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a peak towards the end of December. At this period
of the year I have frequently been approached by
theatre sisters to sign dispensary chits reading:

R S. Vini Gallici (***)
Mate 3 viii

For use in Theatre B.
Another ancient Barts custom is the provision of a

" vomit bowl " on the shelf of the anaesthetist's trolley.
Until recently these were actually the original blood-
letting bowls and were beautifully made of pewter with
a contents scale engraved on their inner surfaces. It
is pleasant to remember such homely objects now that
they are being replaced by the countless dials of
electronic monitors and other devices inseparable from
anaesthetic automation.-I am, etc.,
London N.6. C. LANGTON HEWER.

Cardiac Resuscitation
SIR,-The article "Notes on cardiac resuscitation,

including external cardiac massage," by Dr. A. G.
Leatham and his colleagues (March 9, p. 636) is an
excellent and timely reflection on the continuing wide-
spread interest in this subject. Our experience at King's
College Hospital has been similar. However, we would
disagree about the emphasis to be placed on the
sequence of events. Both in the article and in the
summary the authors emphasize cardiac massage before
ventilation. We particularly disagree with the sentence,
" Restarting the circulation, however, is more urgent
than supplying oxygen."
Our own belief is that both in teaching and in practice

emphasis should be placed first on oxygenation, usually
by mouth-to-mouth ventilation, followed by external
cardiac massage. We also always elevate the legs to
aid venous return.
We have found the following list of instructions very

helpful. It places the stages of resuscitation into an
easily remembered scheme-a scheme based on one
from America which was referred to by Israel and
Dobkin in their film " Pulse of Life."'

Cardiac Arrest: (a) airway must be maintained;
(b) breathing for the patient; (c) cardiac massage:
(d) defibrillation; (e) epinephrine or adrenaline, as
appropriate, depending on E.C.G. findings; (f) fluids
(intravenous infusion); (g) good fortune; (h) hypo-
thermia; and (i) intensive care, depending on success
and circumstance.-We are, etc., S. A. MASON.
Department of Anaesthetics, A. W. GROGONO.

ing's College Hospital,
Lnndnn S.E.S R. B. ROBERTS.
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Examination for Membership of the College of General
Practitioners

SIR,-None of the contributors to this correspondence
has, so far as I can judge, drawn attention to one
important point-namely, the role of the general practi-
tioner in the foreseeable future. It has been argued that
the days of the general practitioner, as we know him,
are numbered. However, many of us believe that the
family doctor has, and will continue to have, a necessary
place in the medical team and that general practice is a
medical discipline in its own right. If that is so, some-
body must assume the responsibility of ensuring that
all those who intend to make a career in general practice
have undertaken, and have successfully absorbed, the
necessary basic training to enable them to be potentially

good family doctors. The concept of "like-minded
practitioners associating in their regional faculties,
working together on research projects and . . . medical
education, and trying to maintain and set higher stan-
dards of practice" (February 9, p. 399) is wholly
admirable but is much too ethereal to survive in this
increasingly practical world. In order to be acceptable,
standards of fitness must not only be measurable but
must be seen to be measurable, and examinations,
despite all their admitted imperfections, are the only
yardsticks hitherto devised by fallible man for trying to
measure the requisite standards of fitness. I feel that a
great deal of the opposition to an examination is based
on emotion and not on ratiocination. Many of us tend
to exaggerate the ordeals of our undergraduate days and
to conjure up quite distorted images of bleak examina-
tion halls, trap-laden examination papers, and examiners
of quite unnatural ferocity and cunning.
One would like to know whether the opponents of an

examination for membership of the College of General
Practitioners are equally opposed to the alternative
methods of entry proposed by the College Council-
namely, the submission of written work, either case
reports with commentary or a thesis, or medical work
already published. I think that one could make a
reasonable assessment of a doctor's clinical competence
by asking him to submit, say, five or more, with an upper
limit of 20, reports on patients personally treated, with
a critical commentary on each such report. The cases
submitted need not be clinical collectors' pieces: they
need not all relate to one particular disorder: each
case might well deal with a separate subject. The
critical commentary is the all-important part of this
exercise.-I am, etc.,

Pitlochry, Perthshire. JOHN M. HENDERSON.

SIR,-May I be forgiven for my impertinence in
writing as a medical student, in connexion with the long-
drawn-out argument pro and contra examination for
membership of the College of General Practitioners, but
I feel that someone ought to defend the G.P.s of the
future-that is, the undergraduates. I am surprised that
we who are likely to be most affected by this step have
not so far been represented.

In my view nobody has yet succeeded in defining
clearly what such an examination is hoping to achieve.
If one accepts Dr. R. Scott's view (March 16, p. 745)
that it should test that " the individual was intellectually
prepared," one must imply automatically that this is not
the case after qualifying. It must follow that something
is wrong with medical education as a whole, which I
do not believe to be so. What is the function of finals,
if not to test one's intellectual ability to practise medi-
cine ? Would it be to test that one is " intellectually
prepared " to become " intellectually prepared " to be a
specialist in a field which embraces the whole of
medicine ?

Another point which arises from your correspondence
is that an examination would sort out efficient from
inefficient G.P.s. It seems to indicate that there are
many inefficient doctors in general practice. This I
cannot believe to be so. I am sure the few there are
will be singled out by their patients.

Finally, I feel that the real achievement of such an
examination would be a kind of one-upmanship over
"Dr. Jones " next door.-I am, etc.,
Middlesex Hospital Medical School, IVAN SZASZ.
London W.1.
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