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Since we have commenced using this technique at hospital
the results have been so satisfactory that other physiotherapy
techniques have been superseded and found unnecessary. Some-
times head suspension in a Glisson's sling is more effective, but
we use the same principles of intermittent traction as with
manual traction. In fact we usually commence treatment with
manual traction, and as soon as improvement is noticed the
patient proceeds to head suspension.
To give one of many examp!es, a patient recently attended hospital

with an attack of brachial neuralgia similar to the one she had had
twelve months before. On that occasion the patient had infra-red
radiation and short-wave diathermy. It took six weeks to recover.
This time she had daily manual traction and her attack was over in
six days.

The explanation I would offer for the efficacy of this treat-
ment is that during traction the intervertebral foraminae are
opened. This reduces the pressure, decreases the venous
engorgement, and, in turn, diminishes the oedema and effusion.
-I am, etc.,
London, W.1. ALAN STODDARD.

The Parotid Gland and the Facial Nerve
SIR,-In his article on complete excision of the parotid gland

with preservation of the facial nerve Mr. H. A. Kidd (April 29,
p. 989) comments on the anatomy of the parotid region, citing
authors such as Hamilton Bailey. Mr. Kidd finds it difficult to
believe that there exists a collar-stud formation of the gland
in relation to the facial nerve. I investigated the problem some
time ago, and in my article in the Journal of Anatomy (1948, 82,
183) showed that no such simple arrangement exists-the gland
wraps itself indiscriminately round the branches of the facial
nerve.-I am, etc.,
Aberdeen. JOHN MCKENZIE.

Development and Behaviour of Children
SIR,-I am grateful to Dr. Ff. Roberts (April 29, p. 1007) for

calling my attention to a paragraph in my Charles West Lecture
(April 15, p. 866) that might well have been phrased differently.
I accept his criticism ; it was not my intention to imply dogmati-
cally that acquired characteristics may be transmitted to the
next generation. The point I wanted to make was this: the
child that passes through a prolonged period of emotional
instability is liable to become a " nervous " adult, and to have
" nervous " children. And in stating that other clinicians would
doubtless agree with me I had in mind their clinical experience
of these " nervous " families rather than their views upon the
mechanism by which emotional instability is transmitted. In
my own view it is much more a question of environment than
of heredity.-I am, etc.,

Liverpool. NORMAN B. CAPON.

POINTS FROM LE1rERS

Private Consultant Practice
Dr. P. R. C. EVANS (Wrexham) writes: Many of us will have read

with appreciation the article by Sir Heneage Ogilvie (March 25,
p. 683). He has rightly stressed the importance of private con-
sultant practice. The day-to-day competition between consultants
for private patients keeps them alert and abreast of the times, and
this, surely, is to the benefit of the whole community. In some
quarters there is at present a tendency to favour whole-time clinical
consultant appointments on ideological grounds, and also on the
groilmds of administrative tidiness. I consider that for the ultimate
benefit of the Service all clinical consultant posts in the National
Health Service should be on a part-time basis, thereby allowing the
present whole-time men to escape the feeling of being hutch rabbits.

The Granny Racket
Dr. H. G. HowIrr (London, S.W.16) writes: Sir Heneage Ogilvie

(May 6, p. 1074) seems most concerned about the death rate and
the danger of making generalizations from a few figures. Yet,
quoting his own small waiting list for hernia operations, he infers
that the hospital waiting lists are not so large as advertised. . ..

