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there occurs any clinical confirmation of this opinion-
that is, publication of a series of cases in which it has
been shown that tooth germs have been destroyed owing
to this operation?
My own observations, published in the Medical Journtal

of Australia of September 18, 1937, indicate that the objec-
tion is purely theoretical and that no harm comes to the
secondary dentition. Conversely, T. G. Millar found
that in a series of children of similar age there was no
improvement clinically or radiologically after the endo-
nasal operation, although the opening remained patent
(ibid., October 22, 1938). He came to the following con-
clusions: (1) The endonasal operation is useless after pre-
liminary lavage has failed; (2) the operation will not
cure gross pathological conditions of the antral mucous
membrane. When maxillary sinusitis is diagnosed in a
child the nasal history is often a lengthy one, and the indi-
cations for a Caldwell-Luc operation are just as definite
as in an adult. But until this bogy of dental damage
is disposed of doubtless the differences of opinion as to
treatment will continue.-I am, etc.,

G. A. D. McARTHUR, M.D., F.R.A.C.S.
Melbourne, Feb. 14.

Corporal Punishment
SIR,-The corporal punishment clauses of the Criminal

Justice Bill are rousing much discussion and strong feel-
ings on one side or the other. At the Standing Committee
Sir Samuel Hoare remarked a few days ago, apropos of
another clause, that "in this Bill we are trying to face
facts and to deal with them realistically." That phrase
might with advantage be taken as a motto by those who
discuss the question of corporal punishment as a judicial
punishment. The opponents of flogging and birching are
often accused of sentimentality and emotionalism, buLt in
fact those who want to maintain them are also all too
often swayed by emotion rather than by reason. The
desire that society should revenge itself on the evil-doer
is deeply rooted in many people, but is this desire for
revenge reasonable if it can be shown that it serves no
practical purpose?
The Departmental Committee on Corporal Punishment

examined all the possible evidence to see whether corporal
punishment does in reality serve the practical purpose
of restraining the potential criminal or preventing those
who had once experienced the physical pain of the " cat "
or the birch from committing other offences. The Com-
mittee was composed of men and women who had no pre-
conceived views on this problem; they were absolutely
open-minded on the subject, yet they came unanimously
to the conclusion that corporal punishment had no special
value as a deterrent. They showed, for example, that
robbery with violence has decreased more in Scotland,
where it is not a floggable offence, than in England,
where it is ; they showed that the after-history of the men
flogged was worse than the after-history of those who had
committed the same type of offence but had not been
flogged. They examined all the instances usually quoted
to show the value of flogging, and found that the con-
clusions generally drawn were not supported by facts.
Anyone who wishes more exact information on the

subject can obtain an abstract of the report, price 2d., by
writing to the Howard League for Penal Reform, Parlia-
ment Mansions, Victoria Street, S.W.1, though of course
it would be better still if they would read the report
itself.-I am, etc.,

CICELY M. CRAVEN,
March 6. Hon. Secretary, Howard League.

Obituary

SIR HUGH BEEVOR, BT., M.D., F.R.C.P.
Consulting Physician, King's College Hospital

Sir Hugh Beevor, fifth baronet, of Hargham Hall, near
Norwich, died in a nursing home on February 24 at the
age of 80. He had long retired from active practice as
a physician in London and lived the life of a Norfolk
country gentleman, for which he was well fitted. He had
an expert knowledge of trees and other plants and took
a leading part in the work of the English Arboricultural
Society.
Hugh Reeve Beevor was born on October 31, 1858, the

