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WB  Dr Scurr, would you mind telling me when you wérorn and where?

CS | was born in Hampstead in a road just soutPanliament Hill Fields in 1920,

in July 1920. It was always said by my mother thats a brow presentation which
must have been very difficult in those days withandesthesia, and as a domestic
delivery it's a wonder | survived. But | don't tik there was any hitch at all so
maybe, maybe this wasn’t true that it was a brogsentation.

WB  Were you the first child?

CS | was the first child. [ think they had beenrneal almost immediately after
the armistice. | think they were waiting for thasiE [World] War to end and then
they got married in February 1919, so that wouldvee or three months after the
armistice.

WB Could you tell me a little about your backgro@ndl believe your great-
grandfather was a marine painter?

CS Yes, indeed. He came originally from Whitby kattled in Wapping. His
first wife died I think up in Whitby and he marri@dsecond wife. Another little bit of
ancestry | have been trying to ferret out and eally found is that he married the
second time down in London to Anne Hogarth(?). Amdlooked to see if she was in
any way connected with Hogarth the artist as heayaainter, but Hogarth in fact had
no issue as far as | can find out. But there vpdeaty of other Hogarths around at
that time in London, so | don’'t know. Anne Hogastfather was a florist and they
got married in one of the churches in the East whith is still going. I've got the
wedding certificate as it happens and I've alsorgptgrandfathér Michael Scurr the
marine painter, his death certificate. He diedaftinoma of the stomach in | think
1862, anyway, when my grandfather was in fact ¢wilve years old. So he ended
up being sent to an aunt and again back to Whitisyhis upbringing where he
worked in the jet trade. He came down again todoorwhen that sort of thing, when
the jet trade failed and my father was born in Lamdnd was the third of four sons of
that marriage. And my father became a pharmadeist; an optician and after that a
teacher of optics. He flourished entirely really teaching by correspondence. He
swore at one time he’d taught more than fifty pemtoof the opticians in the country
because it was a good way for them to learn(?).

WB And how did he become a scientist of that natfren a very artistic
background?

! Dr Scurr must mean great-grandfather here.
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CS | just don’t know. | think something must hagigven him from within
because his other three brothers were in no wagdgih that, in that sense although
one of them, he did also train to be an opticiath #ourished as an optician as well.
The other two brothers, one was killed in the waielx, and Edward got lost and we
never saw him again.

WB That's very sad. So, you have no real recatbecof your uncles? And they
weren’t a driving force?

CS | met Edward once. My Uncle Harry, the otheticign, | met many times of

course. He was the grandfather of a well-knowgeom in London now called John
Scurr, my cousin, second cousin.

WB  And you were interested in science from an eage?

CS So it seems, yes, although we are a RC famiylament to a RC grammar

school where science was almost a dirty word, kaglieve in the '30s that science
was a dirty word even in all the public schoolsthihk that classics was the thing to
be in.

WB Yes. But you were encouraged by your fathereweu?

CS  Yes. Indeed, yes.

WB  But at school you were an all-rounder?

CS Yes. There was no science teaching at the bokaity and | was taken away
when my father thought | ought to go into medicingnd | was sent to a crammer
when | was fourteen and did the Pre-Medical whgchkie the Higher Certificate, the

chemistry, physics and biology that you need tangm medicine, in June 19... lets get
this right ...

WB  You were fourteen, so this was 19347

CS Fourteen, yes. 1934, yes, June 1934. Juniendist have been, | think.

WB Yes. So, you were taken out of school befoteoBtCertificate?

CS No, I'd got School Certificate.

WB  You'd got the School Certificate?

CS This was like Higher Certificate. Yes, yes.

WB Can | just ask you why your father thought ybowd go into medicine at that
stage?

CS Perhaps he had an ambition of his own to do titin't know. | suppose an
optician deals with a lot of sort of semi-medidaihgs and he probably was touched
by his experience with patients in that way.
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WB And you didn’'t mind him forming your future ca® You had no firmer
ideas?

CS Well, | was too young to have any idea aboat dll. But anyway, | was too
young to go into a medical school by a good way smd went to a polytechnic and
went into a BSc course.

WB  This was still very young?

CS Yes. Well, you could take the BSc intermedeam at sixteen, but you
couldn’t do, you couldn’t take the first MB at spen, you had to be seventeen. And
so that was a back door thing, although they werg kind to me at King’s College
in London and they let me in, | suppose | must haeen... | was eighteen when |
finished it so | must have been about sixteen ahdlfa sixteen and a bit. When | got
into King's College | did my second MB and was guted to go into Westminster by
Sir Adolphe Abrahams who was then the dean, sowmesg all pretty decent to me, |
thought.

WB They were indeed. | mean, which polytechnicybd go to?

CS Northern and then Chelsea. The local authatibwldn’'t give me any
scholarship funds because they said although Iywareg and had done quite well, |
had to really show that | could succeed in comjoetiand must get a scholarship. So
| sat one at Chelsea Polytechnic and got a sclngpavghich would have given me
three years education to do the BSc. Well, | diceeé months and then got into
King’'s. So that was the way it went.

WB  That was an extraordinarily rapid career. \W@re feeling very isolated from
your peers at this time, because you must have \ergrfar ahead of most of them?

CS  Yes, | don't think so. At King's we all seemidget on. | suppose most of
them were two or three years older than me butit'iseem to matter.

WB  But, you were also quite a sportsman at tha¢ tweren’t you?

CS Yes. | played cricket, and tennis and hockestimowell either for the
college or for the town’s teams. You know, for Betr Cricket Club, and Barnet
Hockey Club and places like that.

WB  And did you see yourself becoming a generalfgracer at that point? Or did
you not envisage the future at all?

CS No, I think | always had a scientific yen, yawl. If | say research | think
only because of the scientific involvement in reska | think very early on | came to
see that a lot of things in medicine we were to&tenan art. Well, science knows and
art does and a lot of the art was not founded proper basis. And somehow or other
| got infected with a quotation that | still carttaice of Lord Kelvin's who said that
any research or investigation that you did of whioh results could not be expressed
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in a numerical fashion was of a very meagre Kindind | still can’t find the original

of that sentence however | chase it. But, evaresthen... That's how | came later
on into starting off clinical measurement and measient in anaesthesia in
particular, because after the war electronic imsémts were flourishing and of course
it became possible to measure almost anythingwva#t therefore that | went to the
hospital and tried to get the governors to starbugepartment, because we already
had departments of chemical pathology applying ¢b&nprinciples to diagnosis and
S0 on, start up a department which would apply glaysand particularly electronic
methods to estimating other physiological paranseteAnd that was how all that
started.