Obituary

Dr. JoHN ALLAN WHITE, who died at Saltcoats on February
21, was born in Bathgate in 1890. He was educated at Glasgow
High School and Glasgow University, where he graduated M.B.,
Ch.B. in 1918. Dr. White was house-surgeon to Sir Kennedy
Dalziel and house-physician to Professor T. K. Munro at the
Western Infirmary, Glasgow, before going on to hospital
appointments in the Royal Infirmary and the Royal Samaritan
Hospital, Glasgow, and at the King Edward VII Hospital,
Cardiff. He then entered general practice as assistant to
Dr. Gilmour, of Saltcoats, and soon, after a period in partner-
ship, succeeded to the whole practice. For many years
Dr. White was active in the Ayrshire Division of the British
Medical Association, being a member of the Divisional Execu-
tive for nine years. Before the passing of the National Health
Service Act, Dr. White had acted for many years as chairman of
the county panel committee and had since been a member of
the local medical committee. In addition, he was on the local
medical war committee for several years, and was in charge of
the first-aid post for Ardrossan and Saltcoats. As chairman of
the Ayrshire committee for the Scottish Blood Transfusion Ser-
vice, Dr. White also gave valuable service to the community.
Among his appointments were those of certifying factory surgeon,
medical officer for Rockvale Home, Largs, and for convalescent
homeg at Largs and at Seamill. Dr. White devoted a great deal
of time and energy to his voluntary duties, and often came to
meetings at considerable inconvenience to himself and when,
latterly, he was not in a good state of health. He was always
most helpful and friendly in his dealings with his professional
brethren. He was an elder of the Church of Scotland for
twenty-five years and was a founder-mermber of the Ardrossan-
Saltcoats Rotary Club. He was keenly interesfed in music and
was himself an accomplished pianist. Dr. White leaves a widow
and one son, who is at present studying medicine at Glasgow
University.-B. R. N.

Dr. HUBERT JOHN STARLING, who died on April 10 at the age
of 76, was well known in East Anglia, and particularly in
Norwich. Born in 1874 in India, where his father was Clerk
of the Crown at Bombay, Starling was educated at St. Paul's
School, London, and at Guy's Hospital, graduating M.B. in
1897 and proceeding M.D. two years later. The name was
not unknown at Guy's, as his brother, the late Professor E. H.
Starling, had qualified from the same hospital some years
previously. After holding appointments as house-physician and
gynaecological house-surgeon at his teaching hospital, Starling
served as a civil surgeon in the South African war, until he was
invalided home on account of dysentery. In 1902 he settled
in Norwich in general practice. For several years he also
practised as an anaesthetist and was the first honorary anaes-
thetist to be appointed to the Norfolk and Norwich Hospital in
1911. On the formation of the Military Heart Hospital at
Colchester during the 1914-18 war, on the recommendation of
the late Sir James MacKenzie and Sir Thomas Lewis, Starling
was appointed to the staff. This was one of the happiest periods
of his life, for here his interest in cardiology, already estab-
lished, was deepened and here were formed the many friend-
ships with cardiologists. British and American, which were
cemented later at meetings of the Cardiac Club-later to be
known as the Cardiac Society of Great Britain and Ireland-of
which Starling was a founder member. On his return to
Norwich after demobilization he was elected an assistant
honorary physician to the Norfolk and Norwich Hospital,
becoming full physician in 1928. He served the hospital with
unstinted devotion until his retirement under the age limit in
1939, when he was appointed to the consulting staff. From
1939 until a short time before his death Starling was chairman
of the local medical board under the National Service Act. He
contributed many articles to the medical journals, always of
clinical, and mainly of cardiovascular, interest. He was active
on many committees, both lay and professional, and was
especially well known in the musical life of the city. He himself
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had a good singing voice and was an accomplished organist. To
all his activities, professional and otherwise, Starling brought
a refreshing and vigorous enthusiasm, which, however, he would
be the first to admit sometimes outpaced sober reflection.
Innately honest and definite to the point of dogmatism, from
his patients he expected-as did many doctors of his generation
-obedience as strict and meticulous as the care he lavished
upon them, while from his assistants he asked a devotion to
duty as high as his own. A voracious, rapid, and critical reader
of both professional and general literature and gifted with a

retentive memory, he was a conversationalist and debater of.
no mean order. The loud and booming laugh with which he
was wont to signalize either amusement or derision will long
be remembered by his colleagues. Among the many who have
brought lustre to the reputation of the Norfolk and Norwich
Hospital, H. J. Starling has an honourable place. He is survived
by his widow, who before marriage was Miss, Theodora
Fairbank, and by two sons, Dr. Evelyn Starling and Mr. T. S.
Starling.-B. M.

Mr. BERTRAM HENZELL PIDCOCK, of Winchester, died on

March 23 at the Royal Hampshire County Hospital after an

emergency operation. He was born in 1892, and his father had
a medical practice in Hampstead. After leaving University
College School, London, he went to St. Bartholomew's Hospi-
tal, and qualified in 1916. Further studies were interrupted by
the war. He joined the Navy and served as a surgeon lieutenant
in destroyers and on the cruiser Binghains. After the war

Pidcock graduated M.B., B.S. in 1919, and he took the F.R.C.S.
in 1922. He held posts at St. George's Hospital, including that
of registrar and resident assistant surgeon. In 1924 he joined
Mr. Herbert Godwin, who had a large surgical practice in
Winchester and the surrounding districts. He was appointed
honorary assistant surgeon on the staff of the Royal Hampshire
County Hospital, and on Mr. Godwin's retirement he took
over the extensive practice as a consultant general surgeon.

