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. This embossment projected about 1·5 cm. from the end of the
right side of the-nose, and its diameter was 3 cm. It was a rounded
tumour, smooth l!-t the sides, and had a black crust over the distal
surface where ulceration had occurred. Firm in consistency, it
was attached to the integument intimately and encroached onto
the nasal septum. It partially occluded the right nostril. The
edges of the ulcerated area tended to roll inwards. Beneath
the crusted surface the tumour substance was composed of a
SGlid mass of whitish-grey string)' tissue.

A representative section of the tumour was taken for 'histological
examination on 26 April. 1955 (Fig. I). The pathologist reported
that the tumour was a kerato-acanthoma and that no
evidence of malignancy had been found in the section received.
A 'tulle-gras' dressing was applied to the surface of the growth.
Two weeks later the rolled-in appearance of the edges of the ulcer
had flattened out and the surface crust had softened. After 4
weeks the edges of the ulcer had everted and the tumour looked
rather like a toadstooL (Fig. 2A). The ulcerated surface, originally
a shallow depression, had become convex and its area much
increased (Fig. 2B). One month later the projection of the tumour
had considerably diminished and the ulcerated area had almost
encroached on to the base of the lesion (Fig. 3). The intranasal
projection had flattened considerably. Three months after the
rumour had reached its maximum size, extrusion and disintegration
had left a defect in the upper rim of the right nostril (Fig. 4).
Throughout its course the lesion was painless.

Mr. D. H. Walker reconstructed the right nostril with a com
posite graft taken from the rim of the patient's ear (Fig. 5 A and B).

DISCUSSION

The expected resolution of the tumour occurred. However,
since in this proces the papillary body is destroyed, healing
involved destruction, scarring, and distortion. In a site
such as this, primary excision and reconstruction of the
defect is a speedy and precise means of treatment. In other
sites, such as'the lower eyelid, where scarring might result in
ectropion, a similar policy is advocated. Other forms of
treatment include -qmterization and X-ray therapy. The

cautery may cure the condition but causes destruction and
denies a biopsy. X-ray therapy may result in radio-dermatitis
or radio-necrosis, particularly if concentrated on nasal·
lesions.

Although a kerato-acanthoma is usually a benign lesion
recent reports have indicated that malignant change may take
place}·;; An earnest surgical approach is needed to avoid
recurrence, as had happened in this patient.

SUMMARY

1. An unusually large kerato-acanthoma of the nose
observed for 3 months, is reported. •

2. Its tendency towards self-healing is illustrated.
3. Illustrated, too, is a plastic surgical technique for the

repair of the tissue loss occasioned by resolution of the
tumour.

4. The inaications for the compl'ete surgical excision of
the tumour are emphasized.

I should like to thank Dr. K. Mills, Superintendent of the
Johannesburg General Hospital for permission to publish. The
photograph of the slide was taken by the South African Institute
for Medical Research and was printed for me by the Photographic
Department of the University of Pretoria. Mr. P. Keen, Surgeon,
Johannesburg Non-European Hospital, kindly took the clinical
pictures. Mr. J. B. Cuthbert, Head of the Department of Plastic
Surgery, Johannesburg General Hospital, and Mr. D. H. Walker,
Assistant Plastic Surgeon. encouraged the writing of this article
and for their help and stimulus I should like to express my special
thanks.
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THE ATOM BOMB 1\1\1]) CIVILIAN DEFENCE FOR THE CAPE PEl\1JNSULA*

J. P. DE VILLIERS, C.B.E., E.D., M.D., D.P.H., Cape Town

The reason why I am introducing this grim subject to medical
men is that, wherever any catastrophe occurs which involves
casualties through injury and sickness, there the medical profession
will always have to play a major part. To do so effectively we must
know what to expect and, furthermore, with that knowledge we
should help in developing a plan of campaign to cope with any
situation that might arise.

