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LETTERS, NOTES, ETC.
The Development of a " Cottage Hospital"

Dr. J. WALLACE KEMP (Kingston) writes: Twenty-five years ago
the Kingston-upon-Thames Victoria Hospital was a cottage hospital,
conducted and functioning as such. A constructive policy was
instituted by the then members of the medical staff. The wards
were rebuilt, a children's ward added and a new operating theatre
built. This is now a modern, well-equipped department in daily
use for major and minor operations. The x-ray department was
extended, a new apparatus installed, and a radiologist appointed.
Cases are referred to the department from outlying areas, and the
attention given is much appreciated. As the scope of the hospital
expanded additions were made to the honorary consulting staff,
and weekly attendances are now made by a consulting surgeon, an
ophthalmic surgeon, a gynaecologist, an ear, nose and throat surgeon,
and a consulting physician to see out-patients referred by members
of the staff, or to operate if required. All these consultants are of
high standing in the medical and surgical profession. An honorary
anaesthetist was also appointed. A pathological laboratory was estab-
lished some years ago. A block of private wards has been added
to the original building. There has been a progressive and con-
sistent transition from the original cottage hospital status to its
present high standard of efficiency and utility. Staffed, as it is, by
consultants of high standing and general practitioners of wide
experience, the reputation of the hospital is a testimonial to the
committee who have conducted its administration and to the mem-
bers, consultant and general, who have applied their knowledge and
skill in raising its status to what may be fairly described as a
' practitioner general hospital." There appears to be a need for
hospitals of this type and the Kingston Victoria might well be
adopted as a model for such institutions. The preservation of
i follow up" contact between the patient and doctor is of ines-
timable value in cases requiring operation, always a crisis in
the life of the individual and of their families. With their own
experience and the advice of consultants the limitations of the
hospital are fuliy recognized, and in certain instances arrangements
are made for more expert treatment elsewhere, but this is exceptional.

Pipe versus Cigarette
Dr. S. A. W. RUSHBROOKE (Shebbear, Devon) writes: One other

aspect of the problem. Doubtless in every case dilute nicotine vapour
is absorbed into the blood stream producing transient and varying
effects in every type of individual. Much more nicotine is absorbed
in cigar smoking and its effects are usually readily noticeable to the
casual smoker of cigars, and, of course, the stronger the cigar the
quicker the effects. The smoker of both pipe and cigarette usually
prefers the former, and providing the pipe is clean and dry-and this
is important-tobacco smoked this way is more enjoyable, and
indeed is to be preferred. The cigarette usually contains a finer
Lobacco, and invariably smaller particles, even dust, capable of
being inhaled, thus adding to the irritation and inducing the cough.
No matter how good the cigarettes are the main reason why the
continued smoking of them results in the familiar smoker's cough
and thrcat is because trouble lies far more in the paper thlan the
tobacco. Even if the best rice paper is used the acrid vapours pro-
duced from the continuous smouldering carbohydrate in the paper
itself are probably the real underlying cause of the smoker's cough,
acting as an irritant in the lungs. Gastric disturbances are further
set up by the same cause by absorption in the stomach glands and
nerve endings of the mucosa inhibiting the natural flow of gastric
juices, thus contributing to at least one common form of dyspepsia.
Hence the advice not to smoke immediately before a meal and for
hialf an hour after its consumption is physiologically sound and has
pr-oved helpful to many.

Two Kinds of Cold ?
Pr-of. W. BURRIDGE writes from the Department of Physiology,

Rangoon: In Lucknow my house was just over a furiong from my
laboratory. The latter was on the higher ground, and to reach it
I had to traverse a flight of steps arranged in one group of four,
three of sixteen, and one of fifteen. They were easy steps since the
tread was two bricks broad and one brick on its side high. In the
flush of the early morning I was accustomed to take these steps
two at a time, and could do so comfortably. But there would
come some mornings when after completing the hundred paces or
so from the top of the steps to the laboratory entrance I arrived
out of breath. In due course I found that this shortness of breath
heralded a cold which would arrive three days later. This cold I
could not cure. Treatment with aspirin, for example, would bring
me nearer to drowning in my own secretions than any form of
relief. It started in the nasal cavity and then "went down" to
become a sort of " 'orrid 'acker." It could be well described as a
bronchitis that did not incapacitate. The act of coughing, however,
was painful enough to induce me to resort to opium. The total
duration would be about one month. Recently I found it to be