WB  Well, that's clearly a very important part ofyocareer but came a little bit
later. Can we just go back a little in time to yearly days taking the Second MB,
and then... This was still pre-war, but you wee young to be ...

CS Yesindeed, two years at King’'s and then 198& into Westminster Hospital
in the old building. Not the one just discardedt the old hospital which is now on
the site of the Queen Elizabeth Il Conference @eopposite the Abbey.

WB So in 1938 what were you actually doing at tivaie, because did you know
that war was coming?

CS | was a first year clinical student. | think,wmee had a great year you see, we
had a most enjoyable year. It was like my firsaryat university — King’s didn’t
really count in that respect. And everybody wasirgaa great time in 1938, you
know, the hospital ball and all that sort of thing.

WB  And no fear of what was coming, or no knowledge?

CS | don’t think we knew. But we should have knob&cause we’'d had the
Munich thing in the year 1938 when my brothers wevracuated down to Somerset
and | was still up in London. And | think we werery frightened then that there was
going to be a war on us in 1938. It was then afrge that old Chamberlain went
across and got his famous bit of paper and it wak & relief, and of course | think
for a little while we thought that peace in ouréinvas going to be real.

WB And when you realised it wasn’t, were you train@ wartime emergency
procedures?

CS No. Immediately after the war broke out... |eenber knowing that war was
going to break out because we were down on hold@evonshire and on a Sunday
morning on the front headline on the Sunday papas that the Germans and the
Russians formed a non-aggression pact. And | khew, and | think within about a

2 “When you can measure what you are speaking ahodtexpress it in numbers, you know something
about it; but when you cannot measure it, whengannot express it in numbers, your knowledge is of
a meagre and unsatisfactory kind: it may be thénmégg of knowledge, but you have scarcely, in your
thoughts, advanced to the stage of science, whatlesenatter may be.’

Lord Kelvin, Popular Lectures and Addresses vol1(18%9lectrical Units of Measurement,’ delivered
3 May 1883. Quoted ifihe Oxford Dictionary of Phrase, Saying, and Quotaéed. by Elizabeth
Knowles, Oxford, New York: Oxford University Pred997, p. 377.
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fortnight the Germans invaded Poland once they kinesvtheir flank was safe on that
side, or they thought so.

WB  How did this affect your training at the Weststier?

CS  Well, when it actually came about a humber ofalmut three or four of us
students were particularly trained in anaesthesieermtensively in case people were
short-handed in that respect. So one sort ofrfdithat | think at that time.

WB  Did you opt for it or were you told that you weegoing to be trained?

CS  Anbit of each, I think. | found it interestiagd had learnt in 1938 how to give
anaesthetics. And of course when the blitz canter lve did a lot of it, and
resuscitation and so on.

WB  Were you part of the Home Guard, or how formabkwt?

CS No, only fire-watching. We all had to do firetehing whether you were a
medical student or not, but of course when the alies came in one was often
working through the night at Westminster.

WB  So, you actually acquired a lot of experiencey\early?
CS  Yes, of anaesthetising the wounded and so an, ye
WB  And you still weren’t properly qualified in tegyof age?

CS Not qualified, no. | couldn’t qualify until | & twenty-one. | could have
gualified by passing the exams when | was twenty,the GMC wouldn’t allow it
and so | had to wait for another term beyond myf@w(?) before | was allowed to
take the last bit. The Final MB is four bits andds able to take three and just save
one up until September which was two or three noafter | was twenty-one.

WB  So, purely on a technicality you had to waitut Bh fact you were practising
very hard in that time and had seen a lot of thittgg normally a young man
wouldn’t have seen at that time. Very extreme.

CS  Yes, | had one idyllic interval really and thas in just after Christmas 1940
and the beginning of 1941. They were looking ftwdent house surgeons at
Salisbury which is a most delightful city as yowknand | went down there for about
six months. | was there when Hitler invaded Russia matter of fact. | remember
my batman who was an é®auritania steward coming into my room with the
morning tea and saying ‘I think Hitler has bittefii more than he can chew this time’
that morning. But it was a lovely spring in Salisppand | did a lot of work at really a
grade higher than | was as a student; althoughsl avéairly senior student. | was
working as a house surgeon with a man called Taggamg who was a St Thomas’
qualified surgeon, a very nice man, and also giangesthetics there because the
anaesthetists cover was pretty thin, no speciakstidy at that time.

WB  So, how much teaching had you actually had aeathetics?
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CS Oh, quite a lot really. 1 think, you know, wheeople are learning
anaesthetics they sit in on and give a hand to snmevho is actually giving the
anaesthetic and then there’s a bit of hand-ovesstagtace and so on. And they'll
stand over you while you're doing all the variouarmceuvres if you take on another
case. So, I'd had quite a lot really with quitelivk@own people: with Sir Ivan
Magill, he wasn’t a Sir then of course, with GeefffOrgane who was also very well-
known, with Robert Machray who anaesthetised thegKater, with Ronnie Broad
and Michael Nosworthy. All very well known anaesihts at that time.

WB  This was all before you were called up that ware taught by these people?

CS  Yes, because once | was called up | was ouh@fhbspital and into the
RAMC [Royal Army Medical Corps].

WB Before you were called up what were your majgpegiences of that time?
What do you think it taught you in terms of yourremx and were there any
outstanding memories of that time?

CS  Well, | suppose the bombing and the casualtiesetand then of course
working as a student house surgeon, getting handsqperience | suppose you might
say, was enormously valuable. When | went intoRB&MC they said ‘What would
you like to do?’ | said ‘I would like to go to &fd surgical unit,” which consisted of
a surgeon, an anaesthetist and other ranks. Asydstéid * Oh no, no, you're far too
young,” and so on. So then they posted me onadmptsships for which they were
asking for men over the age of forty, so then lised that the higher command in the
RAMC was a bunch of idiots in many respects.

WB  What were you facing on the troop ships?

