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descend immediately to an altitude lower than where symp-
toms began. The use of acetazolamide both as prophylaxis
and for treatment of significant AMS is now accepted. Abide
at all time by the dictum of climb high, sleep low. Persons
with a past history of altitude-related diseases should be
especially careful to ascend slowly and to use, where indi-
cated, pharmacological prophylaxis.

Symptoms suggestive of either or both HAPE and
HACE demand immediate escorted descent to an altitude
lower than where symptoms began.
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NEVILLE HOWSE was not only the first Australian to
win the VC, he remains the only Australian medical offi-
cer to win the award. He was decorated after his gallant
rescue of a wounded soldier under shellfire at Vredefort
on 24 July 1900 in the Boer War. Howse went on to serve
in World War One, rising to the rank of Surgeon General,
and subsequently had a distinguished career as a rural
doctor and government minister.

Captain Michael Tyquin’s biography of Howse fills a
serious gap in the history of Australian military medicine.
The book was launched in Canberra in November 1999,
on the occasion of the Centenary Symposium of the Boer
War, an international seminar hosted by the Australian
War Memorial. Captain Tyquin is a professional historian
and career soldier within the Royal Australian Army
Medical Corps. He has particular interests in Australian
heritage and military medical history and has previously
published Gallipoli: the medical war.

Howse played a key role in the conception and devel-
opment of Colonel A G Butler’s Official history of the
Australian Medical Services in the Great War and one
sees in this new biography the story behind much of that
official history.

Major General John Pearn

Surgeon General


