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" feather-bedded " with tax allowances and
incentives the struggles of the G.P.s to im-
prove their existing surgeries or build new
ones with discouragement at every turn is one
of the iniquities of the present day.
Now that we are no longer members of a

"fee-raising " profession, if our masters call
the tune they must pay the piper in full.-
I am, etc.,

Royston, M. E. TAPISSIER.
Nr. Barnsley, Yorks.

REFERENCE
Tapissier, M. E., Brit. med. 7., Suppl., 1962, 1,

303.

SIR,-There is no need to juggle with the
Pool to pay general practice expenses. A
direct payment of such expenses can be made
to the individual doctor or firm of doctors in
accordance with the figure agreed year after
year with the inspector of taxes-which in-
cludes incidentally an allowance for wives.
The system of grossing expenses for addition
to the Pool by a so-called sampling can never
have the effect claimed by the Minister of
meeting our expenses 100%, and his latest
suggestion for distribution is only causing
dissension in the profession. I have indicated
the only fair way.
The sole function of a Pool should be to

pay a net capitation to general practitioners
for general medical services. The present
worst feature of this aspect of the Pool is the
withholding of money in respect of services
rendered by a minority of doctors who are
lucky enough to be so situated as to be able
to qualify for hospital posts. The majority
are not, and it is unjust to diminish the gross
amount paid in to the Pool to subsidize
these extraneous activities and so bolster up
what is said to be an independent hospital
service. The regional boards make the
appointments without consulting the general
practitioners or their representative local
medical committees. Let them then pay the
pipers, since they alone call the tune.

Equally anomalous is the withholding from
the Pool of moneys disbursed by various
public health authorities-claimed fictitiously
to be earnings for submitting records. In
fact the general practitioners are undertaking
practical work, supplying disposable syringes
at their own expense, while the Pool is
systematically mulcted of their earnings. The
latest suggestion is that it would be public
spirited of the general practitioners to assist
the public health authorities in the taking
of prophylactic vaginal smears-and so it
would, but doubtless at the cost of further
erosion of the Pool. Whatever additional
load you put on the donkey, you give exactly
the same amount of oats.-I am, etc.,

South Molton, R. A. NASH.
North Devon.

SIR,-The first small practical step towards
bettering general practice has been greeted
with a barrage of abuse. Those opposing this
measure must be either lamentably ignorant of
the present state of affairs or shedding croco-
dile tears to bolster up their case for continu-
ing to dip their hands into their colleagues'
pockets.
Need one state yet again that 35% of

capitation fees, loadings, and other payments
from official sources should represent practice
expenses, and only 65% net income. Those

whose expenses are less than 35% are exploit-
ing their colleagues.

If general practitioners persist in this
superficial, cursory practice of " medicine,"
giving symptomatic treatment, issuing notes
and giving " letters " to the hospital if the
condition needs any thought; if they persist
in the " florin " mentality which welcomes
the demand for notes and bitterly resists any
attempts to reduce this humbug, then this
branch of the profession will well deserve all
the derision which will continue to be
showered upon it.-I am, etc.,

D. G. BARROWCLIFFE.
Montgomery House Medical Centre,

Sheffield 6.

Subscription for Charities

SIR,-With the advent of Christmas the
question of the less fortunate members of the
profession must come to the mind of all of

us, and some appeals have already been made
for help. The constant money shortage for
all medical charities shows that an open
appeal is not a very satisfactory way of
collecting sufficient funds. The amount of
money now obtained is much too small when
one considers the size of the profession. Ob-
viously the hardship that a few doctors and
their dependants suffer is not fully realized
by the rest-a paradox in a profession devoted
to helping the unfortunate.
The amount needed is small when shared

between us. May I suggest that the Associa-
tion should raise the present subscription by
one guinea a year and that this amount could
then be paid over to the medical charities
approved by the Association. A donation of
less than sixpence a week from each member
is very little to ask. Those who did not wish
to subscribe could be allowed to indicate this
and have their subscription reduced. I think,
however, that very few would do so.-I am,
etc.,
Birmingham 15. GEORGE T. WATTS.

