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retired from the university chair in 1948 on reaching the
age limit Professor Appleton did not give up his scientific
pursuits. He was appointed to the staff of the new Institute
of Animal Physiology which the Agricultural Research
Council is now developing at Babraham, Cambridge. In
this new field of work he had mapped out an extensive
programme of research on the surgical anatomy of farm
animals. Unfortunately, before he had time to complete
the first part of this work he was stricken by an illness
which could have only one outcome. Though he knew this,
he faced the end with great courage and the equanimity
which was so characteristic of him.

Professor Appleton was especially interested in the teach-
ing of the anatomy of the living subject. By the use of
radiology and the time-honoured method of physical
examination he encouraged his students to study living
anatomy concurrently with their dissection. He took an
active interest in physical education, and was for a time
a member of the advisory committee to the University
of London on the Diploma of Physical Education. He was
also University representative on the governing body of
Chelsea College. It was particularly gratifying to him to
be elected president of the Anatomical Society of Great
Britain and Ireland in 1947. When his tenure of that
office expired in November, 1949, he felt it keenly that,
owing to his illness, he was unable to attend the meeting
to install his successor. He had been chairman of the
Board of Studies in Anatomy and chairman of the Inter-
mediate Medical Board of the University, and he was also
a member of the Academic Council from 1942 to 1947.
He was at different times an examiner for the Universities
of London, Liverpool, Manchester, Cardiff, and Cambridge,
and for the Chartered Society of Physiotherapy. He was
vice-president of the Section of Anatomy at the Annual
Meeting of the B.M.A. in 1936. In addition to being a
member of the Anatomical Society, he was a member of
the Physiological Society, the Society for Experimental
Biology, the Association des Anatomistes, and the Associa-
tion for the Study of Diseases of the Chest.

Professor Appleton's hobbies were music and art; in his
youth he was a pianist of exceptional ability. He derived
great pleasure from walking in the countryside. To his
widow, his son, and his daughter the sympathy of many
colleagues and friends will be extended.

WARWICK DEEPING, M.B.
Warwick Deeping, who died on April 20 at Weybridge at
the age of 72, was so well known as a novelist that probably
only a few of his readers realized that he was a member
of the medical profession who had at one time been in
active practice.
George Warwick Deeping was born at Southend, Essex,

the son of the late Mr. G. D. Deeping, J.P., and his wife,
Marianna Warwick. He was educated at Merchant
Taylors' School and Trinity College, Cambridge, qualify-
ing from the medical school of the Middlesex Hospital
and graduating M.A. and M.B. in 1902. At Cambridge he
attracted notice as a writer of verse much above under-
graduate standards. None of his contemporaries there was
surprised when after practising his chosen profession for a
year he abandoned it for literature, except that he returned
to harness by joining the R.A.M.C. for the 1914-18 war.
He served in Gallipoli, Egypt, and France, and reached the
rank of major. His early novels were well received by the
critics as well as by the public and were deservedly popular.
It was not until 1925, however, that he produced a " best
seller" in Sorrell and Son. Another success fol'owed in
1928 with Old Pybus. These two books assured him a
faithful following of readers who eagerly bought every-

thing he wrote. It would be idle to class him with Gals-
worthy or Bennett, to mention two of his contemporaries,
but he was, without doubt, more than just an accomplished
story-teller. Warwick Deeping was an author who always
aimed at high standards, and he was a stylist as well as a
popular novelist, two things that do not always go together.
If sometimes he was more of a sentimentalist than the
sternest critics could approve, then so was Barrie. His
wide range was shown when he laid the scene of one of
his romances in Calleva Atrebatum (Silchester) not long
after the Romans had evacuated Britain. Other novels,
too, had historical settings, though usually his plots dealt
with contemporary manners and events. His output was
very large-more than 50 novels in all-and he was un-
questionably a really skilled craftsman who gave pleasure
to a very wide circle of readers.

