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ﬁhove. King George Y dies a "painless’ death
in 1936, But the run-up to it wasn’t. His chronic bronchitis,
caused by heavy smoking, led to a ‘prolonged and terrible
iliness’. Edward Vill, his successor, began the habit in his teens
and died with cancer. Right: George V on Britannia, 1920.
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(King\tdward VIII) exhaling, left,
Scoutsiamp at Llandrindod.
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ing, cigarette to his lips, as
Duke of Windsor in 1937, the year following his abdication.

SMOKING:
THE KING-SIZE KILLER

Little is officially refeased on the health of British monarchs. Now, for the first time, 0/iver
Gillie*,medical correspondent of The Sunday Times, reveals how smoking killed four of our kings

The debonair Duke did much to give smoking its cachet.
Cigarettes may have led to his serious artery condition.

PICTURE RESEARCH : ANNE HORTON AND VINCENT PAGE

| Edward VI, as both Prince of Wales
and King, did as much as anyonc to
make smoking popular and socially
respectable. He was certainly en-
thusiastic. According to his bio-
grapher Sir Philip Magnus: “He
rationed himself strictly to one small
cigar and to two cigarettes before
breakfast, but he smoked thereafter
a daily average of twelve enormous
cigars and twenty cigarettes.”

He started to suffer from severe
bronchitis in his forties. His doctors
advised him to smoke less but he paid
no attention. In his sixties the King
became severely short of wind and
| instead of  stalking the deer at
| Balmoral he had to have them driven
| towards his gun.

* Oliver Gillie is the author of How
| To Stop Smoking—Or At Least
| Smoke Less, to published by
| Pan, on September 28, at 70p.

The King often spent a part of
the winter in Biarritz where the
climate was more congenial. When he
arrived there in March, 1910, he
collapsed and refused to receive
visitors — he was suffering from his
old complaint, bronchitis. The King
appeared to recover and returned to
England via Genoa but caught a chill
at Sandringham. Coughing and
wheezing he returned on May 2 to
Buckingham Palace. The King insis-
ted on giving his formal audiences as
arranged but his weakness and pallor
aroused fears for his health. A medical
bulletin signed by his doctors that
evening announced that he had
bronchitis and that his condition
caused “some anxiety”.

The next day he received Sir
Ernest Cassel at noon and smoked a
large cigar. After luncheon in his
bedroom he collapsed while sitting at

his open window. A series of heart
allacks fvllowed and the King fought
for breath. His lungs were irretriev-
ably damaged by years of smoking.
The doctors examined him and
abandoned hope, giving him morphia
to deaden the pain. The XKing
insisted on staying in his chair
resisting all attempts to get him to
bed. During a lucid interval he was
told by his son, the Prince of Wales,
that his horse, Witch of The Air, had
won the Spring Two-year-old Plate
at Kempton Park by half a length.
He said: “I am very glad” before
lapsing into a coma. He was lifted to
bed and died the next morning aged
69.

Sixty-nine years is a fair age, but
if the King had never smoked he
might have lived for another 10 years
and could have been spared much
suffering. The history of >
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1939: George VI, takes a d-ragl as Princess Elizabeth shakes the hand of an

Empress o Blfi_tain officer. Princess Margaret and Queen Elizabeth ook on.

King George VI in 1948. His suffering, caused by smoking, began when

he was only 52. He is reputed to have puffed 40 to 50 cigarettes a day.

Britain might also have been different.

At the time of King Edward VID’s
death the country was in the throes of
a constitutional crisis, Asquith had
asked King Edward to create enough
Liberal peers to pass his Parliament
Bill through the Lords, in order to
prevent the Lords from blocking
legislation originating in the Com-
mons. Sir Philip Magnus says that
Edward was advised by Lord Knollys
to reject Asquith’s advice. This might
have intensified the political crisis or
led to a national referendum. Magnous
writes: “But after death had deprived
him [Lord Knollys] of the comfort-
able support of his old master’s
immense prestige, he urged King
Edward’s untried successor to adopt,
at the ultimate moment, the opposite
course.”

Throughout the reigns of the last
four kings of England - Edward V1I,
George V, Edward VIII (Duke of
Windsor) and George VI - Benson
and Hedges have been in receipt of
the Royal Warrant as ‘Purveyors of
Cigars and Cigarettes to His Majesty’;
and now they are appointed to
Queen Elizabeth. Although the four
kings no doubt smoked other brands
of cigarette, Benson’s must have been
a favourite.

