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Sadism on the Screen
S1R,-Is it not time that psychiatrists made a protest regarding

the diet of sadism which forms such a large part of to-day's
films ? This was once inserted cunningly without attention
being drawn to it, but is now put forward as a major attraction.
Recently, for example, I saw a "trailer" advertising the next
week's films which stated that it showed "exquisite cruelty in
kid gloves." Surely no normal person wishes to see the depic-
tion of exquisite cruelty no matter how garbed.
The result of this reiterated sadism is that young people grow

up with a fantasy life of violence. The consequence is that
in some cases, sooner or later, the fantasy is translated into
action, and when the young man wants some money he
"coshes" some old lady and takes her handbag. The fact
that these youths obtain their ideas from the films is easily
proved by the fact that they use American gangsters' slang (" I'll
take the rap," etc.). Is it surprising, therefore, that offences of
violence against the person have increased from 1,583 in 1938
to 2,459 in 1945 ? In 1948 arrests for indictable crimes by
offenders under 21 totalled 11,656. In the ages between 17 and
20 they have increased by 40% and they are still rising.

Nothing is easier than writing and filming violence, and this
has been fostered to some extent by the grandmotherly Hays
Office, which makes everything (except violence) subject to the
censor. But surely we should adopt a different point of view
and make the producers realize that we regard cruelty and
sadism as much more undesirable than, for example, the
Restoration clothes which were cut in a recent British film in
America. The gangster is a coward at the safe end of a gun,
and it is time the film producers gave up glorifying him.-
I am, etc.,

London, W.I. CLIFFORD ALLEN.

POINTS FROM LEYI`ERS
Foreign Body in the Leg
Dr. R. BOWESMAN (Billericay, Essex) writes: I was recently called

to a patient who, the day before, had been walking on a country foot-
path and felt a sharp pain below the knee. She felt somewhat faint
and, on looking at the leg, found it was bleeding. It was also very
painful. On examination there was a small punctured wound on the
inner side of the left calf, just behind the subcutaneous border of the
tibia, 3 in. (7.5 cm.) below the knee-joint. It was apparent that a
foreign body was present. I made a half-inch incision under local
procaine, and with artery forceps pulled out 3 inches of hexagonal-
sectioned lead pencil. The patient made an uninterrupted recovery,
having had 1,000 units of A.T.S. and 200,000 units of penicillin daily
for three days. Where the pencil came from and what produced
the force sufficient to embed it beneath the skin seem at present
impossible to explain, as the patient is not aware that she was
carrying any pencil on her person.

Primary Atypical Pneumonia
Dr. ALEXANDER FERENCZI (Csorna, Hungary) writes: Dr. S. G.

Scadding (November 26, 1949, p. 1225) mentions in his article on
the management of acute pneumonias in adults that virus pneumonias
(primary atypical pneumonia) do not respond to sulphonamides or
penicillin. Prior to the epoch of sulphonamides and penicillin I
used to treat the pneumonias with quinine hydrochloride, giving it
by mouth and by intramuscular injections (1-1.5 g. daily). The results
were good. Later I also noticed that both sulphonamides and
penicillin were not effective against the virus pneumonias, and in
these cases I have tried the quinine treatment again with very good
results (Schweiz. med. Wschr., 1949, 79, 171). Later other authors
also reported similar observations.

Health and the Soll
Dr. EVA HILL (Auckland, New Zealand) writes: Dr. G. T.

Wrench's letter (November 19, 1949, p. 1178) is the most important
letter printed in the Journal for many months. Yet it is, amazing
(or is it ?) that it has caused no comment. With the rapidly rising
costs of health services and increasing need for further hospital
accommodation in all countries, it is extraordinary that the medical
profession as a whole does not follow Dr. Wrench's lead and tum
to the study of health-its promotion and preservation-rather than
as at present concentrate on disease and its treatment. Until the
profession ceases its intensive study of disease and never-ending search
for viruses and vaccines and turns its attention to the health of the
soil (on which our human health depends) all the National Health
Service hospital facilities will not improve the health of the nation.

Obituary
GEORGE R. MINOT, M.D., F.R.C.P.

We announce with regret the death on February 25 of
Dr. George R. Minot, who was professor of medicine at
Harvard Medical.School for 20 years. Dr. Minot was
awarded a Nobel Prize in 1934 for his outstanding work
on pernicious anaemia.
George Richards Minot was born in Boston, Massa-

chusetts, on December 2, 1885. He studied medicine at
the Harvard Medical School, where he took his A.B. in
1908 and graduated M.D. in 19l2. He had a year as
medical house-officer at the
Massachusetts General Hos-
pital and then went to
the Johns Hopkins Hospital,
where he was assistant resi-
dent physician and later an
assistant in medicine and re-
search fellow in physiology.
At Harvard also he was an
assistant in chemistry for a
year and then an assistant
in medicine, again at the
Massachusetts General Hos-
pital. He became assistant
professor of medicine at the
Harvard Medical School in
1918, and by this time, too,
he had a number of other
appointments. He was _____
physician to the Collis P.
Huntington Memorial Hospital and visiting physician to
St. Luke's Convalescent Home. In 1923 Dr. Minot was
appointed chief of the medical service of the Collis P.
Huntington Memorial Hospital, and he was in charge
of a special clinic at the Massachusetts General Hospi-
tal. The title of "Special Consultant in Diseases of the
Blood" was given to him in 1925, and two years later
he was made clinical professor of medicine at Harvard
Medical School. In 1928 he was appointed professor of
medicine at Harvard and director of the University's
medical laboratory. Dr. Minot also held appointments
at the Thorndike Memorial Laboratory, the Boston City
Hospital, and the Peter Bent Brigham Hospital.
From an early stage in his career Dr. Minot had

interested himself particularly in the investigation of
diseases of the blood. It was in 1925 that Robscheit-
Robbins and Whipple showed the beneficial effect of raw
beef liver on blood regeneration in cases of anaemia. A
year later there followed the historic demonstration by
Minot and Murphy of the specific effect of liver in the
treatment of pernicious anaemia. Minot was for long the
leader of the Boston school of haematologists, but there is
no doubt that his greatest achievement was his share in
this discovery. When Minot and Murphy first published
their findings they were prescribing half a pound of liver
a day. There followed the work of W. B. Castle and many
more years of intensive research, in which Minot played
an important part, culminating recently in the isolation in
this country and in America of vitamin B12' To-day the
effects that Minot achieved with half a pound of liver can
be brought about by the administration of a few millionths
of a gramme of this vitamin. The outstanding therapeutic
discovery of 1926 had wider implications. From then
onwards haematology was no longer a laboratory exercise:
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