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the timely use of transfusion, and the operation has con-
tributed to improved results in placenta praevia and acci-
dental haemorrhage. A strong case can also be made out
for transfusion as one of the important measures by which
the patient is made safe for surgery. It is a monstrous
misuse of words to suggest that a transfusion is a " dan-
gerous major operation."-I am, etc.,

Leeds. ANDREW M. CLAYE.

Catherine Chisholm Memorial
SIR,-Many friends and old students of the late Dr.

Catherine Chisholm have expressed a wish that some tribute
should be paid to her memory and that her many activities
in various fields for the welfare and health of children
should be commemorated. It is thought that the best way
to do this will be to endow a lecture to be given annually
in Manchester on some aspect of child health by a leading
personality. With that object a fund has been opened to
enable all those who wish to show appreciation of her great
work to subscribe.

It is hoped that a worthy memorial will be forthcoming.
Subscribers are asked to send their donations to the hon.
treasurer, Mr. F. G. L. Whiteley, at 56, Oxford Street,
Manchester.-We are, etc.,

T. F. HEYWORTH, MARY EVANS.
Chairman. WILFRID GAISFORD.

SYLVIA K. GUTHRIE, A. HOLzEL.
F. G. L. Secretary. M. L. THOMSON.F.G .WHITELEY,

Hon. Treasurer. NESTA H. WELLS.
Manchester.

POINTS FROM LETTERS
Coilege of General Practitioners

Dr. H. H. LEESON (Worthing) writes: With general practice
as it is, there is nothing to distinguish the good clinician from
the bad. Certainly the size of a man's list is no criterion. Should
not there be some goal or reward which the good doctor could
try to obtain, some degree, or diploma, or certificate of merit,
with consequent financial benefit, marking out those whose keen-
ness and good work deserves recogn?tion ? Is it then surprising
that so many young men grasp with eager hands any suggestion
or plan which will lift general practice of the future out of
the rut into which it has so largely fallen ? The college has
education and training for general practitioners well in mind, and
if through its influence it can do something to introduce more
general-practitioner-mindedness to students in their clinical years
instead of the almost entirely specialist outlook which comes
from their present teachers, and if it can encourage the teaching
of clinical medicine in the wards of the municipal hospitals,
where the " flotsam and jetsam " of medical practice abounds,
instead of the rather hothouse atmosphere of the teaching
hospitals, many present-day students would have cause to bless
the college.

Home Nursing and Fist-aid Lessons
Dr. MARY AINSCOW (Penrith) writes: Dr. W. S. Parker (Febru-

ary 7, p. 337) may be interested to know that for many years
-the St. John Ambulance Brigade has been conducting classes
for girls and boys aged 11-16 in first-aid and home nursing.
Wherever these classes have- been held the general practitioner, the
district nurse, and the public have praised their usefulness. Also,
they have been the means of guiding many young folk into the
nursing profession.

Dr. WINNIEFRED M. GRAY (Aberdeen) writes: It is some years
now since I first made a suggestion that the subjects mentioned
in Dr. W. S. Parker's letter (February 7, p. 337) should be in-
cluded in the school curriculum. Such teaching is very much
needed, and the course should be for both boys and girls. All
children should have passed their first-aid examination before they
leave school. The girls should have a course of sick nursing and
the boys be taught stretcher drill and fire-fighting. For several
years now I have been giving lectures on first aid, and of the 90
enrolments for my first-aid classes last winter at least a third
would have benefited more from a course of domestic emergen-
cies and sick nursing than from the existing course, which caters
more for members of the regular ambulance service and the Civil
Defence workers. It is a waste of public money and not safe
for the community to rush people of all ages through a course of
ten lectures (fewer even is suggested under Civil Defence) and

let them loose on the public. Teaching of such subjects efficiently
during school life would give the country a band of workers ready
to cope with accidents and sickness in the home, in public places,
and during travel emergencies.

Damages Against Casualty Officer
Mr. W. D. PARK (Shenfield, Essex) writes: May I add my

expression of dismay at the recent case in which damages were
awarded against a casualty officer (January 17, p. 166) ? . . .

I would suggest a change regarding medical witnesses, so that,
instead of being called by one side or the other, a board of
medical experts should be available to express accepted medical
opinion. Such a board could be composed of representatives of
the Roy4l Colleges, universities, and other suitable bodies. Finally,
may I express the hope that this judgment will be reversed on
appeal ?

Dr. L. A. GIBBONS (Reigate) writes: I was glad to see (Febru-
ary 7, p. 331) that many other doctors are conscious of the
unfairness to the casualty officer; but the implications are very
widespread. . Under the present decision in this case (1) no
casualty officer can take responsibility, and consultants will have
to see every patient, (2) if any doctor, after careful examination,
makes a misdiagnosis he is liable to have damages awarded against
him-a most untenable position-and (3) the hospitals will not be
held jointly responsible with their medical officers-also an
absurd position. I sincerely hope that other members of Council
will take this matter up to demonstrate that the British Medical
Association is concerned with the affairs of each and every doctor.

Kindness to Patients
Mr. K. W. MONSARRAT (Faringdon, Berks) writes: I wish to

endorse the comment you make (January 31, p. 264) on the report
of the Central Health Services Council, that " if there are many
hospitals which need to be given these elementary instructions
it is surprising that the reputation of the hospital service stands
as high as it does with the public." I think, moreover, that the
attention of the profession should be drawn to the version of this
report given by The Times in a summary and leading article on
January 26. There can be no question that this summary and
leader convey to the reader that humane sympathy with the
patient has, up to the present, been far from characteristic of
British hospitals in general. It has been said from time to time
that it is a British habit to run down (" denigrate " is, I believe,
the new word) British institutions and customs. It seems to me
incredible, however, that any body of medical men with hospital
experience would lend itself to doing this in the case of the British
hospital its members have known. Having obtained and read a
copy of the council's report, it is a relief to say that this accusa-
tion cannot be brought against it. One criticism that can be
fairly made is that the report fails to make any general acknow-
ledgment of the humanity and benevolence which have character-
ized the treatment of the patient in the hospitals of this country
for many years past.

Metal Filings in Tinned Food
Dr. K. P. DURKACZ (Edinburgh) writes: The " tii of soup"

opening habit is widespread. In the process of tin opening a lot
of metal chips or filings fall and mix with the contents. Conse-
quently a considerable amount of metal particles must thus be
consumed. In order to bring out this point with more force I
would urge you to perform the following experiment. Take an
empty tin, thoroughly dried, and cut the already open end with
a pair of shears, so that no ledge is left. Place the tin, open end
down, on a flat surface covered with a sheet of white paper.
Without moving, open the tin in the usual manner. It may come
as a major revelation to find on the table a considerable amount
of metal particles after the tin is lifted. . The amount of
filings and their size depend on the method of opening. They
will be shown more clearly when collected on the tip of a
magnetized penknife. I do not intend to comment on what
happens to these filings when they fall into the soup or what their
effect may be on the alimentary canal.

Oesophagitis
Dr. G. S. ASTON (Torrington) writes: Recently attention has

been focused on regurgitation of gastric contents into the
oesophagus causing a condition called oesophagitis. This, I have
noticed, tends to be more common in men, particularly of the 50
age group and usually in the heavier types. A good pointer to
this can be found if the pain or discomfort occurs in the evening
after a fairly substantial meal. It can be easily elicited by
pressure sustained on the upper abdomen for a few minutes
with the patient lounging in a chair. This is really what happens
to most men in a comfortable club type chair, hence the pain.
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