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London Wall. Hutchinson applied for and
was elected surgeon to the Institution in
December 1865, a post he continued to hold
until March 1897, when he resigned to be
elected consulting surgeon in the following
April. As surgeon he entered fully into the
whole business of the hospital and was parti-
cularly active in promoting it as a post-
graduate teaching centre. In 1889 he
suggested the establishment of a dermato-
logical school in London on the lines of the
Hospital of St. Louis in Paris, but the pro-
posal came to nothing.

Tay's association with the hospital began
in 1867, when he was appointed clinical clerk
on Hutchinson's recommendation. He became
assistant surgeon in November 1868 and full
surgeon in January 1875. He was still work-
ing for the hospital in 1907, the last year for
which the minutes appear to have survived.

Barclay's connexion with the hospital is
first mentioned in November 1844, when he
guaranteed the sum of £100 towards its main-
tenance. In December the same year he was
elected treasurer, a post he continued to hold
for over 50 years until his death in 1898.
In view of the fact that he was a senior
partner in the family banking business, having
inherited the whole Barclay interest on his
father's death in 1853, Barclay's philan-
thropic activities were remarkable. Besides
these two hospitals he offered many other
causes both active support and financial aid.
As in the case of the Queen Elizabeth

Hospital the Quaker connexion was strong.
Both Barclay and Hutchinson were Friends,
as were the first two presidents, Samuel
Gurney and Samuel Gurney, jun., cousins of
Barclay. Other well-known Quaker names
appear frequently in the minutes. I am
planning to publish shortly a brief history
of this hospital based on the minutes which
were discovered in the basement of another
hospital.-I am, etc.,

M. J. FENTON.
London W.1.

Psychiatrists and Medicine

SIR,-I write to protest about Professor
Henry Miller's observations about psychia-
trists in a book review (6 July, p. 43).
Although no doubt Professor Miller's tongue
was in his cheek, he is still wrong to indulge
in polemics in such a review.

Psychiatry cannot be defined as the [study
and] management of " illnesses that present
with mental symptoms." It is rather the
management of mental illness per se. If Pro-
fessor Miller's definition were to be accepted
then the psychiatrist would become a type of
second-rate physician rather than a specialist
in his own right. The main reason for him
to know a good deal of general medicine is so
that he can recognize those patients whom he
should pass on to the physicians or surgeons.
The possession of the large quantum of
general medical knowledge needed for the
M.R.C.P. may even be a hindrance in that it
may tempt the organically orientated psychia-
trist to treat too much physical illness him-
self. I have several times seen psychiatrists,
whose M.R.C.P. diplomas were acquired ten
years earlier, hang on to a physically ill
patient, where a physician with more up-to-
date knowledge would have done better for
that patient.

Psychiatrists who do not obtain the
M.R.C.P. may not merely lack application.
More often they have just decided that the
standard of general medicine required is not
sufficiently relevant to clinical psychiatry to
be worth two or three years' study. They may
well have decided that further knowledge of
psychodynamics or the discipline of a piece
of relevant psychiatric research might be more
worth while. It is precisely because Professor
Miller can write in this way and can mis-
represent the objects of psychiatrists that
they need their own college to establish a
fully relevant training in which the serum
magnesium level will not be allowed undue
prominence.-I am, etc.,

MICHAEL J. TARS}{.
Salford Royal Hospital,

Lancs.

Blind Oral Intubation in the Deeply
Unconscious Patient

SIR,-It is now generally accepted that
the lives of many injured persons can be
saved if greater attention is paid to maintain-
ing a good airway, and that the chances of
effective rehabilitation can be enhanced if
positive pressure ventilation is also given.
The best way to control respiration is by
passing a cuffed endotracheal tube, which
also prevents the backflow of blood and
vomit into the lungs. Although every doctor
should carry a laryngoscope and be proficient
in its use, the prospect of performing a
laryngoscopy at the roadside in poor light and
at ground level is a daunting prospect to
many.

