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produced a relaxation of the cervix, but in 14 out of 16 cases
increased the rigidity. Conversely, " prostigmin " caused
relaxation in 12 out of 14 cases and no effect in the other two.
Yohimbine likewise effected a relaxation. These findings
undoubtedly strengthen Dr. Read's argument.

Sauter found, however, that atropine simultaneously raised
the tone of the corpus uteri, while prostigmin and yohimbine
lowered it, and he concludes that the entire uterus is innervated
both by sympathetic and by parasympathetic fibres and that
both segments respond similarly to changes in vegetative tone.
He also objects, on anatomical and physiological grounds, to
the comparison between the cervix of the uterus and the
sphincters of the bladder and rectum.

In another paper2 Sauter reports the effect of dihydro-
ergotamine (a sympathicolytic agent devoid of the uterotonic
action of ergotamine) in 43 cases of cervical spasm. Relaxation
of the cervix occurred in all cases, and the basal tone of the
uterus was generally lowered, with a corresponding increase in
amplitude. The response to oxytocic preparations remained
unimpaired.
There thus seem to be good experimental grounds for Dr.

Read's contention that cervical rigidity, and hence much of the
pain of childbirth, are the result of high sympathetic tone.
Perhaps the sympathicolytic drugs will turn out to be valuable
not only for relieving true cervical spasm but also, in selected
cases, for promoting "natural childbirth."-l am, etc.,

Basle, Switzerland. A. M. WOOLMAN.
REFERENCES

1 Schweiz. med. Wschr., 1948, 78, 512.
2 Ibid., 1948, 78, 475.

Medical Journals for German Doctors
SIR,-Grateful acknowledgment is made to those doctors

whose names I have not had, but from whom journals, like
sands of Pactolus, have descended on me.

Letters and other parcels are being individually acknowledged.
All parcels leave this month of May for medical schools of
Germany and Austria, in the libraries of which they will be
generally available. But all the schools-Freiburg, Gottingen,
Berlin, Leipzig, etc. are in need. The vacuum, in fact, is
such that, should any doctor be in doubt as to where he may
direct his aid, he may rest assured that, addressed to any of these
university schools, journals would have much ado to stray.

If, in sending gifts to Germany, doctors here will provide a
clue to the donor they will confer upon brethren across the
Rhine an added grace in enabling them to express their thanks.-
I am, etc.,

London, S.W.1. J. P. S. DUNN.

POINTS FROM LETTERS
Vertigo and Influenza

Dr. H. S. GASKELL (Stowmarket, Suffolk) writes: I am surprised
that Dr. Peter A. Walford (May 7, p. 821) should find anything
unusual in vertigo as a symptom of influenza. Although I find it
mentioned in few, if any, books, influenza is by far the most common
cause of giddiness. In a paper published in 1935 (Practitioner, 134,-
646) I mentioned that it was not recognizable in 1932-3 but was " a
constant feature" in 1934-5. It has been a constant feature ever
since. If a patient walks into the consulting-room holding on to
the furniture and complaining of a pain in the back of his neck
there is no need for the G.P. to spend much time on the diagnosis. A
few years ago, when I had a mild attack, I was afraid that I should
be had up by the police, as I could not walk straight from the
patients' houses to my car.

Vaccine Lymph
Mr. JOHN C. BRAYBROOK-NORMAN writes from the Pioneer Health

Centre, Peckham: We have overcome the difficulty of expelling
lymph from capillary tubes with an apparatus consisting of a small
rubber bung the larger diameter of which is about + in. (1.25 cm.).
Starting at the wider end, a hole is burned for three-quarters of the
length of the buhg. Having chosen a piece of glass tubing to fit an
available teat, one end is reduced to fit this hole. The glass tubing
is cut off sufficiently long to allow for the teat to be affixed (total
length about 1 in.). A slit is pierced with a Hagedorn needle through
the remaining solid end of the bung to meet the larger hole. In use,
one end is snapped off the lymph capillary tube and the open end
is pushed through the slit to meet the larger-bore hole. The slightest
pressure on the teat is sufficient to expel the lymph, which is under
control for the whole while. The adaptor may be sterilized complete
or the parts treated separately.

