
452 Olinical and other Notes 

The method sbown in the accompanying diagram was devised by 
Colonel B. W. Y. Danford, D.S.O., Chief Engineer, tbe British Troops in 
Egypt, by wbose courtesy it is reproduced. 

'rhe advantages over the ordinary method of fixing the steel locker are: 
(a) the minimum amount of the fixture is in contact with tbe wall; the 
space between the locker and the wall enables daily dusting to be carried 
out, and tbe locker itself can be removed bodily for cleaning by unscrewing 
the wing nuts at the bottom; (b) extra support is given at the top. Fixing 
the locker by the underneath bracket only has proved unsatisfactory owing 
to the leverage. If any pressure is exerted at the top the surface of the wall 
round the supports breaks away and the cracks so {orllled become excellent 
hiding places for bugs. 

ABSENCJ<~ OF 'l.'HE LEFT PECTORALIS MAJOR MUSCLE. 
PROBABLY CONGENITAL. 

By L. F. RICHMOND, M.D., B.S. 

THE following case is, I think, sufficiently uncommon to deserve 
recording. 

Private T.S., aged 18, a recruit in the Durham Light Infantry, reported 
at the reception station for re-examination on arrival at the Depot. 

On undressing it was at once noticed that th~ left side of the chest was 
very much flatter than the right and the left nipple and areola were smaller 
and less developed than those on the opposi te side. 
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On further investigation this flatness was found to be due to a complete 
absence of the sternal fibres of the left pectoralis major muscle. The 
clavicular head was present and more d.eveloped than its fellow on the right. 

Miss Nicholson, Principal of the massage departll}ent at the Royal 
Victoria Iufirmary, N ewcastle-on-Tyne, very kindly tested his electrical 
reactions for me, but no response could be obtained either with the faradi9 
or galvanic currents. 

The condition would appear to be congenital in origin, as his mother 
gives me a history of a perfectly normal and natural delivery, so that any 
questions of a ,birth injury such as Erb's paralysis is improbable, while no 
history suggestive of an anterior poliomyelitis is obtainable. 

The man has now two months' service and has been able to carry out 
his gymnasium work quite satisfactorily. ' 

I am indebted to Major J. J. D. Roche, R.A.M.C., officer in charge, for 
permission to publish this case. 

• 
18cboes of tbe, past. 

HONG KONG. 

A COLLECTION OF FRAGMENTS, :LITERARY, STATIS'fICAL AND HISTORICAL 

WITH SPECIAL REFERENCE TO 1845 AND 1865: 

By MAJOR W. K. MORRISON, D.S.O.; 

Royal Army Medical Oorps. 

(Oontinued from p. 395). 

With reference to the occurrence of fever, itisof 'interest to record that 
there were forty-seven deaths from remittent fever in 1860, while in 1873 

"the Colonial 'Surgeon in his annual report "strongly animadverts on the 
increasing prevalence of coritimled fevers of ,a grave type, which he attri
butes to the defective dr'ainage, b~t the subject has not yet received the 
attention it deserves." ' 

Intemperance played: a certain part in the causation of disease, and the 
11 consumption of ardent spirits" was readily accepted by some as the 
primary cause of much of the sickness. 11 Sailors and strangers were those 
who suffered the most, because they had a jollification to celebrate their 
arrival and were next day dead and buried." 

In the annual return for 1845,' there are six cases of delirium tremens 
with one death, ~hileonly thirteen cases of "ebrietas" with no deaths are 
recorded. Yet in 1861 the number of cases admitted to hospital for 
" ebriositas " is 172. One witness stated how an urgent call was received 
from Stanley Barracks for sudden illness, but on arrival there twenty-three 
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