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MARCUS PATERSON, M.D.
Formerly Mledical Director, \NVelsh Natioinal AMemnorial

Dr. Marcus Sinclair Paterson, who died on June 1st,
came of a Scottish family, other members of whom had
adopted the medical profession, in particular his elder
brother, Mr. H. J. Paterson. On leaving school he was
apprenticed for three years in a Clyde shipyard. He then
became a medical student at St. Mary's Hospital, quali-
fied as M.R.C.S., L.R.C.P. in 1894, and went to New-
castle-on-Tyne, graduating M.B., B.S.Durh. in the follow-
ing year. After three years' service as a ship's doctor he
became house-physician at the East London Hospital for
Children. He was then appointed house-physician and
later R.M.O. at the Bromnpton Hospital, and in 1905 was
asked to inaugurate the new sanatorium at Frimley,
Surrey. His practical ability and engineering experience
were valuable in finally preparing the institution for the
admission of patients. He has described how his observa-
tions on out-patients led him to the idea of introducing
manual work, as well as walking, into the sanatorium
regime, with the hope of fitting his patients for immediate
return -to their work, and of successfully meeting the
charge that sanatoriums turned out work-shy loafers. This
hope was not new; but Paterson, by prolonged and de-
tailed trial, worked out a system of which it could be
said that every step had been considered and strictly
tested. The case had to be proved and the method
established to the satisfaction of the severely critical
opinion of the senior medical staff. Paterson made good
because he maintained the dual principles of rest and of
exercise, practised strict control by temperature and
symptoms, and gave real personal supervision, always the
essence of sanatorium treatment. The methods of Dr.
Otto WAalther at Nordrach were used by him as a
foundation -on which to build. Paterson would have been
a good superintendent had he had a medical training
only; but his previous experiences were of inestimable
value. He was in himself the doctor, the engineer, and
the captain of his ship.

In 1907 the late Dr. A. C. Inman collaborated with
him, using Sir Almroth XVright's method of determining
the opsonic index, and thus " it was clearly demonstratedI
(1) that physical exercise induced auto-inoculation, (2) that
systematic graduations of exercise regulated and controlled
their extent." This auto-inoculation theory henceforward
dominated Paterson's thought, and led him to reflect
further in his practical way on the application of bed
rest. "Complete immobilization " or typhoid bed rest,
proved successful in the rapid reduction of fever, par-
ticularly in limiting the influenza-like attacks which may
result from over-exertion. The method involves a serious
strain on the patient and very close nursing, hence it has
not taken its due place in tuberculosis therapy. " Abso-
lute rest " is more often spoken of than carried out: it is
a precursor of modern collapse therapy, and of great
value when that is impracticable. Paterson considered
this a more important innovation than graduated labour.
HIe reduced the application of the principle of rest to a
clear-cut practical form; and has not had sufficient credit
for it. His Auttoinzoculationz in Pulmnonary Tuberculosis
gives a clear, precise, and simple account of his work.
The Brompton Hospital Sanatorium under Paterson's

direction obtained a world-wide reputation. In 1908, at
the International Tuberculosis Congress in Washington,
he won the first prize for the best essays on sanatorium
and on hospital organization and treatment. HIe was a
memnbar of the Astor Departmental Committee on Tuber-
culosis, 1911. In 1912, Onl the inception of the scheme of
the King Edward VII Welsh National Memorial Asso-
ciation for the prceention, treatment, and abolition of
tuberculosis, he was invited to become medical director.

WVhile he was on his own ground in the selection of sites
for institutions, and an unequalled constructive critic of
the plans for hospitals and sanatoriums, the preparation of
a general scheme for the whole national organization was a
new field. Paterson's first care was the personnel of his
medical staff. From them he demanded and obtained
hard work. As regards institutions, the sanatoriuins were
designed for graduated labour, not as " homes for con-
sumptives"; the hospitals were after the model of the
Brompton Hospital, and not homes for advanced cases.
In fact, Paterson gave Wales true saniatoriums, while the
counterparts of average English "sanator.ums" were called
tuberculosis hospitals. Time has shown, however, that
the great proportion 'of patients seen are not fit to go to
sanatorium until sifted by prolonged rest in hospital;
this, and the large provision needed for non-pulmonary
cases, could not be recognized clearly until after the war.
The impress of his work- and personal influence still
remain in Wales. Unfortunately a severe accident in
the early months of his service, and an attack of Mediter-
ranean fever in 1914, accounted for some permanent
lessening of Paterson's previously untiring energy and re-
markable decisiveness. He terminated his appointment .n
Wales in the autumn of 1917, still sufficring from the
effects of the Micrococcus me!itentsis. After a pro'onged rest
he became medical superintendent of the Colindale Hos-
pital for Pulmonary Tuberculosis, Hendon, which appoint-
ment he held until the abolition of the Metropolitan
Asylums Board some three years ago. Here Paterson
made valuable innovations in the symptomatic treat-
ment of advanced cases. Ile suffered from illness after his
retirement, but appeared to recover a fair measure of
health again, and the news of his death came as a great
shock to his friends and former colleagues.
Like all successful sanatorium superintendents Paterson

