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SATURDAY, MARCH 28th, 1936

PROPRIETARY REMEDIES
Proprietary remedies continue to excite more ca-ustic
comment than approbation. In many cases the pro-

ducts themselves are at fault, but the antagonism is
often provoked by faulty presentation. Advertisement
and copy writers as a class, having only a limited
understanding of scientific matters and medical modes
of thought, easily create false impressions without
having any desire to deceive. In his article in to-day's
issue Dr. E. W. Adams deals with other aspects-
namely, medicinal shortcomings and brazen attempts
at obfuscation. He justly pillories the impertinent use

of the phrase " the safe brand " in connexion with
official preparations such as acetylsalicylic acid, the
purity of which is sufficiently guaranteed by the law
and the British Pharmacopoeia. Yet this kind of
persuasion is practised even by firms who are merely
owners of registered names under which they sell drugs
purchased in the 'open market. Dr. M. E. Shawl has
recently stated that " doctors as a class are far too
willing to accept as proof evidence of the most
exiguous character." Such a trait is inevitable in
men who must combine each in his own person the
trinity of artist, scientist, and craftsman. Unfortun-
ately it makes them easy prey for the single-purposed
business man. New chemical entities, devised with actions
to imitate or allegedly surpass those of drugs already in
use, are often offered first as proprietaries. They may

be molecular modifications achieved by the chemist,
or concoctions of odd materia medica rescued from
obscurity to earn dividends. Other proprietary medi-
cines are simply mixtures of well-known substances,
with little or no essential modification. Their novelty
may rest in the use of some private extract, described,
for example, as the " laevorotatory alkaloids of bella-
donna," for which anyone with a working minimum
of medical knowledge would use hyoscyamus.
The essentials of each genuinely new substance could

fitly be scrutinized by some official body before it is
made available for general prescription. The present
practice of utilizing the trusting public for large-scale
therapeutic trials of new drugs is to be deprecated.
Disaster has often followed 'the adoption of this course.

Drugs which have passed exacting toxicity tests with-
out stigma tnay reveal unfortunate idiosyncrasies when
used by a whole community. The blindness which
followed in the train of ethyl hydrocupreine, the specific
bactericide for the pneumococcus, is a case in point.
The fatal acute yellow atrophy of the liver seen from
time to time after the use of cinchophen, and after
almost every derivative of cinchophen which has been

1 British Medical Journal, Mlarch 14th, 1936, p. 515.

evolved and used extensively, furnishes another warn-

ing. Responsibility for fatal malignant neutropenia
has recently been fastened on to amidopyrine. Dr.
Adams2 has pointed out that amidopyrine, which was

first issued under a trade mark, became an important
component of many subsidiary proprietary remedies,
amongst which he mentions not only so-called ethical
preparations but also a popular nostrum. He surveys,

too, a number of the ovarian and kindred hormone
products which have begun to flood the market. It
is already known that certain members of the series
are closely allied chemically to cancer-provoking sub-
stances, a fact of sinister foreboding.

In the midst of such a maelstrom of new material
as commerce now provides it is easier to scoff ignor-
antly or use blindly than to select with discrimination,
and it is becoming increasingly apparent that medical
education in the cognate subjects is inadequate. In
fact, as was recently observed by one of the State
medical examining boards in America " the manu-

facturing chemists and pharmacists are now providing
the materia medica and pharmacology for the medical
profession."3 Such post-graduate education by inter-
ested companies is inevitably one-sided, and sometimes
deliberately subversive. The publicity costs of manu-

facturers and agencies selling through the doctor run

into hundreds of thousands of pounds yearly for
printing and postage alone, a fact which can be readily
deduced from the literature pouring daily into the
40,000 letter-boxes of the profession. Such expendi-
ture can only be justified commercially by the sales
which it promotes. Clearly, then, post-graduate
education organized by financially interested parties
i, indeed influencing the profession profoundly. Its
effects are to be seen in the development of what in

