The powerful one

Because DF 118 is a powerful analgesic it
works well in small doses, leaves your patient alert
and allows him to go about his everyday tasks
normally, without the need for follow-ups until
arepeatis necessary.

Transfer a chronic patient to DF118 and notice
how dramatically you reduce his analgesic intake.
The effective dose, once established, will remain
steady and any concomitant therapy is simpler
for him to control.

Acute patients, too, benefit from DF118 since

the fully active oral route lessens the need for
injections. For patients who cannot swallow
tablets Elixir DF 118 offers an alternative form with
greater flexibility of dosage.

Low dosage leads to low cost and the basic
cost of 28 tablets (an average week's supply)
isonly 27p.

Each DF 118 tablet contains

Dihydrocodeine tartrate BP 30mg.

Each 5 mi Elixir DF 118 contains
< Dihydrocodeine tartrate BP 10mg.

DF 18 subdues the pain, but not the patient.
Fullinformation is available from DUNCAN, FLOCKHART & CO. LTD., LONDON E2 6LA.



Septrin b.d. in otitis media

better for him better for mum

hral

Better for him because Septrin has a powerful
activity against the causative pathogens ensurmg
arapid response and high success rates."”

Better for mum because the twice-daily dosage
of Septrin removes the worry of giving medicine
at awkward times of the day and night.

1 Jinfect Dis,(1973),128,suppl, 629. 2 Canad med Ass J,(1975),112,87S.

Septrin contains trimethoprim and sulphamethoxazole.
FULL PRESCRIBING INFORMATION IS AVAILABLE ON REQUEST.

Wellcome Medical Division, The Wellcome Foundation Ltd., Berkhamsted, Herts

SEPTRIN

TRADE MARK




And throughout Britain. Because doctors everywhere now
recognise the advantages of Amoxil in respiratory infections.
Amoxil ensures faster relief of symptoms' for all respiratory
patients and longer periods free from infection for the chronic cases?
Three main factors are responsible for this. Firstly, Amoxil is
morecompletely absorbed into serum? Secondly, unlike other
antibiotics it penetrates equally well through inflamed
and uninflamed bronchial membrane barriers® to clear
even the most entrenched pockets of infection? And
thirdly, extensive studies have shown that Amoxil kills
bacteria more rapidly than other antibiotics®”
© Pracen } These three factors, together with a trouble-free
. Practitioner (1974), 212, 123. . g . . . A
2 Chemotherapy (1973), I8, (Suppl) (19). 1 dosage, contribute to the Amoxil difference which is

3. Br. Med. J.. (19
4.

152 Med LCS (1974) No. 326130 appreciated by doctors and patients everywhere.

5. Ag. Chem. (1975), 7, (2), 179. ' ’
s under the Microscope! A film ’

4

" freely available to the medical profession.

Full pr, ing information on Amoxil (regd.),
amoxycillin, is available from: Bencard,

Great West Road, Brentford, Middlesex. makes all the diﬂerence
EBencard in respiratory infections everywhere.




LONGMAN NEDICAL JOURNALS

British Journal of Addiction Italian Jou.rnal of
Published quarterly Orthopaedics & Traumatology

Annual subscription £12.00 Published three times a year
Annual subscription £6.00

British Journal of Oral Surgery Journal of Bone and Joint

Published July, November and March Surqeq
Published monthly

. - British Volume £6.00
British Journal of Orthodontics American Volume £7.50

Published quarterly Combined Volume £13.50
Annual subscription £10.00

Journal of Medical Microbiology
British Journal of Plastic Surgery p,p/ished quarterly

Published quarterly Annual subscription £15.00
Annual subscription £10.00

Journal of Pathology
British Journal of Urology Published monthly
Published seven times a year Annual subscription £30.00
Annual subscription £17.00

Paraplegia
Clinical Radiology Published May, August,
Published quarterly November and February

Annual subscription £10.00 Annual subscription £7.50

The Hand The Practitioner
Published February, June and Novem-  Published monthly

ber Annual subscription U.K. £4.00
Annual subscription £9.00 Overseas £10.00

Heredity Tubercle
Published six times a year Published quarterly
Annual subscription £18.00 Annual subscription £10.00

Longman Group Limited, Journals Division, 43/45 Annandale Street,

‘Edinburgh EH7 4AT Scotland
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*, .. deaths from heart failure and left
ventricular failure ... were the
commonest causes of death [in
untreated hypertensive patients].
Antihypertensive Agents, Medicinal
Chemistry, Volume 7, Academic Press,
New York and London, 1967 p 9