was an autocrat, and undoubtedly at his best when least
fettered. His mode of thinking was very direct, but the
current of his thought often ran underground. He might
meet argument with disconcerting silence, or some brusque
irrelevance, and meantime his order was " carry on
but his mind was at work and a decision would come
sooner or later-if he had been able to reduce the problem
to a practical form ; if otherwise, there would never be a
decision. In sanatorium no detail was too small for his
personal attention. He delighted in the technique of all
the practical work of the institution, and perhaps par-
ticularly in the preparation of food. Something of a
gourmet himself, he agreed with Dettweiler, " My kitchen,
that is my pharmacy." Paterson's disregard of conven-
tion and accepted tradition was offensive to some who
did not know him well. He had little patience with
professionial pundits who dealt in generalizations and
were at home amid the accepted views of the moment.
His ready wit could scarify pretentiousness. On the other
hand, his single-mindedness, his wide human sympathies,
and rare displays of tenderness brought with them a power
of earning affection and devotion from both colleagues
and patients.

PAUL M. CHAPMAN, M.D., F.R.C.P.
Consuiltinig Physician, lIerefordshire General I 1esiital

Dr. Paul Morgan Chapman, formerly of Hereford, died
suddenly on May 31st in his eightieth year. We have
received the following memoir from a friend of forty-five
years:

Dr. Chapman was a man endowed with so many
accoinplishments that he deserves more than a passing
mention. Educated at Shrewsbury, in due course he
entered University College Hospital as a medical student.
In 1877 he took the M.B.Lond., and it was there that
a friendship began which remained unbroken to the last-
indeed he had proposed visiting me on June 1st, just forty-
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eight hours before the fatal attack. That he did not
take an honours degree was due to no lack of ability, nor
to wasted opportunities in the ordinary way, but to his
love for Elizabethan literature and music. In the pursuit
of the former, much time was spent in the British Museum
over old plays which might have been given to his
medical studies, but it was not in a nature of his kind
to keep his nose to the grindstone for any length of time.
His tastes from boyhood took him to the poets, and as
early as 10 he was accustomed to take a volume of
Shelley to bed to be read in the early morning. Shelley
remained to the end his favourite poet, long passages from
whom he quioted with the greatest ease, even in his last
years, and so with Shakespeare's sonnets and plays.
Having taken the MI.D. Chapman started practice, but

no attempt was made seriously to work up a connexion
(his interests lying in other directions). Soon after
graduation he repeated, at the request of Burdon
Sanderson, a series of observations on the heart, which
confirmed that great physiologist's conclusions. This gave
him a taste for experimental physiology, especially in its
application to cardiac disease. Partly, I think, as an
outcome of this work he suggested to Bristow of St.
Thomas's, the author of the recently issued textbook of
medicine, that a part of the article on heart disease might
be improved, a criticism accepted by the author, and
followed by a request that Chapman should write a sub-
stitute, which he accordingly did. It looked at this time
as if a career were opening to him in London, and, had
he been able to pursue his opportunities, he would, I
have little doubt, have taken a position of prominence,
especially in cardiac maladies. Unfortunately, all such
hopes had to be abandoned, for a recurring conjunctivitis,
owing largely to the dust in London, led Mr. Tweedy
(Sir John) to advise his seeking some place in the country.
This, for one who was leaning towards a consulting
practice, and who enjoyed the contact with others like
situated, was a serious blow. It happened that the senior
phvsician to the Herefordshire General Hospital had just
died, and his widow suggested that Chapman should go
down, canvass the governors, and endeavour to obtain
the appointment. This he did and was successful, and so
started in Hereford as a consultant in 1886. It was a bold
move in the face of local medical interests, and there he
practised until his retirement in 1919. He continued to
keep himself informed of the literature of cardiology in
this country and abroad, and his ability was recognized
by appointment as Goulstonian lecturer on his election to
the F.R.C.P. in 1894, his subject being the " Physics of
the circulation." During the war-his three sons were
serving-he was physician to the V.A.D. Hospital at
Hereford, and consulting physician to another, and for
these services received the M.B.E. For many years he
was senior physician to the IIerefordshire General Hospital.
At the Annual Meeting of the British Medical Association
in 1911 he held office as vice-president of the Section of
Therapeutics.

