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What did you do during
lockdown Grandad?

We all complain about not having enough time to do the things that we
would really like to do. This excuse for being intellectually or physically
lazy has been taken away from us by the covid lockdown. What did I do
in this enforced rest asks Robert Wilkinson..
The spring lockdown was blessed with good
weather making outside chores a pleasure. We
have a small wood and two paddocks as part of
our house land and cutting grass, 		
clearing rhododendrons and chopping 		
logs kept me busy.
Relaxation of the covid rules then
allowed golf with strict separation of
groups so I learned how to book 			
the tee time on line. The jobs in the
wood then suffered but did fill the gaps
between golf. The other activity not
requiring much effort or moral fibre was to
read the newspaper each morning before
embarking on work.
When I was working I subscribed to the BMJ,
took a life time subscription to the New England
Journal of Medicine and received the Quarterly
Journal of Medicine as a member of the
Association of Physicians. All of these journals
continued into retirement. I did consider stopping
my subscription to the BMJ because although
some of the content is useful the editorial staff
take an extreme political view and I think that
mixing politics and medicine is not a good idea.
However just as I was about to cancel my
subscription I received a letter saying that as I

had been a member of the BMA for 50 years the
BMJ was now free. I didn’t cancel my copy of
The Quarterly Journal of Medicine which used to
be filled with high science and case reports
of conditions which were so rare that most
of us were very unlikely to ever see them. It
has now come down to earth with 		
		
less erudite articles often from 		
China and other foreign parts and 		
case reports of conditions that
we have usually seen before and
provide a nice reminder of what we used
to know. The New England Journal of
Medicine is acknowledged to be the best journal
covering general medicine in the world. It is
amazing how frequently articles appear covering
topics affecting yourself, your family or friends. I
cannot resist tearing them out and filing them.
On one occasion when I was seeing one of our
excellent GPs I enthused about the NEJM and
said that I thought all doctors should read it. Her
reply which fixed me was “did you have time to
read it so thoroughly when you were working”,
answer NO.
I take all 3 journals in printed rather than on-line
version as they are good time fillers, I suspect
that in the on-line form I wouldn’t get around to
reading them.

continues on page 2

What did you do
during lockdown
Grandad? continued
The lockdown starting in December 2020 has
been accompanied by very cold then wet
weather discouraging outdoor activities.
I therefore turned my attention to clearing
the loft. One box contained reprints from
working days which I decided to tidy up. One
of the papers describing work done by us in
collaboration with George Alberti and Roy
Taylor, written up by one of my research Fellows
from Cameroon, Dr Jean Claude Mbanya,
caught my eye.
The title summarises its findings “Increased
Proximal (renal) Tubular Sodium reabsorption
in Hypertensive Patients with Type 2 Diabetes”.
It was a careful piece of work but didn’t seem
world shattering at the time.
However my reading of the NEJM reveals
that its findings probably were important and
contributed to the finding of a membrane
transport pump in the proximal renal tubule
moving sodium and glucose from the
glomerular filtrate back into the blood stream.
Before you fall asleep this became important
because a group of drugs blocking this
transporter, the Sodium Glucose co- Transporter
type 2 (SGLT2) have been discovered and
proved of great value in treating diabetes, heart
failure and renal failure.
They help diabetes by increasing urinary
excretion of glucose, heart failure by increasing
excretion of salt and renal failure possibly by
improving blood pressure control by excreting
salt.
Unfortunately the papers describing the clinical
trials with these drugs don’t reference our
work but the story does confirm that every
little observation in clinical studies can be
worthwhile.
Back to stocking up the wood pile!
Robert Wilkinson

Colleagues from the Wellcome Centre for
Mitochondrial Research (WCMR), wish Doug a
very happy retirement as he prepares to leave
Newcastle University.
Professor Sir Doug, who co-founded the Mitochondrial
Research Group at Newcastle University with
Professor Robert Lightowlers thirty years ago, has
had a remarkable career dedicated to improving the
lives of those affected by mitochondrial disease. He
has worked tirelessly towards achieving this goal by
combining exceptional clinical care with world-class
mitochondrial research.
Professor Sir Doug’s cohesion of clinical and
academic excellence with outstanding leadership is
exemplified by his success in realising mitochondrial
donation, a new reproductive option for women with
mitochondrial disease that required Parliament to
change UK law.
This dedication has not gone unrecognised and has
led to a number of prestigious awards, including a
knighthood in 2016, a Fellowship of the Royal Society
in 2019 and the Buchanan Medal in 2020.
As an internationally-renowned clinician and world
class scientist, Prof Sir Doug has looked after patients
with mitochondrial disease for over 35 years.
During this time, he has always strived to maintain
a patient-focussed approach to his research and has
built an incredibly talented team who will continue to
transform the lives of all patients with mitochondrial
disease following his retirement.
The whole team would like to take this opportunity to
wish ‘Doug’ a very happy and fulfilling retirement and
to say that he will be greatly missed by us all.

Drugs, booze and sex
Stuart Walton takes a look
at the medical aspects of
Blues music...
Up in Northumberland your magazine editor
and I have very privileged positions. We are
members of the WI circuit! That means that
we are targeted by various local clubs as well
as Rotary and Probus as regular speakers.
As the Clubs are separate we have the
advantage of being able to recycle the same
material without the need to concoct and
produce new presentations. Inevitably we call
upon our main interests as subjects and while
for Alan this could be Paediatrics, Scouting or
“Medicine through the Catflap” my
main preoccupations outside of
O&G are 20th Century Art, the ‘Wild
West” and Blues music.
With this last topic I have not
only developed an interest
in the music itself but have
become fascinated with the
development and history of
this genre and its exponents.
I think that the interest developed at
an early age seeing Mahalia Jackson
on our very grainy small screen TV in
the fifties and it morphed through the sixties and
seventies with the advent of Skiffle, Rock’n’ Roll
and eventually the Blues revival occurring at the
time of my undergraduate years at Newcastle.
The University Union Raves and frequent visits
to the Club A’Gogo on Percy Street gave me the
opportunity to see the great old exponents such
as John Lee Hooker, Memphis Slim and Chuck
Berry as well as the emerging white English
artists who accompanied them (John Mayall,
Long John Baldry and The Animals).
Through my research I realised that the social,
societal and medical changes of early 20th
Century USA were reflected in the music and
lyrics of these artists. It is generally accepted that
the Blues developed from the cotton plantation
hollers and songs of the Deep South and indeed