The challenge

To lower blood pressure while main-
taining cardiac function.
‘Aldomet’ lowers blood pressure
more physiologically by de-
creasing peripheral vascular
resistance. Cardiac output is
usually maintained without
cardiac acceleration. This
differs from antihypertensives
which may jeopardise cardiac
function by an excessive
lowering of cardiac output.
‘Aldomet’ can also help maintain
renal integrity.

presci'ibebyname

‘Aldomet’ is available as 125 mg, 250 mg, and 500 mg tablets —
and an injection for emergency use.

® denotes registered lemark.

Detailed information is available to physicians on request.

Merck Sharp & Dohme Limited, Hoddesdon, Hertfordshire, EN11 9BU

75-3612



This is what we call practising medicine.

A career in Naval medicine can
be a rewarding experience. Opportuni-
ties to specialise abound. And perhaps
above all else, there is an immense satis-
faction to be gained from the wide variety
of work you will be involved in.

At sea, for instance, you could
be anywhere from the Mediterranean
to the Pacific Ocean. Looking after the
health and well being of the company
of amodern warship.

And though you could spend as
long as the first twelve months of your
five year Short Service Commission on
board different ships, you need have no
fear of losing contact with mainstream

medicine. For no matter where you are, .

you will be kept informed of current
medical opinion.

After this, the choice is yours.
Post graduate medical training and a
career in the clinical disciplines at one
of our naval district general hospitals.
Haslar or Plymouth, for instance, with
their wide spectrum of clinical material
drawn from naval personnel, their
dependants and the local civilian popu-
lation as well. There are also naval
hospitals in Malta and Gibraltar with
opportunities forexchange appointments
elsewhere.

Or you might prefer occupa-
tional medicine in our research orientated
naval dockyards. Aviation medicine
with its accent on rotary wing support
of the Fleet. And for those with an ad-
ministrative turn of mind, community
medicine. _

Royal Naval expertise in mari-
time medicine is recognised world
wide and research into underwater
medicine, nuclear medicine and the
closed submarine environment is centred

at the Institute of Naval Medicine at
Alverstoke.

Naval general practice in well
staffed and equipped medical centres
extend as far afield as Malta and
Hong Kong. And new training schemes
are now under way in the United
Kingdom.

Should you be moved or sent
abroad at any time, all expenses will be
paid by us. We will help you with accom-
modation (at very reasonable rents) and
provide allowances for the education of
your children, if you have a family.

If you enter the Royal Navy im-
mediately after registration you will be
given the rank of Surgeon Lieutenant
and a salary of £5,997, rising to £6,716
after four years.

On the other hand, if you are
older (up to the age of 39) and more
experienced, we can offer you a number
of opportunities in general practice and
the specialities. And, depending on
your post-registration experience, you
could enter as a Surgeon Lieutenant
Commander at a salary of £8,015.

Then, at the end of your five year
Short Service Commission you could
leave with a tax free gratuity of £3,000.

But if it is mutually agreeable,
you could apply for a Full Career Com-
mission or a 16 year pensionable com-
mission. The choice is yours.

In the meantime if you would
like further information, write giving
details of your age and qualifications to

Surgeon Commander L.C. Banks, RN,
) Department of the Medical

Director General (Naval),

Empress State Building,

Fulham,London SW6.  ROYAL NAVY
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Clearly a distressing infection...

In difficult situations, immediate Full prescribing information on
therapy with Magnapen gives a greater ~ Magnapen for the treatment of severe
certainty of firsttime success even ENT, respiratory and soft tissue
wh_gn there are no laboratory reports to  infections is available on request
guide you.

Magnapen destroys all the bacteria . I -

. : Magnapen’ (flucloxacillin with ampicillin
commonly met in general practice, SO in-cqual parts) s a Brtish product origiated by:
it can be used with confidence to treat

g Beecham Research
distressing infections rapidly and with - ‘@, Laboratories &
the safety of a penicilin. Al Brentford, England.  *regd.

«timetocallonthe
greater certainty of

Magnapen




Manneken Pis .

By permission
of the Belgian
Tourist Office.