second son of Sir Thomas Beevor, fourth holder of a
baronetcy created in 1784. He left Felsted School to
study medicine at King's College, London, and remained
in close touch with King's College Hospital for the rest
of his professional life. Having qualified with the M.R.C.S.
and L.S.A. diplomas in 1882, he graduated M.B.Lond. in
1884 and M.D. in 1892, obtained the M.R.C.P. in 1888,
and was elected a Fellow of the Royal College of Physi-
cians of London in 1896, afterwards serving for four years
as examiner in medicine. At King's College Hospital Sir
Hugh Beevor had been house-physician and Sambrooke
medical registrar; he was appointed assistant physician in
1890 and physician in 1899. He succeeded Professor
John Curnow as dean of the Medical School in 1896 and
held that post for two years ; he was appointed a Fellow
of King's College, London, in 1909. On the formation of
the Territorial Army he received a commission as Major
R.A.M.C.(T.) on the a' la suitie staff of the 4th London
General Hospital. He resigned his office as physician at
King's in 1914 and was appointed consulting physician
to the hospital; he had also been for many years phy-
sician to the Hospital for Diseases of the Chest, Victoria
Park. He was one of the founders in 1903 of the King's
College Hospital Lodge of Freemasons. From 1900 to
1910 he represented the Apothecaries Society of London
on the General Medical CouLncil. A member of the
British Medical Association for a good many years, he
took part in the Annual Meeting at Portsmouth in 1899,
and in 1900 at Ipswich read a paper before the Section of
State Medicine on rural phthisis and the insignificance
of case-to-case infection ; he also joined in the discussion
on the provision of cottages in rural districts and its
bearing upon public health. In later years he read papers
before the Chichester and Worthing Division and the
St. Pancras and Islington Division.

After retiring to Hargham Sir Hugh Beevor continued
the studies on forestry which had long occupied his
leisure, and took part in local public business as an
alderman of the Norfolk County Council for eighteen
years. His elder brother had died in 1879, unmarried,
at the age of 25, and he succeeded his father in the
baronetcy in 1885.

F. G. CLEMOW, C.M.G., M.D.
Late Delegate for Great Britain, International Board of Health,

Constantinople
We regret to record the death at Ealing on February 25,
in his seventy-seventh year, of Dr. Frank Gerard Clemow,
long recognized as an authority on international hygiene.
He was educated at the Royal Institution School, Liver-

pool, and at Edinburgh University, where he graduated
M.B., C.M. in 1885, proceeded M.D. in 1892, soon after-
wards obtaining the Cambridge D.P.H. His earliest
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appointment, held for ten years, was that of medical
officer to the British Seamen's Hospital, Kronstadt, Russia,
where he gained first-hand experience of a cholera
epidemic. He then engaged for a short time in plague work

in India, and in 1900 was appointed physician to the Em-
bassy and British delegate on the International Board of
Health at Constantinople, positions which he held for
twenty-two years, duiring which time he also served as
British delegate to the international sanitary conferences in
Paris. He was in charge of the British Red Cross Missions
to Montenegro in 1915-16, and to Rumania and Russia,
1916-17; and director of the Serbian Relief Fund in
Serbia, 1918-19. Dr. Clemow was also a member of the
British delegation at the Lausanne Peace Conference in
1923, and British representative of successive international
commissions to inquire into the sanitary defences of the
coasts of Asia Minor, Syria, and Arabia, of the Hedjaz
Railway, of Mesopotamia, and the Turco-Persian frontier.
For his services to hygiene and the relief of suffering he
was created C.M.G. in 1914, and he also held the Monte-
negrin Order of Danilo I and Red Cross medal, and the
Russian Order of St. Anne, 2nd Class with Swords.

Dr. Clemow's publications included The Cholera
Epidemic in 1892 in the Russian Empire, a book
Geography of Disease, published in 1903, the section on
medical geography in Allbutt and Rolleston's System of
Medicine, and various papers on epidemiological subjects
published in the Lancet, the Times, Blackwood's Magazine,
and the Geographical Journal. He had been a member
of the British Medical Association for thirty-eight years,
and had served as honorary secretary for the Near East
of the Epidemiological Section of the Royal Society of
Medicine.

