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tarv hospitals select the patients they
want to admit and send those they do
not want to admit to the local authority
hospitals. So long as such a practice
continues it is inevitable that the best
work, from the clinical point of view,
will tend to be absorbed by the voluntary
hospitals: but surely Squad. Ldr. Kelly
is not so simple as to think that under
any health service scheme, maintained
out of public money, the voluntary hos-
pitals are going to be allowed to carry
on this deplorable practice.

If a reasonable and efficient scheme is
to be worked out it will only be by
people taking a broad view and being
willing to give and take. No hospital
system. either voluntary or municipal, so
far devised is perfect, and prejudiced and
ill-informed articles do nothing to facili-
tate the development of such a scheme,
but only stir up ill feeling and are better
not published.-I am, etc.,

Malvern. C. D. S. AGASSIZ.

The Work in a Cottage Hospital
SIR,-Dr. Cunningham writes (June 10,

p. 142) that " cottage hospitals at the pre-
sent time are run mainly for the benefit of
the private patient and the doctors them-
selves." I do not know how wide Dr.
Cunningham's experience of these hos-
pitals is, but I believe that ample evidence
could be collected to show that this
statement does not apply to all cottage
hospitals.

I can only write from slight knowledge
of a few of them, and intimate knowledge
of only one, which I have had the
honour to serve for over 20 years.
During 1943 in that hospital the general
practitioners on the staff (only two of
them at present) treated 354 in-patients
and dealt with 1,138 out-patient atten-
dances. Only 44 of the in-patients were
X private " patients, and some of them
were eligible for general practitioner
treatment under the N.H.I. Acts. Many
of the in-patients and a large proportion
of the out-patients were cases of acci-
dent which required urgent attention and
often surgical treatment whichWwas long
and tiring. Even after the initial treat-
ment much after-care was often needed.
The treatment of a fractured femur, for
instance, does not end with the applica-
tion of initial extension.
Work which, in a larger hospital, is

normally undertaken by a resident doc-
tor all falls on the shoulders of the
general practitioners, who do not live on
the spot. This necessitates frequent
evening visits to the hospital and includes
the administration of all anaesthetics.
Moreover, there are innumerable certifi-
cates to write for purposes, chiefly, of
insurance and hospital league benefits.
There are letters and reports to be written
to other doctors who send Datients to the
hospital, and much miscellaneous corre-
spondence and interviews with relatives of
the patients. There are committee meet-
ings to attend and administrative prob-
lems to consider and solve. The local
community reap the benefit and appre-
ciate it, and this applies especially to
the relatives of the patients in normal
times as well as during this period of
restricted travel.
For the doctors the work is arduous

and often carries grave responsibility. It
is out of all proportion to any small
remuneration they may receive in respect
of part of it. Their reward is in being
able to attend their own patients in hos-

pital, in the clinical experience that is
gained, and in the application of that
experience in pre-operative and post-
opetative advice.-I am, etc.,

Blandford. KENNETH J. T. WILSON.

Practical Politics of Compensation
SIR,-Dr. S. A. Winstanley is able in

his letter (Suipplenment, June 10, p. 143) to
give figures on this question. I am glad
to supplement them on the basis of a
year's figures from a mixed London prac-
tice, and my results are in close agree-
ment with his. I find that on the basis
of charging insured patients at normal
private rates for their class, I should have
received just over twice the amount
actually received, and that if my private
patients are to be included under the
present capitation fee-as foreshadowed
in the White Paper my income will be
reduced in the proportion of £100 to £44.

I may add that the sum received per
item of service works out at 2s. 5d. per
insured person and 5s. 6d. per private
patient. All appointments, etc., are
excluded. I wonder if it has ever been
pointed out to a public avid for a con-
tract or salaried service open to all that
this is the fee the doctor will receive each
time he sees a patient? It is useful to
remember the anecdote about the sur-
geon, examining a strangulated hernia,
saying to the patient, " So your doctor
charged you half a crown and tapped
your hydrocele ? And a very good
diagnosis for the money."

It appears to me quite obvious that
the only way to get a good service lies
in largely cutting down the number of
patients per doctor and increasing the
capitation fee in similar, or larger, pro-
portions.-I am, etc.,
London, S.W.I. A. HARBOUR.

