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F. WOOD JONES, M.B., D.Sc., F.R.C.S., F.R.S.
The obituary of Professor F. Wood Jones was printed in
the Journal of October 9 (p. 873). We are indebted to
Sir HENRY BASHFOR]D for the following appreciation:
During the first world war Freddie Jones discovered-it

was the sort of thing he would discover-that when he
wanted a couple of hours off from the ward of wounded
soldiers then under his care he could send them all to sleep
and wake them up on his return. He never afterwards
exercised this particular power. It was not, he said, in his
line of country. But few of his many bands of students
throughout the world would have been surprised, I think,
that he possessed such magnetism, or whatever is the right
word for it. Indeed, it was always apparent in the vivid,
dark-eyed boy of 19 who so easily dominated the rest of
us in our little class of elementary biology fifty-six years
ago at the London Hospital. Later he was to become the
most widely travelled, perhaps the most original, perhaps
even the greatest anatomist, zoologist, and anthropologist
of his time. But the boy in him, eager and gay, never
died. Thus at the age of 52 he wrote from Melbourne
on the verge of going to Peking, " Now what of the pure
Mongol, maybe the most distinct of racial types ? When
is a pure- Chinese embryo definitely Chinese ? So far as I
know no one has tried his hand at the solution, and yet it
should not be difficult."
He never lost, too, his boyish hatred of all who pontifi-

cated, and was notoriously irreverent to pomposity wherever
he found or thought he found it. Relatively early he ceased
to be satisfied with orthodox Darwinism and Weissmannism,
and he was supremely doubtful of the laborious super-
structure built upon the gene theory of heredity. Thus, in
one of the last of his many letters, he wrote, with some-
thing like glee, "Years ago Hrdlicka went with me to a
lecture by M , and when we came out afterwards he
said, 'I prefer God to genes! ' But you see," Freddy added,
"I want some of the clever young men to read what I
write. And not one of them would touch it if the word
'God' (otherwise than as an expletive) were printed any-
where in it." He would go out of his way at times to be
provocative, but was essentially deeply humble, and in almost
the last of his letters he wrote, "I don't know-I don't
think I know anything, and certainly I don't know the
things that years ago I thought I did. I can't even teach the
development of the clavicle with any conviction, because I
realize that I haven't the least idea how it does develop."
There was a brief period after all his travels to Cocos-

Keeling, Egypt, Australia, the Great Barrier Reef, Hono-
lulu, and Peking, when he came to anchor, during a dreary
winter, in a small suburban house on the outskirts of
London. "One day," he wrote, "the snow will melt, and
then the green canine teeth of the bulbs will be erupted.
So long as a man lives he should plant bulbs, for then
there should always be something beautiful ahead to be
looked forward to, and he will want to go on being alive."
It would be tempting to think that perhaps, somehow and
somewhere, he is still doing this.

Dr. CECIL HEwIrr ATKINSON died in the private wing
of Guy's Hospital on August 31 after a long illness. He
was 60 years of age. Few medical men have led a more
active and useful life than Cecil Atkinson, and his death
will be mourned by his many friends and patients. He
served his country, his patients, and his profession with
great skill, loyalty, and devotion. He entered Guy's Hos-
pital Medical School from Haileybury College in 1913, 'and
when the first world war interrupted his studies he had
passed his first M.B. and part of the second M.B. Atkinson
then joined the Army and was gazetted a second lieutenant
in the Royal Field Artillery. During the next five years
he had a distinguished Army career, attaining the rank of
major and receiving the rare honour of the M.C. with two
bars. After returning to Guy's in 1919, he qualified in

1923 and proceeded to work with great success in founding
a general practice in Southwark before moving to the West
End of London. At Guy's he held the posts of chief
clinical assistant to medical out-patients, neurological
registrar, and chief clinical assistant in the department of
psychological medicine. He was also for, a time out-patients
medical officer and clinical assistant at the National Hospital
for Diseases of the Heart. In the second world war he again
joined the Army with the rank of major in the R.A.M.C.,
but was invalided out of the service in 1941, and, after
practising at Flackwell Heath for a time, he returned to
London and practised in Green Street, Park Lane, until his
death. All his patients will remember his great kindness
and skill, and they and his friends will sympathize with his
widow, son, and two daughters in their bereavement.-
A. D. M.