Dr. Chapman possessed notable literary attainments,
and was at one time a frequent contributor to the
Ninieteenth Century. Duri'ng the past two or three years
he contributed articles to the Yorkshire Post, in which he
displayed a remarkable knowledge of ancient and modern
literature, and, far removed from any library, could quote
references and passages from memory. After his retire-
ment he lived in part of the Old Rectory at Cascob, on
the borders of Radnor Forest. Here he wrote a Foot
Guide to Radnor Forest, which was notable, not only for
its practical information, but for the historical allusion
and its wealth of description of the beauties of the Forest.
He was a keen fly-fisherman, and up till recently would
spend a week on one of the Welsh rivers. He was good
at most games also, and an active tennis player. His

skill in guiding a boat through the Upper XVye, and his
powers as oarsman and swimmer were among his other
skilful performances. Chapman was above the average as
an amateur actor, and in support of the hospital compiled,
organized, -and directed plays, taking himself a leading
part. He played the 'cello in a musical society which he
established in Hereford, and in other ways was the creator
of many intellectual activities.

Mr. ANDREW BOUTFLOWER, M.R.C.S., who died on June
1st at the age of 87, was the son and grandson of medical
men of Northumbrian descent. His great-grandfather,
John Boutflower-Lieutenant R.N., and afterwards in holy
orders-was the fourth of five sons, of whom three were
surgeons and one a physician. The eldest son, John
Johnson Boutflower, was trained at St. Bartholomew's
Hospital. He became an assistant to Dr. David Crewe
of Wrexham, whose daughter he subsequently married,
and settled in Salford in 1795. There his children were
born and brought up, and there he closed his long and
uiseful career at the age of 86, in 1852. His younger
son, John, adopted his father's profession. He was in-
tended for work in the Army, but the peace of 1816 led
him to change his plans. He studied, first at Edinburgh,
afterwards at Paris, before joining his father at Salford.
Here he proved himself an assiduous worker, devoting
his powers mainly to the relief of a poor district. To
him beyond question belongs the honour of the foundation
of the Salford Royal Hospital. His home was in Strange-
ways throughout his long career, which terminated in
his ninety-second year in 1899. Andrew Boutflower, his
second son, will be chiefly remembered as a skilful
surgeon and a whole-hearted churchman. He would
probably have been a clergyman had not his attachment
to his father prevailed over other considerations. His
choice, however, was wisely made; but this did not lessen
his interest in ecclesiastical matters. He was a steady
worshipper in Manchester Ca,thedral, and the intimate
friend of its clergy and officers of every description, from
the Bishopa down to the youngest chorister. In boys of
every sort he had a warm interest, most of all, perhaps,
in those at Cheetham Hospital. His constant cheerfulness
and kindness won for him the affection of friends of every
age and condition.

Medico-Legal
CHARGE OF NEGLIGENCE: SURGEONS VINDICATED
In the King's Bench Division, on June 9th and 10th, before
the Lord Chief Justice (Lord Hewart) and a special jury,
Mr. L. G. V. Russell of Teddington claimed damages from
Mr. Ernest WV. Hey Groves, senior honorary surgeon to the
Bristol General Hospital, and Dr. Leonard Lancaster, senior
resident officer at that hospital, for alleged negligent treatment
of him as a patient. On May 20th, 1930, Mr. Russell sus-
tained a motor cycle accident, and was admitted to the hos-
pital, where it was found that his leg was fractured. It was
alleged that Dr. Lancaster had the leg encased in plaster, on
the instruction of Mr. Hey Groves, and because no " window "

was left in the plaster it was not known until too late that the
leg had become septic from an unnoticed wound in the heel.
The plaintiff was sent home from the Bristol Hospital on
May 26th, after which the septic condition was discovered,
as a result of which the leg had to be amputated, first at the
knee, and later in the middle of the thigh. Both defendants
denied negligence.
The plaintiff gave evidence bearing out his allegations, and

mentioned that the dressing of the wound, after his discharge
from the Bristol Hospital, was so intensely painful that he
had to have chloroform on many occasions. Mr. Maurice G.
Fitzgerald, honorary surgeon to the Teddington and Hampton
Wick Cottage Hospital, said that he attended the plaintiff
on his return home from Bristol. The plaintiff complained of
pain in his heel, and two days later the witness cut a window
in the plaster and discovered a very septic wound at the back
of the heel. In spite of drainage, the poison spread, and
amputation became necessary. Mr. J. E. H. Roberts of
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