Property and Power
SIR,-May I be allowed to comment on

the letter of Dr. J. Campbell Young
(Supplement, May 27, p. 126)? Some
of the conclusions in that letter are wrong
because the author misuses and misinter-
prets the conception of property. The
lawyer, sociologist, and psychologist
would inform Dr. Young that property
does not consist of a collection of
material objects, but of the rights which
a person has over those objects.
Whether an object can or cannot be

considered the property of a person
depends upon at least three conditions.
(1) Others must agree that the person has
sole control of the object, for nothing
can be called my property if others do
not accept and respect my rights over
it. (2) The rights over an object must
be permanent in those things which are
permanent. (3) The possessor must have
exclusive (not necessarily complete) con-
trol over the object; if it is shared with
others, it is joint or common property.
not individual. In fact, property does
not consist of resources at all, but the
right of using the resources and the way
in which they may be used. It becomes
doubtful, therefore, whether the " good-
will" of a practice can be classed as
private property.
The material objects of the medical

profession-wealth, skill, equipment-
are, surely, for two purposes-namely,
the service they can do for humanity and
the financial maintenance of the members
of the profession. The locus of these
objects matters little ; the vital matter is
what rights over these objects the pro-

fession is to have, both individually and
collectively. To state that " a medical
profession which has no concrete wealth
will deteriorate" is not a fact; if it has
no access to or control over the wealth
it may become a fact. A study of
Russian medicine would, no doubt, clear
up this point.
The intricate problem of a State medi-

cal service is a complex adjustment of
individual differences and culture pattern.
This may be seen from a close study of
the correspondence relative to this prob-
lem in your columns-e.g., that of Dr.
Henderson (Journal, May 27, p. 733). A
most significant letter was published in
the Manichester Guar-dian (May 27) in
which an Edinburgh doctor reports the
opinions of his colleagues now serving
with the Army in Italy. An obvious
example of culture pattern is evident in
his words: "Free choice of doctor is
almost completely absent, and yet my
experience is that where M.O.s give a
reasonably conscientious service the men
do not resent this lack of freedom."

Dr. Young ends his letter with the
words, "They who have no property
have no power." This is indicative of
his complete misuse of the word " pro-
perty." An Army commander possesses
no military property, such as guns, tanks,
planes, etc., but he has immense power.
His power comes not from possession of
property but rights and control over the
property. That, too, has been the reason
for the power of the medical profession.
It can still have the power if it maintains
its rights.-I am, etc.,
Ramsbottom. J. ARTHUR WArrEs.

MEDICAL WAR RELIEF FUND
FIETY-NI[NTH LIST

Amount previously acknowledged £52,594 12s. 2d.
and £100 3-2% Conversion Stock and £40 3%

Defence Bonds.

Individual Subscriptions
£10 10s.-Dr. Dorothy M. Wilkinson, Tewkes-

bury (3rd donation).
£10.-Dr. Katharine M. Andrew, Parkstone

(2nd donation).
£5 5s.-Miss McArthur. London.
£2 2s.-Capt. N. Bickford, R.A.M.C. (12th

donation).
£326 3s. 6d. ($1A458.00).-Canadian Medical

Association-per Dr. Patch (amount already sent,
£2,214 2s. ld.): Practitioners residing in Province
of Saskatchewan.

£42 14s.-Birmingham Division-per Dr. A.
Beauchamp (amount already sent, £355 14s.).

£42.-Medical Staff of Harrow Hospital (amount
already sent, £86 and £40 3% Defence Bonds).

£29 3s. 9d.-Harrow Division, Unaccompanied
Evacuated Children Fund-per Dr. Jewell (amount
already sent, £183 10s. 8d.).

£16 15s.-Stratford Divisien-per Dr. Boyde
(amount already sent, £36 lls. 6d.).
Total-£53,079 5s. Sd. and £100 3{% Conversioi?

Stock and £40 3% Defence Bonds.

Sums for Books-for Prisoners of War
Amount previously acknowledged £139 18s.

£10.-Dr. Katharine M. Andrew, Park-stone.
£5 5s.-Windsor and District Medical Society-

per Mr. Vaughan Payne.
£5.-Drs. E. B. and T. L. Dowell, Lancaster.
£3.-Dr. F. W. H. Kent, Plymouth.
£2 2s.-Dr. J. Hudson, Newcastle-upon-Tyne.-
£1 ls.-Dr. N. S. Twist, Normanton: Dr. W.

Yeoman, Harrogate.
10s. 6d.-Dr. T. Benson Evans, Prestatyn.
£24 10s.-Bury Division-per Dr. Owen.

Total-£192 7s. 6d.

Cheques, payable to the Medical War Relief
Fund, should be sent to the Hon. Treasurer of
the Fund, British Medical Association House,
Tavistock Square, London, W.C.l.

Correction
In the Report of Council of the B.M.A. on a
National Health Service, paragraph 46, line 6.
the word - national " before hospital should read
" natural."
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