CS Well, there were two, four thousand on this grebip which wag he Batory
the famous Polish ship, four thousand troops gdmgilgiers. And the second
medical officer was a very elderly psychiatrist wkieew nothing about anything
except psychiatry, so | had to do it all myselfndAl had to decide when we were in
convoy what were the surgical emergencies thateattuat | could or could not cope
with. | thought | could cope with the odd appendnd things, but things that | had to
cope with mainly were dental extractions which ad no training in at all, so that
wasn’t much fun. And the only thing | thought BHg couldn’t make a shot at at all
was a mastoid. Well fortunately we didn’t have oh¢hose either so we managed to
muddle through until we got to Algiers. Then waneahome again, the ships all
came to pick up another lot of troops, and | feit of trooping duties and was posted
to a general hospital which was mobilising downfiltshire. Then | went back to
Algiers again in the March and went through thstfarmy battles up to Tunis.

WB  Were you again on a troop ship to start with?
CS Only travelling there. | wasn't staff.

WB When you were on the first troop ship and thews you and this elderly
psychiatrist, was there nobody else for four thaddaoops?
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CS No other medical officer.
WB Nothing at all?
CS Nothing at all, no.

WB It seems extraordinary. You must have been imngriabsolutely around the
clock.

CS Yes, yes, | suppose so. We had quite a googl @fasther ranks to do all the
hard work of, you know, cleaning and staging theghbut | was the only doctor that
could do anything. The old psychiatrist had sdam@ss all the time and he filled
himself up with Luminal and wasn’t really of muckeu The other thing is that being
an American theatre of war it was a dry ship anthsoe was no drink. And this was
a great handicap and hardship to a lot of the geoplthe ship, | think. But coming
back of course all was let loose because we ondlytha ships staff of about half a
dozen officers and drinkad lib which was very nice.

WB  So, it was quite a holiday on the return?

CS Quite a holiday for that bit, yes.

WB  Except for presumably worrying about being taiped?

CS  Well, we came back in a thing that, | saw inghpers when | got back to my
parent’s place that I'd come back through the whtsticane in fifty years. And it
used to cheer me up because the ship was so ugoamdthat | reckon any torpedoes
would go well underneath. It really was rough,was absolutely frightening.
Fortunately, | wasn’t seasick, but we did lose onévo escort vessels. Coming back
through Gibraltar | saw one afternoon at teatime gharp end of a destroyer out of
the water as it was going down.

WB Oh dear. And what happened then in these cistamges? Did you stop and
pick up survivors?

CS No, no. You were like a bat out of hell.
WB Really?
CS Yes. That was for the Royal Navy to deal wiibt, for the civilian ships.

WB  So, you went back to Algiers and then you weneland all the way up to
Tunis?

CS  Yes, upto Tunis.
WB  How much of the action did you see or were ylwags behind the lines?

CS Oh, we were behind the lines, but we took enasmmumbers of casualties to
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treat, you see. And again | was anaesthetising flang time and eventually | got
graded as a specialist anaesthetist in the army Whas in Tunis. But the day | was
graded | got diphtheria which we caught from sokligith desert sores which were in
fact caused by malignant diphtheria organisms. Aad was ill for two or three
months, during which period they quite kindly paktee to Anzio beach-head which
was a real hell-hole so | missed that by virtubaifing the diphtheria.

WB That was a relief, yes. But what sort of anaetits did you have available to
you?

CS Well, we had Pentothal, ether, we had Oxfordokiaprs, we had a field
service patent Boyle machine which was capablawifig gas, oxygen and ether, we
had spinals. We had a very poor selection of lacakesthetics, the RAMC was very
bad on that, and of course the relaxants didn’tecamuntil really after the war. We
didn’t have the relaxants at any time during a# time | was working on battle
casualties right up until 1945.

WB  This must have made it very difficult for youtteat some people?

CS  Well, we didn’t know what was to come. | medthvindsight, if we had had

curare and so on it would have been much better b@ving to give deep ether
anaesthesia for abdominal procedures. On the b#oad, it's interesting to look at
the medical history of the war and to see thatuntbeatre of war at any rate, in Italy
and North Africa, once abdominal wounds reached-tbkel Surgical Unit or the CCS

[Casualty Clearing Station] practically none ofrthéied. | think we got almost a
hundred per cent survival. You couldn’t say that fiead injuries of course, they
were the things that killed.

WB  The head injuries?
CS  Yes, head injuries.

WB Yes, yes. Did you have time for any other surtlife apart from treating
casualties around the clock?

CS  We used to play cricket between, we used to ptaket in Italy. | was
always for some reason the mess secretary andaniteents officer which meant
that if ENSA [Entertainments National Service Agation] or any of these concert
parties came round, | had to stage it for the tsoapd the patients in the medical
units, those that were fit to go and watch it. Ahdt was quite useful. Anyway, as
part of that | got an enormous length of coconuttimg so we had a good batting
wicket to play cricket on.

WB  So, you took this with you and put it down whereyou were?

CS Yes, and we had a little sawn-off man who wasradmary private soldier in
the RAMC who'd been a mental nurse up in Lancashimd played Lancashire
League Cricket. And he was such a brilliant bowdea sort of Lara type — that we
used to win all the matches we played. | thinkMas a pretty ferocious man. Tasker
his name was.
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WB That sounds fun. And were you organising thiegainments because of your
organisational skills or because you had any ddtteatrical ambitions yourself?

CS No, | have no theatrical ambitions or abilitythink because they couldn’t
find anybody else to do it.

WB Did you meet some of the stars?

CS  Well, there weren't any great stars coming roufitie one that sticks in my
mind most was Nat Gonella who was a jazz trumpatére West End of London and
| think he was a corporal until he got demotedsome peccadillo. | met him and he
was one of the best known of them. Jeremy Hawk w&® a young actor tried to get
me to go into a play later on when | was in the R&\Me wanted me to be in ‘French
Without Tears®, but | couldn’t do it. | have no ability and fagrmore | was far too
busy being an anaesthetist on call almost evetytnig

WB Yes, so that must have taught you a very gresdl dabout practical
anaesthetics?

CS Yes. | think Reggie Murley who used to be mlest of the College of

Surgeons has written a book — ‘Surgical Roots arahéhes® he called it — and said

that his time in the RAMC taught him a great deble called it the ‘university of

life.” And he reckoned that a lot of his ability be an administrator and so on
afterwards owed a great deal to that experienak] nnk | could say the same.

WB  After you recovered from the diphtheria, whappaned next?

