now available as

the proven, rapid
onset diuretic

Impeccable quality and proven bio-availability

After oral administration of
Frusemide/DDSA tablets to
fasting human subjects, peak
plasma concentrations of the

drug were reached within
30 minutes of dosing . . .

Plasma concensrations of Frusemide/ DDS A

Time [ howrs )

Frusid is the trade mark applied

\ to formulations containing

\ Frusemide BP 4omg.

Manneken Pis . Available in packs of 5o,
By permission \ 250, and 1000.
of the Belgian : R Basic NHS cost:

. ) Tablets 100 £2.29
Tourist Office. (ex 1000 pack)

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




A doctor can gain a lot from 5 years
inthcgeaRoyaINavy. yes

As a qualified doctor, you can join the
Royal Navy for 3 or 5 years on a Short Service
Commission.

In that time, you'll spend up to a year
practising medicine in a Naval shitp. .

You could have the chance of working and
living overseas for a time.

And you'll be able to do your General
Professional Training in one of the clinical and
‘medical scientific disciplines at a Naval hospital
or an RN establishment.

At sea.

After a short Officers course at the Royal
Naval College, Dartmouth, and a basic course in
maritime medicine at the Institute of Naval
Medicine, Alverstoke, you'll normally go to sea
for about 12 months.

You'll be responsible for the medical care of
some 250 to 500 men in your ship (and advise
the Captain on health and environmental
problems). .

You won't lose touch with modern medicine,
as you can visit local hospitals in ports of call
and use the teaching aids provided by your
Naval tutor.

Postgraduate training and specialisation.

After your sea-time, career counselling will
-determine your postgraduate training
programme.

There are opportunities for General
Professional Training in preparation for a clinical
career in general practice, the hospital special-
ities, or the medicatl scientific disciplines such as
Aviation, Underwater, Submarine and Nuclear
Medicine; or in Occupational and Community
Medicine.

If you decide to transfer to a 16-year
pensionable Commission, or a permanent
Commission, you could move on to recognised
higher training programmes which include
research training and higher training posts in
civilian units.

At Alverstoke, the Dean of Naval Medicine
co-ordinates postgraduate medical training and
research.

Naval hospitals.
The two largest are at Haslar (near
Portsmouth) and Plymouth.

They undertake the care of Naval personnel,
their families and NHS civilians, providing a
broad :fectrum of clinical material Both
hospitals are recognised for higher training in
the major specialities.

ere is a full range of modern, technical
equipment, and the nursing and paramedical
staff are highly skilled.

There are smaller hospitals in Malta and
Gibraltar.

Salary.

If you join us immediately after registration,
your salary will be £5,997 as a Surgeon
Lieutenant.

You can, however, join at any age up to 39.

In that case, your postgraduate experience is
taken into account, and you could join as a
Surgeon Lieutenant Commander earning
£8,015 a year.

If you leave at the end of your 3 year
Commission, you'll receive a tax-free gratuity of
£1,500, or, after 5 years, £3,000.

If you decide to stay on,you can apply for a
16-year pensionable Commission or a permanent
Commission.

The salary structure is based on an analogue
computed from the average earnings of general
practitioners in the NHS, with an additional X
factor There is extra pay for recognised post-
aaduate qualifications and Senior Specialist or

nsultant status.

If you're posted overseas, you can, of course,
take your faﬂ“ ith you. There are, too,
generous boarding school allowances for your
children, starting at £807 for your first child.

For more information, write to Surgeon
Commander H. B.Blackstone, MRCS,LRCP,
MRCGP,RN, (811-FM3 ), Medical Directorate
General (Navy), Ministry of Defence, Empress
State Building,London SW6 1TR.

ROYALNAVY
OFFICER



1Proc trademark for minocydiine hydrochloride, - -
Fummmsmuhm@ Lederie Laboratories A division of Cyanamid of Great Britain Ltd Gosport Hants PO13 0AS
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Dyspepsia patients have
one need incommon

Lasting relief from pain and discomfort.