contained elements of the West African origin
of the slaves. Emancipation of slavery made
little difference to the plight of the black workers
who, as indentured employees, received very
few freedoms afforded by the Civil War. Poverty,
malnutrition and disease rode hand in hand with
the lot of the black.
As an obstetrician I was fascinated to know that
one of the common problems on the plantation
in the 19th Century was vesicovaginal fistula
engendered following anterior wall necrosis
after prolonged obstructive labour.
One of the notable doctors who
attempted to treat this condition
was J. Marion Sims (1813-1883).
As he had no recourse to
anaesthesia he ingeniously
had the patient lie on her
side with the upper leg
fully flexed and used a
bent spoon to visualise and
repair the anterior wall. So came
into existence the Sims position
and speculum, still used today, but
usually with an anaesthetic!
It was once stated that in order to come up with
a suitable name for a Blues artist one needed
to include a physical infirmity, a fruit and the
name of an American President. This is not so far
fetched when one considers that a famous Texan
Bluesman was called Blind Lemon Jefferson.
This brings up an important point in history that
it is quite noticeable that there are so many blind
artists, probably more than in any other genre.
Whilst pop music and Jazz can boast a number
of singers and musicians (Ray Charles, Stevie
Wonder and George Shearing come to mind)
through the early part of the 20th century one
can name at least 13 notable musicians such as
Blind Blake, Sonny Terry, Blind Boy Fuller, Willie
McTell, Rev Gary Davis and Doc Watson.

Many of these artists were partially or fully blind
from birth whereas some developed increasing
blindness through negligence, disease or
accident. It is quite likely that Blind Boy Fuller
had neonatal conjunctivitis or “ophthalmia”
indicating a venereal origin from his mother.
Sleepy John Estes, partially blind from birth
lost sight in the other eye just before being
rediscovered in the sixties although it didn’t
hinder his unique finger picking and singing.

Physical characteristics and infirmities at times
helped to shape artists’ careers and indeed
resulted in strange stage names. Hudson
Whittaker became Tampa Red because of the
unusual colour of his hair for a negro and, so
as not to be confused, the albino pianist Rufus
Perrymen adopted the name of Speckled Red.
I was amused when I was looking at the notes
accompanying the Blues anthology “Broke.
Black and Blue” regarding Peg Leg Howell.
Having lost one of his legs in 1916 due to a
gunshot wound, “he lost his second leg in 1958
due to diabetes. After a period of inactivity he
started recording again in 1963”.
Size came into the naming of many artists and it
is not surprising to hear about Little Walter and
Milton at one end of the spectrum to Big Walter
Horton, Big Maceo and Big Mama Thornton (she
was the one who recorded Hound Dog before
Elvis). The names of Screaming Jay Hawkins.
Howling Wolf and Clarence “Gatemouth” Brown
attest to their performances. Origins figure in the
naming of singers so Texas (Alexander, Joe).
Mississippi (John Hurt. Fred McDowell) and
Louisiana (Red) are States that gives prominence
to the development of the genre.

Sleepy John Estes and family

Willie Johnson became blind in childhood after
having ‘lye’ water (NaOH) thrown in his face
by his father during an altercation about his
mother’s suspected infidelity.
For artists such as Willie McTell and Gary Davis
their blindness followed inadequate medical care
and given the unsanitary conditions of the Delta
and insect borne diseases (river blindness for
one) this affliction was rife well into the latter part
of the century.
In some ways the blindness took them in
a different direction in that they were quite
incapable of working in the fields and the
natural step to earn their money was by playing
and singing on the street corners and at the
house parties. In this way they became very
accomplished musicians and, being self taught,
they brought unique styles to their instruments.
Utilisation of household implements such as
bottlenecks, knives and washboards helped
to transform their music into individual musical
sounds.

Drug & Drink Abuse
Understandably abuse of alcohol was as
common in the first part of the 20th Century as
it is today in the entertainment business and
equally took its toll. The consumption of alcohol
abounded in the plantations and cities of the
South. Indeed the term “Barrellhouse Blues”
stems from the plantation owners providing
barrels of booze at the workers’ parties which
then served to recoup the wages they had just
given them.
Illness from drink litters the history pages of the
Blues at times leading to untimely death. Leroy
Carr, a very gifted pianist, died at 30 from ‘acute
alcoholism’ as did Guitar Slim and Little Walter.
Billie Holliday succumbed at 44 with liver and
kidney failure brought on by heavy drinking.
When alcohol proved too expensive, many
turned to other more toxic forms. Tommy
Johnson is famous for penning his song
“Canned Heat Blues” (the 60s white blues
band adopted the name for their group) and
this was based on his addiction to Sterno. a
methanol based cooking fuel. It didn’t stop there
as he was known to resort to liquid boot polish

and it was surprising that he lasted to the age
of 60. Alcohol I suppose being an excellent
preservative! Many of you oldies will remember
the Lonnie Donegan song “Have a Drink on
Me”. Donegan was a great admirer of early
blues and many of his songs (Rock Island Line.
Cumberland Gap. John Henry) were remakes
of Leadbelly (Huddy Ledbetter) songs. Few
people realise however that the “Drink” song was
a sanitised version of the Memphis Jug Band’s
“Cocaine Blues” the word “Whiff” being replaced
by “Drink”! This highlights the fact that drugs
and particularly Cocaine have been around a lot
longer than present day prevalence suggests.
Disease
It is unusual for songs to depict infection rather
than accidents and natural disasters. Victoria
Spivey penned “TB Blues” cataloging the
problems faced when suffering from that at time
when it was an incurable disease with definite
social consequences.‘If your friends didn’t treat
you so low down.. Don’t you ask them for no
favours.. They even stop comin’ around” and
ending ‘The tuberculosis, the consumption killin’
me” Other infections were rife, Barbecue Bob
died at 29 of pneumonia and a number (Willie
Johnson, Texas Alexander) had Syphilis as the
main or contributing cause of death. Following
his house being burnt down the combination
of winter weather, ‘malarial fever’ syphilis and

