
NEWS AND VIEWS

The Metropolitan Life Insurance Company, New York, reports that leukemia

takes more than 6,ooo lives annually in the United States, many of them among

Children. The death rate reported from leukemia is said to have more than doubled

in twenty-five years and is more than five times that of infantile paralysis, about

one and one-half times that of measles, scarlet fever, whooping cough and diabetes

combined, and almost equal to that of appendicitis.

The Surgeon General, U. S. Public Health Service, has appointed an Advisory

Board whose function is to designate the proper names for the several anti-Rh

blood typing serums licensed under the Biologic Law. The desire is to have recom-

mended a system of nomenclature which will be adequate to cover this phase of

human genetics and which can be readily adapted to clinical use, medical teaching,

and laboratory diagnosis. Members of the Board are: William B. Castle, Jr., Pro-

fessor of Medicine, Harvard Medical School; Maxwell M. Wintrobe, Professor of

Medicine and Department Head, School of Medicine, University of Utah; and

Laurence H. Snyder, Professor of Medical Genetics and Dean of the Graduate

School, University of Oklahoma.

At a Conference on Nomenclature of the Rh factors which was held at Washing-

ton, D. C., on October 2.0, 1947, and continued through the 2.1st, the Board heard

evidence from various persons qualified in this field. It is expected that an official

report of the proceedings will shortly be available.

A letter regarding the above conference has been received from Dr. Alexander

S. Wiener.

To the Editor:

The National Institute of Health recently held a conference on nomenclature of the Rh factors, in

order to settle the problem of labeling Rh antisera. The purpose of this letter is to present my own reac-

tion to this meeting.

As far as I could determine, the consensus of those present was that the original designations of the

Rh types as rh, rh’, rh”, rh’ rh”, rh0 Rh1 (or Rh�), Rh2 (or Rh’�) and Rh1 Rh2, based on the designation

of the three common Rh antisera as anti-Rh0, anti-rh’, and anti-rh”, be retained as the standard nomen-

clature. A number of those present suggested that in addition certain alternative designations, using the

letters C-D-E, should be added in parentheses when labeling antisera. The present writer maintains that

such a duplicate method of designation is entirely unnecessary and will only cause confusion. Experience

with the four Landsteiner blood groups has already proved that confusion is avoided only by the use of

a single rational and descriptive nomenclature.

At the meeting the present writer had the opportunity to present his original findings on which the

standard nomenclature is based, and also to hear the views of other workers in the field. This has finally

made clear the mysterious attraction of notations using symbols like XYZxvz, or Rh1234,�, instead of the

symbols Rh0, rh’, rh”, Hr’ and Hr” (evidence for Hr0 has still not been published). Obviously, to many

people notations like I, II, III, IV, are much easier to remember than 0, A, B, and AD. In the formet

case one has but to learn that there are four blood groups. To remember 0, A, B, and AD on the other
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hand one is compelled to learn that there are two substances A and B, in the blood which form four com-

binations. This additional effort is quickly repaid, however, in the case of laboratory workers who must

be familiar with Landsteiner’s rule concerning the reciproca�. relationship of agglutinogens and agglu-

tinins, and also for medicolegal experts, to whom, for example, the statement that parents of groups

0 and AB can only have children ofgroups A and B is much more intelligible than I X IV can only yield

II and III. Similarly, it seems easier to ‘ ‘learn’ ‘ that there are three factors Rh1 Rh, Rh, or XYZ than

that there are three factors, Rh0, Rh’ and Rh”. Actually, by taking a little extra effort to understand the

original nomenclature, one learns at the same time of the special serologic, genetic and clinical position

of factor Rh0 and that rh’ and rh” are related very much as A and B are to each other. Thus, by applying

what one already knows of the four blood groups, one immediately knows the eight Rh types, while those

using designations like XYZ must start from the beginning and perhaps never really grasp the subject.

It is easy to see, for example, why the mating rh X Rh1 Rh, yields almost �o per cent type Rh1 and �o

per cent type Rh, children with only rare children of types rh’ and rh” while this is completely unin-

telligible when written as Neg. X Rh12, or xyz or XYZ.