Now avdllable as
the proven, rapid
onset diuretic

Impeccable quality and proven bio-availability

After oral administration of
Frusemide/DDSA tablets to

concentrations of Frusemide| DDS A

s Time (Rours)
Frusid is the trade mark applied
to formulations containing
Frusemide BP gomg.
Available in packs of 5o,
250, and 1000.
Basic NHS cost:
Tablets 100 £2.29
(ex 1000 pack)

Further information including data sheet is available on request from
DDSA Pharmaceuticals, 310 Old Brompton Road, I.ondon SW5 9]JQ




Ng IyefFectnve sometimes vital

A ball...adog...brake lights.
Your seat belt grips preventing a minor cut or bruise—this time.
But in more serious circumstances that seat belt could save your life.

The same could be true of Minocin.”

Minocin (minocycline) protects against the hazards of bronchitis,
but unlike traditional tetracyclines and some semi-synthetic penicillins
is also highly effective against resistant staphylococci-the pathogens
which could threaten your patient’s life. Staphylococcal pneumonia
is the only really life endangering infective hazard in bronchitis.!
So whenever you treat bronchitis be sure from the start
and put safety first with Minocin.

Presentation: Bl:mrmlaof 9 and 45 ublels
each ining 100mg ycline as hydrochi

Full prescribing information is available.

@ Lederle Laboratories

Research for British Medicine

A division of Cyanamid of Great Britain Ltd.,

Fareham Road, Gosport, Hants. PO13 0AS
'Brit.Med.J., (1970), Leading Article, 1, (5689) 125 -126

*Trademark




NOW PUBLISHED BY LONGMAN

Medical and Biological
Illustration

The Journal of the Institute of Medical and Biological Illustration
Edited by RICHARD MORTON

Medical and Biological Illustration is a journal that covers the use of all audio-visual media
used for the practice, research and teaching of medicine and other life sciences. From the
producer’s point of view the Journal is therefore of interest to artists, graphic designers,
photographers, cinematographers, television personnel, audio specialists, educational tech-
nologists. The Journal reports the work they are doing in their own particular speciality and is an
important means of keeping up to date. The users of communication media either as teachers,
research workers, writers or publishers find Medical and Biological Illustration not only a
useful contact with producers, but also a vehicle in which to publish their own results on the use
of audio-visual techniques in their own particular fields.

This ability to bring together producer and user continues to be one of the most important
functions of the Journal. This is achieved through original contributions, abstracts from the
literature, book reviews, and notes on new equipment and methods. This is the only Journal
in any language which consistently covers at an international level all aspects of design, pro-
duction, application and evaluation of all the different media in the medical and biological
sciences.

Published quarterly in February, May, August and November.

Volume 26, 1976 >= i
Annual subscription  £8-00  SSA £24.00 =.. Longman
Single numbers £2-50 $SA £7-50 -

Scottish
Medical Journal

Edited by W R Greig

This is a quarterly journal devoted to the publication of original investiga-
tions in all branches of medicine, review articles, historical subjects
of medical interest and clinical memoranda.

Published quarterly. Volume 21, 1976

Annual Subscription £8.00 USA $22.00
Single numbers £2.00 USA $6.00
Published under the E & S Livingstone imprint

Subscription orders with remittance to:

Longman Group Limited Journals Division,
43-45 Annandale Street, Edinburgh, EH7 4AT




Talpen

talampicillin

makes
ordinary ampicillin
...ordinary

Talpen is particularly well absorbed in comparison to ordinary ampicillin

Peak blood levels are twice as high
and are usually achieved in half the time!

The incidence of diarrhoea is greatly reduced?

The t-i-d dosage is more convenient.



i ini i i i Indications: Typical indications include: Acute and Chronic Bronchitis,
Following oral administration, Talpen is particularly Indications: Typical indicaion

well absorbed and rapidly hydrolysed to ine high Usual Adult Dosage: One tablet three times a day.

blood levels of ampicillin. Talpen makes more Each tablet contains 250mg of the ampicillin ester, talampicillin hydrochloride.
f e . . Contra-indication: Penicillin hypersensitivity.
amplcﬂlln available more QU'Ck|Y- Precaution: Talpen is not recommended for patients with severe renal or

. ; iabili ; hepatic impairment.

.Talpe.n ha.s proyen its re.hablhty. over a wide rang.e mrm?znwith other penicillins. An erythematous rash may occasionally
of infections, including respiratory infections where it occurthe incidence is particutarly high in patients with infectious mononucleosis.
has achieved a 95% success rate? It has also been  each 250mg oftalampicilin hydrochioride is chemically equivalent to 169mg of
shown? that with Talpen there is a significant reduction ~ ameicilin. — Futherinformation s available on request:
in the incidence of diarrhoea, a COmMMGN and SOME- 1 jones,kH, et al, 1975, to be published. 2. Br J. Clin.Pract, 1975, 29, 255
times troublesome occurrence with oral ampicillin.