the fact that admission to hospital was refused
(because of his colour and his blindness) finally
saw the demise of Willie Johnson. Interestingly
the famous blues singer, Bessie Smith, was
reported as being refused entry to a hospital after
a serious car accident because of her colour
which led to her death although there’s some
doubt as to the truth of this.
Accidents and exposure seem to dominate in a
number of deaths. Although Little Walter had a
serious drinking problem his eventual demise
followed injuries incurred after a street brawl.
Blind Lemon Jefferson suffered a heart attack
after being abandoned by a car driver in the
winter streets of Chicago.
Sex
Having already touched on the prevalence of
Sexually Transmitted disease, it is interesting that
a lot of content of blues songs relate to the act.
I have already mentioned that Blind Boy Fuller
may have become blind due to gonococcal
infection at birth. It didn’t stop there as he
eventually died at the age of 33 from ‘pyaemia’,
an infected bladder, kidneys and gut following
urethral strictures probably related to acquisition
of further infections from the same organism.
Syphilis also was responsible for the early
deaths of a number of artists (Joe Taggart, Willie
Johnson & Texas Alexander).

I was asked at one of my presentations if
women ever sang the blues having noted that
all my examples were by men. This prompted
me to research and eventually produce a talk
exclusively related to the contribution of women
to the genre. It is important to note that the very
first recorded Blues song was “Crazy Blues”
by Mamie Smith in 1920 and this was rapidly
followed by records by females notably Sippie
Wallace, Ida Cox, Ma Rainey (of Black Bottom
fame) and Bessie Smith.
The records were made in the Northern States
which could explain the relative absence of
male Blues artist at that time. They were stuck
in the South not having made the move north to
Memphis, St Louis and eventually Chicago and
Detroit whereas the female singers were on the
whole vaudeville entertainers with bands and
travelling shows. For many of the singers this
was an escape from servitude, early motherhood
and prostitution (not necessarily in that order!).
Their songs characteristically reflected the
hardships of their lot depicting family breakup,
disease, addiction and life on the streets. The
sexuality explored many complicated and
diverse topics including the taboos of sexual
pleasure, homosexuality and lesbianism.
Indeed, if one looks at the song titles, there is
a great degree of innuendo and suggestion
identified and the sub-genre of “risqué blues”
contained titles such as “Crazy about my
Lollipop” “If it don’t fit, don’t force it” and “Sam,
the Hot Dog Man”. The term Jelly Roll (as in Jelly
Roll Morton) could have been a sneaky reference
to the female genital parts and the well known
Elmore James classic “Dust my broom” leaves
nothing to the imagination.
Many of the artists were notoriously promiscuous
and the poisoning of Robert Johnson was almost
certainly caused by his liaison with a married
woman. A hangover from African customs
was the rise and popularity of love potions
and objects to attract the opposite sex and
whereas today “mojo” has a new meaning, it
was originally a bag containing various things to
make the holder irresistible to women. This was
why Muddy Waters couldn’t understand why
“He had his Mojo workin’ But it just don’t work
on you”. In another famous song he had other
charms to make him “your Hoochie Coochie
Man” : as well as his Mojo. Black Cat Bones and
John The Conqueror Root were powerful lures.

Summary
I would hope that this brief and potted overview
can shed some light on the development of
a musical genre which still has a widespread
following (Cerys Matthews has a one hour slot
every Monday evening on Radio 2 devoted to it).
The history of Blues music brings in a vast
store of knowledge about the seismic changes
occurring in the United States and particularly
the Southern States from the days of slavery to
the urban movement to the North in search of
new jobs and opportunities. It is also a history
of medical conditions and social attitudes which
were present in other countries (including
Britain) but were given an expression in the
music generated by what was considered an
underprivileged section of American society. I
would hope that this will help the reader to view
the genre in a different light.
Words & Paintings by Stuart Walton

Contributing to the
Newcastle University
Students’ Covid 19 Fund
Since the lockdown the 1968 Graduates of Newcastle Medical
School have set up a WhatsApp group and over the past
months have exchanged jokes, reminiscences and memories
of our student and medical careers.
Recently we decided to pool them into a book and we have
now had it published. It is full of memories and anecdotes
which should amuse the readers as well as giving some
insight as to the changing world of medicine.
The book is available on Amazon and the total profits will
be donated to the above Fund set up in 2020 by the Student
Advancement Office to cover basic living costs. Within 48
hours of its publication we had raised £150. If you feel that
you would like to contribute to the Fund this may be a way
to do it at the same time enjoying a good read. The book is
£10 (Kindle version £9.99) and the title is below (available on
Amazon)

Obituary: Dr Alan Holmes

From The Editor

General Practitioner,
Gateshead. b 1945
Newcastle MB BS 1969
died from metastatic
hypernephroma
January 2021

Welcome to volume 54 of the DNMGA newsletter

Alan Holmes was
born in Whitley Bay
and went to his local
Medical School in
Newcastle.
He had ambitions towards surgery but after
taking the primary FRCS and training posts in
orthopaedics he found himself as sole surgical
registrar at Eston Hospital,Teeside, covering
several hospitals. With a young family he
decided that surgery was not for him and he
entered general practice in Dunston, Gateshead
where he remained for 27 years.
His early surgical training did not go to waste
and he undertook regular endoscopy sessions at
North Tyneside and Queen Elizabeth Hospitals.
He was encouraged by another local GP to join
the TA and thoroughly enjoyed all aspects of this
rising to Major and second in command of 251
Field Ambulance.
Alan’s norm was to be implacably calm,
indubitably assuring, endlessly kind, always
thoughtful and considerate and selfless at all
times. He was a modest gentle man.
Music played a big part in his life and he sang
in several choirs and played the organ in both
Gateshead and after retirement in Ford Church
which is close to the Scottish border where
he was also church warden and also a very
respected and involved member of the local
community.
Fascinated from childhood by trains he had a
large train set at home and at his funeral his
sister read the Auden poem, The Night Mail
He is survived by his wife Kathleen, two
daughters and four Grandchildren
Alan Craft

