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Tablets containing 100 mg. sodium ascorb-
ate or lactose (flavoured with small amounts
of bicarbonate to render them indistinguish-
able from the ascorbate on chewing) were
randomly allocated with instructions to take
5 tablets one hour before the exercise and
4 tablets immediately after. Subjects were
only required to fill in a simple questionary.
The following morning each recorded the
degree of muscle stiffness, if any. Those who
had recorded stiffness or discomfort took a
further 800 mg. of vitamin C over a period
of six hours, recording whether the stiffness
subsequently wore off or not.

Analysis of results showed that 40 subjects
(35 male and 5 female) had ascorbate and
38 (35 male and 3 female) had lactose.
Average age of the two groups was 22.8 and
23.7 years. Although the degree of muscle
stiffness had been recorded, this purely sub-
jective classification was in fact ignored in
the final analysis, as it was felt to be unreli-
able. No significant differences were demon-
strated between the two groups in respect of
either " morning after " discomfort or the
subsequent six-hour trend.
The trial was carried out with the most

helpful co-operation of Col. R. C. Robertson-
MacLeod, Commandant of the Police College,
and the on-the-spot practical assistance of
Sgt. Duff, to whom, together with the
students who willingly volunteered, I am
most grateful.-I am, etc.,
Vitamins Ltd., N. T. POLUITT.
London W.6

SIR,-We were interested to read the com-
ments (8 July, p. 113) by Drs. J. L. Corbett
and A. Barr, as we too have recently com-
pleted a small trial to assess the value of
ascorbic acid in relieving the muscular pain
of unaccustomed physical exercise. The trial
was designed so that one of us (P. T. L.)
received an oral dose of either ascorbic acid
(1 g.) or placebo. These were randomly
distributed and given immediately before
severe exercise. The following day the sub-
ject was asked to state whether he thought
he had taken the placebo or vitamin, on the
basis of the effectiveness in prevention of
muscle stiffness. The test was performed
12 times at weekly intervals. Nine out of
the 12 doses were correctly assessed, but the
ratio of 9 correct to 3 incorrect is not statis-
tically significant.
Thus our findings are in line with those

of Drs. Corbett and Barr, indicating the
ineffectiveness of large doses of ascorbic acid
in preventing muscle pain after exercise.-
We are, etc.,
Department of Chemical P. T. LASCELLES.

Pathology, D. DONALDSON.
National Hospital,
Quccn Square,
London W.C.1.

Difficult Knee-jerks
SIR,-It is occasionally difficult to elicit a

knee-jerk that is not absent. The following
tip has been found useful.
The patient sits on the couch with his legs

dangling but not touching the floor. Place
a hand under the big toe (preferably unshod)
and ask him to press it firmly on to your
resisting hand; now tap the ligamentum
patellae.-I am, etc.,

Newcastle,
Staffordshire. C. B. FRANKLIN.

The Wheel Turns

SIR,-It would seem that the application
of cold water is hailed as the most modem
first-aid treatment for bums. Past treat-
ments have led us through the days of
vinegar, rum, olive oil, tea infusions, carron
oil, tannic acid, and many more up-to-date
medicaments till, at last, we have found cold
water. But could it be that there are some
Rip van Winkles among us who have re-
gained consciousness at last and are talking ?
The following quotation from a textbook

on surgery may be of interest.' It is taken
from Chapter V, page 441, entitled " Of
Burns." The heading reads: " Sect. II. Of
the treatment of burns by the application of
cold.
"The means recommended by Sir James

Earle consist in the speedy application of cold
water, or water cooled by ice, which is to be
renewed as often as it becomes warm. The
cuticle of the burnt or scalded part is not to
be removed; all stimulant and. oily applica-
tions are to be avoided. By this means, he
says, the cure will be accomplished without
leaving scars or lameness of the part."

Sir James goes on to point to the advan-
tages of this form of treatment which fol-
lowed in cases under his care.-I am, etc.,

St. Annes-on-Sea, C. W. A. EMERY.
Lancashire.

REFERENCE
I The Edinburgh Practice of Physics, Surgery and

Miduifery, 1803. London.

