~<> • '.G ti • nud 1.t < 'olon"I lcm ~ln<'<lo1mld to n al them. . 
mndt m · mo. t •·omforl:il>l • in t hc:ir hou • on t h('o .:~und-.; of t lw II P' 
'fh ~~ <lro\'t• Uh• to:• 'linical ~l .. ting n.t. 1\o 10 ' .G.ll., n~ it w11~ tn b1· {alt 
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hy fo'raot'r .tudl'nl$ from otlwr ho, 1lih1I A pholO or tllC' (l"OUfl Wfi~ lnkcn. 
und I r •It Jik ti b( n with Jwr hrood around hc.•r :rn old Jwn. hut u 't-r) proud 
onl'. I met th1•rt• 'apCaiu Worr •ll ''ho L' rtt4'r d Onlhol.I " ·' ~lcJw 11 • ·hool 
. fh'r m~ tim . \\'hon h • h<'. rd "ho I was. tu.• told nu that rn~ n:imc hsd 
b+. .. •omt• tl lA'g('nd in th ~h'<lwaJ •hool Th•~ 1 011C' of tlH· lH· t <·omr,hnu. nt. 
I hnn ' •vc>t hnd 1lnid to arw. <'Onling u-. it clt<l f1om nn ull<'r ' trun~C'r At • o. 
U I cl:uly 'i it d Reg. young r brotlu·r of Cbnrht> Bnxh•r 11 wm~ lwiflJ,t 
tn'tll 4"'<l for ~ynoviti .. ur the.• Jmc Wl• h3d s cnrcl la ~ t 'hn .. uno • '1944) from 

h rli<>. tOg thcr \\1th a hm f not· tatsnJr that tu.• no" hod a family of ~i~ . 
"\• hrtd n 'i it in Hnlifa. · lll 1929 !ro111 hnn and hi utt r:l<'hH• wift• und t hc-ir 
,•Ith st child, th<•o rm infant l nlwny~ ~:tid thnt C'lmrlit• Baxh' r wn on• of llu• 
ni ·t'-.t h<>y who t•v(lt p3_ id throu~h Ol) Ot•p:t.rtnwnt bl wn.· nlwas-· -.milin5!. 
:tlv.n~ · t•h\'<'rful 

On rNuming horn<> from that. 'tl'lt an Ill\ atntion wn uwnitnai: mt• tu 
muke n third 'i::-it lo .. ~o . i C. 0 . lC 'rhea Ho 1urnl hod ntO\•t•cl outh 10 th 
famou ... . \ 11tor •. tM t :\ Clive-den on th Thnm' • nnd "· now und••r th'· 
1 ommnnd or Colom•I \ · ictor :'\lad r J ~ •nt tht>r'l' m Apnt. H>.W. nno \·ietor 
~H· mt \(Ir~ pl :t~nt n<'commodation m hili hou · •. \'1~ount( -• • \~tor took 
n vc•ry . uh. ta.ntiul int£'r · t m th llObtlit~I. and wlwn . h<' lwurd or ni~· 'isil :oh(· 
itt,·it •cl tn<' to lUJt('lwon on • cln~ alonK with LL . Colonel CftrnJ>lwll nnd ~lujor 
lk>thuaw · he pro\·,"(f a '<'r) kind f\ml itrn •iou ho. lt.-s . I h•r forceful pc~on-
111lty fr '<IUt'nll~· :\ !- rt:· it~·lr in the Briti h Parlinmmt . whn(.• l'h • i. ~LP. 
for Pl~ mout b . I ":1 mo t 111 ll're t :d I<'' hv told that WC' W«•r ha '"ing our rnc.•:tl 
m ~lntftmH~ Pompadour's own dininsc room . \\.h<'n the pr1~1nt rnnnJotion ' a~ 
t'J'( •t d h.> :\ lornwr Duk ur . 'ut hl'rland in ... 51 h<' jtOl J)O: ~- ion or )(: d me 
Pomp dour·. danmg room. inc-ludinl{ ll lt. furm hin~. : nd lll<"ors>0rnt<"d 
H io th • huilding. 1 ther fort' no doubt nt on a chair th. l had fn•qucntl~ 
bt'l'll c>c.·<·u1>i ~ hy J>ompttdour h(>T ' Clf or \ ' t'll hy Loui<: X\' or Prnu<-1'. "hc•n 
Ju- wa ... d ming with hi "lri •nd" :\'o wonder tht•r,~ wru n f-'rl1nch Hc\olution 
in 17 . for it wa, lonat o\•c.•rdu .. 

Jn tlu• pil'tur • gnll •n: of th<" mnn. 100 I w." ~hown the porlrn•t~ of thr 
l>uk<· or But'kin~hnm nod c>f I Jw Earl nnct ,ounl . or Shn•w ·bur\', \\ho WC'rl' 
Ji:&rtfoif'· "'" m th«> I rnou dtwl ,,·hich took plact.• in th ~round · o( ('li\'cd n . 
h. · riwntion<'d in P<'PY • d1nry. and l ht> l'Xn<'l pol i. ho'' n h.r l ht. dM 
1• · \\ hida i.:; ·ut out on tlw turl of the• lawn. :md ck•ekl'<l \\ith plnnt-.. 1'ht.• 
< ouut "• disguu' d tls ll pn~ boy, lwld llu Duk«''s horsl• durin$t tht• dm•I. 
net l\!h•rw:mls rode• away with him. ka' ing her husl>~~nd dyan,:r on th~ lnwn. 

l.AJrcl ,\ : tor wn ub nt from bomt.• on th• cl ,. or th lunc-heon. but th ' 
~iotb • me one ~Hnin~ lo • <'in ma ui fllny, :ind j h11d r1 v r) nic chnt \\; ti1 

un . 11<· told mt.• \\hat n pl<·n~uro it '"'~ to him to htH <' :\'o. i '.O . f I. on his 
tut :- 'hnrlio JOO('" ga\'C' Ill(> :t \"(•ry f\nc COii •CIOU o( J;hoto. t)( ""liH-<li•n 

:•ru-urn :md ~nrclcM, whi<'h J \\ill tr ru ur • ah ny.. \'ictor Mndt•r gaH 

1 nu ' d inner in m~ honour w1th all th\• " frill : · In m~ ub~ul•nt pt <'h 
G~t • "t lcornt OJlJ>Ortunity t<> thtlnk him n.nd :also \\· . • \Inn Curry und cir:tr 
"''l"Ulc) Gr. n t !or Clw v~rr \'lllunblt> 'oluntnn· "<'r¥it•o::; I Jw, M<tordN.l rn 3S 
~n • . • 
an 1<>11 t rr tori, at l>nlhou w ov r :. IC>nfC penod ot y('ar-. . 1 al. o w \ ' 1 th<'m 
..... ~""'Ount of th dv<'ntur •. of m' \\II•• nd nn •lf in X 7.1 G •rmnn\' in J9!~'l 
•a " • . . On a! r>uhruh J in thl• i Ul' of tlu.• /JalhtJu,.1r liuirir tor Oc tolx.•r. J9t l. 
lhe 7·hirni11g homt from ~wh of the "isit.· lo Xo. 7 C.(U l. it wru found lhut 

•<>y hncl ~t1lfl'C'cl into 111~ ~uil<-: ~ \ l&rl()U1' dt•ht.·tt<'ics Llwir (o)k-. hnd ·c.•11 t 
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to llwm from hom•• Tlw ~ oun~ ro~u.--.: ;od hi•· .. ~ t lh' tn . I bad n idNt 
t ht1 t · u«h c.ilos houtJ.· of nil• <·t ion Muhl t•xi .... t lM.·l w ' •n 3 t •:t<.:hcr :md hi~ 
:.lud nk "'' ::hull nl\\a~· .. r •u11•tuher \\ ith ( hua,r:- of thr dcepe- t gralllud~ 
llW 11um •rou.., t{ift e>( ffXlf). t ' lllin·I~ l-> Jk>lllHll• OU" :uuJ 110-.oh ·tted. \\hfoh W l'e 
:wnt to u b~ frH•ud.., uud formt•r ::llult·nt,.. 111 (':mndu and th• • 8 A . d u r ing 
thi • e<•ond \ \"t>rlcl Wnr Jn foci (iorclon Hriu •that hnsk) hoy from. helburne 
'";• ·o l:n 1 h \\1th hi.; i:ont rihut mn. front """' York. th~1 "'" had lo heic 
him t<> stop 111 Gordon· Jast lt'tll'r tu tolcl u that Ju hnd jc.>ine<I th· • . •. 
~l\\'y, witl1 t)w rmtk or .~UfJ;,_"((JO Lt f Olllllt:llltlt•r. 'fht• Int(' l wor<l or him 
W1h 1hnt lw \\ll t!h1tsi11g . l ap~ ~JhH14.:' tlw lw:wlh'" iu tlw : . W . Pucifi<: . lt is 
a liHI<• <li:-<:ourtc ous nnd u11gt•1wrous lo di~<>rirninalt• h< twc n t.lt \ q1rious 
tfonors. hut J mny h forgivt•n for "'IH c·mlly nlfntionn~ • t wart Woc>lner 
(('la " :~a) lhttl tall st:il\\ :11·t ru:m (rum I ri1w• J•Mwnrcl f,.,lnnd 111 ~ pl ,ml> r. 
1934. h • und Hoh Unird. )'OUlll!l r l>rotht•r of H:~rold ... r> •nt a w k- ud with 
II. \ \:(' h nr r >gulnrl) Crom Hoh "hu ha .. t•n 011 -.urJ,"1Nil out~· '" "<:othmd 
during the.• war ~tt•\\art \\US 011 th(! tall'. uf ~I 'lnry ll osp1t;d in Porl8moutb 
duriug thl' \N•) ()c•,·astatintt ~lir ntid. 011 tlud town durin~ I 40 nnd l~I. 
J ft It bO unxiou'i nhout him. that I a ·kcd ci m1 :c-.cn(!er to eonqu1rt- nt th• Hospital, 
it h • '' t re .. ,af<· I wn~ gl:id :1nd :lli,;u rt lit '<ti tu rt:'<·1·iv • rui uru.w r to t b • l'ff<'C! 
that h wa~ ~:\Ct· :md uns<':(tht'd He UJ>Jmrt.•ntlJ ar>pr\C ·in.t~d this g 'tu~. 
for ht hn .... al \~triou.~ tim1 . nt u pr 1·nb of dri<·il fruits, lt>mon nud c.m ut5:d 
from l tttly wlwrt.· hr is at pr .Nll on rncdicnl dut.v with thl• 'aundinn .\rn1y 

