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SIR,-It is surprising that you should
publish such an intemperate and indeed
malevolent personal attack on a distin-
guished contributor as that by Dr. Joyce E.
Leeson on Professor W. P. U. Jackson (12
September, p. 648). Nor indeed does Dr.
Leeson improve her case by citing
undocumented and improbable statistics
from the Transkei.

Professor Jackson's well-known scientific
work, particularly in the field of diabetes,
needs no endorsement from us, but it would
be proper to pay tribute here to his out-
standing services over the past 20 years in
the amelioration of health conditions, partic-
ularly among the coloured community, at
the Cape.

It is as illogical for Dr. Leeson to pillory
Professor Jackson for real or imaginary
conditions in the Transkei as for us to hold
her personally responsible for sweated child
labour in the Colonial Territory of Hong
Kong or, considerably nearer home to Dr.
Leeson, for complicity in the continuous
drenching of the Bogside ghetto with CS gas
over one weekend, with, as yet, unascertained
genetic results.-We are, etc.,

J. C. SHEE.

WILLIAM HOUSTON.

L. L. NUSSBAUM.
Bulawayo,

Rhodesia.

Shortage of Casualty Officers

SiR,-It seems more people are begining to
realize that there is a general reluctance to
take up appointments in accident and
emergency departments. All of a sudden it
is discovered that it may be a solution to
the problem to have a career grade in this
specialty, and even-wonder of wonders
to have a consultant post in accident and
emergency departments.

I wonder how many B.M.7. readers remem-
ber some years ago an application for recog-
nition of accident and emergency surgery as
a specialty by the Casualty Surgeons Associ-
ation to the Central Consultants and Specia-
lists Committee and the Ministry of Health-
a specialty which can do and in many instan-
ces does excellent work in spite of complete
lack of interest by many of those in other
specialties who are nominally in charge of
these departments and often negative interest
by the hospital administrators, and also de-
spite poor and inadequate medical and nur-
sing staff. In my opinion the main step on
the way to solving problems in this field is

the recognition of the specialty in its own
right.
There is a special type of person who can

enjoy the work of constant surprises and a
mixture of medical, surgical, and socio-
psychological problems. The value of such
experiences was very clearly described by
Dr. K. K. Guha-Ray (26 September, p.
774) and Surgeon Lieutenant-Commander J.
J. Nicholas (10 October, p. 113). How any-
one can expect a young medical man or
woman to seek voluntary posts in accident
and emergency departments with no hope
of becoming a consultant, and with no
benefit for working there if they want to
get future jobs in any other branches of
surgery or medicine, except filling a com-
pulsory clause before applying for their
final Fellowship, is beyond my comprehen-
sion.-I am, etc.,

J. KOTOWSKI.

Barry Accident and Surgical Hospital,
Barry, Glamorgan.

Reports of Coroners' P.M.s
SIR,-When a post-mortem examination is

performed on the orders of the coroner the
general practitioner does not receive a copy
of the report. We can have one only by
special request and on payment of a fee,
which varies with the length of the report.
The findings are often important and

interesting, and relatives usually ask about
the results and are surprised that we do not
know. I suggest that we should receive a
copy as a matter of routine and of courtesy.
An extra sheet of carbon paper is all that is
required.-I am, etc.,

J. R. ScoTr.
London N.3.

Decade of Pay Increases
SIR,-Your tabled review of a "Decade of

Pay Increases" (Supplement, 3 October,
p. 5) is very interesting, but it omits the
salaries of public health medical officers,
who are also a part of the National Health
Service.

I think it would be interesting if the
Table could be published again but including
the salaries of all grades of public health

medical officers in 1960 and 1970.-I am,
etc.,

GEORGE P. MERSON.
Civic Centre,

Gravesend, Kent.