CS | was in Tunis at the time, wasn't it? Curiqugihough the same time
Churchill was ill in Carthage and we sent our staffook after him in Carthage, our
nurses and a pathologist and so on, exactly atghes time. Anyway, | got posted to
Italy and picked up the CCS that | was posted tonlmer 12 CCS, just north of
Naples. | had a horrible crossing of the Mediteean from Tunis to Naples, it took
about a fortnight, which seems ridiculous. Themrenstill submarines and so on
about, they ran a convoy, we stuck at AugustaanySior about a week. That wasn't
much of a trip. Anyway, up to Frosinone, a placgt horth of Naples. And then we
got stuck behind Cassino for months because thsii@abattles went on for ages and
we had a lot of troops coming down from there. Mhehen the breakthrough at
Cassino occurred my unit which was looking aftetoaic cases stayed behind and |
was posted to the Indian Army. And we gallopedtaty and through Rome and so
on right up to the top as far as Arezzo by the satemer of that year which would
have been 1944, | suppose. Yes, late summer of T&&n they thought we ought to
re-occupy Crete, | think it was, and they toretladl Indians down to Taranto, and we
motored all the way down the spine of Italy to bmttom.

WB  Without meeting any opposition?

CS Oh no, we’d conquered Italy right up to the thpn pretty well except we

® Terence Rattigarkrench Without Tears
* R. Murley, Surgical roots and brancheMemoir Club, 1990.
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were behind the Gothic Line. This invasion of @rdidn’t take place because the
Germans pulled out I think. And then | went ak tiway up again to my unit who
were north of Ancona. They were in Pesaro, Rassiown. The way | went up was
rather interesting because | was in Taranto withltidians and | was sent to Bari to
pick up a troop ship, no, a hospital shipe Lenstgf?). And | can tell you the funny
thing about that is that the hospital ship whicbktas up, the surgeon and | up to
Ancona was lit up at night. | can tell you thatgo out at sea, having been in these
other convoys dodging submarines all the time,a@gt at sea with all the lights on
at night you felt very, very exposed, albeit youdha red cross on the funnel
illuminated brilliantly. Anyway, nothing happenédt one felt very vulnerable, | can
tell you.

WB  What was your prime role with the Indian army?

CS Oh, dealing with casualties. | was with an andsurgeon and | was the
anaesthetist. And when the battles were going hardchad two attached surgical
teams, so you had three operating theatres fibfangt usually working altogether,
but working eight hour shifts. So, you had twaaelited English surgical teams most
of the time when there was anything going on, lattiés are a little bit episodic.
They don’t go on forever as it were. You have &kver two of real hard fighting, a
lot of casualties and then things die down fortanlih only dribs and drabs. But the
advance was pretty fast that summer right up thrdRgme. And then we were in
Assisi for six weeks which was an open town so that Germans were down the
bottom and we were up on the hill, and as it wa®pen city they didn’t mind us
being right on their toes as it were. That wakerah nice experience.

WB Do you speak Italian yourself?
CS | did after I'd been in Italy that time, yegs's la bit rusty now.

WB  And after that you, | think in 1945, came homreleave and met your future
wife?

CS Yesindeed, yes. She was working in my bankldhdught as | hadn’t seen

the bank for about three years I'd better go afidttathem. | had told them to salt
my money off into national savings certificates aadon because you couldn’t draw
your money when you were abroad, your officers want into your account. And

there was this most beautiful girl 1 thought | hexer seen and | thought well, I'd
better hurry, I've only got another couple of wedlefore I've got to go back. So, I
got myself introduced to her and took it off frohete. But of course | then... When
| went back after that bit of leave in 1945, | wéaick to Venice. We ended up in
Venice incidentally which was delightful for six mihs.

WB  What were you doing in Venice?

CS  Well, my unit, the 12th CCS, was there and is wee local hospital really.
Then number 22 General Hospital came up and | waensled to them also in a
military hospital in Venice, well Mestre actuallyhigh is the mainland bit of Venice.
And | got posted to Greece because we had thesBrArmy in Greece to try and
keep the Communists out while they had their edasti So, although I'd been abroad

10
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for years and years as it seemed to me, it seerbédard to have to put another year
in abroad in Greece. | was pretty cross about that

WB  You were not allowed to come back at the enthefwar?
CS No.
WB  Why was that?

CS  Well, the period of service that you could dooald was four years and I'd
done three and a bit | think at that time. It waled ‘python’ when you’d done the
full thing and | eventually got home after the foggars which was another year
abroad as | say in Greece.

WB  And you'd reached the rank of major by this time

CS | got that when | got back to England eventyadlyd even then | wasn'’t
released until another, nearly another year. Q@gtdbgot home, | got out in the
March, that’s right, in March 1947. So | was ilpaing for the demobilisation leave
which took me up to August '47... | went in at theginning of September ’42, | was
five years altogether in the RAMC of which two yarere after the war was over.

WB  And did you get married promptly when you canaek? Had you some time,
enough time to get...

CS No. Not until I was out and had got another jokthe National Health
Service.

WB  What sort of situation did you face when you eapack rather later than a lot
of people?

CS  Well, it was very worrying. When | was beingrabilised | was in group 45,
and a group was two months of service and theydagldar service onto your age. |
was in group 45 and next to me was a young subeleumt in the navy being
demobilised at the same time in group 83, so | thagy-eight groups delayed in my
release. So, on Thursday | shan’t be voting ferltabour Party to whom | attribute
this injustice.

WB  Oh dear. A rather different Labour Party!

CS Yes.

WB  But were you specifically looking for jobs in @@sthetics at that time? You
had decided?

CS Oh yes, because by that time | was a specialisttas a major specialist
anaesthetist in the RAMC, you see, so it was thoois thing to do.

WB  And it suited you temperamentally?

11
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CS  Yes. | did originally want to do surgery andidl quite a lot of surgery in

Tunis. | was working with Lieutenant-Colonel Atkinvho was Hedley Atkins, later
president of the College of Surgeons, and | dickar yeally as the equivalent of a
senior registrar in surgery. | did quite a lotagferating in Tunis. When | got into
Italy they didn't like this very much, the otherrgaons on the unit. They wouldn’t
let me touch a case even if it was an easy one.

WB Really? So they were still thinking that an esthetist should be separate?
CS  Yes, that's right.
WB  When you got back, were the jobs few and fawken?