In their centenary catalogue, the
company relates: ‘“Whereas the

Queen’s {Victoria] attitude held back
smoking in polite society, another
Royal figure did more than anyone
else to make smoking respectable,
Edward, Prince of Wales, was an
enthusiastic smoker and it was his
emergence as the stylish leading light
in London life which greatly advanced
sales and had a profound effect on the
future of Benson and Hedges.”
Benson and Hedges were primarily
cigar-sellers but they had the fore-
sight to dedicate one of their brands
of pipe smoking tobacco to Edward
even before he became Edward VII.
They called it ‘Prince of Wales
Mixture’ but it was cigarettes which
eventually made the fortune of the
company now part of American-
owned company Gallahers who sell
£750-million of cigarettes in Britain
every year.

The rags-to-riches story of
William Hedges’s rise to fortune is
also told in the centenary book: “If
ever one cigarette and one man could
be said to make a company, it was the
strangely named ‘Cairo Citadel’ cigar-
ette and the Prince of Wales.” This
was the time when Britain was inter-
ested in Egypt and the Suez Canal
and tobacco from Egypt had a
reputation for quality.

The Prince was sent a parcel of
choice Egyptian tobacco. William

Hedges was summoned to the Palace
and the Prince gave him exact
instructions how to blend the mixture
to his taste. The tale continues:
“These instructions were followed
faithfully and the cigarette was one
of the first London-made Egyptian
cigarettes and the first of a long line
of Benson and Hedges cigarettes to
become famous.” The Cairo Citadel
cigarette was born,

The Prince of Wales who was
regarded as the doyen of fashion
throughout Europe introduced the
habit of smoking cigarettes “‘im-
mediately after dinner” and Alfred
Hedges was called in to provide
miniature cigarettes especially for the
ladies. And so ‘Cigarette Turc’ was
introduced in coloured containers to
appeal to fashionable women. Benson
and Hedges was then still a small
family firm catering to the needs of
an exclusive clientele mainly in May-
fair and London’s clubland. Now,
after several mergers, the company
has the biggest-selling king-size
cigarette on the U.K. market.

King George V, like his father
Edward VII, was a heavy smoker.
Later in life George V suffered from
frequent bronchitis attacks — one of
the most common and often killing
results of smoking. King George’s
bronchitis first seriously threatened

his health in November 1928 when
he fell ill with a feverish cold. Lord
Dawson of Penn, one of the King’s
doctors, was called for and he
immediately realised that a serious
illness was impending. A blood test
showed that the King had septi-
caemia — an infection of the blood
with bacteria,. The source of the
infection of the blood was identified
as the base of the right lung. The
King had pneumonia which is always
a serious condition, but was still more
dangerous at that time before anti-
biotic drugs such as penicillin were
available,

The Prince of Wales, who was in
East Africa, was informed and
decided to return to England. The
newspapers heard of his return and
so a bulletin was issued from
Buckingham Palace on December 2
which referred to a “decline in the
strength of the heart”. The King’s
health had declined to the extent that
a Council of State was appointed to
act for his Majesty, who signed an
order for it at the bedside.

Lord Dawson took X-rays of the
King’s chest to search for the source
of infection and also explored the
chest with needles but without
success. Itappears that the focus of the
infection was behind the diaphragm
at a point which could not be Ip—>-
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seen on the X-rays and which was
difficult to drain. On December 12
Lord Dawson believed he had found
where the focus of infection lay and
decided to make an attempt to drain
the abscess which threatened the
King’s life. The same day an
operation was performed in which
one of the King’s ribs was removed
in order to get access to the infection.

Throughout Christmas the King’s
life was in danger and churches were
kept open day and night so that
prayers of intercession could be
heard. By the end of December the
King began to show signs of recovery
and on February 9, almost three
months after his illness started, he
was well enough to convalesce, near
Bognor. On February 12 the King
was allowed to smoke for the first
time in three and a half months. It
was not until May that the King was
well enough to return ro Windsor.

