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the ST portion of the electrocardiogram and alterations
in the T-wave.
The importance of these observations has been enhanced

materially by the recent work of Wood and Wolferth,l
who have succeeded experimentally in producing in
animals, temnporarily, interference with the blood supply of
part of the heart, and the electrocardiogram tracings
during and after such interference were similar to those
obtained by them from patients during and after an
attack of angina respectively.
As regards the immediate cause of the pain, both in

permanent coronary ocelutsion and its similar temporary
occurrence in angina pectoris, I would suggest that the
pain is produced by the nerve irritation on account of the
proximate contiguity of injured and uninjured tissues,
analogotus to the severe pain produced by spreading
gangrene caused by thrombosis of a vessel, and that it is
not due to the actual ischaemia. This will explain the
absence of cardiac pain in such conditions as mitral
stenosis, congestive failure, and anaemia. It will also
explain the fact that anginal attacks disappear with
heart failure, because there is then no longer a sharp line
of demarcation between injured and healthy tissue, the
' healthy " tissue being in the circumstances to some
extent " injured " tissue.-I am, etc.,

Capetown, June 18th. S. E. KARK, M.D.

REFRESHER COURSES FOR SHIP SURGEONS
SIR,-Dr. Haslett Frazer's comments in a letter in the

Journal of June 27th (p. 1139), which is wrongly entitled
" Refresher courses for ship surgeons," are evidence of
a rather careless perusal of the post-graduate course for
ship surgeons, which the British Medical Association has
been at such pains to promote. The refresher course is
Part III only of this scheme. Part I covers ship hygiene,
Shipping Acts, and quarantine procedure. Part II covers
tropical medicine and hygiene.

Dr. Frazer is of the opinion that the cQurse does not
touch the real requirements of ship surgeons, and goes on
to instance tlie need for (1) the absolute diagnosis (the
italics are my own) of the exanthemata and the various
forms of conjunctivitis, (2) a knowledge of venereal
diseases, (3) the full preparedness to deal with any
surgical emergency. Part I disposes of his first objection.
Section D, a most important one, goes into the question
of the International Sanitary Convention and the quaran-
tinable fevers; in this the subjects of clinical recognition
and visits to fever hospitals are the prominent features.
As for other fevers, they are provided for in Section C,
with special regard to the isolation facilities and diffi-
culties at sea. Conjunctivitis does not come within Part I,
and it is not a matter for quarantine jurisdiction; but
in one of its more serious and infectious forms-trachoma
it is a vital matter to immigration authorities, and, there-
fore, to the shipping companies it is included in Part III,
under eye diseases.
The question of the major surgical emergencies is,

however, a debatable subject. It should be said that it
was not the committee's intention that this, the refresher
course, should compete with the usual post-graduate
courses. Whatever shortcomings the post-graduate sur-
gical course may have with regard to actual surgical
practice, it would be ridiculous to imagine that this
course, Part III, of four weeks' duration only, could cover
not only the pertinent medical and surgical subjects, but
also offer practical surgical facilities', which not even the
established schools with their limited material are able
to do. Such an ambition would, indeed, lead the candi-
dates very widely astray. The course was intended not
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only to supplement post-graduate work, but to supplement
it and select the subjects, or aspects of subjects, in a way
which would constantly keep in the foreground the require-
ments, the facilities, and the difficulties at sea. So with
surgery the particular point was rather to heighten the
prognostic sense as to what was of real urgency, with
the implication that, wherever reasonably possible, a
surgical operation case, with respect to all the personal
and material problems, is better left until the patient
is put ashore. The choice of other medical and surgical
subjects in Part III needs no special pleading. Where
the period of incapacity can be shortened, as with skill
in the diagnosis and treatment of fractures, or with the
modern treatment of burns or scalds, varicose veins, and
ulcerated veins, the twofold duty to the sufferer and to
thLe shipping company becomes obvious.
The course is, however, restricted it cannot, for

instance, range over the whole field of anaesthetics-it
selects for consideration only those three or four for study
which are indicated under the varying temperatures an(d
the difficulties of administration at sea. The course touches
on certain subjects in which there has been acknowledged
advance, such as diabetes and pernicious anaemia, or a
subject like dietetics, of very great importance on board
ship in the avoidance of deficiency diseases. Likewise
for every item the underlying motive has been, first, to
aid the ship surgeon in his special sphere and to increase
his value to his coinpany, and to keep him in touch with
modern knowledge so far as it can be applicable to his
work.