America is called medical nihilism, by reason of which
proprietary remedies are ordered in increasing pro-

portions and the careful prescription of official
substances steadily declines. Such statistics as are

available indicate that about one-half of the total
prescriptions of private practice are for proprietary
drugs, and that the younger men are the ones most
addicted to the practice. The habit may occasionally
result from a doctor's distrust of drug therapy as a

whole and his desire to give a new placebo with which
the patient is still unfamiliar. Sometimes it suggests
a primitive subconscious surrender to the mystic appeal
of the unknown, but usually it would seem to arise
from an imperfect knowledge of the art of prescription-
writing. Reform and some system of control are

urgently needed.
The compilation of a directory of proprietary

remedies would be a useful early measure. This should
be more than a schedule of drugs of well-warranted
individuality, because such a list is already published
annually by the American Medical Association under
the title of New and Non-Official Remedies. Every
preparation with a separately registered name sold .n

2 Reports on Public Health and Medical Subjects, No. 76. 1935.
H.M. Stationery Office.

3 Davis, Norman A.: journ. Amer. Med. Assoc., 1936, p. 405.
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Great Britain should be included in the new volume,
so that comparison can be made between the authentic
and the dubious. Co-ordinating monographs would
resolve the confusion arising from the use of long
chemical descriptions and formulae. If indexed in a

practical manner for ready reference by the average

doctor and brought up to date once or twice a year,

everyone would feel justified in refusing to prescribe
a new proprietary substance until it had been placed
in correct perspective in the directory. The practi-
tioner would preserve his scientific sanity and protect
his patients without depriving them of any material
benefit.
For the undergraduate, salvation lies in the greater

provision of directly vocational training in our medical
schools. The student should be taught how to handle
chemical tools with confidence, utilizing their powers

while acknowledging their limitations. From this point
of view the modern tendency to relegate the teaching
of pharmacology to the academic physiologist is retro-
grade unless instruction is reinforced by a far more

comprehensive course in applied pharmacology during
the student's clinical period. Such instruction given
systematically by physicians engaged in active practice
would prepare the way for the more desultory teaching
of practical therapeutics as applied to individual patients
and diseases.

If clinical observation and the study of pathology are

informed by a sufficient acquaintance with the im-
pressive array of official and non-proprietary unofficial
curative agents which are available the prescription
of registered proprietaries should steadily diminish.
Although retaining an important place amongst our

therapeutic reserves they need only be encouraged
when representing genuine scientific advance. That
some of them do come within this definition is a matter
of common knowledge ; and it would be ungenerous to
end our survey without a word' of recognition and
gratitude for the research work, chemical and biological,
carried out in the laboratories of leading firms of manu-

facturers-work that has given to therapeutics many

valuable weapons now in daily use.

THE MEDICINES AND APPLIANCES
(ADVERTISEMENT) BILL

As far back as 1904 the British Medical Journal began
to analyse some of the so-called remedies which were

at that time being thrust upon the notice of the public,
and published the results obtained in its own columns
and when, later, a book containing a collection of the
analyses-together with notes as to the light they
threw on the claims made by the vendors of the
medicines considered-was published by direction of the
Council of the British Medical Association under the title
Secret Remedies, it excited widespread interest among

the general public and obtained an enormous sale.
Nor was this the only step taken by the Association,
for about a year after the publication of the analyses
of patent medicines began, study of the subject from

other points of view was undertaken at headquarters,
and as a result of these two factors the Representative
Meeting of the Association in 1906 passed a resolution
in favour of the promotion of legislation and suggested
the form that it should take. Thenceforward the
Association in each successive year gave further atten-
tion to the subject.
The history of the attempt in this country to remove

the worst abuses of the unrestricted freedom to advertise
patent medicines and appliances may be said to have
begun with the appointment by the House of Commons
in 1912 of the Select Committee on Patent Medicines.
That committee included in its report recommendations
which, if adopted, would protect the public against
the fraudulent advertiser by establishing an effective
control of the sale and advertisement of patent medi-
cines and appliances. Unfortunately, the report was

published just after the outbreak of war, and it
therefore received comparatively little attention. The

extensive evidence given by a large number of bodies
and persons with special experience of the- subject
revealed a deplorable position, which the committee
summed up in the following words:

"For all practical purposes British law is powerless
to prevent any person from procuring any drug or

making any mixture, whether potent or without any
therapeutic activity whatever (so long as it does not
contain a scheduled poison), advertising it in any
decent terms as a cure for any disease or ailment,
recommending it by bogus testimonials and the invented
opinions and facsimile signatures of fictitious physicians
and selling it under any name he chooses with payment
of a small stamp duty for any price he can persuade a

credulous public to pay."

