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THE PROPOSED NEW DEGREE FOR MEDICAL STUDENTS.
SIR,-Will you allow me to add one more letter to the corre-

spondence on this subject, and to make one more suggestion on it?
Dr. Richardson, of Torquay, asks why the Scotch Colleges are doing
nothing in the matter-a very pertinent question, and one of the
greatest importance to them. Doubtless, the difficulties standing in
the way of the creation of a new University for Edinburgh are well-
nigh insurmountable, and the new degree-granting body for London
will not be instituted without much opposition. I therefore throw
ouit the following suggestion: The King and Queen's College of Phy-
sicians of Ireland obtained the right, under a Charter of William and
Mary, to confer on its licentiates "the degree, rank, and title of
Doctor of Pbysic." This charter was afterwards made perpetual by
William III. Now, why should not the London and Edinburgh
Colleges of Physicians each obtain a similar charter, empowering them
to confer a similar degree, but on their members only ? Such a degree
might entitle the recipient to use the prefix " Dr.," but not the affix
"M.D.," and would, therefore, not clash with anv existing degree.
The new degree would be conferred on any licentiate who, after
the expiration of at least one year from the date of his licenee,
passed the examination for M.R.C,P. A suitable hood would be
designed to distinguish the possessors of this doctorate from the
M.D. graduates. The degree would be retrospective ; but this would
hardly be felt as a grievance by the licentiates, as, exclusive of the
Fellows, who are almost invariably graduates, there are probably not
more than 500 members in both colleges, and many of these hold the
M.D. also.--Yours faithfully, L. R. C. P.

AMBULANCE WORK.
SIR,-As one of the authors of Questions antd Answers upon First

Aid to the Injured, I am pleased our little work has received notice at
your hands in the JOUIN-AL for January 8th, page 68 ; all the more
so, as we are quite in agreement with the remarks made as to its
being unnecessary to teach physiology in courses of ambulance lec-
tures. Both MIr. Martin, o1 Htiddersfield, and myself discourage it
in every possible way, and never ask a question on such subject3 in
the examinations we conduct. So long, however, as these subjects
are retained in the syllabus, we felt bound to touch upon them in
our book. This must be our apology. I am sorry the reviewer did
not see his way to say -that there are only four out of the forty-seven
pages devoted to this teaching. He might also have quoted some
of the questions upon the practical part of ambulance work, and,
further, might have mentioned, I think, with approval, how very
strongly we insist upon the temporary nature of the aid rendered
and the absolute necessitv that exists for securing proper medical
assistance. It was a pity to present the worst and weakest features
in the book-a portion not approved of by its authors-as the sole
portion worth noticing, and that for the purpose of condemning it.
As for the physiology taught ruining the St. John Ambulance Asso-
ciation, surely such fears are groundless. The facts mentioned are
taught over and over again in far greater detail in numaberless physi-
ology classes and lectures to school-boys, Y6ung Men's Christian
Associations, etc., anid in many elementarv physiologies which have been
written for the public, andinot for professional reading ; vide Huxley's
Physiology, 3s. Gd. (this I think is the price) as an exaample. In fact,
our main objection to the amount of physiology taught in ambulance
lectures is its small amount and absurdly imperfect character. Mr.
Martin and I never teach the names of bones or arteries ; we confine
ourselves, as far as possible, to the question " There is an injury, how
will you deal with it until the surgeon comes ?"
Hoping that in justice to us, and to prevent our being misjudged

by the profession generally, you will kindly permit the insertion of
these remarks in the JOURNAL, and that yotu will not look upon them
as written in a carping spirit against the full liberty, on the part of
your reviewer, to express his opinion, but rather of regret that he had
not time or inclination to dip deeper, and look a little on the better
features of our work.-I remain, faithfully yours,

January 14th, 1887. JOHN W. MARTIN.

