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PRACTICE OBSERVED

Interesting GPs of the Past

Dr Thomas Kirkland of Ashby-de-la-Zouch: 1721-98

R T AUSTIN

The Gentleman's Magazine of 1760 describes the fatal shooting by
the deranged Laurence Shirley, Earl Ferrers, of his steward and the
part that Thomas Kirkland played in soothing the earl and
extracting the ball from the steward.” After the earl was hanged at
Tyburn Kirkland kept the rope and also the ball.

irkland, a surgeon and physician, was born at Ashbourne in
1721, the son of a solicitor. He t0al

A man between 20 and 30 years of age, being near the lime-kiln at
Ticknall, was knocked down with lime stone, from a blast, and onc of the
panictal bones was so violently broken that when all the foose piecces were
removed an opening was made into the cranium more than 7 inches i
circumference. The quantity of the ciseritious part of the brain taken up
from the ground at the time of the accident filled a barge pill box, which the
peopic bad st the bouse, and o rough sone more than half a0 unce weigh.

surgeon and studied in the London hospitals before settling into
practice at Ashby-de-la-Zouch. He later qualified as a physician by
obtaining the MD of St Andrews University in 1774. At this me,
the Surgeons Company, under the influence of Cheselden, had
become divorced from the Barbers Company, but the strict
professional division between surgeons and physicians was great.
Kirkiand, having experienced the artificial demarcation, spent
much time reasoning for its abolition, anticipating the Medical Act
of 1858, which unified the profession in terms of requirements for
training. The medical profession knew Kirkland as a writer, and it
s to his medical writings that his entry in the Dicrionary of Nanonal
Biography chiefly refers and which provide an insight into the man
and the theories and practice of his time."

A writer of depth

Kirkland's daily professional life was busy and his services were
often in demand in the surrounding towns. Allowing for the
pressure of work, his writings were notable for the varicty of the
subjects and the depth in which they were considered. His clinical
descriptions were lucid, accurate, and usually diagnostic. The
management that he describes reveals him as being sclif confident
and optimustic:

Leicester Royal Inkrmary, Leicester LEI SWW
RTAUSTIN. pkearn, consultant orthopacdi surgeon

he first dressing.
mmmnmmkdlynhvt.lml et morning with my s0n (0
see him, and had | not have known that lacerated wounds of the substance
heal like wounds in other
parts of the body, I should have given up al hope of recovery. s0 dreadful
was the aspect; a bare possibility of success encouraged us (o pursue proper
treatment. We removed all the lacerated brain which lay in the wound, and
wmu«zmumwmnlwp«eunmrmm

wmwuwmxrxm-mmmmm«mw.

for some time. but at last the ukcer became clean, and healed. leaving 2
Bemiplegi on the contrary side (o m..m-hn the accident happened
but

Sracually weon off 1o fow doys withous one 1re ue apoplectc happening:
whereas if instead of being cxtravasated and discharged, the fluids had been
obstructed and accumulated within the vessels belonging to the brain, 2

would

On the lethal effect of raised intercranial pressure arising from a

closed head injury:
A keeper in the forest of Needwood was set upon by some deer sicakers,
who beat him viokently o the head with their weapons: and he instantly
‘ght side. nd

slept without either snoring or sonorous respiration. Several days passed
before I saw him, and as no surgical treatment had been pursued, I lasd the
ol b bt acther fracture sor sore coukd be found. Suspectng he
contents of the c

the sapital suture: he dura maiey wasfound black from blood Siagnating in
ins Upon dividing this
et anee » onsleab quantity of coagulated blood and
bloody serum was discharged: nor did this kind of evacuation ceasc over 3
week or ten davs. but at last gradually decreased. the patient got perfectly
well, and was abic 1o shoot his deer 25 usual, which | think would ot have
happened 1f pressure from extravasaung biood had been capable of
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Benefits