Part II, tropical diseases and hygiene, is of vastly
increasing concern to the shipping companies who trade
in the Tropics or who advertise tropical cruises. The
failure to recognize certain common tropical disorders has
reflected adversely on the surgeon, and has caused con-
siderable trouble both to company and to passengers. The
surgeons themselves admit the need for such instruction.

It is a little disappointing, however, to find the value
of Part I unappreciated by anyone who has had expe-
rience as a ship surgeon. Few general practitioners retain
a memory of anything but the general principles of
hygiene, and ship hygiene bristles with difficulties.
Owing to the surgeon's ignorance the hygiene is left
entirely to the executive whose knowledgc of it is acquired
by routine only. The ship surgeon is rarely consulted
except as a matter of courtesy, and yet he is the only
member of the crew -who is qualified by his training
to pass an expert opinion. He is at a disadvantage, how-
ever; he knows only by routine the nature of intakes
and exhausts, the disposal of tanks, the storage of water,
the means of contamination, and the best method of
sterilization. He does- not understand why the crew,
passenger, and cargo spaces are disposed in the way they
are. That is why ship construction is included in the
course. So it is with every subject in this part ; the
reasons are adequate in every case for their inclusion.
The only objection perhaps to the whole scheme is the

shortness of time allotted to each part ; in view, however,
of the present depression the companies have been very
generous in meeting these proposals.-I am, etc.,

Liverpocl, July 10th. T. GwRYNNE MAITLAND.

SYSTEMIC INFECTION AFTER TOOTH
EXTRACTION

SIR,-Dr. Leonard Abrahamson's report (Journal, July
4th, p. 8) of three fatal cases of subacute bacterial
endocarditis following tooth extraction (two cases) and
tonsillectomy (one case) is a valuable contribution to the
growing volume of evidence of the danger of opening
up fresh channels of infection in patients whose resistance
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is already seriously impaired, and especially those who
have other lesions, such as a quiescent endocarditis. One
of his cases, indeed, suggests that the infection of the
tooth sockets, which induced the medical and dental
advisers to undertake the extractions, was not a primary
cause, but a late secondary effect, of infection, and this
is not at all an infrequent type of case. A course of
vaccine therapy before operative intervention, which Dr.
Abrahamson recommends, is theoretically sound, but the
isolation of specific organisms from the gum pockets is
generally problematical; the preparation of an autogenous
vaccine occupies valuable time, during which serious
complications may occur, and the results are too un-
reliable. A simpler, quicker, less expensive, and, I believe,
more effective therapy lies in the giving of two or three
erythema doses of ultra-violet light to destroy the toxins
already floating in the blood and to fortify the patient's
resistance. The results (although in the nature of the
case proof is impracticable) certainly encourage the belief
that this is a prophylactic measure of very great value
against what is undoubtedly a formidable risk. It has also
a very wide range of usefulness.-I am, etc.,
London, N.6, July 7th. F. TALBOT.

MUCIN AS A THERAPEUTIC AGENT
SIR,-I was pleased to observe in your much appre-

ciated and instructive " Epitome of Current Medical
Literature " for June 27th an abstract of the work
of S. J. Fogelson (Jourwn. Amer. Med. Assoc.), under the
title of " Treatment of peptic ulcer with mucin," and
to see that American physicians have now endorsed my
belief in its superiority to all other treatment in many
throat and stomach complaints. Dr. Fogelson, so far as
I can gather, pronounces this as an original research;
but thirty years ago, in a pamphlet entitled " Mucin in
desiccation, irritation, and ulceration of mucous mem-
branes," I emphasized the efficacy of mucin as opposed
to bismuth for the soothing and healing of gastric ulcer.
While working at the Central London Throat, Nose, and
Ear Hospital it had been borne in on me that deficiency
of mucin was the cause of much of the trouble met with,
and that this shortage should be met by the application
of properly prepared miiucin. I observed also that in-
digestion and gastric pain frequently accompanied dryness
of the fauces and pharynx. In 1905 I enunciated in
Mucin and Malignancy the principle of the mucin. treat-
ment of throat and stomach, and after all these years of
practice I can only repeat and emphasize the importance
of this treatment. Messrs. Burroughs, Wellcome and Co.
were the pioneers in the preparation of the pleasant
"elixoid mucin and the tabloids containing mucin
and soda; these have held the field hitherto. It seems
possible that powdered hog's stomach acts only by virtue
of the mucin it contains.-I amn, etc.,
London, W., July 7th. W. STUART-Low.