I oh~c·n«• from our 'i ·itor·s hook t h:,t W<' hn n· hnd -.·1. its rrorn 17 Caniuliaa 
:md 17 Aineri<:an bo~·s up to d:.tlc . mN thi · wnr bt.-gtrn Thf'y tlll apprN-inted 
coming mto a µrn atl• honn· and al u our n1od ,,.t <•fTotb tll •'nl<•rtainmeht due 
to rc.>striehd :.UJ>J)h(s tmrl th' l:ac•k .. r dumt•1-1tif• lwl1>. In O·toh•r. 1914. 
bad n Vl!Otl (the ~toud) from Geor~~. <•ldl·;i.t ~11 of Pr f .ror A 0 . ~1chol 
11 <' If. a l:t\Q·~r and i.h :I ,Jud~t-.\clV0<:Hl1 in tlw H. • .• \ I·'. H • had l'OID\' he 
lo cond ut•t it trial. U) '' rt.•urn rkablc1 ttouw11lt•n<·<•, t lw cl<•ft-ndincr Coun '<'I 18 
this ~~s' wn .John I•; Prit•l. n !ornwr stucfont or mitl( • 1 r • is froni n legal 
fomil,,\' m Molll.'lon nnd d< c•ickd to tro11:.:(t•r from ~INlu·irw to Law Th 
hotb \i ' ilt·J u" Ota tho m~ht h Cort• tlw trial. Jt .. ri~·l told u . -.omc ttIH.'('clo 
abou lhl• .\ natomy I c·1.>0rlmcnt. 1, f• ' \\ of tlwm n~t,in, t tnt'. whic·h cr<>at 
llluth mirth \\·,. b<td li mo. l ha1>PY t'\'t'ning to.:t tlu.•r >n om tW ·:1si<>n . 
Ill\ it.c<l two • \mC?ricau otli<!t!r:-. u '\lujor and :t C':tJJlttin . to $pend :in "'en 
v.ith U:. . J \\:Ji-; sh0\\.111~ tJl<'nt our SJ\:lJh o( \ •j Olli\, :tllcf \\h•n the ~( 
~w th<> lmpcrml PaL•wt• bi• ,..31d th:.. h1~ fat)l(•r \\:t'- C'Qurt-P1au1st to t 
Emp •ror Ji'r:u1c·1s .fol-q>h. tlw l·~.l-.-Kfl1 t•r utuJ tht• { '1.11r of Hu · iu, ~incl ~ 
<'Ver:tl v<>:1rs in \ rnnnu B..rJh1 ttnd :1 l'l•t1 ri::hunc. i ('. t dzn wr re ·m,..d 

Jomt.-lt·t ·l r from tht•>l t '' o t>tli•·ttr:., and r •:idt·n; ,,;11 1>< rha)~ ·ro~1v • nw if 
quot<' pnrt of it "1'Jn ho. pilality whi ·h you l'Xt, ndt'd, th1· fti.{•ndly tltm 
ph •r of your home Ht\• t lun~~ ,..,. · hull :1lway.: rN1wm bt>r nbout ~ngl 
.\ft~r rr1l'Plin~ good J)<'oplf• 11 you, \\ r· C'nn n 1aclil>· undcr~l:~nd '' hy ~. 
Britain U. ' Ut!h t1 wond rful placo. ' \\'1• at o Juul lolll'r'S writtc•n in tl ~nil 
\ Ill from :O:Onlt• of t hv t>l ht>r boy~. 

On \t•nmg ln:-.l yl'nr :m .\rn<•m.~.nn ;,.nl•ral ~\'(•:\dinner pnrty, lol~o 
hy u 1:iiwmn 1.h piny. w u l:tllte part> nf l04;al l:tdil·~ :~ a mark of a ppfl'CJ& 
for many tl<'l . or k1ndn~~ to hi troop" I littd tlll' prh ilt!g(• of l»iu~ the 
mnn tn\'l l<•d Th 1<'UC'ral ii- I h' lwarcr of nu hono111'\ d S<.'olt 1. h unm• 
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i:; 1whnps th11 r<· •. on why lw :1skcd rny wifl' :llltl my tr to ~ut on <•it her ' id~ of 
him :Lt din.ner. \\~,. W(.•rt• V<'tv f(lnd h> 1.K• ~"urt,.d b\· him thnt th•• l t • .\ruw 
.\ uthoritit . nro mo. t '?l'Ut<'rui for th• ho pit~ lity otiel'(.-d lo thC'ir troop. u~· th·· 
<•i\ 1hnn population or Gren.t Dntain Jh· rnadt• :t \'("ry grn<· rul JX'N•h of thank ' 
and tt~(· very 1>lt·n~ant duty of rt.•plyin~ wo.s urulcrtuk(•n by nw 

During thi, ~ ·ond World War\\(• who h't• on th • math coa.-.t or Ensclnnd 
b ' t· lX"<'n lit4?mll) in lh front line tn•oc-hl'.:-. .\fu.•r lht• I II or Franc air OJ>t'm­
tion .. l~n to h<~om rnu<:h h\:C>lwr i11 our ar4.!:l, u~ on, c:.n wt'JI 1ma~11u• 
Durn1g the wmu•r ()f 1940-l 1 tho xirN\ :.<ounrl<'<l almo:-.t. 4•v('ry ovt•nin~ Mh•r 
dus l!\ . :tlld W(! COUid SO()n ht.•rtr thl' drone• or thl• t•nt..Ul\ bomb<-n:l lrc•aminst 0\ r 
th• to \\ non tht' ir wny to :Ht. c.-k obJ,"<'lt\ ,.. forth\•r inlaucl . \Y • mu t :-;ay thM. 
c.om1>nr:tt ivl'l)· . 1x· king. not mun) bomb:- W\'rt• dro1>1wd on th1' r.: idt.·n llnl 
town The thud:> ot l lw bon\lr U{W(· mt.• :t nl<d unpl1•nl'nut ft•<•ling in Ow 
t-Mdlll<' r<.igiou 'rhr wor I (('nlur(' Wi\>., Lhat l h~r . Wl'Tt' Ile) 'fl'l•(:ll\ ~· mt•nn~ or 
r<•t:ilmtton dunn1: th ' •3rl) dny~. nnd we all r ll so helJ>h· "·hut norw tht le' 
n · Jut€>. It lll('<i to u~ that mo t ,,, tht homli1ng m thi_ n.r<'. w ~ indh­
t·nnm1nt1" t>o "1hl)· botnh~ dropp '<i h) n rajdt•r tryiu~ to <>scnpo from tl ru~ht 
fiflM •r . For c.·~nmph'. bom hs Wl•t'\' dropp<><l rn the mnin N•rnt't<"'Y 011 two 
.:1•p3rn t4• O<!Casions. and <·nu ... ,'() . onw in' oluntary r ·urrt'Nions 0nc- dny an 
l!l-tl m~ wife ~ w day rtaidcr dnrt out of thl• doudi:-. nd ah r p. -.in~ o\ ·r 
uur l'Oad at rclt•Mt•<I two born bs. Th •\ iust rm .;((I tt . cbool in whi<.·h 200 d1ildn•11 
"<'h· h:1ving tl1<'ir lunch. 'rhcy hnd t1 mir:wulous e ·cop<•. n.pm·( from shcx•k 
nnd inj ury du~ l<> tlying J{lnS: 

