
SUPPLEMENT TO THE

BRITISH MEDICAL JOURNAL

LONDON SATURDAY MARCH 22 1947,

AGREED SCALES OF REMUNERATION
The followting letter was sent oni Feb. 28, 1947, to all local
authorities in England and Wales:

Remuneration of Medical Practitioners Engaged on a Sessional
or Case Basis

County Councils Association, Association of Municipal
Corporations, Urban District Councils Association, Rural
District Councils Association, Association of Education
Committees, Metropolitan Boroughs Standing Joint Com-
mittee, Mental Hospitals Association.

Dear Sir,
Your Council will be aware that although the salaries of

whole-time public health medical officers have, since 1929,
been regulated by an agreement negotiated between the British
Medical Association and representative bodies of local authori-
ties, there has been no similar agreement with regard to the
remuneration of part-time medical practitioners. It is true that
in 1936 the British Medical Association propounded scales of
remuneration for part-time medical practitioners, setting out
payments both on a sessional and on a per-case basis, but they
were not generally applied by local authorities, and rates of
remuneration have varied greatly throughout the country.

It was to be expected that, as a result of last year's interim
revision of the Askwith Agreement, the British Medical Associ-
ation would propose some amendment of the scales issued by
them in 1936, and in fact the Association invited the bodies
representative of the local authorities to discuss jointly with
them the proposals they had formulated upon the subject.
Unfortunately it did not prove possible for any joint confer-
ence to take place before the meeting of the Representative
Body of the British Medical Association in July, 1946, with
the result that a new scale was then formally adopted by the
Association as representing the policy to be followed and, so
far as was possible, to be enforced by them.

It was nevertheless clear, both to the British Medical Associ-
ation and to the bodies representative of the local authorities.
that the medical profession and the local authorities had mLIch
to gain if they could arrive at agreed scales of remuneration,
and the Ministry of Health was therefore invited to convene a
conference of representatives of all the parties interested in the
remuneration of part-time medical practitioners in local
authorities' hospitals and clinics. In contemplation of such
a conference the British Medical Association suspended their
arrangements for communication to the local authorities of
the scale adopted by their Representative Body.

In due course a conference at which the associations referred
to at the head of this letter, the London County Council, and
the British Medical Association were represented was held on
Nov. 12, 1946, under the chairmanship of the Secretary of the
Ministry of Health, and after long discussion, from which it
was clear that the problems to be solved before agreement
could be reached were' considerable, a small joint committee
was set up to consider the subject in detail and make recom-

mendations to a further meeting of the full conference. As
a step incidental to such consideration information was later
obtained by questionary from a considerable number of local
authorities.

In the result the joint committee reached the conclusions,
subsequently confirmed by the main conference:

(i) that there is a case for increasing the remuneration of medical
practitioners engaged on a sessional or case basis;

(ii) that the rates now paid by local authorities vary so greatly that
they cannot be used as a basis for determining increases and, there-
fore, that a general percentage increase could not be considered;

(iii) that any new rates which might be agreed for part-time general
pr-actitioners would be applicable mainly to practitioners employed
in the maternity and child welfare and school medical services on
a sessional or per-case basis, it being recognized that there should
be nothing to preclude an employing authority from paying specialists
or general practitioners (particularly, for example, medical prac-
titioners employed part-time as medical officers of health or assistant
medical officers of healLh, or employed part-time in institutions)
an annual salary related to full-time pay (see Interim Revision of
Askwith Agreement) for the equivalent post where the volume of
the work is sufficient to warrant this.

With these conclusions as a basis the joint committee care-
fully examined the existing rates of remuneration paid by local
authorities to part-time medical practitioners, those proposed
by the British Medical Association in July, 1946, and other
relevant factors. A series of recommendations was subse-
quently made to and adopted by the main conference, and
they appear in the enclosure to this letter. All the associations
of local authorities represented at the conference have con-
sidered the scales of remuneration so adopted and now
recommend them for application by the local authorities.
Four points merit particular attention. First, the scales

recommended are inclusive i.e., they represent a remuneration
based on present-day conditions and absorb any war bonus or
increased cost-of-living element; secondly, for the same reasons
as made the revision of the Askwith Agreement one of an
interim character, the scales cannot be regarded as other than
an interim revision without prejudice to any future negotia-
tions ; thirdly, that it has been agreed that the scales recom-
mended should operate retrospectively from Nov. 1, 1946, the
beginning of the month in which the conference convened by
the Ministry of Health took place; and, fourthly, that a "no
detriment " clause safeguards the position of medical practi-
tioners who may be receiving fees in excess of those now
recommended. Having regard to the length of time which has
elapsed since the British Medical Association's original approach
to the local authorities' associations, it seemed not unreason-
able to the representatives of the associations that this retro-
spective arrangement should be approved, and indeed agreement
on this point on Nov. 12, 1946, was one of the factors which
then avoided a breakdown of negotiations.
To provide for the possibility that questions may arise as to

the application of the recommended scales, it has been agreed
that the Advisory Committee established under paragraph X
of the original Askwith Agreement should be empowered to
hear and advise upon any applications for the settlement of
differences or the clarification of points of obscurity.

In so far as county councils are concerned, they will observe
that the memorandum of recommendations differs in some
respects from that set out in the Official Gazette Supplement.
February, 1947, p. 27, and approved by the Executive Council
on Jan. 22, 1947. The differences arise from the fact that the
joint committee referred to in the fourth paragraph of this
letter, at a meeting held on Feb. 17, 1947, made, with the object
of clarification and avoidance of possible dispute, a number of
amendments to the memorandum previously recommended. In
substance the recommendations have not been altered, but it
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should be noted that the agreement set out in the enclosure to
this letter replaces that recorded in the Gazette Supplenment.

Yours faithfully,
G. H. BANWELL,

Sccretary, Association of Municipal
Corporations.

S. M. JOHNSON,
Secrctary, County Councils

Association.
ARTHUR J. LEES.

Secretary, Urban District Councils
Assoziation.

L. T. FELDON,
Secretary, Mental

J. J. MCINTYRE,
Secretary, Rural District Councils

Association.
W. P. ALEXANDER,

Secretary, Association of Education
Committees.

PARKER MORRIS,
Hon. Clerk, Metropolitan Boroughs

Standing Joint Committee.

Hospitals
Association.

SALARIES OF MEDICAL PRACTITIONERS ENGAGED BY
LOCAL AUTHORITIES ON A SESSIONAL OR

CASE BASIS
Memorandumt of recommnendations agreed to at conferences
hleld at the Ministry of Healthl under the chairmanship of
Sir Williamn Douglas at Iiichl representatives of the Countty
Councils Association, tle Association of Muinicipal Corpora-
tions, thle Urbani District Coluncils Association, the Rural
District Councils Association, the Lonsdon County Council, thle
A ssociation of Education Committees, the Mental Hospitals
Associationz, thle Metropolitan Boroughs Statnding Joint Comi-
mittee, and the British Medical Association were present.

Remuneration on a Sessional Basis for Sessions of, normally,
11 to 21 Hours

(1) Consultants and specialists.-For all regular consultant
and specialist sessions at hospitals and clinics, including
(a) administration of anaesthetics, (b) treatment of venereal
diseases, (c) x-ray examination and treatment, including ring-
worm, (d) adenoid and tonsil operations, (e) examination and
certification of blind school-children, (f) ophthalmic work for
school-children. Regular weekly individual, occasional, or

additional sessions, and emergency attendances: £4 4s. per
session or attendance.
These rates are intended for application to all persons possess-

ing the necessary qualifications and experience, and it is recog-
nized that higher remuneration should be paid where senior
consultants are required for work carrying special responsibili-
ties. A reduced fee of 21 guineas should be paid for sessions
of not more than one hour-i.e., which do not normally exceed
one hour.
Mileage.-A mileage allowance of Is. per mile each way

should be paid a medical practitioner for every mile outside
a radius of two miles calculated from his home or from any
centre from which he practises, whichever is the less, and
provided that no charge shall be made in respect of any distance
travelled for which he receives or has claimed an allowance
otherwise.