Medical Notes in Parliament

QUALITY OF FLOUR
In the House of Lords on April 20 LORD HAWKE called atten-
tion to the unsatisfactory quality of flour used for making
bread. He said it produced a dirty-coloured bread with bad
keeping qualities. Its taste was not good, it was indigestible,
and it required adulteration for technical reasons. The reason
for all this was that the extraction rate was too high. If man
depended entirely on bread then that bread should be made of
flour of a high extraction rate, but if he had a more generous
diet he could afford to have a lower extraction rate. Lord
Horder had written in 1945, "Take care of the mixed diet and
the vitamins will take care of themselves." Before the war
Britain had an extraction rate of 70 to 72%, producing a white
bread that was acceptable to the people. In March, 1942, the
rate was put up to 85%. In December, 1944, it was reduced to
80% as a result of improved milling technique. In 1945 a
strong committee, of which Lord Horder was a member, con-
sidered the question of the post-war loaf. It recommended an
80% extraction rate which, owing to advances in the technique
of milling, would attract into the flour elements which previ-
ously required a higher rate. The committee further considered
that a lower extraction rate would be nutritionally satisfactory
provided the flour was fortified with vitamins and so on. Medi-
cal members of the committee were not prepared to recom-
mend a fortified flour without further experience and
experiments.

In May, 1946, the extraction rate was put up to 90%, but in
September of that year it was reduced to 85% and had remained
at that level ever since. With the higher extraction rate more
phytic acid was found in the flour, and to offset this it was
necessary to put into the bread some chalk-like substance. In
spite of the assurances of science, those people who suffered
from diseases which formed a deposit of chalk in various parts
of their anatomy did not view with great delight the presence
of chalk in their bread. The time had come when the nation
ought to revert to an 80% extraction rate and go on to consider
a lower rate in the light of experiments in regard to fortifica-
tion. From a reduction in the extraction rate they would get
better colour, better keeping power, better taste, greater
digestibility, and a lighter loaf with less chalk added.
Lord DE LA WARR said that with a 72% extraction rate the

country could produce 215,000 tons more bacon per year or
310 million dozen eggs. That meant virtually doubling the
present ration of bacon or eggs.
Lord PALMER, the senior director of a firm of biscuit makers,

while pleading for an improvement in the palatability of bread,
held that a similar case could be made out for biscuits. The
Ministry of Food provided the biscuit manufacturers with 72%
extraction flour for the overseas trade, because with an 85%
extraction flour it would be impossible to compete with biscuits
made overseas. Flour of 85% extraction deteriorated in storage
and its baking power was erratic. In storage the biscuit also
acquired a musty flavour and was thoroughly unsatisfactory.
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Medical Views

Lord HORDER said he had always tried to approach this sub-
ject in an unbiased and objective manner. There should be
made available for every citizen the best bread that modern
milling and baking could produce, containing the maximum
amount of nutrients compatible with acceptability in taste,
colour, texture, and digestibility. During the war medical men

came to the conclusion that provided a patient could eat bread
at all he could eat and digest the 85% extraction loaf as well
as the pre-war loaf. If bread was acceptable, less was wasted.
Any quality in the loaf which induced the nation to eat more

bread, provided this quality was not attained at the sacrifice of
essential nutrients, was to be encouraged. The idea that bread
was just a starchy food was a fallacy. Bread was a good source

of protein as well as of other essential nutrients. Millions of
people in this country depended on it as their main source of
nutrition.

In 1945 he had pleaded for a specification in regard to the
national loaf so that the public could be assured that the nutri-
tional value of the loaf was adequate. That idea had been
acted upon. The then Minister of Food set up an inter-
departmental committee, with Sir Henry French in the chair.
The main conclusion at that conference was that regulations
should provide that flour contained minimum amounts of three
token nutrients: vitamin B, nicotinic acid, and iron. These
could be analysed and a definite specification of the nutritional
value of any bread could be determined. The conference con-

sidered the relative value of the low extraction rate with enrich-
ment as against a high extraction rate without enrichment. No
decision was reached, because at that time knowledge of those
matters was inadequate. He suggested that the conference
should be convened again to review the knowledge which had
accumulated in the meantime.
The level of extraction recommended by the original confer-

ence was 80%. Because of world food conditions the extrac-
tion rate subsequently went up to 85% and even 90%/,, but now

the point was whether Parliament should not implement the
recommendations of that committee and pass to 80%, which
gave a more acceptable loaf and adequate nutritional value.
Lord TEVIOT said that in his opinion the phytic acid in bread

was only infinitesimal and would not affect anyone. He himself
was eating home-made loaves of 100% extraction flour. Such
a loaf was excellent when over a week old, but if placed for a

night in a tin with a loaf such as the ordinary consumer ate it
became mouldy. If they looked at what had happened in the
last few years they saw the danger in our present bread. Sir
Edward Mellanby had discovered the presence of agene in
bread. The Americans and ourselves had now cut this out of
their bread, but year after year they had been eating bread in
which there was this definite poison. They should make a