Dr. ERNEST HAMILTON CRAMB died suddenlv at his resi-
dence in Dalmuir, Dumbartonshire, on February 20. Born
at Bonnybridge, Stirlingshire, he went to Dalmuir as a
child, where he was educated. In 1901 he graduated M.B.,
Ch.B. at Glasgow and in 1910 D.P.H. He was a resident
in Glasgow Royal Infirmary, and later in Ayr County
Mlental Hospital. In 1903 he took up general practice at
Old Kilpatrick, and gradually transferred to Dalmuir and
Clydebank, where he continued in active practice till his
death. He was the oldest established practitioner in the
area, with thirty-six years of service. He was a prominent
nmember of the British Medical Association, which he joined
in 1905, and one of the most active in the West of Scotland,
being particularly interested in medical politics, and to this
he gave muLch time and energy. He was zealous in safe-
guarding the interests of the general practitioners, and took
an active part in the struggle at the inception of the
National Health Insurance Act in 1913. For many years
a member of the Council of the Glasgow and West of
Scotland Branch of the Association, he was branch presi-
dent in 1933-4. He was also a member ot the Scottish
Committee from 1930 to 1938, and for a time also of
the Scottish Insurance Acts Subcommittee. In his home
Division Dr. Cramb was most active, and for many years
lhad continued as a member of the Executive Committee.
He was also a member of the Clydebank Medical and Panel
Committee and its chairman for a time. A man of
outstanding and original character, his logical, active, and
receptive mind was especially telling in debate; his tenacity
of purpose was dauntless and his courage indomitable.
Amid his many activities he found relaxation and much
pleasure in philately and in his rose garden. By his death
the profession locally has been deprived of one of its most
outstanding members, and many will join us in mourning
his loss and in sympathizing with his widow. The
cremation ceremony took place at Glasgow on February 24
and was attended by many, including representatives of all
the committees on which he had served.-W. G.

Dr. LEWIS JOHN HOBSON, who died on February 22
at Hastings, was for many years a leading figure in the
medical profession of Harrogate, where he served for over
half a century on the honorary medical staff of the Royal
Bath Hospital and Rawson Convalescent Home. The son
of William Hobson, he was born at Eaton Socon,
Huntingdonshire, in 1852, and from Bedford School went
to study medicine at University College, London. In 1875
he graduated M.B., B.S.Lond., with honours; in 1877 he
obtained the F.R.C.S. diploma by examination, and in
1882 he proceeded to the M.D. degree. In April, 1935,
Dr. Hobson completed fifty years with the Royal Bath
Hospital, and soon after was elected a vice-president in
appreciation of his work for the institution. Before
starting practice at Harrogate he had been house-surgeon
at the Bristol General Hospital and the Newcastle Royal
Victoria Infirmary, acting medical officer at the Royal
Northern 'Sea Bathing Infirmary at Scarborough, and he
was for many years honorary physician to the York
County Hospital. Dr. Hobson had been a member of
the British Medical Association for fifty-six years. Besides
his work as a general spa physician he was particularly
interested in dermatology, and wrote several papers on
eczema and psoriasis and on the treatment of common
skin diseases at Harrogate. Outside his profession he
was a keen salmon fisherman.

The death occurred on February 25 at his residence in
Great King Street, Edinburgh, of Dr. JAMES DEVON,
F.R.F.P.S., who was well known in connexion with his
work for the Prison Commission of Scotland. Dr. Devon
was born in the Calton Ward of Glasgow in 1866, and
springing from a working-class family, he left school at
the age of 10 to take up work. Being a young man of
great energy and considerable ambition, he studied
assiduously and took the Scottish triple qualification at
the age of 27. For a year thereafter he acted as assistant
in the pathology department of Glasgow Royal Infirmary,
subsequently becoming a house-surgeon there and an assis-
tant medical officer in the city poorhouse. In 1901 he was
appointed medical officer in Duke Street Prison, Glasgow,
and twelve years later he received the important post of
Prison Commissioner. His duties brought him into close
practical contact with criminals, and he made a special and
thorough study of criminology, contributing various impor-
tant articles to the literature of this subject. Among his pub-
lications were a book, The Criminal and the Conmmunity,
published in 1911, and papers on " Some Causes of
Crime" contributed to the Transactions of the Royal
Philosophical Society of Glasgow, 1908, and " The
Criminal, the Criminologist, and the Public," contributed
to the Hibbert Journal, 1911. Dr. Devon was a ready
speaker, and in addition to delivering frequent lectures
dealing with the special subject in which he was interested,
he was in much demand as a speaker at Burns Festivals.
In prison administration he had little sympathy for some
of the more modern views in regard to treatment of
prisoners, holding the idea that prison should be a
deterrent and should not be regarded merely as a kind of
moral hospital. Dr. Devon was twice married, and is
survived by a widow and two daughters, of whom one
is a member of the medical profession.