The position is not muich better to-day. Since 1914
the Venereal Diseases Act, 1917, has prohibited the
safe and advertisement of remedies for venereal
diseases; certain substances have been added to the
number of scheduled poisons ; and Regulations under
the Dangerous Drugs Acts of 1920 to 1925 have sub-
jected the import, manufacture, and sale of opium,
cocaine, and their derivatives to drastic restrictions.
The Therapeutic Substances Act, 1925, restricts the
manufacture, sale, and import of certain substances,
the purity or potency of which cannot be adequately
tested by chemical means. With these exceptions the
legal position remains substantially the same as in 1914.
The recommendations of the Select Committee included
suggestions for a scheme of Government control which
can still be offered as a practical means of preventing
the appearance of fraudulent or misleading advertise-
ments. The nature of the proposed scheme has often
been referred to in detail in these columns. The report
and its recommendations were warmly welcomed by
those persons and bodies who realized the pernicious
effects of the absence of control, and it was hoped
that after the war the necessary legislation would be
introduced to give effect to the drastic changes that
the Select Committee proposed. No general measure

of control, however, has as yet been established, and
the Bills of 1920 and 1931 proposing a partial control
failed to become law. Yet that a full scheme of control
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would be practicable and effective is illustrafted by the
success of the Canadian Act.

In the meanwhile those who have the matter at
heart have not been inactive, and much quiet but
valuable educational work has been done. The British
Medical Association, whose vigorous campaign against
the fraudulent advertisement of patent medicines and
appliances began in the early years of this century,
has endeavoured by publicity, by bringing pressure
to bear upon newspapers and periodicals, by giving
advice on advertisements referred to it, and by its
support of legislative proposals, to bring home to the
public and to the advertising media the very real
dangers of the encouragement of self-diagnosis and self-
treatment. In 1924 a non-medical body, the Publicity
Club of London, which represented the largest
advertising club in Great Britain, held a meeting
which recorded its opinion that the condition of the
law in regard to patent medicine advertising called for
immediate reform, and it urged the introduction of
legislation along the lines of the recommendations of
the Select Committee of the House of Commons in
1914. As a sequel to this meeting machinery was
created by the Advertising Association for the examina-
tion of advertisements of an undesirable type submitted
for publication in the Press. Many of the more
reputable newspapers and periodicals have found this
advisory service of great value in enabling them to
keep their columns free from objectionable advert-ise-
ments. But the results of such voluntary efforts at
control are necessarily limited, and the need for
legislation is as urgent now as it was in 1914. Only a
system of control imposed by the authority of Parlia-
ment can completely eliminate the fraudulent advertiser.
Certain bodies, working under the auspices of the
Parliamentary Committee on Food and Health, there-
fore determined to prepare a Bill on such lines as
would be acceptable to most of the interests involved,
and after several years' patient labour a Medicines
and Surgical Appliances (Advertisement) Bill has been
introduced and is now before the House of Commons.
The Bill proposes to " prohibit the holding out of

medicines, surgical appliances or treatment as effective
in relation to certain ailments, and the publication of
invitations to diagnosis or to the treatment of certain
ailments, by correspondence, and for purposes inci-
dental thereto." It must be made quite clear that the
prohibitions of the Bill extend only to certain types
of advertising. Under its provisions it would be un-
lawful " to hold out " in any public place medicines
or appliances for the following purposes:

(a) For the cure of Bright's disease, cancer, consump-
tion, diabetes, epilepsy, fits, locomotor ataxy, lupus,
or paralysis, or for preventing any of those ailments
or for producing any beneficial effect with respect to
the course of any of those ailments;

(b) For the cure of amenorrhoea, hernia, blindness, or
any structural or organic ailment of the auditory system;

(c) For procuring the miscarriage of women;
(d) For the cure of habits associated with sexual

exccss or indulgence, or of any ailment associated with
those habits, or for the promotion of sexual virility in
men or of sexual desire in women.

Advertiseme-nts that would otherwise be illegal may
be directed to doctors, dentists, nurses, pharnacists,
hospitals, and persons carrying on a business including
the practice of medicine or dentistry or the supply of
medicines or appliances. Advertisements of articles
of diet or courses of diet, so long as no claim for cure
is made, are allowed in respect of ailments mentioned
under (a). Invitations to correspond with a view to
diagnosis or treatment by correspondence may not
be issued by the proprietor or distributor of a medicine
or appliance or by a person who administers treatment.
Those who wish to see introduced the ideal scheme

of control suggested by the Select Committee willingly
support this extremely mild measure because they feel
that some step, however small, in the direction of
control ought to be made at the earliest possible
moment. They hope that perhaps by means of
piecemeal legislation the benefits of control will gradu-
ally be appreciated, and that a complete scheme might
eventually become acceptable to all concerned.