CS No, you were pretty well guaranteed a job whamwere demobbed from that
situation and you got a thing called a supernunyergistrar’s job at £650 a year and
... guaranteed a job for | forget how long. Anddkdhe opportunity then to pass the
DA [Diploma in Anaesthetics] because | hadn't bedate to sit any exams while |
was abroad. I'd had a correspondence course Whibess in Greece and so | was all
ready to sit it in the April, 1947 it must have bd®y then | suppose, and | passed the
DA.

WB  You presumably found that rather easy afteyallr experience?

CS Yes. Then | got a job back at Westminster asggstrar, supernumerary

registrar. And then another job opened up afteuahl year and | became what was
called a full-time anaesthetist which was a gragelews consultant in a way but as far
as | could make out was permanent. But when th& N&me in that was graded as a
senior registrar post which actually put up a leditenure on it which | hadn’'t had

before, so | was really slightly down. But withanyear there was a consultant post
which | was appointed at Westminster and | wasetleger after until | retired.

WB  So, you started, you came back in 1947 and yurarried that Summer, so
you are just coming up to your Golden Wedding?

CS Yes, yes.
WB  Many congratulations.
CS  Thank you.

WB  You then started a very extensive career at Wviester Hospital and met and
collaborated with many of the great names like @egand people that you've already
mentioned. Could you tell us a bit about eacthosé men, and who were the major
influences and how they influenced you?

CS  Well, Geoffrey Organe was the one who alway®gae a push and said that
you ought to put up to be elected to the boarchefRaculty or you ought to be an
examiner, or this and that. And somehow | never sbhad the ambition or would

never have thought of pushing myself but he sadight to, and | put up and got
elected duly and since successively into variousgth Robert Machray who was
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senior | think to Organe by a little bit was a drd@racic anaesthetist who’d been
around(?), and he eventually came to anaesthétskihg and | went along with him

which was another leg-up really that | receivedwads very lucky to be chosen |
suppose as the acolyte on that occasion.

WB That's very interesting. You operated on thadin Buckingham Palace?
CS Yes, yes.
WB  So, you took the entire unit there?

CS Yes, and all the equipment and so on, yes, Saralay morning. All these
things happen on a Sunday morning. | anaesthefsidek, | was thinking of him
when you were talking of the Labour governmentan’t say that | got my own back,
but | had to anaesthetise Attlee on numerous cmeasand he was, when it was a
mortal illness... Well it wasn't the first time,was just a gastrectomy. When he had
a mortal illness he was distinguished by all thepbe in his brood, and they never
said thank you for anything that you did for theidever ever. He was a miserable
character, | thought. But | got a lot of the poidans. Brendan Bracken... Of course
| anaesthetised for the cancer expert of the tBneStanford Cade, eventually. And
this is why we got Brendan Bracken. This was hoavget Attlee and various things
like that. Being at Westminster which was nexthte Houses of Parliament, we got
all the parliamentarians. For example, Lady Chilirtlanaesthetised twice because
she fell down and broke her hip more than once asd say, other parliamentarians.

WB What was she like? Was she delightful?

CS Oh, she was a bit [confused]! When | used tdogsee her she used to say
‘Hello Randolph.” I'm not sure that that was tliieng to do really. | think Randolph
was dead by that time too.

WB Did you get to know many of them as personaitie

CS Some of them, but not mainly through that. Byeoroutes mostly.

WB  And what about the King?

CS  Well, I sat with him while he was waking up frdns anaesthetic until he
came round and looked after him entirely on my damabout two or three hours.
But he died before | saw him again. | was dueaeehhad a private investiture and he
died just about a year later.

WB  That was when you received the LVO?

CS Yes, yes.

WB That's very sad that he didn’t give it to yougenally.

CS Well, I don’t know. 1 got...
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WB  Did you admire him as a person?

CS | think the most touching thing was that whenwemt to put him to sleep in
the morning, he had all the Sunday papers aroumdb@cause it was on a Sunday
morning, and they all had grisly details of the rapien that he was likely to have.
They were all hazarding a guess that he’d got sanca of the lung. And | thought as
he was a timid sort of a person who | think wasy\aprehensive of the operation —
more perhaps than most people, because he hadialbguotation in his own hand
on his bedside table, ‘Put your trust in the Loadd that sort of thing. | think he
really was, but | think it must have made him faejjreat deal worse. | think they
should have kept those papers away from him omtloahing.

WB  Was the Queen not doing that sort of thing? y2id come across her at all?

CS No. As we arrived to go into this improvisecegiing theatre the present
Queen and her mother and Margaret and so on wgustleaving to go off to church
on that Sunday morning. So we didn’t really semtlexcept getting into the car.

WB  Well that was an interesting episode. If we ganback to Westminster and
again the people who were very influential, who lgogou pick out as the person you
enjoyed working with or did perhaps the most imaottwork with at Westminster?

CS  Well, I think Geoffrey Organe because he wagesay to the MRC'’s
anaesthetics committee and he was working on fagamets like curare and so on, |
think earlier than Cecil as a matter of fact. Cetanaged to purloin some curare
from the physiology department.

WB s this Cecil Gray?

CS  Yes, Cecil Gray, up in Liverpool. But Geoffresas working with a man
called Prescottwho was the medical and pharmacological expern f@urroughs
Wellcome. And they had a plentiful supply of catshe curare, the pure stuff, and
they were working it up and had been experimentingt before | went there. But
after that Geoffrey had a constant flow of new xatds and things sent to him with
which | was able to help him. And in fact as | wsg/ing to Max Blythe earlier |
worked with Bill Paton who was the pharmacologmstthe MRC at Hampstead and |
gave them the first doses of a new type of relagaléd depolarising relaxant. | was
the instrument, | wasn’t the subject, but they\allunteered to receive this stuff,
decamethonium. [Here Dr Scurr is talking about Béton, Geoffrey Organe and
Eleanor Zaimis.] And so | was in at the beginnarighat sort of thing, and that was
how | came to introduce suxamethonium which wa®wen briefer one which had
been investigated originally in Italy by a man edlBovet. Of course as | read Italian
| was able to pick on this very quickly and | gbsynthesised by the Roche people
out at Welwyn Garden City. Of course nobody hay lamt they made some up for
me, and | had the first article on the use of gfagticular relaxant which is still going
despite the fact that it has some quite seriousptioating effects.

WB Can you describe what these relaxants did andthey were different from

® F Prescott.
® CF Scurr, ‘A relaxant of very brief actiorBritish Medical Journgl1951: 2, 242-52.
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previous ones?