Knowing that in future more people will
need to be intubated by general practitioners
or even by trained paramedics, this com-
paratively simple method of blind intubation
has been perfected. The advantages are that
it can be used in poor light, at ground level,
on any patient, and requires only a rubber
tube and a pair of hands. The patient is
one who is deeply unconscious or recently
"dead," and in whom the cough reflex is
absent or minimal. It should be possible to
widen its scope if a relaxant were also used.
With the patient supine, the operator

kneels astride or alongside, facing the head.
The head is centralized and the forefinger of
the left hand is thrust into the mouth to the
base of the tongue so that the epiglottis lies
over the fingernail. The middle finger is
pushed against the posterior pharyngeal wall,
acting as a guide for the tube, preventing it
from entering the oesophagus. The right
hand introduces the tube between the fore
and middle fingers, the bevel initially facing
backwards and downwards. The bevel
impinges upon the pulp of the middle finger
and is directed automatically in front of the
oesophagus and behind the epiglottis into the
larynx. At this stage the right hand rotates
the tube through 90', thus bringing the bevel
between the vocal cords. A gentle push
passes the tube beyond the cords into the
trachea. As soon as an obstruction is felt at
the bifurcation the tube is withdrawn I in.
(1 an.) and the cuff inflated. The whole pro-
cedure takes only a few seconds. Should
some laryngeal spasm occur as the tube
touches the cords the tube should be with-

drawn slightly and after a moment given
another gentle but firm thrust downwards.

Practice at this procedure upon the cadaver
will prove its simplicity and will give con-
fidence. The intraoral manipulations are not
much more than those required to remove
dentures or pieces of food from the posterior
pharynx. Depending upon the sizes of indi-
vidual's fingers the positions of fore and
middle fingers may be reversed, or the base
of the tongue may be hooked forward to ease
the passage of the tube.-I am, etc.,

KENNETH EASTON.
Catterick, Yorks.

Arthur Hill Hassall

SIR,-It is a coincidence that Dr. J. N.
Blau's article (8 June, p. 617) on Arthur Hill
Hassall should have been published very close
to the time at which the hospital which
Hassall founded, the Royal National Hospi-
tal at Ventnor, is finally to pass out of the
hands of the Health Service. His article will
have been of interest in particular to those
associated with this hospital as well as for its
relation to the topical subject of the thymus
gland. The hospital may be said to have
been conceived in 1867, founded in 1868, and
opened to patients in 1869. It closed in 1964
and its function has since then been carried
on at St. Mary's Hospital, Newport, where a
new ward was built and was named Hassall
ward. A portrait of Dr. Hassall, which for-
merly hung in the patients' dining hall at the
Royal National Hospital, now hangs in the
entrance to Hassall ward so that his associa-
tion with the treatment of respiratory dis-
ease on the Isle of Wight is perpetuated.

Dr. Blau refers to Hassall's original think-
ing and his creation of the " separate prin-
ciple." This term remained well known at
the hospital throughout its life, and, needless
to say, was systematically misunderstood by
the patients; the separation of Adam from
Eve was a familiar aspect of life in sanatoria
in the first half of this century, and was
observed with varying degrees of rigour
according to the personality and views of the
superintendents. The annual reports of the
hospital remain extant and are in the hands
of the Isle of Wight Group Hospital Manage-
ment Committee. The medical reports incor-
porated with them were signed by Hassall
himself until 1876. The report the following
year mentions with regret that he has resigned
the chairmanship of the local committee, his
membership of the general committee, and his
honorary appointment as physician to the
hospital. He was elected consultant physi-
cian and a vice-president.

It is worth mentioning that these annual
reports contain much of medical and socio-
logical interest. They give, for example,
among other things, the occupations of all
patients admitted during the year. At the
time of the hospital's closure all patients'
notes and records from 1869 onwards were
still preserved, the first fifty years in bound
volumes. It was found impossible to retain
all these, but about 10% of each year's notes
between 1869 and 1947 have been kept.-I
am, etc.,

E. P. LIADLAW.
St. Mary's Hospital,
Newport, Isle of Wight.
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