Well these strange and tedious covid times have not stopped
my intrepid group of contributors producing the 54th edition
of the DNMGA newsletter. It really is quite an art filling a
multiple of 4 pages and at the last minute I needed a “filler”
for the last page. My old cousin, Xenia Webster, stayed
with us over Christmas. She is 90 and a great story teller. I
have therefore included a short piece on her early days as a
midwife in Sunderland.
Remember this newsletter can only happen if you, the
members suggest topics or better still write articles. The
next edition will be 4 pages long unless you use the rest of
lockdown and send me something
In the past we have avoided including obituaries but I took
editors privilege and included Alan Holmes as we did our
house jobs together with George Feggetter and on paediatrics
at the RVI 51 years ago. Howard Young, ENT surgeon,
Geoffrey Marsh,GP and Peter Tiplady, Public Health have also
recently died
Finally I suggest you google the “Marsh Family” and listen to
“Get the Jab”. This is John Burn’s grandchildren - They are
brilliant
We hope to return to normal meetings before too long
Alan Craft (69) a.w.craft@ncl.ac.uk

Dates For Diaries
The summer outing to Bishop Auckland
scheduled for June 2021 has been
postponed because of uncertainty over
Covid. If not tempting fate you can pencil it
in for June 17th 2022
News of the AGM which usually takes
place in November will be included in the
next issue of this newsletter.
Edited by: Alan Craft
1, The Villas,
Embleton
NE66 3XG
Tel: 01665 576619
e-mail: a.w.craft@ncl.ac.uk
Print & Design By: Sploshh.. Print Services
Lower Ground Floor, NUSU, Kings Walk,
Newcastle upon Tyne NE1 8QB
Tel: 0191 2324621
e-mail: print@sploshh.co.uk

Obituary: Dr Kurt Schapira
Dr Kurt Schapira, born in Vienna but escaped
to England in March 1939. He was appointed
research fellow with Henry Miller, the eminent
neurologist, with whom he undertook the
mammoth task of reviewing all known
patients with multiple sclerosis resident in
Northumberland and Durham.
But his childhood was disrupted by the death
of his mother when he was seven years old,
followed by the incarceration of his father in
Dachau and later Buchenwald. Kurt then lived in
Berlin with a maternal aunt until travelling on the
Kindertransport to England in 1939.
Having negotiated a path through the British
educational system, Kurt was accepted as an
undergraduate at Newcastle Medical School,
then a part of Durham University, in 1947,
qualifying 5 years later with MB BS Dunelm.
After house jobs and National Service in the
RAMC, he became an SHO in General Medicine
at the RVI with Dr Alan Ogilvie and in 1956
Research Fellow with Henry Miller reviewing
all known sufferers from multiple sclerosis in
Northumberland and Durham, a total of 1156
persons. This material led to his MD and sixteen
scientific articles with others on the epidemiology
and clinical features of MS.
The psychological and emotional effects Kurt
encountered in MS sufferers and their carers
kindled an interest in Psychiatry and in 1961
he transferred to the University Department of
Psychological Medicine as Registrar to Professor
(later Sir) Martin Roth and Dr (later Professor)
James Gibbons. Promotions followed leading to
Senior Lecturer in 1970 before his final move to
Consultant Psychiatrist to the Newcastle Health
Authority in 1974 until his retirement in 1989.
Kurt participated in Roth’s studies on anxiety
and depression, pursuing his own research
on suicide and attempted suicide as well
as anorexia nervosa. He contributed to a
much quoted paper on the influence of tablet
colour in the treatment of anxiety states and
in retirement continued research into factors
influencing suicide in Newcastle, his final paper
on the subject, in 2016, included working

Dr Kurt Schapira, 1937–2014

in collaboration with his son Martin. Within
the Royal College of Psychiatrists Kurt was a
member of Council, the Education Committee,
the Board of Assessors of the British Journal
of Psychiatry and examiner for the MRCPych
examination. He also achieved such prestigious
positions as President of the Section of
Psychiatry, Royal Society of Medicine and the
North of England Medico-Legal Society.
Kurt enjoyed teaching and regularly topped the
students’ ratings for the quality if his lectures
which were notable for their wit and erudition.
He was also a popular speaker on Van Gogh,
Marc Chagall and Salvador Dali and the artistic
portrayals of doctors and lawyers. He also spoke
knowledgeably on opera and classical music,
particularly Mozart and Verdi. He was generous
in acceding to invitations to speak about his
childhood experiences to a variety of audiences,
from schoolchildren to prisoners, and was
proud to meet Prince Charles at a reception for
Kindertransport survivors.
A genial extrovert and renowned raconteur with
a fund of humorous anecdotes, the spirits of
those in his company could hardly fail to rise, a
valuable asset for any psychiatrist, as was the
trace of his Viennese accent. From the Danube
to the Tyne had been a long and arduous
journey, physically and metaphorically, but Kurt
declared he felt secure within the Newcastle
Jewish community. He often expressed his
indebtedness to England for accepting him as
a refugee. Considering his many contributions
to the sum of human health and happiness, any
debt has been handsomely repaid.
Kurt left Eva, his wife of 51 years, a son and
granddaughter, a step-son and step-daughter,
five step-grandchildren and four step-great
grandchildren, as well as his elder sister.
Alan Kerr

