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longer acting forms as Semitard and Monotard. The need for
such insulins may be 10-2000 less than for the less purified
types and even sometimes for less pure porcine soluble insulin.
Antibodies to exogenous insulin normally form within three
months of starting treatment, and at high levels they delay the
hypoglycaemic action of the insulin. Monocomponent insulin
does not do this, but perhaps the best reasons for using it at
present are for the occasional insulin-resistant patient, patients
with local fat dystrophy, and pregnant diabetics. Although little
if any insulin crosses the human placenta, IgG globulins, which
may contain antibodies to exogenous insulin, can cross it and
may possibly contribute to the pancreatic beta-cell hyperplasia
found so characteristically in the infants of diabetic mothers.
Most young diabetics can be better controlled on two daily

doses of a short-acting insulin than on a single daily dose of a
longer acting one. As they should have a long life expectancy,
it seems to be worth their while to take this amount of extra
trouble to avoid or at least postpone the disabling long-term
complications of the disease. When starting a diabetic on a
two-dose insulin regimen it is helpful to divide their previous
daily dose into thirds and to give just under two-thirds before
breakfast and just under one-third before the main evening meal.
If the patient does hard physical work in the day the proportion
of insulin given before breakfast should be reduced. The total
dose of the twice-daily insulin is slightly reduced at first to
avoid heralding the new regimen with hypoglycaemia, which
may discredit it in the patient's eyes. The morning and evening
doses or scales of doses may then be cautiously adjusted to
achieve optimal control.

Success in this, as in other aspects of insulin treatment, will
only be achieved by the well-informed co-operation of the
patient: thus adequate written and verbal instruction of all
diabetics newly starting insulin is one of the most important
goals of treatment. Their instruction should include information

on how to regulate their dose according to Clinitests done mainly
before breakfast and before the evening meal. The result of
the morning test is used to regulate the evening dose which
controls it and for the same reason the evening test is used to
regulate the morning dose. Basing the morning and evening
doses on the urine tests done at these same times is irrational and
likely to lead to unnecessary wide fluctuations of blood sugar.

SINGLE DAILY DOSAGE

Older patients on usually smaller doses of insulin may be
able to achieve satisfactory regulation on a single daily dose.
This should be regulated by a Clinitest done on freshly formed
urine passed when the insulin is expected to be maximally
active, for in this way it is relatively safe for the patient to
increase the dose to improve poor test results without risking
hypoglycaemia at other times of the day or night. Even mild
hypoglycaemia may lead to subsequent reactive hyperglycaemia
lasting for a day or so. Thus hyperglycaemia is usually an
indication to increase the dose of insulin if there has been no
hypoglycaemic episode in the previous 24 hours. If, on the other
hand, the hyperglycaemia has followed previous hypoglycaemia
it is an indication to reduce the dose of insulin which precipi-
tated it. In this way the peaks and troughs of blood sugar may
be decreased on a smaller total daily dose of insulin. Such
reactive hyperglycaemia is reduced in patients on full doses
of beta-blocking drugs, which therefore leave insulin-dependent
diabetics at a normally unjustifiably greater risk of developing
severe hypoglycaemia without the usual warning signs.

Diabetes is perhaps the best example of a chronic disease
where the full instruction of the patient and his willing co-
operation are the prime factors in his present and future well-
being.
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This year the South-west Branch of the Association is the host
for the BMA's nineteenth Annual Clinical Meeting (see BMJ,
2 January, p 53). Launched in 1840 the branch, encompassing
Devon and Somerset, and including many doctors from Corn-
wall, was one of the earliest to be formed, the impetus being the
decision to hold the BMA's tenth annual meeting in Exeter in
1842. One hundred years ago a branch was also formed for
South Devon and Cornwall but the next year, 1878, saw its
members returning to the fold of the South-west Branch.
During a disastrous air-raid on the night of 4 May 1942 much

valuable historical material was destroyed, but the minute books

Upton Pyne, Exeter
P M G RUSSELL, FRCS, FRCOG, (formerly consultant obstetrician and

gynaecologist, Royal Devon and Exeter Hospital)

of the Branch for 1877-1911 have survived and provide delightful
glimpses of professional and social life of the Victorian and
Edwardian era in the south-west. By piecing together extracts
from the minutes I have tried to recreate the activities and
atmosphere of the period.
The activities of the branch consisted chiefly of annual

meetings, at which the branch council met and social events
followed, and intermediate meetings, usually three a year, at
whfch cases were shown, papers were read, and contemporary
legislation affecting the profession was reviewed. Meetings were
held over the whole of Devon and Cornwall at places as far apart
as Penzance in the extreme south-west and Ilfracombe in the
north.

