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PARKES, WILLIAM. Surgeon,Lord Essex's regiment, 1642. 
PAYNE, Dr. Physician H.Q. New Model, 1645. 
PIERCE, JAMES. Surgeon to Colonel Ayres' regiment, '1660. To Buffs, 1665. 

S.G., 1681, and Serjeant Surgeon to Charles n. 
PORDACE, Dr. JOHN. Physician to Colonel Ven~er's regiment at Windsor. 

Later minister at Bradfield, Berks. Ejected 1655. An astrologer. Died' 
1681. 

QUESTION, JOHN. Surgeon to Parliamentary Forces, 1646. (See under Royalists.) 
RAND, JAMES. Apothecary Savoy Hospital in 1653. 
RICE, JOHN. Surgeon to Earl of Stamford's regiment, 1642. 
ROBERTs, WILLIAM. Surgeon to Lord St. John's regiment, 1642. 
ST. JOHN, Dr. JOHN. Physician to Commander-in-Chief, Essex's army, c. 1643. 
SALTONSTALL, Dr. Physician to the Forces at Mardyke, 1657. 
SEARLE, RICHARD. Surgeon, Colonel Bamfield's regiment, 1642. 
STRANHIL, Dr. Physician H.Q. New Model, 1645. 
STANNARD, WILLIAM. Surgeon, Lord Mandeville's regiment, 1642. 
SWRIGHT, JAMES. Surgeon to a troop of Bedford's Horse, 1642. 
SYDENHAM, Dr. THOMAS (1624-89). The famous physician. Fought for Parlia

ment, 1642-45. Captain of Oavalry, 1651. 
TRAPHAM, THOMAS. Surgeon to Skippon's regiment, 1644. S.-G. to Officers of 

Horse in Ireland, 1649. Surgeon Savoy Hospital, London, 1653. Surgeon
General in Flanders, 1658. 

TRouTBEcK, Dr. JOHN. Chief surgeon to Cromwell's army in Scotland, 1650. 
WALES, JOHN. Surgeon 4th troop Thomas Rippon's Dragoons, 1650. 
WARD, HUGH., Surgeon to a troop of Bedford's Horse, 1642. 
WATERHOUSE, Dr. JOHN. Cromwell's S.-G. in Ireland, 1649. M.D.Oxford,1651. 
WEBD. Master Apothecary, H.Q. New Model, 1645. 
WHISTLER, Dr. DANIEL (1619-84), M.D.Oxford. President R.C.P., 1649. 

Medical Director for the care. of wounded seamen in the Dutch War. 
WINTER, JAMES. Surgeon-General to Cromwell in Ireland, 1649. He was 

surgeon to Sir William Fairfax's regiment, 1642.-
WOODWARD, JOHN. Surgeon to Sir John Merrick's regiment, 1642. 
WRIGHT, LAWRENCE, M.D.Oamh., F.R.C.P. (1622). PhYl:;ician-in-Ordinary to 

CromweIl. 
The above list has been compiled mainly from Peacock's Army Lists of the Roundheads and 

Cavaliers, Calendars of State Papers Domestic, and Committees for Compounding . 

• 

<turrent ']Literature. 

Treatment of War Wounds by Sulphonamide Packs. 

In a letter to the Lancet of July 27, 1940, Oolonel L. Colebrook describes 
some work which he was privileged to see done at the Pasteur Institute. 
This work was recently reported by Dr. Legroux to the Paris Academy of 
Surgery and published in its Memoires. 

In the experiments the adductor muscle of the guinea-pig's thigh was 
exposed and a portion of it crushed with pliers to simulate an injury from 
projectiles. The wound was then heavily infected by inserting in it a piece 
of gauze impregnated with a neat culture of a hremolytic streptococcus or 
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of one of the gas gangrene bacilli. After a thorough dusting with sulphona
mide powder the wound was sutured. It was found that a single application 
of sulphonamide powder delayed infection one and a half to two days. If 
the wounds were reopened then and dusted again with the powder without 
removing the gauze death was deferred for three to five days. These late 
deaths were associated with a fall in the concentration of sulphonamide in 
the blood to less than 1 mg. to lOO c.c. In order to maintain a higher level 
another series of rabbits, similarly infected and powdered, was given a daily 
dose of sulphonamide starting from the second or third day; these animals 
survived though the wounds suppurated. After removal of the gauze on 
the twelfth day and a further dusting the animals made a complete recovery. 
The anaerobic bacilli associated with gas gangrene are not so susceptible to 
sulphonamide, but even these are delayed in action and with two dustings 
the animals' lives were saved if the gauze was removed at the second dusting 
but without excision of the injured muscle. If the wounds were not packed 
and sulphonamide given by the mouth, it had little or no effect on the 
infection. 

