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recourse to x rays in M. canis scalp infections. Nor has
any difficulty been encountered following the return of these
children to school. I have been encouraged by the receipt
of letters from colleagues, including one in New Zealand,
expressing their intention of giving the experiment a trial.-
I am, etc.,

BERNARD A. THOMAS.
Newport, Mon.
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The Judet Operation
SIR,-Mr. J. P. Jackson (Journal, June 27, p. 1450) has

misinterpreted my letter (Journal, May 23, p. 1166). I was
not stating a case for the Judet operation, I was merely
urging that it should not be abandoned completely in favour
of displacement osteotomy. Displacement osteotomy and
arthrodesis still remain, as they have been, extremely valu-
able procedures in the many-pronged attack on osteoarthritis.

I would agree with Mr. Jackson that the introduction of
an incongruous prosthesis into a grossly arthritic joint is
liable to be followed by further arthritic change, but the
indication in such a case may well be for a more wide
removal of the diseased tissues and not the complete
abandonment of the operation. An investigation into the
development of arthritis in cases of subcapital fracture of
the neck of the femur, treated by the Judet method, must
wait of necessity for some time. But in my experience up
to now the development of osteoarthritis is less in these
cases than in similar cases treated by Smith-Petersen nail-
ing.-I am, etc.,
London, W.I. T. M. HENNEBRY.

Post-mortem Examinations
SIR,-Dr. W. 0. Pitt (Journal, July 4, p. 44) is not accurate

in saying that the Coroners Rules, 1953, lay down that the
coroner shall inform the deceased's regular medical
attendant of the date, hour, and place of the post-mortem
examination. Rules 4 (1 and 2b) say that the coroner shall
do so, unless, it is impracticable to do so, or to do so would
cause the examination to be unduly delayed; this is some-
what different, and it is of interest that Dr. Pitt writes that
even when the general practitioner is so informed it is
"quite seldom " that he attends.-I am, etc.,

C. F. J. BARON,
Leatherhead. H.M. Coroner for Surrey.

POINTS FROM LETTERS
Post-partum Haemorrhage

Dr. A. H. HOLMES (St. Asaph) writes: I have read the recent
correspondence in the Journal with interest, and am particularly
glad to find a general practitioner advocating the use of intra-
venous ergometrine for domiciliary confinements (Journal, June 6,
p. 1278). Indeed, I should like to go further and urge all general
practitioners doing midwifery to insist, so far as possible, on
being called to the delivery as a routine for the express purpose of
giving ergometrine by the intravenous route, and so preventing
post-partum haemorrhage. The latter is one complication of
labour that cannot be foretold or prevented by efficient antenatal
supervision.

Medical Directory
The Editor of the Medical Directory writes: The accuracy of

the Directory depends on the return of the annual schedule, which
has recently been posted to members of the medical profession.
Should the schedule have been mislaid I will gladly forward a
duplicate upon request. The full name of the doctor should
be sent for identification. As announced on the schedule, in the
issue for 1954 a single alphabetical list of medical practitioners
will replace the former geographical grouping of entries. Because
of the extra work caused by this change, the return of all
schedules as early as possible would be much appreciated.
Communications should be addressed to the Editor, Medical
Directory, 104, Gloucester Place, London, W.I.

Obituary

A. W. HARRINGTON M.D., LL.D., F.R.F.P.S.

We record with regret the death on June 7 of Professor
A. W. Harrington, consulting physician to the Glasgow
Royal Infirmary and Muirhead Professor of Medicine in
the University of Glasgow from 1934 to 1945. He was
75 years of age.
Archibald Wilson Harrington studied medicine at the

University of Glasgow, where he graduated M.B., Ch.B.
in 1900, proceeding to the M.D. three years later. In
1912 he was admitted a Fellow of the Royal Faculty of
Physicians and Surgeons of Glasgow and in the same
year he became a member of the Association of Physi-
cians of Great Britain and Ireland. After graduation.
he held resident posts at the Glasgow Royal Infirmary,
the Glasgow Royal Maternity Hospital, Coton Hill
Mental Hospital, Stafford, and the Glasgow Fever
Hospital. He then set up in practice at Glasgow and
for two years he was clinical assistant at the Ear, Nose.
and Throat Hospital. In 1906 Harrington was elected
to the staff of the Glasgow Royal Infirmary, becoming
assistant physician in 1913. On the outbreak of war in
1914 he entered the R.A.M.C. and in 19f8 he was
awarded the Serbian Order of St. Sava for his services
in the Balkans theatre of the war.

After demobilization he returned to consultant prac-
tice in Glasgow and in 1925 he was appointed lecturer in
clinical medicine in the University. Nine years later he
succeeded the late Walter King Hunter as Muirhead Pro-
fessor of Medicine, being succeeded in turn by Professor
L. J. Davis, the present occupant of the Chair, in 1945,
in which year he was appointed emeritus professor. His
services to the University were further recognized in
1946, when the honorary degree of LL.D. was conferred
upon him.

Harrington was a shy man, and until they came to
know him his students found him difficult to approach.
He would sometimes hide his shyness with a caustic
turn of phrase, himself admitting that he was in the
habit of " praising with faint damns." At the same time
he was equally critical, if not more so, of his own work,
possessing as he did a passion for truth and accuracy in
all things. A careful observer and equipped with wide
knowledge and experience of various branches of medi-
cine, he had an almost complete understanding of his
patients. He distrusted short cuts to diagnosis as poten-
tially dangerous to the patient.

Harrington was for 38 years a member of the staff of
the Glasgow Royal Infirmary, which never had a more
loyal servant. Every morning he would conduct his
ward rounds, and nothing was allowed to interfere with
this duty. Although his health suffered as a result of his
service in the war of 1914-18, it was an occasion to be
noted if illness kept him away from the Infirmary; and
during the period he was professor of medicine in the
University he did not fail to deliver a single lecture in
systematic medicine, a record of which he was particu-
larly proud. Harrington's method of teaching was simple
and clear. He practised what he preached and his
students learned by his example. A perpetual student
himself, he maintained his interest in the proceedings of
scientific meetings up to only a few weeks before his
death. Many of his residents and assistants have attained

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.4828.152-b on 18 July 1953. D
ow

nloaded from
 

http://www.bmj.com/

