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the airway parted at this weakened position. The
remainder of the airway plus metal insertion was seen
and removed, fortunately quite easily in this case, but
the fact remains that it could have disappeared into the
mouth.
This is reported so that it may alert others to this

possibility.-I am, etc.,
Little Bromwich General Hospital, EUGENE THOMAS.
Birmingham 9.

POINTS FROM LETTERS
School Medical Examinations

Dr. C. D. FISHER (Chester) writes: Most reasoning men
will be in complete agreement with Dr. R. G. Newton
(January 5, p. 57) in feeling that it is quite monstrous to
have one's children medically examined against one's
specific wishes, it being, I would think, a pretty basic human
right to rear one's children as one sees fit. However, I
must disagree with him when he says, " In this country we
are in general against compulsion . . ." etc. Since return-
ing from Australia, where personal liberty is still highly
prized, I am horrified at the curtailment of individual
freedom in England. The resolution that all ante-natal
patients be seen at some stage by a consultant obstetrician,
the plan to make crash helmets for motor cyclists compul-
sory, the requirement, to ask written permission to wash
one's own car in one's own garden with a hose-pipe, com-
pulsory sickness insurance, etc., etc., all offend me intensely.
Rupture of the Rectus Abdominis Muscle

Dr. F. R. BROWN (Dundee) writes: Drs. D. McCarthy and
T. E. Durkin report two cases of rupture of the rectus
abdominis muscle (January 5, p. 58). In both cases "the
peritoneal cavity was opened " and " the abdomen was
explored" (with negative results). In the second case
"routine appendicectomy was performed."
May I ask why, having found the cause of the clinical

features, they continued to submit their patients to a risk:
why not also a routine cholecystectomy ? What are the risks
(to the patient) of unnecessary operations ? Slight, but by
no means negligible. 1, like others, have seen the tragic
results that may follow even the most simple intra-abdominal
operations-for example, acute ileus, peritonitis, adhesions,
obstruction, abdominal actinomycosis, etc.

The Pineal and Electrolyte Balance
Dr. J. P. CRAWFORD (Gravesend and North Kent Hospital)

writes: Your annotation on the pineal gland (January 19,
p. 139) suggests that this organ may have a part to play
in the control of electrolyte balance. May I make a plea
through your columns that future research into this possible
pineal function be directed as much towards the electrolyte
levels in the cerebrospinal as in other body fluids.
Dizziness After Shaving

Dr. FRED M. OWERS (Birkenhead) writes: I was
interested to read the letter by Dr. B. E. Finch regarding
transient "dizziness" after the use of shaving lotion
(January 26, p. 266). Since these lotions are highly volatile
I would suggest that this is due to inhalation of the vapour
rather than absorption through the skin.

Corrections.-In the letter by Drs. J. A. P. Trafford and Anthony
Hopkins (February 9, p. 400) a word was accidentally omitted
from the third sentence, and the conversion rates from Fahrenheit
to Centigrade were given incorrectly. The sentences concerned
should have read as follows: " In the past week we have admitted
five cases to Guy's Hospital. The age range was 75-90, and the
rectal temperatures were 86, 87, 87, 89, 92° F. (30, 30.6, 30.6,
31.7, 33.3- C.). In view of your comments it is of interest that
the first two patients were recorded as having temperatures of
95' F. (35 C.)."

In the letter by Dr. W. N. Rollason (February 9, p. 402) the
word " foetal " in the first line on page 403 should read " focal."
In the list of references Mannheim should read Mannheimer.

Obituary

L. B. STOTT, O.B.E., M.C., M.B., Ch.B., D.P.H.
Dr. L. B. Stott died on January 26 at the age of 70. He
achieved renown as a pioneer in the treatment of
tuberculosis at the Papworth Village Settlement.
Leonard Boole Stott was born in 1892. He was a grand-

son of the great mathematician George Boole and was a
great-great-nephew of the Sir George Everest whose name
is commemorated by the mountain. After graduating at
Liverpool University in 1914 Dr. Stott was soon in France7
with the R.A.M.C. He served throughout the war and was-
awarded the Military Cross. Dr. Stott went to Papworth
in 1921 in the earliest days of the settlement's formation,
holding the appointment of resident medical officer. Here
he remained for 33 years except for service again in the
R.A.M.C. during the second world war. He volunteered
in 1939 and served in Europe and North Africa, escaping
from the Germans when taken prisoner at the fall of
Tobruk. From 1945 to 1946 he was appointed professor
of hygiene in the R.A.M.C. College at Millbank, and on
demobilization he returned to Papworth as chief medical
officer.

F. H. writes: With the passing of Leonard Stott medicine
loses one of its most valiant veterans of the fight against
tuberculosis and the country a loyal servant who never
doubted the greatness of Britain. Small in stature but always
with a great heart, Stott was ever ready to help the dejected
and unfortunate. He devoted most of his life to the
building of Papworth, and there are few families in the
Village Settlement that are not indebted to his kindly care
and medical skill. His remarkable ability of meeting an
emergency with practical advice and action showed itself
in many ways both in the hospital and in the casualties of
war and peace. It is comforting to know that his services
were acknowledged by the award of the Order of the British
Empire and the Military Cross, for in both wars he served
with distinction and never shirked his duty. His medical
skill was always of a very practical nature, and he never
felt that any of his patients were fully recovered until they
were working at productive employment. It was greatly
due to his vision that Papworth was able to be of such
service to the tuberculous, and only those who knew his
work intimately realize how much that great institution
owes to him. Perhaps his greatest fault was his modesty.
He would never seek the limelight or wish to receive any
gratitude for his services. They were given to all who
needed them, and so he became the beloved physician who
will be always remembered for his kindliness and devotion.

A former colleague writes: Dr. Stott's services to Pap-
worth were effected on the highest plane. To the normal
routine of the sanatorium had to be added the medical work
of the industries and rehabilitation schemes as well as the
demands of a village practice. In all this work he was
both highly respected and dearly loved by his people.
Research work was added, incredibly, as an epiphenomenon.
Unfortunately some of his work remained unpublished as
the demands made by his external activities were equally
heavy-for example, as a magistrate and as a member of
Chesterton R.D.C. The associated commitments at one
period amounted to 139 standing engagements per annum.
The entertaining and edification of the hundreds of overseas
visitors going to Papworth every year almost invariably fell
to his lot, but for compensation this provided him with a
wealth of highly prized international friendships.

Dr. Stott had a most original mind. His widely known
artificial-pneumothorax apparatus was in continuous manu-
facture in the laboratory and engineering shop at Papworth
for the simple reason that every new member of the staff
invariably asked permission to take one away with him
when he left the hospital-and then additional requests
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