(2) General practitioniers.-Regular weekly individual, occa-
sional, or additional sessions and emergency attendances:
£2 5s. per session or attendance. A reduced fee of £1 10s.
should be paid for sessions of not more than one hour-
i.e., which do not normally exceed one hour.

(3) Refractionists.-Where a local authority enters into an
arrangement with any medical practitioner to perform clinical
refraction work only, the rate of pay for such work should in
all cases be £2 17s. 6d. per session.

Remuneration on a Payment-per-case Basis
Consultants and Specialists

(4) Surgical operations.-The fee payable to a surgeon not
under contract with the local authority and called in to operate
in an emergency, including emergency domiciliary obstetrical
operations, should be related to the services rendered, and
should not in any case be less thani £5 5s. for a minor opera-
tion and £10 lOs. for a major operation, with a mileage allow-
ance as proposed in section 1. Where an emergency operation
is performed as an immediate result of a consultation and
during the same visit, only the operation fee, and mileage as

proposed in section 1, shall be paid.
(5) Consultations.-The fee payable for a consultation at

the request of a local authority for work not covered under

section 1 should be £4 4s. and a mileage allowance as proposed
in section 1 shall also be paid.

(6) X-ray treatment of ringworm.-Where the local authority
refers cases to the radiologist at his private clinic: £4 4s. per
case.

(7) Blinid Personis Act; certificates.-ln all cases where
sessional arrangements are impracticable the fee should be
£2 2s. and a mileage allowance as proposed in section 1.

General Practitioners
(8) Atiteiatal anid postnatal exaninationi. (i) 7s. 6d. for each

antenatal or postnatal examination. (ii) 12s. 6d. for each
examination and report to the local authority if requested by
the local authority.

(9) Diphtheria inllnunizationl.-(i) The material to be supplied
without cost by the local authority. (ii) Fee for immunizing
at a doctor's surgery: 3s. 6d. per injection. (iii) Fee for visiting
a child at home and giving injections there: 6s. 6d. a visit.
(iv) Mileage would not usually be paid in respect of visits to
the patient's home, it being contemplated that normally such
visits will occur in the course of the doctor's practice, but in
exceptional cases there should be a mileage allowance as
proposed in section 1.

Administration of Anaesthetics
(10) For the administration of an anaesthetic the fee should

depend on the length of the operation and on the anaesthetic
used and be from £1 10s.

Other Services
(11) For services not mentioned above, for example, lectures,

in respect of consultants, specialists, and general practitioners,
the rate of remuneration should be arranged after consultation
between the local authority and the local Division or Branch of
the British Medical Association.

Advisory Committee
(12) The Advisory Committee established under Part X of the

Askwith Agreement shall hear and advise upon any applications
for the settlement of differences or the clarification of points of
obscurity.

Saving for Better Conditions
(13) Nothing in these recommendations shall prevent a

medical practitioner from continuing his present contractual
arrangements with a local authority in lieu of those enumerated
above.

GENERAL PRACTICE COMMITTEE
Scale of Fees for General Practitioners

A meeting of the General Practice Committee was held at
Headquarters on March 5, with Dr. S. Wand in the chair.
Dr. E. J. Rees was co-opted a member on the recommenda-
tion of the South Wales and Monmouthshire Branch. Refer-
ence was again made to "Doctor" signs on motor-cars. It
was complained that these signs were still being displayed, and
now that the emergency for which they were recommended no
longer existed attention was drawn to the undesirability of the
practice. Various questions relating to scales of fees and
remuneration for services were on the agenda. It was reported
that the Ministry of Labour had intimated that it was pre-
pared to propose to industry and the Treasury respectively
certain scales of fees for examining surgeons under the Factory
Acts. The rates first proposed were in nearly all cases below
the B.M.A. recommendations, but the Ministry had intimated
that before coming to a final decision it was prepared to dis-
cuss the position again with representatives of the Association.
This discussion had taken place and an increase on the rates
first proposed by the department had been provisionally agreed.
The attention of the Ministry had been drawn to the need in
certain cases for pathological and other special examinations,
and it was suggested that theseb should be paid for as a separate
item.
A rep3rt was made on the remuneration of post office medi-

cal officers. The General Post Office had stated that it was
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proposed to grant a temporary increase of 5s. in the capitatkin
payment, bringing the fee to 18s. 3d. per head, with retrospec-
tive effect from Jan. 1 of last year. The committee, taking as
a basis the recently increased insurance capitation fee, and

making suitable adjustments, including the appropriate addi-
tion for drugs, resolved to press for a fee of 23s.

Ship Surgeons
The terms and conditions of service of ship surgeons came

up on another report. Ship surgeons are broadly divisible into
two classes, permanent and temporary, the latter consisting
most frequently of newly qualified practitioners who undertake
one return voyage, and it is necessary to distinguish between
these two in respect of remuneration. It was considered that
the remuneration of a temporary ship surgeon should be a
minimum basic salary of £35 per month. With regard to the
permanent men, the main recommendations were that the mini-
mum commencing salary should be not less than £40 per month
exclusive of private fees, and board and accommodation .;- that
after five years' service a ship surgeon with no emoluments in
the way of private fees should normally expect to receive a

salary of not less than £54 10s. per month exclusive of board
and lodging, and that there should be suitable provision for
superannuation and for refresher courses. The chairman and
secretary were requested to approach the Shipping Federation
with these proposals.
The committee concurred with the Hospitals Comnmittee in

the view that the imposition of any restrictive condition on
house-officers whereby they would be prevented from- practis-
ing for a certain period within a certain radius of their hospital
was undesirable.
On the matter of fees for certificates under the Cremation

Act the committee recommended a variation of the existing
policy of the Association, which is that the fee for form B
(certificate of medical attendant) should be a matter for private
arrangement between the doctor and the relatives, and for
form C (confirmatory medical certificate) the fee should be
not less than 1 guinea. It was now considered that the fee
for both B and C should be a matter for private arrangement.
The committee agreed as to certain scales for attendance on

a sessional basis by part-time medical officers to small estab-
lishments of the Ministry of Supply. The scales range from
£1 for an attendance up to half an hour to £2 15s. for an
attendance of over 21 hours.

PUBLIC HEALTH COMMITTEE
Remuneration of Whole-time Medical Officers

A meeting of the Public Health Committee of the Association
was held on Feb. 21 under the chairmanship of Dr. James
Fenton. It was reported that the Negotiating Committee, which
was meeting the Minister during the following week, had
decided to set up certain subcommittees, one of which would
be a public health subcommittee. This subcommittee would
be charged with discussion with the Ministry on what might
be called the public health section of the National Health
Service Act. An important part of the subcommittee's work
would be to consider the question of remuneration of public
health medical officers under the new Service.

In this connexion the committee was reminded of section 66
of the Act, that provision may be made by Regulations with
respect to the qualifications, remuneration, and conditions of
service of any officers employed by a local health authority;
also of the resolution of the Representative Body that negotia-
tions concerning public health and municipal hospital services
should be conducted with the Government as part of the
negotiations concerning the entire profession. It was agreed
that the question of remuneration in the public health service
should be dealt with under the general umbrella of negotiations
concerning remuneration for the profession in general, and so
would come within the province of the subcommittee. In the
meantime it was agreed that the Minister should be asked to
use his good offices with the associations of local authorities
to secure an upward revision of the interim " Askwith" figures,
which at least for some grades in the public health service are
admittedly too low, so that pending the coming into operation

of the nex scale on April 1. 1948, a substantial improvement
in remuneration may be forthcoming.
Nominations for the proposed public health subcommittee of

the Negotiating Committee were agreed to ; some of these were
brought forward by the Society of Medical Officers of Health,
and an endeavour was made to secure a balanced representa-
tion of county, county borough, and non-county and metro-
politan borough officers.