With this in view I propose looking at the problem before us
from 4 different angles:

1. The destructive powers of the atom bomb and the hydrogen
bomb.

2. The possible dangers to us in South Africa from the use of
nuclear weapons in another world war.

3. The necessity of an emergency organization for the Cape
Peninsula.

4. The ABC practical approach for such an emergency organiza
tion.

THE DESTRUCTIVE POWERS Of THE ATOM BOMB AND THE HYDROGEN
BOMB

In the last war the dangers to the civilian population were from
high explosive bombing from the air, in the form of detonating
bombs of various sizes up to 'blockbusters', time bombs dropped by
manned aircraft, the V2 rocket, or the VI pilotless aircraft. The

.chief dangers were from (I) blast caused by the explosion, (2) flying
splinters, (3) falling masonry and flying glass, (4) fires caused by the
explosion, or (5) disruption of essential services such as water
supplies and water mains, sewage disposal works and mains, and
power mains (electricity and gas). The ordinary civilian had a

* Paper presented at the 3rd anniversary of the Stellenbosch Medical School,
BeUville, Cape, 8-9 October 1959.

reasonable chance of escaping from these perils. He could find
shelter in his slit trench in the open or Anderson shelter at his home,
or in some other refuge, and become active immediately after the
explosion, if there was no direct hit, to help his family and his
neighbour and to rescue those who could be rescued and help
extinguish the fires. Even when chemical warfare threatened he
could take precautions in order to be active and helpful both to
himself and his neighbour (oilskins, masks, protective ointments,
etc.).

Then, on 6 August 1945, we were introduced overnight to the
atom bomb. In quick succession we had the horrors of Hiroshima
(6 August) and Nagasaki (9 August), and from that time on-
wards we have had to realize that the dangers of high explosive
bombing would be multiplied a rnillionfold, and that there would
be two additional horrors to add to the list, viz. (I) heat flash and
fire storm, and (2) radio-activity (immediate and delayed). Let us,
then, study the nuclear bomb and see what we can expect from this
terrible menace. '

The atom (or fission) bomb comprises two blocks of uranium-235,
which, when brought together by the firing of a charge ofexplosive
within the bomb, explode by nuclear fission. The hydrogen (or
fission-fusion) bomb consists of an atom bomb surrounded by a
mass of hydrogen isotopes (deuterium and tritium), which when
raised to an intense heat by the explosion of the atom bomb
explodes by nuclear fusion with the conversion of hydrogen into
helium.

Vast as is the explosive power of the atom bomb (the one dropped
on Nagasaki was equivalent to 20,000 tons of high explosive), the
hydrogen bomb is still mightier, attaining to the power of 10 million
tons (l0 megatons) of high explosives.
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ow, when a nuclear bomb of either kind explodes, its contents
are transformed into a white-hot radio-active ball of gas-the
so-called fireball-with a temperature approaching that of the sun's
surface. From this fireball a dazzling flash of light, intense heat,
and various forms of radio-activity, shoot out in all directions,
followed by blast and sound waves. Most of the energy of the bomb
is released during the fireball stage.

The fireball grows in a few seconds to its full size and, being much
lighter tlian air, soars upwards at over a hundred miles an hour,
quickly losing its brilliance as it cools by expansion and mixing
with the surrounding air. In a few minutes it has reached its full
height of 60,000-100,000 feet and turned into the familiar mush
room-shaped cloud. With a normal ('nominal') atomic bomb the
fireball reaches a maximum diameter of about 300 yards. With a
lO-megaton hydrogen bomb the maximum diameter may be 3-4
miles.

ow much of the effects of an atom bomb, particularly those
resulting from radio-activity, will depend on whether the bomb is
exploded high above the surface (say 1,000 feet up, as at Nagasaki)
or on the surface of the earth. The reason is as follows:

As it rises, the fireball sucks in particles of dust and droplets of
water from the surrounding air. Drawn up into the cloud, these
mix with the fission-products of the explosion and become radio
active. The cloud gradually thins out and drifts downward. Its
radio-active particles eventually fall to earth but, in the case of an
airburst, they are so small and so widely dispersed that by the time
they come down--days, months or even years later-almost all
their radio-activity has been given 9ff. If, however, the explosion is
on or near the ground, the heat and blast effects are slightly reduced
but the danger from radio-active particles is much greater. The
force of the explosion may result, in the case of a lO-megaton bomb,
in a crater about a mile across and up to 200 feet deep, from which
hundreds of thousands of tons of earth, stones and other surface
material are ejected. All the matter in contact with the fireball
becomes highly radio-active. As the fireball rises, it sucks up into
the mushroom cloud most of these radio-active materials together
with dust and heavier particles, which may become contaminated by
contact with the radio-active material from the bomb itself. Some
of the heavier particles spill out around the point of explosion but
the rest of the radio-active material sucked up with the cloud is
carried away by the winds of the upper air and is still dangerously
radio-active. when it drifts back to earth. This is known as the
fall-out.

The enormous energy released from the explosion of an atom
bomb takes 3 main forms capable of causing damage to materials
and injury to persons, viz. (1) heat flash, (2) blast, and (3) radio
activiry.

1. Heat Flash (Thermal Radiation)
The fireball of a nuclear explosion gives out an immense quantity

of heat. With an atom bomb similar to the one used at Nagasaki,
the heat flash lasts only 1~ seconds and most of it is over in ~.

second. With the hydrogen bomb heat is radiated for a longer
period, mostly in the first 10 seconds. The heat rays from the fireball
travel with the speed of light and heat up surfaces into which they
are absorbed.

People directly exposed to the heat flash from an airburst
'nominal' atom bomb within a mile of the explosion, and escaping
immediate death, would receive severe third-degree burns; up to
about It or 2 miles second-degree burns (blisters); and up to about
2t miles first-degree burns (reddening). The clothing, though it
may catch fire (when it must be quickly removed or the flames
extinguished) affords some degree of protection at ranges over t
mile. The risk of ignition is reduced if the outer garments are of
wool rather than cotton and if they are of light colour rather than
dark.

The importance of covering as much of the skin as possible is
obvious from the fact that the risk of death from burns depends
on the proportion of the area of body burnt.

As the heat rays travel in straight lines 'it is relatively easy to
gain protection, since one only has_ to be out of the direct path of
the rays from the fireball. Complete protection. from heat-burn
could be achieved if everybody took cover; any form of building,
shield or covered trench would suffice'.

Primary and secondary fires. 'Primary fires' would be started by
the heat flash from an atom bomb in buildings in a zone mainly
restricted to a radius of about It miles. 'Secondary fires' might
result from the short-circuiting of electric wires, the breaking of
gas mains, and the collapse of buildings onto domestic fires.

2. Blast
As would be expected, the blast from the atomic or hydrogen

bomb extends much farther than tbat of the high explosive bomb.
Tt travels at the rate of sound (1,100 feet per second, 12 miles per
minute).

An atomic bomb of the type dropped at Nagasaki, if exploded
at a height of 1,000 feet above ground, would level all buildings
within a radius of ~ mile, and buildings within a radius of between
! and i mile would be damaged beyond repair. Beyond that, those
\vithin a radius up to 2 miles would suffer severe damage, and light
damage would extend as far from the centre as 3 miles. .

With a lO-megaton hydrogen bomb the damage would extend
over a radius 7 or 8 times as great. Such a bomb bursting at ground
level is expected to produce a saucer-shaped crater about a mile
wide and up to 200 feet deep, and the debris from -the crater to be
scattered in a ring about 2 miles across. Buildings would suffer
destruction up to a radius of 3t miles, irreparable damage up to
5 miles, severe to moderate damage up to 13 miles, and light damage
up to 20 miles.

The danger to people would lie mainly in the fact that they might
be struck by falling masonry, by flying debris or by fragments of
glass and tiles, or that they might themselves be thrown against
some object. As with the heat wave, any effective cover, or protec
tion from the direct blast, affords a measure of safety; e.g. a slit
trench in the open or a cellar or basement.