Gluten-free Diets
SnR,-I was very interested to read the letter

from Dr. R. F. Fletcher and Miss Cathryn
E. A. Hood (13 May, p. 445). The National
Pharmaceutical Union has in voluntary mem-
bership approximately 11,500 (over 96% of
the total) of " private " retail pharmacies in
the United Kingdom, and recent experience
in our information department, which sup-
plies information on a very wide range of
subjects to N.P.U. members, has shown that
there is an increased demand for information
about gluten-free flour and products. That
such information is being sought is a clear
sign that N.P.U. members are taking par-
ticular interest in patients who need gluten-
free flour and biscuits. I was therefore con-
cerned to see that these two groups of pro-
ducts were mentioned in the letter as being
available from branches of a large multiple
pharmacy. This gives the impression that
the products are not available from " private "
pharmacies, and this certainly is not the case
in our experience.-I am, etc.,

J. WRIGHT,
The N.P.U. Group, Secretary.
London N. 14.

Carcinogenicity of Tobacco and
Tobacco Smoke

SIR,-Numerous laboratories have shown
that tobacco smoke condensates and extracts
of tobacco are carcinogenic when applied to
the skin of mice and rabbits; they induce
papillomas and carcinomas. These findings
have been regarded as another piece, of
evidence in the case against cigarette-smoking.
It has been argued that any agent that can

produce cancer in an animal can, do so in
man. Epidemiological experience on a
global scale in the only test animal of any
real consequence-namely, man himself-
does not, however, support this. Is it not
surprising, and indeed significant, that among
the millions of tobacco-stained fingers that
have been continually contaminated with
tobacco smoke condensates and tars in heavy
cigarette smokers (20 cigarettes and more per
day for 20 years or more) that not a single
instance of " cigarette-smoker's finger "
(papilloma or carcinoma) has ever been seen
or reported ? As not all heavy cigarette
smokers develop lung cancer, does not this,
argue for some other essential factor, besides
cigarette smoke, for the evolution of malig-
nant disease in any particular heavy cigarette
smoker ?-I am, etc.,

M~edical Centre, M. GLAsS.
Cape Town,
Republic of South Africa.

Unexpected Foreign Bodies

SIR,-I have great sympathy with Dr.
G. B. Stein (1 July, p. 51), his patient, and
the hospital staff concerned. Mr. 'Derek
Stafford and I are just completing a survey
of cases where foreign bodies haye been
swallowed or inhaled in Scotland, Wales,
Ulster, Eire, and England in 1964. In 1936
Chevalier Jackson reviewed the 3,612 cases
he had treated during the preceding 20
years.' In our small series the objects are
just as bizarre, but the cases involving den-
tures are more complicated, since the object
cannot usually be seen on x-rays. Dr. Stein's
castigation of dangerous dentures is quite
justified and all the more remarkable since
so little attention has been paid to the very
many articles, reports, and letters on this
subject. Certainly the practitioners and
dental laboratory technicians can be blamed
for not using a readily available radio-opaque
dental plastic; but the blame rests also with
teachers of prosthetics in dental schools and
the advisers to the British Standards Institute
and the Minister of Health. Perhaps the
importers and manufacturers of toys will give
a lead by insisting on using radio-opaque
materials.-I am, etc.,

WARREN HARVEY.
Glasgow Dental Hospital

and School,
University of Glasgow.

REFERENCE
I Jackson, C. and Jack'on, C.L., Diseases of the

Air and t~ood Passages of Poreign Body Origi",
1936. Philadelphia and London.

