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Should any of your readers who are sending us " current "
back numbers each week be willing to continue doing so,
we should be grateful, particularly if the journals could be
sent direct to Yugoslavia, addressed to: The Representative,
The British Council, Marsala Tita 23, Belgrade, and marked
"Medical Periodicals for Distribution," instead of to London
as at present. May we take this opportunity of thanking
the many donors for their generosity, which has helped us
to meet a very real need ?-I am, etc.,

D. J. COLLIHOLE,
rhe Brtish Council. Director, Periodicals Department.
London, W.I.

POINTS FROM LEI1TERS
Peacemaking
Dr. L. M. FRANKLIN (St. Paul's Cray, Kent) writes: May I

congratulate Dr. Winifred M. Coppard (April 12, p. 818) on her
protest against "napalm " bombing in Korea ? It is to be
hoped that the conscience of the medical profession will at last
be aroused, and that we will make a united protest against the
use of this inhuman weapon by our American allies. I can see
no reason to believe that people who use jellied petrol bombs
would have any qualms about using bacteriological weapons.

Nature Cure
Dr. B. P. ALLINSON (London, W.1) writes: -Dr. F. M.

Lehmann (March 22, p. 653) says: " Naturopathy as a doctrine
apart from and opposed to orthodox medicine has no case at
all." This is untrue. Naturopathy, like many another principle,
is a theory constructed to fit facts that are known. . . . No
system of therapy is complete in itself and there are numerous
conditions which naturopathy is not equipped to deal with fully,
but it has this peculiar merit, that it harnesses morality to its
chariot. It asserts that ill-health is to a great degree a question
of conduct and that the individual is largely responsible (know-
ingly or unknowingly) for his or her ill-health. Indeed, it enjoins
appropriate conduct'for the maintenance of health once it has
been regained; in fact, nature cure preaches in a material sense
the good life. . . It aims at racial regeneration through
scientific living, and links itself with the organic regeneration of
the soil as well as with the application of psychological knowledge
to human relationships.

When Should Gall-stones be Removed ?
Dr. A. P. BERTWISTLE (Birmingham) writes: In their excellent

paper on gall-stones Drs. T. R. Littler and G. R. Ellis (April 19,
p. 842) give no absolute indication for surgery. The gall-bladder
is the voice of that silent organ, ihe liver. The removal of stones
with or without the gall-bladder is only one step; the other far
more important step is to see that the liver is working normally.
Gall-stones with no symptoms may be discovered inadvertently
during an x-ray examination, or may be found at necropsy in
subjects who exhibited no sign during life. I consider that the
time for operation is when the stones begin to move-i.e., when
biliary colic makes its appearance. Not only is this painful, but
it is dangerous, since jaundice is liable to occur, and sometimes
wasting only to be compared with that of malignant disease.

Credit to Switzerland
Dr. H. CLivE SIMS (Thornton Heath, Surrey) writes: In the

Journal of March 15 (p. 586) Sir Henry Souttar reviews Schinz's
Lehrbuch der Rontgendiagnostik, and praises this outstanding
work as a great achievement of German radiology. So far as I
am aware the authors are not German but Swiss. Would it there-
fore be quite out of place to give Swiss medicine the 9redit it
deserves ? -

Meigs's Syndrome and Lawson Tait
Mr. LEONARD GAMGEE (Leamington Spa) writes: Dr. C.

Nwokolo's account (April 26, p. 905) of the patient who showed
the symptoms known as Meigs's syndrome interests me very
much, but I would point out that Lawson Tait gave a perfectly
accurate description of the condition, founded on a case under
his own care in 1891, thus anticipating Meigs and Cass by 46
years. Tait was a great man, one of the greatest of abdominal
surgeons, and it is time for surgical history to give him credit for
first describing the condition in question.

Correction
In the paragraph on colouring surgical fluids (May 3, p. 982)

" 4% chlorocresol " should read " 0.4%."

Obituary
J. P. MeGIBBON, M.D., F.R.C.P.Ed., D.R.

We record with regret the sudden death on April 21
at the age of 48 of Dr. J. P. McGibbon, deputy director
of the radiodiagnostic department of the Royal Infir-
mary, Edinburgh, and director of studies, the School of
Radiography, Edinburgh University.
John Paton McGibbon, the last of a line of well-

known Edinburgh physicians, was the son of the late
Professor John McGibbon, sometime professor of mid-
wifery and gynaecology in the universities of the Wit-
watersrand and of St. Andrews. In early childhood
he was struck down by
poliomyelitis, but recov-
ered sufficiently to win the
junior 100 yards at the
Edinburgh Academy. At
16 years of age he con-
tracted diphtheria and
scarlet fever. His ill-
nesses so affected a frame
already damaged that he
was left with extensive
atrophy of both legs, with
one 4 in. shorter than the
other, and a very gross
dorsal scoliosis. He in-
herited a liability to mi-
graine, but this distressing
malady, so frequent in its visitations and so prostrating
to one so handicapped, seemed only to strengthen his
resolve to surmount all difficulties.

After graduating M.B., Ch.B. at Edinburgh Univer-
sity in 1929, he served as house-physician and house-
surgeon in the Royal Infirmary, and then devoted a year
to the study of infectious fevers in the Edinburgh City
Hospital, taking his D.P.H. in 1932. He was awarded
the M.D. in 1933 for a thesis (which was highly com-
mended) on " The Cutaneous Reactions to Products of
the Haemolytic Streptococcus in Scarlet Fever and Ery-
sipelas and the Anomalies of the Dick Test." He be-
came a Member of the Royal College of Physicians of
Edinburgh in 1933 and was elected a Fellow four years
later.
As his frail health precluded him from following the

practice of clinical medicine, he decided that he could
best serve his fellow men by a career in radiodiagnosis.
After obtaining the diploma in radiology in 1935 he
became, for a short period, assistant radiologist at the
Western Infirmary, Glasgow, before returning to the
x-ray department of the Edinburgh Royal Infirmary.
By the exercise of his receptive and inquiring mind,
logical thought, and highly developed powers of obser-
vation, backed by a ditigent study of the literature of
his subject, he made himself a master of his chosen field
in all its aspects. His advice concerning difficult prob-
lems of diagnosis was frequently sought and his opinion
highly respected by his fellow radiologists and by the
clinicians of the hospital.
His post in the Royal Infirmary carried important

teaching obligations, and McGibbon was, indeed, a
master of the art of instruction. As a teacher he pos-
sessed clarity of exposition, which with -his detailed
knowledge of his subject would have brought him wide
renown but for the fact that in his latter years his
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