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the technique in the case quoted was the cause of death, as
the analgesia had reached the lower cervical segments before
respiratory paralysis occurred.-I am, etc.,

B.N.A.F. THOMAS MOORE.

Parotitis from Unusual Duct Obstruction
Sm,-I read the account of an interesting case of parotitis

by Dr. R. H. Trinick (Jan. 6, p. 13). The following case
of acute simple parotitis due to an unusual type of duct
obgtruction may be worth recording.
On Jan. 9, 1944, the patient, a male aged 55, attended the dental

surgery at the West Riding County Mental Hospital, near Hudders-
field. There was a large hard swelling of the left cheek which was
causing a considerable amount of pain. The condition had been
present for a week and was gradually getting worse. The left sub-
maxillary lymph glands were enlarged and tender, and there was
some difficulty in opening the mouth.
Examination of the teeth of the left side revealed no advanced

caries. There was no inflammatory condition of the gums. A small
amount of pus was noticed on the inner aspect of the cheek opposite
the maxillary _irst molar. This was swabbed away, when the open-
ing of Stenson's duct was seen to be enlarged and surrounded by
a small zone of inflammation. I then noticed what appeared to be
a small foreign body lying in the opening of the duct. Attempts to
swab this away failed, and, on grasping the " foreign body " with
a pair of dressing tweezers, a grass stalk of length approximately
2+ in. was removed from the duct. This was followed by the dis-
charge of a small quantity of thin, yellow, fetid pus.

Irrigation of the mouth with a mild antiseptic solution was advised
to keep the enlarged duct opening free from debris. The patient
was seen again one week later. The swelling and pain had dis-
appeared and the inner aspect of the cheek was quite normal in
appearance.

It is remarkable that a stalk of grass of length 2+ in.
could become completely embedded in the parotid duct, which
has an average length of approximately 2 in. My thanks
are due to Dr. D. K. -Bruce, medical superintendent of the
hospital, for allowing me to report the case.-I am, etc.,

Huddersfield. EDWARD I. FRIEND, B.CH.D., L.D.S.

Artificial Insemination
SIR,-I am distressed at the unrealistic attitude shown by

rmany of your correspondents on this subject (copies of the
Journal reach me two months late). Surveys before the war
by Cattell and by Fraser Roberts showed that our national
failure to reproduce was greatest among those who were above
the average in their hereditary endowment for intelligence.
For the past eighteen months I have been watching a,nd doing
my best to minimize the tragic preferential destruction of some
of our best types-young officers and N.C.O.s of front-line
infantry battalions. A similar selectively high death rate of
the fittest, most courageous, and most intelligent is occurring
in the other Services.
Soon this country will face a desperate shortage of types

capable of leadership and of producing intelligent answers to
novel and difficult problems. Temporarily we may tide over
the crisis by ensuring that every child who has outstanding
.genetic potential gets the environmental chance to develop this
potential. But this is living on genetic capital, and the future
of our country depends on the rapid provision of new children
born with high genetic potential for intelligence and other
desirable qualities.

First and foremost, married couples who are themselves above
the average must plan the size of their families to be above
replacement level and above the average of the community.
If, as Mr. Churchill thinks, the average couple should aim at
four children, then the above-average must plan for six to
eight. Secondly, " artificial insemination " should prove a most
useful supplementary method of producing children of high
genetic potential, since the male donors can be specially chosen
for their superlative genetic endowment; for qualities where
inheritance is by multiple genetic factors, as for intelligence,
such children will have an endowment midway between that
of the mother and the exceptional donor.

Artificial insemination should be used chiefly in two types
of case. (a) Where a woman is unable to find a husband-
there will be a considerable surplus of women over men of
reproductive age after the war. In particular there will be
numbers of young widows of good type, who have only been

able to have one or two children before their husbands were
killed. It is greatly in the national and their own interest that
these women should have further children, at least up to the
level of four, which would be replacing themselves and their
dead husband. (b) In cases where the husband is sterile or
should not father children for eugenic reasons, and both
husband and wife prefer artificial insemination to the adoption
of children. The use of a man's own sperms artificially to
inseminate his wife when there is mechanical difficulty or
relative insterility is clearly dangerous unless it is certain that
the disability is not inheritable.

I am not competent to pronounce directly on the ethics of
the matter; but ethical beliefs are subject to natural selection,
according to the survival rate of those who hold them. A
group or country which fails to avail itself of the possibilities
of artificial insemination will have a correspondingly lower
survival rate.-I am, etc., C O. ARTER

SIR,-The unimpassioned article on the practice of artificial
insemination by Dr. Mary Barton, Mr. Kenneth Walker, and
Dr. B. P. Wiesndr (Jan. 13, p. 40) has come at a most timely
moment. This is a straightforward procedure to be practised
after due consideration on selected cases. One point, however,
deserves further consideration-the registration of the birth
of a child resulting from donor insemination (A.I.D.). In this
matter I, too, have sought and quote eminent counsel's opinion:
" In my view any husband or wife or medical practitioner who,
knowing of the impotence or non-access of the husband, and
knowing that the practice or operation of artificial insemina-
tion had been resorted to, wilfully gave information, etc., to
the registrar that the husband was the father of the child
conceived would commit an offence under the section. In the
case of a title or inheritance being involved, questions of fraud
or conspiracy to defraud the heir or other person entitled might
well arise. In my opinion the only proper way to register
the birth of a child conceived by artificial insemination is by
leaving the columns for. the name and other particulars relating
to the father blank, whatever may be the subsequent embarrass-
ment to the infant."
The advice, it will be seen, differs from that in the article,

and, the possibility of disputed inheritance not being remote,
it is the advice I give.-I am, etc.,
London,.W. REYNOLD H. BOYD.

Deaf Aids
SIR,-It has recently been announced in the press that a

Parliamentary investigation is shortly to be made into the
subject of deaf aids. Perhaps my experience of these will be
of interest and value to your readers.

Suffering from progressive deafness (otosclerosis) I have used
aids of various types for more than 20 years, and until the
war found these to be of increasing efficiency, especially after
the introduction of the valve type of aid. During this time
I have only once been the victim of a deliberate "ramp."
At the present time I possess three "aids," all of which

when in working order are extremely efficient, even in my
advanced deafness. The great snags now are keeping them
in working order and the very high cost of maintenance.
Aids A and B are of the same make, A being purchased shortly
before the war and B in 1942. At first both gave excellent
service and cost little more than the cost of batteries, as the
jelly-type accumulators are charged at home, and a pair lasted
two years. Both batteries and accumulators have since increased
in price and depreciated in value. Below is a summary of the
cost for repair and maintenance of A and B for the years 1943
and 1944.

1943 1944
£ s. d. £ s. d.

January .. .. 5 5 8 March 3 0 0
February .. .. 14 0 April 4 4 0
April .. 1 0 8 November 1 9 6
May .. .. 8 0 December .. 8 15 1
June .. .. 16 0
November.. .. 1 7 6 17 8 7

1943 9 11 10
£9 It 10

Total .. £27 0 5

Registered postage of instruments has been a heavy charge
of which I have no record, nor have I any record of the cost
of H.T. batteries, which last about 6 weeks and cost 6s. each
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