BEFORE OUR TIME

The story of two stethoscopes

D. KYLE, M.A., M.B., L.M.S.S.A., F.R.C.G.P.
Brecon

SITUATED INCONSPICUOUSLY ON TOP OF a book-case in a room in Breconshire War Memorial
Hospital is a small glass-fronted case containing two stethoscopes. I must have seen it hundreds
of times—it is so much a part of the familiar furniture that no one ever really looks at it. 1
knew that one of the stethoscopes was supposed to have belonged to Dr Laennec, the inventor
of the stethoscope. It is about 30 cms long and 5 cms in diameter. It is made of a hardwood,
possibly mahogany, and consists of three sections (see photograph) presumably for ease of
carrying. The sections fit tightly into each other, and in this particular example the joint
between the two larger portions has been bound with string to take up the slack due to wear and
tear. The channel down the middle of the cylinder is about 0.5 cm in diameter. The hole in
the chest-piece is lined with brass tubing which projects about 3 cms beyond it and fits snugly
into the wooden channel of the next section. The weight of the stethoscope is about 250 g.
1 always felt the attribution was legendary and almost certainly apocryphal.

But then a few months ago someone showed me a scrap-book which had been hidden away
in Brecon Museum for about 20 years. Suddenly the legend became fact and the story burst
into life, with authentic details of the medical scene in a small county town from the early days
of Queen Victoria to her Golden Jubilee. The story concerns two remarkable men who between

them were leaders of their profession both in their own county and in neighbouring counties
for about half a century from 1840 to 1887. The first was Dr Thomas Prestwood Lucas who
practised in Brecon from 1840 until his death in 1871. The Laennec stethoscope belonged to
him—it bears a small silver plate with the words “This stethoscope was presented by Laennec
to Dr Prestwood Lucas™. The other stethoscope belonged to Dr John Talfourd Jones, an
equally talented and remarkable man, who practised in Brecon from 1865 until 1887, when he
was compelled to leave Brecon for reasons of health. Both were family doctors, with an exten-
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sive consulting practice as well and both were physicians to the Brecknock County and Borough
Infirmary, opened in 1832 “for the relief of sick and lame poor, as in and out-door patients”.

The scrap-book contains cuttings from local and professional journals, letters and testi-
monials from many distinguished medical men of the period, and a selection of photographs.
It is a mine of information which far transcends its purely parochial interest and casts a fascin-
ating light on professional life in the first 50 years of the Victorian era.

Thomas Prestwood Lucas was born in Carmarthen in 1801. His father, Dr Henry Lucas,
moved from Carmarthen to Brecon about 1820 and practised there until his death in 1840.
Prestwood Lucas studied medicine in Edinburgh, qualifying M.D. in 1825. After this he
studied for two years in Paris, where he attended among others the clinics of Trousseau and
Laennec. It was at this time that Laennec gave him the ‘cylinder’ which later evolved into the
modern stethoscope.

In 1827 he became an assistant-surgeon in the Royal Artillery, serving in Malta, Gibraltar
and the Mediterranean coast. After 12 years he left the army, and in May 1839 was appointed
physician to the Swansea Infirmary. But in 1840, the year his father died, he moved to Brecon,
took over his father’s practice, and succeeded him as physician to the Brecknock Infirmary.
In 1859 he was elected MRCP (London). He took an interest in local affairs, was a member of
the council and the local board of health, and an alderman of the Borough. He was a governor
of Christ College, Brecon and a deputy lieutenant for the county.

Such are the bare facts of his career, but they give no indication of his reputation and the
esteem in which he was held. A clearer picture of the man and his work can be pieced together
from extracts of various obituary notices. “Dr Lucas practised purely as a physician, and was
the recognized head of his profession in the County of Brecknock and in request as a consultant
in many of the neighbouring towns.” He obviously took his duties at the Brecknock Infirmary
very seriously. “From 1840 till his death Dr Lucas took the greatest interest in this hospital,
visiting it every day when at home. To him the institution is chiefly indebted for its present high
standing in the county.”

“Well qualified as he was by general scholarship and extensive professional experience for
authorship, he wrote but little.” In the Medico-chirurgical review in 1834 he reviewed the work
of M. Piorry on ‘Mediate percussion’, and advocated the use of the hand rather than a plexi-
meter ‘““as being far the better instrument”. In 1864 he published a report on the cholera epi-
demic in Brecon that year, and in 1865 in the Medical times and gazette he described a case of
opium poisoning treated by belladonna.

