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Association and to "sell " art work to the medical profession-
both reasonable motives. To my mind, however, the impact
was lessened in part by the cramped and ragged way in which
the work was displayed-and, further, by the poor lettering
and inadequate captions. Half the number of exhibits could
have been displayed to better advantage in the available space,
and this in itself would have made room for more descriptive
matter. Similar criticisms have been levelled at exhibitions
of medical photography in the past, but it is perhaps less
reasonable to expect photographers to be masters of lettering
and display.

Finally, it is to be hoped that future exhibitions of medical art
will not only give space to important applications such as
film-strip and film-diagram work but will also permit wider
representation of the medical illustration departments through-
out the country.-I am, etc.,
London, S.W.I. PETER HANSELL.

Obituary

Dr. DAVID COUrrs, who died at Glasgow on January 25,
was born at the village of Skipness on Kilbrannon Sound,
Kintyre, in 1869. He was educated at the village school there
until his fourteenth year, when he came to Glasgow to the
Garnethill Public School. He graduated M.B., C.M. at
Glasgow University in 1891. After a few years during
which he acted as an assistant at Stevenston, Ayrshire, and
at Baillieston, Lanarkshire, and also had two voyages to the
East as a ship surgeon, he settled down in practice at Kinning
Park in the south side of Glasgow. There he continued to
work for 55 years. His practice grew rapidly, and in 1906
he was joined by his younger brother, James. Coutts never took
to contract or State practice. He became a panel practitioner
for a few years at the start of National Health Insurance and
continued in it during the 1914-18 war until his brother
returned from service. He found it irksome, however. He
did not like any third party to come between himself and his
patients, and he and his brother retired from panel practice
soon after the first world war was over. He had grave mis-
givings about the National Health Service when it was intro-
duced two years ago, and he and his brother were among the
very few general practitioners in Scotland who did not join it.
Although the area in which Dr. Coutts practised was largely
an industrial one and his patients belonged mostly to the work-
ing class, his standard of work was e very high one. He never
married, and he devoted his whole energies to his work and the
welfare of his patients. He took a great interest in advances in
medicine," and his patients always received the best and latest
methods of treatment. One of his regrets in his later years was
the increasing cost of necessary drugs. He felt that he was
among the last of the traditional private general practitioners,
but said that it was the cost of medicines and modern
treatment and not the payment of the practitioner himself
which had made private practice impossible. His attitude to
his patients, rich and poor alike, was one of great courtesy and
kindness, although he did not hesitate to administer a reproof
when he thought it necessary. Coutts always visited his
patients when they were removed to hospital, and he was
well known and greatly respected in all the Glasgow hospi-
tals and infirmaries. It is a tribute to his great qualities and
integrity that no one held him in higher esteem than his fellow
practitioners in his own part of the city. His friends noticed
latterly that his step was a little slower on the stairs, but he
made no complaint and worked till a late hour on the day
before he died in his eighty-first year.

Dr. OLIVER MICHAEL FRANCIS, a well-known practitioner in
British Guiana, died on February 3 at the age of 64 after a
very short illness. He was born in Grenada, and graduated
at McGill University in 1918. He also took the L.M.S. (Nova
Scotia), and was appointed acting resident surgeon at the Colony
Hospital, Grenada, on his return home. In 1919 he went to
St. Lucia as a medical officer and remained there for two years.

From St. Lucia he went to British Guiana as a medical officer,
and he served in various parts of the colony. In 1928 Dr. Francis
took the D.T.M.&H., and in 1935 the D.P.H. In that same
year he was appointed an assistant medical officer of health,
and in 193t was confirmed as second assistant Government
M.O.H. For a year he acted as deputy director of medical
services. Although appointed medical superintendent of the
Best Hospital in 1941, he was recalled 18 months later to act
again as D.D.M.S. Dr. Francis served on several committees
and boards, including the local government board, the medical
board, the poor law commissioners, and the nutrition com-
mittee. In 1944 he was formally appointed D.D.M.S., and up
to his retirement in 1947 he acted on several occasions for the
director. Because of the shortage of medical officers he was
asked to act as medical superintendent of the Best Hospital
again in 1947, and he also served again as D.D.M.S. for short
periods in 1948. Dr. Francis took a very keen interest in the
local Branch of the British Medical Association, of which he
was the honorary secretary for several years. In 1946 he was
elected president, and again in 1947. He was mainly responsible
for the publication of the British Guiana Medical Annual for
1947. He gave a considerable part of his time to the British
Guiana Society for the Prevention and Treatment of Tubercu-
losis, and of this society he was secretary from 1936 to 1948.
His interest in tuberculosis was shown in his published papers,
for which he was awarded the Davson Medal in 1942. After
retiring from the medical service, Dr. Francis went into private
practice, but he still took an interest in the British Medical
Association and in the Tuberculosis Society.