ln 1910 our two pit>r.. WN"c• , tri1>JX·d ot thc.-ir cone(•rt J)tl\,lion tlnd oth<•r 
liuildini..'"' le:nini.t only tlw d ·ck 1>l:H1k!>. TJw ltmdwnrd •nd. \\t-N' tlwn blown 
up t<> pr,•vc·nt Uw use hy the> <'nemy or lh<'"t' l>lO?':' us tnndmg point~ Tlwir 
i!!Olated , <'award JlOrtion~ mu ... t hov<.• looked ot night Crom nbon• hkt> nircrnfl 
\"Arri rs .&t nn<'hor in the buy • • \t h•:tl'lt that i" what th •y must h" \l' ttJ>fX'3.l'\.'<l 
to on<• night r.ud •r. foT at dropped huge min<. by p:m1chut wh1<."h lc-11 wid<· 
of Utt.• mark. On hit th• !net.• or Oil' ~1-1.:;l C'hfT. nnd !airlJ shook us UJ>. '""' • 
thuughl th.- <'a'" o rd side or our hou. t• '' :t.-. lwinfr blown in. but our only clam:t&el· 
r-oo~i~kd of ~·rack in th• N•ilin~. '!'hank ... to t I wmdc>\\ rrnmt.' • nd mnll 
liio'ln • . no t;tJru,, wn hr<>kt'n Thi qu-.odc· had it · hurnorou .. idt>. for the t•1wmy 
~minuni,1m . tnt d tb:it ont> of th<.'ir bombt·~ hnd ·unk nn aircrnrt carrier i11 
()ur bn)'. nnd lhnt th er'" hnd he<'n ttWnTdt.id ttw i1wv1l~Lhlr iron r·rossc for 
lh4'ir "t•xploit. " Tht• "~ttt•rnft c.-nrr-it•r" i~ ~till tht•r nnd <tUllt un. t·ath'-cl. ln 
1~ urnnH r of 1912 • dn~· r:udt·r fh•w Q\ ·r t ht tr,~::- urrounding our hou~t· 
\\., ""•''l' in thf' k'ttmc.<n. and my wifo \\'tW<."<l to it. not lmowini.: il w. nn <'ltNny 
:lnio.;.1 iinmc'<fitltt•ly wa Jwurd :i h•rr11lc l'rnsh . nnd fou11d tha1 n bomb hncf 

t'trh>h fwd the whole ,.,_'in'! or u Jurg<• hotc•I 111 tbl' n0xt r<Xld . '!'ht huly m !:'. hou · opposllt• u . wt" . 1tung ::-uruung ht•r-.(•Jr on h<'r n•rondnh nt tht:! tinw . 
.,. knock(.'() h.ttck\\:\r<I· ht-<')i. t>H•r h(>.t\d h~ tlw bin t. W(• $UlTrn<I nu 

da!narc,., Ii :.H our wiudow '''ere OJ> •n. ruuJ Wt• wN·t• prot "l'h)d by tht• thic•k 
k:rt'f'n or t rt•r•. • 
~ \y,, ha d tlu• wol"!ll d:a~ rnitl in )foy. 19.-l:J. wh<m 2·1 plnnt)'" came O\'..-r Our 
Die !I(' .. n mn<.'huw j!Un11cd. but \\{ "ot undt·r t·oH•r in timt• Th• oth,•r 
~t (Jnn ., 194.S) we wet<• <foiturbccl h~· a rnttlini: on tlw roof. !ollow<'ci by a 
... _~ 011 lht• l>:tHmt•nt l>i•lund Uw house . It Wll ' ('\'ult•nt thal Oil<' or lht 
d;'(\'"' llll h:ul l><'<·onu· dt•tuclwd ) Orw midc•r "hit>h wn:- shot <10" n that 

,. l on a h 1w hou~~ a Ct•\\ cloon; uloni: thi:- ro:td, nncl the huildin,:: wru ~11 
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burnt out. The bomb from this plan r II iu a gard(.'ll, but did not explode. 
A large part of this road hnd in con uqnce lo be vncunted for two day uut.il 
the bomb disposal squad could d al with it. 

Duriug lhe week ' prior to D Day n my air adivit.y at night over our 
coast. b <:am mu<:h intensified fo1· obviou. r nsons. 'V had very frequent 
alert~. and had often lo p nd part or th night in a $better trench . One night 
there were three a lert . The crimson tracer s hells from th anti-aircraft 
baitorie and the ma" d ·earchlighl made n marvellou~ firework display, 
and formed a ltlinor compensation for h ·tic nights. On night we saw a raider 
·hot down in th ' a amid loud cheers. One warm ummcr night I slipped 
my b:lr fc t into bedroom slipper . nu<l went oul to the East Jiff', a few )>~tees 
away, to see the "show" along with ~omc neighbours. Presently we heard 
a well known voice in the darkne .. John. you bave forgot.t(•n lo put on your 
, ocks," which go · to show how well my wife looks art r me. Our general 
health ha kept good lhroughout the war in spite of many moments or anxiety. 
"one or thes flying bombs hnvE' com loo near lo us so Car. W will be ver­

la tingly gra.t ful to th American for driving l he <'nemy out of th herbourg 
p ninsula . which is only 60 mile. d\le south of us. Tht> nemy had coucre~ 
platform ' almost com 1>1 tcd th re for the purpo e or launching the e mi · iles 
which would ·oon have oblit-crated u . Yc:-s, we arc paying a h avy p nalty 
for letting these n mies or civili:..a.lio1t off far too lightly after the last war. 
<rhey know they b:we lost thi ~ one ah~o. and are now venting their silly spite 
on the civilian populn.tion of ·outhern England . H th y think. they can win 
lhi war by tcrrori m and by killing man.'' innocent P<'Ople, th<'y are mnking 
n va. l mi · take. 

On • ov mb r 14. 194.J , I wa summoned to a meeting of th<' Empiro 
-niversiti ' Hur au on which l r pre enl Dalhou ic. to bo held in t.h Euston 

Station Hotel in Loudon. A few day prior t.o that mee ting ther was a r port 
in the n wspapers i ·su d Crom "Got>bl el'. Li I• actory'' lo the effect that 
l!:u ton talion had be n d t.roy d by flying bombs. Jt did not ven show 
<l scratch, but I , aw $omc of the damng<' in other parts of L.ondon not \'<'f'Y 
pretty sigh ls. 

an:tda: contribution to thi cond W erld War will go down in hi ·tor)" 
a one of it gr at t achievement ·. 1t wa · ' ith ~p cial pride t.hat. we read ol 
the brilliant naval act.iou in wh ich Captain rant. son or ~Irs. :\facCallum 
Grant, participated over a year ago. when a ' (rong force of enemy destroycrl 
wa very decis i\'ely defeated in the Bay of Biscay. In writing my congri\lU~ 
tion to :Mrs. :Mac allum Or:mt J expre, -:rd lht' wi h that His Honor 11ad still 
been ali c t-0 tah a jus t ifiahlo pride in hi: bnwe ·on'$ prowess. Jn another. 
part of thi · arti<.:le I h:w <'Xpress d my gratitude for the V<'ry ,·aluable · 
lane J rec<'ived from Dr. Gerald 'rant as a D('mon · tra.tor in my Dep:u tmcnt 
lt wn · n great privilege to know the rant family from whom my wifr a 
my 'elf received many act · or kindne ·. 

Recont.ly we had a. I tter frorn Profc.sor Halph Smith which filled us wi 
apprehension for h told us that G org<' overt ( In s '34) bad de"olo. 
a tumour. ,-,..hich would n ce-sit.ate an operation. George s1>crlt holiday$ wat 
us in t9:35 and J936. wh n he was over here doiog po ~t-graduatc work. Ho 
ever, thi · n w had a happy quel. for on . 'unda,y last ( Feb. 11. 19-15) 
H.. ' .A.lo'. ofli<:er ( Mr. i\l ac .\ nd<'r ·on, from C'amphC'llton, ~. B.) who h 
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ju~t a.niH'<l from Canada. brou.s:ht u~ " l>('l'tiOnal m<'SSaR:<' from Ooorge giving 
u~ the glad ne•·s that the turnou.r had lx-<-n liUccessfully f't'ITI0\00 

ln a oommunication f:uch as this, Mnsistmg ('nt1~lY of reminiseent'!et• 
1ht1 pcl'lloOnal i;;oo is difticuh. to <'limmate. I will tbertforo dOtle by offering 
apologi<'I to read('r-$ in the words utt('I'('(). by P roslX'ro Rt the close of his 
immorll\I ndtlr('S$ -

U£'ar with 1ny WMkn~: lllJ• old bra111 •ll troubll'd: 
II(! 1101 dL~lorb'd • llli my 111ftmuty: 

Tli~ Tnt1pnl, Act I\'. Sc. l 



A Preliminary Roport of Two Cases of Early Syphilis Treated by the 
S~day Massive Intravenous Arsenotherapy Mothod 

Ndwin D. J.evitta.n ~l.D . .)1 . 

Introduction 

T H Lt~ ~N\<' 'i ' of tbc rationale behind thL· treatment took place in l931 
whe1~ llir ·hJ ld, ll~·man and Wtmgcr' de cribcd the phcnom non or 

.. sp<· d hock" in animal·. 'rh r<'n<:tion · like nilroid cri.N~. hcmoolo ti<:. 
<:oltoidoola tic :md anaphylu ·toi<l r<'action. wrre thought to be due to the 
rapidity with which drugs t·nt r d th bo<l~· and overwhelmed it producing 
1nanir · tation · a m ntioned . They demon, traled thnt th slow introduction 
of the $HID<' drutrs in a continuou intravN1ou · drip at say 60-90 dtop· prr 
minute obvfat d all the e phenomena. Large amounl$ of highly toxi · ·ub­
st:m<: $ could b<' givm with no ill eff<'<·t: . 