Policlinic: Medical Teaching at the
Bedside

SIR,-I enjoyed the middle article, " A
Look at Swedish Medicine and Neurology,"
by Dr. Bryan Ashworth (6 May, p. 367).
But, though he is writing about Sweden, his
use of the word "polyclinic" raises a ques-
tion of nomenclature with which we in
English-speaking countries may have to con-
cern ourselves. The related word " poli-
clinic" is beginning to be heard in this
country, and " polyclinic " is sometimes
written when " policlinic " is meant; both
are entertainingly discussed s.vv. in the
Pxford English Dictionary, 1909, volume
VI".
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It is evident that Dr. Ashworth is referring
to a city (7r6? t-) or outpatients' clinic that
is headed by consultants, a " policlinic " (in
Swedish, as in German, " poliklinik "), and
not to a clinic for the diagnosis and treatment
of diseases of many (or all) kinds (7o?,6q
x~iv-). Nowadays, if not quite in Jonathan
Hutchinson's time (vide the dictionary,
which quotes his definition), the name " poly-
clinic " would suggest a general practitioner's
surgery or dispensary; and, since no practi-
tioner or group of practitioners is likely to
have any use for it, should we not ban it.?
And should we not resist any move to call
an outpatients' department a "policlinic"?
If we wished to confound patients and staff
alike and upset The Times, as Jonathan
Hutchinson did (vide the dictionary's quota-
tion from the issue of 16 December, 1898),
we could of course call that part of it staffed
by resident or junior doctors whose duty it is
to send patients to the appropriate part of
the " policlinic " a " polyclinic." It might
then seem odd to The Times that titles, what-
ever they have " come to denote," should be
chosen which suggest that the sick rise from
their various beds in order to occupy a
communal one provided by the city.-I am,
etc.,

Peppermint Grove, GERALD C. Moss
Western Australia.

REPERENCE
' A New English Dictionary, 1909, ed. J. A. H.

Murray, Oxford.

Local Government Reform and
the Health Services

SIR,-Since Miss Elizabeth Burney's article
(1 July, p. 41) I have been scanning the
columns of your journal in order to see if
any of my colleagues in the public health
service, whom I felt sure would be able to
draft a far better letter than I could do my-
self, had seen fit to reply. After an interval
of three weeks a letter has at last appeared,
from the pen of Dr. P. 0. Nicholas, of Bolton
(22 July, p. 239), and I can only endorse the
general tenor of his remarks.
When one has spent a not inconsiderable

proportion of one's own, albeit relatively
short, medical lifetime in acquiring experi-
ence and knowledge in order to be the better
able to administer the community health ser-
vices, one does indeed wonder who are these
4" others " who are going to guide these self-
same services.

I would venture to say that many of my
colleagues, who have been similarly engaged
in the same pursuits as myself, would
seriously question the soundness of further
fragmenting these services and the suitability
of anyone else to run them in a sufficiently
realistic and understanding manner.-I am,
etc.,

Shire Hall, PETER SYLVESTER.
Cambridge.

Annual Representative Meeting

SIR,-May I endorse Dr. J. D. Shapland's
letter concerning the Annual Representative
Meeting ? It is deplorable that a limited
number of " microphone hogs " were allowed
to take up the time of the A.R.M. over details
which should have been thrashed out else-

where. This sort of thing has been pro-
gressively more noticeable over a number of
years, and I am disgusted at the way hospital
matters are rushed through in the last hours
of the meeting. What hope is there of
getting a better deal for hospital doctors'?
As far as I am concerned the A.R.M. has
fallen into disrepute and only drastic reforms
will restore its reputation.-I am, etc.,

Epsom District Hospital, E. N. CALLUM.
Epsom, Surrey.

* The Secretary of the B.M.A. states: The
Chairman of the Central Committee for Hospital
Medical Services has decided to call a special
meeting of his Committee in order to debate the
motions under "Hospital and Consultant Ser-
vices" which were not debated at the A.R.M.
at Bristol. The Divisions that proposed the
motions will be invited to send representatives
to the meeting.-ED., B.M.7.

Degrees of Seniority
SIR,-Senior hospital medical officers will

welcome the news that the Central Con-
sultants and Specialists Committee has agreed
to support the resolution from the S.H.M.O.
Group Executive Committee that in the event
of any future pay award to medical assistants
the existing differential between the salary
scales of the S.H.M.O. grade and the medical
assistant grade should be maintained (Supple-
ment, 15 July, p. 67).
The reason for this resolution should be

made clear-namely, that senior hospital
medical officers are recognized as of senior
status with duties and responsibilities above
those of medical assistants, the latter being
responsible to named consultants and of inter-
mediate grade (H.M. (67) 26).-I am, etc.,

NORMAN V. WILLIAMS.
Cefn Mably Hospital,

St. Mellons, Nr. Cardiff.

