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IN DIE VERBYGAAN : PASSING EVENTS

Dr. Bernard Levinson, M.B., B.Ch., D.P.M. (Rand), will com
mence practice as a psychiatrist on I March 1961 at 504 Osier
Chambers, Jeppe Street, Johannesburg. Telephones: Rooms.
23-9860, residence 42-9686.

Johannesburg. In addition to the usual business of the Annual
General Meeting, the Branch will debate a motion propo ed
by the Branch Council for adoption, namely 'That the
Southern Transvaal Branch of the Medical Association of
South Africa agrees to sponsor an appeal for funds for
the purpose of establishing a Clinical Research Unit in the
proposed new Medical School building of the University of
the Witwatersrand'.

. Important. Will members please note that contrary
to the information published in the Journal of
11 February (35, 116), the venue for the Extra
ordinary General Meeting of the Association will be
the Festival Hall, Maitland Hotel, Maitland Street,
Bloemfontein, and not Johannesburg. This meeting
has been called to consider the implementation of
the Medical Services Plan in all Provinces of South
Africa, and will be held on 8 March 1961 at 10 a.m.

* :;:

*

Dr. J. Abelsohn, anaesthetist, of Cape Town, has resumed his
practice after a recent overseas visit.

* * *
Southern Transvaal Branch (M.A.s.A.). The Annual General
Meeting of this Branch will be held on Tuesday 21 February
at 8.15 p.m. at Medical House,S Esselen Street, Hospital Hill,

Department of Anaesthesia, University of Cape Town. On
Saturday 25 February a meeting will be held in the A-floor
Lecture Theatre, Groote Schuur Hospital, Observatory, Cape,
at 9.30 a.m. Dr. W. Lambrechts wiII speak on 'Thank you,
Lord Nuffield'. Inierested doctors are invited to attend this.
meeting.

*
Prof. L. N. Pyrah, Professor of Urological Surgery, Leeds.
University, and HOIl. Director of the Medical Research
Council Unit for research in metabolic disturbances in
surgery, will deliver a lecture on The renal calculUs - some
aspects of aetiology and treatment (including hyperparathyroid
ism)' on Tuesday 21 February at 12 noon in the Bennie de
Wet Lecture T'heatre, A-floor, Groote Schuur Hospital,
Observatory, Cape. Although this lecture is primarily intended
for physicians, all medical practitioners who are interested are
invited to attend the lecture.

OBITUARY-DR. HElNZ LORD
Dr. Heinz Lord the newly appointed Secretary General of
the World Medical Association, who replaced Dr. Louis H.
Bauer who retired from the position at the end of last year,
died suddenly after a heart attack on 3 February. He was
43 years of age. .

Dr. Lord had an interesting
international background. Born
a Peruvian citizen, he was
brought up and educated in
Hamburg, Germany, and
Zurich, Switzerland. During
the Second World War, being
anti-Nazi, he was placed in a
concentration camp. Near the
end of the war he was on
board a steamship, containing
800 internees, which was
bombed in the Baltic Sea. Dr
Lord was one of 28 survivors.
Returning to Hamburg at the
end of the war, he was active

Dr. Heinz Lord in organizing the Marburger
Bund.

In 1954 he mi~ated to the United·States. Following 3 years
of further postgraduate training, he entered surgical practice
in Barnesville, Ohio. He was a member of the American
Medical Association, a Fellow of the International College
of Surgeons and a member of the German Ur:ological Society.

*

*

*

*

*

*

Belangrik. Die aandag van lede word gevestig op
'n verandering van die inligting gepubliseer in die
Tydskrif van 11 Februarie (35, 116). Die vergader
plek van die Buitengewone Algemene Vergaderin~

van die Vereniging is verander na die Festival Hall,
Maitland-hotel, Maitlandstraat, Bloemfontein, en sal
nie in Johannesburg gehou word nie. Hierdie ver
gadering is saamgeroep om die instelling van die
Mediese Diensplan in al die Provinsies van Suid
Afrika te oorweeg, en sal om 10 vm. op 8 Maart
1961 gehou word.