Later Mr. Pidcock became the senior surgeon of the Winchester
Hospital. He had always been specially interested in ear, nose,
and throat work: he inaugurated a clinic at the hospital,
and, since the recent war, had devoted himself almost entirely
to this branch of surgery. For some years he had the mis-
fortune to suffer a succession of illnesses which caused periods
of absence from work and diminished his activities, although
the illness which caused his untimely death was short and
unexpected. Mr. Pidcock devoted much of his leisure to music
and he was a pianist of some ability. He was also a keen
fisherman. He was chairman of the Winchester Division of the
British Medical Association from 1930-3 and president of the
Southern Branch from 1938 to 1940. Outwardly somewhat
reserved, his sensitive and conscientious temperament and
altruistic nature were best appreciated by his patients and his
personal friends. He married in 1929 Margaret Griffith, who
survives him with three sons.

Dr. ERNEST MARTIN, who died at his home in Didsbury,
Manchester, on April 17, joined the Ministry of Health in
1925. After graduating M.B., B.S. at the University of Dur-
ham in 1906 he had built up an extensive general practice in
Oldham, where he was the popular secretary of the Oldham
Medical and Panel Committee. On joining the Ministry he was
posted first to Newcastle for two and a half years, and then
to Nottingham for a further four years. He then became
deputy divisional medical officer in the North-eastern Division
at Leeds, where again he remained for four years. Dr. Martin
was appointed divisional medical officer in the North-west Divi-
sion in 1936, and during the 1939-45 war he was mainly con-

cerned with the supervision of National Service Medical Boards
in that region. In 1945 he had to undertake the difficult task
of re-creating the regional medical service, which he accom-

plished with complete success. After his retirement in 1946
he undertook work on medical boards for the Ministry of
Pensions.

B. B. writes: Those of us who had the privilege of working
with Ernest Martin during the war years, and being in close

personal touch with the man and his methods, will feel a real

sense of loss in his passing and pride that we were associated

with him in the work he was doing, and to which, at that time,
his whole life was devoted. The advent of the medical boards

gave full play to his remarkable organizing ability, and he was

immensely proud of the work they were doing and took an

intense personal interest in his doctors. Most of us were in

general practice, already overworked; boards were many, and

the strain was great, but he cheerily moved amongst us.

Always strictly ethical, his advice and help were there for the

asking, and he was readily accessible. He was so keen on effi-

ciency that we simply had to give of our best. He expected
a great deal, and he got it. I went North with him on several

occasions when he visited other boards, and one could not help
being impressed by the warmth and affection with which he was

always greeted, not only by his colleagues but by the whole

staff. I had known him slightly for 30 years, but an ever-

deepening friendship began when I started to work with him

as the chairman of one of his boards. His last illness was a long
and distressing one, borne with fortitude, and greatly eased by
the devotion of his wife and two daughters. He was a kindly
man, a likeable personality, and one who will be greatly missed

by all who really knew him.

Dr. ERNEST EDWARD PoRRiTr died at his home in Wanganui,
New Zealand, on April 30. Dr. Porritt, who was 80 years of

age, had been in practice in Wanganui for many years. He was

born at Picton, in the South Island, his father, the Rev. Thomas

Porritt, having come to the colony with Bishop Suter, the

Bishop of Nelson. He had always wanted to study medicine

but there were very real difficulties about getting a passage to

the United Kingdom and taking a course at Edinburgh. For a

while, therefore, in his earlier days Dr. Porritt worked as a

bank clerk. Then at last he was able to reach Edinburgh,
where he graduated M.B., C.M. in 1896. He held three resident

appointments at the Royal Infirmary, Edinburgh, after qualify-
ing, and he took the F.R.C.S.Ed. in 1898, proceeding M.D.

five years later. Dr. Porritt was in Scotland again in 1907 for a

postgraduate course, and in the 1914-18 war he had four years'
service before being demobilized with the rank of lieutenant-
colonel. For some months he was in charge of the New

Zealand hospital ship Maheno. Dr. Porritt was a well-known

Freemason, a foundation member of the Wanganui Automobile

Club, and the owner of one of the first motor-cars ever to be

seen in New Zealand. Dr. Porritt's death will be deeply

regretted by many colleagues and friends in New Zealand, and

the sympathy of all who knew him will be extended particularly
to his son, Mr. A. E. Porritt, of St. Mary's Hospital. London.