thorough research into the extraction and making of bread.
Lord HANKEY believed that on the whole the health of the

people was good. Lord Horder had sent him a report by a

committee of the British Medical Association which had sat
under his chairmanship for over two years. This said it
appeared that the health of the population as a whole had
been well maintained despite the trials of recent years' Among
the causes of good health the committee mentioned the raising
of the extraction rate of bread and its fortification with calcium.
It would seem that an 85% extraction was definitely better than
80%. The so-called 80% flour did not make 80%/0 bread,
because it was mixed with imported flour.
The debate was resumed on April 25. Lord SEMPLE said

the House now knew the truth about the spurious claim that
lower extraction flour or bread kept better than higher extrac-
tion flour or bread. The real reason for this was that it had
been chemically bleached. The ideal loaf was made of
compost-grown, stone-ground, 100% extraction flour.
Lord LLEWELLIN said that the consumers preferred the whiter

bread. The extraction rate *was now enforced by Order in
Council and so long as that Order was in existence the con-

sumer could not get bread of a lesser extraction rate than 850/0.
He recalled that during the war the Board of Admiralty had
always resisted the request of the Minister of Food to adopt
85%/, extraction bread. The Board said that the higher extrac-

tion rate bread did not keep. He had not noticed that the
health of the Navy deteriorated in contrast with the rest of
the population who had 85% extraction bread. Bakeries,
whether large or small, preferred the lower extraction rate.
The only animals who utilized fully the husky parts of
wheat were the pig population. During the war, when he
was Minister of Food, the Government had been convinced
that with the new methods invented of grinding wheat sufficient
nutritional qualities were left with the 80% extraction rate.
There was as much vitamin B1, nicotinic acid, and iron as was
necessary. The difference in iron content between 85% and
80, extraction rates was the difference between 6.8 and 6.1 mg.
-according to the admirable report of the B.M.A. committee.

During the war a new milling technique had been evolved
in the Cereals Research Station at St. Albans which enabled
more of the germ to get into the final flour. As the flour
industry was under the control of the Government on a fixed
remuneration basis it made no difference at present to the
millers whether they ground 80 or 85% extraction rates. He
did not know what prevented an alteration in the extraction
rate, but he suspected that the Government would say something
about the shortage of dollars.

Government Reply
Lord ALEXANDER, replying to the debate, said during the

war he had found when visiting naval depots that nearly all
the larger ships were much in favour of the 72% extraction,
but in small ships which took their bread from depots the
wartime loaf stood up very well indeed. From his own know-
ledge of the baking industry he believed a ctse could be made
out for reverting to the 80% extraction, but once that was
reached they must keep in mind that there would be a further
demand for a 72% extraction. They must consider whether
they could buy the extra wheat needed to alter the quality of
the flour by lowering the extraction. It was likely that a high
proportion of the charge would be in dollars and that the
milling offals made available would be dearer than imported
feeding stuffs. It had not yet been possible to decide what
should be the permanent post-war extraction rate. The whole
matter was under review and the Minister of Food would give
consideration to Lord Horder's suggestion for reconvening the
conference on the post-war loaf. The Government's nutritional
advisers thought that the high extraction rate of 85 or 90%
might well be one of the contributory factors in the improve-
ment in the statistics of the nation's health. With the increased
supplies of food now becoming available it might be possible
to reduce the extraction rate without lowering the average
nutritional intake. Mr. Webb would watch all these factors.
He added that the Government could hold out no promises in
this matter because it had to be bound by the facts of the
economic situation, but within those limits Mr. Webb would
wish to give weight to his remark that "a little of what you
fancy does you good."

R.A.M.C. Problems
In the House of Lords on April 19 Lord RIDGEMAN called

attention to Army problems. Lord LUCAN, replying for the
Government, said negotiations were going on with the Ministry
of Health for the recognition of skilled categories of the Royal
Army Medical Corps personnel under the Nati'onal Health
Service Act.
Lord WEBB-JOHNSON said he was chairman of the Army

