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Thus I think that the last point of Dr. Grant's summary,
that " manufacturers of prophylactics should aim at the
production of antigens which will be satisfactory in every
way, when given by subcutaneous injection," is already
answered. A combined prophylactic, to my original for-
mula, is available from Messrs. Parke, Davis & Co., as
W.D.P. (Red), and similar preparations are now marketed
by Messrs. Burroughs, Wellcome & Co., and Messrs. Glaxo.
The plain fluid toxoid, for use when there is any risk of
poliomyelitis in an area, is also available from Messrs.
Parke, Davis & Co., and I believe also from Messrs.
Burroughs, Wellcome & Co.

I have used nothing but subcutaneous injections ever since
I felt that this route might be better for avoiding paralysis.
-I am, etc.,

London, S.E.5. G. BOUSFIELD.

Clinical Research in the N.H.S.
SIR,-In the otherwise encouraging White Paper on this

subject' it was disappointing to find in paragraph 6 a tacit
assumption that "systematic investigations undertaken
deliberately and often over long periods" were somehow
not within the province of general practitioners but only
of ". . . whole-time clinical professors and clinical research
workers . . . university professorial units . research units
of the M.R.C. and . . . private research foundations." It
might not be out of place to remind your readers of the
" systematic investigations undertaken deliberately and . . .

over long periods" by Sir James Mackenzie, whom you
mention in your editorial,2 by Dr. W. N. Pickles, and by
others.
The same assumption seems to underlie the omission of

executive councils from among those local bodies which
would be authorized to control decentralized Exchequer
funds.

It would be unfortunate if the new impetus given to
research in general practice by recent events was impeded
by any organizational defects that were unwittingly allowed
to creep into this otherwise admirable proposal to enrich
the life-blood of clinical research throughout the Health
Service.-I am, etc.,

Peaslake, Surrey. G. 1. WATSON.
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A Human Chimera
SIR,-A report in the lay press describes the case of

Mrs. McK. (see Journal, July I1, p. 81), who is stated to
have been " the first human being in medical history with a
double set of blood groups." Sir, I beg to differ. In 1943
I joined thd Royal Air Force for aircrew duties, and when
they typed my blood it was found to be OA. I left Eng-
land in 1947 for Canada, and the next time I had my blood
typed was in 1949 for the blood bank up there. After test-
ing they told me they did not think it necessary for me to
donate any. They found it the same, OA. In the Air
Force I never came across anyone else with the same group,
which fact got me a little worried. However, no matter
how many medical officers or laboratory technicians I asked
about it, they either would not, or could not, tell me any-
thing, except that I was as healthy as anyone else.

Like the lady mentioned I, too, am a twin. My twin
brother still lives in England, and neither of us have had
one day's real sickness in about forty years-we are 43
years old. I have a son, 20 years old, who has just got his
commission as a fighter pilot in the Canadian Air Force,
and my brother has a son and a daughter who are as
healthy as the rest of us.
Whether this information will be of any use to you I

do not know, but at least I have at last got a definite
explanation of what my blood group, OA, stands for.-
I am, etc.,

California, U.S.A. S. BARON.

The Doctor in the Witness-box
SIR,-Viscount Simon in his interqsting Cavendish Lecture

on the doctor in the witness-box (Jouirnal, July 4, p. 1) makes
the important observation that the case of the mother who
destroys her child is hard to fit into the M'Naghten Rules,
but in practice a verdict would be returned which recognized
the defence of insanity. I was in a case some years ago
where a mother killed her child on learning he was a
mental defective-first trying gas then strangulation-be-
cause she so dreaded the suffering she imagined in store
for him. She was in a highly strung emotional state, but not
psychotic, when she performed the act. The case was taken
by a very serious judge who asked the jury whether it
' really thought she knew what she was doing was wrong ?"
The jury returned a verdict of guilty but insane in con-
formity with humanity and common sense, as Viscount
Simon supposes.

But since then the Court of Criminal Appeal has ruled
that "not knowing the act was wrong" only means not
knowing it was contrary to the law. If this is strictly applied
in murder, then it virtually excludes every case; only those
who were so confused at the time that they did not know
the nature of the act, or are so mad as to be unfit to plead,
or are idiots, can be said not to know that it is illegal
to kill.
One of the defences in favour of the M'Naghten Rules

put forward to date is that they have worked, and most of
u.s would agree. But, as Dr. Hobson has remarked, this is
not so much due to their intrinsic merit as to the way
judges have applied them. But this decision of the Court
of Appeal surely rules out a verdict such as in the case
cited ? For it also stipulated that for the prisoner merely
to have thought the act justified was not enough. Yet this
is the essence of the case with depressives. They are so
depressed that they become suicidal and do not want to
leave their loved ones behind, or so deluded that they want
to spare others the supposed miseries of this world. Clearly
in both cases their judgment is completely unbalanced, and
they feel their act justified morally, but they are not so
bereft of reason that they do not know that to kill is against
the law. Yet the Court of Appeal's ruling makes this the
only criterion.

I am not writing this from the motives of supposed senti-
mentality of the psychiatrist, but because crimes committed
as a result of genuine depressive states are those where not
only the public but judges, and indeed Viscount Simon him-
self, feel the criminal should be treated (in an institution
of course) yet should not pay the supreme penaltv. But
if the M'Naghten Rules are to be applied without any
flexibility how can they work in these cases ? I am not
a lawyer, and I would be exceedingly interested to know
Viscount Simon's views.-I am, etc.,

London, W.1. W. LINDESAY NEUSTATTER.

Intravenous Barbiturates for Drunkenness
SIR,-Dr. A. M. Bartley's letter (Journal, July 11, p. 95)

dealing with my criticisms of his treatment for obstreperous
cases of drunkenness is, I believe, based upon certain
assumptions which could lead to serious mishaps were
they widely accepted by casualty officers or by any
practitioners whose duty involved treating cases of this
kind.

I am not advocating routine stomach wash-out as a preliminary
to thiopentone administration to those cases of violent drunken
disorientation, but stand by my original condemnation of this
therapy. I have indeed attempted to wash out the stomachs of
obstreperous drunks amidst a flurry of fists and to the accom-
paniment of much choking and retching. It is the difficulty of
this traumatic procedure, and the uncertain degree of success
obtained in thoroughly removing the contents of the overloaded
stomach, which would make me loath to administer an intra-
venous barbiturate to these individuals. Moreover, the perform-
ance of this manceuvre has often demonstrated that the stomach
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