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doctor, there is little time for psychotherapy, and that therefore
the untrained doctor is just as much a danger to the community
as an untrained layman. Your correspondent draws a distinction
between those who are skilled in psychotherapy and those who
are unskilled, but fixes the dividing line between the sheep and
the goats at the qualifying examination for medical degrees.
Surely the only criterion in this matter is whether a psycho-
therapist has been trained in psychotherapy. The case for
restricting the practice of psychotherapy to the medical profes-
s:on alone is rapidly losing support, and the view is gaining
ground that psychotherapy, like dentistry and massage, demands
a special training on its own account, and that this tra ning
might quite properly be given independently of medical
qualifications.

There are many highly skilled psycho-analysts whose results
both clinically and in research are as satisfying as those of
any medical psychologist. Among them are Mrs. Melanie Klein
and Dr. Susan Isaacs, neither of whom holds medical qualifica-
tions, the supreme value of whose pioneer work, particularly
in the psycho-analysis of children, is fully recognized by all
medical men who are acquainted with it. All lay analysts who
are recognized by the Institute of Psycho-Analysis are under
covenant not to accept patients for treatment except from a
medical man. In this respect they are exactly on a par
with chartered physiotherapists and other registered medical
auxiliaries. The sweeping condemnation of all lay psycho-
therapy should therefore be modified to exclude those respon-
sible practitioners who, although unqualified in the medical
sense, have devoted their life-work to the specialized knowledge
necessary for this branch of healing.-I am, etc.,

Hayle, Cornwall. D. STANLEY-JONES.

The Surgeon and the Anaesthetic
SIR,-I have read with interest the letters of Drs. Ayre and

Westell (Aug. 19, p. 254). One point seems to have been
overlooked: if a patient dies on the operating table the only
person held responsible by the coroner at an inquest is the
anaesthetist. It is therefore the duty of all anaesthetists to place
themselves in sudh a position that they can answer two
questions: (1) Was the anaesthetic the right one for the patient
and type of operation? (2) Was the anaesthetic administered
with due skill? Thus all anaesthetists must judge each case
on its merits, and not be provoked by the surgeon into giving
an anaesthetic which makes the surgeon's task easier at the
expense of the patient.

Skill can only come from experience, and too much should
not be expected of a newly qualified man. I always answer
a surgeon who asks me to push the patient deeper by asking
if I can change places with him.-I am, etc.,

Birk.cnhtad Municipal Hcspital. Cheshire. JOHN HERBERT HANNAN.

The D.P.M. Examination
SIR,-The letter from my anonymous colleague " Major,

R.A.M.C., Senior Psychiatrist" (July 15, p. 102), raises a matter
of much interest and importance.
The D.P.M. examination has certainly acquired an excessively

neurological bias. The origin of this is a matter for speculation.
Is it the reaction of the older school against the concept of
the " disembodied mind " held by some analytical psychiatrists,
or is it a guilt reaction on the part of those who have sought
to cure cerebral tumours by psychotherapy? Possibly the
explanation lies in the fact that there is no diploma in neurology.
The present form of the neurological examination appears

to be designed to test the candidate's ability as a specialist
in neurology. An understanding of the relationship between
organic and psychogenic factors in such conditions as epilepsy
and migraine, and an appreciation of the psychological mani-
festations of certain neurological disorders, are certainly of
importance to the psychiatrist, but is neurology otherwise any
more important than other branches of general medicine, of
which a psychiatrist needs a full knowledge but which are
entirely ignored by the D.P.M.?
Your correspondent's remarks on "psychiatry, psychology,

or mental deficiency " and again " psychological medicine or
mental deficiency " call for comment. Surely the study of mental

deficiency is an integral part of psychological medicine or
psychiatry, and not a subject apart; Army psychiatry alone
suffices to illustrate-this point. " Mental deficiency " has too
long been envisaged as a matter of clinical oddities such as
epiloia and naevoid amentia by those with little experience
in the subject, whereas its immense sociological importance lies
rather in the recognition of behaviour disorders and social
inadequacy due to constitutional causes or to disease or injury
in childhood.
The ideal pattern for the final part of the D.P.M. examination

would appear to be an extension of that proposed by the
Royal Medico-Psychological Association immediately before the
war. There should be a paper and viva covering all branches
of psychiatry and those aspects of neurology, endocrinology,
etc., which have a direct bearing on the subject: then there
s.hould be a further paper and viva designed to test the
candidate's more intimate knowledge of the particular branch
in which he has had special experience. The examiner in the
special part of the examination should be a psychiatrist experi-
enced in that particular branch. Subjects such as psychosis,
psychoneurosis, mental defic'ency, delinquency, and child
guidance could each be dealt with in this manner.-1 am, etc.,

Aberystwyth. C. GUY MILLMAN,
Major, R.A.M.C.