Informing patients about attendance and mobility allowances

JUDITH BUCKLE

Atendance and mobility allowances are important disabiliy be m

are receiving them. In March 1985 it was cstimated that $43 000 peope were
in Febru

fits that d to cover some of th
2 disabled person. They are both tax free, non-means tested by
and are not dependent on national insurance contributions.
Attendance allowance was introduced in 1971 for adults and
children aged 2 years or over, with no upper age limit. To qualify for
attendance allowance a disabled person must be so severcly
physically or mentally disabled that he or she has nceded cither

mobility allowance ’ Because the number of people in receipt of these

benefits has been rising since they were introduced it is easy to assume that

the benefits arc taken up by all who are entitied to them. The results of
es, however,

frequent attention in with bodily fi

example, going to the totlet, washm‘, dressing, or eating—or

conuinual supervision to avoid substantial danger to seif or others

and has needed this help or supervision for six months. This benefit

is paid at two rates: (1) the day or night rate (lower rate) and (i) the

day and night n|e(mgl\tr rate). Auendance allowance is paid to the
person’s parent

wnh invalid care allowance, which is payable to carers of disabled

Moblluy allowance was introduced in 1976 and may be awarded
along with attendance allowance. To claim for the first time a
disabled person has to be aged 5 years or over and under 66; once
awarded it can be paid until age 75. To qualify for mobility
allowance a disabled person must be unable to walk or virtually
unabie to walk of the exertion required to walk woukd be a danger to
life or likely to lead 1o a serious deterioration in health. To qualify
for mobility xllvwame the disabled person does not have to meet a
six h butinstead
the MKZ' condllm must be likely 10 exist for at least 2 year

Mobility allowance is designed to help disabled peopie become
more mobile but may be used in any way the disabled person
chooses. It is often used for buying, hiring, or running a car; hiring
taxis; buying a wheelchair; and paying for holidays or days out. The
purpose of attendance allowance is bess clear, although “the original
intention in introducing it was simply to direct some extra financial
help to very severely disabled people.™ It may be used exactly as the
beneficiary chooses—10 pay for care, extra heating, special diets,
clothing, and holidays, or indeed it may be spent on anything that
the disabled person wishes.

Some are missing out

Since 28 July 1986 lower raic attendance allowance has been pavable at
£20°65 per week, hugher rate attendance allowance ai £30-95 per week, and
mobibity allowane at 12165 per week. Thus a disabled person who is in
recespt of cather o buth benefits mught reveive up 10 £52- 02 week 1t s wel
established that disabled people incur extra costs, and to meet at keast some
of these costs it 1s important that all those who arc entitled to these benefits

Income Group, Loados E1 6LR

The Dissblement
JUDITH BUCKLE. sa. rescarch fethrw:

Correspondeme to- 11 Milion Road. Harpenden. Herts ALS SLA

show that nissing
Attendance atlowance
Elpbe: Adurs
Choren aged 2 years and over
Conditions: (1) Needs frequent or continual heip or supervision (see text]

121 Has needed this help for the Dast six months
Rote: Lowsr - day o night rate £20.65

Frgrer oy 2 g ate. 30,95 por wok
Paysble to:  Oiabied person

Parent
DHSS leafer. N1 205 " Attendance atlowance”

Mobility stiowance
[ Anyone aged § years and over
Up 10 age 66
Payments 510 at age 75
Conditions: (1) Medvcal conditson likely 10 exist for a year or more
12) Unable or nearly unable to walk isee text)
(31 May be awarded with attendance allowance
Rete. €21.65 per week
DHSS leafiet: NI 211 “Mobiiity allowance'”

a training centre for mentally handicapped adults in Harlow

lowance
living for mentally handicapped people showed that six of the 95 mentally
hand people who were entitled 1o attendance allowance were not

artendance allowance, successful claims were

made on behall of 3 farther 790" In the same study Brown found that

aithough initally only 10 mentally handicapped people were receiving

‘mobility allowance, successful claims were made for another two. Cooke et

al cstimated that a fifth of the children who are cligible for mobility
allowance are not receiving it *