No sooner did the King return
than he suffered a relapse and Lord
Dawson was again summoned. A
further abscess had formed at the
site of the operation. It appeared to
respond to treatment and the King
was well enough to attend a thanks-
giving ceremony on July 7. The
King’s wound still had not healed.
Nevertheless, he received Mr J. H.
Thomas - who had a reputation for
entertaining His Majesty with ribald
jokes. The King laughed so vigorously
at one of Mr Thomas’s stories that
the wound became inflamed and he
had another relapse. Two days later,
on July 15, the King had to have
another operation and a second rib
had to be removed. The wound
eventually healed on September 25.

George V never fully recovered
his strength after this and he con-
tinued to smoke, He suffered another
serious attack of bronchitis in April
1931, and was confined to his room
for four weeks. On April 9 he wrote
in his diary: “The doctors again
appeared and said T was better, but
I don’t feel so.” Smoking had caused
permanent damage to the King’s
lungs. He was suffering from chronic
bronchitis which was to plague him
for the rest of his life. The King had
been a physically active man and the
curtailment of his sporting activities,
which must have diminished his
fitness, left him severely depressed.
The death of a life-long friend, Sir
Charles Cust, and the weight of his
responsibilities also affected the King.
The doctors said that he was suffering
from nervous depression.




Edward YII, as Prince of Wales, with Prmcess Mexandra at Cowes in 1870

The King’s health continued to
be a cause of anxiety and in February
1935 his bronchitis became noticeably
worse and he had to spend most of
March in convalescence. For the rest
of the year the King was in poor
health until in January he was forced
again to take to his bed. On January
20 he held his last Council of State
but he was scarcely strong enough to
sign his name. He died the same
night at five minutes before midnight,
aged 70 years.

The immediate cause of George
V’s death is not known but it was
quite likely a virus infection such as
influenza which he might easily have
survived if his lungs had not been so
weakened by years of smoking.
Winter virus infections which cause
a healthy person a few days of acute
discomfort are a killer for people who
suffer from chronic bronchitis. If the
King had not smoked he might have
lived another 10 years.

George VI and his brother
Edward VIII, the Duke of Windsor,
began smoking when they were young
naval cadets at the training school at
Osborne on the Isle of Wight. They
were only 12 or 13 but it seemed to
be accepted in the family, where both
their father and grandfather had
smoked heavily, that they should
smoke, too, even though they were so
young. Both eventually died from
diseases caused by smoking.

On November 23, 1948, it was
announced from Buckingham Palace
that King George VI’s visit to Aus-

tralia and New Zealand, planned for
early in the following year, would be
cancelled. The King was suffering
from an obstruction to the circulation
of the right leg and was ordered by
his doctors to rest. This was the
first information to reach the public
that the King, who was only 52 years
old, was suffering from a serious
degeneration of his arteries. Privately
the King’s doctors feared that gan-
grene might develop in the King’s
right foot and that it might have to
be amputated. The King did not
know then, and the public never
suspected, that he had only three
years to live. The King’s illness was
caused by smoking. The King is
reputed to have smoked 40 to 50
cigarettes a day, and it was cigarettes
- of whatever brand - which tragi-
cally were killing the King.

He was suffering from intermit-
tent claudication and appears to have
had Buerger’s disease, which involves
the arteries of the legs and causes pain
on walking, Ninety-five per cent. of
people who suffer from this disease
are smokers. People who suffer from
intermittent claudication find walk-
ing painful as insufficient oxygen
reaches the muscles causing cramps.
The condition is brought on by
smoking and smoking also aggravates
the condition.

George VI was treated by a team
of seven doctors who for a while were
able to improve the circulation in his
legs. But progress was not entirely
satisfactory, because in February 1949

the King had a major operation.
Surgeons performed a sympathec-
tomy - that is, nerves going from the
spinal cord to the legs were cut in the
hope that this would allow the blood
vessels to dilate and the circulation
to improve. This operation evidently
saved the King’s right leg from the
threat of amputation. The King
himself was certainly pleased. While
two of his doctors, Professor Paterson
Ross and Professor James Learmouth,
were bending over his foot to see if it
was any warmer the King suddenly
drew a sword from behind his pillows
and knighted them.