1877

The first meeting of which any record has survived was held on
14 June 1877 at the Devon and Exeter Hospital. Mr C H Roper was
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president and Mr L H Tosswill was honorary secretary. Possibly on
the strength of the Great Western Railway having just extended its
line (still broad-gauge) to Penzance, the members decided to hold their
next annual meeting there. Members were indefatigable travellers in
those days. At this annual meeting Dr D B Montgomery was president,
and the minutes comment:
"A paper entitled 'The use of the trephine in depressed fractures of the

skull' was read by Dr Hudson of Redruth. After the meeting the members
and their friends, thirty in number, partook of luncheon at the house of the
President; Dr Montgomery provided a four horse drag to convey the party
to Land's End, and at 7.30 pm the party wound up the day at the Queen's
Hotel."

1879

The annual meeting was held at Torquay.
"Papers were read by Dr John Gill on the transfusion of blood and Dr C

Nankivell on the sanitary drainage of sea-side towns. Dr William Budd
(Exeter) was elected a member. After lunch there was a visit to the sewerage
works, followed by dinner at the Imperial Hotel."

It is interesting to note that blood transfusion was discussed. The
first recorded successful blood transfusion (for postpartum haemor-
rhage) was in 1818 and the ABO blood groups were not discovered by
Landsteiner till 1900. Any transfusion before then was therefore
fraught with danger. The drainage of seaside towns is still a perennial
problem to sanitary authorities and environmentalists alike.
The history of the Budd family, descended from Dr Samuel Budd,

a general practitioner of North Tawton is a medical saga.i Of Dr
Budd's nine sons eight became doctors and some were brilliant and
some very eccentric. One became professor of medicine at King's
College London. Another joined Conan Doyle in a stormy medical
partnership.

1880

The annual meeting was at Plymouth.
"The members assembled at Giles Pier, MilUbay, on board the steamer

'Eleanor', chartered for the day by the President-elect Dr Hay. The steamer
proceeded up the Tamar to Morwellham-luncheon being served on board
-and then returned to Cotehele where, by the courtesy of the Dowager
Countess of Mount Edgecumbe the great hall had been placed at the disposal
of the members for their meeting. Members and their friends to the number
of thirty-five afterwards dined together at the Duke of Cornwall Hotel."

It was decided to increase the number of meetings by three quarterly
ones in addition to the annual meeting.

1881

The annual meeting was at Redruth.

"Under the guidance of the President a large party of members and friends
drove to the Redruth Smelting Works, to Tin Croft Mine, to East Pool
dressing floors and witnessed experiments with dynamite and blasting
gelatine: to Tahidy Park and House and North Cliffs, returning to Redruth
in time for dinner.

"Quarterly meeting, October 1881. Mr L H Tosswill demonstrated a case
of ectropion successfully treated by transplantation of skin from the arm."

Mr Louis Tosswill, the original honorary secretary of the branch,
was ophthalmic surgeon to the West of England Eye Infirmary. The
hospital prided itself on being the first provincial eye hospital in the
country, having been founded in 1808 by John Cunningham Saunders,
who came from North Devon and had founded Moorfields Hospital
four years earlier.
The question of consultations with homoeopathic practitioners was

raised. Bylaw VI was invoked against all members of the profession
who assumed designations implying the adoption of special modes of
treatment. (In the event the motion was defeated in the committee of
council on the grounds "that it might make martyrs of homoeopaths
and bring them the notoriety which they desired.")

1882

The June meeting was at the North Devon Infirmary Barnstaple.
The president-elect was Dr Joseph Harper, who was also Mayor of
Barnstaple.
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"Dr Harper showed members his private museum, and they visited wool
and lace factories in the neighbourhood."

Dr Joseph Harper was grandfather of the late Dr R M S Harper
who was also physician to the North Devon Infirmary.
At the October meeting members assembled in the operating theatre

of the South Devon and East Cornwall Hospital.
"Mr Paul Swain performed an amputation at the hip joint on a girl of

sixteen with necrosis of the femur following an injury. Not more than an
ounce of blood was lost during the operation."

1884

"1884. May. At the Annual General Meeting in Exeter Dr Lewis Shapter
was elected President and entertained members to lunch at his residence.
After dinner at the New London Inn some excellent songs were given by
Drs Roper, Domville, and Budd."