Jn 1932 Dr. Loui. Chargin of th<> )Jouut inai llo:pital in w York 
'USl~ t d that ars uical might be· able to be ~<> Ut> d in the treatment of 
·yphilis trnd in l93:J such an experiment wa. tri d at the ~fount 'in3i Jlo·pital 
on D1·. 0 otg Baclll''s service by Drs. 'hnr~in. LeifN· and Hyman.' In the 
::> ric. 1, 25 <'as· of arly lucs Wt'rc tr<>:tt d with 4-4 .5 gms. of n.coarsphona minc 
gh'(•n O\'<:'l' ~l period of 5 day: by mC'ans of a slow intr::wenou. drip daily for 
10-12 hOUI"$. 'fhi ' amount would ordinarily b given in :J months. .\rtcr a 

:> )'t'~lr period 15 of the patient · W<'r till under obs T\:ltion and 12 . howed 
n $:fith·<' serology. and no ymptoms. while a 13th aft r b ing negati ' tor 
:~ )'N\rs got him_elf reinfect d. so that actually 13 could be con idered cured. 
'rhe r mnining 10 w r lo · t lrn<:k of. 1'her wa another ca · ot reinfection, 
and al. o a ho pital orderly who treat d him -elf with Bi. hc-sid s. and both of 
th<• ·e were recorded a · failui 

. 'cri<'. 2, compri. ing G pn.li nt$ wa next don with a cure of ·3.• 
lt1 th fall of 193 , after a d ttth. lrn.omorl'liagic enccphalit i " 1wonr-ph namine 
WU$ diRcontinucd, and maphar~ n u:cd. 

, ri s ;3, compri ing 26!> patirnts wa - then begun usHll{ th maphan;en. 
'l'he p rccntagc or <·uro wa: about I%.• Looking in rct ro ·p ·t at the re ults, 
ont• felt ju~'lificd in gi,·ing the tr<'atment a trial. 

Technique 

The Baxter va<:olit.cr · <·ontaining 103 glu<:o:c in 1>h.v ·iologi<:al saline 
w<•r u.c-d . 'rhe cont nt · of 2 ~unpoul<'~ of 0.06 gn1. of mnphar. rn were di ·~olved 
in a liter flMk . . ..:\bit of the :olution wa · withdrawn from lhr fla$k aftC'r rC"mO~ 
ing th aluminum and rubb r cnl. and it wn · then mpticd into an op<>ned 
nmpoule, nllowed to ~tand for n fow minut , t.hcn a<.>ral d. and drawn up into 
the 2 <:.c. ~~·ring<.' used for the purpo. e. and finaH.r slowly em1>tied into tbe 
na~k. ' l'h entire content of the ' 'n<·olitcr w re th1m ·hak n up using t~ 
$l rile rubb r seal lo plug th hot , . The needle. adtq>hH· hc:\d, lul>in~. ~ 
drip bulb were theu a ~mbl d and nfkr removing the air rrom the tubU•f• 
the 20 gauge J t11 n cdl wa in rted into a ·uitable vein . Th latter was ':err: 
s<'cur ly fa terned with adhe:ive riKhl around the arm. and th1.'ll the pstaell 
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\\3$ allowed to lowly turn tho h:md in. :o that the palmar urface re ted 
again t the thigh . At first J had the hand ''ith the palm up. but. the arm wa 
almost paralys d for 24 hours. after uhangmg the position. with the palm in, 
there wa no further di comfort on thi$ eor . Jn order that the forearm could 
be turn d. it i necc,,ary to c:hoo a ' 'cio b tween wri ·t and olbow .. \ lternatc 
nrms ar u ed 'Mh da.v sq that th urrn of I\ previous dn.v' tr atment may be 
r<'~tcd. By the 4th day. thl' long , nphcnou, \'ein had to bt' u. cd in both of 
nw ca.c . a the patient.· hcearnc car ·le· . and when the nur$o lert tho room 
movNI about in the b<'<l loo much. f ha\'C been con idl'ring in the future to 
U!i<' a . lightly smaller gaug n die a · lher would b le trauma to the inside 
of the ' 'ein, or po,~ibl.r to u~e a gold necd l iu th lon~ snphcnou- \'Cin. and 
letting 500 c.c. of unmedi<:alcd . olution run in through the night. In on cas 
I hnd to cut down on tho latter mention<'d vein. in the other cas it was not. 
nC<'e.:5a r:\'. 

The· amount of mapharsen call d for is 0.24 gm. daily. but if the t-0mpcr­
nturc 101.4° is r achoo, th lrentment for that day is di. ·ontinued. Thi 
happens usually b tween the~ 6th nnd th hours. and b~· then th patient ha 
rec<•ive<l b tween 0.12-0.JG gm·. of maphnrsen To <:ompNhal for thi ' the 
dosng for the 2nd. 3rd, and 4th dnys, is stepped UJ> to 0 .2 ~m - .. and on tho 
5th day it is 0.24 gm ·., so th:tl th total s lill r ache· th pr <:rib d amount or 
1.2 gms. 'uch was the ·ns wit.h the first patient. and for the ak or uniform­
ity or treatment. l dccid d lo do th same with the cond. 'fh ~olution wa 
run in at the rate of 40-60 drop ~ per minute. I lowed th rate a · the original 
l<'Chniqu<' <:alJed for a fa ' l(•r deliver,\' , becau~C WC W r ll "ing but 2,()()() C.C. 

tor 0.24 ~ms. in - t<'ad o( 2,·100 <:.<' •• \ <:tually on the 2nd. 3rd, and 4th day· they 
W<'~ recch·ing O: gm . in 2.500 <' .<:. 

We us d ~\ pirin o. with od . gr. 1, th for pain in th arm. and .·ometime· 
if th;s were not sufficient. r .ortcd lo :lraight "odcin '.gr. ~ plrn: Mmpr<.>. cs. 

Th<• nur ·c at our Hcd Cross Ho ·pit.al kept an houri)• <'hock of t~mper­
nturc, rc: piration , and puts throughout the treatment p riod daily. ho also 
mndo u1> the solutious a th y wer required through th(' day. I kept prett.y 
clo:-; to town through the 5-day pc>riod. a - often ·h would <:all for re ·etting 
of the ne die. Likcwi.:c I would run down to the Ho$pital ~<'\'ersl tim each 
dny, in addition to always going in the mornin~ to t th apparatus running. 

'rho pntienls wcr allowed to oat a~ mu<:l1 as they pleased. they usually 
ft·{d thC'm~el"es, and in the ('\'Cnin~ ofter the needle wns withdrawn. wer 
allowed to get up for a while.. Uoth of them ~ained lO th . . during the treat­
ment. and J>reUy evenly ma.de thC' f.{:tin at the rate of 2 lbs. p r day. 

. Daily urinaly~is wa ~ done for albumin, urobilinog<:'n w~ not done, a [ 
dul not ha' c the reagent at the time, but :-uh:-cqueot <:hC<:k of thL wa~ normal. 
. lcteru. index of both pntients wa bctw n -1-6 at b<'ginning and termina­

tion ot tr atment. 
d Jn addition, the following routin<'s. (for whi('h detail~ sec b low) wer 
; 11 • _Blood urea nilrogen, It. B ..... nncl \\'. 13. . counts. com pl te phy ·ical ·, 
rologie:al check·, un<l p. gr. or urin wcr<' done be for and nrtcr treatment. 

Case Repor ts 

k \\?n .January 1-1. 194.J , ~Jr. ancl )fr.--. H. \\'. came into m~· offic(I. :\fr. 
lali · hnd a typi<:al 1x•11il charu:r ; )1 n-. H. \\' . had a "sor •· on the external 

iurn nccordin~ to her own tntcment ~ometimc about the middle of 
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D -.:l•ml •r of tlw f)f'\N>thnl{ ~·l"nr, 194:$. ~Ir. It W . h d hnd a hlc.>od l('. t tukt•u 
in <'arl)' ,Jununr~ whic·h \\ o · r 'Jl(>rt d ll<'J.:~\hH .\ rt'JX'3l l .st wn · I h(•n tl\kcu. 
and • nt to tht t>ubhe l1cslth l-'loor.\tor~ m H lifn .• Md both report 
:mu~ l>n ·k po ihn- Tr ·~1tm nt "ll · t. rt('(} on :\fr. R W on ,Tnn. 2.'Jrd. uud 

c•ompl<•lNJ on Jnn . 2ith Ttw rt•JX>r of th• hlood k~t • to dttt • t•r n, follow 
''~<-t'JH for t ht• tir--l k . l. nil Koluwr-\\', ... ,•rmun tindmJC:> • re n'1>0rh-d 

<auan tit~• hvcly) . 