His talents did not end with his professional and public achievements. He had a gift for
languages, which he developed during his travels. ‘“Previously conversant with French, he
became proficient in Italian . . . and spoke and read Spanish with great ease. He was a good
classic, and well understood Hebrew and Sanskrit.” And this was not the end of his interests.
“He was very fond of natural history, and a most excellent practical botanist.” Another love
was meteorology and “for the last 20 or 30 years he kept daily records of the weather and tem-
perature”. Finally “he was gifted with rare eloquence, and his public speeches were charac-
terized by a peculiar elegance and earnestness”.

For the last year or so of his life Dr Lucas was in poor health. In May 1871 he was presented
with a “handsome testimonial in acknowledgement of his public and private worth”. This
consisted of a “handsome silver salver, elegantly designed”, oval-shaped and 24 inches in length,
together with 200 guineas and a book with the “names of the donors, numbering upwards of 500,
engraved on vellum”. A month later Dr Lucas died. At his funeral “every possible thing was
done to show the sense felt by the inhabitants of the public and private loss they had sustained™,
and “the procession was so long that it was almost impossible to see both ends at any given
point”. Allowing for Victorian hyperbole and eulogistic utterance, Thomas Prestwood Lucas,
MD, MRCP emerges beyond doubt as a man of more than ordinary personality and attainment.

John Talfourd Jones was born in Brecon in 1837 where his father was in business for many
years as a chemist, and the same premises are a chemist’s shop to this day. At the age of 17 he
began his medical career—shades of vocational training!—by being articled to Dr John North,
senior surgeon to the Brecknock Infirmary, from 1854-1857. 1In a reference given later, formu-
lated in the rather stilted style of the period, Dr North writes “His study of his profession was
pursued with perseverance and untiring energy—his attention to business was always praise-
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worthy and in his intercourse with those who came under his care professionally he always showed
good temper and a kind disposition”. In 1858 he matriculated at the University of London, and
became a student at University College Hospital, where he had a career of meteoric brilliance.
In 1861 he won the gold medal in pathological anatomy, the Fellowes gold medal in medicine,
the Fellowes prize essay, and the Filliter exhibition in pathological anatomy and histology. In
1863, in the final MB examination, he was placed first in order of merit in medicine, gaining the
highest total of marks ever obtained up to that time. He won a scholarship of £100, and the
gold medal in medicine, with the style of University Medical Scholar. He also won the gold
medal in forensic medicine and toxicology, and gained honours in midwifery. In December
1863 he received a congratulatory letter from Professor (later Sir William) Jenner, physician in-
ordinary to the Queen. ‘I was glad to hear from one of the examiners that you were not only
first in medicine, but without any doubt first, and your answers as good as they could be.”

After qualification, he became Professor Jenner’s house physician for six months, and
after that for a further period of three months was house physician to Professor Garrod. This
was followed by nine months as resident surgeon to the Loughbro’ Infirmary, and finally by a
year at the Hospital for Sick Children, Great Ormond Street as medical registrar, pathologist
to the hospital, and curator of the museum. For some reason he never went on to the MD but
took the diploma of MRCS and LSA.

In 1865, after having been away for seven years full of brilliant achievement and even more
brilliant promise, he returned to practise his profession in Brecon. His first appointment was
that of house surgeon to the Brecknock Infirmary. His application for the post was supported
by a glittering array of testimonials from distinguished medical men, some of whose names are
still remembered today, Sir William Jenner, physician to the Queen, Sir Richard Quain, surgeon
to the Queen, William Sharpey, professor of anatomy and physiology, Sir Alfred Garrod,
professor of materia medica, and others equally eminent in their day. In 1871 Dr Lucas died
and Talfourd Jones succeeded him as physician to the Infirmary.

In the course of his career many honours came his way. He was a life-governor of University
College Hospital, a JP and a member of the Council of the South Wales and Monmouth
University College. He was on the Council of Medicine of the International Medical Congress,
president of the South Wales Branch of the BMA in 1877, and vice-president of the therapeutics
section of the BMA in 1885. He was a fellow of the Medical Society of London and of the
Obstetric Society of London, and medical officer to Christ College, Brecon. Among his publica-
tions was a paper on ‘“Ophthalmic therapeutics” in 1877 and on “Hypodermic medication’ in
1885.

