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was a brilliant surgeon, despite the severe handicap of
bilateral Dupuytren's contractures, and his house-surgeons
will never forget his successful gastroenterostomies, per-
formed in those pioneer days without clamps. His suc-
cessors-physicians and surgeons-all agree that very few
of his cases had any subsequent trouble or complications,
such as anastomotic ulcers. Mr. Sloane was the last of the
general-practitioner surgeons at the Infirmary, retiring in
1930, and he continued in practice until the end, one of his
last thoughts being the care of his remaining patients. He
spurned a car, riding his bicycle to hospital and elsewhere
until over the age of 80. H- was the hardiest of men and
never wore an overcoat in any weather, and he will come
to all our minds at the "Tigers " matches, being the first
to vault over the rails to the help of an injured player.
He was a first-class club tennis player, despite the incapacity
of his fingers, and a mountaineer. He possessed the secret
of long life, and was at last laid low by an accident at home.
-J. C. B.

In the obituary of Dr. Joan Malleson (Journal, May 26, p. 1242)
it was stated that she was drowned near Suva on May 14. A
post-mortem examination disclosed that she died of coronary
thrombosis while searching for sea shells on May 13.

Medical Notes in Parliament

PRACTICE IN SCOTLAND
Dr. J. DICKSON MABON (Greenock, Lab.), speaking in the
,debate on Scottish health matters in the House of Commons
on July 17, said there was little satisfaction to be gained
from the Report of the Department of Health. The figures
compared unfavourably with those for England and Wales,
and the infant and maternal mortality rates were a disgrace.
Commenting on an observation by Mr. A. Woodburn

(Clackmannan and East Stirlingshire, Lab.) that the incidence
of coronary artery disease among doctors was due to the
motor-car, he said that might be a factor, but the ringing
of the infernal telephone bell was certainly another. It
caused the momentary spasm of the coronary arteries which,
if repeated two or three times many nights over long years
could be an aetiological factor in the occurrence of the
disease. Mr. WOODBURN asked him to explain why so few
wives of doctors, who also had to listen to the telephone,
died from the disease. Dr. MABON said that, as a bachelor,
he found it difficult to answer that. He thought it might be
that the doctor's wife took the day shift while the husband
had the night shift.
The time had come, he continued, to try to get as many

doctors as possible to give up single-handed practices except
in very sparsely populated districts. It would be wise for
the profession or the Department of Health to make a survey
of general practice in Scotland. It was not quite the same as
in England.

There were 355 assistants in Scotland this year; they
worked harder and longer, and were paid less, than anyone
in medicine. They were the exploited part of the medical
profession, because they were taken on by a principal and
asked to work with him on the promise that they might
later join in the practice as a junior partner. It was rare
to find a principal who was willing to share equitably the
work his junior colleague was asked to do. It was never the
case that the principal gave his assistant anywhere near his
own salary. There seemed to be some sort of conspiracy to
keep out assistants as long as possible.
Turning to the training of assistants, he said that although

there were 2,500 general practitioners there were only 122
who were recommended by the regional selection committees
as being able to train young doctors. There was a great
deal of dissatisfaction with the system of selection. Nobody
knew what were the criteria employed in selecting the
trainer G.P., and there was a suspicion that there was a
4" racket."

In a general criticism of health centres he said the col-
laboration between the general-practitioner side and the
local-authority side was very limited ; they were really
branch surgeries, because many of the doctors had not given
up their interests in other parts of the towns; and they
represented the terms of competition which still persisted
in the profession.

Running Own Show
Mr. J. NIXON BROWNE, Under Secretary of State, answer-

ing some of these points, said that in many respects the
profession ran its own show. The relationship between
assistants and principals was entirely in the hands of the
profession, and surely this was something they could look
after. Trainer practitioners were not endorsed as such unless
and until they contemplated taking a trainee. The selec-
tion committee represented all branches of the profession,
and the Secretary of State would be loath to interfere with its
decisions. This was not a " corner " for cheap assistance for
the doctor concerned, because if he had a trainee he could
not increase the size of his list. On health centres, he said
they were feeling their way. Many group practices were well
on the way to becoming health centres themselves. The
Secretary of State had to work with the medical profession
and the public, and support for the principle of health
centres was by no means universal.
Mr. WOODBURN spoke on the growing incidence of cardio-

vascular diseases, and, in urging that every support should
be given to research, said the teaching hospitals were having
difficulty because of the absence of up-to-date equipment.

Mr. JAMES STUART, Secretary of State for Scotland,
promised to look into the complaint, and said the general
position was that part of the cost of highly specialized teach-
ing and research equipment was commonly met by the
medical schools and hospitals. Those with substantial
endowment resources of their own were free to draw on
them.

Mr. WOODBURN said he understood that the hospitals
would willingly spend out of their own funds, but the
regional boards and the Government had imposed a limit
of £1,000 without permission, and that the permission was
not being granted.

Discussing poliomyelitis vaccination, Mr. STUART said that
almost 42% of eligible children had been registered, com-
pared with 29% in England and Wales. Vaccination of the
selected children had been completed without any hitch.
About accidents in the home, he said that a system of uni-
versal notification was not necessary, but where local authori-
ties could use statistics to give emphasis to local publicity it
should be possible for hospitals to provide current figures
about home-accident victims treated as in-patients or out-
patients. This was being pursued, and they would also
examine whether it would be useful to seek the co-operation
of medical practitioners about non-hospital cases.

Atmospheric Pollution and Lung Cancer
Mr. R. RUSSELL (Wembley, South, Con.) asked the

Minister of Health on July 18 what further progress had
been made with research into the possible connexion
between lung cancer and atmospheric pollution. Mr. R.
TURTON told him that epidemiological studies over the last
three years had established that the incidence of cancer of
the lung was higher among those who lived in towns than
among those who lived in the country. Although the reasons
for this had not been definitely established, atmospheric
pollution and cigarette-smoking were thought to be two
possible contributory factors. The rate of cigarette-smoking
was generally greater in urban than in rural areas; the
incidence of lung cancer in men who were heavy smokers
did not differ greatly in the two types of area, but among
men who smoked few or no cigarettes a greater incidence
had been found in those who lived in towns. It was there-
fore thought that some other factor must be present, and
3: 4-benzpyrene, which was known to be carcinogenic for
animals, had been demonstrated in samples of atmospheric
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