Ministry of Health's Social Survey
SIR,-In an answer by the Minister of Health to a question

put simultaneously by General Clifton Brown and by myself
(Hanisard, Aug. 3, col. 1643) and reproduced in your issue of
Aug. 19 (p. 257), the Minister justifies the procedure criticized
by us on the ground that " the survey is providing information
which is essential to a proper understanding of health statistics,
and which cannot be attained in any other way."
The procedure is described in greater detail in the monthly

bulletins of the Ministry of Health for April, May, and June,
1944. It would seem that under this procedure lay visitors
descend upon selected members of the public and submit a
questionary designed to ascertain the incidence of illness and
injuries. The questionary includes inquiries as to the character
of the past illnesses-usually self-diagnosed-of the persons
visited, and further inquiries as to the number of visits made,
either at their homes or to doctors' houses, by the family
practitioner in charge of the patient. No reference would seem
to have been made to the doctors concerned in checking either
the diagnoses or number of visits alleged to have been made.

In certain well-attested instances the visitor, zealous to
acquire merit with the Ministry, has insinuated that the patient
would receive much better attention under the proposals for
the future medical service outlined in the White Paper. The
value to " a proper understanding of health statistics " of data
so compiled would seem questionable. The report of the
survey is contributed by the medical statistician to the Ministry
of Health, a salaried Civil Servant whose experience of medical
practice would seem to have been negligible, but no other
check of the returns thus made would appear to have been
carried out.

This method of survey seems to have been initiated by the
Ministry of Information when Mr. Duff Cooper was the
Minister, and the description of the persons thus employed
as "Cooper's snoopers" contributed materially to the demise
of that effort under the storm of ridicule which followed
in Parliament and in the Press.-I am, etc.,
House of Commons. E. GRAHAM-LITTLE.

The G.P. and Service Medicine
SIR,-In spite of the lapse of time I feel that a few wr-is

on the above subject by a former G.P. would not be amiss.
It is a peculiar fact that so far all the letters, with the exception
of one from a civilian colleague, have been from specialists.
Now specialists in the medical services, though not given such
a great degree of variety, do have the opportunity to practise
their specialty to a greater or less degree. But in what branch
can the G.P. take his place? Tbe usual answer is as an
R.M.O. Granted, the " joy and spirit of comradeship," as
Major Kean says, will be there, unjess the M.O. is an obvious
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misfit, but as soon as the relief from overwork in wartime
general practice is over, and indulgence in extra alcohol and
short hours have served their turn, the G.P. wants to get back
to the work for which he has been trained. Regimental work
does not give him this; the excitement of action is probably
less than 5 % of his service, the remaining 95 0o is boredom-
the usual percentage of any war. An R.M.O.'s duties, besides
inoculations, inspections, and advising the C.O. on a few aspects,
consists of " knowing his men" and seeing them on sick parade,
when any sick must immediately be sent to hospital as
the equipment provided lacks the essentials- for diagnosis-
auriscope, microscope, sphygmomanometer, etc. To get to
know his men well is difficult because he holds a commission,
and to increase further the mistrust is his " friendliness " with
the C.O. In addition, the wife, family, and home surroundings
are unknown except through censorship.

In the absence of enemy action G.P.s suffer from intense
boredom after about a year unless their interest in medicine
has lapsed. Being a C.D.O. in a base hospital is often little
better than being a third-year dresser in the medical or surgical
wards and little responsibility is given him, the M.O., unless
a "specialist," being incapable of making a diagnosis or
prescribing treatment without supervision. lt is better, I
believe, to be in an advanced hospital centre. Another alterna-
tive is to become a soldier in a collecting unit, and see even
less medicine in a job which could often be carried out satis-
factorily by an infantry officer with first-aid training. A further
alternative is to become an administrative officer-second in
command of a hospital, etc.-and see no medicine at all, unless
the specialists are interfered with. Finally, the only way a
G.P. can hope to do any medicine is to become a graded
specialist, often in a subject in which he is not keenly interested
but which is the least of the " evils."
These few remarks, in my opinion, more truly represent the

G.P.'s view than those previously published. The inevitable
result of either an Army or a State service is the abolition of
the "family doctor," and in his place a sergeant of the
R.A.M.C. referring the majority of cases to dozens of specialists
cf lower qualifications than is the case at present.-I am, etc.,

D. S. PIPER,
Bombay. Capt., I.M.S., I.A.M.C.

Seeing is Believing: Medical Films
SIR,-The annotation on seeing is believing (Aug. 26, p. 281)

invites a reply. The Medical Standing Committee of the
Scientific Film Association is ready to answer the query: " Who
is to sponsor such films, and with what immediate and remote
objects? " This standing committee is ready for the following
immediate duties: (1) to "sponsor" medical films of approved
quality, both medical and photographic; (2) to "appraise "
medical films, and especially those for instructional use ; (3) to
provide, in fact is in the process of forming, a "nuclear"
library of medical films ; (4) to receive answered questionaries
with details of such films, so that all selected can be catalogued
in a central medical film library as soon as possible after the
cessation of hostilities ; (5) to help with suggestions as to the
making of medical films : (6) to arrange for the exhibition of
such films.
We greatly hope that every medical practitioner who has

made a medical film will write at once to Dr. Seymour Reynolds,
14, Hopton Road, Streatham, S.W.16, for a copy of the medical
film questionary. The matter is really urgent, and we ask for
prompt co-operation.-We are, etc.,

W. MCADAM ECCLES,
Chairman.

S. J. REYNOLDS,
Hon. Secretary.

Medical Standing Committee of the Scientific Film Association.