3. Radio-activity
The danger from radio-activity is divided into (a) irrunediate

danger (lasting for only a matter of seconds) and (b) delayed danger.
The fireball in a nuclear bomb explosion is intenseJy radio-active,

emitting iouizing radiations which consist of alpha rays, beta rays,
gamma rays and neutrons. The alpha and beta rays can for practical
purposes be disregarded as relatively unimIJottant; they are for the
most part absorbed in the fireball and have lIttle penetratmg power.
The beta rays may play a small part in the contamination of the
ground, but this is of secondary importance.

The chief source of immediate danger are the gamma rays.
These are similar in their general nature to X-rays, although they
are usually shorter in wavelength and more penetrating. They
travel at the speed of light (186,000 miles per second). They are
scattered by atoms of oxygen and nitrogen in the air and at each
encounter their direction is changed, charged ions are produced,
and some of the energy is lost. They are also reflected from near-by
objects in the same way as light rays. The effect is that during the
period of about a minute while the fireball is emitting .ga~a rays
(chiefly in the first few seconds) most of the gamma radIation comes
in the direct beam from the fireball, but an appreciable proportion
comes from every other part of the· sky, just as in strong sunlight a
room with no window on the sunny side still receives light from the
visible sky and from reflection from other objects.

The intensity of the gamma radiation decreases as the square of
the distance, and is further reduced in the course of the encounters
with the atoms of the air. Judging from experience of high airburst
bombs in Japan, the effective danger range from radio-activity
appeared to be 1! - H miles from the centre of the damage. It is
estimated that from an airburst explosion of a 'nominal' atom bomb
the mortality from gamma radiation of unprotected persons within
a radius of ~ mile from the centre would De nearly 100%, and
within a radius of ~ - 1- mile 50 %. Beyond 1~- miles there should be no
dana-er. With a lO-megaton bomb, on account of scattering, the
dist~nce for a 50% lethal.dose is increased to only 2~ miles, and
there is no significant risk beyond 4 miles.

The gamma rays have great powers of penetration and will pass
through considerable-thicknesses of building and other materials.
Clothing affords no protection.

The results of radiation sickness manifest themselves in one or
more of the following symptoms: Loss of hair, loss of appetite,
sore throat, pallor, blood spots under the skin, vomiting, diarrhoea,
nose bleeding, fever, and emaciation. Persons affected feel nothing
at the time. Symptoms do not show themselves until later-how
soon depending (In the strength of the dose.

The danger from radio-activity is all the greater because it
cannot be seen, smelt, heard, felt or tasted. It can be detected and
measured only by instruments, of which there are 3 specially
designed for use in Civil Defence, viz. (a) the in~ivi~ualdosimeter,
(b) the Radiac survey meter, and (c) the contammatlOn meter.

Delayed danger from residual radio-activity may result from (a)
radio-active fission products contaminating the fall-out or the area
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surrounding the crater, and (b) radio-activity induced in materials
penetrate<l by the neutrons emitted by the fireball. Such residual
radio-activity operates by the penetrating 'gamma' rays given
off and from actual radio-active particles getting onto the body or
bei.!1g breathed or swallowed. .

Theradiation dose rates in the area involved in residuarradiation
are likely to be small compared with those from the initial gamma
radiation in the devastated area. Nevertheless, because the con
taminated material stays on the ground, the exposure to the residual
radiation may be a continuing one and therefore may cause serious
or even lethal effects.

"It will be obvious what 'sort of protection will have to be looked
for here-the basement room or cellar, heavily protected and stored
with food and water (uncontaminated) and always assuming that
one is still alive after the effects of heat flash and blast. This
hope of survival is based on the fact that all radio-active material
gives out less radiation as time passes. This is known as the 'decay'
of radio-activity. The rate of 'decay' follows known laws and
cannot be speeded up or slowed down. After 2 days the fall-out
dust would be a hundred times less dangerous than it was at first
but, even then, it might still be dangerously radio-active.

