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Preface

The author wishes to express his indebtedness to all those who have
given help in the preparation of this book.

The competent and accurate secretarial work of Miss N. Richardson
Miss P. O’Callaghan, Miss J. Fitzgerald and at an earlier stage of
Mrs. M. Fleury, is acknowledged with gratitude. The original diagrams
were mostly drawn by Miss W. Thornton. The photography was
undertaken by the Medical School photographic department and
Mr. K. J. White did much work in his own time, Mrs. D. Lemon did
the photomicrography and Mr. G. Brook provided many of the
photographs used. The histology was undertaken by Miss R. Galway,
and I am indebted to our pathology department for providing the
blocks. I am grateful to our laboratory staff, to the technicians of
the hypertensive clinic, to the library staff and to senior members
of the nursing staff for their unfailing help.

Doctors E. G. McQueen, A. M. O. Veale, M. Hamilton, T. V. O’Don-
nell, J. A. Kilpatrick, R. O. H. Irvine, D. R. Hay, L. W. Field, and
Mr. R. Laverty have kindly allowed reference to be made to unpublish-
ed work. Sir Charles Hercus, Dr. A. E. Doyle, Dr. F. N. Fastier, Dr.
W. Ironside, Dr. G. Blake Palmer, Mr. L. W. Cox and Dr. Roland P.
Wilson have kindly read over various chapters. Dr. E. G. McQueen
and Dr. F. N. Fastier have been particularly helpful. I am indebted
to many physicians for their consideration in referring hypertensive
patients to me. My thanks are due to house physicians, registrars and
more senior colleagues whose cooperation and thoughtfulness made
possible some spare time for writing.

The author is grateful for permission to reproduce figures and tables
and for permission to quote from published papers. Permission to use
Dr. M. Rosenheim’s coloured illustrations of the retina was particularly
welcome. Reference to the authors and publishersis made in the text.

The work in this field of hypertension, coming from the department
of which the author is a member, could not have been undertaken
without financial support and other facilities. Grateful acknowledge-
ment for these is made to the Council of the University of Otago,
the New Zealand Medical Research Council, the Life Insurance
Medical Research Fund of Australia and New Zealand, and the Otago
Hospital Board.

An invitation to hold a Mcllrath Guest Professorship at the Royal
Prince Alfred Hospital Sydney, made it possible to confer with Austra-
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lian colleagues. A Rockefeller Grant in 1954 enabled the author to
attend the International Congress of Cardiology in Washington, U.S.A.,
and an invitation from the Wellcome Foundation in 1956 to attend a
conference in London on hypotensive drugs made it possible to have
discussions with many colleagues who share an interest in this subject.
I am most grateful to the trustees of these foundations. The helpful
cooperation of the publishers, particularly their late acceptance of
manuscript relating to recent publications, is gratefully remembered.

I hope inadvertent failure to acknowledge adequately the work of
others has been infrequent. Deficiencies, though regretted by the
author, are inescapable when there is a great volume of literature, and
indeed it has not been practicable to refer to all the interesting and
valuable work on the subject.

For continued encouragement and help the author is beholden to
his wife.
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