 Talpen, at a dosage of one tablet tid, offers &

distinct advantages over ordinary ampicillin which rw Talpen”isa product of British research at
recommend it as the new standard therapy for ¥,71 Beecham Research Laboratories Brentford England
routine infections. bl A branch of Beecham Group Limited  pi 00380209 *regd.

legg“n a major advance on ampicillin



Hammersmith Hospital and the Royal Postgraduate Medical
School

Du Cane Road, London W12 OHS

Vocational Training for
General Practitioners

Applications are invited for two posts in the 3-year Vocational Training Scheme,
based on the Royal Postgraduate Medical School at Hammersmith Hospital.

The two trainees will start their course in May or June, by arrangement. The

period up to 31st July will be spent in a local general practice. Thereafter the trainees
will spend six months as SHO in each of the following hospital-based specialties :—

Medicine Casualty
Obstetrics & Gynaecology Paediatrics

They will finish their 3-year course by returning for the remainder of the period to a
training general practice.

Experience in the ENT, eyes and dermatology outpatient departments will be
available.

Throughout the scheme there will be a day release course.

Whilst the scheme has been designed primarily to meet the requirements of
candidates sitting the MRCGP examination, facilities will also be available for those
wishing to write an MD thesis, or prepare themselves for the MRCP and other
higher diplomas.

Further details and application forms obtainable from and returnable to the

Medical Staffing Assistant, Personnel Department, Hammersmith Hospital,

Du Cane Road, London W12 OHS (tel. 01-743 2030 ext. 325) by 26 January.

ANNUAL SPRING MEETING

The Annual Spring Meeting of the College will be held at Sheffield
on 23-25th April 1976

Those interested should apply to Dr M. E. Rawlin, Honorary Secretary,
North Midlands Faculty, 87 Rackford Road, North Anston,
Sheffield.

Full details will be published in the Journal later.




The British Postgraduate Medical Federation

has now published its programme of Courses | -

for General Practitioners for the period January
to August 1976. These programmes will be
distributed automatically to General Practi-
tioners in the National Health Service in the
Four Thames Regional Health Authorities
through their local Family Practitioner
Committees.

Any other General Practitioners wishing to re-
ceive a copy of this programme, should forward
a stamped, addressed foolscap envelope to:
The General Practitioner Dept. Section 63
Medical (JGP). British Postgraduate Medical
?Ic_:ﬂ;ration, 14 Ulster Place, London NWI

No applications will be accepted by telephone.

TRAINEE wanted for one year commencing
1 April 1976 or soon afterwards, in three-
man semi-rural practice five miles south of
Peterborough. New health centre with all
facilities. Ample time for study for diplomas
or M.R.C.G.P. examination. One partner is
course organiser for vocational training at
Peterborough District Hospital, and the
trainee will be able to join in fully with all
course activities, Comprehensive introduc-
tion to all aspects of modern general
practice. Modern furnished bungalow. Write
to: Dr C. Hart, The Health Centre, Yaxley,
Peterborough.

General practice or internal medicine clinical
practice. Permanent position with established
proprietary hospital in Charleston, West
Virginia. E.CF.M.G. Complete pension and
hospitalisation benefits. 15,000 pounds. Contact
Dr David F. Harris, Staats Hospital,
Charleston, West Virginia 25302. U.S.A.

CHESTER. Partnership in teaching practice of
3,000 patients, having close associations with
Liverpool and Manchester Universities. Suit
middle-aged practitioner who wishes to teach
undergraduate and trainees, and work a 20-30
hour week in fine premises, in a beautiful town,
for a little less than full pay.

]361'2 .;%ffs, 10 Hoole Road, Chester. Tel. Chester
2 .

COLLEGE TUTOR

Applications are invited for the Honorary post
of College Tutor to the Torbay Area, Devon.
Applications to Dr Sheila Fraser, F.R.C.G.P.,
Cornerways, Dragon’s Well Road, Brentry,
Bristol, BS10 7BU.

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

Journal of the Royal College of Physicians of London

This Journal is concerned with the integration of scientific disciplines in the practice of medicine
and, by providing a wide ranging commentary on the growing points of medicine, is an essential

complement to the specialised journals.