Future of District Medical Officers
A resolution from the Metropolitan Counties Branch was

considered and it was decided to bring it forward for attention.
Between the coming into force of the National Health Service
Act and the date of operation of the Bill for the Abolition
of the Poor Law it is felt that the duties hitherto performed
by district medical officers may be substantially reduced,
without being actually abolished, so that hardship may arise
by the right to compensation being prejudiced or by district
medical officers continuing to be bound to a particular district
and duties by an appointment so reduced in status and salary
as not to justify the limitations as to residence and the like
which are imposed. The following resolution has accordingly
been passed to the Negotiating Committee:

(1) That in the committee's opinion the public assistance district
medical officer service should be wound up on a date corresponding
with the appointed day for the purpose of the coming into operation
of the general medical services in the National Health Service;
it should not be continued in any modified form after that date, but
all duties attaching to district medical officer appointments should
be absorbed into the new Service.

(2) That provision should be made for the payment to district
medical officers of adequate compensation for loss of office based
on remuneration received before the winding-up of the service.

Fees for Practitioners called in by Midwives
The committee approved proposals for a revised scale of the

fees laid down in the Regulations of 1940 for practitioners
called in by midwives. Increases were proposed throughout
the scale, and one or two examples may be given. The fee for
attendance at any time from the beginning of labour until the
child was born, including all subsequent visits during the first
14 days, which is 3 guineas, is proposed to be raised to
5 guineas. The fee for attendance of a second practitioner
to give an anaesthetic is proposed to be raised from 1 guinea
to 2 guineas, and the fee for-attend%M`ce at-abortion, miscarriage,
or other complications,-including-visits during the flrst 14 days,
at present 1 guineas, is proposed to be raised to 5 guineas,
provided that where only one attendance is made it shall be
21 guineas.

GOVERNMENT HELP FOR DENTAL STUDENTS
In his address at the last session of the Dental Board of the United
Kingdom, the chairman, Dr. W. E. Fish, said that most of the
objects to which the board in past years had devoted its surplus
moneys had now been taken under the wing of the Treasury. The
Government, for example, had placed £100,000 at the disposal of
the University Grants Committee to assist dental schools in meeting
the increased recurrent expenditure incurred in receiving a larger
intake of dental students. The prompt adoption by the Minister of
Health of the Interdepartmental Committee's recommendation that
provision should be made for the assistance of dental students had
relieved the Board of one of its greatest financial obligations. " This
is. a matter," Dr. Fish continued, " which should give the dental
profession cause for considerable gratification, for it is an indication
that the moneys they so nobly undertook to provide in their recom-
mendations to the Interdepartmental Committee of 1919, sitting
under the chairmanship of Sir Francis Dyke Acland, have been
put to good use." The Dental Board had inaugurated bursaries for
dental students and grants to encourage the appointment of pro-
fessors and whole-time and part-time teachers, and had spent large
sums on dental research. These projects, founded and fostered by
the disinterested and public-spirited action of the dental profession,
had now been adopted by the Government.

As the result of an inquiry held in the manner prescribed in
Part VI of the National Health Insurance (Dental Benefit) Regula-
tions, 1938, as amended by the Ministry of National Insurance
(Health and Pensions) Order, 1945, the Minister of Health has
decided that Mr. William John Barnes, of Liverpool, is to be
regarded as unsuitable for service in connexion with dental benefit
under the National Health Insurance Acts.
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AMERICAN HOSPITAL PROGRAMME

The Hospital Survey and Construction Act recently signed by
the President of the United States inaugurates what is claimed
to be the most comprehensive hospital and public health
programme ever undertaken. Congress has authorized an

appropriation during the next five years of 375 million dollars
(;£75 million, reckoning 4 dollars to the £) for the building of
hospitals and public health centres, and since this Federal
provision is to constitute only one-third of the total allocation,
and non-Federal funds-State funds or funds of other public
agencies-the other two-thirds, the total expenditure on the
national hospital programme will be something like 1,125
million dollars.
The purpose of the Act is to afford Federal assistance to

States in order that "the necessary physical facilities for
furnishing adequate hospital, clinic, and similar services to all
their people" may be attained. Every type of hospital is to

be assisted except hospitals providing primarily domestic care.

Voluntary as well as State, county, and city hospitals will
share in the provision, which extends to health centres
("publicly owned facilities for the provision of public health
services, the scope of which would be a matter of State law "),
laboratories, out-patient departments, nurses' homes, and teach-
ing facilities. The money may be used either for the con-

struction of new buildings or the extension, remodelling, and
alteration of existing ones.

In addition to the funds for construction and development a

further 3 million dollars is to be put aside from Federal funds
for preliminary survey and planning. Thus in the allocation
to the States New York will receive 282,000 dollars for a

survey and just upon 3 million for construction; Pennsyl-
vania 209,000 for survey, and 4,500,000 for construction, and
so through all the States, together with Alaska, which will
receive 50,000 dollars, and the Hawaiian Islands, which will
receive 250,000. In determining the ratio of hospitals to

population, the country for general hospital purposes will be
divided into base, intermediate, and rural areas, with an over-

all limitation of 4.5 beds per 1,000, but in sparsely populated
areas 5.5 beds may be taken. For tuberculosis hospitals the
provision is to be on the basis of two-and-a-half times the
annual average number of deaths from tuberculosis ; for mental
hospitals, five beds per 1,000 population; and for hospitals for
chronic cases, two beds per 1,000, Public health centres will
be limited to one per 30,000 population, except that in sparsely
populated States there may be one centre to 20,000. lt is laid
down that the hospital facilities must be granted without
discrimination of race, creed, or colour, and that there must

be adequate facilities for patients unable to pay. Each State
must make an inventory of existing hospitals and a survey

of needs, and before July 1, 1948, must enact legislation estab-
lishing minimum standards for the maintenance and operation
of the hospitals which receive aid under the Act; any State
failing to do so will be deprived of further allotments.
The administration of this programme will be the responsi-

bility of the Surgeoq-General of the Public Health Service,
who will have the advice of a council consisting of eight
members in addition to himself as chairman. Four of the
eight will be "persons who are outstanding in fields pertain-
ing to hospital and health activities," and the other four will
represent the consumers of hospital services. The Surgeon-
General must approve any plan before it comes into operation,
but approval is required of him if certain conditions have been
fulfilled. His action in refusing to approve or in withholding
allotments may be the subject of an appeal to the High Court.

In 1944-the latest year for which we have been able to

obtain complete figures-the number of hospitals in the United
States was 6,611. comprising 1,729,945 beds, or about one

hospital bed for every eighty persons. Over 15 million in-
patients were accommodated in that year The governmental
hospitals-meaning Federal, State, county, and city hospitals-
provided 1,352,278 beds (78.2%,,.) and the non-governmental
hospitals-denominational or other voluntary hospitals and
proprietary institutions-the remaining 377,667 (21.8%).
General hospitals comprise about 40%, of all the beds, but
admit over 90% of all the patients, and the majority of these
hospitals are operated under voluntary auspices.

FEES FOR LIFE INSURANCE MEDICAL
EXAMINATIONS

Following negotiations with the Life Offices' Association
and the Industrial Life Offices' Association agreement has
provisionally been reached on the question of the fees payable
for medical examinations in connexion with life insurance, in
the following terms:

That the fee for a full cxamination and report shall be £1 I Is. 6d.
That in the case of insurances where the sum assured does not

exceed £300 (e.g., industrial insurance and other minor policies),
insurance companies shall have the altermative of using an agreed
shortened form of report at a fee of lOs. 6d. or of requesting a full
examination at the higher fee.
The Life Offices' and Industrial Life Offices' Associations are

recommending their members to accept these proposals, which
will also be submitted to the Representative Body for its
approval later in the year.

It is hoped that supplies of the "short" form of report will
be available within the next few weeks, but in the meantime it
has been agreed that the fee of £1 1ls. 6d. shall be payable,
as from the beginning of the year, in all cases where the amount
of the policy exceeds £300. When the "short" form is ready
for use companies issuing policies for amounts up to £300
will pay a fee of 10s. 6d. or £1 ils. 6d. according to the
type of form used, but it is anticipated that in a substantial
proportion of cases the companies will prefer to obtain a full
examination, for which they will pay the higher fee.