South African Institute for Medical Research, Johannesburg,
Sttrff Scientific Meeting. The next meeting will be held on
Monday, 27 February at 5.10 p.m. in the Institute Lecture
Theatre. Dr. A. R. P. Walker will speak on 'Some aspects of
research work bearing on coronary heart disease undertaken
on local White and non-White populations'.

Dr. R. Geerling has joined Dr. Frances Reinhold in neurolo
gical and psychiatric practice at 617 Pan Africa House, 77
Troye Street, Johannesburg, (telephone 22-8631, not in
current Telephone Directory). Dr. Geerling has recently retired
from the staff of the Tara Hospital, Johannesburg, and, after
a vacation trip to Europe, has now entered private practice.

University of Cape Town and Association of Surgeons of
South Africa (M.A.SA.), Joint Lectures. The next lecture in
this series will be held on Wednesday 22 February at 5.30 p.m.
in the E-fIoor Lecture Theatre, Groote Schuur Hospital,
Observatory, Cape. Prof. L. N. Pyrah,'Professor of Urological
Surgery, Leeds University, will speak on 'Surgery of the colon
in relation to the urinary tract'. All members of the Medical
Association are welcome to attend this lecture.

BOEKBESPREKINGS : BOOK REVIEWS

ORTHOPAEDIC SURGERY

Atlas of Anatomy and Surgical Approaches in Orthopaedic
Surgery - Upper Extremity. By Rodolfo Cosentino, M.D.
Pp. xiv + 192. 134 figures. 84s. Oxford: Blackwell Scien
tific Publications Ltd. 1960.

Stimulated by no less a personality than Arthur Steindler,
Dr. Cosentino's .treatise on anatomy and approaches of
orthopaedic operative procedures will serve a real need in the

field of orthopaedic surgery. It has become customary in
describing approaches in operative orthQPaedic surgery to
limit description to the wound and the approach to the
particular piece of bone or joint.

Dr. Cosentino has approached the problem from the wider
anatomic concept and serves to remind us how vastly important
the gross anatomy is in the environment of our surgical
procedure. His illustrations are beautifully clear and
anatomically accurate, thus oftering the surgeon a quick
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reference book which could well afford to be kept on the
shelves in close proximity to the surgical theatre itself. As
such, the book will be made use of not only by younger,
relatively inexperienced men, but will also prove valuable to
the surgeon of standing. Quick anatomic revision before
operating cannot be too often emphasized.

Of recent times the orthopaedic surgeon has adapted himself
to numerous approaches, and this fact requires him to make
constant revision of gross anatomy. Likewise, with the age
of increasing trauma this book will find a very valuable place
in the field of orthopaedic surgery. C.E.L.A.

CLINICAL E DOCRINOLOGY

Clinical Endocrinology. 1. Edited by Edwin B. Astwood,
M.D. Pp. xvi+724. Figures. SI8·75. ew York and London:
Grune & Stratton, Inc. 1960.

This is a book of essays on selected topics in endocrinology
by a large number of differeD[ authors. It is essentially on
the same lines as the British 'Modem Trends' series. Such
volumes are extremely difficult to review, since naturally the
standard is variable and the very different topics appeal to
different people. For example, an interesting contrast is
offered in the section on reproduction, where Turner describes
the syndrome which bears his name in a chapter whose latest
reference is dated 1947, while Grambach hardly cites a work
earlier than 1958. Incidentally the essay by Grambach is
extremely comprehensive and clear.

There is just a scattering of non-American authors, mainly
from Scotland and Australia. Among these we find Nordin,
with an interesting, but highly speculative, discussion on
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metabolic bone disease - rather too brief to be of great value.
Dunlop considers the oral hypoglycaemic agents, but one feels
that his experience of these has been rather limited. Hall,
from Australia, ha the chapter on gynaecomastia which
eems rather uninspired and omits consideration of perhap

thl< most important facet of the ubject - the prevalence of
this condition in large areas of Africa. An author from this
continent would have seemed a better choice.