Medical Advisory Board and had a special responsibility for
the efficiency of the R.A.M.C. Lord Alexander, in the debate
on defence, had promised that points raised in that debate
would be answered during the present one. Lord Webb-
Johnson said he had then pointed out that the problem of
supplying specialists to the Army was likely to be overcome
only by integration of the Army Medical Service with the
National Health Service, and by seconding doctors in the latter
service into the armed Forces. He said it was unfortunate
that since that proposal was put forward many posts had
been filled without any such obligation of secondment. The
real problem facing the Royal Army Medical Corps was
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fundamentally the efficiency and strength of the regular officers
and men. To bring that strength up to establishment was becom-
ing more difficult, and by reason of retirements under the age

limits the officers were becoming fewer. Many younger officers
remained in the corps only because thiere was a ban on retire-
ment. When that ban was lifted the true situation would be
revealed, but the present situation was serious enough.
The establishment of R.A.M.C. officers was 915, including

long-term and short-term commissions; the deficiency was

342. The deficiency in long-term officers was 10%; for short-
term commissions it was 64%; and the overall deficiency was

37%. The R.A.M.C. was in danger unless drastic steps were

taken to remedy the situation. The only remedy was improve-
ment of terms and conditions of service. It was comparatively
easy to determine how remuneration in the civilian National
Health Service and remuneration in the Royal Army Medical
Corps could be made reasonably comparable.
Lord PAKENHAM, for the Government, regretted that he had

not yet anything definite to report on the issue which Lord
Webb-Johnson had raised. The matter was regarded as of
real urgency and was past the stage of being examined. He
was not ready to make any pronouncement, but he would be
disappointed if Lord Webb-Johnson's remarks did not play
their part in producing a helpful result. He agreed that the
whole question of the Royal Army Medical Corps should have
the highest priority.
The debate then concluded.

HOSPITAL ENDOWMENTS
Sir JOHN MELLOR on April 19 moved that the regulations
entitled "The National Health Service (Hospital Endowments
Fund-Discharge of Liabilities) Regulations, 1950," be annulled.
He said the regulations were made in perfect pursuance of

Section 7 of the National Health Service Act, 1946. That
section provided that regulations should enable the Minister
to apply, to such an extent as might be prescribed, the assets
of the Fund for discharging any liability transferred to him
in connexion with the transfer of voluntary hospitals other
than teaching hospitals. Last month the Minister had made
regulations which provided for this kind of transfer, but left
securities of not less than £20m. in the Fund to form the net
capital sum within the meaning of the National Health Service
(Apportionment of Hospital Endowment Fund) Regulations,
1949.

Sir John said that the new regulations, although they pre-

scribed a certain minimum residue to remain in the Fund, did
not define the extent of the liabilities which the Minister might
discharge out of the Fund. The Minister of Health was asking
the House to give him a blank cheque upon the Fund. Regula-
tions made last year about the apportionment of the net capital
sum, that was to say, the residue of the Hospital Endowments
Fund after proper discharge of the liabilities, provided that this
net sum should be divided into halves. One-half was to be
divided among regional hospital boards in proportion to the
number of beds for which they were responsible. The other
half was to be divided among hospital management committees,
also in proportion to the number of their beds.

In the Second Reading debate on the National Health Bill,
the Minister of Health had told the House that something
like £32m. belonging to voluntary hospitals was not going to
be taken from them. It would be used as a shock-absorber
between the Treasury, the central Government, and the hospi-
tal administration. That administration would be given it as

free money which could be spent over and above the funds
provided by the State. Up to the present the accounts of the
Hospitals Endowments Fund had not been published. In the
absence of these accounts it was difficult to see how the House
could allow these regulations to go through. The regulations
provided that securities of the value of not less than £20m.
should be left in the Fund, but also that the values of securities
left in the Fund should be taken as their current market value
at July 5, 1948. When asked about this, Mr. Bevan had said
that the provisions for the discharge of liabilities took effect
on July 5, 1948, but the regulations under discussion now

provided for the discharge of liabilities out of the Fund, and

therefore the effective date was not July 5, 1948, but the date
of the making of the order now under consideration.

Since July, 1948, there had been heavy depreciation in many
securities, and it might well prove that £lm. or more might have
been knocked off the value of the Fund since that date. The
House ought to be informed of the present value of the Fund
and the amount of the liabilities taken over by the Minister in
connexion with the voluntary hospitals. He asked for the
latter information to be divided into two parts, first the liabili-
ties attaching to the endowments themselves; and secondly the
liabilities attaching to the hospital premises. While it was

reasonable that Mr. Bevan should discharge in full out of the
Fund the liabilities attaching to the endowments, he ought not
to discharge out of the Fund the liabilities attaching to hospital
premises which he had taken over.