In reaching this agreement the attention of the Life Offices'
Association has been drawn to the exceptionally extensive forms
of report in use by certain companies, and it has been made
clear that the Association will not recommend the acceptance
of a fee of £1 lls. 6d. for the completion of all such forms.
Accordingly further negotiations are being pursued with a view
to reaching agreement for the amendment of the forms in
question or the payment of a higher fee where they are used.

HEARD AT HEADQUARTERS

Fully Extended
The appointment of six subcommittees of the Negotiating
Committee to carry out comprehensive discussions with the
Ministry will throw a large amount of work during these next
few weeks on the staff at Headquarters.. It is not always realized
when the proposal is made that the Association should set up a
special committee, or undertake an inquiry, or circularize Divi-
sions or Panel Committees, or prepare evidence for a commis-
sion, that the effect of it is felt not merely on the secretaries
but on a clerical staff already fully charged with routine duties.
The willingness of the staff is unbounded, but, as with other
people, the working day and what can be accomplished within
it is not indefinitely expansible. At a meeting of one of the
Association's standing committees the other day, when a mem-
ber rather blithely proposed a sort of roving commission of
inquiry into a certain subject, the Chairman of Council gave
a salutary reminder that these suggestions did entail extra
labour in the offices, and that it was necessary to husband care-
fully at present the strength of the Headquarters machinery.
The staff feel that they can count upon the forbearance of
members if some things which would be promptly done in
normal times are delayed until a quiet harbour, or at least a
convenient port of call, is reached.

Medical Witness Fees
The report of the Departmental Committee on witness fees

and allowances has by no means satisfied the members of the
Association who gave evidence before that body. The amounts
recommended are an advance on what has been paid previously,
but the committee does not seem to have conceded any of
the arguments which the highly experienced sextette who gave
evidence on behalf of the Association put forward. The com-
mittee is unable to accept the Association's contention for a
retaining fee for each day that a doctor is warned he may be
required to give evidence; nor does it agree that different scales
and allowances should be laid down for professional witnesses
at courts of summary jurisdiction and at quarter sessions and
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assizes respectively. If attendance at quarter sessions or assizes
means, as it generally does, greater inconvenience and longer
absence, it is thought that the witness will be compensated by
receiving more often a full day's allowance for such attendance.
Assizes and quarter sessions-the latter often last more than
one day, and little indication can be given of when a particular
case will come on-can be most time-consuming for witnesses
and everybody concerned, and in the country they may be held
the breadth of a county away from the doctor's residence. The
matter is to be considered by the General Practice Committee
at its next meeting.

International Certification
The Ministry of Transport has given an instruction that

intending passengers to Hong Kong and Singapore must, before
disembarking, produce a certificate of vaccination signed by
a medical officer of health or a practitioner in the Government
service, not by a private practitioner. Inquiries at the Ministry
of Health have shown that, so far as the United Kingdom is
concerned, no such requirement is made; it is the authorities
in the Far East who have made the stipulation. The Secretary
of the Association has addressed a vigorous protest to the
Colonial Office, through which Department the Ministry of
Health is itself taking the matter up. It is of the more impor-
tance to have this question righted at the outset because the
system of international certification of vaccination and inocu-
lation which the World Health Organization of the United
Nations will finally adopt has still to be determined, and
equality of certifying status for all medical practitioners should
be established at the outset.

Contact with the Dominions
The special committee of the Association recently set up to

bring about a closer contact with the medical profession in the
mother country and in the Dominions has begun its work. Two
memoranda of suggestions, by certain of its members and
others, were placed before it at its first meeting. In one of
these documents it was pointed out that America is holding
out inducements to medical visitors from overseas by offering
courses of instruction and facilities for observing American
methods, and it was urged that there should be some positive
effort to attract and assist similar visitors to England. In order
to do this it will be necessary to establish and maintain relations
with the High Commissioners and with influential bodies in
the Dominions. Other proposals are for a central bureau
in London and in each Dominion, an organization for the inter-
change of professors and teachers between different parts of
the Empire. the earmarking of certain posts in universities
and hospitals for men from the home country and from the
Dominions, the organization of lecture tours, and a periodical
meeting of the B.M.A. in one of the Dominions. As to this
last it may be pointed out that in 1930 the Annual Meeting of
the Association (for the second time, the first being in 1906)
was held in Canada, and in 1935 in Australia, and a meeting
would have taken place in South Africa but for the recent war.

Correspondence

The Dain Fund
SIR,-As chairman of the Charities Committee of the British

Medical Association I was particularly interested to see the letter
from Drs. Golding and Woolley with reference to a thank-
offering for the Dain Fund. Members will already have read
with interest the report of the trustees of this fund in the
Supplement of Oct. 26, 1946, p. 105, and will know that all
moneys are devoted to helping sons and daughters of medical
practitioners in need of financial help for educational purposes.
The scope is wide and it is used for schooling, and in addition
has been able to assist individual students at medical or dental
schools. The resources of the fund are fully committed and
indeed the trustees have been unable recently to help where
help was urgently needed.

It will'be remembered that the fund originated in 1936 when
Dr. Dain allocated the money collected as a testimonial to him-
self for this particular use. A gift to it, therefore. wbuld be of

satisfaction to Dr. Dain as well as being an appreciation of the
efforts of the Insurance Acts Committee. In supporting whole-
heartedly the suggestions set out in the letter I would appeal
also to all members of the profession, who should send their
gifts to the Secretary. at B.M.A. House.-I am, etc.,

JANET K. AITKEN.

"Doctor " Sign on Cars
SIR. In reading the correspondence on the subject of the

"Doctor " label on cars I have been surprised that no one
has mentioned what to me are the principal reasons in favour
of its occasional retention. I do not suppose that one in a
hundred doctors would think of displaying such a label in
order to advertise himself, but it is definitely useful from the
point of view of self-protection.
During the war years and subseauently I have lived and

worked in localities where members of the three Services make
it a practice to get lifts. Several have told me that for the
last two or more years they have invariably travelled to and
from leave by this method. When entering the " danger zone."
therefore, I find it most useful to be able to display the
" Doctor " sign. I also find it a useful protection against the
attentions of the police in places where the latter are always
on the lookout for parking irregularities. The label saves time
and wearisome explanations to a police officer when leaving
one's patient's house. Lastly, I think the " Doctor " label is to
some extent a safeguard against theft. The casual thief sees
no profit in stealing a dispatch case filled with drugs.-
am. etc.,

F. A. BARKER,
Lt.-Col.. 1.M.S.(Reid.).Didcot. Berks.

Paying the Doctor
SIR,-In the Journial (Feb. 1) two significant letters were

published.
The first, by Dr. D. V. Morgan Jones (p. 195), draws atten-

tion to the absurdly low rate of pay of hospital resident M.O.'s.
In the hospital in which I am working porters are paid two
or three times as much as house-physicians or house-surgeons
receive for much longer hours of work.
The second letter, by " R.N.V.R. M.O. " (Supplement, p. 20).

notes the levelling up in Naval pay rates between executive and
medical ranks. A surgeon lieutenant on entry now actually
receives less than in 1938; in addition, promotion has been
slowed down.

Neither of these groups of practitioners is in a position to
complain and must look to our professional Association to
act. This is an urgent matter-for if low salary rates are
not changed now they may well be incorporated in the National
Health Service. As I am a junior hospital resident I would
prefer to remain-

Kent. " Ex-R.N.V.R. M.O."

Ex-Servicemen's Committee
SIR,-Would you, through the courtesy of your correspon-

dence column, allow me to bring the following matter to the
attention of all ex-Service doctors now in the Belfast area or
likely to return in the near future ? On Jan. 16, 1947. an
Ex-Servicemen's Committee within the British Medical Associa-
tion (Belfast Division) was formed. The aims and objects of
the committee are to promote and foster the interest of all
ex-Service doctors of the Division. Would all returning or
recently demobilized doctors concerned kindly forward their
name and address to the honorary secretary, who will keep
them informed of the proceedings of the committee? I am,
etc.,

A. MCQuIsToN,
Whitla Medical Institute, Honorary Secretary, Ex-Servicemen's

College Square North, Belfast. Committee. B.M.A. (Belfast Division).

