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tions referred to, he wishes to keep an open mind with regard
to them. As it is stated on good authority that one more
member on the reforming side would at any rate give a
majority in favour of the last proposition, I thinik it is a pity
some candidate holding these views has not come forward on
this occasion.. I have not received, up to this date, any
replies from the othler candidates. Trusting you will publish
this for the information of the Fellows of the College.-I
am, etc.,
Plymouth, June 2Sth. G. JACKSON.

THE 'MEDICAL EXPERT AID COMMITTEE.
SIR, - Tlhe article conitained in. the BRITISH MEDICAL

JOURNAL of June i8th, oni the above, has been brought to the
notice of the Subcommittee, by which I am requested to write
to you as follows:

I. This Committee is quite prepared to recognise, and
does recogn-ise, the fact that one of the distinguished
characteristics of the medical man (no matter whether
he be a general practitioner in the suburbs of Lon-
don or the senior physician or surgeon. of one of the
large London hospitals) is the generosity with whichl he treats
persons requiring his assistance, but who are not in a position
to-pay the usual fee, no matter wlhat that fee may be ; and it
is this generosity of the medical profession that has enabled,
and will enable, this Committee to help the class of persons
for which it has been formed.

2. It is not iintended (neither has it been suggested, else-
where thani in your article) that this Committee should tlhrust
itselfbetweenthie general practitioner and the patient of limited
means, for the rules of this Committee provide that after an
applicant has applied for the assistance of this Committee lie
must go back to his general practitioner, and not until then-
can he go to the specialist, for the general practitioner must
sign the form of certificate which is the sole passport to
the specialist, so it will be seeni that there is no intervention
here between the patient and his ordinary medical attendant.

3. The experience of the members of this Committee and of
a large number of medical men whio sympatlhise with the ob-
jects of this Committee is that the evil to which you refer
really does exist, but as this is a question of opinlion, I do not
think that it is necessary, at any rate at the present moment,
to discuss whether the opinlion expressed in your al-ticle or
*the opinion of this Committee is correct.

4. In your article you have written, " No consultant of any
position is likely to lend himself to a scheme which makes
him practically the servant of -a lay committee, farming out,
under the guise of a specious philanthlropy, his professional
skill at a price which lie cannot accept with dignity, and
which at the same time is too high for the class which it is
desired to benefit." The first statement as to no consultant
lending himself to this scheme has been shown to be quite
wrong, because I have before me now a large number of
letters from consdltants in all branches of medicine and
surgery whio are well known, and wh1o promise to see patients
recommended to them by this Committee. The suggestion
that this scheme makes the consultant a servant of a lay
committee is likewise unfounded and somewhat ungenerous,
because upon every occasion of a patient going to a consultant
through this Committee the conisultant is asked to see the
patient, and of course the consultant lhas a right to refuse to
do so, should hie think fit, but before sendinig the patient to
the consultant this Committee has taken the. precautioni to
ask practically every consultant in London to see patients
recommended in the prescribed manner, and the reasons why
every consultanit has been asked are the following: (i) Thlat
the patienit may have as large a choice as possible;* (2) thlat
this Committee should not even in the slightest degree be
used, or even appear to be used, for thie benefit of any par-
ticular specialist, or for the benefit of one or more specialists
in each of the branches of medicine and surgery.

5. Th!e suggestion in your article that this Committee is
arming out under the guise of' a specious philanthropy'

the professional skill of the consultant is one that I deal with
reluctantly, for I cannot conceive that the writer of the article
in question would, however bitter his opposition to the
scheme, adopt language that reflects, or might on account of
the uncertainty of the language employed in any way reflect
unfavourably upon this Committee.

I do not think it is necessary for me to make any general
comment upon your article ; my only object is to state facts,
and in so doing to express the high appreciation of this Com,
mittee of the medical profession in general, and of the offers
of assistance it has received from those consultants to whoni
I have already alluded.

I should like, if I might further trespass upon your space,
to refer to the letter signed " Scrutator" in the- BRITISH
MEDICAL JOURNAL of June i8th. aind to point out to him that
the word " affiliated " incorrectly describes the relation that
will exist between this Committee and the consultants to
whom it may send patients, because every case will be treated
separately, and no patient will ever be senit to any consultant
without that consultant being asked to see that particular
patient who will be named, and the consultant will, as I have
above pointed out, be at liberty to refuse to see the patient.
Your correspondent refers to the.selection of the consultant
as the most objeetionable feature of the scheme, but I venture
to suggest that he really has not considered the rules, because;
it is quite clear that the person responsible for the selection
of the consultant is the patient and the patient alone, and I
assume that if thA patient requires any advice (and in nearly
every case lie will) as to. which out of several consultants lie
should see, lie will receive that advice from his medical
attendanlt and act uponl it. If this is the most objectionable
feature of the whlole scheme, the others (if any there are) can-
not be very important, but no matter what objections there
are, as the same,' are raised or made, it will be the endeavour
of this Committee to consider those objections and adopt a.
course which, whilst retaining the help of the consultants in
all branches of the medical professioni, will bring within the
reach of that large and deserving class for which the Com-
mittee exists, thle assistance of the specialist which in the
majority of cases is wortli more to the individual sufferer than
can be represented by a.ny fee, no imiatter lhow large such fee
nmay be.-I am, etc.,

S. GISSINC SKELTON, Hon. Sec.
Lincoln's Inn Fields, W.C. Jun1e 28tl.

SIR,-As a general practitioner I have often felt that if we
could send our patients to a consultant for a nomoinlal fee of
half a guinea, witlhout having to ask for a speeial favour, that.
we could add eonsiderably to the income of the consultant ;
also relieve the funds of our lhospitals, and what I consider a
very important matter, our patients would retaini their own
self-respect and not be pauperised. We should keep the
patients under our own care, and I am sure of this that many
operations which are done gratuitously in the hospitals we
could easily secure for the specialists at fees from £5 5s.
upwards.

I believe general practitioners are onlly too glad to seud
patients to the specialists who can pay the full fee, and
may be safely trusted not to abuse the privilege. At present
gross abuses exist, thousands of persons receive gratuitous
advice, medicine, etc., in our hospitals who could pay a
reasonable fee for consultations and operations. In Man-
chester, surrounded as it is by many large manufacturing
towns, there is a large field for this scheme to be tried. The
scheme advocated by Dr. Hugh Woods does not lower the
dignity of the profession, but would tend to the mutual
advantage of the medical profession and the public.-I am,
etc.,
Bacup, June 27th. JAMEs BROWN, M.D.

NEWSPAPER PRESCRIBING.
SIR,-I enclose a page from The Ladies' Field in which you

will see, in answer to a correspondent, " Hygea " says: " Dis-
solve the quinine 'sulphlate' first in the alcohol by gentle
heat." Tlhis, Sir, appears to me a mast dangerous proceeding
to recommend the ordinary person to do. I have tried the
experimeilt myself, and I find that with a Bunsen burner
and a wire gauze to regulate the amount of heat employed,
the procedure oan be gone throughl witllout the alcohol taking
fire; but great care is necessary to use a small flamne and to
keep the flame at a good distance from the beaker, otherwise
the whole of the liquid takes fire and flares up. This pro-
ceeding, in the hands of a young society woman not accus-
tomed to chemical work, and unacquainted with the inflam-
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