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Fees for Cremation Certificates

SiR,-The disquiet expressed by Dr. D. A.
Spencer (24 February, p. 491) concerning
cremation certificate fees is widely shared
and raises an important issue.

Before the arrival of the N.H.S. practi-
tioners may have been justified in pointing
out to querulous patients that the fee for a
brief consultation reprcsented payment for
what a physician knew and thought, as well
as for what he visibly did. One assumes that
similar ideas guide those who comcile the
B.M.A. booklet on "Fees for Part-time
Medical Services." At a time when practi-
tioners are assured of a fairly generous in-
come, and many are working shorter hours,
can this attitude be justly preserved regarding
routine certificates which require minimal
time, thought, and effort?
The suggested fee for completion of the

relevant part of a heavy goods vehicle
licence application (15 minutes' work at
most) is £4-75. For "incapacity certificates
. . .for presentation to an employer, school,
etc." (one minute's writing, covering facts
and findings ordinarily discovered in the
course of a normal consultation) it is 35p.
Especially debatable is the suggested fee of
70p for "private prescriptions for oral con-
traceptives," when increasing numbers of
doctors are either not charging any fee or
prescribing the pill on EC10.
These are three examples, there are many

more which can be quoted. Are these fees
the ones most doctors charge? How can we
defend them?-I am, etc.,

NOEL THOMAS
Maesteg, Glam

SIR,-Dr. D. A. Spencer (24 February, p.
491) may not have to worry much longer
about doctors receiving cremation fees. If
the Brodrick Report is accepted (and it
seems very likely it will be) then all exist-
ing cremation certificates will be swept aside
and the relatives will merely have to ask the
registrar for a burial certificate or a crema-
tion certificate as they please and he will
issue it. A possible indication of the value
of the present system!

Incidentally, most doctors know cremation
forms A, B, C, D, E, and F and some
doctors know cremation form H (issued
when a body used for anatomical purposes
is finally cremated). But whatever happened
to form G? Do any of your correspondents
know what it is?-I am, etc.,

IVOR E. DONEY
Bristol

Applying for Junior Hospital Posts

SIR,-While welcoming the well-intentioned
article by Dr. E. D. Sever and others (17
February, p. 410) I am compelled to state
that the points raised therein, though useful
to British graduates, may have little relevance
to the foreign medical graduates who form
the bulk of the applicants.

It may not be obvious to the authors that
the acts of om;ssion mentioned may have
been largely deliberate. Most of the overseas
candidates are older (as shown by the chart
in the article) as they have had to save to
find the passage money, or because thev find
it difficult to leave their countries without
serving a definite number of years. They
have also spent their earlier years in hos-

pitals whose standards are either indifferent
or at best unknown over here. Hence they
feel that by omitting these unfavourable de-
tails they have a better chance of being
short-listed and thus gaining an opportunity
to explain these facts at the interview. Again,
a considerable proportion of the married
overseas graduates are away from their
families in Britain and are not in need
of married quarters, while to ask for married
quarters before selection may only be to lose
a desirable appointment.
As for using a standard typed application

form and inserting the post applied for in
ink, the reason of course is that it can take
up to 25 applications (and sometimes more)
before one is successful. Thanks to the exist-
ing system (the rationale of which I could
never understand) the process needs to be
repeated every s.x or twelve months.
As the authors readily admit, "no amount

of good advice can increase the number of
successful candidates." However, this is a
rat race, and individuals are well advised to
follow the tips.-I am, etc.,