Dr. JAMES BREMNER, who died on February 26 in
London, had been for many years a well-known and much-
loved figure in the life of Central London. He was born
near Keith, Banffshire, and after taking his M.B., C.M.
" with distinction " at Aberdeen University in 1882, he was
for some time house-surgeon in Chalmers Hospital, Banff.
He then came to London and began in Drury Lane the
general practice which claimed his devoted work for no
less than fifty years ; Dr. Bremner.'s retirement nearly
three years ago was marked, incidentally, by the dis-
appearance from the London streets of the pony and trap
which he habitually used. He had been a member of the
British Medical Association for thirty-eight years.
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The following well-known foreign medical men have
recently died: Dr. LUDWIG HEIM, for many years pro-
fessor of hygiene and bacteriology at Erlangen University,
aged 82; Dr. HERMANN VESPERMANN, Ministerial
Chancellor of the Reich Aviation Office, aged 42; and
Professor ARNOLD WINTERNITZ of Budapest, an authority
on the surgery of the lung, aged 66.

Medico-Legal

AN ACTION FOR LIBEL
Two certified midwives, sisters, named Miss Frances Buckley
and Mrs. Jane Brookes, brought an action before Mr. Justice
Greaves-Lord on February 16 against the British Medical
Association, one of its honorary division secretaries, and Dr.
Irene Gayus. They charged the B.M.A. with libel, alleging
that Dr. R. W. Durand, when he had been assistant medical
secretary, had written a letter to Dr. Gayus containing state-
ments that the plaintiffs performed criminal abortions at the
maternity home of which they were proprietors. The Asso-
ciation had pleaded in its defence that the words were con-
tained in a letter to a member which was marked "private
and confidential," and which did not show on its face that
the words applied to the plaintiffs. It had merely been sent
in answer to an inquiry by the member. The Association
decided, however, not to contest the action on the ground of
privilege, but to admit that there was no truth in the accusa-
tions and to offer a full apology and compensation. His Lord-
ship approved of the terms of settlement.

Case Against Dr. Gayus

In the action against Dr. Gayus, evidence was given that
her husband had a child by a former wife, which had been
placed in the charge of the plaintiffs at their maternity home.
He took divorce proceedings against the mother and made
several applications for the custody of the child, but the court
would not grant it until November, 1935. In February, 1936,
Dr. Gayus, then Dr. Irene lenworthy, went to the offices
of the Association and told Dr. Durand that she had heard
that illegal practices were carried on at the home, and asked
him to make inquiries, saying she thought of sending a patient
there. Dr. Durand telephoned to the honorary secretary of
the Division concerned and wrote to Dr. Gayus the letter of
which complaint was made. Dr. Kenworthy later married the
father of the child, who had at the time of his first marriage
been a Mr. Borham and had changed his name to Gayus.

Miss Buckley gave evidence that her home was carried on
regularly and properly. Mr. R. F. Levy, K.C., explained that
the letter had come to the knowledge of the plaintiffs because
Dr. Gayus had passed it on to her husband, and he had pro-
duced it before the judge in chambers to support his application
for the custody of the child.