‘Thus there s cvidence that benefits are not claimed and also that disabled

xlltwllnce for considerable periods of time. The Disablement Income
21 years ago

el of doabled people by carrying out research and running an advisory

service. It

lndukupn{lhﬂrulnms This has included interviews with 08

110

people wha recently lasmed mobality allowance successfull | were
drawn from Department of Health and Social Secunty records). Forty eight
per cent of the attendance allowance sample were entitled o claum the
allowance earlier than they did. Of the 50 people with prior entitlement 21

1076

pﬂ-lnun' an apoplexy . In the present instance | look upon the insensibality

and hemiplegia to be owing 1o concussion. because they immediately took
place. and the duscharg from the openung probably unlaaded the vesich.
and brains. Indeed [ have
Spened the heads of several wha died of fracrred shall, m which he veims
were turgid. and more of less coagulated blood was found; and vet 1 do not
remember having scen onc of them dic of the apoplectic svmptoms
described

On an industnal disease

We have in this m-ghh-mrhund o lnlm in which much kead is used The
hop tect 10 the bellon and

hat

Gll 1t 13 almost impossble o concenve the quanity of lvmph. which 1t

Ind 15 called by these aruficers. slodge Ihneuvmlmuu«n both the

repeated purchase: for a
Stronger purchase i unu“‘l in this mstance than in any 1 know of
On serous bactenial infections’:

But the most dangerous of all abscesses that belong to the abdomen 1s the
lumbar abscess, that forms 1n the cihiary membrane about the psoas muscle.,
and points in the thigh, groin, back. or sometumes at the anus Of these
pavients few | nor indeed 1s 1t
T dinease can seldom detay . drving. and the canes of t backbone 15
sometumes added to the melody Some, however, | have scen survive these
collections of matter, cither tumour being suffered to break of wself and it's
contents to drain gently off through a very small aperture, which prevents
the free ingress of air. and vioken

colliquative fever succeed. but closes the scene in a very short time . the
reaicst hope o recovery is when the mater s mikd and good. owing (o 1
abscess.

o s scrofulous origin

Notwithstanding Kirkland's mistaken view on the origin of the
infection the summary that he produced is remarkably sound
Roughly 10 years before, the surgeon Charles White (1728-1813) of
Manchester had removed, by sawing, part of the upper shaft of the
humerus of 2 16 vear old boy with scrofula, and subsequently a
further section of the shaft sloughed off spontancously.* Kirkland
was familiar with this type of problem:

The shoulder 1s scldom affected with abscess of the yount, compared with
therr frequency in the hip; vet there arc not wanting instances of abscesses in
thus part. either from foul bone, or diseased ligaments, and of the bead of the
bone, either reseparating spontancously, or being removed by operation.
There 1s now in the neighbourhood of Burton-on-Trent a man from whom
the head of ths bone and several injurnies adjoining 10 it, came away by itself,
when a bov. He was also cured by 2 common apothecary. the man has a
useful arm. and the cicatnix shows the greatness and extent of the discase.

Kirkland had removed bone in cases of fracture:

The lower end of the radius and ulna. and the upper and lower end of the
ubia and fibula. have been removed by myself and others. 1n compound
dislocation. with very hittle defect in the motion of the joint

Richard Wiseman, surgeon to Charles II, first distinguished
tubcrculous diseas of th joints a5 “whie swelling” of the jont.

views on th of the disord

From dissections n these instances  appears that thelgaments become
much mare swollen, thickened, and even pulpy. The cellular membrane i
toaded with a viscid glairy lymph. Abscesses are formed in the neighbour-
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asserts that the puerperal fever 15 a disease sui generis. and that it always
aniscs from the samc causc: this opimon | apprehend i liable to many
by d may be productive which we shall hereafter
have occasion to mention

