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appears to have conferred definite benefit upon the patient, those
in which the benefit is doubtful, and finally those in which no
benefit can be detected. The category into which any case shall
be put is then determined from experience, taking into account
the probable course of the disease if it had remained untreated
(admittedly a difficult point to determine), the duration and
intensity of the treatment, the change in the agglutinin titre, and
the duration of apyrexia after treatment. On these lines I have
ventured to classify, as shown in the following table, the 63 cases
in my series in which sulphonamide compounds were given,
including the 12 cases in which the information available was
insufficient to determine the efficacy of the treatment.

TABLE II.-Results of Treatment of Undulant Fever with
Sulphonamide Compounds

No. of Result
Drug Cases Definite Doubtful| No Insufficient

reated Benefit Benefit Benefit Information

Prontosil rubrum .. 17 4 2 6 5
Prontosil album

(streptocide, sul-
phonamide-P, sul-
phanilamide) .. 26 12 5 5 4

Proseptasine (M & B
125, 46 R.P.) .. 2 0 0 1 1

Soluseptasine . 1 1 0 0 0
Sulphapyridine (M & 1
B 693, dagenan) 14 4 4 4 2

Prontosil soluble
(Bayer 102, rubiazol
injectable)

+
Prontosil album .. 2 2 0 0 0

Prontosil album
+

Br. abortus vaccine 1 0 0 0

In the first column of Table II I have given the different
synonyms of each compound used (for the sake of brevity I
have not included the chemical names), and I would like to call
attention to the confusion caused by the loose employment of
these names in the descriptions of cases, a source of error from
which my records are certainly not altogether free, but which I
have tried to eliminate so far as possible by inquiries in cases
in which I suspected misdescription. The commonest confusion
is probably between prontosil rubrum and prontosil album, but
others certainly occur.
As regards the proper use of these drugs in undulant fever,

while fully agreeing with Dr. Pankhurst as to the dangers
attending the indiscriminate and prolonged use of sulphonamice
compounds, especially in children, the administration of these
drugs in small quantities for a very short time, as in some of the
cases in my series, cannot be expected to control the infection or
to yield any information on which the value of these drugs in
undulant fever can be assessed.

Finally, may I take this opportunity of appealing once more
to practitioners to send me particulars of any cases of this
disease which occur in their practice, for inclusion in the records
which I have kept since 1928 for the Ministry of Health and
the Agricultural Research Council. These records are, of course,
confidential, and are used only for statistical purposes.-I am, etc.,

W. DALRYMPLE-CHAMPNEYS.
Ministry of Health, Whitehall, S.W.1, SepDt. 6.

Speed in Wartime Surgery
SIR,-I have read with much interest the two articles on the

clinical observations on air-raid casualties by Drs. R. T. Grant
and E. B. Reeve (August 30, p. 293, and September 6, p. 329).
Their conclusions, particularly with regard to shock, are of much
importance, and I hope that their researches will be extended.
They have, however, described two cases which, from a surgical

point of view, seem to me to call for comment. (1) A man who
had a double amputation performed through the left thigh and
through the right knee-joint. This was done by two surgeons
working together, and it is stated that the operation "lasted
only forty minutes "; about a pint and a half of blood was
lost. (2) A man with a penetrating wound of the abdomen had
one perforation of the descending colon, three perforations of
the jejunum, and a tear in the mesentery; these were sutured, the
operation lasting one hour.

Surgeons operating in France after the first year of the last war
would have done the first operation without appreciable loss of

blood in well under five minutes. The second-operation would
not have taken much more than half an hour. In peacetime,
surgery, very rightly, should be done with meticulous care and
without undue haste, but wartime surgery is a very different pro-
position. In such cases as the two described speed is essential:
every minute saved may increase the chances of recovery in a
badly shocked patient. Those surgeons who are doing war
surgery for the first time should remember and try to emulate the
dexterity and speed of our ancestors, who had to do their ampu-
tations like lightning.-I am, etc.,

Cardiff, Sept. 17. J. BERRY HAYCRAFT, F.R.C.S.

Voluntary Hospitals
SIR,-The difficulty which Sir Frederick Menzies finds in

ascertaining what are those good points in the voluntary hospital
system which are lacking in the municipal hospital system will
be easily appreciated by those who, like myself, have worked
under both. The differences in the two systems may be easily
sensed but hard to define. Perhaps the following remarks may
serve to ethphasize a cherished feature of the voluntary hospital
system-one which the medical profession is in danger of losing.
A resident house officer in a voluntary hospital is encouraged

in the view that he himself is primarily responsible for his
patients. Back of him are a number of senior men-registrars,
consultants, etc.-whose function it is to help, advise, and
instruct him. If at times his burden becomes unduly heavy their
skill and experience are at his disposal to help him carry it. The
mental attitude thus engendered serves to keep his keenness at
its maximum.
But when he takes up work in a municipal hospital he finds

that this state of affairs no longer obtains. His patients are now
his in name only. The responsibility for them rests with the
superintendent, whose assistant he is. The senior members of
the staff, willing though they may be, are not there to be his
counsellors. Their primary function is likewise to assist the
medical superintendent. The medical officer may even on occasion
find to his surprise that certain arrangements he has made with
regard to his patient have, without his knowledge, been modified
or even countermanded. He becomes conscious of that vague
sense of unease which a doctor feels when he is treating someone
else's patient.
The effect of this atmosphere is as subtle as it is inevitable.

The medical officer finds that his sense of responsibility to him-
self and to his patient is being gradually replaced by a sense of
responsibility to a superior officer to whom he has to surrender
much of his initiative. He finds that the stimulus which once
came from inside him now comes from outside; and he does
his work well not because he wants to but because he must.
Thus the voluntary hospital system contains much of the

essence of democracy because it procures for its medical staff the
maximum of assistance combined with the minimum of inter-
ference and the minimum of coercion.-I am, etc.,

Plymouth, Sept. 8. M. R. THOMAS, M.D.. M.R.C.P.

SIR,-What is the essential difference between the voluntary
and municipal hospital systems? Is it something subtle and
difficult to define, or is it something readily apparent? That is
the question which has been asked by Sir Frederick Menzies
(September 6, p. 353). It has been the subject of debate from
pre-war time, in fact ever since the rapid growth of the municipal
hospifal has challenged the voluntary. Sir Frederick Menzies's
question will, no doubt, provoke considerable discussion, as
was intended. It is indeed time that the relative merits of the
two systems were discussed in the open by the profession, for
post-war changes will inevitably project a scheme for the unifica-
tion or co-operation of the two hospital systems.

Briefly here are my observations and conclusions for what
they are worth. I have spent the first four years of my post-
graduate time in voluntary hospitals of high standing, and I have
been resident assistant surgeon in a teaching hospital; since then
1 have worked in several municipal hospitals in a senior position.
I have also been in general practice, so at least I have had
first-hand experience.
Although the two hospital systems had different beginnings,

the primary function of each is to treat sick poor in the best
possible way. The voluntary hospital has a second function-
to train and teach the medical personnel. The municipal hospital
has no such purpose, nor does it attempt to have or encourage
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