CS Well, as | said, during our wartime experierfoee wanted deep anaesthesia
which you always need to open up the body cavitidke chest or the abdomen —
deep ether was a bit toxic. It gave you prolongecbvery, unpleasant recovery,
difficult and sometimes prolonged induction puttpepple to sleep with it and so on.
If we’d had the relaxants in the war it would h&en so much better because we
needn’t have given them a deep anaesthetic. Wédwaye done just as today, the
general anaesthetic giving the lightest possiblell®f unconsciousness and pain
relief and the relaxant purchasing all the muselaxation that you needed to get into
the body cavities. So if we'd had these earlielThey were first used clinically in
ECT in about 1940, but it wasn’t until Harold Gitiff brought it in about 1944 | think
in Canada for an appendix that people realisedithas ideal for abdominal surgery.
And of course so much of the major surgery in wagticasualties and so on was
abdominal.

WB  So, your colleagues underwent these experiments?
CS Yes.
WB  And were you, did you eventually experiment be patients?

CS No, you wouldn’t call it experimenting because’dv got this human
experience to show that they were safe and we’dhgotlosage worked out and so on.
And in any case the curare was on the go so tleahéw depolarisers which were
shorter-acting presented no threat.

WB But you had worked out, because of your keent@sseasure things and to
turn an art into a science, you had started meaguioses and so on very accurately,
hadn’t you, by then?

CS Yes indeed, yes, because with these new agenmtsvere up against the
difficulty of finding out how long it was before madle tone returned. We were using
quite crude methods of squeezing a bulb and seeadg pressure you could get it up
to and it did give you some measure. Blood pressugasurements were fairly well
established, but it wasn't until we got electromuethods of blood pressure
measurement that we were able to monitor the thifigat followed this use of the
short-acting relaxants. One of the chemical gropentamethonium, which is
supposed to be an antagonist to decamethoniumupedda sharp fall in blood
pressure and we used this to limit bleeding intmasurgery and various things like
that in which you really needed to be on top ofodigpressure measurement. And it
was then that | was able to get people onto electnmethods of doing it. And we
had the first, | wrote a paper [for] the RSM oncélenic methods of blood pressure
recording which wasn’t published because | thinkytkhought it was tooecherché
and | was a little disappointed in that.

WB Really?

CS Mmm.
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WB Did you meet with a lot of resistance?
CS There wasn'’t resistance. It was just that theren’t interested.
WB  They couldn’t see the significance of it?

CS | think not, yes, yes, and of course it's sigcewn. And then lots of other
electronic devices came in by which we could meadilood gases and things like
that. And it was then that | had the idea of gegttthe hospital to start off this
department of clinical measurement which a manedalPercy Cliffe, who was
basically a physicist but had qualified in mediceteWestminster, organised most
brilliantly. He taught people all over Europe irfigypt and so on, all anaesthetist
classes. He had a great caravan, literally a earahat he towed across the continent
with all his demonstrations of electronic equipmeplied to measurement in
anaesthesia or in other clinical fields as well.

WB  Just going from hospital to hospital?

CS Well no, universities. Of course they would eofrom far and wide to be
taught by this man. He had a team of half a dabaps with him as well.

WB And this was all arising from the time, sorrlgettimes then were looking on
anaesthesia as an art and you were trying to tuma a science, and changing the
emphasis.

CS  Yes, indeed. 1 think that measurement and mong is absolutely essential
to safeguard the patient’s physiology and so othink possibly even now we need a
bit more electro and cephalographic brain functieonitoring and that seems very
slow to make advances in. It's very difficult basa you need very high degrees of
amplification and it's subject to interference fratmer equipment in the theatre. But
we’re always reading of people being brain-damaggdurgical procedures, birth
injury usually, and | think there’s a lot to be @dttere, but it may be unrewarding.

WB You mentioned several other people you workethwi Ronnie Broad and
Russell Davies.

CS Russell Davies, yes. He was ... in the time, abwitime | went to Dover
when | was a student and during the bombing, thaseyears, he was the resident
anaesthetist at Westminster and a very good mamd iAthe war he went down to
East Grinstead where of course there was an enarmdemand for really skilled
anaesthetists for all these Air Force chaps withbie facial and jaw injuries which
were particularly difficult obviously to anaesttsetibecause of the distortion of their
anatomy. And indeed, with the burns the distorobtheir physiology. Russell went
down there and made a big name for himself. Heweag good. But | learnt a lot
from him as well. He was the junior anaesthetisha Westminster at that time.

WB  How did you cope with people with deformed mauémd...
CS Well, the ultimate is to do a tracheotomy omthef course. But if you're

good at endotracheal intubation you can get ailubé& hat too has been made much
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easier since the introduction of the relaxants,tbigugh the war we didn’t have that
of course.

WB And what other main pieces of research were going at the time at
Westminster?

CS | was very interested because, as you knowaingrtwith the relaxants, you
abolish the patient’s ability to breathe himselbuyparalyse his respiratory muscles.
And therefore you have to put him either on a Vetar which pushes air in and out
of his lungs, or before that by squeezing the Haananaesthetic machine. Now, this
squeezing the bag of an anaesthetic machine wasrgally used in the early days of
the relaxants because the ventilators were ndignhteatre until a little bit later, and it
seemed to me to be very haphazard. And indeeAmarica they were a little bit
backward. They used to give them very deep anessthvith an agent, a gas called
cyclopropane. And it had a high oxygen concerdrao that the patient stayed a
nice pink colour even though he was barely bregthinall, the bag barely moving,
and they did quite well. The trouble was that @firse they were retaining their own
carbon dioxide, and it struck me that this baggegqing it by hand... Again, coming
back to the art, a lot of anaesthetists used tstlibat they had an educated hand and
they knew exactly what to do. Well this was absolubbish because very often
there was C@retention within the circuit. And in any caselwi large two litre bag
in your hand you’d no idea of the size of the tidallume you were pushing in or out
and the physiological signs were not very criticAhd so | got on to this. What | did
was to try and find ways of measuring the patiebttsod carbon dioxide if | could.
Very difficult because the gases that we usedjquéatly nitrous oxide... If you try
and do a chemical analysis of the blood, usuallyabsgorbing the gases into caustic
soda or something like that and then seeing thé&radion of the gas, nitrous oxide
absorbed just as readily as the &0 it fogged the whole picture. You didn’t know
whether the ten per cent or whatever of gaseswhed absorbed were nitrous oxide
or carbon dioxide. Well | then started measurimg patient’s lung gases and | had a
small bag of six hundred cc, a children’s breattbag, and pumped this up and down
the endotracheal tubes so that it was thoroughkedwith lung gases, then took the
bag away and analysed it chemically with saturatgdssium hydroxide which didn’t
absorb the nitrous oxide. Or if it did by the tiymu had done it several times it came
to a static state in respect of the nitrous oxided the analyser | used was a German
submarine analyser, because as you know in subesaitirey have some difficulty in
getting adequate ventilation, and the Germans tesede this little device to see how
much carbon dioxide there was in the air in a subraa | got two of these. I've
forgotten how | got one of them, but Group Captaoper in the Air Force brought
me a captured one. And | used this and | found ihavas quite possible to
anaesthetise quite accurately the lung gases wtiicbhourse are pretty well in
equilibrium with the blood gases. | found that pleoventilating in a haphazard way
were often underventilating the patient or somesinhgperventilating the patient.
And | then also had coupled into the anaesthetaiitia gas meter, like an ordinary
domestic gas meter it was but it was calibrateditres. And | went down to
Parkinson Cowan who are the people who made atjdsemeters and to my surprise
the bellows in the gas meter had to be made of Ne&tan goatskin which sounded a