The book is nicely produced and should be obtained by all
libraries and by anyone else who likes reading short essay
by authorities in their own fields. W.P.U.J.

A BOOK FOR MOTHERS

Babies and YOllllg Children. Feeding: management:' care.
2nd edition. By Proi. Ronald Illingworth and Dr. Cynthia
Illingworth. Pp. vii + 331. 24 photographs and 50 pen
ketches. English price 18s. net. London: J. & A. Churchill

Ltd. 1960.
The first edition of this book proved sufficiently popular
and useful to make a reprinting necessary, and this second
edition has resulted in a thorough revision of the text with
additions, subtractions and rearrangement of chapters.

The information given is based on the many que tions put
by mothers at consoltations, all of which have been carefully
noted 'at the time, so that the book is designed to give com
plete coverage of all aspects of child care, particularly on those
matters which so often worry mothers.

The pen sketches are both instructive and entertaining, and
there are 24 photographs, which will have a wide appeal.
It is written for mothers and can be recommended to them.

A.H.T.

EW PREPARATIONS AND APPLIANCES
WestProd Cardiac Defibrillator

Westprod Cardiac Defibrillator

BRIEWERUBRIEK
INCOME CEILING OF £2,300

To the Editor: In support of Mr. M. H. Luotz's letter in
the JourTUll of 14 January 1961 I should like to have this
letter published in your Correspondence Columns.

We are repeatedly told that Federal Council has as its
main function the safeguarding of the interests of the
profession, yet we are now told officially that the Executive
Committee has agreed to accept an income ceiliog of £2,300
per annum for members of insurance company-sponsored
medical aid societies. I feel that those members of Federal
Council who have approved this on behalf of the medical
practitioners of this country are not in touch with reality.
What, for instance, in a poor town, is the percentage of
population earning in excess of this figure?

There are many doctors, I am sure, who would be happy
to eam a clear £2,300 per annum, with an adequate pension

Westdene Products (pty.) Ltd. announce the introduction of
the Westprod Cardiac Defibrillator, manufactured by E. 1.
Middleton Electronics (Pty.) Ltd. of Johannesburg, and supply
the following information:

The Westprod Cardiac Defibrillator has an operating voltage
of 220/250 volts (A.C.); the output on the patient circuit is
50, 100, 150, 200, 250 and 300 volts and the impulse to the
patient is of 0·2 seconds duration. A non-locking switch allows
impulses to be repeated as required. There is a safety
automatic relay witch in the patient's circuit for complete
protection. There are two electrodes, one is spoon-shaped and
the other is flat and round. Both are on insulated handles
(not illustrated). 'Power on' and 'impulse on' are indicated
by neon lamp.

The Westprod Cardiac Defibrillator measures 9 X 6 X 5f in.
in size and weighs approximately 5 lb. It is fitted with a
carrying handle and is mounted on rubber feet. The
Defibrillator is housed in red metal cabinet for easy identifi
cation. (South African Bureau of Standards report available
for inspection on request.)

Further information may be obtained from Westdene Pro
ducts (pty.) Ltd., P.O. Box 7710, Johannesburg.

CORRESPONDENCE
and a paid holiday, and paid sick-leave thrown in, yet they are
now being asked to give these wealthy executives, business and
commercial men, subsidized services. Has Federal Council, for
example, arranged any reciprocity for us? Will I be able to
have a bank overdraft at a reduced rate of interest? I feel
that many true medical aid schemes will soon witch to
insurance schemes, in order that more members may be
covered, and it will not then be long before bank managers
etc. will be entitled to 'cut rates'. '

One wonders what the percentage of patients in the average
practice is, whose income is in excess of £2,300 per annum.
We are now developing a situation as envisaged by Federal
Council, of reduced rates for the upper income class, while
the poor junior apprentice or artisan who is not yet eligible
for medical aid society membership, is being charged full
fees. Is this just or fair?

The average general practitioner who does not undertake