TRADE UNION MEMBERSHIP
The following amendments are made to the list (Feb. 8) of
"closed shop" authorities:
County Borough Councils: Delete West Bromwich and

Leicester.
Non-County Borouigh Councils: Add Wallsend.
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H.M. Forces Appointments

ROYAL NAVY
Surg. Lieut.-Cmdr. (Emergency) R. L. Allan to be Surg. Cmdr.

(Eriergency).
Surg. Lieut. J. Keeling has been transferred to the R.N.
Temp. Surg. Lieuts. R. T. John and J. S. Ritchie, R.N.V.R.,

have been transferred to the Royal Navy.

ROYAL NAVAL VOLUNTEER RESERVE

Surg. Capt. F. L. Cassidy, V.D., K.H.S., has been placed on the
retired list.

Prob. Temp. Surg. Lieuts. T. A. OtHalloran, B. Marsden, A. A. R.
Meek, A. J. Ogg, D. S. Cooke, K. A. Newton, D. A. N. Drury,
and T. D. Hanratty to be Temp. Surg. Lieuts.

ARMY
Col. (Acting Major-Gen.) E. B. Marsh, M.C., late R.A.M.C.,

having reached the age for retirement, is retained on the Active List
(supernumerary).

Col. M. J. Williamson, M.C., late R.A.M.C., has reverted to
retired pay on ceasing to be-employed, and has been granted the
honorary rank of Brig.

Cols. C. Crawford-Jones, C.B.E., and J. C. Sproule, C.B.E., late
R.A.M.C., have retired on retired pay, and have been granted the
lhonorary rank of Brig.

Cols. C. D. M. Buckley, M.C., late R.A.M.C., and S. D. Reid have
retired on retired pay.

Col. E. S. Cuthbert, late R.A.M.C., has retired on retired pay on
account of disability.

Col. G. A. Bridge, M.C., late R.A.M.C., having attained the age
for retirement is retained on the Active List (supernumerary).
Major A. C. L. Bilderbeck, retired pay, I.M.S., has been restored

to the rank of Col., on ceasing to be employed.

ROYAL ARMY MEDICAL CORPS
Lieut.-Col. T. F. M. Woods has been seconded under the Ministry

of Supply.
Lieut.-Cols. H. Walker, O.B.E., M.C.. and N. Cameron, O.B.E.,

have retired on retired pay, and have been granted the honorary
rank of Col.

Lieut.-Col. J. E. Brooks has retired on retired pay on account of
disability, and has been granted the honorary rank of Col.

Lieut.-Col. T. S. Law having attained the age for retirement is
retained on the Active List (supernumerary).
Major J. E. Swyer to be Lieut.-Col.
Major S. J. Meyersohn has retired, receiving a gratuity, and has

been granted the honorary rank of Lieut.-Col.
Major T. R. J. P. Kerwick has been placed on the half-pay list

on account of disability.
Major W. N. L. Haynes has retired, receiving a gratuity.
Majors W. 0. Holst and J. D. Corner have retired on retired pay.
War Subs. Majors H. Jacobs, H. L. Wolfe, B. Levy, and I. B.

Pirie to be Majors.
War Subs. Major J. V. L. Far-quhar has retired, receiving a

gratuity.
Specialist Short Service Commnissions.-The notifications regarding

P. G. Somerville and R. J. Cairns in a Sutppleimient to the Lonidon
Gazette, dated Jan. 17, have been cancelled.
Short Service Comnmission.-War Subs. Major N. C. Lendon has

retired on account of disability, and has been granted the honorary
rank of Major.

Short Service Comm71issioni. War Subs. Major E. L. Moore, M.C.,
has been appointed to a permanent commission.

Short Service Commtiissions.-War Subs. Major E. F. Edson and
War Subs. Capts. I. E. Harries and M. J. McSwiney, from R.A.M.C.,
Emergency Commissions, have been granted Short Service (Specialist)
Commissions in the rank of Capt.

Slort Service Commissions.-War Subs. Capts. E. R. Cole, A. C.
Cobban, G. M. A. Lynch, and R. M. B. Talbot, from R.A.M.C.,
Emergency Commissions, have been granted commissions in the
rank of Lieut., and to be Capts.

Short Service Commission.-Capt. I. N. S. Heald has been
appointed to a permanent commission.

COLONIAL MEDICAL SERVICE
The following appointments have been announced: J. C. Bryce,

M.B., B.S., and A. J. McKendrick, M.B., Ch.B., Medical Officers,
Tanganyika; H. J. S. Coldham, M.R.C.S., L.R.C.P., Medical Officer,
Kenya; R. J. K. Tallack, M.B., Ch.B., and K. D. Young, M.R.C.S.,
L.R.C.P., Medical Officers, Zanzibar; N. M. Antonio, M.B., Ch.B.,
Assistant Medical Officer, Jamaica; W. H. Watson, M.D., Deputy
Director of Medical Services, Nyasaland; H. Fairbairn, M.D.,
D.T.M.&H.,. Medical Officer in charge of the Trypanosomiasis
Research Station, Tinde, Tanganyika; W. F. Vanerosson,
L.R.C.P.&S., D. M. Sang, L.R.C.P., L.R.C.S., Medical Officers,
Grade C., Trinidad; F. Rudyard, M.B., Ch.B., Medical Officer,
Grade II, British Solomon Islands; W. T. Joseph, B.M., B.S.,
Medical Officer, Leeward Islands; A. 0. Sasegbon, M.B., Ch.B.,
H. M. Archibald, M.B.E., M.B., Ch.B., J. Gemmell, L.R.C.P,
L.R.C.S., I. K. Hay, M.B., Ch.B., H. G. McQuade, M.B., B.Ch.,
F. G. Williams, M.B., Ch.B., and G. C. V. O'Driscoll, M.B., Ch.B.,

Medical Officers, Nigeria; J. D. Manning, M.R.C.S., L.R.C.P.,
Pathologist, Nigeria; D. E. Barbow, M.B., B.S., R. Billig, B.M.,
B.Ch., Lady Medical Officers, Malaya; E. H. Ross, M.B., Ch.B.,
H. J. McPherson, M.B., Ch.B., Medical Officers, Malaya; H. M.
Carson, M.B., Ch.B., J. C. V. Murphy, M.B., Ch.B., and M. J.
Bolbourne, M.B., Ch.B., Medical Officers, Gold Coast; H. W. C.
Griffiths, M.B., L. H. Holroyd, M.B., Ch.B., and P. R. Stephens,
M.B., Ch.B., Medical Officers, Northern Rhodesia; G. B. Smart,
M.B., D.P.H., D.T.M.&H., Medical Officer, Hong Kong; E. B.
Smith, M.B., Ch.B., Medical Officer, Nyasaland; M. E. Galt-Gamble,
L.R.C.P.&S.I.&L.M., D.P.H., Lady Medical Officer, Gold Coast;
M. E. Holness, M.B., B.S., Lady Medical Officer, Nigeria; C. Suarez,
M.R.C.S., L.R.C.P., Medical Officer, British Somaliland; Thelma
M. Ward, M.B., B.S., Lady Doctor, Malaya; V. Poonoosamy,
L.R.C.P., L.R.C.S., Medical Officer, Grade II, Mauritius; N. E. W.
Anderson, M.B., Ch.B., D.P.H., E. C. Gilles, L.R.C.P., L.R.C.S.,
T. H. L. Montgomery, M.B., BCh., D.P.H., Senior Health Officers,
Nigeria; A. H. Bean, M.R.C.S., L.R.C.P., R. N. Hall, M.R.C.S.,
L.R.C.P., B. S. Jones, F.R.C.S., T. Simpson, L.R.C.P.&S.I., J. T.
Sorley, M.B., Ch.B., Specialists, Nigeria; D. I. Cameron, M.B.,
Ch.B., D.T.M.&H., Alienist, Medical Department, Nigeria; W.
Hunter, M.B., Ch.B., G. M. M. Menzies, M.B., Ch.B., G. Shearer
M.B., Ch.B., D.T.M., H. C. Weir, M.B., B.Ch., Senior Medicai
Officers, Nigeria; J. Naudi, M.D., W. Nelson, M.B., Ch.B., C.
Wilson, M.B., B.Ch., Deputy Directors of Medical Services
(Regional), Nigeria; G. W. Vaughan, M.B., Ch.B., Assistant
Director of Medical Services, Nigeria; R. L. Cheverton, M.R.C.S.,
L.R.C.P., Deputy Director of Medical Services (Headquarters),
Nigeria; K. T. Moir, M.D., Senior Specialist, Nigeria; H. M.
Shelley, M.R.C.S., M.R.C.P., Director of Medical and Health
Services. Cyprus; A. C. Howard, M.B., B.S., Medical Officer,
Cyprus; L. W. Evans, M.R.C.S., L.R.C.P., Deputy Director of
Medical Services, Malayan Union.