POSSIBLE DANGERS IN SOUTH AFRICA IN ANOTHER WORLD WAR

There are cogent reasons why we in South Africa should earnestly
think about Civil Defence in the event of a future war:

1. Another world war is likely to involve the Union of South
Africa.

2. South Africa is now within striking distance by air and by sea
of its potential enemies. Thus an atomic bomb can be deliberately
exploded upon strategic targets in South Africa, or nuclear
weapons can be used on coastal targets by submarines, or space
projectiles can be directed onto targets in our country from suitable
bases under enemy control.

3. Civil Defence, therefore, is for South Africa more important
and vital than ever before and we cannot start too early to plan and
prepare against the possible calamity of a future war, with its
nuclear weapons.

In the next world war the main battlefields will be in the orthern
Hemisphere. At present elaborate and costly Civil Defence prepara
tions are being undertaken in America and Great Britain, where
they are thinking in terms of (a) large-scale evacuations of sections
of the population of certain large cities; (b) the provision of
shelters for protection against heat, blast and radio-activity; (c) the
rescue and treatment of casualties. All these preparations involve
the governments concerned in the expenditure of millions of
pounds sterliDg and thousands of millions of dollars.

In the Cape Peninsula we must be prepared to face the following
situation: Whether an atom bomb explodes over Cape Town or
whether there is a submarine raid on Cape Town's docks and harbour
area designed to put it out of action, both of these forms of destruc
tion will have this in common, that there will be fires to be ex
tinguished and controlled; casualties to be rescued and treated;
survivors, other than casualties, to be evacuated, housed and fed;
and dead to be buried. Damage may also be suffered by essential
services, such as water supply, sewage disposal and power mains,
which will want safeguarding or restoration.

The main differences between these two contingencies would
be in the immensity of the destruction and the added hazard of
radio-activity in the case of the atom bomb.

What may happen to Cape Town and the Cape Peninsula could
happen to Durban and other ports round our coast and to inland
centres if they are thought worth-while targets by the enemy.

NECESSITY OF AN EMERGENCY ORGANIZATION FOR THE CAPE
PE!'.'!NSULA

The Union Government has accepted Civil Defence as a national
issue. The Department of Justice has been made responsible for
planning Civil Defence, and Major-General J. A. Brink was
appointed Director of Civil Defence some 2 years ago. A com
prehensive prototype plan has been drawn up for the Union of
South Africa and South West Africa, which will pivot on local
authorities. Most of the larger local authorities have been notified
of this plan in a confidential document and all the local authorities
in the Cape Peninsula have agreed, in principle, to cooperate to
the best of their ability.

Many of us are getting anxious and we want to see a basic plan
come into existence right now in the Cape Peninsula, so that if a
sudden large-scale disaster overtakes the Peninsula at some future

date we shall have e tablished an emergency organization for self
preservation and restoration of order immediately after the cata
strophe. For, as I see the position, in the event of another world war
the Peninsula must be prepared in the first instance, DOt so much
aaainst continued periodic attacks or an invasion, but rather
against a sudden, large-scale disaster. The Cape Peninsula may well
become a direct target for the destruction of Cape Town harbour· or
Simonstown harbour, or both, in order to hamper the Western
powers on their important line of communication by sea around
our coast.

THE ABC PRACTICAL APPROACH FOR,.AN AMERGENCY ORGANtZATtON

In the planning of an emergency organization for the Peninsula to
deal with a large-scale disaster such as we are visualizing, it is
essential to take into consideration 3 main aspects of the problem,
viz. (1) the factors common to all large-scale destruction of in
habited areas, (2) the resources available in the area to cope with the
results of the destruction, and (3) the acceptance of a plan .which
will permit the effective mobilization of the resources available
and, if necessary, augmented form elsewhere:

1. The factors common to all disasters due to large-scale destruc
tion can be summarized as follows:
(a) Destruction of buildings with falling masonry and flying glass.
(b) Fires, which will be started in a dozen different ways.
(c) Casualties as the result of the destructIOn.
(d) The homeless-evacuated either before or as the result of the

destruction of homes.
(e) Bodies to be buried.
(f) Damage to essential services (water supplies, sewerage sytems,

and power mains).
2. The resources available include the following:

(a) The 10 local authorities, viz. the municipalities of Cape
Town, Simonstown, Goodwood, Parow. Bellville, DurbanviUe,
Fish Hoek, Pinelands and Milnerton and the Cape Divisional
Council.