B.MLA. as a Negotiating Body
SIR,-The Representative Body at Bristol

debated for two hours on Saturday morning,
8 July, a dispute with the Junior Hospital
Doctors Association (22 July, Supplement,
p. 69). It was revealed in the debate that
the J.H.D.A. had previously published action-
able matter about B.M.A. negotiations, but
neither had action been taken against the
J.H.D.A., nor, apparently, had the J.H.D.A.
been warned about the effect repetition
would have on future negotiations.
Now, if the B.M.A. is going to speak

to outside bodies, and subsequently negotiate
on their behalf, then surely it must establish
a code of conduct as a prologue to any such
negotiations. If outside bodies are going to
use B.M.A. personnel and their resources to
help achieve a common objective then the
B.M.A. is entitled to, and indeed must, place
some restriction on published criticism for
the duration of the negotiations.

It was ironical that on Monday, 10 July,
the Representative Body should have voted
heavily against having non-B.M.A. members
on regional councils. The R.B. thus
refused to give these non-members the advan-
tages of the resources of the B.M.A. Yet it
would appear that what they had refused to
do at regional level was already being done
with the J.H.D.A. centrally, at the highest

level, even to the extent of negotiating on
their behalf with the Minister. The status
of these negotiations with the J.H.D.A. needs
defining.

I do not advocate that the B.M.A. should
refuse to negotiate with and on behalf of out-
side bodies, but I do believe that outside
bodies must first recognize their responsibili-
ties towards the B.M.A. in terms of their
own behaviour and publications.-I am, etc.,

Leeds. JOHN D. SINSON.

Radio Communication and the G.P.

SIR,-I was surprised that in the interest-
ing article "Radio Communication and the
Emergency Department " (15 July, p. 170)
by Dr. M. H. Hall and Mr. R. S. Garden
there was no mention of a link with the
general-practitioner service. More and more
family doctors like myself are availing them-
selves of the great help of a radio transceiver
in their cars. This is particularly true in
areas where the Emergency Treatment Ser-
vice is active.

It would be of benefit to general practi-
tioner and hospital alike if there was a means
of communicating with the hospital directly
from the general practitioner's car. In many
hospitals there is a relay unit for direct com-
munication with the ambulance service. It
would be easy to adapt this system to com-
municAte with the family doctor, except for
the fact that the frequencies used are usually
too dissimilar.

It is hoped that the committee considering
the equipment of the ambulance service, and
bodies controlling other medical radio links,
will bear in mind the general practitioner and
his needs in this connexion.-I am, etc.,

Glasgow. KENNETH HARDEN.

Points from Letters

Opportunities in British Medicine
Dr. D. C. G. BETT (Farnborough Hospital,

Kent) writes: I see in your issue of 15 July (p.
128) that the Ministry of Health intends to send
a team to North America to try to persuade
British doctors there to return home.

I think many of us still in Britain would be
interested to know what this team is going to say
to these expatriates. We have listened to many
fine words from the Ministry, but when these
have been translated into actual practice the
result is usually very far short of the original
promise. If Dr. R. H. Barrett and his colleagues
have anything real, which is likely to attract
doctors back to Britain, I feel that the good
news might be made public now.

Casualty Department-or G.P. Service ?
Mr E. P. ABSON (Ryde, Isle of Wight) writes:

It is circumstances and not the diagnosis which
determines attendance, and the casualty depart-
ment must be capable of dealing with the imme-
diate needs in many different specialties (1 July,
p. 46). Well over 50% of the work and the
main responsibility are in making the diagnosis,
and, more difficult and important, eliminating
more serious diagnoses over a wider spectrum.
A man who has fallen 50 ft. (15im.), and (if the
"missed injury" is not to be missed) any case
of reneral trauma, recuires full examination and
perhaps observation, even though the final con-
clusion may be " bruise no treatment."
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