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tice as some of us find it. Looking at the
figures for several years, I find that my
"4secure base" has been consistently about
15 times as big as the superstructure of
private practice.-I am, etc.,

Southport, Lancs. R. N. SIDEBOTHAM.

Crossroads for Unity

SIR,-A periodical shake-up is probably
good for the B.M.A. As the only profes-
sional body which embraces most of the pro-
fession it is always in danger of becoming
complacent-although constant sniping by
such bodies as the Medical Practitioners
Union and the recently formed General
Practitioners Association help to keep it on
the alert. Dr. J. Ruffell (27 June, p. 1708)
seems mainly to be expressing dissatisfaction
with the Council of the Association and sup-
port for the M.P.U., as he is fully entitled to
do. However, his indignation with the
B.M.A. should not blind him to the danger
of the M.P.U.'s organization's being taken
over by political extremists: the Communist
Party has at times had widespread and co-
ordinated activity within the M.P.U., as it has
within other unions affiliated to the T.U.C.,
but great care is taken that people such as
Dr. Ruffell remain quite unaware of this.-
I am, etc.,

St. Paul's Cray, L. M. FRANKLIN.
Kent.

Smoking at the B.M.A.

SIR,--There was less smoking, I thought,
at the Annual Meeting of the B.M.A. this
year than there was seven years ago, when I
last attended. No smoking in the lecture-
rooms, I was glad to note, but about 50%
smoked in the foyer of the Roscoe Building
and in the Exhibition Hall: 50%, that is, too
many.

It is time the B.M.A. gave the country a
lead by dropping "Ladies and Gentlemen
You may smoke ! " following " The Queen"
at the Annual Dinner. If we doctors do not
apply the teachings of medical science to
everyday life, then who ?

Smoking is an intolerable interference with
the liberty of the individual to breathe fresh
air-and the fact that other pollutants may
also " de-freshen " the air we breathe does
not invalidate this statement. We profess to
promote good health, but doctors who smoke
foster ill-health and are a disgrace to the
profession.-I am, etc.,

Wallasey, Cheshire. LENNOX JOHNSTON.

Jane Austen's Last Illness

SIR,-Through no fault of my own, I
happen to be a descendant of Jane Austen's
general practitioner-one William Curtis, of
Alton, Hants-and, although I can throw no
light at all on the novelist's final illness, I
thought that the following information might
be of some interest.

According to a family-tree in my posses-
sion his father, grandfather, and great-grand-
father (born 1662) were all physicians and
surgeons. Moreover, two of his sons and
also a grandson were also general practi-

tioners. Surely this must constitute a record.
I am told that he not only lived for close on
90 years in one house, but died in the room
in which he was born, which, if true, must
constitute another record. Three of his
daughters married three brothers, one of
whom was one of my great-grandfathers.
The Curtis family were, moreover, noted

for their interest in natural history, and
founded a museum which still exists in the
town with which they were so long asso-
ciated.-I am, etc.,

Silverdale, Lancs. C. VIPONT BROWN.

Fractures and X-rays
SIR,-During holiday periods it is common

for a patient sustaining a fracture to be
referred from the hospital rendering primary
treatment to a hospital nearer the patient's
home. The x-rays both pre- and post-
reduction are in every case useful if not
mandatory for proper assessment of a frac-
ture, and yet in 23 such cases seen iv this
department over the last month only one had
accompanying x-rays. Time and money is
then wasted taking further unnecessary films
and requesting that the missing plates be sent
by post. It must not be forgotten in this
radiation-conscious age that even one extra
exposure to x-rays has its dangers.

In this department it is usual practice to
send films with transferred patients. Little
time is necessary to dry films, but if the
patient cannot wait they are packed wet in
polythene bags. I would suggest that this
should be standard procedure throughout the
country.
The retort, " Haven't you got an x-ray

department at your hospital ? " which was
forthcoming from the casualty department of
a famous London teaching hospital when
this was suggested, is neither helpful nor good
sense.-I am, etc.,
Casualty Department, B. G. F. SHEPHEARD.
King George Hospital,

Ilford.