MASTITIS STREPTOCOCCI IN RAW MILK
Those who are interested in the purity of our raw
milk supplies will do well to take notice of a recent
paper by Mr. E. J. Pullingerl on the frequency of
mastitis streptococci in different types of milk. Mr.
Pullinger, who is working at the Research Institute
of the Royal Veterinary College, London, has already
made a number of valuable contributions to our know-
ledge of the presence of tubercle and abortus bacilli
in graded and ungraded milk. The present paper
describes the results of examining Certified, Grade A,
(T.T.), and non-graded milk for /3-haemolytic mastitis
streptococci. The cultural method was found to be the
most delicate and reliable index of the presence of
these organisms. Of forty-two samples of Certified
milk from sixteen producers, twenty-four were found
to be infected. Twelve of these herds were examined
on three occasions during fifteen months, and samples
from only two of -them were free from /3-haemolytic
streptococci at every test. Similar results were yielded
by Grade A (T.T.) milk. Of fifty-four samples from
twenty-four producers forty-two were infected, and of
fourteen herds examined on three occasions only two
were found to be free at every test. In ordinary
rail-tank milk mastitis streptococci, as was to be
expected, were demonstrated in every one of fifty-
eight samples, but after pasteurization by the official
holder method these organisms were found to be comn
pletely destroyed. It would appear, therefore, that
even the two highest grades of raw milk are frequently,
and sometimes heavily, infected with f8-haemolytic
streptococci. This is a revelation as unfortunate as
it is surprising, and taken in conjunction with the
firequency of Br. abortus in the same grades of milk
it cannot fail to cause serious reflection. The desira-
bility in the farmer's interest of controlling tuberculosis,
contagious abortion, and mastitis is unquestioned.
These diseases constitute major agricultural problems
whose solution will demand all the resources of
veterinary medicine. There is ample evidence that by
careful attention to technical and other consideration-

1 jlurn. Dairy Research, 1935, vi, 369.
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each of these diseases can be eliminated by the so-
called eradication method, and it is to be hoped that
agricultural and veterinary advisers will do all in their
power to encourage owners to free their herds from-
infections which have such a deleterious effect both
on the general health of the animals and on their milk
supply.

THE SPLEEN
In a monograph entitled The Spleen and Resistance,'
by Perla and Marmorston, a great deal of information
which was formerly to be obtained only by reading
large numbers of original papers is presented in a
concise and digestible form. Investigation of splenic
function in relation to infection had a very wide vogue,
which reached its zenith only a short time ago. It
appeared a simple problem, and certain experimental
methods obviously suggested themselves which seemed
bound to give a direct answer. Either the spleen was
removed or its phagocytic cells and those of the
reticulo-endothelial system generally were supposedly
put out of action by saturating them with inert material
introduced into the circulation and removed by these
cells by phagocytosis. These proceedings were followed
either by the injection of some antigen, when the rate
and extent of antibody production were subsequently
studied, or by the inoculation of the animal with living
bacteria or protozoa. In the latter event the course
of the subsequent infection was the criterion of
diminished capacity for resistance. The simplicity of
this experimental method is only apparent. In reality
its results are indefinitely variable according not only
to the method and reagents used, but more particularly
to the anatomical and other peculiarities of the animal
chosen. What general conclusions can be drawn from
the accumulated mass of work of this kind are ably
set out in this book in terms that are unlikely in the
present state of knowledge to encounter contradiction.
Other chapters deal briefly with the anatomy of the
spleen, changes to be observed in the spleen in a large
variety of infections, and compensatory changes found
elsewhere in the body after splenectomy. There is a
bibliography of 447 references, and the fact that this
is very far from being complete will give some idea
of the volume of literature which this subject has
produced. A short introduction by Dr. David Marine
serves, apart from its primary purpose, to remind us
that the word " infectious " has a different connota-
tion in the United States from our own. Perhaps some
of our transatlantic friends will tell us why, when the
words " infectious " and " infective have long
existed with precise and different meanings, they
decline to use one of them, and abuse the other by
employing it in two different senses?