Dr. WILLIAM DICK ALLAN died on May 1 in Glasgow at the

age of 56. A son of the manse, he graduated M.B., Ch.B. in

1916 at Glasgow University, and in 1931 he proceeded M.D.

He joined the R.A.M.C. in the 1914-18 war and saw service in

East Africa, where he did some research work on trypano-
somiasis. Later he settled down in Clydebank as a general

practitioner, and for 30 years he gave of his best in the interests

of his patients. With the advent of the recent war he became

restive, and at considerable sacrifice he rejoined the R.A.M.C.

as a captain and saw further service, mainly at Combined

Operations Headquarters. His health became undermined to

some extent and he was invalided out, and thereafter resumed

practice. Last autumn he had an operation from which at

first he seemed to benefit, but later his health became more

precarious, and two weeks ago it became obvious that he was

unlikely to be able to resume his professional activities. The

end came quietly and Clydebank lost a beloved personality.
Besides possessing clinical acumen and professional skill in

a high degree Allan was a man of infinite kindliness, which

endeared him to his patients and colleagues alike. Despite the

calls of a busy practice his wide sympathies were shown by a

keen and practical interest in church affairs, and a readiness to

attend and often to speak at many meetings, either lay or pro-
fessional, in his home town. He never spared himself when

duty called, and it was a privilege to know him. To his wife

and son, who has chosen the same profession as his father, the

sympathy of a wide circle of friends will be extended.

OBITUARY
BR1SH

MEDICAL JOURNAL
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Dr. THOMAS ROBERT ELLIOrr died suddenly on May 7
at Shrewsbury. After qualifying in Dublin in 1913
Dr. Elliott was a house-surgeon at .the National Children's
Hospital there and held a number of other appointments before
settling in Shropshire as a tuberculosis officer in 1918. He was
also medical superintendent of the King Edward Memorial
Sanatorium at Shirlett and was well known to workers in the
field of tuberculosis. There, as in all other spheres, his genial
disposition endeared him to everyone. Dr. Elliott was a
prominent Freemason in the county of Shropshire and was past
master of the 262 Lodge.. He had been an active member of
the British Medical Association for many years. In 1935 he
served as honorary secretary of the Shropshire and Mid-Wales
Branch and subsequently became president of the branch in
1939. His chief recreations were golfing and angling.
G. L. C. writes: The tuberculosis service has lost another of

the " old guard." Shropshire was indeed fortunate that Elliott
stayed in that delectable county some thirty years. With his
colleague, Dr. Watkin, he created a high standard of work in
the prevention and treatment of tuberculosis in an agricultural
county with a small population. As always, it is personality
which tells, and the Elliotts are the salt of the earth. Fisher-
man, golfer, good companion, hard worker, and collector for
medical charities, he won all hearts, antl died as he could have
wished, on a May day on the banks of one of his favourite
streams.

An old friend, "J. C. R.," sends this further brief apprecia-
tion of the late Mr. HOWARD STEVENSON (April 29, p. 1010):
A close association with Howard Stevenson from school days
revealed him as the most restful, loyal, and understanding friend
any person could wish for.

Colonel R. I. Poston writes: As one of a family of Queen's
folk, with a wife and two brothers who graduated there, I
should like to add our humble tribute to the memory of Pro-
fessor T. H. MILROY (April 1, p. 791). It is 35 years since
I first met him and his equally beloved brother John. " Tom,"
as we called him behind his back, was a born teacher and a
very kind and great gentleman, and Queensmen all over the
world will mourn his passing.

