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TOWARDS EARLIER DIAGNOSIS:
A Guide to General Practice
KEITH HODGKIN

1973 Third Edition

740 pages 58 illustrations £4.00

About this book
This book is based on clinical material analysed from practice and therefore
contains a number of special or unique features:

e emphasis of those clinical signs and symptoms that lead to diseases being
identified;

e much epidemiological information about common diseases in the community
including the correlation of clinical and laboratory findings of many of the
common virus diseases encountered over the past 17 years;

e descriptions of the common clinical mistakes and pitfalls;

e the author has not included his own treatment; instead space has been left
for the reader to collect and enter his personal preferences.

The book has been extended to include sections on:
e human behaviour; medicine and society; human development; the ‘Practice’;
the consultation and other tools.

LEARNING TO CARE

Person to Person )
P. S. BYRNE and B. E. L. LONG
1973 128 pages 7 illustrations £2.00

An extract from the preface

This book is written for those who are obliged by their profession to add a
teaching role to their other primary professional roles. For those who are in
fact new part-time teachers or trainers working within the confines and discipline
of a profession. It is written too for those whose professional life is concerned
with delivering personal service to people, for the ‘caring’ professions, while
specifically we have used the medical general practitioner as our model. It is
not written for those who consider their primary task in life to be that of teach-
ing. By the time an individual has become qualified as a teacher and has had some
experience, all that is contained in this book should have become second nature.

Contents

Learning to care. Introduction; The language of training; A model for the
training course; Tenets for teachers; Teaching and learning in attachment;
The nature of observation (the passive role); Instructing skills; ‘Talking at’,
‘talking with’ and ‘being talked to’; Non-directive teaching; Simulated experi-
ence; Counselling and the reflective technique; Playing for real; Evaluation
and assessment.
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AS ANAVAL DOCTOR,YOU'D
GETAWHOLE LOT MORE OUT OF LIFE.

(AND SOWOULD YOUR FAMILY)

Right from the start, you'd have a
complete change of scene.

Serving either with the Navy at sea or
among service personnel and their families at
a naval establishment. Very likely in another
part of the world,

Either way, you’d never find yourself
short of assistance. (Every naval doctor is
fully supported by medical staff).

Equally important, you'd never find
yourself getting into a rut— for in two years
or so you'd receive a new appointment.

In a new place. Doing a different job.
Perhaps with the chance to learn something of
the special problems of diving, aviation, or
tropical medicine for example.

It’s a stimulating life. Not only for
yourself but for your family too.,

For in. most cases they'd accompany you.
And wherever you go thereare usually married
quarters —~ fully furnished houses or flats,
equipped with everything you need. And at
very reasonable rents.

‘What's more, a generous education

allowance is made for your children if they
are at boarding school. £363 p.a. for a first
child, £432 p.a. for a second, £519 p.a. fora
third. On top of this, removal and other
allowances are also provided.

Add this to the salary and you'll see how
well a naval doctor’s pay compares with a
civilian doctor’s,

For instance, with five years’ post regis-
tration experience you would join us as a
Surgeon Lieutenant-Commander on £4,767
a year,

- And any specialist qualifications/exper-~
ience you have could increase your salary
even more,

‘There are opportunities, too, to keep up
with the latest developments in medicine,
For the Navy fully recognises the need for
such opportunities both in the interests of
naval medicine and a doctor’s professional
advancement.

That’s not all., You can join on a 3-year
or 5-year commission (each carrying a tax-
free terminal gratuity of £1,500 and £3,000
respectively) and you can transfer to a full
16-year pensionable commission if you wish,

To find out more, write to Surgeon
Cdr, L. C. Banks, M.B,, B.Ch., R.N.
( 811ARB? ), Dept. of the
Medical Director-General
(Navy), Empress State
Building, London 5.W.6. ROYAL



tsonall symptoms
Parkmsoms

Rev. neurol., 122, 2: 145 (1970)

Symmetrel
| Half of our patients (on Symmetrel’) showed
substantial subjective and objective benefitand -
‘were able to carry out successfully domestic chores

and work previously impossible on conventlonal anti-
parkinsonian therapy’” s 213 201 s

Avallaballtv Symmetrel« is available as brownish red flexible gelatme capsules containing 1 adamamanamme {Amantadine)
hydrochloride 100 mg and imprinted Geigy.” PL 0001/0006

Detailed literature describing any Geigy product will be supplied on request.
: Geigy Pharmaceuticals, Macclesfield, Cheshire SK10 2L.Z




ESBATAL

(Bethanidine Sulphate)

Controls all grades of hypertension

Simple Dosage

Few Side Effects
Low Cost |
Effective Control |
of Hypertension

Full information is
available on request.

©)

Calmic Medical Division,

(The Wellcome Foundation Ltd.)
Berkhamsted, Herts. HP4 20Y.
*Trade Mark
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A good friend in

Cystitis, or indeed any infection of the urinary tract, needs
immediate attention. In all cases you can depend on Amoxil for routine
treatment. Its broad spectrum activity and high urine concentrations deal
decisively with the principal urinary pathogens while its outstanding oral
absorption ensures that bactericidal serum levels are available to combat
potential ascending infection into renal tissue. :

Amoxil can be prescribed with confidence in women of child-
bearing age — and especially in pregnancy where choice of treatments is
limited. Having the safety of a penicillin, Amoxil is equally suitable for
children, the elderly and those patients requiring long-term therapy.

In addition Amoxil has highly acceptable oral presentations, a
convenient t.d.s. dosage and is one of the most economic treatments
available in this indication.

Amoxil is indeed a good friend in urinary tract infections. To both
you and your patients.

Further information on Amoxil (regd) is available from: Bencard,

Freepost, Great West Road, )
Brentford, Middlesex. v wiBe @@[F@j

Prescribing Information.