Training AU Comers

Sm,-Some recent advertisements invite
application by graduates of British univer-
sities to become trainees. This sets a most
unpleasant precedent.
When seeking an assistant or a partner it

is reasonable to look for similarity of
background. If one is entrusted as a trainer
and paid by the State for this work, then
limiting the place of qualification of the
applicant suggests overtones of prejudice
which should not enter into the matter. The
only quality to be considered in regard to
place of qualification is whether the trainee
is able to communicate fully with the
patients in the practice.

Trainee committees should carefully con-
sider whether it is right to appoint trainers
who would train only graduates of British
universities or whether such discrimination
is contrary to public policy.-I am, etc.,

RONALD LAW.
London N.W.10.

Points from Letters
Value of Osteopathy
DR. L. Moss (London W.1.) writes: The pre-
sence of the longer leg, as mentioned by Dr.
J. D. Miller (26 September, p. 772), even
of the very slightest degree, can be quickly
determined by adopting the following simple
technique. The patient lies relaxed on his back
on the couch with his legs outstretched and
with the internal malleoli touching. If both
malleoli approximate perfectly, this condition is
absent. If one is lower than the other even
to a fraction of an inch, then that leg is the
apparently longer one.

Cataracts
Mr. T. STUART-BLACK KELLY (Bath, Somerset),
writes: It is assumed that a Current Practice article
should present the average picture. Mr. P. D.
Trevor-Roper's account of cataract (4 July, p. 33),
however, painted a picture sufficiently depressing
to make any patient put off the evil day until
he had reached the ancient "ripe stage." Today,
stay in hospital need rarely be beyond six days;
it is often less, glasses are given in seven to
fourteen days, and a contact lens in one to two
months. . . . Surgeons now need not
wait for the second eye to deteriorate to 6/18,
but operate when the first eye reaches 6/18 or
gives symptoms, and provide a contact lens, the
advantages of and ease of use being much appre-
ciated. Further, these are the best cases on which
surgeons can start fitting contact lenses personally,
taking one or two visits. In my opinion, while
contact lens practitioners will continue to fit
most cases, all junior consultants and senior
registrars should personally fit a small number
of contact lenses as an essential part of their
life-long professional routine. ...

Fascioliasis
Dr. J. R. Wray (Municipal Offices, Chippen-
ham, Wilts.) writes: Dr. A. T. Hunt (17 October,
p. 182) writes "cultivated watercress should be
regarded as free of this danger" (fascioliasis). I
do not agree, as I have recently purchased the
official Ministry of Agriculture booklet on
Watercress Growing. Although this is the
1967 edition, reprinted with minor corrections
1968, nowhere in its 35 pages does it mention
the danger of liver fluke, nor does it state, or
even hint, that the watercress should be fenced
off from sheep and cattle. As soon as I discovered
this I wrote and informed the Chief Medical
Officer at the Department of Health, as it
appeared to me that the Ministry of Agriculture
might not have received the 1966 report of the
working party of the Public Health Laboratory
Service on the hygienic production of watercress.

Compulsory Postgraduate Sessions
DR. C. C. M. WATSON (Merioneth) writes: Dr.
W. H. Hayes (3 October, p. 57) can consider
himself relatively lucky. At least he lives in the
Bristol area near a postgraduate centre, and at
most probably only has a few miles to travel to
his lectures. . . I have to travel over 30 miles
(48 km.) to attend the nearest, and many of my
colleagues have even farther to go.... We have
to attend these postgraduate lectures at great
inconvenience to ourselves. Unless we can get a
colleague to stand in as a temporary locum it
means leaving our practices unattended during
our absences. . . . To compel all the senior
general practitioners to go traipsing about like
students to various lecture halls at set times,
whether it is convenient to such busy men or not,
is utterly absurd. The burden imposed on a busy
profession by making these lectures compulsory
is a very heavy one; and that at a time when
G.P.s are getting scarcer and their lists bigger.
Let us do all in our power to persuade Sir Keith
Joseph to get this pernicious scheme stopped
before it is too late. Voluntary postgraduate
lectures-yes! But compulsory lectures-No!
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