Dr Lewis Shapter was the son of Dr Thomas Shapter, whose
History of the Cholera in Exeter in 1832 was described in the Lancet
as "the best account of an epidemic ever written." The minutes
recount numerous occasions when the doctors provided their own
musical entertainment.

1885

"Quarterly Meeting at Plymouth. February 1885. Members attended the
opening of the New Building of the South Devon and East Cornwall Hospital
by Lord Mount Edgecumbe. Dr Shapter reminded the meeting that the
BMA now numbered 11,000 members and the important position it held in
the sphere of politics. Reference was made to the death of Mr Kempthorne,
the first to perform the operation of ovariotomy in Cornwall."

Ovariotomy seems always to have occupied a conspicuous place in
the annals of surgery, perhaps because of the large size of cysts often
encountered. Spencer Wells made his reputation and fortune in this
field.

1886

" 1886. Annual Meeting at Falmouth. By invitation of the President, Mr E
Sharp (Truro), members and guests went on board the steamer 'Resolution'
which proceeded on an excursion on the river Fal to the outer limit of
Falmouth Harbour."

1887

In March the formation of an association of general practitioners
was discussed (a forerunner of the Royal College of General Prac-
titioners ?)

"Annual Meeting at Plymouth May 1887. The President, Dr Powell, in
his Presidential Address pointed out that the clinical teaching in London
was not equal to the demand and vast resources of teaching and experience
were available at large provincial hospitals.
"The members at three o'clock embarked on board the Oreston Steamboat

Company's Despatch for the purpose of visiting the torpedo ship 'Defiance'.
The party were met by several of the officers who courteously conducted them
over the vessel. The party were greatly interested in the examination of a
Whitehead torpedo. Much interest centred on the final experiment of
blowing up a barrel and two boats moored some distance from the vessel.
"The dinner afterwards at the Royal Hotel was attended by the Mayor of

Plymouth and senior officers of all services."

1888

"1888. June. Annual Meeting in Exeter. Dr John Woodman in his
Presidential Address described the advances in sanitary science and preventive
medicine in Exeter. During the year the branch membership exceeded 200
for the first time.
"The meeting was followed by a visit to Exe Valley Asylum. At the dinner

Dr Budd, Mr Roper, and Mr Domville contributed a selection of quartets,
duets and solos."

Exeter had remained acutely "cholera conscious" since the disastrous
cholera epidemic of 1832 and was endeavouring to put its house in
order as regards water supply and sanitation.

"1888. October. Intermediate Meeting at Tiverton. Dr L Mackenzie
demonstrated a case of arsenic poisoning simulating Addison's disease, and
Dr Mortimer (Exeter) a case of early myxoedema."
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Jubilee meeting ofthe South-
west Branch of the BMA,
June 1889.

1889

"The Annual Meeting held in the Guildhall Bodmin in June 1889 was the
fiftieth in the history of the Branch. The establishment of dispensaries in
each district was reviewed. A motion from the Central Council proposed
fixing the upper level of wages for those attending and set out the framework
of a Public Medical Service, to provide immediate and efficient medical and
dental treatment to embrace wage-earners making under 45s a week per
family, and 30s for single persons. The Branch Council agreed that a Public
Medical Service be established, and outlined a provident scheme in which
persons who stood to benefit should pay one penny a week, and a half-penny
for each child under twelve."

This and the next meeting foreshadowed the provision of a state
medical service.

1890
" 1890. Annual Meeting at Ilfracombe. The title of the Presidential address

by Mr W Pearse (Tehidy) was 'That the Physical Condition and Training
of Children is a Department of State Medicine.' After the meeting char-a-
bancs were provided by the President for a drive along the beautiful coast to
Watermouth and Combe Martin. The following day there was a driving
excursion to Lynton, where Dr. Berry showed them the beauties of the place,
and a very nice cottage hospital. After lunch a journey was made down to
Lynmouth by means of the recently constructed Hydraulic Cliff Railway
[the first of its kind built in this country.]"

In October the proposed Midwives Registration Bill was discussed
and approved at a branch council meeting in Exeter.

1892

In June Mr Louis Tosswill delivered his presidential address to the
annual meeting in Exeter, which was entitled "The duties and res-
ponsibilities of the medical profession in relation to the public
eyesight." It was resolved that copies of the address be sent to the
various railway companies.
Branch meetings during the next two years show an increasing

interest in endocrinology.