B.M.A. LIBRARY

The following books have been added to the Library:
Aitken, R.: The Problem of Lupus Vulgaris. 1946.
Anderson, W. A. D.: Synopsis of Pathology. Second edition. 1946.
Bankoff, G.: The Conquest of Tuberculosis. 1946.
Bankoff, G.: Operative Surgery. 1946.
Bridges, C. D.: Job Placement of the Physically Handicapped. 1946.
Clark, W. E. Le Gros: Practical Anatomy: revised and rewritten.

1946.
Cocker, D. E.: Aids to Tropical Nursing. Second edition. 1946.
Delay, J.: L'Electro-Choc et la Psycho-Physiologie. 1946.
Dobson, J.: Anatomical Eponyms: being a biographical dictionary

of those anatomists whose names have become incorporated into
anatomical nomenclature, etc. 1946.

Dubos, R. J.: The Bacterial Cell in its Relation to Problems of
Virulence, Immunity and Chemotherapy. 1945.

Fanconi, G., et al.: Der Rhesusfaktor: seine theoretische und
praktische Bedeutung. 1946.

Gibbens, J.: Care of Young Babies. Second edition. 1946.
Harvey, W. C., and Hill, H.: Milk: Production and Control.
Second edition. 1946.

Houghton, L. E., and Sellors, T. H.: Aids to TuLberculosis Nursing.
Second edition. 1946.

Kisch, B.: Strophanthin: clinical and experimental experiences of
past 25 years. 1944.

Lishman, F. J. G.: A Handbook for Assistant Medical Officers of
Health on Child Welfare and School Health Work. Second edition.
1946.

Macleod, J. M. H., and Muende, I.: Practical Handbook of
Pathology of the Skin. Third edition. 1946.

Maxwell, W. H.: Current Waterworks Practice. 1946.
May, R. M.: La Formation du Systeme Nerveux. 1945.
Millard, N. D., and Showers, M. J. C.: Laboratory Manual of
Anatomy and Physiology. 1946.

Modern Mothercraft: a guide to parents. Official handbook of the
Royal New Zealand Society for the Health of Women and
Children. 1946.

Morris, H.: Medical Electricity for Massage Students. Third edition.
1946.

Newman, C.: Medical Emergencies. Third edition. 1946.
Nicola, T.: Atlas of Surgical Approaches to Bones and Joints.

1945.
Olson, L. M.: Prevention, First Aid and Emergencies. 1946.
Quiring, D. P., et al.: The Extremities. 1945.
Rand, W., Sweeny, M. E., and Vincent, E. L.: Growth and Develop-
ment of the Young Child. 1946.

Rauwerda, P. E.: Unequal Ventilation of Different Parts of the
Lung and the Determination of Cardiac Output. 1946.

Russell, E. S.: Directiveness of Organic Activities. 1946.
Sellew, G.: Sociology and Social Problems in Nursing Service. 1946.
Stern. E. M.: The Attendant's Guide. 1946.
Sze, S.: China's Health Problems. Second edition. 1944.
Terracol, J.: Les Sulfamides en Oto-Rhino-Laryngologie. 1945.
Turner, G. Grey: The Hunterian Museum Yesterday and
To-morrow, being the Hunterian Oration delivered at the
Royal College of Surgeons of England. 1944.

Turner, G. Grey: Injuries and Diseases of the Oesophagus. 1946.
Valls-Serra, J.: Diagnostico y Tratamiento de las Varices Essenciales.

1945.
Walker, G. F.: Handbook of Medicine for Final Year Students.

Third edition. 1946.
Wrench, C. T.: Reconstruction by Way of the Soil. 1946.
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Association Notices

SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH
The Council of the British Medical Association is prepared to
receive applications for Research Scholarships as follows: an
Ernest Hart Memorial Scholarship, of the value of £200, a Walter
Dixon Scholarship of the value of £200, and four Research Scholar-
ships, each of the value of £150. These Scholarships are given to
candidates whom the Science Committee of the Association recom-
mends as qualified to undertake research in any subject (including
State Medicine) relating to the causation, prevention, or treatment
of disease. Preference will be given, other things being equal, to
members of the medical profession. Each scholarship is tenable
for one year, starting on Oct. 1. A scholar may be reappointed
for not more than two additional terms. A scholar is not neces-
sarily required to devote the whole of his or her time to the work
of the research but may hold a junior appointment at a university,
medical school, or hospital, provided the duties of such appoint,-
ments do not interfere with his or her work as a scholar.

Conditions of Award, Applications
Applications for scholarships must be made not later than

Saturday, May 31, on the prescribed form, a copy of which will
be supplied on application to the Secretary of the Association,
B.M.A. House, Tavistock Square, London, W.C.1. Applicants are
required to furnish the names of three referees who are competent
to speak as to their capacity for the research contemplated.

Sir Charles Hastings Clinical Prize
The Sir Charles Hastings Clinical Prize, which consists of a
certificate and a money award of fifty guineas, is again open
for competition. The following are the regulations governing
the award:

(1) The prize is established by the Council of the British Medical
Association for the promotion of systematic observation, research,
and record in general practice; it includes a money award of the
value of fifty guineas.

(2) Any member of the Association who is engaged in general
practice is eligible to compete for the prize.

(3) The work subnmitted must include personal observations and
experiences collected by the candidate in general practice, and a
high order of excellence will be required. If no essay entered is of
sufficient merit no award will be made. It is to be noted that
candidates in their entries should confine their attention to their
own observations in practice rather than to comments on previously
published work on the subject, though reference to current literature
shotuld not therefore be omitted when it bears directly on their
results, their interpretations, and their conclusions.

(4) Essays, or whatever form the candidate desires his work to
take, must be sent to the British Medical Association House,
Tavistock Square, London, W.C.1, not later than Dec. 31, 1947.
The prize will be awarded at the Annual General Meeting of the
Association to be held in 1948.

(5) No study or essay that has been published in the medical
Press or elsewhere will be considered eligible for the prize, and
a contribution offered in one year cannot be accepted in any sub-
sequent year unless it includes evidence of further work. A
prize-winner in any year is not eligible for a second award of
the prize.

(6) If any question arises in reference to the eligibility of the
candidate or the admissibility of his or her essay, the decision of
the Council on any such point shall be final.

(7) Each essay must be typewritten or printed, must be distin-
guished by a motto, and bnust be accompanied by a sealed envelope
marked with the same motto and enclosing the candidate's name
and address.

(8) The writer of the essay to whom the prize is awarded may,
on the initiative of the Science Committee, be requested to prepare
a paper on the subject for publication in the British Medical Journal
or for presentation to the appropriate section of the Annual Meeting
of the Association.

(9) Inquiries relative to the prize should be addressed to the
Secretary.

-Nathaniel Bishop Hanman Prize
The Council of the British Medical Association is prepared to
consider a first award of the Nathaniel Bishop Harman Prize in
the year 1948. The value of the prize is approximately £100.