Jnn. J.).l IJ. ............... Kolnwr-Wn . .. •tman po. itiv' 
J.'cb • 19 M • • • • • • • • • • • • • • • • 441 M 
).far i. 10 H .. . . . . • . • . • • • . • • 32000 
)fnr 21, 1911. ................ l:t: ±:c:L 
.\ pr l:J. H>·l 1. . • . • . . . . . • . . . . . . " 00000 
:\lt\~· 10, H> l l....... ... . ........ Blood t -st n •f..ro th·\• 

( 'ommunrcnt1ou. J l'. ~\ rlrnddt•) 

.Jun· 17, 1014 .... . • . . • . . . Kolnwr-\\·3,., .. <'rm:in 00000 
)f~. H W \\~!>not tl'('nt ~I until .\ 1>ril J. 191·$, a. '' hod u d UJl aJI of 

our qu:olit r llnsks nnd it wru diOituJI to g •t cl(•liv ·r~· quu·kl) an th• winter 
munlb . llc·r blood ri•1>c>rt lollo\\ It L"' inlt'tl- tini: to not(' tht\t w · h:\d a 
n·1X>rl on h •r hJ~I on • • OHmb •r 21. I01 l. "hifh h:lf)J><.'tlt'<I 1 o lrnvf' be: •n <lone 
in t "' ollice m t la- <·ouri.t• or 11 rout int> •he k·UI) 

~O\ . :?J. I 11 ................. K:thn rc•:wt1on 
Jnn. 16. 19-11 ................ . Kolnwr-Wa s rm:m 
)1 ) l • 1914 . •••••.••••••••••• 
,J Ull • 2. lf).14 .•••.•..•.•••.•• 
.Junt• 13. 10-.14 •••...••. .•• : ... ••. 
Jun 29. I~ . • 

.. 

ll<'Wltin• 
l> itl\'t' 

441 
1-11 l :!: 
44131 
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Jn :tdd1taon a ". • Oui<I wn. tak •non .\ pril 19. 10 '4. on whi ·h tlw Koml~ 
Wa~:. •r.mnn ":•: n':~au' ·. in tht' c.·a • or ~In.. R . \\* On of th t'luldh'll• 
hlood Wt\:i K.lhll n<'lo!''ttin• Ott Jan. 25. t ~).M, tllld Lh\• otJwr <:htld W~lto ({olm~ 
\\·i N1rman Ul>gntn· •• nncJ th(I pr" urnptivl K. hn ":"" al~ n~nli,· •. 

I tilt do nut dt. pnir of ~Jn. . R \\• b<'('OHUOJ.t s«r<>1ws,.•nth•(•. n · Cr.iii.rt· aDllf 
~ndu. k • hnd ~~·vt'rnl pntiMat · . t>t·ri,•nc.-t· t ht•ir rt•vc~nl nll<•r 6 monthti. nnd 
nn~· N Nat ttw wholl• ln·:llnumt t•ouJd lx• ro1w. t•-d ii tt1 • Kolm r-wru ... t··..n11.1111,u 
lltl'(> sho\\·. n tend •ncy l<> wlnh·,. 

'rh<· l>loocl Un':\ nitt"Oj{l'll ot l\(r. H w· "" 11 mg. bdore tr ·ntmc nt. 
12 "'" nftt•r; ~Ir<-. H. \\ wa I I ffif!. 1>\•fot't'. nnd 1.; m~. n(t<'l'. Th• urin 
r..~. in hot h t•n ' C. wm rat h<>r lo" , u~uully about I 002-1 .00 . howcvt•r. 
Wt'r ~·mg jm•lty \H•ll flu ht'd Mh dtl~ , :u1d nrtl•r 2-3 ;fa~·t> th •on •cntra. 
Nun UJ) n·:ulily on • h ms:ht J>('<'lflll'tl Tfw H .B C t·ount ~ho" ed a 
<lrcm in tlw <.'tis~ l)f Mr. It. \\' froth S. I rnilhon to 4 2.5 million. and ~(rs. H. 
". . l 25 million h•·forc.· und rut ·r 'rht \ \ ' B • t•ount 't•re unmtrn ti 
normal •utd rwnai111'<l so. lf h. lik<•\\ 1 • show,·d no -.iFrnifit'. nt n 11 •mt ion. 

Public Health Viewpoint. 

I 11 t lw ~J>:u·•· or :3 Y<'llr:' :mcl 8 uwnHu •• 2·H> hluocf l1·1'1t-. ha H' 1Jc.•1·n ta 
in n" ulll<><•. th~ r1•pn·s..•nt. :tcluall~ 2:2.') r>nti ·nts. or whj<·h 26 p:ati<'nt 
found to h • po:-iti\ • . 'fJw y ·:irl)· bn.·~•kdt1wu "'' tht • fli.run would ~ 
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\\3s nllowcd to .lowly turn the hnn<l in, so that th<' pahnnr urfacc rested 
ni:nin, l th thigh. Al fin;t J had th<> hand w1th th<' pnlm up. but the arm wa 
almo. t paraly d for 2'1 hou~. aft<'r <ihanging the po~Jtion. with th<' palm in. 
thl•r was no furth<>r di ·comlort on thi: s<:or . Jn ord<'r thnt th<' fol"('arm c-0uld 
bl' turn d, it i nee -·~ry to <.'hOOi-; n Hin b<>lwccn wri ·t :ind l'lbow .. \ lteroatc 
nrms ar u d each day t'O that th<• nrrn of n. pr dom• dny'~ trNttm nt may be 
m-t< d. By tho 4th day. th<' long :n.ph<>nou, \•ein had to h<' u~cd in both of 
my en» .• a the pntil'nl. h • ·nnw <·:m•ll':~. and wh<'n th nut$ lt'ft tho room 
mov<'d about in the bed loo muc·h. l haH h<.'cn con id 'ring in th<> rut.ure to 
u:;<' n slightly mallrr gau"c- n cdl<• ns lh<'r would b(' I ·,· trnuma to the insid 
of thl' '<'in, or p<>:~ibly to use a gold ncNllt• in the lonlo? ~aph nou.· \'('in. and 
I tung.)()() c.c. of unmcdi<:nt •d ·olution run m throu"h the night. In one ca · 
I hnd to tut down on the lntl<'r nwn t ion<'d \'Cm. m th other ca· it was not 
O('('('."st\T\'. 

The. amount or rnaphu~<·n Ntll d for 1:- 0 24 gm. dntl~·. but if th<' temp<'r­
sturc 101 ..1° is r ached. th tr atm nt for that da~· 1~ d1$<:ontinu d. Thi. 
ha1>1>cn. usually b twc n th<' 6th and ~th hou~. and b~· Uwn th pntient ha 
rcc<•iY<·d bctw en 0.12-0.16 gms. or maphar::en To compN1snt for thi· the 
dosng • for lh 2nd. :Jrd. and ·llh dnys. is stcpp d up to 0.2 gms .. and on the 
Slh day it is 0 .24 gm· .• ~o th:tt th<' total till r aches th' pr<'. <:rib d amount or 
1.2 J..'llts . 'u<:h was the casl' with the first patient. and for thc snk or uniform­
ily or treatment. I d cid d to do th ~tune '' ith the · •cond. 'l'h ·olution wa 
run m at th rate of 40-60 drop, JK't minute. I lowed th rate a · the original 
l<'<.'hniqu<' called for a (n t<'r d<'linry, because we w(.•r u, ing but 2.000 c.c. 
lorO 2'1 gm~. in:tcad or 2.JOO <:.<' • • \ctuall~ on the 2nd. 3rd,, nd 1th day ~ they 
"-"<'N' r <:C>iY ing 0: gm,. in 2.:;oo (' .('. 

\\"t'ut- d.\. pirin o , \\Jth 'od.gr. l thforpaininlh :1rm.:\1ld:'ometimc· 
ir this wcr not . utli<:icnt. r :ort<'d to :trai~ht 'od<'itw, J!r. } plus <·ompr<'--e . 

'fhl· nur ·e at our Hcd 'ro. tlo:-;p1rnl kept an hourly <·hook or tcmper­
atur , rt•spirations, and puts• throu~hout tlu.- trcatnu.-nt t> •riod daily. he also 
ntnd up th<' . olutious as they W<•r r quired through thC' clay. I k pt pretty 
c·lo~l' to town throuJrh th• 5-da~· p1•riod. as oft n ~he would <.'all for rc ·etting 
of lh<' n ·edl<'. Lik wi~e I would run dO\\ n lo the Hospital s<'\'cral tim • each 
d. \'. in nddition to always f.!Oinj! in the mornmg to,· t the t\f)l>t\talU;' running. 

'rho pnt font. wcr allO\\ <'d to cat n · much a · thl'~ plcn d. they u ·ual~· 
fc .. ·d th<-mst'lws. and in the C'\ ninj:~ after the need I wn' \\ 1thdrn\\ n. were 
allowed to s.:ct up for a whil .. Both oi th<'nt ~ain d 10 lbs. during the treat­
rn<'nt. nnd pretty e\'enl\· mndt• th<' s.::un at tlt<' rate of 2 lbs. J><'r da~·. 

. Dnily urinalysis wa ' donc for nlbumin. urohilinoK<'ll "a~ not clone, a · [ 
dad not h. 'c the rca*'cnt at the t im<', but ~uh~cqucnt <·h('('k of t hh~ wa normal. 
. lcteru.- index of both J>nti<•nts \\t\S b<'tW<' n 4-6 al h<'{dnning nnd termina­

tion ot trc•ntmcnt. 
In ndditton , the followin~ routi1w~. (for whi<·h cl tail~ s<• • b low) wcr 

ffon.-. lltood urea nitro,l.!en. lt.B.C .. and W.B.C. c·ounts. t·ompl<'tc physicals, 
~rotogfonl checks, and 1>. r.cr. or urin<' W<'rC' done bcfor • und artcr treatment. 