Obituary

D. LLEWELYN WILLIAMS, C.B.E., M.C.,
LL.D., F.R.C.S.Ed., D.P.H.

Dr. Llewelyn Williams died at Liverpool on May 12 in his
eightieth year. From 1920 until his retirement in 1935 he was
a member of the Welsh Board of Health and the senior medical
officer of the Ministry of Health in Wales. He will be remem-
bered as an administrator. The smooth running of the old
National Health Insurance scheme in Wales was due in no small
measure to his administrative skill, his tactful diplomacy, and
his unfailing good humour. He knew nearly every general
practitioner in Wales, and he travelled the length and breadth of
the country, especially in the early years, and did much to
smooth out the difficulties of the hard-pressed practitioner con-
fronted with a mass of new regulations.
David Llewelyn Williams was born in 1870, the youngest

son of a Welsh Presbyterian minister. He was at school at
Llandudno, and after some years as a pharmacist he entered
Surgeons' Hall, Edinburgh, in 1895. A, brilliant student, he
took every medal and prize in each class he attended, and quali-
fied in 1900. He was a house-physician at the Edinburgh Royal
Infirmary, and he took the F.R.C.S.Ed. in 1904 and the D.P.H.
in 1905. After a period at Leith General and Fever Hospitals
he was appointed medical officer of health for the borough of
Wrexham in 1905, and in the following year married Miss M.
Price, of Rhyl. It was a happy marriage, and over forty years
of comradeship ended only last year, when Mrs. Williams died.
In 1907 Llewelyn Williams was appointed medical officer of
health for the County of Denbigh, and was thus the first county
medical officer in Wales. He did a great deal of pioneer public-
health work in Denbighshire, and when the National Insurance
Commission for Wales was formed in 1912 he was invited to
join it as deputy medical officer. In August, 1914, he raised
the Hygiene Section of the 38th (Welsh) Division, serving in the
R.A.M.C. with the rank of captain. For his gallantry at
Mametz Wood he was awarded the M.C., and the President of
the French Republic honoured him for his work for French
civilians behind the lines by awarding him the Mddaille des
Epidemies and the Medaille de la Reconnaissance Francaise.
Dr. Williams was a member of the University Court of the
University of Wales for many years, and was vice-chairman of
the Council of the Welsh National School of Medic'ine from
its creation in 1930. The University conferred the honorary
degree of LL.D. on him in 1947. He had also been associated
with the Welsh National Memorial for the Prevention and
Treatment of Tuberculosis from its inauguration in 1912, serving
on the council and on many committees.
A deeply religious man, Llewelyn Williams did a great deal

of work for the Church in the mission field. He was an elder
of his church, and spoke up and down the land on tenmperance
and purity to enthusiastic gatherings of young people. On his
retirement in 1935 he was appointed a member of the com-
mission sent out by the Presbyterian Church of Wales to investi-
gate their mission fields in India. When the second world war
came in 1939 Llewelyn Williams, although 70 years of age,
worked unceasingly on medical boards, making the difficult
journey to Wrexham on six days a week from his pleasant home
at Old Colwyn. To the end his interest in the University and
the medical school continued. He will be greatly missed in
Wales. He leaves two sons and a daughter.