The purpose of the prize is the promotion of systematic obser-
vation and research among consultant members of the staffs of
hospitals who are not attached to recognized medical schools. It
will be awarded for the best essay submitted in open competition.
The work submitted must include personal observations and

experiences collected by the candidate in the course of his prac-
tice. A high order of excellence will be required. No study or
essay that has previously been published in the medical Press oI
elsewhere will be considered eligible for the prize.
Any registered medical practitioner who is a consultant member

of the staff of a hospital in Great Britain or N. Ireland and is;
not attached to a recognized medical school is eligible to compete.
If any question arises in reference to the eligibility of a candidate
or the admissibility of his essay, the decision of the Council shall
be final.

Should the Council of the Association decide that no essay
submitted is of sufficient merit, the prize will not be awarded
in 1948 but will be offered again the year next following this
decision, and in this event the money value of the prize on the
occasion in question shall be such proportion of the accumulated
income as the Council shall determine.
Each essay must be typewritten or printed in the English

language, must be distinguished by a motto, and must be accom-
panied by a sealed envelope marked with the same motto and
enclosing the candidate's name and address.
The writer of the essay to whom the prize is awarded may be

requested to prepare a paper on the subject for publication in the
British Medical Journal or for presentation to the appropriate section
of the Annual Meeting of the Association.

Essays must be forwarded to reach the Secretary, British Medical
Association House, Tavistock Square, London, W.C.1, not later
than Dec. 31, 1947. The prize will be awarded at the Annual
Meeting of the Association to be held in 1948. Inquiries relative
to the prize should be addressed to the Secretary.

CHARLES HILL,
Secretary.

CONSULTANTS AND SPECIALISTS COMMITTEE
As a result of the ballot held to fill the vacancy in the repre-
sentation on the CGuultants and Specialists Committee of-
members of Region 10 of the Consultants Roll, caused by the
resignation of Dr. Geoffrey Evans, Mr. A. Dickson Wright has
been elected a member of the committee for the remainder of
the session 1946-7.

AREAS OF DIVISIONS OF SOUTH WALES AND
MONMOUTHSHIRE BRANCH

Notice is hereby given by the Council of the Association to
all concerned of the following proposed amended definitions
of areas which have been approved by the South Wales and
Monmouthshire Branch.

(1) That the civil parish of Argoed and Markham in the U.D. of
Bedwellty be transferred from the area of the Cardiff Division to the
Monmouthshire Division.

(2) That the area of Llantrisant and Llantwitfardre-R.D.C. be
transferred from the area of the Cardiff Division to the North
Glamorgan and Brecknock Division.

(3) That the whole of the civil parish of Ystradgynlais in
Brecknockshire (including the portion in Carmarthenshire) and
Brynamman in the R.D. of Llandilo Fawr be transferred to the-
Swansea Division, and that the areas of the South-West Wales and
North Glamorgan and Brecknock Divisions be consequently
amended.
The areas of the Divisions as thus amended will be follows:
Cardiff Division.-Area: The County Borough of Cardiff;-

Municipal Borough of Cowbridge; Urban Districts of Penarth,
Barry, Bridgend, Caerphilly, Porthcawl, Ogmore and Garw,
Maesteg, Gellygaer, Rhymney, Bedwellty (excluding Blackwood,
Argoed, and Markham), and Bedwas and Machen: Rural
Districts of Cardiff, Cowbridge, and Penybont.
Monmouthshire Division.-Area: The County Borough of

Newport, County of Monmouth, excluding Urban Districts of
Rhymney, Bedwellty (apart from Blackwood, Argoed, and
Markham), and Bedwas and Machen; Urban Districts of
Brynmawr; Civil Parishes of LIanelly, Llangattock, Llangenny,
and Crickhowell.
North Glamorgan anid Brecknock Division.-Area: County

Borough of Merthyr Tydfil; Urban Districts of Aberdare,
Mountain Ash, Pontypridd, and the Rhondda; Rural Districts
of Llantrisant and Llantwitfardre; the County of Brecknock
(excluding the Urban District of Brynmawr and Hay and the
Civil Parishes of Llanelly, Llangattock, Llangenny, Crick-
howell, and Ystradgynlais).
Swansea Division.-Area: County Borough of Swansea;.

Municipal Boroughs of Neath and Port Talbot; Urban Districts.
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of Glyncorrwg, Llwchwr; Rural Districts of Gower, Pontar-
dawe, Neath; the whole of Brynamman; and the Civil Parish
of Ystradgynlais in Brecknockshire.

South-west Wales Division. Area: Counties of Cardigan,
Carmarthen (excluding Brynamman), and Pembroke.

CHARLES HILL,
Feb. 3, 1947. Secretary.

Diary of Central Meetings
APRIL

. Wed. Council, 10 a.m.

Branch and Division Meetings to be Held
AYRSHIRE DIVIsIoN.-At Ayrshire Central Hospital, Irvine (Mater-

nity Section), Sunday, March 23, 7 p.m. Clinical meeting.
EAST SOMERSET DIVISIoN.-At Small Hall, Wells, Sunday,

March 23, 3 p.m. Annual general meeting. Address by Dr. D. P.
Stevenson: The Present Position in Reference to the National Health
Service. All medical practitioners in the area of the Division are
invited.
NORTH OF ENGLAND BRANCH.-At Royal Victoria Infirmary, New-

castle-upon-Tyne, Thursday, March 27,-7.15 p.m. " Any Questions."
Question Master: Prof. E. F. Murray. Speakers: Prof. F. J.
Nattrass, Messrs. C. G. Irwin, Weldon Watts, and F. E. Stabler,
and Drs. Gavin Muir and George Brewis.
WESTMINSTER AND HOLBORN DivisioN.-At City Hall, Charing

Cross Road, W.C., Thursday, March 27, 8 p.m. Discussion on the
present lack of accommodation for in-patients at hospitals. Members
of Parliament for the area and the Medical Officer of Health,
London County Council, have been invited.
WINCHESTER DivISION.-At Royal Hants County Hospital, Win-

chester, Wednesday, March 26, 3.15 p.m. Address by Dr. J.
Maxwell: The Early Recognition of Diseases of the Chest.

Meetings of Branches and Divisions
NORTH OF ENGLAND BRANCHf

An autumn course of scientific meetings was held at the Royal
Victoria Infirmary, Newcastle-upon-Tyne, in 1946. On Sept. 26 a
clinicaL demonstration was given by Mr. W. H. Snowdon, of the
Lip Readers' Club, by Mr. W. Wearmouth, of the Northern
Counties Institution for the Deaf and Dumb, and by Miss M. E.
Morley, Speech Therapist at the Royal Victoria Infirmary, illustrating
rehabilitation of the deaf. Mr. F. McGuckin then gave a brief
address on the medical aspects of education of the deaf. On
Oct. 17 a demonstration of cases showing congenital abnormalities
of the eyes, with a supp'lementary lecture illustrated by slides, was.given by Mr. H. H. Aitchison, following which the film "Education
for the Deaf'" was shown.

Dr. J. R. Murray gave an interesting demonstration of cases at
,the third meeting illustrating the differential diagnosis of early
schizophrenia. This was followed by an address by Dr. R. Cove-
Smith, who spoke about juvenile rheumatism as a social problem.
He estimated that 200,000 people were going about with preventable
rheumatic heart disease and described the provision made by the
L.C.C. for the care of rheumatic children. This included the
establishment of clinics and provision of beds for long-term treat-
ment. It was important to maintain education while the children
were under treatment as many would have to become sedentary
workers. It was a pity that at present many cardiac cripples were
sent to orthopaedic cripple schools where manual work unsuitable
for these children was taught and where they were liable to receive
a label "handicapped child," which was very difficult to throw off.
After hopeless cases had been rejected, some 78% of rheumatic
cases were returned in reasonably good health to school, while
18.4% were partially incapacitated and remained at a school for
handicapped children. 2.8% were incapable of earning a living.
Unfortunately only about one-third of the beds needed for these
children were available at the present time.
The last meeting was held on Dec. 17, when Mr. George Y.