Points from Letters
Angor Animi

Dr. J. G. WOOLICH (London W.14) writes:
I was interested to read Dr. J. C. Barker's letter
on angor animi (12 September, p. 688). It
called to mind an experience I had as house-
physician at St. Albans City Hospital in 1960.
On a Sunday afternoon I was called to see a
man aged 38 years who had just been admitted
from casualty with a history of precordial pain
of severe and sudden onset while taking his 4-
year-old son on a bus ride. I was in the process
of taking his history and he was telling me about
a similar episode one year ago which lasted about
two hours. He did not attend his doctor and
returned to work next day. He was apparently
well since. Suddenly his gaze went blank, pupils
suddenly dilated, and he lay quite still and un-
responding. No heart-beat was found on auscul-
tation and he was clearly dead. Post-mortem
showed cardiac infarction and the scar of a pre-
vious infarct.

I felt I should write this as I feel now that
history-taking in all cases of suspected cardiac
infarct should be reduced to the absolute mini-
mum, at least in the first instance (also the ex-
amination), as absolute bed rest and quiet is the
first essential to treatment and the minimum
disturbance to patient. One also wonders
whether it is safe to transfer severely shocked
patients due to this cause to hospital or whether
it is better to wait a few days-although oxygen
and anticoagulants may be life-saving in the first
48 hours.

Labelling Drugs
Dr. S. G. HAMILTON (Thornton Heath,

Surrey) writes: Now that the " pill" is here
(and, maybe, soon there will be a " tablet" for
men), is it not a golden opportunity to stop
labelling all drugs "the pills," or "the tablets,"
and to indicate clearly their name and dose,
unless the doctor indicates his wishes to the
contrary ? This has been advocated by some for
many years, for many good reasons. So why not
start now ?

New Code for Drugs
Mr. G. P. DEUTSCH (London N.W.l1) writes:

A major problem in assessing the past treatment
of a new patient in hospital, especially the out-
patient department, is that cften when asked
what tablets he is taking the patient will proudly
present a bottle of them and expect the doctor
to know what they are. I suggest this problem

could readily be solved. Since it is in some
cases undesirable in the patient's interests for
the precise nature of the drug to be written on
the bottle, could there not be a simple code
assigned to each pharmacological preparation?
The code could be written on the bottle by the
pharmacist or even stamped on the preparation
itself. A list of codes could be included in,
for example, the British National Formulary
each year, and would thus be easily accessible
when required.

Self-treatment with Ring Pessary
Dr. P. E. FITZPATRICK (Belfast 10) writes:

I was interested to read (29 August, p. 554) that
only three cases of uterine prolapse and strangu-
lation through a " self-inserted " watch-spring
pessary had been reported in the literature. I
would like to put on record the following case
which I encountered in July 1936 while doing
a locum in Ballymena, N.I., about four weeks
after I graduated. I was called out at 3 a.m.
to see a multiparous woman of 44 who was being
treated for procidentia by a watch-spring pessary
-not self-changed, but changed by the patient's
doctor every three months, etc. The uterus or
the os and part of the body of the uterus was
herniated through the pessary and so oedematous
was it that strangulation was imminent. I tried
(though I was not even aware of such a com-
plication) for about two hours to reduce the
oedematous and strangulating part-even using
bone forceps to relieve the constriction-but
failed. I called out the local general surgeon
obstetrician and gynaecologist-the late Dr. John
Armstrong, of Ballymena, to see the case. He
admitted her to Waveney Hospital, Ballymena, as
a surgical emergency. This first-rate general
practitioner managed to remove the pessary-I
don't know how-and the patient made an un-
eventful recovery.

Traffic Signs for the Colour-blind
Dr. J. W. PICKARD (Colne, Lancs) writes:

May I suggest to those responsible for traffic
and other similar signs that all illuminated
" Stop " signs should be in the form of a
horizontal single, or better double, line(s) or
bar(s) and all " Go " signs should be vertical ?
This would be a help to people who are colour-
blind, who might then be allowed to drive ambu-
lances, and would make it unnecessary to bar
such persons from driving public service or any
other vehicles.
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