1893

"1893 Torquay. A paper was read on myxoedema successfully treated with
sheep's thyroid, and myxoedema following exophthalmic goitre treated with
thyroid feeding."

1894

"1894 Plymouth. Dr Fox (Plymouth) read a paper entitled 'Some cases of
cretinism treated with thyroid."'

In November 1894 Professor Victor Horsley, FRS, FRCS, addres-
sed an intermediate meeting on the differential diagnosis of cerebral
tumour, illustrated by "lantern photographs," and demonstrated the
case of the chairman, Dr Thompson of Launceston, from whom he
had removed a cerebral tumour 12 months earlier.

1895
"1895 Annual Meeting at Tiverton. The President, Dr L Mackenzie of

Tiverton spoke of amending the constitution of the BMA. He envisaged the
Association becoming to doctors what the Law Society was to lawyers. He
reminded his hearers that the medical profession was the most philanthropic
and least business-like in the world, constantly giving their services day and
night without hope of remuneration; until these services had come to be
expected as a matter of course. Another speaker, Dr Slade-King of Ilfra-
combe, reminded the meeting that Jenner's statue in Trafalgar Square had
been speedily removed to make way for a general in the Indian Army, and,
whereas peerages were bestowed on men who brewed burton and beer, a
baronetcy or knighthood was good enough for a medical man."

1896

"1896 Plymouth. Dr Henry Davy (Exeter) elected President.
"1896 Intermediate Meeting at Exeter. Mr Harris and Dr Kempe showed

photographs taken with the Roentgen Rays."

There seems little doubt that this is the apparatus preserved in the
postgraduate medical centre in Exeter. It consists of a large induction
coil and condenser, which was no doubt operated by an accumulator.
The x-ray tube is of the original Coolidge type and was "aimed" at
the area to be filmed. An x-ray photograph taken in 1898 (only two
years later than the first known x-ray photograph taken in London)
disclosed a most unusual type of fracture of the radius. The exposure
time was 40 minutes.

In the same year the South-west Branch divided into nine divisions,
each represented by local members, of whom three were to retire each
year in rotation.

1899

The year 1899 was a memorable one, especially for members of the
Exeter Division for, after a visit of the Duke and Duchess of York
(later to become King George V and Queen Mary), the Queen assented
to the title "Royal" being added to the name of the Devon and Exeter
Hospital.
The Membership of the South-west Branch numbered over 300.

1902

Mr J Delpratt Harris was elected president. He is chieflyremembered

576
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for his history The Royal Devon and Exeter Hospital, which was
published in 1922.

"At the Annual Meeting in Launceston in 1903 Dr W F Thompson
(Launceston) described the staple industry of the neighbourhood, namely
arsenic, and the ailments incidental to the disease."

As the deposits of copper in Cornwall were becoming exhausted the
discovery of arsenic revived a flagging industry. The subject of chronic
arsenic poisoning had been previously discussed at a Branch Meeting
(Tiverton 1888).

1904

"1904. Annual Meeting at Paignton. After the meeting Members dined
together at the Public Hall, and attended an amateur dramatic performance
of Jerome's one-act play 'Barbara,' in which Dr Domville took part.

Dr Domville (Exeter) was evidently the life and soul of meetings,
which he attended most diligently. His contributions to musical
evenings have already been noted.
The foundation of divisions within the branch proved not entirely

satisfactory, partly for geographical reasons, and it was reported that
attendance in some was very poor.

1905

"At the Intermediate Meeting at Truro in March 1905 Dr Ratciff
Gaylard put forward a proposal that the use of contraceptives and ecbolics
was fraught with grave danger both to the individual and the race, and that
the sale of such substances and appliances and the discrimination of literature
relating thereto should be made a penal offence. It was agreed that the time
was not yet ripe to take action."

1906

"February 1906. An Extraordinary Meeting was held at the Athenaeum,
Plymouth, to hear an address by Sir Victor Horsley on 'The diagnosis and
surgical treatment of diseases of the pituitary gland.' "

Sir Victor Horsley was the pioneer of cranial surgery in the country.
This was the second occasion on which he had lectured to the
branch.

In 1906 an important decision was taken, namely to invite the British
Medical Association to hold its annual meeting in Exeter in 1907.
There was general satisfaction when it was learnt that the invitation
had been accepted. The president-elect for the coming year was Dr
(later Sir Henry) Davy, FRCP, consultant physician at the Royal
Devon and Exeter Hospital. He was a cultured man whose interests
included collecting Chinese porcelain, and he presented a neat figure
with a well-trimmed beard (see fig). He was an excellent host and a
happier choice of president for such an important event could not have
been made.