In addition, the symbol ‘ ‘Rh’ ‘ has an important descriptive significance, indicating the origin of our

knowledge of this antigen through the study by Landsteiner and Wiener of immune serum prepared by

immunizing experimental animals with the blood of rhesus monkeys, which antisera, these workers

found, also agglutinate the bloods of about 8� per cent ofCaucasian individuals. It was because the first

antisera were prepared with the blood of rhesus monkeys that the symbol Rh (the fir�t two letters of

the name Rhesus) was chosen to designate the antigen, while anti-Rh was the natural name for the corre-

sponding antisera. When, with the aid of antisera of human origin, it was later discovered that there are

other related antigens in human blood, it was only natural that names be selected for these antigens which

showed their relationship to the Rh3 antigen originally discovered by Landsteiner and Wiener, but at

the same time indicated their characteristic differences.

One final point which everyone seems to have overlooked is that as early as 1942. when only Rh0

and rh’ had been found by me, I considered the possibility that these factors might be transmitted by

genes that were linked, independent or allelic (WIENER, A. S. : Blood Groups and Transfusion, ed. 3,

‘943, p. 2.54). When statistical analysis of the available data proved that the hypotheses of linked and

independent genes were incorrect, we explained the hereditary transmission of the four Rh types known

at that time by postulating the existence of four allelic genes. When later rh” was found, it hardly seemed

necessary to repeat the evidence against linkage and independent assortment, and so the theory was

merely extended to include six standard allelic genes, to which British workers added the seventh and

rarest gene R’�. Thus, Fisher’s theory besides being wrong, is not original since it had been considered

and discarded by me more than two �ears before he proposed it. Incidentally, based on the theory of

multiple allelic genes, the existence of type rh’rh” and its frequency of only about i in io,ooo was pre-

dicted by me and later confirmed, Also the existence of factor rh” was predicted by me, only to be con-

firmed by workers in England.

In conclusion, it should be apparent from the foregoing that a recent report published in this journal

(Blood 2:2.04-2.7, March, 1947), advocating the adoption of Fisher’s notations in order to “clarify” the

nomenclature “problem” is based on incorrect and incomplete information. Actually there is no nomen-

clature ‘problem” except the one that would be created by the unnecessary introduction of duplicate or

triplicate systems of notations. Therefore, it is hoped that the publication of this letter will serve to

correct any damage caused by the misleading report referred to above.

Alexander S. Wiener

Office of the Chief Medical Examiner, New York, New York

The report, referred to above, published in this journal was entirely reportorial

and represented the concensus of the workers who met at Dallas and Mexico City

in November 1946 to discuss problems relating to the Rh factor. The report itself

was, we believe, clearly written and therefore not “misleading.” Dr. Wiener prob-

ably objects to the conclusions of the group which met, discussed and arrived at a

decision on a question of nomenclature. This decision happens to he at variance
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with Dr. Wiener’s concepts. It will be of interest to obtain the reaction of other

readers to Dr. Wiener’s comments.

Editor

The following items have been received from Dr. Jos#{233}Oria, S#{228}oPaulo, Brazil.

The Department of Histology and Embryology of the Medical School of the

University of S�o Paulo, Brazil has been doing histologic research, both human

and comparative, of blood and hemopoietic organs for about twenty years. In

charge of this work is Assistant Professor Dr. Jos#{233}Oria.

Several general and individual contributions to Hematology have had their on-

gin from this department. Thus, the clinical hematologic service of the University

is now being carried on in the Central Laboratory of the Clinical Hospital (of the

University), under the direction of Assistant Professor of Internal Medicine, Dr.

Michael Jamra. This service conducts the hematologic examinations of the entire

hospital.

Clinical and cytohematologic studies have been published from or are being

carried on in both departments. Among others should be mentioned the most

recent: on megakaryocytes, mast-cells, plasmacytes, artificial segmentation of the

blood elements in oxalated milieu (Dr. Jos#{233}Onia); on hypersegemented neutro-

philes (Dr. Oria and Dr. S. Yoneda); multipolar mitoses in megakaryocytes, drep-

anocytic anemia, hemophilia, metabolism in pernicious anemia. The karyologic

curve of bone marrow in vivo under certain conditions is being studied by Dr.

Fernando T. Mendes. Dr. Jamra and Dr. Mendes (of the Clinical Hospital of S#{226}o

Paulo) are in constant contact with the Department of Histology and Embryology

of S#{226}oPaulo, in order to coordinate these services.

The Section of Cellular Physiology of the Department of Histology and Embry-

ology (Dr. Piero Manginelli, former Research Associate with Dr. R. Chambers) is

initiating cytologic investigations in blood.

Dr. Lucio Carvalho Lima, voluntary assistant in this Department, is now at

work in Dr. M. M. Wintrobe’s laboratory at the University of Utah.