Although the King’s leg was
saved he could not return to all his
old outdoor activities. His doctors
advised him to take things more
easily and change his interests so that
he could lead a quieter life. However
the King continued to shoot at
Balmoral. He was not able to ride but
used a pony to help himself along.
Little more was heard publicly of
the King’s health until early in June
1951 when his doctors sent out
another bulletin from Buckingham
Palace saying that he had been
confined to his bed with influenza
for a week. The bulletin added:
“There is now a small area of FH—>
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catarrhal inflammation in the lung,
but the constitutional disturbance is
slight.” People remarked how thin,
old and ill the King now looked.
Over the following weeks and
months the King was given a series of
tests including X-rays and a broncho-
scopy, in which a tube was inserted
into the lungs so that doctors could
see inside. At the same time a small
sample of tissue was removed and
sent for pathological examination.
Cancer cells were found in the tissue,
On September 19, 1951, a team of
nine doctors announced in another
bulletin: “These investigations now
show structural changes to have
developed in the lung. His Majesty
has been advised to stay in London
for further treatment.”” The bulletin
was worded in such a way that no-one
knew precisely what the doctors
suspected but to the knowledgeable
the hint was clear enough: lung
cancer. The doctors advised the King
to have an operation on his chest.
Ambulances took equipment to Buck-
ingham Palace where an operating
theatre was created and crowds
waited outside on September23,1951,

Princess Margaret in British Guiana, 1958. Pictures like this threaten to give
smoking a good name so members of the Royal Family no longer smoke in
- public. Benson and Hedges cigarettes have carried Royal Warrants through
3, the reign of four smoking Kings’ the Queen still lends the firm her name.

while the surgeonsdid their work

on the King They performed a lung
escction — the operation which is
most frequently performed on people
suffering from cancer of the lung.
Sections were removed from two of
the King’s ribs and then the surgeons
were able to see the extent of the
diseased tissue in the King’s chest.
The surgeons were worried about
cutting the recurrent laryngeal nerve
which passes near a cluster of glands
at the top of the lung. These glands
were probably invaded by cancer and
had to be removed, but one small slip
and the surgeons would cut the nerve
and leave the King without the power
of speech which is controlled through
this nerve. Three surgeons agreed
that despite this risk they must go
ahead and attempt to get rid of the
cancerous tissue. They removed the
whole of the left lung which was
badly diseased and fortunately the
King’s voice remained largely un-
affected.

It was revealed many years later
that Clement Price Thomas, then
senior surgeon at the Westminster
Hospital, agreed to operate on the
King only if he was treated like any
other patient. Price Thomas insisted
on having his usual assistants and
nurses. When it came to closing the
wound Price Thomas left it to his
assistant saying: “I haven’t stitched
up a chest for 20 years and I’'m not

going to start practising on the King.”

The King’s chances of living long
once lung cancer was diagnosed were
small — only a few lucky people with
lung cancer recover to live more than
a year to two after it is discovered.
The King’s doctor also feared the
dangers of thrombosis — blood clot-
ting - following the operation. A
blood clot from the wound might
lodge in the King’s coronary arteries
which they knew were already
damaged by atherosclerosis — a silting
up of the arteries — caused in part by
the King’s smoking.

The King appeared to recover
satisfactorily from the operation but
a cough began to trouble him in early
December and a second broncho-
scopy was performed. After the
bronchoscopy the King’s voice
appeared to improve although it was
still hoarse as was apparent in his
Christmas broadcast to the nation.
The broadcast was recorded bit by
bit as the King’s strength allowed.

His biographer Sir John Wheeler-
Bennett writes of this period:
great sense of well-being returned
and he looked forward to a period of
years during which he could devote
himself to the training of Princess
Elizabeth in the art of statecraft.”
But it was not to be. The King’s
doctors examined him and declared
him fit and well at the end of January.
The King was at Sandringham 3»—>-
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and on February 5, 1952, went
out as usual and shot hares. He was
relaxed and contented at the end.of
the day and planned the next day’s
sport, But early in the morning of the
next day, February 6, the King died
peacefully in bed. The immediate
cause of his death was a coronary
heart attack.
The Daily Telegraph commenting
on the cause of the King’s death said
“that little could be done to guard
against a coronary thrombosis except
by reducing both mental and physical
work, “The King did not spare him-
self. It is true to say that his constant
service was a factor in causing the
disease that was the immediate cause
of his death.” However smoking is
the major cause of lung cancer and
intermittent claudication and is a

major contributory factor in coronary | |

heart disease, If the King had not
smoked he might have been alive
today.

Professor Charles Fletcher, for-
merly a chest physician at the Royal
Postgraduate Medical School, Ham-
mersmith, says: “George VI was
killed by smoking. It was the critical
factor in all the three diseases which
he suffered. He must have smoked at
least 40 or 50 cigarettes a day.”