(b) The hospital services of the Cape Provincial Administration.
(c) The auxiliary services, viz. the Red Cross Society, the SI.

John's Ambulance Association, and the Noodhulpliga.
(d) The medical profession.
(e) The nursing profession.

3. The basic plan. The obvious practical approach to the com
bating of a disaster in the Cape Peninsula is in the direction of
utilizing all the resources available in the area. With this in view
these resources listed under (2) should be divided into 2 main
groups, viz: "

A. The 10 local authorities, who would be expected to pool their
resources and produce a coordinated pla.n for fire-fighting and
rescue work, evacuation of survivors and homeless, burials, dealing
with destroyed and damaged buildings, clearance of highways,
control of transport facilities, safeguarding and restoration of
essential services (water, sewerage and power), maintenance of
law and order, and prevention of looting.

B. The hospital services of the Cape Provincial Administration,
"the auxiliary services (Red Cross Society, St. John's Ambulance
Association, and Noodhulpliga), the medical practitioners, and the
nursing profession outside the. hospital services. These bodies
should pool their resources and produce a coordinated plan to
provide: ,

(a) Reception places for the treatment and nursing of casual
ties either at existing hospitals or emergency hospitals
planned for this purpose.

(b) The fonnation of rescue teams with medical, nursing and
auxiliary personnel trained and ready for immediate
mobilization when required.

(c) Reception areas for the homeless and all that this will
entail.

These two planning bodies should then coordinate their plans
into the one main plan of the Cape Peninsula Emergency Organiza
tion.

To start this basic planning r would suggest that the Cape Town
Municipality take the initiative on behalf of Group A (local authori
ties) and that the Director of Hospital Services take the lead on
behalf- of Group B.

CONCLUSION

The reasons why in my opmlon it IS essential for the Cape
Peninsula to initiate a basic plan on the lines mentioned above may
be summarized as follows:
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(a) We shall be mustering our resources available in the Cape
Peninsula without spending large sums of money.

(b) We shall get to know what part those who are willing can
play in the common cause of self-preservation.

(c) We shall be starting to discipline ourselves and perhaps
minimize the inevitable panic that is bound to prevail in the
absence of planning.

(d) We shall be setting an example to other neighbouring local
authorities such as Stellenbosch, Paarl, Malmesbury, Somerset
West, Strand, Worcester, Moorreesburg, Piketberg, etc. who may
be led to make similar basic preparations to help themselves and
possibly their neighbours in case of need.

(e) When we can report progress in such basic and fundamental
preparations requiring team-work, then it will be easier to think and

plan in terms of radio-activity lest we should be faced by that
eventuality.

(f) Furthermore what is envisaged up to this point cannot fail
to be fundamental to any national plan of the Central Government.

(g) Above all we shall be making a start which is long overdue.

I wisb to acknowledge my indebtedness to the pamphlets on atomic warfare
publisbed by H. M. Stationery Office, London, for tbe Home Office and Scottisb
Home Department.
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WORLD MEDICAL ASSOCIATION

POSTGRADUATE TEACHING FILM PROGRAMME

The German Medical Association, host for the Fourteenth General
Assembly of The World Medical Association, scheduled to con
vene in West Berlin on 15 - 21 September 1960, is planning to
have an extensive medical film programme.

All medical associations are cordially invited to present to
the German Medical Association their recommendations on
outstanding postgraduate medical teaching films, particularly
those produced in their country, which should be given con-

sideration by the Special Committee that has been appointed to
select the films to be shown.