Caso R eports 

k \\C}n J, nuar~· J.I. 191.J, )Jr. :md )Jr.-. H. W. ctUlll' into m~· onicc>. ~Ir. 
1ai,· · hnd n typical 1x.·111lc chanc·r ; ~tr.-. H. W. had a "~or<•" 011 th· •xt<'rnal 

iurn :t<:<:ordin" to h<'r own . tat ment "ometimc about the middlo of 
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The Advantages of Early Treatment of 
·' 

Strabismus in Children I ' ' 

E. I. GLENISTER, M.D. 

H.esidcnt Opht.halmologist, Toronto General Hospital 

THE majority of the readers of this article will be men engaged in general 
practice and it will be these men who will be approached in most. cases by 

those in care of children for advice and guidance in the proper· procedure or 
care in cases of strabismus or squint. 

The first thing is to determine whether the child has a strabismus, this 
can be quickly decided by a very simple test which I will discuss later. 

Next, if there is a squint what advice to give to people about these children. 
I think at this point a short explanation of some of the terms commonly 

used in connection with strabismus will be of benefit, and help give a better 
understanding of this subject. 

By the term strabismus I mean the deviation of either eye from the normal 
parallel position of the eyes as seen in the primary position or eyes front posi­
tion. The deviation may be in toward the nose, convergent strabismus or 
csotropia; out toward the lateral corner of the eye divergent strabismus or 
exotropia; or in a vertical direction so that one eye is higher than the other 
hypertropia. It may be a monocular type or an alternating type, affecting 
both eyes equally. 

The deviation or squint·may be comitant, that is the same in all directions 
on moving the eyes, or it may be paralytic, in which certain muscles or one 
muscle is involved and the squint is only seen, or is most marked in the direc­
tion of the line of action of tho involved muscle or muscles. 

The commonest type seen in children and the one which is most impo1 tant 
from the viewpoint of early treatment is the comitant convergent strabismus. 
This type is associated usually with diminution of visual acuity usually more 
pronounced in the squinting eye and a disturbance of the accommodation 
convergence relationship. . · 

The two eyes are so related in their movements that one is never moved 
independently of the other. The associated muscles of both eyes react sim­
ultaneously upon one impulse, so that an inervation in one eye is always 
accompanied by an inervation in the other eye. It can be assumed that this 
important principle is congenitally .fixed. At birth the infant possesses only 
the power of conjugation of the two eyes in vertical movements; conjugation 
of horizontal movements is perfected within the first few months of life, but. 
docs not. become stabilized before 12-18 months . 

The fusion faculty or fusion sense which is necessary for binocular vis ion 
is not developed unW later, usually by the sixth year. Towards the end of the 
first year the eyes will make a considerable effort toward binocular vision. 
Fusion is present in all normal individuals; it may be weak or inactive as in 
monocular squint; but if present in any degree after correction of the deviation , 
and after improvement of central visual acuity it. may be restored t.o normaJ, 
and full or partial binocular vision results . 
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In other cases. less frequently, the fusion faculty is absent - een qui te 
often in the i ruc alternating strabi mus. Jn these cases it is impossible to 
have fusion and binocular vision. . 

Fixation is the main tenance of a position in which th retinal images fall 
upon I.ho fovea, which is the most sensitive par t of t ho macula. The child 
first fi xates a nd follows a moving object vi ually a t 5-6 months- small objects 
arc not examined minutely before 20-24 months. 

upprcssion is a physiological inhibition of the r etinal image. The process 
of visual in i erpretation or "seeing" take place in the brain . H erc the visual 
images of the two eyes arc fused . Any thing which makes fusion difficult such 
as difl'crence in sizes of the visual image a ocia ted with u ncorrected r efractive 
errors or disturbance of the accommodation- convergence mechanism , results 
in suppression of the image of the more defective eye, that is the eye with the 
lowered visual acuity. Usually the macular image is suppressed at first , t hen 
a time goes on the suppression become habitual and ambylopia or very low 
visual acui ty results. I~,rcquently the uppression may be overcome hy occlu­
sion of the non-suppre sing eye . However this i not permanent unless the 
factors causing the· uppression are r emo\'Cd. uppression amblyopia affects 
children under six or seven year s. In a ocia tion with strabismus the amblyopia 
is deeper tho earlier in life squint commences. It is considered as a reliable 
inference based on cxperi nee and observation that if a child has been squinting 
over half i ts life and bas a n amblyopic eye, that useful vision cannot be attain­
ed in this eye with any form of treatmen t ; the best that one can get is a co -
metic result. 

A test which i quite simple to us<' a nd fairly accurate and by which one 
can detect Yery quickly if the child has trabismus, is the corneal light, reflex. 
It consists of directing a not too bright ligh t (a small flash Jjght or a sma ll 
light such as the exposed ligh t in the ophthalmoscopc) towards the child 's 
face a t about 18-20 inches distance. 'l'he child , no matt.er how young, will 
usually look to-\vards the ligh t and fix it. Notice the position of the ligh t r eflex 
in the p upillary open ing of each eye, if ('quidistant or equally centered in the 
puplilary opening, it is a fairly reliable test tha t a l tha t time there is no squint. 
When the corneal light reflex is seen more tC'mporally in th<' pupillary opening 
of one eye i t is probably a convergent squint; if the Jjght refl ex is more nasally 
in the pupillary opening, it is likely a di vergC'nt squint ; wf. cn the ligh t reflex 
is lower in one pupillary opening than the other it is hy pcrtropia. 

Commonly , especia lly in an infant a frw mont.hs old , tho base of the nose 
is quit.e broad and this will seem to mcroach on tho palpebral opening and 
simula te a squin t , the corneal light r efl ex will very dC'fini iC'ly show if this is 
the ca e. 

T he paren ts may tell you, tha t ev('n though you have not found evidence 
of squin t, t hat al t ime , <'Specially wh C'n th <' child is tired , that they have 
no ticed a deviation affect ing either , one or both eyes at varying times. In 
such cases if t he child is under a year old , it may simply be instabilit.y which will 
be overcome with growt.h ; however such a case should be seen about every 
three mon th and if there is still thi tcnd rncy prcsmt after t he 18th month, 
i t should be investigated a a n early ~ trahismus. A great many of t.hC'se vary­
ing type will clear up, ·with impro,·<'m('n t of tability with their natural 
growth , and the beginning deYelopmcnt. of fusion . 
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I n cases which arc dcfinikl.v found to ha\'(' squint, it is important that 
there should be a careful refraction und r cyclopcgic, lo determine if there is 
a refractive error tho type and amount. The youngest ago at which t his is 
practical, is a year and a half to two y<'ars old. 

The reason for the in i tcnce on early refraction is to overcome or prevent 
the development of suppression amblyopia and so encourage binocular vision 
which is an important step in the curing of early strabismus. T he proper 
glasses should be ordered and worn, being he1d in position quite well wit h 
a simple band and heavy frame. The child should b e observed regularly 
and after 6- weeks if the refraction ha hown a difference in the strength 
of the gla ses, the eye which is the stronger or dominant, usually t he non­
squinting eye hould be occluded totally and seen every week for a month. 
This patch sho uld th en be rnmovcd and atropine usC'd in this eye over a period 
of a mon th . This routine should be carried out under observation over a 
period of six months or as long a there is improvement; if after this t ime there 
is no im provcmcnt, the q U<' ti on of urg<'J'Y to secure rc.sul ts mu t be considered . 

A largo number of children thus treat<'d will be cured before school age 
however owing lo their r efractive error they sho uld continue wearing their 
classes owing to their visual defect and al ·o lo prevent a return of their squin t. 
f'hildren who arc alternators that is quint with oithC'T' eye regularly . and t heir 
refractive error i Yery slight or non<' at all; these should be treated surgically 
at about the third year. It is doubtful whether mo t of these have fusion or 
will ever develop fusion. Howe,·cr if th(' cosmetic result is ccur<'d, some of 
these do develop binocular vision, proving that there must have been latent 
fusion ; others of this group can be g iven orthoptic treatment at six or seven 
Y<'ars and even younget· if the ch ild is cooperativ<', and some of these will 
dC'Yelop binocular vision. 

In a strabi mus which ha been neglected until after the sixth or evon t h 
Y<'ar the prognosis for developing binocular vision, even when the eyes have 
been straightened, either by g lasses or surgery, is not good- the sooner after 
three years of age. treatment is started. the bolter the prognosis. It is suggested 
that trabismus in children be treat<'d before starting to school. · 

The prevention and correction of strabismus arc extremely important 
both to the ch ild and the community a a whole. The hard hips or disad­
vantages from the presence of the squint are: Jack of binocular vision, a.mbly­
opia or loss of useful vision in one eye, th <' cosmetic appearance, the psycho­
logical handicap from the prcs<'nce of the squint often manifested by an infe­
riority complex and general retardation; the ocial and economic handicaps, 
as many industries require good binocular ,·ision. 

The objection to the early treatment are the danger to small children 
from wearing glasses so yo ung and the difficulty in having children so yo ung 
hep them on; however thi danger i more anticipated than real. Examina­
tion of the case admitted during the pa t two year at the Hospital for Sick 
Children, Toronto, with eye injuries did not rcYcal onC' case under seven years 
which was duo lo their wearing glasses. The experience over the past number 
of years at the above mentioned institution in regard to keeping t he glasses 
on has been quite satisfactory, it is found this is largely a fami ly problem and 
and the majority take care of it. howeYer there arc a few whore they canner 
he adju ted to wearing gla - e until older. .\ nothcr objection is U:e dangot 
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of t he anaest he tic, this is of no more consequenc<' than in tonsil and adenoid 
operations or circum cis ion. Also if an opera tion is performed early tho ey(' 
may turn out, later on in life. A few years ago when the surgical treatment 
consis ted of doing t enotomies t his was a real objection; howeve r the surgica l 
treatment of these cases to-day has changed con iderably and to-day t his 
objection is no longer a consideration. 