Isaw another latcly. whe brough
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120%  could have apphed five vears ago or more. For exampic. 2 40 year old. form for and posters should b d
y most lepsyhas  in surgeries and hospitals to help o ensure that as many disabled
1 his 70 year bout and claim disability benefits, which

old father who cares for hum has only recently found out about attendance

ket Inanotl

arc rightfully theirs.
ot aldisabisd people, however, can visit surgeries o even read

away by force, and the part kit h:hm-l bm from the account given me it
t her,

anything being amiss ull four or five dlys hrer when thes were deappormed
10 the comung of her milk. though 2 quick pulse and fever were discovered.
yet she was able to get up and notice her chikd. danger was nos thought of ull
nearly a week after. when my assistance was desired | found her dving. with
flaccad breasts. a sore tender belly after having been troubled by what they
called after pain. and all the symptoms. except a looseness. which usually
attended puerperal fevers

And on the technical management of delivery:

he pl when 1 was
a pu.nl to Dr Smelhe: 1 think I have seen again fatally. even in the hands of
those, who frequently perform this operation | was called (o give my
assistance 1 bringing away the afterburth; but upon arrival. I found the
woman dead and the uterus inverted, and [ believe without anv violence:
beingused I was desired to examune the vagina. where so firmiy united.
that 1t was impossible 10 separate them without the utmost dghiberation.
without lacerating the placenta. leaving part of 1 stll joined to the womb

Thomas Kirkland was one of the most prominent citizens of the
Ashby of his day. He was succeeded in the practice by Thomas John
Kirkland, who was, in turn, succeeded by his son
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1o sate by che Incian pepers that the Government of India s deded
the Medical
featvgrms p-ﬂnkn(rs Can and ught 10, b clfecied The government
admts that Brush troops in lessening
of the number o the offices of the Medical Deparuments. but consider that
the general establishment of station hospitas will. at any rate, obviate any
need for an increase thereof. These hospials are 1o be thoroughly
scrutinised, 10 ascertain whether reduction of expense cannot be effected
theresn without loss of efficiency, and 10 see that no further disbursements
are caused by the increase of British troops To this end, medical officers are
asked 10 cconomisc 1 every possible way. Care 1s also enjowned that no

huod of the jount and the jount itself 15 often full of matter. The
cartilages are eroded, and the ends of the bone carious. In the beginning.
provided the disease 1 local, it comes on slowly without pain. and the parts
within the capsular ligament are unaffected the patient undergoes no great
inconvenience, except from being incapable of using the humb. In kength of
tume the oint becomes contracted. n consequence of the weakness of the
exiensor muscies. and the ascendancy of thase who bend the limb.

‘Concern with obstetrics

Kirkland also wrote on obstetrics. Thus to Charles White of
Manchester. a pioneer of antiseptic midwifery

I must confess. Sir. 1 cannot approve of the modern doctonng. which

be caused by undue accumulations of stores The
surgeons-gencral have been called wpon (o state thewr opmion 2 (o the
economies that may. in their upinion, safely be effected. Their reports are 1o
be forwarded to the whcral local governments, through the Controlier of
M.um-y Accounts. The cutung down of bmpuul expenditure may have
some temporary effect in saving small sums of money. but it s likely. in the
end, 10 prove a very costly policy. We belicve that the money value of each
trained European soldser 1n India is estumated at a thousand pounds It s
well known that not only 15 invaliding to Europe most destructive of
. but the actual cost of transmission of cach soldier in an army
transport 13 equivalent 10 the cost of a first-class passage in the Pemnsular
and Oriental steamers. The health and life of the European soldier have,
therefore. a very high money value. and to economise in the apparatus for
maintaining the soldser 1n health and cutting short iliness 1 a very soery and
short sighted mode of saving (Brinsh Medical Jowrnal 1886:1:1119.

for her 56 year old sister with Down’s syndrome has only just found out
about the

disabled The results of .o
s entitlement

many 25 197 coukd have received mobilty allowance at least five vears

earlier

Finding out about the allowances

Almost a quarter of about
from a doctor (cither a hospial dextor or a general practitioner . but only
11% in the mobility allowance sample had found out in this way. Both
groups of claimants eventually learned of these benefits from a vanity of
sources. manly family. friends, colkcagues. and other disabled people
Besides doctors, people such 2s social workers, occupational theraprsts.
teachers, home helps. health visitors, nurses. physiotherapssts, and social