bit odd, but apparently this was the ideal thing.

" See Dr Scurr’s article on this subject: ‘Contrdlkespiration standardization of ventilatioBtjtish
Journal of Anaesthesj@8 (1956), 23-27.
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WB How did they discover that?

CS I've no idea, but it was what they were doiriggot them to calibrate one of
their machines for me and with a set of valves ¢ ahle to see when the patient was
breathing on his own, how much gas he was shiftiWg had a normogram called the
Radford normogram which told us what, accordingnibody size or body surface
area how much ventilation a minute he should beéeawig, such as five or six litres
or whatever it was a minute, and a tidal volumdiv# hundred ten times a minute
and so on. And one found not surprisingly rediigttall general anaesthetic produced
some degree of respiratory depression. In othedsvihere was some carbon dioxide
build-up in anybody who was undergoing a generaleathetic pretty well all the
time. Similarly, that people squeezing the bagengoducing wildly inappropriate
ventilatory volumes. So that was one thing theltdsed. The other thing that I did of
course was to work with this new drug droppinglthed pressure for plastic surgery
and other things where bleeding was a problem,usecprior to that | had been using
total spinal following the example of John Gilli@s Edinburgh. Total spinal
anaesthetics dropped the blood pressure to abgiyt systolic. This was for an
operation of lumbar dorsal sympathectomy calledt®mick operation, taking out the
sympathetic fibres from below the diaphragm, whiell to the patient who was
suffering from mortally severe hypertension ... idhen ameliorating effect on his
blood pressure. Very often because they had higddbpressure if you didn’t drop
their blood pressure with the anaesthetic in thay tihe bleeding was so severe that
the operation was technically difficult. Well whéigot this pentamethonium which
we had as the antidote for the new depolarisingxegits — it wasn’t very good for
that by the way — | found that | could give thisravenously and drop their blood
pressure without giving them a total spinal. Ahi$ took off and has been used a lot
ever since and with Magill, who brought over fronmérica a new short-acting
ganglion blocker called Arfonad, we did quite a édtwork and had a number of
publications of that soft.

WB  So, you worked with Magill quite a bit on this?

CS Yes. The last research | did really before tired, there’s an operation
whereby you can isolate the hind limb with peopleive got malignant melanoma
which everybody knows these days is virtually atlhlegntence. So, if you put a big
tourniquet around the top of the thigh and thentpetlimb on a miniature heart-lung
machine like they use in heart surgery you carthgim up with cytotoxic poison just
in the limb. If it's circulated throughout the patt it would be lethal to the patient.
But of course if you can isolate the limb in thaaywyou can give them a really
shocking dose for two or three hours and put theck the malignancy out if you're
lucky. And we got quite a high survival rate fréhose. Well, the interesting point is
that in order to prime the heart-lung machine whiahlimb was running on for these
hours you used to take a litre of blood out of plagient’s vein in the first place into
the machine. So if you take one litre off in fiwe@nutes this is quite a severe sharp
haemorrhage. And so | was able to do not only gbann central venous pressure
resulting from this sharp blood loss, but later grot a special thermal cardiac output
probe which we pushed into a central vein and cotedeto a computer. You could

8 E.g. CF Scurr, JB Wyman, ‘Controlled hypotensidthwarfonad’,Lancet 1954, 1: 338-340.
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see what actually happened to the cardiac outpahwbu took this litre off and then
when you replaced it with a litre of bank bloodoirihe patient. So we did quite a
number of these patients and were able to follair ttirculatory changes in that way,
particularly the cardiac output which | don’t thiakybody else has ever done with a
measured blood loss. They've done it with peo@eirlg an insidious blood loss
during the operation but there we were in five nsyuone litre off, you knew exactly
where you were. You had a measured blood losss Wéis the last thing | think | did
in research before | retired. In-between variotlseoones | used to do a lot of
paediatric anaesthesia. We did a series of casaadasuring paediatric blood loss,
difficult in some of the children’s neurologicalséases because if you weigh the
swabs a lot of CSF, cerebrospinal fluid, comesasutvell and shows up as blood loss.
So that’s no good for paediatric neurosurgery. V@ devised a scheme whereby we
soaked all the swabs in water and then used aiw@vic method to see how much
haemoglobin was lost. And then knowing what théd&hintrinsic haemoglobin was
you could see what their blood loss was. It's @umportant because even an ounce
or two of blood lost in a baby is a serious projoriof his total blood volume. And
the other thing we did with the babies was thay thlklose temperature when they are
anaesthetised. Everybody gets vasodilated; evdyloses a bit of temperature. But
in small babies their temperature falls enormowsig we did a series of those and
found ways with a hot mattress underneath to kbemtwarm. It's odd that that
should happen because a few years later | workédthe open heart surgery people
where we used to drop their temperatures artificiaith a heat exchanger to well
below twenty degrees centigrade. As you know, rtbamal is in the thirties and
sometimes we’d drop them down as low as five degmsntigrade and the heart
stops, the brain stops. Everything stops and yogot a cadaveric patient on whom
you can operate for an hour or two with no cirdolatgoing, no bleeding and so on
and do quite intrinsic(?) operations, quite elat®ratrinsic(?) operations on the
heart. And | was involved with that team for aywkmg time.