Dr. Canlos A. Lacaz and co-workers have written on the Rh factor in S#{228}oPaulo.

Their work is being performed in the Department of Microbiology and in the

Clinical Hospital of the same University. One of Dr. Lacaz’ co-workers is Dr.

Humberto Costa Ferreira, who worked recently with Dr. Nathan Rosenthal in New

York.

The eighth annual meeting of the Italia�i Society of Hematology was held in

Pavia, June 2.9 - 30, 1947. The French and Swiss Society of Hematology were repre-

sented.

The presidential adress was given by Prof. Di Guglielmo of Naples. Drs. Conte-

Marotta and Di Guglielmo Jr. spoke on “Urinary Factors in Leukemia,” Dr.

Fieschi spoke on “Marrow Cultures in Leukemia,” Dr. Storti on “Leukemia as

Neoplasm,” Dr. Baserga on “Recent Advances in Pathogenesis and Therapy of

Leukemia,” and Dr. Morganti on “The Rh Factor.”
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The following letter, dated July 2.0, 1947, from Dr. Paul Chevallier of Paris,

addressed to ‘ ‘Mr. President of the American Society of Hematology’ ‘ has been

received at the editorial office. It was translated by Dr. H. Tagnon. At present, no

American Society of Hematology has been constituted.

Mr. President:

I have the honor of informing you that at the Italian Hematologic CongressJune 2.9-30, 5947 it was

decided to create an ‘ ‘Academy of Hematology.’ ‘ The word Academy was chosen for the time being rather

than Society or Association, to indicate that the number of members is limited and that, in agreement

with th#{231}meaning of the French word ‘ ‘academique’ ‘ no other condition should be considered except that

of hematologic science.

For the time being, the Academy has been qualified as ‘ ‘European’ ‘ ; this because no representative

from another continent was present. The founders have the strongest desire that it be “International.”

It was also decided that in the present world contingency, the general secretary (permanent) could

not be otherwise than a Swiss citizen with perfect neutrality. Sr. Undritz was elected but his definite

acceptance is conditioned on the decision of his superiors.

I was elected President and this is why I am writing you for this ‘ ‘embryo’ ‘ of an Academy.

In order to keep the Academy young, the active members, with the same privileges, have been divided

into seniors (above 65 or 70 years, or elected for more than the last ro years), without limitation in num-

ber, and juniors, whose number has been provisionally limited to �oo (for Europe alone).

In addition there will be members who will participate in the scientific proceedings but not in the

administration. These are: corresponding members and “Membres agrees,” appointed for � years and

chosen among those of the young who show definite promise but as yet have not attained a definitive

status as hematologists.

In those countries having a National Hematologic Society, membership will depend on nomination

by the National Society.

The Academy will hold annual meetings, in a different country, lasting two days, and will study

various problems submitted. One meeting will be devoted to presentation of scientific and clinical mate-

rial by the hematologists of the region where the meeting is held.

It is projected to have the first meeting (study of constitution, by-laws, etc.) in Paris, in May 1948.

In the meantime, the provisional Bureau (Paul Chevallier, di Guglielmo, Lambin, Undritz) is com-

missioned to choose a certain number of known hematologists to form the nucleus of the Academy.

We have the great hope that you will join us and bring us your admirable vitality. On you depends

the International rather than European character of the Academy.

If, as we hope, you agree, you will kindly send us the names of people whom your Society thinks

should be Founder members, and a list of the candidates for election to vacant seats.

We will also have to discuss with your representative the problem of the total number of junior

members of the International Academy, the junior members from Europe being limited to one hundred.

I beg you to receive, Mr. President, the expression of my very high consideration.

Paul Chevallier

International Society of Hematology

Much progress is being made in the development of this Society, which evolved

from the highly successful Rh and Hematology Congress held in Dallas and Mexico

City in November, 1946. The officers are: President, Dr. Joseph M. Hill, Dallas;

Vice-President, Dr. Eduardo Unibe Guerola, Mexico City; Secretary, Dr. Sol Haber-

man, Dallas; Treasurer, Dr. Stanbury, Toronto.

Meetings are to be held bi-annually, probably during one of the summer months,

so as to coincide with vacation plans and travel. The first of these meetings will
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Rohr, Karl

be held at the Hotel Statler, Buffalo, during August 2.4-2.7 inclusive. Tentative
plans indicate that these four days will be divided as follows: one day, red cell

problems; one day, immuno-hematology; one-half day, white cell problems; one-

half day, coagulation problems; one-half day business; one-half day entertainment.