A Blue Plaque
Doctor in Gateshead
A Doctor with a blue plaque? Oh yes, outside
Wetherspoons on Westgate Road, the one
“them as had thor noses broke” went to.
In Gateshead? Well, as it happens the famous
Dr Gibb did serve his apprenticeship with Dr
Common at Gateshead Dispensary in the 1840s,
but there is a plaque to another member of
the profession, halfway down Bensham Bank,
opposite St. Cuthbert’s Church on an end terrace
house, a Graduate of Durham University’s
Medical College in Newcastle, Dr Alfred Cox,
O.B.E. M.A. LL.D. M.B.
Dr Cox graduated in 1891 then practised in
Gateshead until 1908. Although a busy and
respected Gateshead Doctor, the service which
merited this degree of recognition was as
Secretary to the BMA from 1912 to 1942.
His background, training and professional life
provide an interesting window on a time just
beyond our personal recall when many changes
were taking place affecting medical practice of
which he was an observer and influencer.
When advantages of birth played a greater part
in entry to the profession than now, he had no
medical antecedents. His father started work
in a pottery in Middlesbrough aged 8 years
and later worked in a bridge yard. His mother
was the daughter of a Blacksmith. Shortly
after Alfred’s birth in 1866 the family moved to
Darlington where he was educated in a Dame
School, then a Board School, becoming a
monitor, i.e. a student teacher, before being
“bound” as a Pupil Teacher.
In his autobiography he mentions a painful
hip problem in childhood which brought him
into contact with Doctors, but after school he
first studied for the Civil Service while doing
insurance work in Carlisle. It was there that he
had his first experience of medicine other than as
a patient, working as an unqualified Dispenser
and Assistant to a local Doctor while trying to
study for matriculation.

He continued these studies while doing similar
work for practitioners in Stockton then Haydon
Bridge, taking the qualifying examinations for
entrance into higher education in Edinburgh
rather than Durham as Edinburgh did not require
Greek!
It is evident that before and during his time as
Medical Student, Dr Cox was in effect serving
a sort of unofficial apprenticeship. Despite
increasing regulation of Practitioners throughout
the latter half of the 19th century it was not until
1891 that the General Medical Council forbade
the employment of unqualified Assistants, many
or most of whom would not be intending or able
to pursue a career as a Doctor.
At the age of 18 he was making up and
dispensing stock mixtures according to
prescription, doing repeat home visits and very
shortly performing deliveries unsupervised,
including a forceps delivery.
At the age of 21 he entered the Durham College
of Medicine, then in Orchard Street, continuing
his work as a Dispenser to pay the £300 fees,
travelling into Newcastle three times a week for
lectures until he obtained a position in Newcastle
as Assistant to a Dr Wear for £1 a month with
board and lodging. Dr Wear lived in Wentworth
Place, Elswick. In 1891 the household consisted
of his wife, two sons, an 18 year old Medical
Student, a nurse and two servants as well as
Alfred Cox. The next entry in the Census is “The
Gables”, later to become Professor Ranken
Lyle’s Maternity Hospital for women of modest
means.
After his first year, the College moved to
Northumberland Road. As a student he was
attached as Clinical Clerk to Dr, later Sir David
Drummond, Professor of Medicine 1911 to 1924.
He received the £25 Gibb prize in Pathology with
which he bought his first Dress Suit for £7/10/and an engagement ring for his fiancée who he
married in 1894.

He qualified in 1891 and spent £1 on a brass
plate and £1 on a red light on setting up in
practise in Bensham. He comments “The
production of children was one of Gateshead’s
chief industries in those days” attending 200
midwifery cases a year by 1908, with deliveries
often in very poor conditions which he became
practically and politically involved in relieving.
He became a friend of the then Rector of
Gateshead, the Rev. Moore Ede who later
became Dean of Winchester.
In the 20 years he spent in Gateshead Moore
Ede became aware of and involved in the relief
of the many social ills in the population. As
well as practical measures such as
(old) penny dinners for school
children, he was arbitrator in
disputes between Employer
and Employed, Member
and Chairman of the
School Board and served
as Poor Law Guardian. In
1889 he was author of a
paper “A National Pension
Fund” read to the British
Association.
In a series of lectures on the
Church and Town Problems
Ede graphically described the
condition of the urban poor, its causes
and the place of the church and other agencies
in improving moral and physical welfare. There
are some stark depictions of life in late Victorian
towns, not specifically Gateshead, though
undoubtedly informed by his work and the
positions he occupied.
“In my parish there was a row of houses in
wretched condition, broken windows, broken
plaster, filth, dirt, squalor. The owner turned
out the tenants, and turned in plasterers,
carpenters and builders, and provided every
convenience. When all was finished, all was
done that a landlord could do to make decent
homes. The greater part of the row was let
to the same class of tenant as the previous
occupants, and in less than eighteen months
they were as dirty, miserable looking, as squalid
as before. You may take a family out of a hovel,
but if the members of that family are vicious,
dirty, undisciplined, the better house will soon
become a filthy hovel.” He asserted that more

than improvement in the physical environment
was required.“……what better should we
have been, brought up in a narrow tenement
without training in decency and self-control, our
playground the poverty-stricken street, the idea
of pleasure presented to us a drunken orgy, our
only livelihood chance jobs, and no activity, no
security, no orderliness, no method in our lives?”
In the late 19th century the infant mortality in
towns was 21,803 per 100,000.
Dr Cox joined Moore Ede in campaigning to
remove slum dwellings and at Ede’s suggestion
served as Town Councillor for 5 years and
Justice of the Peace. He was a Liberal then a
member of the Independent Labour
Party for 4 or 5 years, during which
Kier Hardie stayed as a house
guest on several occasions.
Dr Cox took a part in the
formation of the Gateshead
Queen Victoria Nursing
Association. The origins of
organized District Nursing
date from 1859 in Liverpool
when William Rathbone
employed Mary Robinson
to nurse his wife in her final
illness. Afterwards he asked
Mary to deliver care to the sick poor
of the city in their own homes, then in
collaboration with Florence Nightingale worked
to create a Nursing Association in Liverpool and
the idea spread to other parts of the country. The
Queen Victoria Nursing Association started after
the Queen’s Jubilee celebrations in 1887 with
a grant of £70,000 from the Women’s Jubilee
Fund.
The Founder and President of the Gateshead
Association was Walter de Lancey Willson,
proprietor of a grocery business which started in
Bishop Auckland in 1875 and by 1950 had 193
shops. He was Mayor of Gateshead in 1891 and
1892 when he donated the Town Hall clock, a
duplicate of that which stands outside Victoria
Station in London.
The minutes of the Gateshead Nursing
Association record Dr Cox’s active participation
and give insight into the scale of need for the
service in Gateshead at the turn of the 19th/20th
centuries. In October, 1901, 1,479 home visits