Mr. Justice Greaves-Lord, in his summing-up, said that the
jury might think that the inquiry which Dr. Gayus had made
from the B.M.A. was made from quite proper motives and that
she had adumbrated the statements about the home merely
for the purpose of ascertaining their truth or falsity. On the
other hand, the plaintiffs were not strangers to Dr. Gayus:
they had for some time had custody of the child of the man
whom Dr. Gayus meant to marry. The jury might think it
was rather a curious thing to make an inquiry about their
home purely with the intention of putting one of her patients
there. If what she said was true, she was proposing to send
her patient to a home with which her future husband was in
violent controversy. His Lordship asked what they thought of
a man who, knowing that certain statements were untrue,
circulated a letter containing them. Nobody could now say
that the plaintiffs had been guilty of being associated with the
practice of abortion, but in making that denial public Dr.
Gayus had played no part. The jury awarded each of the
plaintiffs £400 damages.

Medical Notes in Parliament

Air Estimates and Army Estimates for 1939-40 and
Supplementary Estimates for several services in the
financial year now expiring were down for discussion in
the House of Commons this week. The latter included
a supplementary vote for Broadmoor Criminal Lunatic
Asylum.
The Cancer Bill passed through report and third reading

in the House of Commons on March 7.

MEDICAL SERVICES IN WAR
Preparations for air raid precaution services were debated

by the House of Commons on March 1 and 2 on the vote
for the salary and expenses of the office of Lord Privy
Seal. On March 1 Sir John Anderson dealt with general
policy and with the provision of shelters. On March 2 Dr. ELLIOT
described the emergency organization of medical and hospital
services. He said that in each of the twelve regions into
which the country was being divided the senior regional officer
would be a senior administrative officer of the Department
and would be assisted by a medical staff. He would repre-
sent the medical services and certain branches of civil engineer-
ing services in the region. His function would be primarily
that of assistance and advising local authorities. The regional
medical staff would be concerned both with the normal peace-
time public health and national health insurance services and
with the treatment of casualties. Treatment of casualties was,
for the moment, under the control of the hospital officers of
the Ministry of Health. One had been posted in each region
for several months working with the local authorities and
the voluntary hospitals. It had been intended for some time
that the medical staff should be regionalized and that the
officers should live in the region. That was now being put
into operation, and the hospital officers would become part
of the Ministry's medical organization whether there was an
emergency or not.
The principal regional medical officer appointed in each region

would'work with the local emergency committees representing
the medical profession which had been set up to regulate
the suipply of medical personnel. This officer should be aware
of any sudden drafts of doctors which might deplete the ranks
of general practitioners, for the general practitioners would
still be essential in health insurance work and general practice.
But the main emergency activity of the principal regional medical
officer would be to superintend arrangements for the reception
and treatment of casualties. He would work through the
hospital officers. He would not supplant the county medical
officer but would represent the Ministry in the region, and
in emergency county and borough medical officers would get
access easily to him. He would be a permanent officer from
the Departm-ent who would go down to the region.

PROPOSED HOSPITAL ORGANIZATION
The Defence Ministries predicted that the problem which

the hospital organization must be designed to meet was one
of a very large number of casualties coming suddenly and
tending to taper off. To deal with this the Ministry pro-
posed to work so far as possible through existing hospitals
and hospital organizations both municipal and voluntary, with
the one great exception of Greater London, for which a special
organization had been worked out. At present there were
500,000 institutional beds in England and Wales, of which
130,000 were in mental hospitals. These should be organized
into a co-ordinated single system to receive casuialties occurring
among either the civil population or the fighting services. A
casualty was a wounded person and until convalescence would
be treated from the point of view of injury and not of occupa-
tion. This great hospital system contained a proportion of
spare beds and a number of persons who were on the point
of leaving. It was estimated that by making use of those
two facts approximately 120,010 hospital beds could be made
available in England and Wales within twenty-four hours.
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