In 1887 his health compelled him sadly to leave Brecon for the drier climate of Eastbourne.
In June 1888 an article in the Brecon County Times described the presentation to him of a
“sterling silver tea and coffee service and a breakfast tray, a reading lamp and a library writing
set”. After expressing deep regret at his leaving Brecon, the article goes on to congratulate
Eastbourne “on the acquisition of a medical man whose medical knowledge and experience are
not surpassed by those of any practitioner in any provincial town in the kingdom™. It records
that “Dr Talfourd Jones did a great deal of consultation-practice in Breconshire and the
adjoining counties, and in fact throughout the southern portion of the Principality’ and that
“The gap caused by his departure is not easily filled up”.

This high opinion of him can be confirmed by extracts of autograph letters contained in the
scrap-book. Professor Walshe, senior physician at University College Hospital writes in 1869
about a heart-case I am sorry I can’t help you further, but I should think you know all that I do
plus something more”. And in 1878, in a letter from Sir William Jenner (who had just returned
from attending Princess Alice in Darmstadt), “I am glad to hear that you are always full of
work, because I know that you will do your work well, and that your patients will benefit, as
much as our art can benefit them, under your care”. Such was the calibre of the man who
worked for 22 years in Brecon—it is not difficult to understand why his departure left a gap,
“not easily filled up”. He died in 1908, in retirement near Tunbridge Wells, after some years
of poor health, and was buried by his own desire in his home town of Brecon.

His obituary notice in the British Medical Journal was written by his old friend and fellow-
student Frederick Roberts, emeritus professor of medicine at University College. It begins
“The death of Dr John Talfourd Jones has deprived the medical profession of one of its most
able and accomplished members”, and after listing his academic attainments goes on to say
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“Talfourd Jones did not settle permanently in London, as was anticipated, and where it seems
certain he would have made a name for himself, but returned to Brecon”. These two extracts
are ample testimony to a gifted country doctor.

The details of the lives and careers of these men make stimulating reading and provide a
brief look backwards into the mirror of time which evokes a number of reflections, speculations
and sidelights. From the standpoint of today it seems strange that two men of such undoubted
ability should have chosen to remain in practice in a small place like Brecon when the whole
world was open to them. Dr Lucas, for instance, having been appointed physician to the
Swansea Infirmary in 1839, gave up this position to succeed his father at the Brecon Infirmary.
A little research, however, shows that the population-distribution in Wales was very different
then. In 1849 the population of Brecon and the surrounding rural area was probably about
8,000, not really very much less than the present figure of about 12,000. But at that time the
population of Swansea was under 20,000, and Cardiff about 10,000. Merthyr Tydfil, with its
industrial development, had a population of 35,000, more than Cardiff and Swansea put to-
gether. And in 1800 Cardiff had under 2,000 inhabitants, while Merthyr Tydfil and Swansea
had about 7,000 each. It is not therefore so surprising to learn that the Brecon Infirmary was
founded in 1832, while the Glamorganshire and Monmouth Infirmary in Queen Street, Cardiff—
the forerunner of the Cardiff Royal Infirmary—did not open until 1837.

Dr Talfourd Jones also returned to Brecon where he had been born and where he had been
an articled pupil for three years before going to University College Hospital. As the extract
from his obituary indicates, even his contemporaries wondered—and there are no sterner
critics—that he “did not settle permanently in London as was anticipated”. Perhaps family
ties were stronger then than they are today. Dr Lucas must have spent much of his boyhood
in Brecon, his brother was a doctor in Crickhowell not many miles away, and many of his
family lived in Breconshire. Dr Jones was a native of Brecon. Both of them were away from
Brecon for a number of years, Dr Lucas from 1825-1839, and Dr Jones from 1858-1865. After
this excursion into the larger world they were both happy to return to Brecon for their life’s
work. Both were family doctors, and both were much in demand as consultants, not only in
their own county, but in neighbouring counties as well. And it must not be forgotten that in
the time of Dr Lucas all local transport relied on the horse—the railway did not come to Brecon
until 1863. A consultation 30 miles away might mean a whole day’s work.

Over the last 80 years or so medicine has become more and more hospital-based. Diagnosis
is becoming more dependent on elaborate and detailed investigation and already the first
glimmering of an age of computer-medicine threatens to banish the clinician for ever. Today
specialties are becoming more specialized and the general surgeon and the general physician will
soon be replaced by some half-dozen sub-specialists devoted to the study of one special system.
This is the direction in which medicine is going and who is to say that it may not be the right way
in the end. The old father-figure of the kind and sympathetic physician may have grown out of
the fact that he had little but kindness and sympathy to offer and any success that he obtained
depended on his ability to help rather than hinder the healing force of nature.