Dr. P. G. Barrow, Georgetown, writes: The passing of
Oliver Michael Francis has created a deep sense of loss in the
hearts of those with whom he came into personal contact. His
life was characterized by self-discipline, diligent application,
and a highly developed sense of duty. Those of us who had
the privilege of working with him regarded the official recogni-
tion and advancement that came his way as a tribute to sheer
sterling worth of character rather than to brilliance of attain-
ments. Francis had an infinite capacity for taking pains. As
an administrator, his characteristically painstaking approach to
all problems at times exposed him to criticism on the score of
diffidence and excessive caution, whereas it was really but an
expression of his keenly analytical mind. In general he was
uncommunicative to a fault; but during one of his rare lapses
it came to light that the field of research work always held for
him a peculiar fascination; and ever after, when I think of his
methodical approach and his powers of concentration, I realize
that in research would have lain his true forte. At the same
time he was a man of parts. The very qualities which singled
him out for administrative responsibility stood him in good stead
in his clinical duties and subsequent work as a general practi-
tioner, with this exception: that, away from administrative
restraints, his innate kindliness had far greater scope for self-
expression. Modest and unassuming in demeanour, he was a

good family man, a loyal friend, and, behind an impassive
exterior, a hunianitarian of humanitarians.

Dr. HAROLD FREIZE STEPHENS died on March 9 at his home
at Coleshill within one month of his retirement from the post
of medical superintendent of Coleshill Hall Mental Deficiency
Colony. He was appointed the first medical superintendent in
1929 and had the task of watching over the creation and
development of this new institution. After that his life was
entirely given over to its welfare, although he was dogged by
ill-health during his latter years. Born on February 18, 1885,
in Madras, he was the eldest son of Daniel Freize Stephens, of
the public works department there, and of Dr. Grace Stephens,
who was physician to the Maharanee of Gwalior and one of
the first women doctors in India. He was educated at Nani
Tal, and in 1902 came to England, where he entered Durham
University and subsequently Guy's Hospital, taking the con-

joint diploma in 1912. Dr. Stephens then went to Earlswood
Royal Institution as an assistant medical officer. In 1915 he
was commissioned in the R.A.M.C. and served as R.M.O. and
later in a motor ambulance column in France. He stayed in
the Army after the war and went to Iraq and Persia, and was
later appointed mental specialist to the Northern Command in
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India. He was demobilized in 1921 and took up an appoint-
ment as deputy medical superintendent to the Manor Hospital,
Epsom, which he held until he took up his duties at Coleshill,
where there was full scope for his considerable administrative
ability. He married in 1916 Ada Elizabeth Johnson, who
survives him with three sons.-B. E. W.

Dr. ARTHUR BLACKWOOD WARD died on March 11 at the age
of 79 at Queen Mary's Hospital, Roehampton, of which he had
been medical superintendent. Born in 1870, he was educated at
Christ's Hospital, Selwyn College, Cambridge, where he took
his B.A. in 1892, and St. Bartholomew's Hospital. He graduated
M.B., Ch.B. in 1896. He was house-surgeon in the ophthalmic
department of St. Bartholomew's Hospital before going out to
South Africa and obtaining an appointment as medical officer
to Grey College, Bloemfontein. In 1903 he was elected presi-
dent of the Medical and Pharmacy Council of the Orange Free
State. During the 1914-18 war Ward served as a medical officer
with the South African Forces and later in Europe, when he
commanded a South African General Hospital in France. He
was twice mentioned in dispatches, and was awarded the D.S.O.
in 1917 and created C.B.E. at the end of the war. Later he
became deputy director-general of medical services at the
Ministry of Pensions, and subsequently medical superintendent
of Queen Mary's Hospital, Roehampton. He served on the
Council of the B.M.A. in 1920-1, and was a member of the
Dominions Committee at that time. He retired in 1936, but for
part of the recent war went back to Whitehall to help at the
Ministry of Health in the" organization of the Emergency
Medical Serwvices, of which he was for a time director.

Dr. ALLAN DUNSMUIR died at his home in Tasmania on
March 14 at the age of 67. He was born in Ayrshire, and
graduated M.B., Ch.B. at the University of Glasgow in 1907.
Five years later he went out to Tasmania, where he settled in
general practice at New Norfolk. He was medical officer of
health for the town, took charge of the cottage hospital there,
and was also official visitor to the local mental asylum. He
married Miss Beatrice Dean, and later returned to Scotland
with his wife and lived for some time at Clackmannan and at
Glasgow. During the recent world war he served as a ship
surgeon with the Merchant Navy. Later he Wvas a member of
the Glasgow Corporation outdoor medical service. When he
finally retired he went back to Tasmania and lived in retire-
ment in Hobart. Allan Dunsmuir was a good doctor who was
well liked by all his patients. His skill, his thoughtfulness for
others, and his considerable professional ability will long be
remembered. He is survived by his widow and two daughters,
to whom the sympathy of all his friends and colleagues will
be extended.

