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ponsibilities and carry their burdens without
themselves breaking under the strain.

Social workers everywhere are trained to
respect their clients' integrity and to en-
courage them to make their own decisions
with a view to helping them retain or recover
their self-respect and independence as far as
may be possible. Only as a last resort will
a social worker seek to solve the problem by
removing it-for example, by arranging insti-
tutional care. Moreover, the importance they
attach to the uniqueness of the individual,
whoever he may be and whatever his circum-
stances, which is a basic principle of social
casework, helps to counteract the tendency
to standardization which is a recognized risk
arising from the size and complexity of the
social services.

Admittedly, the developments just
described do not and cannot go all the way
to overcoming the tendency, to which all of
us are liable in greater or lesser degree, to
accept what is given and rely on others to see
us through our difficulties, and any attempt
to alleviate distress by collective provisions
involves the risk of encouraging this, but I
think it right, especially in view of the quota-
tions cited by Pertinax, to draw attention to
the fact that the most recent developments in
the social services are directed towards giving
individuals and families (to quote the Child-
ren and Young Persons Act, 1963) "profes-
sional advice, guidance and assistance,"
which, it is hoped, will encourage and enable
them to cope with their difficulties without
forfeiting their independence and self-respect.
-I am, etc.,

M. PENELOPE HALL.
Dept. of Social Science,

University of Liverpool,
Liverpool 7.

Doctors' Wives

SIR,-In the leading article " Encouraging
General Practice " (22 August, p. 463) there
appears the discouraging remark that there
may be some doubt as to the acceptance of
doctors' wives as auxiliaries. If the wife has
the necessary qualifications and is prepared
to undertake the necessary work, I fail to see
the justice in not recognizing and rewarding
her in the same manner as an auxiliary who
is not a member of the doctor's family.

In the recent "test case" the Inland
Revenue has been forced to accept the situa-
tion whereby a doctor's wife is paid a realistic
salary for the work which she carries out in
the husband's practice.
The Ministry of Health will have to be

made to accept this situation, or the scheme
will create move anger and frustration, rather
than contribute to the solution of our many
problems and anxieties.-I am, etc.,

Dewsbury, D. C. TWIST.
West Yorks.

SIR,-My husband has just posted a letter
to the secretary of the negotiating committee
on G.P.s' remuneration and expenses with
reference to direct payment for ancillary help,
and I am writing to draw the attention of
doctors and their wives to the report of these
negotiations which appeared in last week's
Daily Telegraph.

It seems that doctors' wives are not to be
included in this direct payment scheme. Nay,
they are going to be required to " go back to
school " and learn their trade if they wish to

aspire to the title of " Doctor's Secretary "
and be remunerated accordingly, This after
many years in many cases of selfless devotion
to their husband's patients, with no pay and
very little freedom.

If it is not recognized by our negotiating
committee and the Minister of Health that
the doctor's wife is as essential and integral
part of general practice as the doctor himself,
and that therefore at long last she must have
a salary of her own, in her own right, not only
will the excellent present standard of general
practice fail to be maintained-and in spite of
what may sometimes be said it is excellent
and second to none-but will deteriorate
rapidly.

If we do not receive satisfaction in this
matter I will personally endeavour to organize
the doctors' wives in this county to join with
me in refusing to answer telephones twenty-
four hours a day or the surgery door to
accidents and callers. The G.P.s throughout
the country would find it impossible to re-
place us.

I do trust that the B.M.A. in all their talks
and negotiations with the Ministry will seep
this question of redress for these heretofore
silent and long-suffering women in the fore-
front of their minds. They must realize +hat
if they really wish to do the best for general
practice this has top priority.-I am, etc.,
Axbridge, Somerset. SYLVIA GOLLEDGE.