MEDICAL STUDENTS THEN AND NOW
Early Victorian literature has given us two pictures
of the medical man in the making. Both are amusing,
both are highly coloured, but both contain a sufficient
element of truth to show how far we have travelled
from the customs and mode of thought they represent.
Albert Smith, himself a member of the Royal College
of Surgeons, though he became a professional enter-

1 The Spleen and Resistance. By David Perla, I.D., and Jessie
Marmorston, M.D. London: Bailliere, Tindall anid Cox (9s.)

tainer, published in 1841 The London Medical Student.
He tells the story of Mr. Muff, his life and adventures
from the time he first came to London and visited
Evans's until, thanks to " The Grinder," he succeeded
in " flooring " the examiners at the Apothecaries' Hall,
and how he spent the night after the examination.
Charles Dickens in Pickwick Papers (the one-hundredth
anniversary of which will be celebrated next week)
carries us a little farther and with a slightly different
type. Bob Sawyer and Ben Allen are more intelligent,
and have passed their examinations with less difficulty
than Mr. Joseph Muff. But they breathe the same
spirit of devotion to their profession and live in an
atmosphere of boisterous joviality. The story of the
Middlesex Hospital Medical School which Dr. Campbell
Thomson wrote last year as a centenary volume gives
an account of the life of a student at a time when
travelling facilities were few and expensive and the
examinations were at long intervals apart. There
was no accommodation provided by the hospitals for
their pupils. Coming straight from country homes
and for the most part poor, they congregated in third-
rate lodgings, were obliged to get their meals in public-
houses, played billiards because they had not the
money to go into the country, and took their pleasure
at Cremorne or Highbury Barn after a visit to their
"Uncles." Many became dissipated and useless ; the
wonder is that all did not go to the bad and that the
bulk of the profession remained clean-minded, honest,
and God-fearing. The change came about in the early
sixties of the last century. The licensing bodies
increased the number and stringency of their examina-
tions: the medical schools began to superintend the
instruction of their students, provided them with
resident quarters, and appointed deans to look after
them. Sobriety became the rule rather than the
exception, and a few years later tea-shops and cafes
became numerous.

NEW RADIUM TECHNIQUES
Mr. H. S. Souttar brought forward two interesting
devices for use in radium application at a meeting of
the British Institute of Radiology on March 19th,
supplementing the paper he read at Melbourne which
appeared on our issue of February 29th. One of
these is a mechanism by which the radium is auto-
matically, by pneumatic pressure through a flexible
tube, conveyed to and from the applying apparatus,
so that the operator may work in safety and the
radium remain at a distance until actually required.
At the end of the flexible tube is a cylinder of lead
16 cm. in diameter, with a conical cap for convenience
of application. The radium, contained in a bobbin
with rounded ends, is conveyed by the tube to a curved
canal running through the movable portion of the unit,
and the unit itself has a gimbal mount for easy adjust-
ment to the patient. The radium when not in use lies
in a safe fully protected by lead and outside the
treatment room. When required for treatment air
pressure is applied to drive it along the flexible tube
and into the unit, where its arrival is indicated by
the lighting up of a small electric lamp. On reversing
the two-way valve the air in the system is exhausted
and the bobbin runs back along the tube to its safe.
Therefore the whole adjustment of the apparatus can
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be carried out in the absence of the radium, which can

instantly and accura'tely be brought into position when
the treatment is 'begun. Mr. Souttar also indicated
a further development of the principle, pointing out
that the principle of pneumatic transference made it
possible to use with safety units of very small 'dimen-
sions, but containing large quantities of radium. He
exhibited an apparatus which was small enough to be
introduced into the mouth, and the aperture placed
in contact, for example, with the tonsil, the radiation
being so intense that a very short exposure sufficed.
The body of this unit consisted of a rounded cylinder
of platinum 3 cm. in diameter and 5 cm. long. Mr.
Souttar further addressed the Institute on the con-

struction of radium plaques. There were problems in
connexion with plaques, he said, a complete mathe-
matical solution of which was impossible, but a

sufficiently accurate solution for clinical purposes,

requiring only simple calculations, could be reached.
The first problem was to distribute the radium on the
surface of the plaque so that all the points within the
tissues at the same depth from the surface would
receive the same radiation. If the radium were