The teaching and opinion to-day is , that s trabismus in children should 
be seen early and have their treatment well established during pre-school 
years. The ideal time b eing between the second and third years. to be followed 
as soon as pos ible, d epending on the child 's cooperation. b y orthoptic in 
those cases whero it is indicated . 

In concluding I would lis t the advantages of early treatment of strabismus 
\mdo1· tho following h ead ings, that is in cases seen about the second year or 
ve ry soon after . 

(1) A large number will be cured by wearing p roper glasso . 

(2) Another group will be cured by t he wearing of proper glasse and 
occlusion m e thods. 

(3) Another group will be cured by the wearing of prope r gla ses, occlusion 
and proper surgical procedu res. 

(4) Another group will get a good cosm etic result from surgery and later 
some of this group will d evelop fusion and be cured , and others by m ean of 
orthoptics (muscle training) will obtain binocular vis ion and a cure. 

(5) Another small group known as alternators, will secure a good cosmet.ic 
result by m ean of surgery ; t hese do not ge t binocular vis ion owing to the fact 
that they were born without a fusion centre or fusion faculty. 
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Abstracts From Current Literature 

THIRTY DAY M A PH.HtSEN TECHNIC IN SYPHILIS. Goldblatt, . : Arch. of 
Dorm. and yph. , 1944, 49: 403. 

Goldblatt ·gave 60 mg. of mapharsen intrave nously dissolved in 5 cc. of 
sterile distilled water for thirty successive days. A total of 1,800 mg. of 
mapharson was thus administered without adjuvant therapy . An unselected 
group of 107 patients with syphilis of all ty pos was treated by this intensive 
consecutive thirty day mapbarsen m e thod. Tho serological reactions, which 
were positive in 81 per cont of the total group before treatment, showed a 
decided and continuing reduction in titer. On termination of the treatment 
positive serological reactions were noted in 55 p r cent, two months later in 
35 per cent. Follow-up investigation from throe to six months after the treat­
ment indicated that th o reac tions of 20 per cent remained positive. No 
significant changes were observed in the formed or c)lemical cons tituents of the 
blood. Electrocardiographic examination of the cardiovascular system indi­
cated no progress ive or toxic sequelae. R etrcatment was carried out for the 3 
patients with serologic relapse. Two with severe m eningovascular involve­
ment were subjected to fifteen attacks of induced fever concurrent with the 
hy perinten ive therapy without untoward reaction. H was found possible 
to administer sulfonamide compounds for the treatment of intercurrcnt disease 
without interrupting the intensive mapharsen therapy . Comple te healing 
of a ll the lesions of infectious syphilis required an average of ten days. A gain 
in weight and increased appetite and feeling of well-being were noted in the 
large majority of patients . No mucocutaneous relapse or ne uro-recurrence 
developed. This therapy a ppears to be nontoxic . Hospitalization is not 
required; the treatment is inexpensive and docs not disrupt the economic 
life of the patie nt. 

t' 

M i,:orcAr, TREATMENT O F P u LMONAHY EMno r.r s M. Beckwith, J. H.. : Virginia 
:Med. Monthly, 1944, 71: 296. 

Beckwith shows that the classic picture of pulmonary embolism is not 
d ifficult to recognize. \Yhen a patien t who has been ly ing in bed sits up or 
strains at stool and suddenly becomes dyspncic a nd d evelops sev ere ubsternal 
pain, pallor, sweating, weak. r apid pulse a nd low blood pressure, the diagnosi 
i obviou . At time the symptomatology may be bizarre. Pneumonia, pleur­
isy or progressive heart failure m ay be suspected. The finding of a hitherto 
unsuspected throm bo is of a deep leg vein may be a lead. X-ray examination 
may also be helpful. Characteris tic electrocardiographic changes often occur. 
Careful clinical examination of t he patien t is very necessary, and d etection 
of signs indicating pulmonary hy pertension and right ven t ricular failure is 
important. When an acute episode occuTs a nd the diagnosis of p ulmonary 
em bolism is made, therapy should be immediately ins tituted. This shoul~ 
be directed at relieving the anoxemia by the administration of oxygen ir;i. !¥&,IJ. 
concentration and simultaneously making an e fforL to rees tablish the imp~ir~d 
circulation. The latter can be done by the adminis tration of atropine 1/ f?P 
~rain (0.0013 Gm. ) and papavcrino ~ grain (0.032 Gm. ) intravenously. T hen 
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atropine and papaverine hould be given every four hours. The response is 
often dramatic, and-·a patient who looks moribund may be " responsive" in 
a sh ort while. The h eart rate becomes slower, blood pressure rises, the heart 
sounds become louder and tho colour improves. During tho past two years 
the author has soon 3 cases of pulmonary embolism shortly after the condition 
occurr ed. All were treated as described and all obtained dramatic r elief 
following the initial attack. Two died later with subsequent attacks and 
one recovered completely. It is probable that, had the focus of the em bolus 
been found , th<' la tter episodes could have been prevented . 

HEARTBU RN. Alvarez, \V. c.: Gastroont., rn44; 3 : 1. 

Alvarez summarizes tho r esu lts of ques tioning 123 persons with heart­
burn. The sensation consis ts of a burning and sometimes painful or r ending 
distress, which begins usua lly under tho lower end of the sternum and some times 
runs up as far as the phary nx. It tends to come in spells, and there are many 
curious and inexplicable features about its comings and goings. It does not 
appear to be due to any known organic disease of tho digestive tract. At leas t 
li of the pat.ients had or had had ulcer, but, curiously, when the ulcer wa!" 
active and they had hunger pain, they were free from h eartburn. The sy mp­
tom, therefore, did not seem to be produced by the ulcer. H eredity is some-
1.imes a factor. eventy-throe per cen t of the patients were m en. Many of 
th e. patients suffered w ith r egurgitation and belching, and these symptoms 
were occasionally associated with tho heartburn, apparently only when the 
<:>sopha.goal mucosa had b een sensitized. \V'hen the esophag~s was normal, 
regurgitation of acid gastric contents did not cause burning. Imp:iediate 
.causes of beartbw·n are ea t ing too fast or too much or eating certain goods 
such as fats, coffee, onions, seasonings, radishes, tomato, orange, egg, cucum­
ber, Ghocolate, peppers and cabbage. Alcohol and tobacco can be. important 
factors. as can be emotion. Lying down or bending or exorcising may bring 
on heartburn. The degree of acidity of the gastric contents is apparently 
not important, and h eartburn can trouble per sons wi th achlorhydria even to 
hi tamine. Three of the patien ts studied bad cancer of the s tomach. odium 
bicarbonate commonly gives r elief , partly through neutralizing acid in the 
esophagu s and tho s tomach and partly by causing waves of reverse peristalsis 
to run out and stop coming. The evidence obtained in this study fits with t ha t 
obtained by experimenters a nd sugges ts that heartburn is due largely to 
regurgitation into a sensitized esopbagu and partly to rc vcr, e waves of per­
istalsis coming up from the stomach. 

J~ :\lll.Y AMBULATION FOLL OWING AnoOMIN . .\L SECTION. :--rel on, H.: Arch. 
of Surg., 1944, 49: 1. 

N elson r eports observations on 426 personally conduc ted cases. As soon 
as t he patient has fully r ecovered from the effects of anesthesia, the bed is 
sharply til ted , so that the head is elevated. After this position has been main­
tained for a time the bed is levelled and the patient assumes a sitting position 
on the side of the bed , with the feet r esting on a chair. In this position he 
breathes deeply and coughs frequently. H e then lies down, and the h ead of 
the bed is again sharply elevated. After a second period of 1·es t hQ is assisted 
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to stand and is conducted to the bathroom, where the bladder is practically · 
always emptied without difficulty. If his condition is good, he sits up in a 
chair for a time before returning to bed. Those who are oversensitive to 
the pain of the :first rising or who are unduly apprehensive are made to practise 
sitting at the edge of the bed, with intervals of rest after each attempt, until · 
they are strong enough and willing to walk to the bathroom. The majority 
of patients walked on the day of operation or within the :first twenty-four 
hours. The incidence of immediate and delayed complications in this series 
was minimal. Of the three partial disruptions of a wound two occurred in 
patients whose wounds had been closed with catgut and for whom early ambula­
tion had not been authorized. Only two incisional hernias were observed. The 
single fatality in the series was due to cerebral thrombosis. Good results 
depend on the strict observance of contraindications as well as of indications. 
Contraindications to early ambulation are : 1. Failure to observe tho pre-' 
requisites of optimum healing of wound, including failure to carry out the tenets ' 
of Halsted as to the closure of a wound, the use of suture materials other than 
wire or cotton and the existence of deficiencies of vitamins and hypopro­
teinemia.. 2. Conditrons such as shock, peritonitis, active hemorrhage, 
cardiac failure, pneumotis and impending or actual thyroid crisis. 3. Potential 
or actual complications, including gross contamination, infection, hemorrhage' 
and dehiscencc. 4. Pregnancy in which abortion is feared. 5. Extreme 
debility, for which ambulation is deferred until there is some restoration of 
strength and muscle tone, as a result of sitting up. 6. Second stage of a thoraco­
lum bar sympathectomy, after which the patient , because of sudden alterations 
in the vascular system, cannot immediately tolerate the upright position: 
7. Lack of adequate and intelligent nursing supervision. The advantages 
of early ambulation include the lowered incidence of postoperative complica­
tions, particularly pulmonary and vascular complications; the lowered inci­
dence of nausea, vomiting and abdominal distention; tho earlier return of 
normal function of the bladder and the bowel; the maintenance of normal 
muscle tone; the psychologic effect on the patient's morale and mental status; 
the acceleration of convalescence and the earlier return of working ability, 
and the economic savings to the patient and the hospital. 

