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conditions of service-and only if the payments were in fact made.
The production of satisfactory evidence in support of the claim may,
however, be a matter of some difficulty.

Non-resident Appointment: Travelling Expenses
"FUIMus " holds a full-time non-resident hospital appointment.

He has to attend emergency cases at night and consequently some
form of transport is necessary. Can he claim in respect of the cost
of keeping a bicycle or car?

*** We fear that the special circumstances would not be regarded
as taking the case out of the general rule, which is that the expense
of travelling between the residence and the place where the duties
of an office are performed are not incurred in carrying out the
duties and are therefore inadmissible.

Cash Basis or Earnings Basis
"DEMOBBED" restarted practice at May, 1945. Can he make

his return for 1945-6 on the cash receipt basis?
*** No; cash receipts during the early years of restarting a prac-

tice will not fully reflect the gross earnings or, consequently, the
true profit earned. (It is assumed that tax was not paid by ouI
correspondent on cash coming to hand from his former civil prac-
tice after he had ceased civilian work.)

Uniform Allowance: Territorial Army
E. W. was demobilized in 1945 but is on the active list as a

major in the R.A.M.C. Territorial Army. Can he claim an allow-
ance for upkeep of uniform, etc.?

*** We understand that in such circumstances an allowance of
£7 lOs. is made from the pay issued in the course of each financial
year. 0

LETTERS, NOTES, ETC.
Teaching of Surgery in Scotland

Dr. ARTHUR TURNBULL writes from Glasgow: Mr. Aneurin Bevan
now states that the national health administration wants " the power
to create new teaching hospitals." Does this mean the Ministry
seeks a special brand of medical students to carry out the provisions
of the Act? If the Minister has not enough doctors to run his
show are the conditions of service such as to attract the best men?
Army doctors are emigrating to the Colonies in batches. What is
the trouble: poor pay or deprivation of freedom? Mr. Lloyd
George set up treatment to the patient through the Government, the
approved societies, and the doctors, and left the medical colleges
to paddle their own canoes. He failed to correlate the training of
the surgeon with the application of surgical technique to any one
patient. He also failed to provide prompt benefits to the patient,
and entirely failed to keep the Act up to date. The Ministry
simply mouldered on, and the medical schools were left to provide
curricula as best they might. To-day this process is to continue.
What is the point in the process-a professor invited to describe
surgical methods and technique to a student who is in effect debarred
from carrying out an operation on his own patient after graduation?

Unless the Scottish universities move at once and provide a
Scottish surgical service, the London Ministry will simply take over
the training and so imperil and undermine the quality and status
from the Scottish colleges. Replaced by drilled yes-men and routine
quacks the Scottish degree will lose its value. Health will be com-
mercialized, and many invaluable lives lost in practice. Therefore
the principals of the four Scottish universities should draw up a
scheme.

Additional Qualifications of Dentists
In his address from the chair at the opening of the 49th session

of the Dental Board Dr. E. W. Fish brought forward a minor
problem, that of additional qualifications in the Dentists Register.
Under the Dentists Act, 1878, it is laid down that medical qualifica-
tions granted in the United Kingdom or Ireland which are regis-
trable in the Medical Register as primary or additional qualifications
in medicine, surgery, or midwifery may be also piaced in the
Denitists Register as additional qualifications, and practitioners who
are doubly qualified have been able for more than sixty years to
register their medical qualifications as dental qualifications. But
with the prospective amendment of the Dentists Acts on other
grounds Dr. Fish suggested that some questions might arise as to
the extension of additional qualifications which are registrable. At
present the General Medical Council must be satisfied that (1) the
additional quaiification was granted after examination, (2) that the
examination was held by one of the universities and corporations
which choose members of the G.M.C., and (3) that the qualification
was granted in respect of a higher degree of knowledge than is
required to obtain a licence in dental surgery or dentistry. To take
the first of these requirements, would it be desirable in any amend-
ment of the Acts to perpetuate the present exclusion of honorary

