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group living is one of the casualties of modern life. By recon-
stituting it on a firm Christian basis we shall give strength to
our children in meeting the hazards of life, and there will be no
need or temptation then to blame the films and/or the radio or
even the comic strips.-I am, etc.,

A. R. THORNTON,
London, W.1. Director of Information,

Motion Picture Association of America, Inc.

SIR,-May I support Dr. Clifford Allen's protest (March 4,
p. 553) against sadism on the screen ? This form of enter-
tainment is by no means limited to the gangster films but
occupies an alarmingly large space in such " innocent" produc-
tions as Walt Disney's cartoons. Do your readers remember his
rendering of " Snow White," where a skeleton could be seen
mouldering away in a dungeon stretching out its arm through
the bars with the water jar just out of reach, or the scene of a
child lost in a wood at night with the branches trying to grab
it from all sides ? Needless to say these extras have nothing
whatsoever to do with-the story but are put in as special sadistic
touches.
But what can we expect at a time when a book can be adver-

tised in one of the leading literary reviews as " a really coruscat-
ingly decadent first novel, full of deliciously expensive and
sophisticated adolescent frustration. . . The author of this
panegyric would probably say he had been writing with his
tongue in his cheek, but he and the publisher must have been
quite well aware of the effect this kind of writing would have on
the general public. Any psychologist who has the courage
to oppose this pandering to the public's lowest and most anti-
social instincts deserves all the support we can give him.-I am,
etc.,

Pinner, Middlesex. E. ELKAN.

Definition of Senility
SIR,-In the Journal of November 19, 1949 (p. 1179), you pub-

lished a letter from Mrs. M. H. Hill, who suggested that some
clarification was needed in the use of the words " senile " and
4"senility" by members of the medical profession and others.
This letter has led to one interesting reply, from Dr. W. A.
O'Connor (December 3, 1949, p. 1297).
We are, however, anxious that the medical profession should

give some attention to the meaning of this word when used, for
instance, on medical certificates provided for the information
of those accepting old people as residents in homes. It has been
found by experience that there is a wide divergence of meaning
attached to this word, ranging from senile dementia to someone
who is merely a little frail through extreme age.
There is the wider aspect also that it would appear that the

term " senile " is being used rather more freely than is desirable;
the old people of to-day tend to resent even the word " old,"
shrinking from the word " senile," which to them at any rate
always indicates some form of mental instability. We would
be very grateful if a correspondence could be initiated in these
columns and if some uniformity could be agreed upon by the
medical profession on how this word should be used in medical
terminology.-I am, etc.,
London, W.C.1. FRED MESSER,

Chairman, The National Old People's
Welfare Committee.

POINTS FROM LETTERS
Psychiatric Terminology

Dr. J. B. GUTRNEY SMITH (Epsom, Surrey) writes: I should be glad
of psychiatrists' observations on a new term that presented itself to
me in a flash a little time ago, to cover all the stigmata of mental
deterioration and degeneration. It is the word " psycholysis." It
seems to me to be quite as expressive and more convincing than the
old hackneyed term "dementia." If one can refer on the physical
plane to such events as pneumolysis, fibrinolysis, haemolysis, etc.,
I feel that mental break-up can be quite well assessed by the term
"' psycholysis " and would be etymologically correct. I feel some
standardization of psychiatric terminology could be attempted-for
instance, is it more correct to refer to a psychosis as being one of
paraphrenia or of paranoid type of schizophrenia ? Again, is it more
helpful to know that a patient is suffering from reactive depression
or from depression of an exogenous type ?

Obituary
WILLIAM P. S. BRANSON, C.B.E., M.D., F.R.C.P.
Dr. William Branson died on March 5 at his home in
Bury St. Edmunds, Suffolk, at the age of 75. He was
on the consultant staff of the Royal Free Hospital for
many years and he was also consulting physician to
St. Andrew's Hospital, Dollis Hill.
William P. S. Branson was born in India in 1874, the

third son of the late J. H. A. Branson. He was educated
at Bedford College, Trinity College, Cambridge, and
St. Bartholomew's Hospital. He graduated M.B., B.Ch.
in 1900, proceeding M.D. in 1904. His first appointment
was as house-physician to Dr. Gee, who was noted for his
skill and his precision in making his point in a few words,
as was exemplified in his Book of Aphorisms. No doubt
Gee exerted some influence, but Branson already had the
capacity for precise and terse expression in good English..
Later he worked in the pathological laboratory with Hugh
Thursfield, a close friend. They re-catalogued the museum
of St. Bartholomew's, and produced their book Medical
Morbid Anatomy and Pathology, which was a considerable
work. Branson became physician at St. Andrew's Hos-
pital, Dollis Hill, and he was also appointed to the staff
of the Royal Free Hospital. Later he was consulting physi-
cian to the Royal. Free Hospital, and he was always popular
with the students there. He was a successful teacher,
though he used to say that it was partly waste of time,
because, before or directly after they qualified, 50% of
his students were lost to medicine through marriage. For
many years Branson acted as medical attendant to the
nursing staff at St. Bartholomew's Hospital. He was also
physician to the Sun Life Assurance Society, and at their
head office his knowledge of human nature and its foibles
served him, and them, well.

Branson's consulting practice came through those who
knew him best. He had a carefully considered, almost
legal, precision in balancing the facts of a case, with full
weight given to the human side of the problem. At the
beginning of the 1914-18 war he was asked by Gordon-
Watson to join the staff of the Duchess of Westminster's
Hospital, which went out at once to the Casino at
Le Touquet. He already knew most of the staff, and it
turned out to be a congenial and happy hospital, with
spells of most exacting work. In 1916 he was made con-
sulting physician to the 5th Army B.E.F. with the rank
of colonel A.M.S. He was awarded the C.B.E.

William Branson had read widely and was a good con-
versationalist with a fund of apt quotations and good
stories. He had many hobbies. For a year or two he
spent hours repairing clocks and watches, but he preferred
to be out of doors, and gardening was a more satisfactory
and lasting recreation. His interest was especially in fruit
trees, and he had an extensive knowledge of apples, their
varieties and diseases. He was an expert grafter, and loved
experimenting in this field. He had fished in many places
and was a good shot; until last year he had a gun in one
of the largest pheasant shoots in Suffolk, but had to give
up because of his failing vision. For the last few years
Branson had had to " go slow," but, as no clear diagnosis
of his disabilities could be made, he called them func-
tional, until he developed a hemianopia last year. He died
suddenly, as he would have wished; and with the sadness
of those who knew him remains a memory of cheerful
stability, wisdom, service, and above all integrity.

J.F.A.
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