S. VAMADEVAN
Western Hospital,
London S.W.6

SIR,-Dr. E. D. Sever and others (17 Febru-
ary, p. 410) have made some very interesting
comments about the quality of candidates
applications for medical posts and empha-
sized their failure to provide sufficient in-
formation, especially about career intentions,
previous experience, and other accomplish-
ments.
A major factor accounting for this is the

considerable inadequacies and inaccuracies
of the advertisements to which the appli-
cants are responding.' Candidates are
seldom able to obtain accurate or detailed
information about what experience and pros-
pects the post will provide or what previous
experience or talents the responsible consul-
tants desire. Some of this information may
be gained at the interview, but this is too
late and too incomplete to be fully useful.
The situation could be quite easily im-

proved if, in addition to the routine use of
application- forms for all grades of post, all
applicants were sent a memorandum des-
cribing the experience, facilities, and oppor-
tunities the post offered, and amplifying the
selectors' view of the sort of candidate who
would be best suited by it. To improve a
selection process it is important to increase
the amount of relevant information exchang-
ed in both directions, for the benefit of all
parties concemed.

It might be argued that it would be diffi-
cult for the selectors to define the sort of
candidate they want. However, if they are
not able to do so, then perhaps the selection
procedure is a much more random process
than is usually acknowl"dged; as I have
demonstrated to be the case as regards the
selection of medical students.2-I am, etc.,

MICHAEL A. SIMPSON
Guy's Hospital Medical School
London S.E.1

I Simpson, M. A., World Medicine, 1971, 7, No. 2,
69.

2 Simpson, M. A., Medical Education. A Critical
Approach. London, Butterworths, 1972.

SIR,-It was extremely useful to read
"Applying for Junior Hospital Posts" by
Dr. E. D. Sever and others (17 February,

p. 410). The authors expressed their concern
over the fact that 45 % of the group of
applicants they studied had been qualified
five years or more. The chart clearly shows
that the majority of these over-qualified
candidates qualified abroad. We feel that it
is important, for more than one reason, to
analyse this situation.

In the first place, most of the foreign
graduates who arrive in this country have
already been qualified for three or more
years. There is much competition for posts
in general medicine and general surgery,
and most consultants will be unwilling to
appoint a candidate who has had no ex-
perience in Britain. These candidates,
therefore, have to start with specialties such
as geriatrics, psychiatry, casualty, or ortho-
paedics, in which they may have no interest.
By the time they feel ready to apply for the
more popular specialties they will have been
qualified five years or more.

Secondly, many of them never get a post
in general medicine or general surgery in a
good hospital, simply because U.K. graduates
are also candidates for the same post-and
still they go on applying, year after year.
It is in this last situation especially where a
fair-minded consultant can-at least occa-
sionally-help some of these unfortunate
overseas doctors, to whom the National
Health Service should be so thankful.-We
are, etc.,

M. YUNus
Glasgow

N. A. JABBAR
Stirling

Anopheles Eggs on Offer

SIR,-The Department of Health and Social
Security's Malaria Reference Laboratory at
Horton Hospital, Epsom, is closing at the
end of March. Its activities are being trans-
ferred to the London School of Hygiene and
Tropical Medicine.

For many years past two colonies of
anopheles have been maintained. One,
Anopheles labranchiae arroparvus was start-
ed in 1934 from the eggs of a single speci-
men and is still functioning. The other
species, Anopheles stephensi, was started in
1947 from eggs sent from Delhi, India, and
is still active.

If any worker who is interested would
like either or both of these species before
they are abandoned, viable eggs will be sent
on wet filter paper on request.-I am, etc.,

P. G. SHUTE
Malaria Reference Laboratory and W.H.O. Regional
Malaria Reference Centre for Europe,
Horton Hospital,
Epsom, Surrey

Hyperactive Children

SIR,-It is extraordinary to find at a time
when general practitioners and others are
trying to limit the prescribing of ampheta-
mines that you should advocate in a leading
article (10 February, p. 305) the prescribing
of stimulant drugs (methyl phenidate and
dexamphetamine) which may have to con-
tinue for "months or even years" without
even a warning on the dangers of depend-
ence and addiction.

Hyperkinesis and hypokinesis form some
continuum about a norm for all children
(and adults also for that matter). Postulating
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