Mr. DAVID RENTON seconded the motion that the regula-
tions be annulled.

Mr. LINSTEAD pointed out that the 1946 Act laid it down
that in the case of any endowment transferred to the Minister
and the Hospital Endowments Fund the Minister should secure

that the objects of the endowment and the observance of any
conditions attaching thereto were, so far as was reasonably
practicable, not prejudiced. He assumed that the income from
the Fund was about £60,000 a year. There were 500 hospital
management committees in the country, which would get about
£100 each as their share of the Hospital Endowments Fund.
Did the Parliamentary Secretary to the Ministry of Health
believe that £100 a year would allow these voluntary hospitals
adequately to secure that the objects of the endowments and
the observance of any condition attached thereto were pre-
served ? Mr. Linstead pointed out that the Minister had used
£lOm. to liquidate the liabilities of the voluntary hospitals.
The House ought to know whether he had in fact liquidated
the liabilities with that money, or whether they were being met
from the general vote of the Minister.

Government Reply
Mr. BLENKINSOP, replying for the Minister of Health, said

it was clear there was some misunderstanding. It was true that
the sequence of events in the orders was unusual, and it was

a pity that the Government had not been able to present to
the House the accounts for which the Act provided. The first
of these accounts would be presented very shortly. The date
of July 5, 1948, was operative for the assessment of both
liabilities and assets. The Government could not take different
dates for them. The regulations presented to, and passed by,
the House a year ago ought to have followed the regulations
now under discussion. The explanation was that the other
regulations had been presented last year to enable an interim
distribution to be made, so that funds should be available to

fructify in the hands of regional hospital boards and hospital
management comnmittees. That was a proper thing to do,
although it was not possible to define accurately the total size
of the Fund, or the total size of the liabilities to be taken over.

Even now the Ministry had not completed the transfer of assets.
It had dealt with many thousands of separate endowments
and the fhatter had proved complex.
The Ministry was now in a position to estimate closely what

total liabilities it would have to meet and could also estimate
fairly accurately the total value of the assets that would be

transferred into the Fund. Certain of the liabilities had been

discharged by the Exchequer, and the Ministry had presented
the present regulations because it wished to reimburse the

Exchequer. It was now possible to state with reasonable
accuracy that the sum available after payment of liabilities
would be not less than £20m., although some assets had not

yet been transferred. Among cases which came to mind was

that of the Papworth Settlement.
The report on the Hospital Endowments Fund for the period

ended March 31, 1949, would very soon be laid before the

House, and the report for the year ended March 31, 1950,
would be presented near the end of the year. Hospital manage-
ment committees on whicn the Government had to rely for the
bulk of the information had not been able to provide until the
last few weeks final figures for the period ended March 31,

BRrISIHMEDiCAL JOURNAL
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1949. It could be well understood how difficult it was for
these committees to complete the details which had to be made
available to the Ministry.
They were now able to say that the gross value of the Fund

should be approximately £30m., and that approximately £llm.
would be required to meet liabilities. That £1lm. included
more than £6m. for bank overdrafts. The figure of £30m. was

based on the 1948 values. There were sums owing to hospitals
as at July 5, 1948. The Government thought it would have
a minimum figure of £20m. for distribution to regional hospi-
tal boards and hospital management committees, and that there
was no danger of that figure being diminished. He hoped that
Sir John Mellor would withdraw his motion.
Commander GALBRAITH said that what was really happening

was that the money was being used to discharge liabilities
which had accrued to the hospitals generally and which really
had little or no connexion with the endowments of the non-

teaching voluntary hospitals. It seemed that the House had
to be content with Mr. Blenkinsop's explanation, but he hoped
that a full account would be rendered in the near future. The
House had received no account of the manner in which the
Fund had been used for two and a half years.

Dr. CHARLES HILL asked Mr. Blenkinsop to explain the
proviso that securities of not less than £20m. must be left
in tfile Fund. The Minister had an obligation to discharge
these liabilities, and it was difficult to see why this proviso
was attached. If he knew the size of the liabilities and knew
that £20m. would be left there was no need for the proviso.
If he did not know, then the proviso would seem to impede
the Minister in discharging the function of meeting the
liabilities.

Mr. BLENKINSOP said the Ministry had taken this figure,
being satisfied that the money left in the Fund would not
drop below it, but it was possible that the liabilities or assets
might differ slightly from the estimated figures.

Dr. HILL said that a guarantee that not less than £20m. should
be left at the end seemed to him to qualify the Minister's
obligation to meet the debts.

