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This little book is written to help junior
registrars and other young doctors to get their
papers published. It has come to this: unless
the young doctor can get his name into print as
the author of several articles his progress up the
ladder of promotion will be impeded. It matters
little what the subject is or its content so long as
it is accepted and published in a journal. The
great responsibility in this respect which rests
upon editors is not always recognized.
Dr Thome, an editor himself, in this book has

set down a few useful hints on how best the young
doctor may charm editors into accepting his
papers. It is a fair commentary of the educational
system of the schools that such a book as this is
thought to be necessary; but it is, and Dr Thorne
in a few short chapters gives much useful advice
which can be studied with profit by anyone who
intends to write a paper, for the average paper
submitted for publication and many of those that
are published could well be improved.

Writing in a simple chatty way he gives valuable
advice on how to persuade an editor to look
favourably on the papers he receives. There is a
chapter devoted to writing MD theses, letters to
the editor, and most useful advice on how to
prepare and present papers at meetings. Every
editor has his likes and dislikes and the list of
words to avoid printed in an appendix is by no
means exhaustive and should be taken as a sample
of words and expressions that should not be used

This is a most welcome addition to the books
and articles devoted to the subject of good writing.
A short list of essential books for those who
intend to make writing their hobby is included.
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Though the Research Department of the College
does not involve itself directly in clinical trials
of therapeutic substances it is, and will always be,
interested in the clear portrayal of the principles
behind these trials for these are common to
observational research in many different fields.
Interest in this book, therefore, is likely to extend
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