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phragm posteriorly, infiltrated throughout with tubercle, here and there 
small abscesses up to ~ of an inch in diameter. Spleen: Enlarged and 
studded with tubercles. Pancreas: Full of miliary tubercle; an abscess 
t an inch in diameter. Some glands enormously enlarged, especially 
those adjacent to pancreas. Intestines not examined. Stained smears 
of the lung, liver, pancreas, and pericardial pus showed many tubercle 
bacilli. 

A SUGGESTION FOR THE EXAMINATION OF CERTAIN PRO
POSED RECRUITS BY A MEDICAL BOARD AT COMMAND 
HEADQUARTERS. 

By MAJOR A. L. BORRADAILE. 
Royal Army Medical Corps. 

To most medical officers who have much experience in examining 
recruits it must at times occur to reject a man because of his failure 
to attain to some particular standard, though in their independent 
judgment he is capable of making a useful soldier. I would' not advocate 
a greater discretion being left to the individual medical examiners, as 
that policy has been tried in the past and with unsatisfactory results, 
but I think the present system might be rendered more elastic byallow
ing recruits who, in the opinion of an examining medical officer, are 
likely to make good soldiers, but whom he is debarred from passing 
owing to deficiency of teeth, a stiff finger-joint, &c., to be brought before 
a medical board at headquarters of the command. To render this 
course as expeditious as possible, such a man would be sent at once 
to the headquarter station, notification to the Principal Medical Officer 
and regimental authorities being made by telegram, and a board there 
assembled not later than the day following his arrival. In this way 
expense, loss of time, and correspondence would be reduced to a 
minimum. To a medical board presided over by a senior officer might 
safely be entrusted a discretion in the application of certain arbitrary 
standards of physical fitness, and as a result I think that a certain 
number of men who under the present rules must be rejected, would be 
found fit for service, and the loss of them to the Army thereby prevented. 

CLINICAL NOTE OF THE VALUE OF HYOSCINE IN THE 
TREATMENT OF CONVULSIONS FOLLOWING HEAT
STROKE. 

By CAPTAIN S. O. HALL. 
Royal Army Medical Corp8. 

SERGEANT -- was admitted on the night of May 18th, 1905, 
suffering from heat-stroke.' On admission he was unconscious, pulse 130, 
respirations shallow and stertorous, and temperature in axilla 110° F. 
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He was at once rubbed down with ice, placed in a wet pack, and the 
temperature reduced to 1000 F. Patient now appeared easier, but as 
his pulse was still very quick and bounding and his face rather cyanosed, 
5 ounces of blood were removed by venesection, artificial respiration 
begun, and a blister applied to the nape of the neck. After this treat
ment the patient improved slightly; the respirations were deeper and 
less laboured, and the corneal reflex returned for a time. About an hour 
later the temperature again began to run up; the patient vomited a lot of 
mucus, and contractions of various muscles, with opisthotonos, super
vened. The temperature again being reduced he was given a hypodermic 
injection of tinct. digitalis, l11xx., and he fell into a drowsy state, in which 
he remained for some hours. Next morning, about 8 a.m., although 
the temperature was only 1000 F., he was seized with very severe con
vulsions, and a hypodermic injection of hyoscine, followed by another 
in halE an hour, was given, which seemed to control the convulsions very 
effectually, as he had no recurrence afterwards. After this the tempera
ture gradually dropped to normal in the course of a few days, and gave 
no further trouble; but on the fifth day the patient developed peripheral 
neuritis of the lower extremities with the usual signs, tenderness of the 
calf muscles, loss of knee-jerk and foot-drop being present. This 
condition, however, has improved a good deal, and the patient is now 
able to get about without the use of a stick. 

The case is interesting owing to the high temperature, and also as 
showing the marked effect of the hyoscine on the convulsions. 

I am indebted to Lieutenant Macrae, LM.S., for his help in the 
treatment of the case, and also for the examination of the blood, in 
which no malarial parasites could be found. 

A OASE OF MYXCEDEMA FOLLOWING A GUN-SHOT 
INJURY TO THE NEOK. 

By LIEUTENANT-COLONEL R. C. COTTELL. 
Royal Army Medical Corps. 

THE patient, R. W., married, aged 39, a pensioner employed as 
office messenger in the Royal Hospital, Ohelsea, first came under my 
care on October 4th, 1906. He then had a typical appearance of an 
advanced case of myxCBdema. Face large, puffy and expressionless, 
with patches of heightened colour, and small vessels in the centre of 
either cheek. The puffiness was most marked around the eyes, so much 
so that he could scarcely raise the upper lids. The lips were large, 
cheeks baggy, and saliva was dribbling from the corners of his mouth. 
His tongue was much enlarged and very flabby. Speech slow and jerky, 
and he articulated as if he had" a plum in his mouth." His whole body 
and limbs, even to his fingers and toes, were swollen. He stated that 
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