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Dalton would certainly have known that the colour was called
scarlet by other people. Dalton's reply to the king's question:
" Ah ! Dr. Dalton, how are you getting on at Manchester ?"
was: " Well, I don't know: just middlin'." Dr. Brockbank
prints some hitherto unpublished letters; they are without any
literary, airs and graces, but the compos tion of a thoroughly
clear-headed man and say exactly what he meant to say.

ROBERT BRIDGES, 1844-1930
Robert Bridges, physician and Poet Laureate, was born on
Oct. 23, 1844. There have been many medical poets, but
though they have been good doctors not many of them have
been great poets. Bridges was both, and it was fitting for the
History of Medicine Section of the Royal Society of Medicine
to commemorate the centenary of his birth, when the outgoing
president, Sir Walter Langdon-Brown, gave the address. From
Eton and Oxford Bridges went to St. Bartholomew's Hospital,
where he became house-physician to Dr. Patrick Black and'
afterwards casualty physician. In the latter capacity he wrote
in the Hospital Reports for 1878 a powerful indictment of the
running of the casualty department. This ensured that he was
never given another post at Bart's, but also led to reforms,
albeit slowly. . But he was elected assistant physician to Great
Ormond Street Hospital and the Great Northern Hospital.
In 1881 he had pneumonia and emphysema, which led to his
retirement from medical practice. He had always intended to
devote himself to literature, but was convinced that he would
be a better poet if he practised medicine in order to be brought
into close contact with human life. He evidently wished his
poetry to expound the philosophy he acquired from natural
science in general and from medicine in particular.

In early life Robert Bridges was closely associated with his
kinsman Digby Dolben, a poet of much promise who was
drowned when only 19, and at Oxford with Gerard Manley
Hopkins. He was responsible for the posthumous publication
poems of them both. It is a curious association since their
approach to poetry was emotional and religious, while his was
intellectual. He was fascinated by the sonorous rhythms of
the great poets, but inte'1lectually he was a Platonist. In 1900
he was elected a Fellow of the Royal College of Physicians,
and in 1913 became, rather unexpectedly, Poet Laureate, thus
restoring prestige to an office which had suffered from the
apparently cynical appo:ntment of Alfred Austin. Apart from
poetry Bridges did much for the encouragement of pure English,
and favoured a simplified spelling. Bift his enduring monu-
ment will be The Testament of Beauty, published on his
85th birthday, which summarizes his philosophy of life. That
a man of his age should have written such a poem is in itself
remarkable enough, but that he should have assimilated recent
work on astronomy, archaeology, physiology, and psychology,
and have welded them into new forms of beauty is indeed
amazing.

Sir Henry Newbolt described him as one of the most remark-
able figures of his age, who appeared distinguished in any
company, not only because he was strikingly handsome but
because his extraordinary charm lay in his transparent sincerity.
There was always visible the strength of a towering and many-
sided nature, at once aristocratic and unconventional, virile and
affectionate.

The question of preparing for expansion in training for pharmacy
after the war was dealt with by the Dean of the College of the
Pharmaceutical Society, Prof. H. Berry, in reviewing the work of
the past year at the opening of the College's 103rd session on
Oct. 4. He said that pharmacy was continually expanding and
diverging from the old channels of retail and hospital practice in
order to cope with developments in medical practice. This expan-
sion must be reflected in the training of the student if pharmacy
was to keep pace and maintain its place. Pharmaceutical chemistry
was developing rapidly as the study proceeded of the relation between
chemical structure and therapeutic activity, the standardization and
assay of medicinal substances, and the introduction of new synthetic
medicinal substances. It was hoped that in the post-war era there
would be a great expansion of the attention given in this country
to the production of new medicinal chemicals. Firms were already
finding graduates in pharmacy of greater use in this field of research
than those holding a pure chemistry degree.

Correspondence
"Dissident Doctors"

SIR,-Returning from a lengthy meeting of the committee
entrusted by our Association with the task of running the
B.M.L., I read in its pages, with some astonishment, that " it
is more than disquieting that, at a time when the shortage
of doctors is acute, a number of them are prepared to spend
time, money, and paper in fomenting political activity and
indeed in directing it." I had believed that in giving my time,
spending a little of my money, reading many pages of docu-
ments, and listening to many points of view on the Journal
Committee, I was genuinely helping the political activities of
the British Medical Association. I have rarely failed to answer
the call of that Association to play my part in its work, and
I did not expect to be thus criticized in the official Journal
for so arranging my ordinary work that it leaves some time
for duties within my professional association. Surely it is the
duty of all of us to play our part in the management of the
affairs of our country and of our profession-in short, to take
part in all political activities that concern our way of life.