Royal College of Surgeons of England
Annual Meeting in Birmingham, 1964
SIR,-I am grateful to you for allowing

me an opportunity of bringing to the notice
of the profession that the College is holding
its annual meeting this year on 4 and 5
December in Birmingham.
As you know, the College has adopted the

policy of holding meetings from time to time
in provincial centres, and the last of these
was held in Sheffield in 1961. The purpose
of the council in holding these meetings is to
bring the College closer to its provincial Fel-
lows and Members and to enable them to take
part in some of its activities. The council
is particularly anxious that Members of the
College shall join us at this meeting, and
other diplomates will of course be very wel-
come. Fellows will be notified individually.
The meeting will commence with a sub-

scription dinner on Friday, 4 December, in
the University Staff House. Tickets for the
dinner (£3 each) can be obtained from the
Secretary of the College, but numbers are
limited and early application is necessary.
Fellows and Members may apply to bring
medical friends as personal guests.
On Saturday, 5 December, the morning

will be devoted to scientific exhibitions at the
Queen Elizabeth Hospital, followed by a
fork lunch, kindly given by the board of
governors of the United Birmingham Hospi-
tals in the Nuffield House.

In the afternoon, at 2.30 p.m., the statu-
tory annual meeting of Fellows and Members
will be held in the Arthur Thomson Hall,
Medical School, and this will be followed by
the conferment of the Honorary Fellowship
of the College on Sir Solly Zuckerman, who
will afterwards deliver a lecture.
The council hopes that this meeting will

prove to be as successful an event as was the
meeting in Sheffield, and we trust that our
colleagues in the Midlands will make a special
effort to attend.-I am, etc.,

Royal College of Surgeon, RUSSELL BROCK,
London W.C.2. President.

Points from Letters
Different Methods of Payment

Dr. I. D. MCINTOSH (Public Health Depart-
ment, Tamworth, Staffs) writes: "Let those
who wish to sell their professional souls be full-
time salaried," writes Dr. A. A. Brand (4 July,
p. 59). A truly professional man is one who. gives
of his best because he believes it is the right
thing to do and because he has a social con-
science; if he loses this belief, under whatever
circumstances, then he ceases to be professional
though he may yet remain a member of the
profession.

I would suggest, Sir, that it is quite as easily
and as often done to sell one's professional soul
for a fee as it is to sell it for a salary, and
that applies to any branch of medicine or indeed
any other occupation you care to mention.

Charging the Patient
Dr. P. MURPHY (Worthing, Sussex) writes:

As the politicians are against fee-paying and the
general practitioners are insistent that some de-
terrent to the irresponsible patient is necessary, a
scheme which is acceptable to both is desirable.
I suggest that each patient is issued annually
with a medical fee card, to the value of, say,
£1-2, divided into sections marked 5s. A doctor
would cancel one section for a consultation and
two sections for a visit. When the card is used

up the patient would continue to receive treat-
ment free as at present. At the end of the year
the patient would cash any balance left.

Visitors to the country could either be ex-
cluded from the scheme or could be issued with
special cards if the politicians still insist on
giving free medical attention to all and sundry
(another irritant to the general practitioner which
could easily be dispensed with).
The advantages of this scheme are: (1) It

would act as a deterrent without being a
financial barrier; (2) it could be used as a
means to eliminate inflated lists. The main dis-
advantage would be the cost, but this is more
apparent than real. The reduction in the num-
ber of prescriptions would be considerable and
would go a long way towards paying for the
scheme. The present cost of checking inflated
lists could be avoided. Finally, money collected
by the patient could be subject to income tax.

Dialling the E.C.10
Dr. FREDERICK WILSON (Nottingham) writes:

I have been reminded that in this area where
I practise if a patient wishes to contact his
doctor his first impulse is to telephone the serial
number on the bottom of his E.C.1O prescription
form, with resulting chaos. I examined my own
E.C.lOs; it certainly does look like a telephone
number.
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