The World Medical Association Headquarters Secretariat is
issuing a special 'film recommendation sheet' for the use of
member associations.

If there are films produced in South Africa which \vi1l be suitable
for this purpose, Branches should inform the Secretary of the
Medical Association of South Africa at P.O. Box 643, Cape Town.

AMPTELIKE AA1'oTKONDIGING : OFFICIAL A1''NOUNCEMENT

MEDIESE HULPVERENIGINGS : MEDICAL AID SOCIETIES

Die Uitvoerende Kornitee van die Federale Raad het toegestem,
op aanbeveling van die Sentrale Komitee i.v.m. Kontrakpraktyk.
tot die ondergenoemde veranderinge in die amptelike Iys van
goedgekeurde mediese hulpverenigings.
Herstel

Die Yolgende vereniging is herstel as 'n goedgekeurde mediese
hulpvereniging, met ingang 1 Januarie 1960:

Greatermans Medical Aid Society, Posbus 5460,
Johannesburg.

lntrekking van Goedkeuring
Erkenning as 'n goedgekeurde mediese hulpvereniging is van

die volgende vereniging teruggetrek:
Jrvine Chapman Medical Aid Scheme, Posbus 316,

Vereeniging.
Die nodige veranderinge moet aangebring word in die Iys van

goedgekeurde mediese hulpverenigings wat in die Tydskrif van
31 Oktober 1959 gepubliseer is.
Plazagebou 28 L. M. Marchand
Banklaan Medesekretaris
Pretoria
14 Desember 1959

The Executive Committee of the Federal Council has agreed, on
the recommendation of the Central Committee for Contract
Practice, to the undermentioned changes in the official list of
approved medical aid societies.
ReiflStatement

The following society is reinstated as an approved medical aid
society as from 1 January 1960:

Greaterrnans Medical Aid Society, P.O. Box 5460,
Johannesburg

Withdrawal of Recognition
Recognition as an approved medical aid society has been \vith

drawn from the following society:
lrvine Chapman Medical Aid Scheme, P.O. Box 316,

Vereeniging.
The necessary alterations should be made in the list of approved

medical aid societies published in the Journal of 31 October 1959.
L. M. Marchand

28 Plaza Building Associate Secretary
Bank Lane
Pretoria
14 December 1959

IN DIE VERBYGAAN : PASSING EVENTS

African Oxygen Ltd.: Research Grant. M~ssrs. African Oxygen
Ltd. have made a generous donation of £100 to the University of
Cape Town for use in research in the field of anaesthesia. This
is probably the first time that a private contribution has been
made to research in anaesthesia in this country. The recipient
of this grant is Dr. C. S. Jones, Head of the Department of Anaes
thesia, Groote Schuur Hospital and University of Cape Town.

* * *
Dr. H. Rifkin has joined Drs. M. H. Finlayson, H. W. Clegg,
A. S. Peden and P. W. J. Bosman in practice as specialist patho
logist at 601 Dumbarton House, Church Street, and 305 Medical
Centre, Heerengracht, Cape Town.. Tele-phones: Rooms 2-7521
residence 69-2968.

Dr. H. Rifkin het by drs. M. H. Finlayson, H. W. Clegg, A. S.
Peden en P. W. J. Bosman aangesluit in hulle praktyk as spesialis
patoloe te Dumbarton Huis 601, Kerkstraat, en Mediese Sentrum 
305, Heerengracht, Kaapstad. Telefone: Spreekkamer 2-7521,
wooing 69-2968.

*
South African Paediatric Association (M.A.S.A.), Cape TOWIl
Sub-group. The next meeting of this Sub-group will be held on
Tuesday 5 January 1960 in the Lecture Theatre, Red Cross War
Memorial Children's Hospital, Rondebosch, Cape, at 8.15 p.m.
Prof. H. Zwarenstein will speak on 'Some recent advances in
human genetics'. Visitors will be welcome.




