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mention of the extreme courtes\· ami kinchwss shown 
to me by the Austrian physicists, in particular by 
Director Prof. Stefan and Prof. Heinrich 
:Vlache, and the other gentlemen associated. with this 
institute, throughout the period of my confinement 
here since the beginning of th e war. Thev have 
stood by me through thir.k and thin, and were never 
weary in doing what they could to a lleviate the strain 
of life under such unusual conditions. Thanks to 
their intervention on my behalf, I \\·as given evet·y 
facility for continuing my research \York in the i_nsti
tute, and I have been at all tim!'.<; aided and sttmu
lated in my work by their helpful and 
encouraging interest. 

RoBERT \V. 
Formerlv Pemberton Fellow of th t> l ;nivprsity 

- of Durham. 
Vienna I nstitutc, J anuarv 5· 

Ripple Marks due to High Pressure. 
vVHlLE in London and examining the German guns 

in the Mall, I came across one with a burst shell in 
its breech, which is probably a uniqu t> curiosity, and 
possibly of value to geologists and others who arc 
interested in the flow of solids. The shell seems to 
have burst while being loaded into the gun, and, 
although it is well opened out, only a small portion 
is missing. The retained pieces are of interest, for 
on their inner surfaces thev arc covered with a large 
number of small patches of wry fine ripple marks. 
These must have bt>en produced under the intense 
pressure of tlw explosion, for it is \\·ell k':o\\'n that 
the insides of shells are turned smooth, polished, and 
varnished. It is, of course, diffi cult to say whethet· 
a study of these ripple marks \\·ill pt·oH' of scientific 
value, but seeing that the gun and its shell arc probably 
exposed to the rain, and as these u_nique ripple marks 
may soon corrode aw<.n·, I should hke to suggest that 
this particular gun and its shell should be prote.:;ted 
against further injury by being to '! 
museum, or, p<'rhaps, to the l. ntted Scr\'lce Instttu-
tion. C. E. STROI-IEYEIL 

Lanccfi0ld, \Vest Didsbur\', February 6. 

WAR NEUROSES AND "i'viiR ACLE" 
CURES 

I N a Londor: daily paper there_ 
a dramatic account of a blmd Italian soldter 

suddenly recovering his sight at the door of the 
church where his bride awaited him. It is not 
generally known that similar "miracles '' occur 
in this country, :md the present writer has been 
fortunate in · witnessing them in considerable 
number. A brief account of these conditions 
where the disability is rapidly curable is not with
out interest, for the war has produced thousands 
of such cases, and it is a startling fact that many 
sufferers have been discharged from the Army as 
"permanently unllt '' who might otherwise _be 
doing useful work. To remedy this state of affa•rs 
several neurological hospitals have been estab
lished, where the study and treatment of \var 
neuroses can be carried out. The recognition that 
certain disablements are partly or wholly func
tional is of the greatest importance, for \\:hat at 
first might appear a hopeless condition becomes 
one that is curable, or, at any rate, can be 
markedly alleviated. Much original work on this 
subject has been done by Babinski, in Paris, and by 
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Lt.-Col. Hurst, at Seale Hayne 1\eurological Hos
pital, Newton Abbot. Some interesting statistics 
were recently completed at the latter institution. 
It was found that the average length of time 
during which one hundred soldiers had been com
pletely incapacitated owing to disabled legs or 
arms was eleven months. The average length of 
,time taken to cure ninety-six of these was fifty
four minutes. Of the remaining four, one took 
one month, two were cured in three weeks, while 
the fourth required four days before recovery was 
obtained. The rapidity of the cure was due to the 
fact that the disabilities were recognised as being 
not organic, but functiona l, in character before 
treatment was carried out. 

The origin of a functional disability in a soldier 
has both a physical and a psychical foundation. 
Few, if any, cases have been recorded as the 
result of the fighting in South Africa, r8gg--rgo2. 
The conditions, however, under which the soldier 
has fought in the present war have been wholly 
different. 

Trench warfare for prolonged periods under the 
most adverse climatic conditions, the high ex
plosives causing concussion and burial, profound 
exhaustion following continued marching and 
fighting, with all the accompanying revolting 
sights of war, the strain of responsibility, and the 
suppression of emotions, are only some of the 
factors to be borne in mind with regard to the 
causation of nervous instability. It .is worthy of 
note that there is frequegtly no history whatever 
of previous nervous trouble in the soldier who 
eventually succumbs to the stress a nd strain of 
military service. The ordeal through which he 
has passed tends to make him more impression
<-l bl e or suggestible, and symptoms of hysteria are 
liable to supervene. 

At Seale H ayne Hospital the term " hysteria " 
is used to describe any disability produced hy 
auto- or hetero-suggestion vvhich is curable by 
psychotherapy, by which is meant the treatment 
by explanation to the patient as to how the 
abnormal condition was brought about, and how 
it can be cured. His conllclence must be obtained, 
and the explanation made simple enough for him 
to understand. This m ay be followed up, in 
certain cases, by re-education of muscles, active 
and passive movements, and persuasion. This 
definition will be more readily understood if a 
few cases , or types of cases, frequently met with 
are very briefly described. 

A soldier sprained his ankle and immediately 
aftenvn rds was rendered ·unconscious by the ex
plosion of a shell. On recovering consciousness 
he found he had lost the po\\·er in his legs. The 
concussion or shock had, for the time, paralysed 
him, and there may have been some actual 
damage to his spinal cord. The time came, how
ever, when these organic changes h nd passed 
away; but the patient was conYinced in his own 
mind that he was permanently injured, and had 
given up trying to walk properly. Eight months 
after the onset of his symptoms the loss of power 
and the drop foot were recognised as being func-
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