degrees from the Register? Further, should the " examination "
requirement be waived, ought honorary degrees in subjects other
than dentistry to be included? As to the second requirement, that
the examination must have been held by one of the medical authori-
ties in this kingdom, might not the right now be extended, so far
as concerns additional qualifications, to diplomates of bodies of
equivalent standing in imperial or even in foreign territories? Then
there is the perplexing requirement that the qualification must have
been granted in respect of " a higher degree of knowledge." What
is a higher degree of knowledge? Is it sufficient to include general
medicine and surgery, as has been done since the early 'eighties, or
may the knowledge of which it is necessary to take account include
the biological and physical sciences or, indeed, any other branch of
learning? These seem to be minor matters, but they may have on
occasion much importance. At present the whole question of the
registration of additional qualifications is the business of the General
Medical Council, which is bound by the conditions imposed on it
by the Dentists Act of 1878, but it will become the business of the
Dental Board or its successor if the unanimous recommendation of
both bodies to the Interdepartmental Committee is translated into
law, and in that event some re-interpretation of these old rules
more in conformity with modern conditions may be expected.

Prevention of Baldness
Dr. E. GALLOP (London, S.W.1) writes: The aetiology of the rarer

forms of baldness is not clear, but I do not think this applies wholly
to the common form that embraces the great majority of cases-
the bald vertex of the adult male. It is too familiar to need
description. Yet there are certain points about it, obvious as they
are, that deserve notice. It is confined to the crown of the head
of the adult man. It does not occur in women or children. The
body hair remains unaffected. In what way does the hair of the
man's scalp receive treatment different from the rest of his body
and from that of his sisters? The answer is so obvious that it
attracts no attention. For countless years he has appiied various
substances to it., Our contemporary young man favours mucilage.
His father preferred a scented grease, a brilliantine it was called;
his great-grandfather a more frank oil, as his granny's antimacassars,
protecting the furniture, indicated. The effect of these and others
was the same. They smarmed down the flair, kept it in regulation
order, but did not allow the individual hairs to breathe, and in
due course they gave up the unequal struggle and fell out. Efforts
were sometimes made to restore them. So-called stimulating hair
lotions were employed. As well whip a dying horse. An irre-
versible change was in progress. It is all very curious. There is
no intrinsic attractiveness in the well-pomaded head. Rather the
reverse, in fact. The explanation, I think, lies far back-very far
back, and is connected with the imperfectly understood objects and
provenance of the custom of anointing the head for religious pur-
poses. We are dealing, I believe, with a survival of a custom which
has lost its functional meaning, but because of a deep innate con-
servatism, which makes us cling to the maintenance of old forms,
remains now only for decorative purposes. One could give other
examples of the same thing happening. But baldness is much to pay
for the status quo, and occasionally unruly hair is better than-none
at all. To preserve it, perhaps all that is necessary is to refuse to
*be overrun by the minor tyrannies of fashion and to put nothing
on it. This includes leaving the hair wet with water to keep it
smoothly in place and, of course, it must be before the falling-out
process has gone too far. Other factors are probably involved, but
I believe that much the most important has been considered.

Treatment at Spas
Dr. G. D. KERSLEY (Bath) writes: Since publication of my letter

(June 1, p. 848) it has been pointed out to me that, in addition to
the three larger spa hospitals I mentioned in my original letter,
there is a 30-bedded hospital for similar treatment at Woodhall Spa.
I should like to apologize for this omission.

Varicella Herpetiformis
Dr. H. ANGELL LANE (Abbots Langley) writes: In the very interest-

ing article by D)rs. P. H. Peterson and S. A. B. B,ack (May 18, p. 762)
it might be useful-as a prophylactic measure-to examine the
blood for the presence of Tuirk cells. These are found (3 to 9%)
in a great majority of cases of chicken-pox from the second until
the sixth or eighth day of the rash. I have not found them in any
of the cases of herpes that had no relation to chicken-pox.

Corrigendum
Mr. STANLEY WAY (Newcastle-upon-Tyne) writes: In a report of a

paper on the lower-segment Caesarean section read by me to the
North of England Obstetrical and Gynaecological Society (June 15,
p. 926) the gross mortality for 500 cases is stated to be 3.4%. This
figure is incorrect. There were seven deaths in the series and the
gross mortality rate should therefore be 1.4%.
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