TREATMENT OF DYSMENORRHOEA
SIR,-I am in complete accord with the letter of Dr.

E. Sloan Chesser as to the efficacy of static wave currents
in dysmenorrhoea. I usually employ it in conjunction
with diathermy, but I did not refer to it in my previous
ltter as the number of efficient static machines in the
hands of medical men in this country is so limited that
the employment of these applications is but rarely
possible. In America, where the value of static treatment
is so much more recognized, wave applications are the
recognized remedy for simple dysmenorrhoea.-I am, etc.,

Cheltenhai, July 11th. J. CURTIS WEBB.

Obitunar
SIR CHARLES BEDFORD, M.D., D.Sc.,

LL.D., D.C.L.
Lieut.-Colonel I.M.S. (ret.)

Lieut.-Colonel Sir Charles Henry Bedford, Bengal Medicai
Service (ret.), died at Woking on July 8th, aged 65.
He was born on June 19-th, 1866, in Edinburgh, the
youngest son of the late F. W. Bedford, LL.D., head
master and governor of Heriot's Hospital, Edinburgh, and
was educated at the University in that city, where he
graduated as M.B. and C.M. in 1887, as B.Sc. in 1889,
as M.D., with honours, and as D.Sc. in 1892; also
taking the M.R.C.S. diploma in 1888.

Entering the I.M.S. as surgeon on September- 30th, 1889,
he became lieutenant-colonel after twenty years' service,
and retired on December 18th, 1911. After a few years'
military duty he was appointed professor of chemistry
in the Lahore Medical College, and chemical examiner to
the Punjab Government ; and a few years later was pro-
moted to the corresponding post in Calcutta. In 1906 he
organized the Central Excise Laboratory for India, of
which he was appointed director, and held that post till
he retired from the Service in 1911. He rejoined for
service in the war of 1914-418, and in 1915-46 was Deputy
Chief Commissioner for Medical Services under the Ministry
of National Service, London, and in 1917-19 Conimis-
sioner for the London, South-Eastern, and East Anglian
districts. In 1926 he originated the King Alfonso Chair
of Spanish Studies at Oxford, and in 1930 the Anglo-
Spanish and Spanish-American Institute of London. He
had a world-wide reputation for his researches- on alcohol,
both potable and industrial. He was knighted for his
scientific services on December 11th, 191 1, and in 1913
he received the honorary degree of LL.D. from St.
Andrew--, in 1923 the same degree from Edinburgh, and in
1924 that of D.C.L.Oxon; and in 1929 was made Knight
Grand Cross of the Spanish Order of Civil Merit.

Sir Charles Bedford was the author of The Enteric
Fever of India, 1893 ; History of George Heriot's Hospital,
1901 ; Memoirs of F. W. Bedford, D.C.L., LL.D., 1902
Handbook of Urine Analysis, 1902.; Elementary Hygiene,
1903 ; Symptoms and Treatment of Poisoning, 1903 ; and
of many scientific reports on his special subject-alcohol
and its uses. He also edited the Indian Medical Gazette
in 1898. In 1901 he married Jane Beatrice, daughter of
W. A. Carter, M.I.C.E.

THE LATE MR. E. B. TURNER
Dr. ERIC PRITCHARD writes:
I feel that some posthumous acknowledgement is due

to the late E. B. Turner for his many good offices in recon-
ciling a large section of the medical profession to the
new ideas embodied in the welfare movement, at a time
when its activities were very unpopular with the majority
of practitioners, as well as with the British Medical Asso-
ciation. Owing to the respect, and I think I may say
affection, in which Turner was held by his colleagues in
the profession and in the counsels of the B.M.A., he
had many opportunities for exercising his influence at
headquarters as well as among his fellow practitioners.
He became a convert to the ideas of the welfare move-
ment after he had listened to the evidence brought before
the Medico-Sociological Committee of the British Medical
Association which was appointed in 1920 to consider the
whole question of the relationship of the medical pro-
fession to this movement and of this committee
he was an active member. He told me himself that
before he heard this evidence he took the same views
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