were carried out. “The Teams district especially
has been very heavy indeed, nurse paying
upwards of 26 visits a day”. November, 1901
“was exceptionally heavy causing the nurse
to break down several times”. A temporary
nurse from the Leazes Home was employed. In
January, 1902 “Four patients in one house, three
of whom died and those who were not in bed
were too ill to render much assistance”.
In the AGM report of 1904 an establishment of
six nurses and a superintendent had carried out
22,150 visits in the year (1903) to 903 cases.
Organization of the medical profession and
provision of health care to the population
naturally attracted Dr Cox’s attention and
administrative skills. He died in 1954 aged 88,
so he was an interested observer with some
firm opinions on the introduction of the National
Health Service in 1948, but by then had no
active role. He was involved in introduction of
National Insurance in 1913, describing Lloyd
George’s “demonic energy” but willingness to
compromise. His view of Aneurin Bevan was
less favourable.
Before his involvement in national affairs, he
spent time and energy improving local medical
organizations. The precursor of the British
Medical Association, the Provincial Medical and
Surgical Association was formed in Worcester
in 1832 with Dr, later Sir Charles Hastings as
Secretary. The stated intention was the diffusion
of medical knowledge, although from 1839 there
was also political involvement in restriction of
unlicensed practitioners, leading to the Medical
Act of 1858. By the end of the C19th the
Provincial Medical and Surgical Association had
in 1856 become the British Medical Association
and gradually spread through the provinces by
establishment of local associations or affiliation
with existing medical societies.
Dr Cox joined the BMA in 1893 at which time
meetings started with a scientific paper. At
conference in Manchester in 1900, he had
spoken against the formation of a splinter group
who felt the parent organization not sufficiently
radical, and instead carried the argument for
“conversion of the British Medical Association
into an energetic body really representative of
the majority of the members of the profession”.
Local Divisions enabled every member to have
a reasonable opportunity of attending every
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important meeting. Groups of Divisions formed
Branches and, completing the Brachial Plexus
analogy, the British Medical Journal was the
peripheral nervous system of the Association.
In 1898 he was instrumental in founding the
Gateshead Medical Association which in 1902
became the Gateshead Division of the BMA. At
the inaugural meeting of the Newcastle upon
Tyne Division in April, 1903, Dr Cox as Honorary
Secretary of the North of England Branch
explained the new constitution. Dr Wear was
elected Chairman and Dr Ranken Lyle Treasurer
and Secretary. Dr Ethel Williams was a member
of the Executive Committee. In 1907 the
Annual Scientific Meeting of the BMA was held
in Newcastle. Among those on the organizing
committee were Rutherford Morison, Grey
Turner and Ranken Lyle. Dr Cox continued as
Secretary of the Gateshead Division and North
of England Branch along with his practice duties
until 1908 when at the AGM he was appointed
Deputy Medical Secretary and moved to London,
succeeding to the post of Medical Secretary in
1912.
There are fulsome accounts of his subsequent
service in B.M.J. articles on his award of the Gold
Medal of the organization in October, 1931, the
year before his retirement, and his obituary in
September, 1954 extending over three pages.
He wrote an autobiography, published in 1949
“Among the Doctors”.
Lawrence Bryson
Part two of this article will appear in the next issue

Jock (John) McKinlay
1916-1963 at Medical School 1946-1952
Following the 2nd World War demobbed
officers with relevant academic experience
were entitled to a university place. Dr Chris
Roythorne’s (1964-69) father Percy (Fred)
trained under the same scheme with my
father Jock. Several graduates, including
John Walton and Andrew Burdon ( my father’s
partner and successor) told me these mature
students, often with a family to support, had
an interesting effect on the young traditional
intake as they were more focused and
competitive while less interested in extra
curricular activities.
Qualifying in 1952 I remember clearly his results
coming through during my 6th birthday party.
We were living in a flat at the top of 25 Woodbine
Avenue Gosforth owned by my aunt and uncle
(parents of Bill Donald retired Warkworth GP).
Mother had returned to teaching. The majority
of maternity deliveries were at home until 1959
when it was recommended that 70% should be
in hospital followed by the Peel report in 1970
recommending 100% and to prepare for a GP
post my father did a six month obstetric job with
David Smith at the Queen Elizabeth, Gateshead.
He began an assistant post with Drs Dagger (in
Gosforth) and Vooght (in Long Benton.) With
the extra mature graduates and qualified medics
returning from the war posts were hard to come
by and father was initially on call five weekends
out of six!
In 1954 my sister was born and the family moved
from the flat to a house in South Gosforth which
was between the two surgeries. In 1960 the
Dagger/ Vooght/ McKinlay partnership split, my
father stayed with John Vooght and opened a
surgery in Roseworth Avenue near the top of the
Grove. Before the 1966 ‘GP Charter’ there were
no receptionists or appointment systems and my
sister and I had to stay quiet upstairs until the
last patient had left as we ‘lived above the shop’.
There were two surgeries on Saturdays, as the
waiting room was our (comfortable) dining room

Father’s graduation, Durham (with me in kilt.)

surgeries were busier on cold wet winter days
and when ‘The Toon’ were playing away!
The work was very hard and sadly he had only
a short time to enjoy a good income as the
Gosforth partner from 1960 to 5th December
1963 when he died with an acute MI. He did die
however in the Medical Institute (where he was
secretary) with a cigar and a whisky surrounded
by medical friends. Nice for him but my mother
took several years to resolve her grief.
I was in the biology sixth form at RGS hoping
to study medicine at Edinburgh or St Andrews
but switched to stay at home. Serendipitous as I
received a far better and progressive education
at Newcastle.
Early Years
My father was born in Dumbarton on 28th July
1916 but soon moved to Glenpatrick Farm
in Johnstone outside Elderslie. His mother,
Jemima, was widowed in 1931. His father aged
only 45. He attended Camphill Secondary
School and excelled at sport.