P. G. Boman (Ann. intern. Med. 1944, 20, 779), who records seven
cases of primary carcinoma of the jejunum and ileum, states that
this condition is relatively rare and difficult to diagnose. Adeno-
carcinoma of the annular constricting type is the commonest variety.
Few cases are diagnosed before obstruction symptoms have appeared
and metastases are present. Careful evaluation of early symptoms,
a thorough x-ray examination of the small intestine and exploratory
operation are needed to improve on present results.

Obituary
G. W. FITZ-GERALD, M.D., F.R.C.O.G.

Dr. Gordon William Fitz-Gerald, O.B.E., T.D., who d'ed
on Aug. 18 at West Didsbury, Manchester, aged 72, studied
medicine in Edinburgh, Paris, and Dublin, graduating M.B.,
C.M.Ed. in 1898, taking the L.M. of the Rotuncfa Hospital in
1899, and proceeding M.lD. in 1901. After holding the post
of senior assistant master at the Rotunda he began gynaeco-
logical practice in Manchester, and was eleoted to the honorary
surgical staff of the Clinical Hospital for Women and Children
-now the Northern Hospital; later he was appointed to the
specialist staff of the Manchester Municipal Hospital, and
lecturer to the nurses there.

Dr. Fitz-Gerald became well known as a consultant and
writer on his special subject, taking part in the local scientific
meetings, and was for a time president of the North of
England Obstetrical and Gynaecological Society. He also acted
as examiner for the medical degrees of Durham University
and for the School of Medicine in Cairo. He was one of the
first to be elected F.R.C.O.G. in 1929, in which year he
held office as vice-president of the Section of Obstetrics and
Gynaecology at the Annual Meeting of the B.M.A. in
Manchester. For many years he was a prominent member
of the Northern Counties Lawn Tennis Club and of the
Didsbury Golf Club, becoming president of each. He was also
one of the best-known croquet players in the district, and wifl
be remembered by many onlookers for his skill in thii most
deliberate of all outdoor games. In 1917-19 he was in com-
mand of the Fusehill Hospital, Carlisle, with the rank of
l'eut.-colonel, R.A.M.C.(T.), and during the present war he
was for a time in charge of the Didsbury Military Hospital.
His chief contributions to medical literature were on post-
partum haemorrhage and malignant disease of the vag-na and
cervix.

H: ALEXANDER FRANCIS, M.B.
Dr. Alexander Francis of Wimpole Street, who for many years
practised as an asthma specialist in London, died at West
Hoathly on Aug. 13. He was born at Brisbane on Aug. II,
1863, the third son of Arthur Morley Francis, a police magis-
trate and member of the Legislative Assembly of Queensland.
He was educated at Brisbane Grammar School and entered

St. John's College, Cambridge, in 1883. At Cambridge he was
captain of the Lady Margaret Boat Club, won the Pearson and
Wright Sculls, and rowed in the university trial eights. He entered
St. Bartholomew's Hospital in- 1886, where he worked under Sil
William Savory, Howard Marsh, and Dr. James Andrew. In his
autobiography Then and Now (Chapman and Hall, 1935) he gives a
most interesting account of Savory and his o'pposition to Lister.
It was, however, working as clinical assistant to his cousin, Dr.
Greville McDonald, at the Throat Hospital, Golden Square, that
he first became interested in what was to be his life-work. He
took the M.B., B.Ch.(Cantab.) in 1890, intending to return to
Queensland. But before doing so he was told that the Cambridge
degree was practically unknown in the Colonies, and if he did not
take the M.R.C.S., L.R.C.P. people would think he was not properly
qualified. So he also took the Conjoint diplomas in 1890. For two
years he was in charge of bush hospitals in the back blocks of
Queensland, where he was the only surgeon, physician, and obstet-
rician for an area of 100 square miles. It was an experience
which he always said was of inestimable value to him in later life.
Then he started in Brisbane as an ear, nose, and throat surgeon,
at that time an almost unknown specialty. It was here that he first
became interested in asthma, and in his autobiography he gives a
vivid account of how the treatment, later associated with his name,
originated.
On a visit to England in 1902 he read a paper at the Clinical

Society on the treatment of asthma which caused much interest
and not a little hostile criticism. His results, however, were so
impressive that he was encouraged to return to practice in this
country; he did so, and for the next 40 years practised in the
Harley Street area, expounding his views on the aetiology, symptoms,
and treatment of asthma at meetings of the British Medical Associa-
tion, in the medical journals, and in two books Asthma in Relation
to theNos-e (1903) and AsthIa and its Treatment (1932). He held
the view that asthma is a disturbance due to instability of the
vasomotor system, and that symptoms are caused by swelling of
the bronchial mucosa, thus narrowing the lumen, and not by spasm
of the bronchial musculature-the usual explanation. The rapid
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