Dr. H. H. SANGUINE=TI, of Kensington, died very suddenly
on October 12, still working strenuously in practice right
up to the last. Harold Herbert Sanguinetti was born on
February 4, 1872, of Quaker stock, and after taking honours
in natural science at Oxford (Wadham College) went to
St. Thomas's Hospital for his clinical studies, graduating
B.M., B.Ch. in 1898, after having taken the Conjoint
diplomas in the preceding year. He was house-surgeon at
his own hospital and assistant to the lecturer on pathology
there; later he was senior house-surgeon at the North
Staffordshire Infirmary. In 1902 he became a partner in a
practice in Minehead, where for a few years he was also
medical officer of health. From Minehead he moved to
Kensington in 1908. He had always been attracted to
pathology, and in London he combined this specialty with
a large general practice. He became pathologist to the
National Temperance Hospital and to the Belgrave Hospital
for Children, serving right up to the age limit in both posts.
In 1924 he proceeded to the D.M. Two years later he
was elected chairman of the Kensington Division of the
British Medical Association, serving two terms in that office
-his membership of the Association lasted 53 years in
all. In youth Sanguinetti was a singularly handsome man;
as the years silvered his hair he retained his good looks
with an air of distinction superadded which made him a
notable figure in any medical gathering. He has passed
over full of years, a man of integrity and honour who con-
trived to make fewer enmities in our profession than almost
anyone of his generation. He married Miss Alice M. Cash,
who died 19 years ago. There were four daughters of the
marriage.

Medico-Legal
EAR PIERCING

The question whether jewellers who undertake to pierce
women s ears to enable them to wear ear-rings use a
sufficiently high standard of asepsis in the operation was
discussed at Lambeth County Court on October 6. Judge
Wilfrid Clothier, Q.C., was trying the case of a woman who
claimed damages limited to £70 from a jeweller who had
pierced her ears. An ear had become septic after the opera-
tion.

Dr. A. F. McMillan, of Honor Oak, London, S.E.,
expressed the view that whatever the nature of the operation
a high standard of asepsis should be necessary. He said
that the antiseptic solution described as having been used
by the jeweller would not satisfy him as a sole method of
sterilizing instruments.

Dr. F. E. Pitt-Payne, of Bromley, Kent, who mentioned
that he undertook ear-piercing himself, said that in his
opinion the jeweller used a reasonable standard of cleanli-
ness, " not operating theatre standard, but reasonably good."
He thought the antiseptic would be effective.
The woman, Mrs. Lily Thwaites, of East Dulwich, said

she was instructed by the jeweller after the operation to go
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home and bathe the ears in antiseptic. She was then to
keep the "sleepers "-functional ear-rings inserted as the
puncture is made-well greased. They were to be turned
several times a day. " During the operation," she said, " he
kept pushing my hair back. His cuff may have touched my
ear." Two days after the operation the ears were sore and
inflamed. Ten days after the operation pus started to come,
and she saw her doctor.
The jeweller, Ian Urquhart, who trades as Ian Hart in

Lordship Lane, East Dulwich, said he had pierced ears for
100 customers before Mrs. Thwaites and had had no com-
plaint. He used the most modern instrument he knew. He
said: " I put a kettle on to boil. Then I placed the needles
and sleepers in a bowl and poured on the boiling water. I
then poured in some antiseptic." He mentioned a well-
known proprietary brand. " I always wash my hands at
some stage before the operation," he said. He carried the
instrument and needles in a clean towel into his shop. He
bathed the lobes with the antiseptic solution, and dried
them with clean cotton-wool. Ethyl chloride was used as
an anaesthetic by sprayipg it behind and in front of each
iobe. The instrument has a hollow needle which is inserted
in the lobe and which leaves the "sleeper" there.