Mr. HENRY STRAuSS did not think that Mr. Blenkinsop had
in any way qualified his obligations to discharge the debts. If
he could not use these particular assets for the purpose, that
did not mean that he would escape any part of his liability.

Sir John Mellor's motion to annul the Address was then
negatived.

Pharmaceutical Services
Mr. LINSTEAD on April 20 moved to annul the National

Health Service (General Medical and Pharmaceutical Services)
(Amendment No. 2) Regulations, 1949, which had been laid
before Parliament on December 16. He drew attention to
two paragraphs. One dealt with the advertising of the
pharmaceutical services, and the other dealt with the new

system of prescribing under the National Health Service
Act. He said both these regulations involved matters of
principle.

Regulation 11 provided a new method of prescribing medi-
cines which permitted a doctor who was responsible for the
medical care of the inmates in an institution to write prescrip-
tions for stocks of drugs and medicines, instead of writing
prescriptions for individual patients. Mr. Linstead said this
was a complete departure from the principle of a medical ser-

vice. The intention had been to meet a complaint that it might
be wasteful for a doctor in boarding schools and places of that
kind to prescribe a series of individual bottles of medicine when
a group of patients in the sanatorium all suffered from the
same illness. The regulations did not do that. They said
that every time a school doctor or a doctor attending a National
Assistance Institution wrote one of these bulk prescriptions he
had to enter the name of the school or institution and the
number of persons residing therein for whose treatments he
was responsible. It was a new departure of building up

stocks in a sanatorium or in the sick-room of an institution.
Mr. Linstead asked why factory proprietors should be expected
to pay for the medicines which they provided, whereas the
governors of a boarding-school should be given free medicines
to stock in their medicine cupboards.

The other point which he raised related to a provision in the
regulations dealing with advertising of pharmaceutical services
in chemists' shops. He would have thought that the Minister
of Health would desire to extend to the optical and pharma-
ceutical services the prohibition of advertising which applied
to doctors and dentists. The Minister had settled a standard
form of notice which the optician might display, but in the
pharmaceutical service he had gone beyond that, and had
permitted competitive advertising among different chemists,
ignoring the advice given him by the professional body
responsible for discipline among chemists. He had acted
against the views held by his own Department. If he had
left it to the professional body to prescribe the methods of
advertising he would have been on firmer ground.

Sir HUGH LUCAS-TOOTH seconded the motion.
Mr. BLENKINSOP replied. He said it was true that in general

the practitioners should prescribe individually for each patient.
In practice the Ministry had found exceptional cases where this
seemed wasteful, both of the doctor's time and that of the
patients, as well as wasteful' of medicine bottles and medicine.
In the case of the boarding-school or some institution such as

Dr. Barnardo's Homes it was stupid that the doctor had been
expected under existing regulations to make out a separate
prescription form for each patient suffering from exactly the
same ailment. He had no doubt that sometimes doctors had
got round the regulation by making out a prescription for a
larger quantity than that required for one pupil. The Ministry
thought it better to deal with the matter by amending the
regulation. It would keep an eye on its operation.

Mr. LINSTEAD asked why the regulation required the total
number of people in the institution to be stated on the
prescription.

Mr. BLENKINSOP said that this was asked to prove that the
doctor concemed had the requisite number on his list. The
suggestion had been made to the Ministry by a number of
doctors as well as by institutions. It seemed fair to the Ministry
that the regulation should have a trial. If there was bound to
be abuse of it, it could be amended. With regard to factories,
the worker in the factory was still on the list of his own doctor
near his home, and the Ministry had no desire to break that
relationship. With regard to advertising by chemists, there
were three points of view in the profession, and the Ministry,
in view of representations made to it, had felt it was fair to
follow a middle course by allowing a restricted form of adver-
tising with approved wording. If there appeared to be any

general abuse of the regulations, the Ministry would be willing
to make amending regulations.

Mr. Linstead then withdrew his motion.

Smallpox in Glasgow
Full details of the outbreak of smallpox in Glasgow recently

have been given in the "Epidemiological Notes" (April 1,
p. 795; April 8, p. 853; April 15, p. 914). Questions about
the outbreak were put in the House of Commons on April 25.

Mr. GAMMANS asked the Secretary of State for Scotland if
he proposed to make any investigation into the circumstances
in which members of the nursing staff of the Glasgow Isola-
tion Hospital contracted smallpox; and when each of them
was last vaccinated.