Medical Notes in Parliament

MIDWIVES BILL
The second reading of the Midwives (Amendment) Bill, which
had already passed the House of Lords, was moved in the
House of Commons by Mr. BLENKINSOP on May 8.
He said that since the Act of 1902 was passed there had been

a valuable change in the status and standard of work of mid-
wives which was reflected in a great improvement in the rates
of maternal mortality. Progress during the last few years had
been particularly rapid, and the Acts of 1918, 1926, and 1936
had added further safeguards. In the report of the Working
Party on Nurses it was suggested that the Central Midwives'
Board might combine with the General Nursing Council. This
had been considered by the Midwives' Working Party, who had
strongly recommended that the suggestion should be rejected.
The Government had come to the conclusion that the Mid-
wives' Working Party was right. He held it would be a great
mistake to mix the problems of ordinary health nursing with
the work of midwives. There would be a danger that the
midwives' side of a general body would be overweighted by
the general nursing side. Recommendation 24 suggested that
refresher courses should be made obligatory for all prac-
tising midwives. The Royal College of Midwives had increased
the number of places in its refresher courses and employing
authorities were increasing refresher courses, although it might
be some time before provision sufficed to enable the rules
which made refresher courses compulsory to be brought into
operation fully. An interesting development had recently taken

place in the establishment of a new residential college for
midwives at Kingston.
The Government was anxious that other methods of anaes-

thesia and analgesia, for example trilene, might be available
for more general use than they were to-day. It had proved
possible to allow the use of pethidine more generally. Pethidine
had been scheduled as a dangerous drug, but since April I
midwives had been able to procure and administer it, acting
on their own responsibility, subject to certain safeguards.
Among midwives practising in England and Wales, some 72%
were trained in the use of analgesia, which was a great advance
on a year ago. There had been an increase in the numbet of
domiciliary cases which received gas-and-air analgesia. The
figure in 1948 of approximately 80,000 cases had gone up in 1949
to 128,000 cases. Probably nearly two-thirds of all domiciliary
cases attended by midwives alone now received analgesia,
against the figure of only 8% given in the report of the
Working Party.
The Working Party had recommended general provision of

cars for the use of domiciliary midwives. The Government had
arranged last year for a special priority scheme by which
domiciliary midwives would be able to get earlier delivery of
motor-cars. That scheme worked well, and the Government
had few complaints from midwives of not being able to secure
the cars they needed. He regretted that the Government had
not been able to extend the scheme to others who needed
motor-cars in the nursing service.
Mr. WALTER ELLIOT agreed that the Bill was useful and

non-controversial. He said that during the last half-century
the rise in the status of midwives had not been inferior to
the rise in the status of the nursing profession. He was glad
to find that it was possible to discuss the vexed question of
analgesia in childbirth without heat and fury. He said that
medical inquiry had brought out that the incidence of injury
at birth tended to rise, and to rise more in the higher social
brackets. It was not always certain that too lavish a use of
various kinds of remedies was always a great advantage to the
mother or to the child.

Mr. SOMERVILLE HASTINGS hoped that the Bill would be
regarded by the midwives as a gesture of appreciation for
the work they had done. He feared that midwives were
labouring under a sense of grievance. The Working Party on
Midwives had written that the doctor must accept the midwife
as his fellow-practitioner, and not displace her unnecessarily
from her position of authority in the patient's eyes. He was
not sure that in every area the position of the midwife was
as satisfactory as it had been before July 5, 1948. Before that
date, when a midwife got into difficulties, she sent for a doctor.
Usually the patient had no choice, and the midwives, at least
in the London area, got to know the capable doctors, and sent
for one of them. But now a doctor contracted to look after
a woman in childbirth, and was paid for it, and the midwife
who was in difficulty had to send for that doctor. Some of
these doctors were not exceptionally capable obstetricians, and
time might be wasted before a specialist was called.

Doctor of Her Choice

Dr. CHARLES HILL thought that the Bill would remain non-
contentious if the House resisted the temptation to enter clini-
cal, obstetrical, and other fields. He believed that the present
system under which a woman selected in advance the doctor
of her choice, that doctor in most cases being on the approved
list for the purpose and remaining liable to be called to the
confinement or being free to attend the confinement if he
thought fit, was a substantial improvement over the old system
under which, all too often, doctors were summoned in an
emergency and then saw the patient for the first time. The
desire for the present system had arisen in the minds of the
women themselves. They believed the individual citizen should,
as one of the benefits of the service, have the right to be
attended by her own doctor through the antenatal period and,
if necessary, in the confinement.

Mr. ANEURIN BEVAN intervened to say it had always been
regarded as one of the conditions for the new arrangement
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