Professor R. M. F. Picken writes: Public health and medical
education in Wales have lost a staunch supporter by the recent
death of Dr. David Llewelyn Williams. For many years he
held a unique position in Wales. He was its first county medical
officer when he was appointed to that post in Denbighshire,
and, early recognizing the importance of public education in
health, he travelled widely in North Wales in order to address
meetings on the subject in the Welsh language. It would be
impossible to overestimate the value of his influence in this
direction. It was enhanced by the fact that he was not only
deeply religious and had access to the congregations of the
chapels throughout Wales, but was also a man of great physical
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and moral courage, as his record in the first world war showed.
His addresses were supplemented by pamphlets on healthy
living, written in the Welsh language. When he became medical
member of the Welsh Board of Health at its inception, he was
responsible for the medical work of National Health Insurance
as weQ as tl* supervision, inspection, and scrutiny of the
public health work of the local authorities. He was the most
approachable of men, and his advice was readily available to
medical officers of health on the many difficult problems facing
them during a period of rapid expansion of the service. Dr.
Llewelyn Williams took a keen interest in medical education
in Wales and supported from the time of the Royal Commis-
sion's Report in 1918 the proposal that there should be a
Welsh National School of Medicine within the University of
Wales. When it was ultimately established he became one of
the first members of its council and subsequently its vice-
chairman, an office which he filled with distinction and retained
till his death. It was a matter of great satisfaction to the
school that his services to the University were recognized by
the award of the honorary degree of doctor of laws.

OWEN W.' RICHARDS, C.M.G., D.S.O., D.M., M.Ch.,
F.R.C.S.

Sir Gordon Gordon-Taylor writes: Your obituary notice
(May 21, p. 915) of Owen W. Richards prompts the following
additional note. We had in the former War Collection at the
Royal College of Surgeons of England several of his early
specimens of successful resections of bowel, one of which
(W.O. Coll. R.C.S. 865) was described in the following words
"Portion of. small intestine showing twenty wounds produced
by a fragment of shell. The piece of bowel which is 6 feet
in length was successfully excised by Owen -Richards, March 18,
1915. This was the first successful case of bowel injury dealt
with on the British Front. Patient walked back with his
intestines outside his abdomen, because he 'wanted to die in
his own lines.'" The War Collection was completely destroyed
by aerial bombs in May, 1941, and this historic specimen
perished, but an illustration fortunately survives. Richards and
the other "casualty clearing surgeons " were well acquainted
with ileus, but their work was done in days before continuous
gastric suction had even been dreamed of, and in the early
war surgery of 1915 Owen Richards thought he had found an
answer to the problem in extensive intestinal resection, carried
wide especially on the proximal side of the damaged bowel,
this procedure being based on Barker's teaching in cases of
strangulajed hernia where intestinal ablation was necessary.
Greater experience, however, led Richards subsequently to dis-
card this opinion and practice. To me his name is specially
associated with Barlin and 6 C.C.S. in the First Army area,
where for more than two years he had associated with him
another fine surgeon, Tudor Edwards, who always considered
himself most fortunate in this particular surgical environment.
What a scintillating constellation of brilliant surgeons revolved
round Cuthbert Wallace in the old First Army ! There was
none to match it for wealth of surgical talent. One of Richards's
aphorisms relating to abdominal cases swayed the decisions of
forward surgeons when overwhelmed with multitudinous and
urgent cases: "It will be wisest to set aside those with
abdominal wounds that are too late, too bad, or too high up."
Owen Richards and Cuthbert Wallace-wartime abdominal
surgeons owe much to the vision and practice of the former
and the inspiration and leadership of the latter. Ne abliviscaris.

Dr. DONALD SARGENSO2W TwI6G died suddenly on Jan. 23.
Dr. Twigg received his medical education at the University of
Sheffield and took the conjoint diploma in 1914. He served
as house-surgeon and house-physician at the Royal Hospital,
Sheffield, and on the outbreak of the first world war joined the
3rd W.R. field ambulance. He served in France until the end
of the war and then was sent out to Russia. After his demobi-
lization in 1919 he started in practice at Hartington, and from
then to the time of his death gave devoted service to the patients
in his extensive practice in Derbyshire and North Staffordshire.
During the second world war he was M.O. to the 10th Derby-
shire Battalion of the Home Guard. He was hard at work up
to the day of his death, which came as a great shock to his
friends and patients. He leaves a widow, to whom the sympathy
of all his colleagues will be extended.- J. H. C.