Dr. Legroux suggested to the French surgeons that the wounds should 
be dusted with sulphonamide as early as possible, and a dose of 2 grammes· 
should be given by the mouth at the same time. There should be a second 
dusting with sulphonamide if debridement is carried out many hours after 
the first treatment. 

Colonel Colebrook says that such bacteriological observations as they 
were able to make showed that the packs did hold up microbic growth in 
the wounds for several days. An important question arose: Is it feasible 
to distrHmte the powder through a deep wound prior to· its surgical treat
ment 1 Dr. Legroux recognized the difficulty and recommended for trial 
in the French Army a very efficient hand-operated air pump of about 500 c.c. 
capacity mounted on a light tripod. Every stroke of the pump raised a 
considerable storm in a IO-oz. bottle of sulphonamide powder which is 
carried thence by a rubber tube to a glass nozzle inserted in the wound. 
Two of these pumps given by M. Legroux have proved very satisfactory in 
English hospitals for dusting wounds after debridement. Further exper
ience is necessary to see how it will succeed in wounds prior to debridement. 
With sulphonamide there should be a better chance of reaching the nooks 
and crannies than with antiseptics usually employed as it is very diffusible 
and is also· readily absorbed from the wound and acts simultaneously by 
way of the blood-stream. 

For tubular wounds with a small aperture M. Legroux has recommended 
the insertion of one or more crayons about 2 inches long and containing 
2 grammes of the powder. These crayons have the advantage that they 
are slowly absorbed; such crayons have been found only half absorbed 
twelve hours after insertion. In these circumstances it might be advan
tageous to use crayons of the less solu ble sulphonamides, i.e. sulphapyridine 
or sulphathiazole-in order to prolong the bacteriostatic action. 
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Colonel Colebrooke states that it is becoming more and more evident 
that infection by hoomolytic streptococci does not usually occur when the 
man is. wOUlided, but later on during his stay in hospital. Sulphonamide 
packs will not prevent these late infections, for the drug will have disap
peared from the wound. When there is any fear of such infection it will be 
wise to follow up the pack, starting on the second or third day with the drug 
given by the mouth according to the instructions given in the War Office 
Memorandum. . 

In our hospitals there should be no overcrowding of the surgical wards. 
Facilities should be provided for the, isolation of streptococcus-infected 
patients. The danger of dust should be eliminated as far as possible by wet 
sweeping or treatment of floors with some oily preparation such as florigene. 
Rubber shoes and masks should be worn when dressing wounds. Finally, 
we should secure the rapid healing of wounds by suture or skin grafting, 
or, when that is not feasible, uncover them as little as possible . 

• 
lRe"teW5. 

MEDICAL DISEASES' OF WAR. By Sir Arthur Hurst, M.A., D.lVLOxon., 
F.R.C.P. London: Edward Arnold and Co. 1940. Pp. viii + 327. 
Price 16s. 

In this latest edition of his well-known work on War Diseases Sir Arthur 
Hurst is fortunate in having as collaborators Dr. H. W. Barber, who deals 
with certain skin afflictions incidental to war; Dr. F. A. Knott, who is 
responsible for the sections dealing with bacteriology and serology; and 
Dr. T. A. Ross, who has contributed an interesting chapter on the anxiety 
neuroses of war. 

The major part of the book is, as in previous editions, devoted to an 
account of the varied functional conditions, especially those of a hysterical 
character, 'incidental to war and war conditions. My only criticism of this 
interesting and well-documented section is that the author attaches rather 
more importance to the organic effect of shell blast on the central nervous 
system in the causation of some of these functional complaints than many 
authorities will admit. At the same time he is careful to stress that in the 
vast majority of cases the term shellshock is little more than a " courtesy 
title" for a state of mind which has more to do with the fear of shells than 
the effects due to their explosions. 

In an interesting chapter dealing with trench fever the author emphasizes 
the military importance of this peculiar "war affliction," from which 
upwards of 45,000 men (the strength of an army corps) were away from 
duty for an average of three months during each year of its prevalence. 
He remarks that this debilitating disease died out 'after the armistice and 
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