SIR,-I have read in the JOURNAL of January 8th the review of
three books on Ambulance Work with deep regret, for such remarks,
as Punch says, "though true, would have been better unsaid." I
know Dr. Martin very well, and he has examined eight classes that I
have had the pleasure of instructing, and I must say that his exami-
nations are thoroughly practical and most fairly conducted, and he
does not question the pupils he examines on any of the questions
you refer to in your review of his book on Questions and Answers upon
First Aid to the J2Pjured. Dr. Martin's book, Questions and Answvers,

etc., was based on the original book oit First Aid first issued bythe St;
John Ambulance Association, and not upon their present book issued
to classes, which is thoroughly practical.
The main objects of the St. John Ambulance Association are three,

namely: 1. To instruct persons how to stop bleeding until the medi-
cal man arrives, and by so doing probablv save life. 2. In case of
fractures or broken bones, to temporarily fix the limbs until the
medical man arrives, and by so doing relieve suffering; and, 3, in
cases of drowning or suffocation, to instruct persons how to perform
artificial respiration until the medical man arrives, and by so doing
save or restore life.

I am sure the above objects must commend themselves to every
medical man; and any society endeavouring to carry out such objects
ought to receive the support of every medical journalist. The St.;
John Ambulance Association are doing good work all over the country,
and its certificated pupils are, from my own personal knowledge, daily
saving life and relieving suffering, and therefore I trust, in the in-
terests of the above Association, you will publish this letter, and
oblige, yours respectfully, F. J. ROBERTS-DUDLEY.

Enville House, Stalybridge, January 10th, 1887.
*** We can hardly understand Dr. Roberts-Dudley's remarks in

justification of his triend Dr. Martin's publication. If such questions
are never asked (even by the author himself) as Dr. Martin has pub-
lished in his catechism, w-hat is the value of the book?

DR. GEORGE HARLEY'S REMARKS ON HEPATIC
PHLEBOTOMIY, ETC.

SIR,-In the course of the "Remarks on Hepatic Phlebotomy,"
by Dr. George Harley, published in the BRITISH MEDICAL JOURNAL,
January 15th, the following sentence occurs:

" If these common-sense precautions be taken, I think it is -very
unlikely that any such untoward accident as that which Dr. Boyes
Smith tells us befell him would be likely to occur-namely, that his
patient died in a state of collapse, from hemorrhage into the abdomi-
nal cavity, within a few hours after his exploring the liver for an
abscess."
Without entering into the question raised- by Dr. Harley, I hope

you will kindly permit me, through the medium of your columns, to
state that the case above alluded to did not occur in my practice at
All. I spoke of it as one that had been mentioned to me, and, in
doing so, I knew that I could rely on the accuracy of my informant.
The fact of the case not having been under my own treatment I dis-
tinctly mentioned in the course of my remarks on Dr. Harley's paper,
read at the Brighton meeting of the British Medical Association.

I refrain from miaking any further comments on Dr. Harley's
paper, and leave to the judgment of our professional brethren the un-
seemly insinuations that he has chosen to put forward regarding
" Messrs. Smith, Alexander, Ryan, and Quill,"-" all army men. "-I
am, Sir, yours, etc., DAVID B. SMITH.

Netley, January 18th, 1887.

QUALIFIED ASSISTANTS.
SIR,-Having had no experience of unqualified assistants, I am un-

able to compare them with their qualified brethren ; but I can see in
the letters in the JOURNALS of January 8th and 15th, a tendency to
wander from the real question, which I take to be, Shall a legal
status be given to unqualified men ? Of course, the younger assistants,
really students about to take qualifications in the usual way, are out
of the matter now in hand. The typical unqualified man has either
gained a knowledge of the profession in an irregular way as a dis-
penser, or has gone through more or less of the "full curriculum,"
which is so often announced in his advertisement. If the former-I
suppose few persons will pload for him to have a definite legal status
-on what grounds and by what methods is he to get it ? If the
latter, why has he not passed an examination?
A student of such habits-ordinary industry and moderation in

drink, for instance-as would make him tolerable as an assistant,
can surely get through the tests which procure for him a single quali-
fication. If a man systematically wastes his time and drinks, or if
he marries prematurely while a student, is he likely to be a valuable
helper in general practice? But Mr. Napper and " Probe" say these
unqualified men are the best assistants. Then suppose all those of us
who must have help in our practices regularly employed these ir-
regular practitioners, what becomes of the hundreds of young men
who have just qualified? There must be a large proportion who have
never had a pupilage (thanks to some great mistake in modern medical
education), and who know very little of the fine arts which are necessary
to success in the profession. As they cannot all begin as junior part-
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