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any additional organization or activity, such as the
performing of post-mortem examinations for practi-
tioners, so very difficult to do that we feel we are bound
to discourage requests in all but the most exceptional
cases.
The hospital authorities here agree to pay the

undertaker's charges for moving bodies in the way the
Editor indicates in his note following Dr. Wade's letter.
Incidentally, we always insist on practitioners obtaining
written consent for post-mortem examinations.-I am,
etc.,
Pathology Laboratory, G. A. C. SUMMERS.
County Hospital, York.

Shoes and Feet
SIR,-1 was interested to read your leading article

upon "Shoes and Feet" (February 13, p. 488) but
disappointed in the quotations and conclusions reached
by the writer. I feel that the quotation, " Foot-
disabilities are not caused by ill-fitting shoes, as I
have seen many of these disabilities in the feet of
Negroes and Chinese who have never worn footwear
of any kind," is extremely poor logic besides being
extremely vague. The ,conclusion is based on the
premise that there is dubiety whether footwear causes
deformity or not.
The only way this problem could be solved is by

tackling the problem on a research basis in a popula-
tion which is both shoe-wearing and non-shoe-wearing.
This was attempted in Hong Kong and the results
published.1 Briefly our findings were:

Frequency of Deformities Among Shod and Unshod (Table II)
Deformity

D Shod Unshod

1{aluxvlgusDeformity * (Per Cent.) (Per Cent.)Hallux valgus . .. . .. 33 1.9
,,9 rigzidus . .. . .. 17 10-3

Varus fifth toe .. . 4-4 3-7
Hammer-toe.. . 11 4-7
Flat-foot .. .101 7.5
Metatarsus atavicus .. . 7 16-8

9 latus .7 38&3
primus varus .6 24-3

Bound feet .15
Hypermobility of the metatarsus .. 09 13-1

Tlhis chart (Chart I in the paper) shows the frequency
of deformity in relation to mobility. The numbered
bars represent the following: (1) hallux valgus;
(2) hallux rigidus, (3) varus fifth toe, (4) hammer-toe,
(5) flat-foot, (6) metatarsus atavicus, (7) metatarsus
tarsus primus varus, (8) hypermobility of the metatarsus,
and (9) metatarsus latus.

Conclusion: the foot in its natural form is mobile
and flexible without any of the complaints often
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encountered. When the foot becomes restricted by
the wearing of stockings and shqes, its natural form
becomes altered and fixed deformities develop, and with
them symptoms.-I am, etc.,
Department of Surgery, A. R. HODGSON.

University of Hong Kong.
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Shoes for Children
SIR,-How can Dr. Margaret Emslie (April 2, p. 1052)

claim that a " round-toed shoe, tout simple, may be an
even greater hazard than a pointed-toe" in the produc-
tion of a hallux valgus ? A rounded toe may displace
the terminal phalanx of the first toe towards the centre
of the shoe, but this is certainly not the "first and
irrecoverable stage in the creation of a hallux valgus."
A pointed shoe, however, invariably displaces the
proximal phalanx of the first toe at the metatarso-
phalangeal joint, to produce proximal hallux valgus, the
deformity which may later give rise to a painful bunion.
Because pointed shoes are always designed with the
point in the midline of the shoe, it is not possible to
insist on the point being opposite the big toe as Dr.
Emslie says she can.

It is obvious that any reputable shoe shop must use
a foot-gauge when fitting a shoe, and I found that the
shops use either the Brannock device or the manufac-
turer's own foot-gauge. But no foot-gauge can, or
should, substitute for the art of fitting by hand, which
is always used by experienced and well-trained shoe-
fitters.-I am, etc.,

Area Health Office, CATHARnNE HoLLMAN.
Town Hall,

Ealing, London, W.5.

Doctors in South Africa
SIR,-As a member of a committee of South Africans

in London, news has just reached me that amongst the
many arrests in the present emergency in South Africa
the names of the following 12 of our medical colleagues
appear: Dr. D. V. Chetty, Dr. Y. M. Dadoo, Dr. Omar
Hassim, Dr. M. Hawthorne, Dr. A. Kazi, Dr. Colin
Lang, Dr. Hans Meidner, Dr. Krishna Moodley, Dr.
M. M. Motala, Dr. G. M. Naicker, Dr. Sader, and Dr.
P. Tsele. In several cases I have reason to believe that
their husbands or wives have also been imprisoned.
May I appeal through your columns for doctors to

appeal to the South African High Commissioner in
London for their speedy public trial ? Any of your
readers who feel moved to assist these colleagues and
their dependants can send donations to Christian Action
Defence and Aid Fund, 2, Amen Court, London, E.C.4.
-I am, etc.,
London, N.W.6. MAX JOFFE.

Dr. James Brown Memorial Library
SIR,-Friends of the late Dr. James Brown may like

to know that his large collection of journals and
cardiological reference books has been given to the
department he founded to form a memorial library.
The majority of the journals have now been bound and
housed in his old department, where they constitute an
invaluable source of reference. A few issues of the
cardiological journals are missing.

It may be that some colleague would be willing to
present to this library the missing issues so that the
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