CONTENTS OF VOLUME 10, NO. 1

Report of a JointWorking Party
of the Royal College of
Physicians of London and the
British Cardiac Society

The Care of the Patient with Coronary Heart Disease.

G. Charmot and F. Rodhain
C. Godber

E. Florence Mckeown

J. Lorber

P. Riis

P. J. Zuidema
Editor:
Publication:
Subscription:

All Inquiries to Editorial Office:

Publishing Office:

Les Leishmanioses Viscerales.
The Physician-and the Confused Elderly Patient.
De Senectute.

Ethical Problems in the Management of Myelomeningocele
and Hydrocephalus.

Giardiasis: a cause of Intestinal Malabsorption.

Tropical Diseases in Europe.

A. Stuart Mason, MD, FRCP

Published quarterly in October, January, April and July

£6 per annum (including postage)

Royal College of Physicians of London, 11 St. Andrew’s
Place, Regent’s Park, London NW1 4LE

Pitman Medical, 42 Camden Road, Tunbridge Wells, Kent




JOURNAL PUBLICATIONS

The following have been published by The Journal of the Royal College of
General Preactitioners and can be obtained, while still in print, from the Longman
Group Ltd., 43 Annandale Street, Edinburgh EH7 4AT, Scotland.

REPORTS FROM GENERAL PRACTICE

No. 1 Special Vocational Training ... 25
No. 5 Evidence of the Royal College of General Praetitloners to the

Royal Commission on Medical Education . . . 33p
No. 6 Implementation of Vocational Training ... 20p
No. 10 The Practice Nurse ... S0p
No. 11 General Practice Teaching of Undergraduates in Brltish Medlcal

Schools ... 52p
No. 13 Present State and Future Needs of General Practice (seeond ediuon) 60p
No. 15 Teaching Practices . £1-00

No. 16 Present State and Future Needs of General Practice (third edition) £1-50

SUPPLEMENTS TO THE JOURNAL OF THE ROYAL COLLEGE OF
GENERAL PRACTITIONERS

Mental Health and the Family Doctor . 25
Accident Management ... 30p
Training for General Practice (ﬁrst edition) 22p
Arthritis in General Practice. ... .. 25p
The Hazards of Middle Age 25p
Rehabilitation .. 25p
The Aectiology of Congenital Abnormalities ... 38
The Art and the Science of General Practice ... ... 38p

Preventive Medicine and General Practice ... ... S2p
The Clinical Problems of Practice ... 43p
Training for General Practice (second edition) 22p
Anaemia in General Practice ... . ... 30p
The Age of Discretion 2040 ... ... 38p
The EarlyDetectionoflmportedandEndemicDisease .. 38
Rheumatology in General Practice 52p

The ManagementofStaﬁinGeneral Practice ... 52
Man, Milieu and Malady .. .. S2p
A Future in General Practice ... . .. 52
Transport Services in General l’ractice ... 1%
General Practitioners and Abortion ... .. 15
General Practitioners and Contraception .. 1%
General Practice in the London Borough of Camden .. 15
The Renaissance of General Practice ... . .. 15p
University Departments of General l'raetice ... 15
The Medical Use of Psychotropic Drugs ... £1718
A General-Practice Glossary ... ... £1-00
Hostile Environment of Man ... ... £1-28
A Visit to Australia and the FarEast ... £1-:00
©

Published for the Royal College of General Practitioners by Longman,
Longman Group Ltd., Longman House, Burnt Mill, Harlow, Essex
and
Printed by The Devonshire Press Limited, Torquay




- Upjohn
travelling fellowships
1976

Asin previous years Upjohn is pleased
to announce that Travelling Fellowship
Awards are available in 1976.

These Awards are made to general
practitioners wishing to further their
postgraduate training (outside Section
63 of the National Health Act 1958) by
taking a course of study at a hospital or
centre of their choosing in the British
Isles.

Applications for Awards are consid-
ered by the Education Committee of the
Royal College of General Practitioners
within the terms of the Fellowship Rules.

Upjohn have mailed application forms
and brochures to doctors on their
mailing list and applications must be in
the hands of The Secretary, the Royal
College of General Practitioners,

14 Princes Gate, Hyde Park, London
SW17 1PU, by 31st May 1976.

Upjohn Limited, Crawley, Sussex.

ISSN 0035-8797