distributed uniformly over the surface of the plaque
points in the centre of the field would receive a much
larger radiation than at the periphery, but if the
radium were divided into two equal portions, one of
which was distributed around the margin of the plaque
and the other uniformly over its surface, a remarkably
uniform field resulted, with contours which were almost
flat over the whole area under treatment. This arrange-

ment of the radium had another advantage, for the
drop in intensity with distance from the surface of the
plaque was equally reduced. Instead of falling off as

the inverse square of the distance, over a considerable
region the intensity diminished only as the inverse
square root, giving an increase in the depth dose. A
more difficult problem was to calculate the quantity of
radium so distributed that was required to produce
a certain radiation at a given depth from the surface
of the plaque. Mr. Souttar here exhibited the small
instrument he has devised to facilitate this calculation.
Like many other small pieces of apparatus it is simpler
in use than in description.

SOCIETY FOR THE PROTECTION OF SCIENCE
AND LEARNING

In our last issue we printed (p. 607) a letter from
Lord Rutherford announcing the formation of a Society
for the Protection of Science and Learning to take over

part of the work of the Academic Assistance Council.
The Council was formed as an emergency organization
three years ago and handled with conspicuous wisdom
a most difficult situation. - Without pandering to a

popular craving for sensational accounts of wrongs

done by foreigners, it made the tragedy of the position
clear. Of some 700 scholars who left Germany alone
more than half have already been permanently
established elsewhere and in a way which did not
prejudice the just claims of others. The Council is to
be congratulated on a fine piece of work. It is, un-

fortunately, clear that the task is not completed, and
that for years to come some machinery for helping
the victims of intellectual persecution in many parts
of the world will be required. That is the reason for

establishing a new society, and a compelling reason.
We have no doubt that the society deserves and will
receive the generous support of members of our
profession.

AIR RAID PRECAUTIONS
Under the terms of the Home Office, Air Raids Pre-
cautions Department, circular letter of July 9th, 1935,
and the memorandum No. 1 of 1935, the Order of
St. John and the British Red Cross Society were asked,
and have agreed, " that their organizations will so far
as practicable' be placed at the disposal of both
central and local Governments to supplement official
resources." Furthermore, it was suggested that local
authorities (upon whom the main task of the general
organization of this work of air raids precautions is
laid) should consult with the Order and the Society
upon such matters as come within their respective
provinces. The St. John Ambulance Brigade has
issued a special order to its divisions all over the
country making provision for: (1) training of in-
structors ; (2) training of existing rank and file of the
Brigade ; (3) training of the general public as an
auxiliary reserve. The British Red Cross Society
through its county branches is doing the same. Already
over 900 officers of the Brigade, including a large
number of medical men from all parts of the country,
have been trained at intensive courses of instruction
in London, and many of them, having obtained their
instructors' certificates, are conducting classes in the
provinces both for those connected with the St. John
Ambulance Brigade and for the general public. The
British Red Cross Society has many hundreds of
officers who are also qualified to instruct. The demand
for'these trained men and women is rapidly increasing
as the medical officers of health of boroughs and urban
districts have been officially advised to organize first
aid and decontamination posts in their areas, the
personnel of which will be voluntarily supplied by these
trained members of the Brigade and the Society.
Examinations for these students are conducted by the
two bodies, who issue certificates of efficiency and hold
subsequent examinations to ensure continued efficiency
in the work.

We regret to announce the death in his 82nd year
of Dr. Arthur Shadwell, F.R.C.P., who had long been
connected with the Times, first as a special correspon-
dent on epidemics and other health matters, and later
as an investigator of social problems.

Sir James Walton will deliver the Annual Oration
before the Medical Society of London on Monday,
May 11th.

The fourth International Congress for Experimental
Cytology will be held in Copenhagen from August 10th
to 15th. The subjects for discussion are physical chemistry
of the cell, histochemical problems and cell metabolism,
experimental morphology, electrophysiology of the cell,
and experimental cell pathology and biology of irradiation.
On Saturday, August 15th, there will be excursions and
visits to research institutes. The congress fee is twenty
Danish crowns. Those who wish to attend are qsked to
notify the secretary, Dr. Harald Okkels, before May 1st.
His address is: Institute for Pathological Anatomy, 11,
Frederik 5' Vej, Copenhagen, Denmark.
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