Dosage: Adults 250 mg three times a day. Children - up to 10 years:

125 mg three times a day. In the case of severe infections the dosage

should be doubled. :

Presentation : Amoxil capsules 250 mg. Amoxil syrup 250 mg/5 ml,

100 ml bottle. Amoxil syrup 125 mg/5 ml, 100 ml bottle. Amoxil

Paediatric Suspension 125 mg/1.25 ml, 20 ml bottle with

pipette. Amoxil presentations contain amoxycillin as

the trihydrate.

., Contra-indication: Amoxil is a penicillin and

should not be given to penicillin-

> hypersensitive patients.

Side effects: No serious side effects have
been reported in extensive clinical trials.
Those side effects which were encountered

were mild and of a transitory nature.

URTI Chest infections
UTI Skin and soft tissue infections

'AMOXIL

an excellent antibiotic for routine treatment
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fyou've taken
your2“MB-

strike a bargain with the RAE

You get £1898 ayearin your last
threeyears as a medical student;
withall fees paid.

In returm,you practise forSyears
in the RAFon completion of your
house appointments.

This is how it works. You apply for a ‘Medical
Cadetship’. If you are accepted, you are given an
RAF commission as a Pilot Officer, and paid as
such. Apart from this you live and work like any
other medical student.

When you start your pre-Registration year
you are promoted to Flying Officer. When you
take up your first RAF appointment you doso in
the of Flight Lieutenant. It is from this
point that the five years are reckoned.

In RAF practice, you’d probably be a junior
Medical Officer at a Station; one of two doctors
with, between you, 2000 to 3000
people to take care of, and 4
your own fully equipped
Medical Centre with sec-
retarial as well as nursing
staff. Part of your time you " .
might well spend abroad.

At the end of five years, if you want to return
to civil life, you ‘retire’ with a tax-free honor-
arium of £1400 to £2600 (depending on the
length of your cadetship). If you want to stay on
in the RAF for a full and satisfying professional
career you can apply and may be selected for a
permanent commission at any time after two
years’ service as a Flight Lieutenant.

For more information visit your nearest RAF
Careers Information Office — address in ’phone
book-or write, giving age, nationality, and details
of medical training (including expected date of
graduation) to:

Air Vice-Marshal J. Clarke-Taylor, CB, OBE,
BSc, MB, ChB, DPH, DIH, RAF (Ret’d),
RAF Institute of Health and
Medical Training (26KR1),
Halton, Aylesbury,
Bucks, HP22 5PG



WILL PICKLES OF WENSLEYDALE

The Life of a Country Doctor

John Pemberton

“One of the best-known general practi-
tioners in the world. Dr. Pemberton’s story
is that of a talented, dedicated and
essentially happy man . . . Will Pickles was
a very remarkable man.”

Times Literary Supplement.

“Far too often the biographies of one’s

heroes reveal their feet of clay; here the

statue remains firmly on its pedestal.”
The Lancet.

“ A portrait of a general practitioner of the
old school, loved and implicitly obeyed by
his patients, and respected by his colleagues
. . . Professor Pemberton has succeeded in
conveying in his biography, but he has
done more; he has written an enthralling
history of medical practice over the last
60 years.”
The Journal of the Royal College of
General Practitioners.
Illustrated £2-90

GEOFFREY BLES

Vocational Training for
General Practice

CAMBRIDGE SCHEME

Applications are invited for those wishing
to train for General Practice. There will
be two places available each year with a
rotation through General Practice and
Addenbrooke’s Hospital. The scheme has
been approved by the Department of
Health and the Royal College of General
Practitioners.

Starting date is 1 July 1973.

Further details and application form may
be obtained from the Secretary, Cambridge
University Medical School, Hills Road,
Cambridge CB2 2QL.

Applications should be returned as soon
as possible.

BASINGSTOKE Group Practice of three,
participating in Wessex Training Scheme,
require Additional Partner, Graduate of
British University. Vocationally trained
applicants preferred. Own purpose-built
premises. Full ancillary and local authority
attached staff. G.P. obstetric and general
medical beds. Post-graduate centre in new
district general hospital with department of
general practice. Negotiating link with
Southampton University Medical School for
purposes of undergraduate teaching.
Replies with full curriculum vitae to:—
DRS. HUGHES, GEACH and CANE,
135 WORTING ROAD,
BASINGSTOKE, HANTS.

Partnership offered to Surgeon with inter-
est in General Practice. Three experienced
Principals.  Surgical Partner retiring.
Good opportunity for young  British
Graduate to join a satisfying Practice
both medically and economically. Con-
ditions of entry will be generous and by
negotiation.

For further information reply direct to
Dr. K. M. Whish, M.R.A.C.G.P.

P.O. Box 462, Inverell, New South Wales,
Australia.

We require a fifth partner who should be a male
British graduate, preferably vocationally trained
and under 30 years of age. We have modern
premises, appointment system, nurses and
health visitors attached, and seven clerical and
receptionist staff, there is a busy and efficient
general practitioner Hospital, one mile from
surgery, with full diagnostic facilities, and
staffed by teaching hospital and regional
consultants in all specialties, with whom we
enjoy a close *working relationship. The
applicant should view general practice with
enthusiasm and aspire to be a M.R.C.G.P.
Six weeks’ leave per annum and one week
study leave. A short assistantship is envisaged.
Please write to Dr Russell, The Surgery,
Edenbridge, Kent.

MALTA, Ta-Xbiex, Seafront holiday
apartments in the sun, £20 weekly. Write
Mr. Conti, 68 Naxxar Road, B’kara.

Readers are asked to mention The Journal
of the Royal College of General Practitioners
when replying to all advertisements.