George VI's brother Edward,
Duke of Windsor, also smoked
heavily most of his life. The Duke
reigned as Edward VIII for less than
a yeat untl he abdicated in Decein-
ber 1936 so that he could be free to
marry the then Mrs Simpson, The
Duke of Windsor did much in his
youth to popularise smoking in
fashionable circles and, although a
heavy smoker, outlived his brother
George who succeeded him to the
throne.

The Duke was operated on in
1964 for an aneurysm of the aorta—
a weakening of the wall of the main
vessel taking blood from the heart to
the rest of the body. This condition
is often caused by atherosclerosis,
which occurs in this extreme form
more frequently in heavy smokers.
The condition may be fatal if it is not
diagnosed and treated promptly. The
Duke was operated on at the Metho-
dist Hospital in Houston, Texas, by
Dr Michael de Bakey. Asked why he
went to the United States for his
operation the Duke replied: “I came
to the maestro.”

In May 1972 Queen Elizabeth
visited the Duke of Windsor in his
house in the Bois de Boulogne, Paris.
The former King was not well and

this visit was to mark a reconciliation
which”had not before been publicly
expressed. It was known to a small
circle of people close to the family
that the Duke of Windsor was suffer-
ing from cancer of the throat caused
by years of smoking. He could not
live more than a few weeks. The
Queen was received by Mrs Simpson
and taken to the Duke who was too
weak to leave his bedchamber. The
Queen returned to England ‘shortly
after on May 20 and the Duke died on
May 28. He was aged 78, but if he
had not smoked he might have lived
another five years.

not smoke herself, although she did
before she came to the throne. A
photograph entitled Princess Eliza-
beth at Work taken in the 1940s
showed the Princess sitting at a desk
with a packet of cigarettes in front of
her - it caused a scandal and Royalty
have seldom since beenphotographed
with cigarettes. Princess Margaret is
a heavy smoker and the Queen
Mother is reputed to smoke. The
Queen Mother awarded a Royal
Warrant to John Player and Sons of
Nottingham as recently as 1974. Mr
Mike Brayley of John Player and Sons
says that the company has supplied

many years. He says: “It is highly
likely that we supplied cigarettes to
the Queen Mother’s household be-
fore the late King died.”

The risks to health of smoking
were only just becoming widely
accepted when George VI died in
1952. Therefore no-ome can be
blamed for causing the deaths of our
last four Kings. Nevertheless, the
history of their illnesses shows how a
family can suffer for three generations
as a result of their enthusiasm for
tobacco. History would certainly
have been different if they had not
smoked and done so much to

The Queen, Elizabeth II, does

Tuesday

cigarettes to the Royal Family for
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Fly the Atlantic with the Air Canadians
any day of the week.

Only the Air Canadians can fly
you from London to Toronto any
day of the week. And from Prest-
wick there are services across the
Atlantic every day of the week
except Thursday and Friday.

Air Canada’s current schedule
is full of exclusives. Like the
Western Arrow service to Western
Canada with 6 flights a week to
Vancouver. It’s the only non-stop
service to Calgary and Edmonton
and includes flights to Winnipeg
every Thursday and Sunday from
London. And on Sunday from
Prestwick. Youw’ll cross the Atlantic
inthe comfort of a wide-bodied jet,
enjoying the sort of service only
the Air Canadians can offer.

Onceyou’vearrived, AirCanada
can fly you to a total of 31 destina-
tions in Canada. Nobody knows
Canada like the Air Canadians.

And remember that we fly to 10
major cities in the U.S.A. as well.

L-1011 Tristar Transatlantic Service.
Another first from the Air Canadians.
The Air Canadians fly the first and only
scheduled service of the exciting,
luxurious new wide-bodied L-1011 Tristar
across the Atlantic. It’s a great big
beautiful plane and it can whisk you away
to Montreal, Toronto and Winnipeg.

Another exclusive from the Air
Canadians.

AIR CANADA

If you’ve got goods for export to
Canada, here’s some more good
news. All Air Canada flights have

‘big.cargo carrying capacity,

To book your seat, hotel or car
hire, allyou need to do is make one
call to London 01-759 2636 or
Glasgow 041-332 1511. Or contact
your travel agent.

Ourkind of people make
your kind of airline.