He trained as a PE teacher at Jordanhill College
from October 1934 graduating in 1937 with the
Scottish School of PE and Hygiene Diploma and
getting a school appointment as games master
at Renfrew Secondary School. He also did one
year of anatomy and physiology at Anderson
College of Medicine as part of an interrupted
massage qualification.
My youngest daughter Louise’s Speech and
Language degree at Strathclyde University was
also based at Jordanhill and the administration
was able to find my father’s records for me at her
graduation in 2002.
My parents met on a ‘blind date’ at the British
Empire Exhibition, Bellahouston Park, Glasgow
in 1938 and were married by special licence at
South Gosforth Parish Church in October 1940.
War Experiences
General Practice in the 1950s and 1960s was
hard work with long hours and father liked
to spend his summer holiday touring on the
continent.
Like most of my patients he was reluctant to
talk about his war but sometimes would tell me
anecdotes in general terms like infantry drowning
with heavy backpacks when landing craft
operators would not go close to the beach. It
wasn’t until later I discovered how close to home
these stories were. He also told me he had
been the first allied serviceman to liberate a farm
and the farmer disappeared and returned with a
bottle of Calvados, the finest he ever tasted. The
farmer, who was in his late 80s, said ‘this was
laid down the day I was born.’
In 1959 we went touring through France and
northern Spain in his Bristol 401. The Bristol
was bought second hand from Dr Houston, the

Parent’s photo with father in uniform

radiologist, a fabulous car which was written off
in the accident in which my hip was broken in
February 1961.
Coming back we called at Gournay en Bray
and father was reunited with Marcel Trou and
his family. Marcel was the mayor in 1944 and
father had a role in his unit the 9th Field Dressing
Station (9FDS) as translator, I was told of fine
wines buried in the garden during German
occupation being dug up and tasted.
Looking at the 9FDS diaries they reveal the
unit set up an Advanced Surgical Centre near
Gournay from 1st to 7th September 1944.
In the following years I stayed with this family
and I have now known six generations and still
visit annually. This connection is the reason we
bought our Normandy cottage in 1989.
In 2009 with more time after retirement, talking to
my Gournay friends about their war, and inspired
by his teacher training records received in 2002 I
set about trying to trace more about my father’s
war records, initially via the Army Personnel
Centre, MS Support Division in Glasgow.

Dissection room (left) and microscopy lab (right) around 1948

Prof Nattress and ward staff with my father (back row, second left) as a student.
Next to him is Prof’s secretary, Mary Turnbull who kindly supplied the photo

Tracing these records was a major problem
as we did not have his army number, John
McKinlay was a quite common name in the
Scottish regiments and his date of birth was
misrecorded. I knew he volunteered for the
Seaforth Highlanders. Eventually I found my
aunt had noted his army number in her diary she
kept throughout the war but it turns out when
commissioned an officer resigns from the army
and is given a new number with his commission!
However the curator of the Highland Regiment
Museum told me every commission was
gazetted in the London Gazette, but with the
turmoil of the war there were frequent delays. I
did eventually find his commission and his new
number and the unit in Glasgow (who were most
helpful throughout) found his records.

found the daily diaries of the 9FDS were in the
National Archive at Kew and finally visited there
in January 2019 where I only had a few hours to
look through many pages (daily from January
1943-April 1946). Rules at Kew are rigorous
but I was allowed to make pencil notes and
photograph a few pages with my mobile phone.

My father enlisted in January 1940 in the
Seaforth Highlanders but as a qualified PE
teacher he was soon posted to the Army School
of Physical Training at Aldershot, promoted to
sergeant and appointed to the staff. He was
noted to have a French translator qualification
and have done one year of anatomy and
physiology at Anderson College (later Glasgow
University Medical School) as part of an
interrupted massage qualification. In October
As I became more expert in searching the
1940 he had 7 days leave to get married. In
Gazette I found other interesting entries including September 1942 he was selected to join the
the RAF commission of my cousin Bill Donald
Royal Army Medical Corps (RAMC) then sent for
(GP in Warkworth who had to do the last of
officer training joining the 9FDS in June 1943.
national service), my late wife Gillian’s father’s
commendation after being torpedoed (Walter
A few of the many interesting diary entries
Charles Wright), and Sgt Lurriah’s Military Medal include a demonstration of the use of penicillin
(see 9FDS diary below).
at Woolwich in January 1944; the formation of
beach dressing stations, their group (6BDS)
The information from his army records was very
was inspected by Eisenhower on 13th May and
limited but told me he ended up in the 9FDS
King George VI on 22nd May at Petworth, then
as the non-medical officer training the unit for
were placed in a ‘state of readiness’(to be able
beach landings and subsequently disembarking to move within six hours) on 25th and moved to
on Sword beach on 6th June 1944. After an
marshalling camps in Sussex then Hampshire
internet search via the Imperial War Museum I
before embarking at Southsea, anchoring off

Spithead overnight on 5th June. At 8.25am on
6th the light section disembarked from a landing
craft, Lt. Green (medic) was killed on the ramp
but Sgt Lurriah took charge and established the
BDS with the RMO of the 5th Kings Regiment
for which action he was awarded the Military
Medal. The remainder (heavy section) of the
unit had a difficult landing that evening with
several drowned including another officer, Capt.
Mortimer.
It is said that the RAF had domination of the
skies above the D-Day landings but the unit
suffered heavy bombing over several days and
nights, on 9th June they admitted 191 casualties
and 75 on the 10th of which 8 were operated on
there. From 15th they were at Hermanville-surMer which became a major medical centre. By
September they had had 813 admissions (590
evacuated to a GH,89 died, 183 operations and
108 transfers.)
For anyone travelling to France via PortsmouthCaen(Ouistram) Sword beach starts at Ouistram
running about five miles to the right as you
dock to Hermanville, further along the coast is
Arromanches where remnants of the Mulberry
harbour are still visible. In October 2019 I took
my two eldest grandchildren to our Normandy
cottage and we visited the area, Esbern (age 10)
was doing a WW2 project at school, they were
enthralled and loved watching ‘The Longest Day’
in the evening.