Let us, however, get one or two things stated accurately
and the position clearly defined. The action of Dr. Sam Smith
is surely the ordinary activity of any person or group who
wish to influence opinion. I have in my possession papers
sent out by the B.M.A. suggesting precisely the same sort
of activity as those suggested by Dr. Smith. Is not that one
of the functions of the Public Relations Committee? If
Dr. Smith stood alone instead of being backed by many
B.M.A. members his action would still be of a type carried
on by the B.M.A. itself. Secondly, Dr. Smith may be fortunate
enough to "belong to that small minority of doctors who find
themselves within the fold of the Socialist Medical Associa-
tion," but he is certainly not "one of the drivers of the
S.M.A. machine," nor is the work of which you complain part
of the S.M.A. programme. Dr. Smith's group is composed
entirely of members of the B.M.A., and is an attempt to
crystallize that 60 or 70% of opinion within the B.M.A. which
is all too unvocal but which voted in the Questionary in favour
of Health Centres organized as part of a complete service for
100% of the people.
Of more importance, however, is your reiteration in your

annotation of the very attitude towards the M.P.A. of which
Dr. Smith complains. The M.P.A. has declared its intention
to capture the B.M.A., and has had some notable victories in
certain reactionary Divisions. It must be attacked if the
B.M.A. is to continue its work; for here we must distinguish
between the legitimate work of the S.M.A., which exists to
spread a knowledge of Socialism within the profession, and
an organization which seeks to destroy our chief professional
society. The S.M.A. and all progressive doctors will continue
to attack the M.P.A., and would the more readily back the
Council in so doing if the Council does not seek, as does your
annotation, to excuse and justify it as a reaction to the work
of the S.M.A. The crux of the question is whether we stand
for true democracy or can support even in the smallest degree
the curious mixture of Fascism and individualism (with more
than a dash of anti-Semitism) which passes for a policy with
the M.P.A.

Lastly, why the anxiety about Gordon Malet? Was not
his attack on the M.P.A. one you should have welcomed?
And are not your own leaders unsigned?-I am, etc.,

D. STARK MURRAY,
Richmond, Surrey. Chairman, E.C., Socialist Medical Association.

*** We have criticized Dr. Samuel Smith-we did not
know there was a group until informed by Dr. Stark
Murray in the above letter-for using an " individualistic"
machine of his own instead of the democratic machinery of
the B.M.A. through its Divisions and Branches, to one of
which Dr. Smith presumably belongs. We criticized the action
of the Socialist Medical Association because it " exists to
spread a knowledge of Socialism in the profession." Other
small self-appointed groups of "political " doctors will soon
sprout up to spread their political doctrines if this example
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of misplaced enthusiasm is followed; and we shall *see the
existence of the "Conservative Medical Association," the
" Liberal Medical Association," the " National Liberal Medical
Association," the " Common Wealth Medical Association," the
" I.L.P. Medical Association," and so on. There are political
organizations in plenty to give medical men what political in-
formation they need, and to offer them scope for political
activity. Dr. Murray obscures the issue by confusing medical
politics with politics in the familiar use of that term. Finally,
we should like to make it quite clear that no attack on
Socialism is intended.-ED., B.M.J.

SIR,-I shall be grateful for an opportunity to reply to your
annotation concerning me. The errors of fact and surmise in
it I shall leave to be dealt with by others better qualified than
I am. I wish only to draw attention to a fundamental issue-
the right to hold my own views on the National Health Service
and to put these views to whomsoever will listen, even as you,
Sir, enjoy that privilege.

I am shortly entering H.M. Forces, and, feeling as strongly
as I do, have tried, with, I hope, a certain measure of success,
to persuade others who think as I do to become articulate
on the subject. There are many doctors to my knowledge
who for a number of reasons have not expressed themselves
other than by means of the Questionary. That I am not in
a " small minority " is shown by the figures of the Quest:onary.

It, would appear that a "dissident " doctor is, according to
your interpretation, one who opposes the views of the Council
of the B.M.A. If that is correct, then I plead guilty to being
one of a number whose ranks I believe will increase. If and
when there is a clear-cut majority vote by the rank and file
of the profession for a particular issue I shall accept that
decision, but reserve the right, as in all democratic organiza-
tions, to attempt to reverse it by means of legitimate persuasion
and not by coercion or hysterical outbursts.-I am, etc.,

London, E.9. S. SMITH.

Antenatal Health and the Unborn Child
SIR,-In your report on schemes for medical and social

research (Sept. 30, p. 444) child welfare is conspicuously
prominent in "Social Adaptation" and "Infant Dietetics."'
This is all to the good, as the future of the race depends
on the rising generation, and a sound foundation is essential
for any enduring progress.

