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12 years. He had been successfully treated for subacute
bacterial endocarditis with penicillin for 6 weeks and strep
tomycin for 2 weeks. His clinical features included patent
interventricular septal defect, signs of emboli m to the lungs,
brain, and intestine, and acute glomerulonephriti . His blood
urea level had been elevated at one stage to 70 mg. per
lOO rnI., and it was suspected that the ataxy might be due
to the streptomycin therapy in a patient with impaired renal
function. Perhaps streptomycin therapy is responsible for
more patients walking unsteadily after arising from periods
of bed rest due to urological and obstetrical operations and
infections than is commonly realized.

3. Dr. Sybil Vinden and Dr. Ismail Abrahams described
a patient with severe pre-eclamptic toxaemia, complicated by
pulmonary oedema which rapidly responded to digitalization,

IN MEMORIAM
WILLtAM CHAPMAN, M.B., CH.B.

Dr. E. S. Adderley, of Vereeniging, writes:
The passing of Dr. W. Chapman leaves a big void not only

in the medical world of South Africa but in the whole of
Vereeniging where he has lived since 1911. During the years
he has participated in almost every public and sporting

activity in the town. He was
a town councillor many years
ago and was our representa
tive on Federal Council from
the time we became a division
to the time he was elected
President of the Association
two years ago. He was Presi
dent of Maccauvlei Golf Club
at the time of his death and
was one of the few South
Africans to be made an honor
ary member of St. Andrews.

I joined him in practice in
1937 and soon learned to ad
mire his skill as a general
practitioner and his amazing
capacity for hard work. He was
the essence of punctuality, and

Dr. Chapman it was said that one could set
one's watch every morning at

7.30 a.m. in the old days when he used to cross the Vaal
River at Viljoeo.sdrift on a white horse.

He practised actively until 1949 when he was offered the
full-time appointment to the ative hospital of Cornelia
Colliery and the Vereeniging Brick and Tile Company. This
appointment he held for about seven years after which he
retired from practice. He then devoted an enormous amount
of time· to the affairs of our Association.

I, who have been associated closely with him for more
than a decade, will miss his company greatly. My sympathy
is extended to his widow, his daughter who lives in Wankie,
and his son with whom I have the honour to be in partner
ship.

BOOK REVIEWS

CLINICAL ORTHOPAEDICS

Clinical Orthopaedics, No. 20. Ed. by A. F. DePalma. Pp.
xi + 272. illustrated. R6.oo. Philadelphia: J. B. Lippincott.
Supplied in South Africa by Pitman Medical Publishers,
London. 1961.

The excellent quality of production and high standard of text
set by its predecessors have been maintained in this volume.
Preceded by a biographical tribute to Codman, the symposium
deals with shoulder-girdle diseases. The authoritative stamp of
the Editor-in-Chief appears in 4 articles in this section. Lipp
mann's contribution on the atural History of rotator-cuff
calcification, with rationalization of treatment depending on
the stages of the disease, is a most stimulating concept. The
remaining sections dealing with general orthopaedics and basic
sciences and pathology are equally rewarding. .R.

the administration of intravenous aminophylline and a mer
curial diuretic, and surgical induction. It wa uggested that
the condition might be analogou to the conge ti e cardiac
failure and pulmonary oedema which may complicate acute
glomerulonephriti with oliguri.a, odium retention and hyper
volaemia. Some authors advocate the routine admini tration of
digitalis in severe ca es of pre-eclamptic toxaemia and
eclampsia, to try to reduce the incidence of thi complication.
August Meeting

There will be no Clinical Evening in ugust. The Bickersteth
Memorial Lecture, entitled "The living ho pital', i being
delivered by Dr. Alan B. Taylor at omerset Ho pital at
8.15 p.m. on Thur day, 23 Augu t 1962, in commemoration
of the clinical centenary of the ho pital and in commemora
tion of the centenary of Dr. Henry Bickersteth's death.