The unit passed by Bernay, close to the cottage
and crossed the Seine at Les Andelys (worth a
visit for Richard the Lionheart’s Chateau Galliard)
and it was at Gournay,50 miles NW of Paris,
where my friends still are by 1st September
reaching Antwerp by 15th.
He was in the BAOR ( British Army on the Rhine)
army of occupation until released on leave in
April 1946 (I was born 14/6/1946) and demobbed
27th June.
Apart from the ‘thrill of the chase’ I have had
great pleasure fleshing out the few pieces of
this jigsaw my father shared with me before his
premature death. I was also able to apply for his
medals as he never had. It is a delight to be able
to leave a record for the family and the interest
shown by Esbern and Betty when I took them to
the exact site gave me great pleasure.
I hope this has been of interest, for anyone
interested in a similar search these agencies will
be helpful:
• Army Personnel Centre, MS Support Division,
Kentigern House, 65 Brown St, Glasgow G2 8EX
• MOD Medal Office, Building 250, RAF
Innsworth, Gloucester GL3 1HW
• National Archives, Ruskin Ave, Kew, Richmond,
Surrey TW9 4DU
• Imperial War Museum, Lambeth Rd, London
SE1 6HZ
David McKinlay

Professor Dame Anne Mandall Johnson
A huge congratulations to Prof Dame Anne
Johnson who has been elected as the next
Academy of Medical Sciences President, taking
over the post from Professor Sir Robert Lechler
on 3 December 2020.
In 1978, she completed her clinical training at the
University of Newcastle upon Tyne and received her
Bachelor of Medicine/Bachelor of Surgery (MBBS) in
Clinical Medicine. Her initial post as a GP was in a
deprived community in Newcastle-upon-Tyne.
She was awarded Dame Commander of the Order
of the British Empire, in the 2013 Queen’s Birthday
Honours List for her continued work in Public Health and
Epidemiology.

Call the Midwife Stranger than fiction
In 1952 at the age of 22 Xenia Webster finished her three
year training at the RVI in Newcastle followed by a year as a
staff nurse to get her hospital badge. Like many nurses she
then embarked on maternity training.
Newcastle Hospitals trained both medical students and
midwives and it was well known that if you wanted plenty of
experience you were better off going somewhere away from a
teaching hospital.
So it was that Xenia found herself on a dark November evening
two thirds of her way through a busy night shift at Sunderland
Maternity Hospital. She had witnessed her requisite ten
deliveries and was beginning to be a real practitioner of the art
of actually delivering babies. The hospital was full when at 4am
a call came through from a local lady who was in labour.
The night senior midwife came to Xenia
and told her that there was no room for
this lady and arrangements had been
made that she would be picked up by
ambulance and taken to Thorpe Maternity
Hospital which was some thirty miles
away.
The ambulance duly arrived and picked up
Xenia, then the labouring mother and off
they went in the dark heading south down
the A19, now a fast dual carriageway but
in those days little more than a country
lane.
Xenia had been given a leather bag which she clutched tightly.
What is this for she had enquired when given it?. That is for
you to deal with any emergencies if the lady should deliver in
the ambulance.
Xenia sat opposite the lady making small talk and trying to look
confident and in control. Have you been a midwife long says
the lady. Long enough Xenia confidently retorts.
All of a sudden the ambulance grinds to a halt in the middle
of nowhere. The driver opened a hatch between the cab and
the back of the vehicle and announced that he had run out of
petrol!
Well what do we do? No radios in those days, no all night
garages. No local houses to summon help. Five o’clock in
the morning and no traffic. But then a single headlight is seen
coming towards them, a motor cyclist who is flagged down.
The driver explains the position and he is sent off back to the
ambulance depot in Sunderland to summon help.

Trying to stay calm and in control in the back of a dimly lit
ambulance on a dark and cold November night is not for the
faint hearted. Xenia was newly qualified as a nurse and by her
own admission a rather timid individual. After 30 minutes she
decided she needed to take control. Flag down the next vehicle
which comes along and we will get them to take us to Thorpe
she tells the ambulance driver. The next vehicle? Not a warm
modern car but a small lorry!
The driver was only too willing to help. What a story he would
have to tell his mates in the pub at night. What a hero, he might
even make the Sunderland Echo. He had never been to Thorpe
Maternity Hospital before but with the help of a knowledgeable
local they found themselves at the gates of the Hospital.
Of course it was not designed for access by lorries of any
size and the gate was barely wide enough.
Indeed one of the gates was dislodged as
they drove through. Matron was standing
on the steps. What on earth are you doing
nurse?
A short explanation involving running out
of petrol did nothing to stop her tirade. The
rules are that you must always stay with
your patient. But I did!
But you must stay with the ambulance!. But
it had no petrol and the lady was advancing
Xenia Webster
in labour. That is no excuse. You are going
to be in serious trouble when you get back to Sunderland. The
mother was duly admitted and an ambulance arrived to take
Xenia back to Sunderland where Matron was waiting to hear
the story.
Although her colleagues treated her as a hero Matron was far
from pleased.
The baby was duly delivered in good shape. Xenia has no idea
what happened to the ambulance driver who had clearly failed
to check the fuel gauge. The lorry driver lived on this tale for
months but it never did get into the Echo.
Of course Xenia’s mother was very proud of her initiative and
knew that her timid daughter was destined for something great.
Two years at the Mayo clinic followed by four in Borneo led her
on to become Chief Nurse for Gateshead.
Midwifery was not for her but that cold wet November was a
turning point which in 2020 at the age of 90 she remembers as
if it were yesterday.

Alan Craft