15 the perception that disabled people and their famulies have of the rokc of
doctors and hospital suaff in informing them about benefits or of the
existence of benefits. Perhaps it 1s not surprising that such patients and their
famulses feel that their doctor has let them down by not telling them

appropriate beneits because for many, especially the newly disabled, the
doctor (whether in hospital or the general practitioner ) is their first point of
contact. The 70 year old man referred 1o above who cares for his mentally
handcapped son said how snnoyed he was that he had been without
atiendance allowance for his son for more than 10 years: 1 feel that the

inform pauients if there is a chance of entitlement and that there should be
better publicity.”

What doctors can do
When asked what can be done to make sure that people find out

of the attendance allowance
allowance sample said that doctors and hospitals should do more.
Thus to meet the needs and expectations of their patients doctors
must inform themselves fully about disability benefits or find out
where potential claimants may be referred for advice. The DHSS
has not recently publicised attendance and mobility allowances and
does not plan to apart from their leaflets which explain individual
benefits (NI.205 “Attendance allowance™ and NI.211 “Mobility
allowance™ and the handbook about non-contributory benefits.
Where possible, therefore, these leaflets, which incorporate the

he leaflets when they arc on display. Doctors
o Carry such leafets with them and slso perhaps the teafiet
describing the wide range of benefits that is available (leaflet FB.2
“Which benefit?"") which is in Urdu, Guierati, Hindi, Punjabi,
Bengali, and Chinese, as well as English

Doctors can also help their patients o claim these allowances
specdily and successfully by sending a letter supporting the
patient’s claim form if asked to o so. If the attendance allowance
and mobility allowance units request further information about a
patient’s condition it is important to reply fully and quickly
Unfortunately, doctors do not always send letters which are as
helpful as thev might be. For instance, a letter that states that a
patient has a condition that will slowly deteriorate and that she
needs help from her husband is not sufficicnt for the Attendance
Allowance Unit to adjudicate on such a claim. Rather, information
about what the patient can and cannot do, what he or she needs help
with, and what the consequences would be if such help or
supervision was not available is needed. Some doctors are reluctant
to become concerned in such matters because of the many demands
that are madc on their time. But an investment of time in helping 2
patient to obtain these benefits may in the long run be cost effective
A person with improved finances from cither of these benefits is
likely to have better care and improved mobility and is therefore
likely to make less demand on the doctor's time.

The rescarch referred to 1n this article was made possible by  grant from
the Nufbeld Foundauon
Furtber information about the nature and scope of attendance allowance
and mobility allowance, nmludmg.r.«knmlm .ppl.cu.u and information
about other disability benefits may be obtained from: The Disablement
income Group, Attlec House. 28 Commercial Strst, Lo»don El 6LR
Tel: 01790 2424
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most nghtly looked with
themselves as “past” cating sweets. He believed that “all
natural healthy appetites love sweets.” He was emunky right. Many
practioners have been struck with the readiness with which adult
Englishmen cat sweets in these days, and remember that the beavy drinkers
of thinty vears ago. as 2 rule, detested sweets. The toleration of sugar 15

common
on. 15 seen in beer-drinkers. A youth often drinks great quantitscs of beer

with apparent impuruty. At twenty-five, when his habits are becormung more
o less sedentary, fus taste for beer dimunishes A thirty-five, many men
cannot tolerate a glass of beer. There can be little doubt that this change
represents impairment of digestion: nor can there be great doub that much
of the depression, common amongst very young men, s due 0 attempts (0
keep up their strength by good living. Slecpiness and lassitude. interfering
with afternoon work, arc almost always due cither 10 alobol of o heavy
meat-lunches. In a country where the swsta 15 not in vogue. a full mud-day
meal, in the mudst of work, is clearly unwhoksome, especially when much
sicohol 15 consumed. After 3 good breakfast. sz hours' work, at least, can

easily
anch excepting where much anxiety s incurred, of a considerable amount
of physical exercise 1s taken «Brinsh Medical Journal v