Mr. McNEiL replied that the patient who was the primary
source of infection was admitted to hospital suffering from
pneumonia, and the eight nurses who contracted smallpox were

direct contacts of this patient. From investigations already in
hand he, understood that of the three nurses who died none had
been successfully vaccinated. The other five, all of whom were

recovering, had been vaccinated more than once, the last occa-

sion being some years ago. These nurses did not know that
the patient they were nursing in the first stage was a smallpox
contact. It did not seem to him obvious that when they were

having difficulty in recruiting nurses they should impose on

them a condition of compulsory vaccination which was not
imposed on the rest of the community.

Replying to Mr. HENDERSON STEWART, who said that vaccina-
tions were being carried out on a wide scale throughout Scot-
land, but that medical practitioners had not yet received any
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payment for this work, Mr. McNEIL said he was indebted to
all medical practitioners who co-operated so zealously over the
last few weeks. He was bound to point out, however, that
vaccination was considered to be a normal part of good general
practice, and so for general practitioners inside the National
Health Service no special payment for these services was due.
Negotiations were in progress, however, between the British
Medical Association and the local authority associations to
secure agreement on a fee to be payable by the authorities for
reports from practitioners giving particulars of vaccinations and
immunizations carried out.
Mr. RANKIN then asked whether all hospitals in Glasgow and

the West of Scotland were notified of the presence of smallpox
contacts in their areas during the recent outbreak: and why
the late Dr. Janet Fleming, while suffering from a virulent form
of smallpox, was admitted in the ordinary way as a patient to
Hairmyres Hospital, Lanarkshire, and remained there for three
days under observation, during which period responsible medi-
cal authorities had in their possession official notification that
she was a smallpox contact.
Mr. McNEIL replied that it was the function of the medical

officers of health to keep all known smallpox contacts in their
areas under observation, and they would at once notify any
hospital to which such a person was removed. As an addi-
tional precaution every hospital throughout the West of Scot-
land was informed by the Western Regional Hospital Board
immediately smallpox had been diagnosed in Knightswood
Hospital, and they were asked to be on the lookout for possible
secondary cases among new patients. Dr. Fleming was admitted
to Hairmyres Hospital, suffering from a condition diagnosed as
an acute abdominal one, on the morning of March 27 before
anyone in Hamilton knew that she was a smallpox contact. As
soon as it was known that she was a contact the hospital
authorities made special clinical and laboratory examinations.
This evidence was thought to exclude a diagnosis of smallpox.
At a later stage, however, the development of her illne'ss indi-
cated that she was suffering from an unusual form of smallpox
and she was at once removed to the smallpox hospital, where
unfortunately she died.

Mr. McNEIL also told Mr. WILLIAM REID that, while empha-
sizing the desirability of vaccination for staffs employed at
fever hospitals or otherwise liable to come into contact with
smallpox, Mr. Bevan and he did not feel justified under present
circumstances in making vaccination an obligatory condition
of service.

Mr. CARMICHAEL asked whether Mr. McNeil would examine
the possibility of having all infectious diseases hospitals man-
aged by the local authorities so that one authority would be
responsible for the entire administrative duties necessary to
combat and eliminate infectious diseases.

Mr. McNEIL replied on this point that in the light of experi-
ence during the recent outbreak he was reviewing the arrange-
ments for co-operation between hospitals and public health
departments with particular reference to the control of infec-
tious disease. He had, however, no reason to think that it was
necessary to rearrange hospital services in the fashion suggested.

Petrol Tax and G.P.'s Remuneration
Dr. CHARLES HILL on May 2 asked the Minister of Health

if he was aware that the increase in taxation on petrol would
result in a reduction in the net remuneration of general practi-
tioners in the National Health Service, whose State remuner-
ation was gross and inclusive of practice expenses; and whether
he would arrange for the appropriate addition to be made to
the Central Pool for general practitioners' remuneration, so as
to maintain the net remuneration at the level laid down by the
Minister of Health.

Mr. BLENKINSOP in a written reply said, "I cannot regard
the imposition of a new tax as constituting grounds for an addi-
tion to remuneration."

The Royal Sanitary Institute has accepted an invitation from
the Corporation of Southport to hold the Health Congress in
Southport in 1951 from April 23 to 27.