Feggetter gave a clinical demonstration on frequency of rnictu.rition.
Mr. J. Dudfield Rose gave an address entitled "Gastric Disorders."
Having reviewed the known facts about the physiology of the
stomach and described the observations made on Alexis St. Martin
and, more recently, upon "Tom," he proceeded to correlate the
symptoms of gastric disorders with disturbance of the motor,
secretory, and digestive functions of the stomach. He suggested the
history was the most valuable evidence leading to a diagnosis.
Physical examination, supplemented by occult blood, examination
of faeces, a single fasting sample of gastric juice, and barium meal
examination were usually necessary in addition. Test meals were
not as a rule worth the time and trouble, and interpretation of the
answer was very difficult. Gastroscopy was valuable and com-
-plementary to barium meal examination, but could not replace it.

WEST MIDDLESEX DIVISION
The following resolution was passed at a recent meeting of the

West Middlesex Division:
"That this (Executive) Committee view with grave disquiet the

pressure brought to bear on Division Representatives at the recent
Snecial Representative meeting by members of the Council of theBritish Medical Association to persuade them to vote contrary to
the instructions given by their constituents."

DIARY OF SOCIETIES AND LECTURES
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields,
W.C.-Mon., 3.45 p.m. Prof. R. J. V. Pulvertaft: Air-borne
Infection and its Control; 5 p.m., Prof. J. Kirk: Posterior
Abdominal Wall. Tues., 3.45 p.m., Prof. R. J. V. Pulvertaft:
The Pathology of Diseases of Lymphatic Tissue; 5 p.m., Prof.
J. Kirk: Pelvic Wall.

RoYAL SOCIETY OF MEDICINE
Sectioni of Odontology.-Mon., 5.30 p.m. Paper by Dr. Alexander

B. MacGregor: Local Penicillin in the Mouth. Casual communica-
tion by Mr. G. T. Hankey: Multiple Cysts of the Mandible.
? Osteitis Fibrosa.

Section of Medicinie.-Tues., 8 p.m. Short papers by Dr. Adolf
Schott: Painful Disability of the Shoulder in Coronary Disease.
Dr. Jean Watkinson, Prof. A. Haddow, Mrs. E. 1. Paterson, and
Dr. Ap Thomas: Leukaemia treated with Urethane. Dr. Neville
Oswald: Collapse of the Lower Lobes of the Lungs in Children.

Section of Endocriniology.-Wed., 5 p.m. Discussion: Treatment
of Toxic Goitre. Openers: Mr. J. E. Piercy and Dr. W. R. Trotter.
Followed by Drs. J. Douglas Robertson and A. M. Mussey.

Sectionz of Urology.-Thurs., 8 p.m. Papers by Mr. Richard A.
Mogg: Injuries to the Bladder. Mr. D. S. Poole-Wilson: Injuries
to the Urethra. Mr. Geoffrey Parker: Some Observations on a
Personal Series of Battle Casualties involving the Genito-urinary
System.

Section of Paediatrics.-Fri., 5 p.m. Discussion: Anaesthesia in
Children. Openers: Drs. R. Cope and D. Aserman.

Section of Epidemiiiology and State Medicine.-Fri., 2.30 p.m.
Paper by Dr. J. M. Vine: Malaria Control with D.D.T. on a
National Basis in Greece. A discussion will follow.
LEEDS AND WEST RIDING MEDICO-CHIRURGICAL SOCIErY. Fri., 7.30

p.m. Clinical meeting.
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 26, Portland

Place, W.-Wed., 3.30 p.m. Dr. W. T. Morgan: Health Inspection
of Imported Foodstuffs-Past and Present.

WEEKLY POSTGRADUATE DIARY
LONDON SCHOOL OF DERMATOLOGY, 5 Lisle Street, Leicester Square,
W.C.-Tues., 5 p.m. Dr. G. B. Dowling: Lupus Vulgaris.
Thuirs., 5 p.m. Dr. H. W. Barber: Seborrhoeic Eruptions.

APPOINTMENTS
BIRMINGHAM: CHILDREN'S HosPITAL.-Honorary ,Surgeon to Olt-patients,

A. L. d'Abreu, Ch.M., F.R.C.S. Honorary Anaesthetist, J. H. Crosskey,M.B., Ch.B.
MIDDLESEX COUNTY COUNCIL.-The following appointments have been made

at the hospitals indicated in parentheses. Chief Assistant to Obstetric Depart-
ment, A. W. Chester, M.D. (Hillingdon). Senior Obstetricians, C. W. F.
Burnett, M.D., and D. A. Davies, M.D.; Physictans, N. F. Coghill, M.B.,
B.Ch., and M. M. Deane, M.B., B.S.; Surgeon, J. Scholefield, F.R.C.S.
(West Middlesex County Council). Chief Assistant to Thoracic Surgeon, T. W.
Stephens, F.R.C.S.Ed. (Clare Hall); Surgeon, E. N. Callum, F.R.C.S.Ed.
(Ashford County); Surgeon, M. Pemberton, F.R.C.S. (Chase Farm).

BIRTHS, MARRIAGES, AND DEATHS
Tie charge for an insertion under this head is 10s. 6d. for 18 words or less.
Extra words 3s. 6d. for each six or less. Payment should be forwarded with
the notice, authenticated by the name and permanent address of the sender,
and shordd reach the A dvertisement Manager not later than first post MondaY
morning.

BIRTHS
ALLAN.-On March 8, 1947. at Jessop Hospital. Sheffield, to Margery, w if e of

V. H. Allan, M.B., Ch.B., B.Sc., a son-David Hugh.
BADENOCH.-On Feb. 5, 1947, at Fernbrae Nursing Home, Dundee, to Dr.
and Mrs. F. R. Badenoch, Falcon Lodge, Broughty Ferry, a daughter.

CLARKE.-On March 6, 1947, at Queen Charlotte's Hospital, London, to
Darcy (ntee Oliff), wife of Dr. M. Russell Clarke, a daughter.

Cox.-On Feb. 21, 1947, at Westminster Hospital, to Joan (nee Mayoh), wife
of Robert Cox, M.B.E., F.R.C.S., a daughter.

GIDLEY.-On Feb. 16, 1947. at Nuneaton, to Maisie Gidley, M.B., B.S. (niee
Merry), wife of Claude Gidley, a daughter-Sarah Anne.

HANRATTY.-On March 11, 1947, at Fairfield Nursing Home, Chesterfield, to
Irene (nee Belton), wife of Dr. T. F. Hanratty. of Stretton, Derbyshire, a
daughter.

HARRISON.-On March 4, 1947, to Mary (ntie Marryat), wife of G. Kent
Harrison, F.R.C.S., a son.

LAW.-On March 6, 1947, to Margaret (nee Forrest) and Dr. J. Stephen Law,
High Carley Sanatorium, Ulverston, Lancashire, a daughter.

LURIE.-On March 3. 1947, at Rosslyn Nursing Home, West Kirby, to Jooce
(nde Price), wife of Major Leonard Lurie, R.A.M.C., 11, Hoscote Park,
West Kirby, a daughter.

O'SULLIVAN.-On March 5. 1947. at Sandown Nursing Home, Manchester, M,
to Una (nde O'Leary). wife of Dr. J. G. O'Sullivan, a son-both well.

DEATHS
ADAMSON.-On March 13. 1947. at the Royal East Sussex Hospital, Hastings,
James Weeden Woodhams Adamson, M.D., late Commissioner of the
Board of Control.

HAY.-On March 12, 1947, at 73. Addison Road, London, W.14, Dr. Kenneth
Robert Hay, O.B.E., M.A.. M.B., dear husband of Rachel Hay.

SPENCER.-On Feb. 25, 1947, suddenly, at The Old Oak House, Pembridge,
Herefordshire, Gordon Winstanley Spencer, M.D., aged 58, late Ophthalmic
Surgeon to the Iraqi Government. youngest son of the late Rev. T B.
Spencer. Vicar of St. James's, Preston, and husband of Dorothy (nde
Webley).
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