PROFESSIO AL FEES OF THE CHEMIST

The Pharmaceutical Society of South Africa has made available
the following information regarding recent increases in the
professional fees of pharmacists:

The Dispensing Fee

For the first time since 1954 this fee has been adjusted to
increased cost factors. This has been neces itated, particularly,
by the higher salaries commanded at present by qualified
assistants. Based on current cost factors, the increased fee is
calculated on 5 cents per minute, with a maximum of 25
cents per prescription. On prescriptions of low co t, a
graduated fee ranging from 15 cents to 25 cents is charged.
(A pharmacist performing continuous dispen ing work at the
maximum rate would therefore earn R3.oo per hour, which
is never, of course, po ible in practice, ince there is never
a continuous flow of prescriptions and considerable time
must perforce be pent on other activities, including phone
calls to doctors and suppliers.)

The 'Broken Bulk' Fee

This fee is not charged on prescriptions for' a complete
bottle or pack, but only where part of a pack or botlle has
to be supplied. (Unless, by coincidence, a prescription i sub
sequently received for the odd residue of the pack, it is
worthless to the pharmacy.) Where applicable, this fee i
charged at the rate of I cent on every 10 cents of the cost
of the prescription.

The Late Fee

Although increased from IH to 25 cents, this fee is still
only nominal compensation for the inconvenience and
travelling cost connected with a night call. It will, however,
be slightly more effective as a deterrent to unnecessary night
calls.

BOEKBESPREKINGS

OBSTETRICS

Illustrated Obstetrics. A guide to clinical management and
operative technique. By J. M. Holmes, M.D., M.B., B.S.
(Lond.), M.R.C.O.G. Pp. xii + 336. IJlustrated. R5.20.
London and Durban: Butterworth. 1962.

This book consi ts of a briefly annotated photographic
illustration of common, as well as the rarer, ob tetric mani
pulations and operations, including the \J e of the ventou e
or vacuum extractor. The photographs are in black and white
and have been 'touched up', thus combining clarity with
veri imilitude. The illustrations should be of value not only
to the practising doctor but al 0 to tho e concerned with the
instruction of medical tudents and nurse. It i a strong
recommendation that a book containing 0 many photog.-aph
i offered at uch a very reasonable price. R.P.D.
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THE ADRENAL CORTEX

The HUTTU:m Adrenal Cortex. Proceedings of a conference
held at the University of Glasgow, 11 - 14 July 1960. Bd.
by A. R. Currie, B.Sc., M.B., ER.C.P.Ed., F.RF.P.s., T.
Symilngton, B.Sc., M.D., F.R.F.P.S., ER.I.C., F.R.s.E.; and
J. K. Grant, B.Sc., Ph.D., ER.I.C. Pp. xx + 644. illustrated.
RS.50. Postage 23c. Edinburtgb and London: E. & S.
Livingstone. 1962.

This is a highly authoritative book on the human adrenal
cortex, embodying the work and opinions of a large nUID'ber
of experts, almoot all British or American. Morphology, bio
chemistry and physiology are adequately, and for the moot
part clearly, represented. The clinical section is discussed from
a physiological and biochemical standpoint, and it is particu
larly poignant to read Joe Jailer's short and clear exposition
of current views on the aetiology of Cushing's syndrome,
written so shortly before his death.

The conference which this book reports was held in July
1960 and it is a great shame that publishing in Britain is so
long delayed. However, the text has remained reasonably
up-to-date. In the olinical section there is no more than passing
reference to Cushing's disease with pituitary tumour, to the
relation between other-or,gan malignancy and adrenocortical
overactivity, and to adrenal-pituitary axis suppression during
corticosteroid therapy.

The final section on the foetal gland is highly specialized,
and the book emphasizes the difficulty which I find so
frequently - it is easy to discover exact accounts of metabolic
functions in the foetus, the adult and the newborn; but in
young children?

In summary, this is a well-produced and well-indexed
work for the anatomist, physiologist, histochemist, biochemist,
endocrinologist and interested physician. Others may find it
a little hard going, since much basic knowledge is assumed.

W.P.U.J.

PRACTICAL OBSTETRICS

Lecture Notes on Obstetrics. By F. Musgrove, M.D.,
F.R.C.O.G., D.A. Pp. vii + 424. Illustrated. R2.50. Oxford:
Blackwell Scientific Publications Ltd. 1962.

This book is not a text-book, but a collection of lectures
covering tt.he most important aspects of obstetrics. The
approach is primarily a practical one, both in respect of the
subject matter and its presentation. Facts are grouped together
as much as possible for easy memorizing, and the last chapter
on 'Useful Information' is a boon to any last-minute swotter.