TunEncur,ous MENINGITIS. M cMurray, J.: Arch. of Disease in Child ., 1944, 
19: 87. 

McMurray investigated two aspects of tuberculous meningitis: (1) the 
question why it does not arise in every case of tuberculous bacillemia and 
(2) with what frequency the bovine type of tubercle bacillus occurs in tuber­
culous meningitis. Eleven patients with tuberculous meningitis were examined 
to determine the pathogenesis of the condition. It appeared that tuberculous 
meningitis commonly arises as a result of the extension into the subarachnoid 
space of a focus in the meninges or in the juxtameningeal tissues. This focus 
is blood borne and may or may not be one of the foci of miliary tuberculosis. 
Cerebrospinal fluids from 26 cases of tuberculous meningitis have been exam­
inC'd . Tubercle baciJli were found microscopically in 20 and strains have been 
isolated in 24. Of the 24 strains isolated, 7' wore of the bovine type and the 
otlwr 17 of the human typo. All tho bovine strains occurred .in the 20 chi ldren 
under 15 years of age. Tho source of infection with the bovine strains could 
not be established. 
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RH F ACTOR I N 0 BSTBTRICS. Krieger , Vera : Med. J our. of A ustralia, 1944 , 
1 : 480 . 

Krieger revie~s work on th e Rh factor carried ou t a t the W om en's Hospital 
in M elbourne. Rh blood tests were m ade on t he blood of all pregnan t p a tients 
wh oso previous history h a d shown evidence of m iscarriage or stillbirth. Four 
h undred a nd eigh ty-six s uch patients were tested between M ay a nd Oc tober , 
1943, and 101 (21 per cen t ) were found to have Rb negative b lood. The 
a uthor r eviews t h e resu lts of tests for Rh a n tibodies during an d after delivery 
on mothers wi th n egat ive Rb blood . \Yi t h regar d to t he frequency of erythro­
blastotic children from mating of persons wi th H.h posit ive a nd Rh negative 
blood, th e author finds that not all the babies of a mother with Rh negatiye 
blood and a fath er wit h Rh posit ive blood h ave R h posit ive blood . Since the 
R h factor is transmitted as a mendelian d omina nt, t he fate of t h e ch ildren 
dep ends on the fath er 's being hom ozygous or heterozygous for th e fac tor. 
F urthermore, n ot every m other with Rh negative blood will produce isoa nti­
bodies to the Rb factor, a n d th e am ount of an t ibodies formed in any one 
pregnancy v aries considerably. The m ildest form of er y throblastosis, th e 
h emolytic an em ia of the newborn, may n ot b e diagn osed as su ch unless a tten­
tion has been directed to th e p ossibili ty of its presence. M ild form s of erythro­
blastotic icterus neonator um m ay be classified as a rather severe ordinary 
icterus n eonatorum if no special investigations arc m a de. Although nothi~g 
can be done to prev en t th e action of Rh substance from the bab y from produc­
ing Rh antibodies in the m oth er , or th e passage of th ese an t ibodies through 
the placen ta into the fetal circulation, t he testing for t he Rh factor and for R h 
antibodies is necessar y for several r easons, for instance, for proper blood 
selection, should eit her m other or child r equire a transfusion. The Rh factor 
should be investigated not only in wom en wh ose past his tor y su ggests the 
occurrence of orythroblastotis b ut in all women attending antepa1:tum clinics 
at maternity hospitals. The questiop_ of tho production of s ufficien t suitable 
typing serum is a ll importan t. M a ny d ifficul t ies are experienced in ob tainin g· 
blood from the patien ts, even when a high t i tercd serum h as b een detected. 
Ther e is th e fact that th e titer of antibodies usually decreases r apidly . This 
necessitates the taking of blood from th e patient within a week or two after 
her confinem en t. The pa tient or h er doctor m ay object to this. There is 
a lso the question of variability of ti ter a nd "polyvalence" in serum from t hese 
patients. 

ONE D AY SULFONA MID E TH.EA'I'MBN'l' OF CHHONIC GONOHRHEA l N THE F EMALE. 
Strauss, H ., Goldstein, S. , H orowit z, E. A. and Meyer, E .: Am~r. 
Jour. Obs. a nd Gyn ., 1944, 47: 838. 

Strauss and his associa t es state that begin ning i n J anu ary, 1943, pati.ents 
sent to their service at th e Kingston Avenu e H ospital with a culture report 
positiv e for the gonococcus were given sulfonamide m edicat ion rou tinely for 
only one day. A complete history, physical and gynecologic examina tion , 
complete blood count and urine analysis were first recorded . Patien ts wer e 
confined to the h ospital but were ambulatory. They were on a general hosp ital 
d iet. F lu ids were forced before, during and aft.or chem oth erapy, t ho average 
inta ke being over 2,000 cc. The day preceding t he administration of th e sulfo-
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namidc each patient was giYen 32 Gm. of sodium bicarbonate. The first group 
of 96 patients was given sulfadiazine 6 Gm. during a single day-half at 9 
a.m. and the other half at 3 p.m. An equal amount of sodium bicarbonate 
was administered at tho same time. The second group of 97 patients was 
treated identically except that 8 Gm. of sulfadiazine was administered during 
one day. The third group comprising 88 patients was given 8 Gm. of sulfa 
th iazole in the ame fa hion. In all cases cultures and spreads were taken 
from the urethra and cervix ( kcne's and Bartholin's, when indicated) tho day 
following treatment and once or twice weekly during their hospital stay. 
The patients were examined gynecologically each week by the resident staff 
and also by the visiting staff working independently. The period of observa­
tion following chemotherapy averaged thirty days. Tho administration of 
sulfadiazine or sulfathiazole during a single day to hospitalized women with 
cultures positive for tho gonococcus wa followed by the disappearance of 
gonococci in 86.6 to 90.9 per cent of the ca es. There was no significant dif­
ference of results following Gm. of ulfathiazole, 8 Gm. of sulfadiazine or 
6 Gm. of sulfadiazino. There was a difference in response of patients of tho 
Negro and white races, tho failures being three to four times great& in the 
white race. The authors are not ready to advocate the general us(! :of the 
"one day treatment" of gonorrhea and believe that i t should be used only 
for ho pitalized patient when time is at a premium. . .. , 

E. DA YID HERMAN, 1\1.D. . 
Abstract Editor 

.. 



Society Meetings 

Halifax Medical Society · ' 
' . 

The annual meeting of the Halifax M edical Society was held April 25tb. 
at the Nova Scotian Hotel, when the following officers were elected . President, 
Dr. N . H. Gos c ; Vice-President, Dr. J . C. Acker ; ecretary-Treasurcr, Dr. 
R. 0 . Jones·; Executive, Dr. H. W . chwartz, Dr. J. R. Corston, Dr. A. R. 
Morton and Dr. A . G . MacLeod of Dartmouth. 

Cape Breton Medic.al Society 

Tbe annual meeting of the Cape Breton M edical ociety was held at the 
Royal Cape Breton Yach t Club, Sydney, Thursday, May 10th. Guest 
speaker for the meeting was urgeon-Lieutenant E. J. D elorme, Surgical 
Consultant R.C.N.V.R., on the subject " New Method of Controlling Post­
Operative Pain." The speaker dealt with the use of intravenous novocaine 
and related personal experiences with this now use for the drug. The paper 
was very well presented and \vas followed by a discussion period. 

The retiring President, Doctor H . R. Corbett, Glace Bay, was in the chair 
and concluded his term of office with a very appropriate address on the past 
year's activities. During the address he pa id special tribute to those members 
who had passed away during the past year, and a one minute silence was 
observed in their honour. Names of deceased m embcrs :-

Dr. T. F . M eahan, Gtace Bay. 
Dr. H . E . Kendall, ydney. 
Dr. W. F . Rico, Sydney. 
Dr. P. M cF . Carter , ydney. 

The nominating committee brough t in the following slate of officers for 
the coming year which was unanimously ratified by the meeting. 

President- Dr. J. S. Munro, North ydney. 
Vice-President- Dr. H . R. Ros , Sydney. 

ecretary-Treasurer Dr. F. J . Barton, ew \Vatorford. 
Executive - Dr. J. A. M cDonald , Gtaco Bay ; Dr. H . J . D evereux, Sydney; 

Dr. A . C . Gouthro, ~Littlc Bras d 'Or. 
Representatives on the Executive of Tho M edical ociety of NovaScotia­

Dr. M. G. Tompkins, D ominion ; Dr. W . T . M cKeough, Sydney 
Mines; Dr. M . J . Macaulay, Sydney. 

I~'. J . B ARTO •, M. D., 
ecretary-Treasurer. 
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