Practice Expenses

SIR,-The proposed offer by the Minister
of Health to general practitioners of financial
assistance towards the provision of ancillary
help is the first faltering footstep made by
his department in a long time, and as such
is to be welcomed. While this will be of
great help to partnerships, it is, of course,
worse than useless so far as the single-handed
doctor is concerned, who will not be able to
afford to contribute to the assistant's salary
out of his already meagre remuneration. A
realistic approach to this problem would be
reimbursement of individual expenses and a
decent capitation fee, at least twice what it is
at present.-I am, etc.,
Birmingham 28. G. T. A. HASTINGS.

B.M.A. Meeting at Manchester

SIR,-I should like to congratulate the
Manchester organizing committee under the
chairmanship of Dr. E. A. Gerrard, with Dr.
R. F. L. Logan as scientific secretary, for their
inspired theme: " Medicine in the Sixties:
The Needs Arising from a Changing Pattern
of Disease " chosen for the recent B.M.A.
Scientific Meeting.

I attended daily and lius teed with pleasure
and profit as the theme progressed from " The
Precursors of Disease " on Monday, 20 July,
to the final " What are the Teachers Think-
ing ? " on Friday, 24 July.-I am, etc.,

Bramball, Cheshire. MABEL LINDSEY.

I-te Cails and Early Calls

&R,-While most appreciative of the space
aJ.._wed in the correspondence columns of the
journal for my letter under this heading (22
August, p. 508), may I, with respect, draw
your attention to a small printing error in
which a dozen words were omitted from Part
A of my proposed form for claiming a fee
of one guinea from the National Health Ser-
vice for extra calls ? This form should, in
fact, read as follows:
PART A To be completed by or on behalf of the

Patient
Name of Patient .......................................
Address of Patient ....................................
National Health Service No.........................
I certify that a call was sent for the doctor to
visit this patient *after 5 p.m. on ..................

*before 8 a.m. on ...............
Signature of or on behalf of patient ...............
*Delete as necessary.
PART B To be completed by Doctor
I certify that I visited the patient named in Part
A of this form in response to the new call re-
ferred to, and that this visit was made

*after 5 p.m. on ..................
*before 8 a.m. on ...............

Signature of doctor ....................................
*Delete as necessary.
-I am, etc.,

Barton-on-Humber, J. C. GILMOUR.
Lincs.

Points from Letters
Treatment of Cyanide Poisoning

Dr. M. A. DOBBIN CRAWFORD (London S.W.7)
writes: Refering to the letter from Dr. H. J. S.
Matthew, of the Regional Poisoning Treatment
Centre, Royal Infirmary, Edinburgh (1 August,
p. 310), it may be of interest that the cyanide
emergency kit recommended was made to the
specification of the late Dr. N. Langdon Lloyd,
C.B.E., then Chief Medical Officer, Ministry
of Supply, who published a detailed, illustrated
description of the equipment (Brit. 7. industr.
Med., 1957, 14, 137).

Infection and the Water-closet
Mr. R. R. GILFILLAN (Pembroke, Ontario,

Canada) writes: Your leading article (13 June,
p. 1523) and diverse correspondents on this
topic evince apparent ignorance of a simple,
effective, and economical device applicable to all
variations of Sir John Harington's invention of
1596.1
Two or three sheets of toilet paper, or indeed

a single page of your august journal, laid across
the water-pan obviate splashing entirely and

allow the less nimble to forgo the gymnastics
suggested by Dr. W. R. Sloan (18 July, p. 189).

This contribution to hygiene and comfort is
attributed to a Glasgow student of the early
1940s. His failure to obtain a patent for it may
be partially redeemed by this letter.

REFERENCE
Harington, Sir John, The Metamorphosis of Ajax,
A Cloacinean Satire, 1596.

T.A.B. Reactions
Brigadier L. R. S. MAcFARLANE (Farnham,

Surrey) writes: In my letter (15 August, p. 445)
the last paragraph should have read " (c) After
many intradermal vaccinations over a consider-
able" (not "concentrated ") "length of time at
frequent intervals."

Correction.-We regret -a mistdke in Dr. R.
Hale-White's letter on " Charges for Patients "
(22 August, p. 505). The first sentence should
have read, " This Fellowship is a critical
body . . .".
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