1907

The visit of the Association to Exeter took place from 27 July to
2 August 1907, under the presidency of Dr Henry Davy, FRCP. The
meeting attracted the largest number of members to a provincial
centre in the history of the Association.

"There were thirteen scientific sections, at which excellent papers were
read. The Mayor of Exeter received the Members at the Guildhall and there
was a service in the cathedral, at which the Bishop of Exeter preached. Among
the many activities were expeditions and circular tours to all parts of the
county, including a visit to Hayes Barton, birthplace of Sir Walter Raleigh,
and Endsleigh, the beautiful seat of His Grace the Duke of Bedford, who
kindly entertained the visitors to luncheon. Other trips extended as far
afield as Boscastle and Tintagel and included a visit to HM Prison on
Dartmoor. Members were also shown over the Military Families Hospital
and Royal Naval Hospital, Plymouth, by the Inspector General RN and the
Principal Medical Officer RAMC. The former also kindly arranged visits
to HMS Cambridge, the gunnery ship, HMS Defiance, the torpedo ship,
and HMS Indus, the training ship for artificers. The Annual Dinner of the
Association was attended by 158 members and 30 guests. The Ladies
Entertainment was give'n at the Rougemont Hotel the same evening. The
following day Luncheon Parties were given at Teignmouth, Torquay and
Sidmouth, and a Tea Party was given at Ugbrooke by Lord Clifford of
Chudleigh."

The branch council and members had evidently pulled out all stops.
At the next annual meeting the branch council presented Dr Davy
with a "president's jewel," and local secretaries who had taken part
in the preparations and provided hospitality were given mementoes
of the occasion.

Since the Medical Act 1886, there had been a considerable flood
of legislation affecting the profession, and these enactments were
debated at branch meetings. The new laws covered midwives'
registration, notification of births, public vaccination, and national
health insurance.

1910

The death of King Edward VII marked the end of an era.
"At the Annual Meeting in 1910 Dr Noy Scott was President. Resolved:

"that the humble condolences of the Branch, comprising the County of
Devon and the Royal Duchy of Cornwall, be conveyed to his Most Gracious
Majesty on the death of his late Majesty King Edward VII. At the same time
humble congratulations to be conveyed to their Majesties King George V
and Queen Mary on their accession to the throne and the assurance of the
Branch's loyalty.'

"1910. Dr S Noy Scott DPH (Plymstock) gave his Presidential Address.
He pointed out that doctors were over-worked and under-paid, and that an
unfair competition existed between charitable organisations and general
practitioners who among the poor industrial classes in large towns sometimes
had to accept a fee of one shilling."

Dr Noy Scott went on to be vice-president of the BMA and
chairman of its Central Ethical Committee. A building named after
him forms part of the new hospital complex at Exeter.

1911

"1911. The Workmen's Compensation Act and its corollary, traumatic
neurasthenia, were discussed."

The last meeting to be recorded was the annual meeting in 1911.
Mr A C Roper, FRCS, ophthalmic surgeon to the West of England
Eye Infirmary, was president. His address was entitled "On the
importance of early treatment of squint."

"At the President's Reception a concert by the String Band of HM Royal
Marines was given. The concert included works by Mozart, Handel and
Grieg. After the dinner Mr Roper sang solos which included 'Mrs 'Enery
'Awkins' (Chevalier), and gave a recitation."

Thus the minute books end in December 1911 on a musical
note.

I thank Dr Jane Richards, honorary secretary of Exeter Division,
for placing the minute books at my disposal.
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A patient aged 53 has bilateral optic cupping, paracentral scotoma, and a
normal intraocular pressure. The condition has been diagnosed as a
"low-tension glaucoma." What and how common is this condition, and
is there any treatment ?

Low-tension glaucoma occurs when cupping of the optic discs and
field defects typical of chronic simple glaucoma occur with intraocular
pressures in the normal range. It is not common, but three cases
were detected in a glaucoma survey of 5941 persons over the age of 40.1
The cause is unknown, but,it has been linked with a history of severe
blood loss. Treatment is difficult but it is usual to lowerthe intraocular
pressure by medical treatment in the hope of improving the blood
supply to the optic disc.

Bankes, J L K, et al, British Medical Journal, 1968, 1, 791.
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