One criticism is that there is no chapter on the course
and management of normal labour. Apart from this the book
can be recommended to the student or midwife as a useful

adjunct to 'the standard text-books. Several excellent radie
graphs illustrate the text. D.M.

FUNGI UNDER THE MICROSCOPE

Practical Mycology. Manual for identification of fungi. By
Sigurd Funder, Ph.D. Pp. 143. Illustrated. 56.50. New York
and London: Hafner Publishing Co. 196I.

Though written for beginners, this book, dealing with the
common saprophytic fungi as well as animal and plant
pathogens, will also be valuable to the experienced laboratory
worker.

Except for a short classification, description of methods of
isolation and preparing microscopic specimens, with a very
brief note on macroscopic appearances, the main section of
the book is devoted to hundreds of excellent line drawings
of the chief microscopic characters of the various fungi.

The section on medical mycology also gives drawings of
the microscopic examination of direct specimens, as well as
a key based on cliuical and microscopical appearances of the
fungi by Morris A. Gordon. P.A.D.

FLUORESCENT PROTEIN TRACING

Fluorescellt Protein Tracing. Bd. by R. C. Nairn, M.D.•
Ph.D. (L'pool). Pp. xv + 280. Illustrated. R420. Postage
17c. Edinburgh and London: E. & S. Livingstone Ltd. 1962.

This admirable book must be recommended to everyone,
tyro or pundit, wishing to use the new tool ef fluorescent
protein tracing. Theory :is simply explained, requirements for
satisfactory microscopy neither minimized nor exaggerated,
and the methods of conjugation and tracing stated clearly and
briefly. Much ef this welcome brevity follows the authors'
introduction of rhodomine as fluor, ,but it also reflects their
thorough groundwork in this field and a careful selection
from the numerous publications by bacteriologists, virologists
and pathologists who have used the method in human and
experimental pathology. I.A.H.C.

OBSTETRICS FOR MIDWIVES AND STUDE TS
An Introduction to Midwifery. By C. F. V. Smout, M.D.•
M.R.C.S., L.R.C.P. Pp. 119. Illustrated. R1.25. London:
Edward Arnold. 1%2.

A delightful book written by an anatomist who has an above
average interest in obstetrics. The text is easily followed and
is supplemented by many excellent diagrams. The chapters
on pelvic anatomy and the development of the embryo are
particularly good. My only criticism is that controversial
sections on toxaemia of pregnancy and the anatomy of pro
lapse have been included.

This book is recommended to aspirant pupil midwives and
to medical students. C.J.T.C.

CORRESPONDENCE: BRlEWERUBRIEK

Then in the higher income groups, not every man with a
large family can afford R2 every time he or his family
attend the hospital. I have two patients at present who are
not receiving treatment simply because they cannot afford
it. In one case we worked out the cost of private treatment
at R60 and at the hospital at R50, neither of which he can
afford.

For the very poor, even though there is some provision
made for them to receive treatment free, the fact that this
is not generally known does lead to hardship and even
tragedy, as I have shown. But in the higher income groups
there is apparently no provision made for them to receive
treatment if they do not pay the full R2 a day.

I submit that the matter is urgent and that, pending con
sideration of the whole scheme, some regulation should be
promulgated immediately, making it possible for people in
the higher income groups to receive treatment at reduced
rates or even free at the request of their private practitioner.

HOSPITAL OUTPATIE T CHARGES

To (he Editor: I am driven to protest against the latest money
making plan of the Cape Hospital Department - the charges
now made for outpatient services.

Let me at the beginning state that I appreciate how much
the excellent hospital services supplied must be costing, and
I appreciate the fact that some people are taking advantage
of these services; but I feel that it has always been the tradi
tion of the medical profession to make treatment available
for those who cannot afford it, and that is not what is
happening now.

Several times recently, I have seen children dangerously
ill because the parents 'could not afford to attend at the
hospital' and procure the necessary treatment. In one of my
cases - and I expect it happens all over - the baby's death
was directly attributable to the hospital charges. When I
was called to the child it was already moribund. When I
asked the parents why they had not called in a doctor earlier
or taken the child to hospital, they replied that they had
no money until pay-day and that they had heard that with
out 20 cents they would be turned away from the hospital.

Main Road
Heathfield, Cape'
26 July 1962

R. S. Cullis