WB That sounds fascinating. Who was on that team?
CS Charles Drew was the surgeon at that time.
WB  So, you've always worked very closely with surgs?

CS Yes. And indeed in measurement, going back to hwbbyhorse of
measurement, we had elaborate temperature measuanbgines. Furthermore, of
course, you see the body temperature and so dapénds on where you measure it,
and we were interested really in the brain beinglexbto a certain temperature. Of
course it was the neurons of the brain you werkisgédo protect. Other parts of the
body can be without a blood supply for an hourveo,tbut not the brain, only five
minutes. But once you got them down to temperatinelow twenty, particularly
when we took them down to five occasionally, youldchave a good hour operating
with no circulation in the brain, no EEG showingaorything of that sort. And that
was a very interesting pursuit really. | don’tnkiwe ever had one who was seriously
brain-damaged after, despite quite long periodsotal ischaemia, total electro and
cephalographic silence. Fascinating. Again, | snead the carbon dioxide output of
them when their temperature was low. And of coymewere getting practically no
CO; flow with the whole body being, having its metabol depressed so seriously by
the hypothermia.
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WB  How did you first discover that keeping peopldheese very low temperatures
for that amount of time was alright?

CS  Well, a man called Rosomoff in the States whoecaver had been doing a lot
of work on this. And he was mainly doing it forqmée who had head injuries | think
and had brain swelling, because if you cool thdaa that the brain shrinks and it is
not compressed within the rigid cranium. | haditeoba discussion with Rosomoff
when he came over. | wasn’t the main initiatorttos, Charles Drew was. And |
think we'd already been doing quite a lot of heagerations under modest
hypothermia, we were taking them down to aboutyttby surface cooling. And so
step by step we got to it, | think, really is thesaer.

WB | believe as a result of all your work in measuent and with Percy Cliffe,
you established this department of clinical measerdg and it also became a subject
for the Diploma, didn’t it?

CS Yes, indeed. When | was dean, there was & hitreaction in a way in that
we were a part of the College of Surgeons, ancCthikege of Surgeons always for its
Fellowship insists on a Primary examination of amat and physiology and so on.
And they thought the anaesthetists should also henetomy and physiology,
certainly physiology, and pharmacology the anadistisehad which the surgeons
didn’t have. And so they put quite a stringent gleéxaminers in anatomy and the
anaesthetists used to fail this really in a way thay needn’t have done because they
didn’t need anything like the surgical anatomy ekpe that the surgeon requires. So
eventually we got rid of this, although we did haveoncordant with the surgeons
that we would always ask some anatomy relevanhé@sthetists in the exam. And |
think that still goes on. But in the place of tpatt of the exam, because it was a four
part, four subject exam, it wasn't entirely clificaeasurement, but that sort of thing,
and physics applied to medicine and so on whichatteesthetist is always using, you
see. And so that was how it came into the, intoRallowship exam. It's since been
abandoned again as a separate subject but it'alstdys asked in the vivas and(?) the
papers.

WB  So, you've had a very influential effect on tleaam?

CS Well, yes. It evolves all the time, I think.

WB Yes. Can we divert temporarily for a momentytur family because from

about, | think 19... ah, now I'll probably get theayevrong, your first child was born
in 19507?

CS We were married in '47 and she was born, must baen '48 | suppose, she
was born about thirteen or fourteen months aftemveeried. She was born in the
September, that’s right, thirteen months after vegenmarried. So if we married in
‘47 it must have been '48, September '48.

WB  You have four children of whom three have mordess followed in your
footsteps, haven't they?
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CS Yes. She [Judy] is a pathologist in Swindad ahe runs a cervical smear
programme for that part of the world. Interestinghough, on her own. | think she
can never get a... People don’'t seem to want td dery much. Its rather a narrow,
cytology is a rather narrow subject and it doesa’ipt of people don’t want to do it.
Most of them are in fact women who are happy endaglo it. But you need a very
good eye for a microscope, and you've got to ruiieqa big laboratory because
you've got to have about half a dozen or more s@ee doing the preliminary
looking at the cervical smear slides. One persamit@ossibly do it and the slides
come in in their thousands as you can imagine.tt#d's Judy. Martin was born two
years to the day after Judy, just one day apaihkt She is 23rd September and he is
the 24th if | remember it right, and he’'s a GP iankington. He got Honours in
Surgery in his Final — he was one of Harold Eltigees — and he’s got a very big,
solely private general practice in Kensington wstime very distinguished patients.
He seems to do very well. So, that’'s Martin. @l children were tested except for
Judy who knew what she wanted to do by the indalgisychologist to see what they
were suited for because | didn’t want them to fell@automatically in father’'s
footsteps, a well-trodden path. And David had cierdific bent at all and he is now
an architect.

WB  Which actually is probably quite scientific baota different way.

CS He’s very, very busy which architects aren’tmalty. He’s got his own firm
and he’s got forty staff now and he’s just bouglhiggeenth century barn outside St
Albans, a vast barn, which he is turning into hesvroffice. I'm surprised that, built
in 1300, that the thing is still sound but it is's an enormous barn and he’s going to
be able to put his forty staff in there. He’s dinly a mezzanine floor inside, planning
permission is all agreed and so on and there is.gdgo, that's David. He builds
restaurants for Whitbreads and Pizza Huts, andoBes€hey’re starting coffee shops
in the Tescos now and he is designing those.

WB  So, not a doctor. The one, but the last orsdsis a doctor?

CS The last one is also a doctor; he’'s an anaestth&hdrew. He’s now 35 and
he’s a senior registrar at St Mary’s with a patacunterest in intensive care.

WB  So did he, do you and he collaborate? Haveeyau collaborated?

CS No, far from it. | think he rejects anythingtlinis father says.

WB  Well, he must look back on your considerable...

CS  Well, I did try to stop them all following a vittodden path into medicine. |
think his mother found him a job in anaesthesithamend. Not in the end, he had no
difficulties getting jobs but he thought he would thedicine first of all at Stoke
Mandeville. But he didn’t get on with that for ipn

WB  But now really enjoys the anaesthesia?

CS But it's very useful if he’s in intensive ca lhave had quite a long job in

general medicine at Stoke Mandeville. So it wafulgo him.
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WB  Well, I think at this point we might take a shpause.

CS Certainly, okay.
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