amenable to sulphonamides. But also during the cold weather there
would be other occasions when, except for that preliminary bout
of shortness of breath, I found signs that a " cold " was coming.
My standby for this was the unguentum A B C of Guy's Hospital
plus a throat sptay. Such colds could be nipped in the bud, as it
were. I have therefore to -plead for the recognition of two types
of common cold, the one that can be aborted and the one that
cannot. The colds that can be cured are of the one type, the colds
that must be endured are of the other. Recognition of their exist-
ence, however, should make considerable difference to conclusions
relative to the prevention of colds. Doubtless there are many other
doctors who can make daily test of their physical fitness by climb-
ing quickly enough some flight of stairs which they regularly meet
on their daily rounds, and who may be able to report at the end
of the " cold " season on colds that can be aborted and colds that
cannot.

Village Longevity
Dr. G. R. A. ARMSTRONG (Stourport-on-Severn) writes: I have

been much interested in the longevity records of Dr. C. E. S. Harris
(May 4, p. 709) and of my fairly near neighbour Dr. A. C. L'Estrange
(June 1, p. 864). Until a week ago I had seven patients whose ages
totalled 638 years. One aged 90 comes to my surgery weekly very
dapper, upright, sprightly, and mentally alert; another aged 91 was in
the Birmingham City Police for twenty-six years and has been forty-
two years on pension practising vegetable and fruit growing locally,
but this year " the rheumatics went to his back " so he has " retired "
to Birmingham again. The year 1859 must have been a vintage
year as I have eleven patients (two of them attend my surgery) each
aged 87 years. There must be some truth in a local saying: " They'm
don't die hereabouts, we'm takes 'em to Bewdley and shoots 'em."

The Tobacco Habit
Dr. G. DEERY (Plymouth) writes: Under " Any Questions?"

(Aug. 24, p. 284) it is suggested that pipe sucking is resorted to
as a substitute for the mother's breast. Is it a reasonable and
analogous deduction that when we draw up our knees beneath the
blankets on a cold night we are merely reverting to the position
in utero where presumably we were cosy and warm?

Dr. REGINALD H. LITTLE (Ringwood) writes: The answer given
to a question concerning the tobacco habit which was published in
the Journal (Aug. 24, p. 284) reveals a state of mind which one
would hardly credit even in a psychologist. For absolute and utter
rubbish and jargon it would take a lot of beating. To carry this
nonsense further we shall soon be told by the experts that human
milk can be had in brands like Players or Gold Flake. That smoking
should be regarded as a " solace for loss of love " must shake some
of us when cigarettes and tobacco are in short supply. Surely the
answer is very simple, and I venture to suggest that smokers carry
on their vice because they like it and for no deeply veiled oral erotic
tendency.

Painless Labour
Dr. L. G. HIGGINS (Woking) writes: Will you allow me to add

a further note to the answer given to your correspondent who seeks
confirmation of the benefit of Dr. Grantly Dick Read's procedures
for the conduct of pregnancy and labour (Sept. 14, p. 407)? I have
known Dr. Dick Read for many years, and can claim to be familiar
with the principles of his teaching. Painless labour may possibiy
occur as a great rarity, but to claim that any method of delivery
can " ensure painless childbirth " sounds too much like witchcraft.
It is more correct to say, as I can truly affirm, that a girl, properly
prepared and with a favourable presentation, should achieve a normal
delivery with some effort of concentration, some discomfort, and
often some pain at the end of the first stage of labour. But the
pain or discomfort will be cheerfully borne and the patient should
remain calm and composed, without anxiety or distress. The labour
loses altogether the character of an ordeal of physical endurance,
and the whole experience becomes interesting and enjoyable. In a
successful case, the simplicity of the actual delivery is striking,
bringing to the mother feelings of satisfying achievement and grati-
tude which are moving to witness.

A Rowlandson Print
Dr. HUBERT H. Dui BOULAY (Chandlers Ford, Hants) writes: Can

anyone give the names of a group of doctors, probably surgeons, one
of whom is amputating a leg with an ordinary carpenter's hand-saw,
figured by T. Rowlandson in a coloured caricature print dated 1785?
The British Museum, the Wellcome Historical Museum, and the
Royal College of Surgeons are unable to help.

Correction
In a letter on the early treatment of ocular defects by Mr. Sydney

Tibbles (Sept. 28. p. 475) a reference to " the 1914-18 war " should
have read " 1939-45 war."
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