The following Committees have been appointed:

Program Committee

Witebsky, Ernest, Chairman

Diamond, Louis K.
Whitby, Sir Lionel

Moore, Carl

Guerola, Uribe Eduardo

Seegers, Walter

Snyder, L. H.

Constitutional Committee

Davidsohn, Israel, Chairman

Guitierrez Villegas, Luis

Robb Smith, A. H. T.

Tocantins, L. M.

Ross, Joseph

Membership Committee

Dameshek, William, Chairman

Levine, Philip

Jones, 0. P.

Custer, R. Phillip

Kracke, Roy R.

Foreign Countries

Race, Robert R.
Hirszfeld, Ludwig

Guzmkn, Ignacio Gonzalez

Cruz, Walter

Pavlovsky, Alfredo

Waugh, Theodore

Broman, Berger

Bessis, M.

Das Gupta, C. R.

Sandoval S., Luis

Sirivejkul, Rod

Buffalo General Hospital, Buffalo, New York

The Blood Grouping Laboratory, 300 Longwood Ave., Boston, Mass.

Regius Prof. of Physics, Department of Medicine, University of

Cambridge, London, England

6oo S. Kings Highway, Washington University School of Medicine,

St. Louis, Missouri

Ponciano Arriaga a.6,Mexico, D. F.

Wayne University, Detroit, Michigan

Oklahoma University, Dean of Graduate School, Norman, Oklahoma

Mt. Sinai Hospital, Department of Pathology, California Ave. and

x5th Place, Chicago 8, Illinois

Plaza de la Republica 52., Mexico, D. F.

University of Oxford, Director of Pathology, Radcliffe Infirmary,

Oxford, England

Jefferson Medical College and Hospital, Philadelphia, Pennsylvania

Evans Memorial Laboratory, Memorial Hospital, Boston, Mass,

2.5 Bennet St., Boston, Mass.

Ortho Research Foundation, Raritan, N.J.

University of Buffalo College of Medicine, Buffalo, N. Y.

University of Pennsylvania, Medical School, Dept. of Pathology,

Philadelphia, Penn.

University of Alabama Medical School, Dean, Birmingham, Alabama

Lister Institute, Chelsea Bridge Rd., London, S.W. I, England

Institute of Medical and Microbiological Science, Wraclow, Poland

University of Mexico, College of Medicine, Mexico, D. F.

Instituto Oswaldo Cruz, Caiza Postal 92.6, Rio de Janeiro, Brazil

Ancherena 1710, Buenos Aires, Argentina

McGill University, Montreal, Quebec

Royal Caroline Medical School, Stockholm, Sweden

Laboratorie de Recherches, Du Centre National de Transfusion

Sanguine, � Boulevard Diqerot, Paris, France

Hematology Department, Calcutta School of Tropical Medicine,

Calcutta, India

Instituto de Histologia de Ia Universidad de Concepcion, Santiago,

Chile

Siamese Medical Department, The Royal Siamese Embassy, Wash-

ington, D. C.
Medizinischen Universit#{228}tsklinik, Zurich, Switzerland
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Chediak, Moises Laboratorios Chedi#{225}k,2.3 No. 654 Esq. A. Banos Vedado, Habana,

Cuba

Di Guglielmo, G. Director of Medical Clinics, University of Naples, Policlinico,

Napoli, Italy

Blood Bank Institute

A Blood Bank Institute was held in November 1947 at Dallas, Texas in conjunc-

tion with the William Buchanan Blood Center. Eighty-three representatives of

blood banks from various parts of the country attended and participated in the

program. At the conclusion of the program an American Association of Blood

Banks was formed. Details regarding both the institute and the new Association

will be published in a forthcoming issue of this Journal.

To the Editor:

In two papers I appearing in recent issues of Blood, reference has been made to “lvsolecithinase”

as the enzyme which converts lecithin to lysolecithin.

This terminology is, of course, incorrect: an enzyme is not named from the product it forms. Following

the usage of Belfanti’ the enzyme in question is commonly referred to as lecithinase A. It would be un-

fortunate if the incorrect term were generally adopted by hematologists.

H. Bruce Collier
i SINGER, T. P., I. SILBERBAcH, AND S. ScHWARTZ: Blood (Special Issue) I: 88-97, July 1947.

2HIR$CHBOECK,J. S.: Blood �: 578-591, 1947.

� BELFAN’I’I, S., A. CONTARDI, AND A. ERcoLi: Ergeb. Enzvmforschung. 5: 2.13-2.32., 1936.
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