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Doctor W. Penfield, 
Montreal Neurologi cal Institute, 
1:.WNTREAL , P ° Q. 
Q.!2:naQg" o 

Dear Doctor Penfield , 

24th November , 1942 . 

What has finally ended a long period of 
procrastination about ngt writing you , is a cable from 
Elizabeth Gordon, John Counsell ' s sister . I enclose a copy 
of cable and a copy of my answer . It was di sturbing to 
receive this cable , for I felt that we had really taken Counsell 
t hrough the s tages of facing h is disability until he actually 
was prepared to carry on with a vlheel-chair life . I talked to 
t wo or three of the Sisters, who had been very kind to him here 
and they were of t h e opinion that he was prepared to accept a 
very severe paralysi s . Howe ver , you will pr obably have it all 
sorted out by now . 

I have not heard anything of how he got 
across the Atlantic, or under whose care he is, so fIarold 
Elliott and I dec i ded t o ssnd a l one copi es of the cables to you . 

Harold has been working here for the last 
three or four months and , at the moment, I am trying to arrange 
t hrough Colonel Macfarlane for him to have three months or so 
with Jefferson, as an integral part of his service . At t he 
end of t hat time , I think he sho~ld return to us . 

We have had t wo of t he men who are gene:al 
surge ons and of the age group who will be handling t he r;lob ile 
general surgical teams - which have become an integral part of 
the field organisation - ' vJOrk "with us for a period of. three 
months and now have our thlrd man here . I believe t hat , all 
the men who will be working 'ivi th the mobile teams at the new 
Corps Field Dress ing Station, will rotate through our service if 
time allows . In the la s t month to six weeks, we have had some 
75 - 90 patients on the surgical service - this morning the r e 
are 82 patients . 

The treatment of t he paralysed bladder has 
particularly interested us during the last few months and we 
have come to a ppreciate the fact that a chronic prostatitis or 
a recent attack of specific urethritis are contra-indic&tions 
to tidal drainage . This is certainly true of chronic prost -
atitis , and we think it is true of recent urethritis . We are 
still very keen about tidal drainage in the cases that have 
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some chance of recovery but, patients successfully "handled with 
tidal drainage and then discharg ed to English Hospitals with 
their tidal irr ic;ator, ha ve come to grief and we have serious 
doubts about the eva cuat i on of ;'Jc.t i :m.ts from her , to somewhere 
in Canada on tidal irrigation . "'ae also hear reports indicating 
a marked shortage of medical personnel in Canada, which affects 
D. P. CI.nd N. li . Hos pitals. ~ Jith these situations in mind , we 
are swinging towards supra pubic drainage for t h ose patients 
with what ap pear s to be a permanent paralysis of the bladder . 
We have been inf1.ue:;.:ced il t h is 'Y '. ;,)9rhart , who has shown us 
that supra pubic drainage can be made '<later-tight and the patient 
kept dry from the time of operation omvards. 

There are many other t hings which are 
ext r emely interestin~ and which I should like to w:rite to you 
about and will: :aerniated discs , Gunsh ot wounds of the head -
and so on . Actually , we are having a Hospital h:eeting here 
this week and discus s i nc; I" any 0::' t hq;:.e problems. 

Uith the Compliments of the Season to you . 

Yo urs sincer e ly , 

/1 H-~ "'h /Jrd~ 

E . dARSY BOTTE"R.ELL , Lt . Col ., 
f l . Neurological Hospital, 
R. C. A . M. C. 

E :3/ J IS C. A. ( 0 • S • ) • 
Encls: 2 copi e s cables. 