Judge Clothier said: " If a member of the public chooses
to go to a jeweller for a matter of surgery instead of to a
surgeon, who no doubt charges more, she must be prepared
to accept a certain amount of risk. But very rarely indeed
does one of these operations go wrong. The plaintiff says
the jeweller neglected to take the precautions she thinks he
should have done. But the standard of care required by
the law of a jeweller cannot be the same as that expected
of a qualified surgeon." He gave judgment for the jeweller
with costs.

Vital Statistics
Offence of Dnmkenness

In England and Wales in 1953 the incidence of offences of
drunkenness declined slightly from the 1952 figure: it was
15.65 offences per 10,000 of population aged 15 and over
as compared with 15.78 the previous year.' The 1952 figure
was a peak to which the rates have been rising since the
end of the war. The rate for 1938 was 16.84; it fell notably
during the war, presumably, in part, because the police had
more pressing claims on their attention. The 1953 rate may
be merely a chance variation and cannot alone signify a
turn downwards of the trend. The total of drunkenness
offences was 53,574 (men 48,539, women 5,035); of these,
461 cases concerned niethylated spirits.
The highest local rates are in the industrial cities of the

north and midlands. Apart from London City, which
heads the list with a rate artificially magnified by a large
temporary population being related to a small permanent
one, Middlesbrough heads the list with 70 convictions
per 10,000 of population aged 15 and over. Newcastle-
upon-Tyne follows with a rate of 67 and Liverpool with 63.
At the bottom of the list are Cambridge and Bristol with
3.8 and 2.8 respectively. The oounty districts all have
notably lower rates than the cities and boroughs. Durham
heads the list with a rate of 19, followed by Northumber-
land and Pembrokeshire. Cambridgeshire has the distinction
of being bottom of the list with no offences.
Cases in which the person wvas said to have been drinking

methylated spirits are rather oddly distributed. Bourne-
mouth had 19 out of a total of 72 drunkenness cases, whereas
Liverpool had 19 out of 3,720. The Metropolitan Police
District of London had 8 out of 18,842, while Leicestershire
and Rutland had 8 out of 65. Derbyshire had 10 out of
205 and Derby Borough 16 out of 287. The city with the
highest number of these offences was Huddersfield, with 40
out of a total of 1,142 drunkenness offences.

'Offences of Drunkenness, 1953. Home Office, 1954. H.M.S.O.,
6d.

Years of Life Lost
The Registrar-General introduces into the latest quarterly

return' for the first time a table showing for England and
Wales the years of life lost per 10,000 of the population
owing to death from a number of specified causes. The
value of this procedure as a means of comparing the Ion
of life due to various causes has been discussed by Martan'
and most recently by Blyth Brooke' and Logan.' The table
below is extracted from the table published in the quarterly
return.

Years of Life Lost per
Mean 10,000 Population

Cause of Death Age at
Death Ages Total to

15-64 Age 85

Tuberculosis of respiratory system M 54-3 29 73
F 45-9 20 39

Cancer (all sites) .. M 64-7 112 415
F 65-2 97 330

Cancer of lung, bronchus M 61-6 35 131
,, ,, breast F 62-9 22 72

Vascular lesions of C.N.S. M 72-0 29 182
F 73-7 30 187

Coronary disease M 67-4 65 305
F 72-6 16 109

Other cardiac diseases M 73*9 39 249
F 76-2 38 247

Bronchitis and pneumonia M 64*8 93 293
F 68-6 54 157

Ulcer of stomach and duodenum M 64.8 9 34
F 70-2 2 8

Accidents .M 44-6 90 170
F 62-2 26 59

All causes .M 64-7 806 2,491
F 68-9 538 1,717

Graphs of Infectious Diseases
The graphs below show the uncorrected numbers of cases

of certain diseases notified weekly in England and Wales.
Highest and lowest figures reported in each week during the
nine years 1945-53 are shown thus -------, the figures for
1954 thus . Except for the curves showing notifica-
tions in 1954, the graphs were prepared at the Department
of Medical Statistics and Epidemiology, London School of
Hygiene and Tropical Medicine.
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'Registrar-General's Quarterly Return for England and Wales.
No. 422, 1954. H.M S.O., London.

'Med. O0r, 1951, 86, 151.
'Ibid., 1954, 91, 251.
'Ibid., 1954, 91, 251.
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