Universities and Colleges

UNIVERSITY OF CAMBRIDGE
In Congregation on April 22 the honorary degree of D.Sc. was con-
ferred on William Shainline Middleton, President of the American
College of Physicians and Dean of the Medical School of the
University of Wisconsin.
The Council of the Senate has accepted the offer of the Trustees

of the Nuffield Foundation to make a grant to the University of up
to £5,000 for a survey of the incidence of rheumatic diseases in East
Anglia to be carried out in the Department of Human Ecology.

Applications for the Marmaduke Sheild Scholarship in Human
Anatomy should be sent to the First Assistant Registrary before
May 20. The award will be made towards the end of June. Particu-
lars- of the scholarship were given in the Cambridge University
Reporter dated April 26 (p. 1080).
The degrees of M.B., B.Chir. were conferred by proxy on F. B.

Winfield and Violet L. Lutwyche in Congregation on April 22.

UNIVERSITY OF DURHAM
Dr. J. C. White will deliver the seventh Rutherford Morison Lecture
at the Royal Victoria Infirmary, Newcastle-upon-Tyne, on Monday,
May 8, at 5.15 p.m. His subject is " Surgical Relief of Intractable
Pain." (Change of date.)

UNIVERSITY OF LONDON
Charles Granville Rob, M.Chir., F.R.C.S., has been appointed to the
University Chair of Surgery, tenable at St. Mary's Hospital Medical
School, from October 1.
The Fawcett Lecture on " Women in Medicine " will be delivered

by Professor Winifred Cullis at the Bedford College for Women,
Inner Circle, Regent's Park, London, N.W., on May 16, at 5.15 p.m.
A series of special guest lectures will be delivered at the Institute

of Neurology, National Hospital, Queen Square, London, W.C., on
May 18, 22, 23, 25, and 26 and June 1, 8, 13, 15, 22, 26, and 29, at
5 p.m. Details will be published in the " Societies and Lectures"
column of the Journal week by week.
The Alex. Simpson-Smith Lecture for 1950 will be delivered by

Professor Ph. Sandblom, of Stockholm, at the Hospital for Sick
Children, Great Ormond Street, London, W.C., on May 25, at 5 p.m.
His subject is " Factors Influencing the Rate of Wound Healing."
Admission to this lecture is by ticket only, obtainable from the
secretary of the Institute of Child Health at the hospital.

Professor Ernest Baldwin, professor of biochemistry, will deliver
his inaugural lecture on " The Biochemical Approach to Biological
Organization " at University College (Anatomy Theatre), Gower
Street, W.C., on May 31, at 5.30 p.m.

Professor H. M. Evans, Morris Herztein professor of biology and
director of the Institute of Experimental Biology in the University
of California, will deliver two lectures on " Hormones of the
Anterior Hypophysis " at St. Mary's Hospital Medical School,
Paddington, London, W., on June 1 and 2, at 5 p.m.
The St. Cyres Lecture of the Institute of Cardiology, National

Heart Hospital, will be delivered by Dr. Paul Wood at the Royal
Society of Medicine (Barnes Hall), 1, Wimpole Street, London, W.,
on June 13, at 5 p.m.
The Galton Lecture in Eugenics will be delivered by Professor

Sewall Wright, of the University of Chicago, at University College
(Eugenics Theatre), Gower Street, W.C., on June 14, at 5 p.m.
A lecture on " Some Recent Studies of Porphyrin Metabolism

and Porphyria " will be delivered by Professor C. J. Watson, of the
University of Minnesota, at the London School of Hygiene and
Tropical Medicine, Keppel Street, Gower Street, W.C., on June 27.
at 5.30 p.m.
The following candidates at the London School of Hygiene and

Tropical Medicine have been approved at the examination indicated:
ACADEMIC POSTGRADUATE CERTIFICATE IN PUBLIC HEALTH.-T. D.

Chablani, J. R. C. Tambimuttu.
The following candidates have been approved at the examination

indicated:
ACADEMIC POSTGRADUATE DIPLOMA IN MEDICAL RADIOLOGY

(THERAPY).-Part 1: R. M. Cunningham, E. D. Jones, P. J. Pablot,
Jean K. Ritchie.

UNIVERSITY OF WALES
WELSH NATIONAL SCHOOL OF MEDICINE

Professor F. Grundy, Mansel Talbot professor of preventive medicine,
will deliver an inaugural lecture on " Disease Prevention-Past and
Present" in the Reardon Smith lecture theatre, Park Place, Cardiff,
on Thursday, May 18, at 8 p.m.
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