Dr. E. B. C. Mayrs writes: Former students of Professor
T. H. MILROY must have heard of his death with sincere regret
(April 1, p. 791). In his earlier days, at any rate, when classes
did not often exceed 50 or 60 members, he seemed to know
their names before they had attended half a dozen lectures.
He was always ready to help them and took a kindly interest
in their subsequent careers. His scholarship and research
gained him recognition froni various universities, but these
honours never caused the least change in his unassuming
disposition. He and his brother, the late Professor J. A.
Milroy, had a special place in the affection of their colleagues,
many of whom will always remember pleasant evenings spent
in their hospitable home. When he retired in 1935, his return
to Scotland with his sisters and younger brother was deeply
regretted by their numerous friends in Belfast, where their
genuine kindness and interest in social welfare had made a
permanent impression.

Professor R. D. Lockhart writes : By the death of the
anatomist Professor S. E. WHITNALL the salt has lost a certain
piquancy in its savour. Apart from his serious contributions to
anatomy already cited in your columns (March 4, p. 554) it is
but fitting that allusion should be made to his Astonishing
Anatomy, a classical masterpiece in humorous vein. It scintil-
lates with merriment from the first page, with its inserted slip
headed " Errata-Price ls.-should be more," to the dense blur

on the last page entitled "Student's Final Impressions of the
Pelvic Fascia." Whitnall used to say, with a twinkle, in his
eye, it took him many years to live this down, but for many
anatomists throughout the Old and the New World it will
always awaken memories of a gay and graceful figure " of
infinite jest and most excellent variety."

Medico- Legal
PRIVILEGED DOCUMENTS

[FROM OUR MEDICO-LEGAL CORRESPONDENT]
Squadron Sergeant-Major James Edward Pettitt, aged 37,
dropped dead during the fourth day of a drill course at the
Caterham Guards Depot. He was drilling with a squad at an
estimated rate of 135 paces a minute. In spite of the Army
instruction that every entrant to the depot should bring a medi-
cal certificate stating that he was fit to undergo the course, this
man had only a certificate of freedom from infection. At the
inquest,1 held by Dr. C. F. J. Baron, the East Surrey coroner,
a pathologist said that Pettitt had been 6 ft. 3 in. (190 cm.) tall
and had suffered from advanced disease of the heart. The heart
weighed 24 oz. (722 g.), which was twice the normal weight.
Captain W. Littlestone, R.A.M.C., said that he had examined

the man in Germany on December 30. He had then found no
hardening of the arteries or enlargement of the heart, and a
normal blood pressure. The man had said that he had been
a champion weight-lifter, and until two years before had played
rugby football regularly. Replying to questions put by the
coroner, Captain Littlestone said that he would not have
certified Pettitt fit to go on the course, because for two years
he had held office appointments with various German civilian
labour organization units. If he had known the man was going
on the course, he would have advised a preliminary period of
drill training for toning up; if Pettitt had found that training
no effort, he might have passed him.
The coroner then called for the production of Pettitt's medi-

cal history sheet. Mr. J. H. L. Royle, appearing for the War
Office, claimed privilege-that is, the legal right of any Govern-
ment department, in exercise of the Royal prerogative, to
decline to produce any official document if its head certifies
that to do so would not be in the public interest. The court
has no power to test this ground. Mr. Royle produced the
necessary certificate from the Secretary of State for War. He
added that this privilege was universally claimed whether to
do so was in the interest of the Government department or not.
The coroner thereupon remarked that the court was left

guessing. Nor, he added, had the medical officer seen the
history sheet. This officer, after a thorough examination, had
not found the gross abnormality which was now known to
exist. He could not see how it cduld be in the public
interest not to produce the medical history sheet. The absolute
immunity of the State department operated harshly against
the family of the dead man, who had very good reasons for
knowing his medical history. He had received many letters
from relatives of other soldiers who had been denied medical
records by the War Office. The position was unsatisfactory.
If the disease had been known, the man should not have been
in the Army; if it had not been known, an adequate examina-
tion would, according to the evidence, have disclosed it. It
seemed that the arrangements for men taking the drill course
should be improved, for many men did not bring any sort of
certificate for that strenuous course, although the regulations
clearly stated that they should. A verdict of death from natural
causes was recorded.
The invariable withholding of the evidence provided by such

documents from the courts on the ground of public interest
appears to be an anachronism. Too often it may merely
serve to avert inconvenient inquiry from the procedure of the
department concerned. Now that an individual may sue the
Crown, and, subject to certain conditions, obtain discovery of
documents, it is time that the whole of this class of privilege
was drastically revised.

1 The Times and Morning Advertiser, February 2, 1950.
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