It seems to me that much more might be done by research
into antenatal conditions which determine the perfection of
the newborn child and minimize the risks of labour to the
mother so that she may be at her best immediately to under-
take the care of her baby. Antenatal clinics are doing a
great service by giving advice and providing vitamins to
expectant mothers, but much more might be done if the
methods, as to statistics, of the Mellanbys with mice were
observed: a close follow-up of results in recording the
effects of diet and treatment on mother and child; as to
deformities, physical and mental; lactation ; maternal morbidity
and mortality; and the effects of illnesses, especially sepsis,
during the early weeks of gestation when deformities are
determined.

During the past eighteen years it has been my practice to
see every expectant mother each week from the time of booking,
and to maintain her health at the optimum by advising her
on diet, rest, exercise, external and internal cleanliness, and
especially by actinotherapy from the earliest possible date.
The most obvious and immediate effect of this course is the
improvement in the appearance of the woman. Her skin
becomes darker, of a better colour, and shines like silk. There
is a better tone in her tissues generally. Her posture is more
erect and she evidently enjoys life.

Sickness is either cured or much relieved and does not last
so long, though there are except.ons. Good muscle tone of
the uterus shortens labour and reduces loss of blood to a
mr-inimum. The teeth are preserved as the improvement of
calcium and phosphorus metaboli-m by photosynthesis protects
the skeletal calcium reservoir from deplet on. Raising the
immunity from infection protects her from sepsis, and one
rarely sees even a slight rise of temperature and wounds

rapidly heal. After parturition most of these women feel
that they could get out of bed and resume a normal life.
This is only as it should be, but, of course, is not allowed
in modern practice. A striking feature is early lactation, even
in those who could not feed previous babies.
As a general practitioner in an industrial town material and

time have been very limited, but there has been an advantage
in having cases for a long time under individual attention.
The development of the child after a good start has been
most interesting. I am convinced that results have been better
than they would otherwise have been. Ossificat.on is well
advanced, cranial bones firm, and fontanelles closing well;
dentition normal and muscle tone good. Walking sometimes
starts earlier than expected, and in one case was well estab-
lished at 81 months.
What is most strik.ng is the healthy state of the mental

faculties during the past few years; each child has either
gained a scholarship to the Bolton School or passed the entrance
examination. I have pressed the use of actinotherapy where
there is mental defect in the family history of either parent.
and results so far have justified this course.
The Government is making great plans on new housing

schemes and preparing to spend freely on these, but the bodies
we live in have the first claim on our attention, and the
future citizen is of more importance than the shell he inhabits
from time to time and which is not indispensable. Educational
reforms are of less importance than good material.-I am, etc.,

Bolton. WM. HARVEY BENNETT.

Wound Fractures in Plaster-of-Paris
SIR,-I would like to support Prof. Willan in what he says

about wound fractures in plaster-of-Paris. At the Royal
Victoria Infirmary, Newcastle-upon-Tyne, we have had a
large number of war casualties with compound fractures of
limb bones enclosed in plaster-of-Paris. The bulk of these
cases arrived in splendid condition thanks to the. magnificent
surgical treatment they have previously received, aided by the
sulphonamides or penicillin. But a small minority are not in
this category. They arrived in a rather poor toxic condition,
running a temperature, and with the plaster stained and odorous.
Some of these we know must have the plaster removed and the
wound,inspected, but in between are cases where one is really
in doubt whether to interfere or not. X rays perhaps show the
bones to be in good position, and one is afraid of spoiling
tlhis, although one is unhappy about the condition of the wound
or wounds. This is the sort of case where Prof. Willan's
suggestion would be most useful if carried out. The " blister"
or "protuberance" would show one the site of the wound
and the plaster over it can be easily removed, the wound
inspected, and any necessary local treatment carried out with-
.out disturbing the position of the fracture. Of course one
knows that in many cases the site and position of the fractured
bones are drawn on the plaster, and this method is most use-
ful, but it does not, perhaps, show the site of the wound or
wounds. I think that Prof. Willan's suggestion is a very good
one, and if carried out will be most helpful.-I am, etc.,

Newcastle-upon-Tyne. J. HAMILTON BARCLAY.

Early Cancer: Difficulties of Hospital Admission
SIR,-Mr. Wilfrid Adams in his letter (Sept. 30, p. 450)

rightly points out that the alert general practitioner is more
likely to be responsible for the early 'diagnosis of cancer
than is the institution of numerous cancer clinics. A further
point I should like to make regarding the prognosis of cancer
is that, having diagnosed it, the general practitioner has great
difficulty in obtaining early treatment for his cases. The
patient is seen at a local hospital and put on a waiting list
for admission. According to the locality, he or she may be
kept waiting a matter of weeks or even months. Meanwhile
the disease progresses and may become inoperable or beyond
the aid of radium.

Until cases of suspected or proved cancer are treated as
urgent admissions for the purpose of investigation and treat-
ment, the death rate and suffering from this disease will continue
at its present high level.-I am, etc.,
Scarborough. ANNE M. ROXBURGH.
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