Medico-Legal

CUMULATIVE ACCIDENTS
[FROM OUR MEDICO-LEGAL CORRESPONDENT]

The Workmen's Compensation Acts allow compensation for
personal injury by accident arising out of and in the course of
the employment. From early in their history the courts,
desiring to'give injured workmen every possible benefit of the
Acts, have tended to widen the concept of " accident " to include
a number of mishaps which, resulting from cumulative pro-
cesses, could not even by a great stretch of imagination have
been called accidents by an ordinary person. These "acci-
dents " have included infective diseases. In 1905 a workman
who contracted anthrax was held to have suffered an injury
by accident, the accident being constituted by the entry of the
bacillus. Hernia and Raynaud's disease following the continual
impact of pneumatic tools have both recently been called acci-
dents. The latest development in construing infections as
"accidents" was that in which the Court of Appeal, by two
to one, granted compensation to a nurse who had contracted
tuberculosis while nursing tuberculous patients.'
Lords Justices Cohen and Denning agreed with the finding

of the county court judge that every time the nurse inhaled
bacilli an accident was constituted. Though it might not be
possible to fix the exact dates when the accidents occurred, they
all took place in the course of her employment, and the effect
was due to one or more of them. Lord Justice Bucknill
dissented, holding that the disease was the result of a gradual
process of breathing air containing noxious bacilli, and that
there was no evidence to put it into the category of accidents.
Leave was given to the corporation to appeal to the House of
Lords. One must not presume to anticipate their Lordships'
decision, but it is not many months since they refused compen-
sation to a workman who had contracted silicosis at work.2

1 Pvrah v. Doncaster Corporation ; Yorkshire Post, March 18, 1949.
2 Roberts v. Dorothea Slate Quarries; Britis.i Medical Journal, 1948, 2, 664.

Universities and Colleges

UNIVERSITY OF OXFORD
In a Congregation held on April 28 the following degrees were
conferred:
B.M.-A. C. M. Mann, M. I. Davies, K. B. Taylor, *M. W. GIdssop.

* In absence.

UNIVERSITY OF CAMBRIDGE
The following medical degrees were conferred in Congregation on
May 7:
M.D.-V. N. Fenton, R. J. F. H. Pinsent.
M.CHIR.-H. W. A. Baron.
M.B., B.CHIR.-*B. K. Madden, G. B. Barker.

* By proxy.

UNIVERSITY OF GLASGOW
The following degrees were conferred on April 30:
M.D.-Catherine I. Blyth, 1 T. McLardy, D. McPhee, 1 R. A. Shanks, 2 G. T.

Stewart, 3 D. Struthers, 2 4 C. Harris (Montreal), 34 Jane H. Short (n6e Merry)
(South China), s 4W. Laurie (Tanganyika).
CH.M.-2 T. L. Chapman.
1 With honours. 2 With high commendation. 3 With commendation.

4 In absentia.
UNIVERSITY OF LONDON

The following candidates have been approved at the examinations
indicated:
POSTGRADUATE DIPLOMA IN PSYCHOLOGICAL MEDICINE.-With Mental Diseases

(Psychiatry) in Part B: W. W. Black, W, A. LI. Bowen, F. H. Edwards, A. D.
Forrest, P. M. Jeavons, J. D. Lucy, Betty E. A. Magill, D. V. Martin, J. Merry,
P. Pinkerton, H. H. Robinson, J. Todd, L. P. Varma, J. M. White. Part A only:
J. A. Ardis, A. A. Aziz, E. Brenman, W. Calder, K. C. S. Edwards, H. V. W.
Elwell, J. A. Ewing, J. Honig, D. Irwin, S. Jacobson, Elisabeth Kramer, J. D.
Morrissey, B. A. Pomryn, A. D. Weatherhead, C. H. A. Wedeles, E. Wolf,
L. Wolman.

UNIVERSITY OF BRISTOL
The following candidates have been approved at the examinations
indicated:
DIPLOMA IN MEDICAL RADIODIAGNOSIS.-Part I: A. C. E. Cole, 3. B. Fox.

PartI: J. H. B. Bergin, W. R. Cole.
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