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A person interested in knowing more
about the relative sizes of the constella-
tions, as well as a great deal of other
interesting material about them, will
find these data given in the new third
edition of A4 Guide to the Constellations
by Samuel G. Barton and William H.
Barton. An excellent series of twelve
large charts shows the skies month by
month, while the text and a number of
tables give a wealth of astronomical in-
formation. There is probably no better
book to introduce one to naked eye
astronomy.
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Celestial Time Table for May
May EWT
2 7:00 a. m. Moon farthest distance 251,
400 miles.
1:00 p. m. Mercury between earth and
sun.
8 3:28 a. m. Full moon.
15 7:12 a. m. Moon in last quarter.
17 6:00 p. m. Moon nearest: distance 228,-
900 miles.
22 2:12 a. m. New moon.
23 11:37 p. m. Moon passes Saturn.
26 8:37 p. m. Moon passes Mars.
28 6:13 a. m. Moon passes Jupiter.
29 4:00 p. m. Mercury farthest west of
sun.
8:06 p. m. Moon in first quarter.
30 2:00 a. m. Moon farthest: distance 251,-
100 miles.
Subtract one hour for CWT, two hours for

MWT, and three for PWT.
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Hole in Esophagus

Soldier back from North Africa has perforation in
his esophagus. Is unique condition, not result of wound.
Surgeon expects it to heal by itself.

» CONVALESCING now at Walter
Reed General Hospital in Washington
is a soldier back from the North African
campaign with a hole in his esophagus.
He is Pfc. Otis Lumpkin, of Richmond,
Va. By all the medical books, he should
be dead, but he is very much alive and
looking forward to resuming his war-in-
terrupted career as a tenor. He may get
well enough to go back to active duty as
a soldier.

His condition, rare in medical ex-
perience, is not the result of a wound or
an injury. It may have been due to an
ulcer which ate its way through the
wall of his esophagus. The esophagus,
or gullet, is the passageway for food from
throat to stomach. The most common
cause of a perforation in the esophagus
is cancer, but the surgeons at Walter
Reed know from examinations they have
made that he does not have cancer.

Such a hole in the esophagus some-

times results from swallowing a fish
bone or chicken bone in childhood, but
there is no history of that in this case.
“The principal point of importance
about the case,” the surgeon in charge
of chest surgery at Walter Reed stated,
“1s that he is alive in spite of all. Most
patients who have this condition die.”
Whatever may have caused the condi-
tion, the first the patient knew about
it was shortly after an evening meal in
Tunisia some eight months ago, when
he became violently nauseated and had
one sharp regurgitation, or what the
layman would call a “burp,” of clear
water. This was accompanied by “terri-
ble pain” in the abdomen which moved
up into his chest as he breathed. (The
hole in his esophagus is at the lower
end, right at the level of the diaphragm
which separates the chest from the abdo-
men and moves as one breathes.) The
doctors are sure that what he ate at
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mess that evening had nothing to do with
the condition which, as one doctor told
him, might have been present or devel-
oping for 10 years. They do not believe
his singing could have caused it.

He was given a sedative that night and
sent the next morning to a General Hos-
pital of the British North African Forces,
the only hospital in the vicinity at the
time with facilities for treating such an
unusual case. There a hole was cut into
his chest in back and a tube inserted
to drain off the fluid which had accum-
ulated. Another tube was put through
an opening made into his stomach
through the abdominal wall and he was
fed through this tube.

At first the feedings through the tube
consisted of milk given every two hours
day and night. Later these were changed
to “meals” of milk and egg twice a day
and, after he had been transferred to an
American hospital, puréed baby foods
were added. He remembers particularly
one “meal” consisting of a milk shake
with puréed beets and a few vitamin
tablets ground up in it.

Strange as these meals may have
looked, they were nourishing. Tube feed-
ing was the only method that could be
used, since everything he swallowed
went through the tiny hole in his esoph-
agus and into his chest. If he drank a
glass of milk, by the time he swallowed
the last drops, he could feel the first
swallow running down his back, from
the drainage tube in his chest.

After two months in the British hos-
pital and about two and one-half months
in an American hospital in Algiers, he
was brought back to Walter Reed
where he is now improving steadily. He
is eating solid food and the tube into
his stomach is no longer used. The drain-
age from the chest is very slight.

The hole in his esophagus seems to
be healing. Occasionally liquids leak
through it into his chest and drain out
the tube in back. Once it was a glass of
ice water and once a glass of beer, the
patient related. He is able to be out of
bed for two or three hours at a time
and is regaining his strength.

The surgeon at Walter Reed believes
the perforation will heal completely by
itself. If not, the “formidable” operation
of opening the chest and sewing up the
perforation will be necessary. Otherwise,
the only surgery the patient will need
will be to close the openings where
there are now tubes into his chest and
stomach.
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