In the days of the young Victoria science was beginning to nudge its way into medicine, but
it was still not impossible for one man to cultivate the whole field of medicine or surgery. A
doctor’s ability to diagnose and treat did not depend on having the resources of a hospital at his
disposal. Such scientific and mechanical aids as existed—the microscope and various chemical
tests—could be used by the doctor in his own consulting-room. Apart from that he depended
on his five senses, his accumulation of stored facts and experience and a logical interpretation of
his findings. And in every group there is always that one with something extra, the divine
afflatus that lifts him above his fellows to be primus inter pares.

This must surely have been the golden age of general practice. The scientific revolution
was beginning to oust some of medicine’s traditional dogmas, but it was still possible for a man
to be a country doctor and yet to be eminent in his profession and much sought after for his
opinion. The consultant often had a sort of general practice and a general practitioner might be
in request as a consultant over a considerable area. The larger towns were not then very large,
and they did not then, as they do now, cream off the most ambitious and able doctors, those who
now by force of circumstances are aggregated in the teaching hospitals and in the large metro-
politan and provincial hospitals. Then there were men of similar calibre who, after absorbing
the wisdom of the great men of their profession in London and elsewhere, returned to their own
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areas, to provide a standard of medical care not far removed from that which could be obtained
anywhere in the land.

In a town like Brecon, with no railway link before 1863 nearer than Merthyr Tydfil, a visit
to a specialist in London must have been rare indeed. There were no large towns in Wales, and
probably the nearest centre where specialist medical opinion could be found would be Bath or
Cheltenham. Even after the railway came, such a journey must have been a formidable under-
taking with several changes of train and one beyond the means of most of a country population.
In the present days of hospital-based medicine, this would be an intolerable social injustice. But
in those days the situation was saved by the brilliant ‘local boy’ who came home and provided
without fuss a standard of local medical care relatively much higher than could be found
anywhere now.

EDUCATION

Continuing education for general practice

J. SWAYNE, B.A., B.M., B.Ch., M.R.C.S., L.R.C.P., D.R.C.0.G.
Yeovil

DURING THE PAST TEN YEARS general practice has escaped from the medical doldrums and should
now look forward to an increasingly vigorous, productive and rewarding, and increasingly
important role in the field of community medicine. This role must be based on close co-opera-
tion between the general practitioner and his health team, and allied social and medical services,
for the general practitioner cannot continue to provide the best possible care of his patients
if he remains aloof, and scorns to work closely with these colleagues. He must be able continu-
ously to provide a high standard of clinical care within the expanding syllabus of medical
knowledge. “A wide range of current knowledge and skills will be required, and will have to
be obtained without the superficiality which would impose limitations in the practice of
medicine”.!

We must accept the growing burden of major and minor psychiatric disability in the
community—a part of the work-load often shirked, and if not able or inclined to deal with it
ourselves, must learn to recognize it and make use of our colleagues, whether health visitor,
probation officer, psychiatric social worker, or psychiatrist. We must take some part in pre-
ventive work in this, as in all other fields of medicine. We must contribute to health education;
not only face to face with our patients, but through our health team, and, if possible, in groups
of one kind or another, or in schools etc. In other words, general practitioners, who sometimes
look on themselves with the jaundiced eye of self-pity because of their burden of overwork,
must anticipate a continuing, if changing burden, until the required increase in medical man-
power becomes more than a faint prayer, and until preventive medicine, and health education
begin to pay real dividends.

To be able to cope with this burden, we must learn to make best use of ourselves and our
team, especially to make best use of our time.2 And one of the uses we must make of our time
is to continue to train ourselves so that we possess that “wide range of current knowledge and
skill” that will ensure that all our time, on whatever of our diverse activities it is spent, is indeed
best used.

Facilities for continuing training for general practitioners are increasing and improving.
There are a wide variety of sources of information, and techniques for purveying it to us.
Regrettably we make relatively little use of them. Around Manchester a 48 per cent response
(762 replies) to a questionnaire on the subject indicated that 57 per cent regularly read The
Practitioner, 17 per cent never buy new textbooks, 50 per cent of those with Journal Club
facilities don’t take part, only 23 per cent have clinical assistantships, 79 per cent do not watch
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