Traditional treatments, such as antacids,
provide only temporary relief. Maxolon not only
relieves symptoms effectively, it also prevents them
arising. A month's treatment with Maxolon offers

freedom from symptoms in 4 out of 5 dyspepsia
patients!

Sonext time a patient presents with dyspepsia,
prescribe Maxolon. That way, he can stop worrying
about his symptoms, and so can you.

'Based on published reports in over 1,100 patients.

Maxolon

Full prescribing information is available on request.

Maxolon* {metoclopramide) 1s a product of
§ Beecham Research Laboratories,
Brentford, England. “rega

PL 0038/0095, 0098, 5040, 5041



Amoxil making
all the difference

1. Practitioner (1974), 212,123,
2. Chemotherapy (197 3). 18, (Suppl.) (19), 1.
3. Br. Med. L. (1972 3.

1974) No. 326, 130,

l.a
Antimicrob. Ag. Chem. (1975 179
7. Antibiotics under the Microscope’ A film
freely avalable to the medical protession.

Full prescribing information on Amonil (regd ),

amoaveilling is available trom. Bencar,

Great West Road. Brentiord. Middlese

CBencard

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
more completely 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 Amonxil kills
bacteria more rapidly than other antibiotics$*
These three factors, together with a trouble-free-
dosage, contribute to the Amoxil difference which is
appreciated by doctors and patients everywhere. ”

makes all the difference
in respiratory infections everywhere.




Septrin b.d. in otitis media

better for him better for mum

Better for him because Septrin has a powerful
activity against the causative pathogens ensuring
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 ]infect Dis,(1973),128,suppl, 629. 2 Canad med Ass J,(1975),112,878S.
Septrin contains trimethoprim and sulphamethoxazole.

FULL PRESCRIBING INFORMATION IS AVAILABLE ON REQUEST.
Wellcome Medical Division, The Wellcome Foundation Ltd., Berkhamsted, Herts

X . SEPTRIN




Replacement partner wanted in September 1976
for four-man, semi-rural practice on edge of
Forest of Dean. Purpose-built Surgery and
Cottage Hospital with G.P. beds and Maternity
Unit. Attached Health Visitor & District
Nurses, plus Practice Nurse, Practice Manager
and three full-time Receptionists. Moving to
Health Centre soon.

Candidates must be Vocationally Trained (or
equivalent), preferably with Casualty experi-
ence.

Applications, giving details of previous experi-
ence, to Mrs W. Coldrick, Practice Manager.
The Surgery, Hill Street, Lydney, Glos.

TRAINEE WANTED

Three partners in semi-rural dispensing
Practice. Sole occupants of new Health Centre
in Denmead, branch in Hambledon, com-
bining the virtues of a modern practice team
approach and traditional family medicine.
Wessex day release Course. Equidistant from
three Post-graduate centres. Fully staffed.
ECG. Age/Sex Register etc. Excellent recrea-
tional and cultural facilities.

Apply: Dr 1. A. Ruthven-Stuart, Denmead
Health Centre, Denmead, Portsmouth, Hants.
Tel No: Waterlooville 57111.

The University of Manchester
Department of General Practice
Manchester Family Practitioner Committee

Applications invited for two posts of Lecturer
in the Department of General Practice. The
successful candidates will be appointed as
Principals providing general medical services
in the area of the Manchester Family Practi-
tioner Committee. They will join a health care
team of nurses, health visitors, midwives and a
social worker. Full access to pathological
facilities. Radiological unit on premises.
Substantial undergraduate and graduate teach-
ing; opportunities for research and for obtain-
ing a higher qualification. Salary range p.a.:
£3,744—£7,560. Superannuation. Car
allowance. Further particulars and application
forms (returnable by 12 June) from the
Manchester Family Practitioner Committee,
2A Higher Ardwick, Manchester M12 6BX.

ADVANCE NOTICE EPSOM, SURREY

In October/November a trainee vacancy will
occur in a long-established six-partner training
practice. We have are own fully equipped
Centre with all the expected facilities; G.P.
Maternity, modernised Cottage Hospital, Voca-
tional Training Hospital and choice of day
release courses. Write for details to Frank
Manning, M R.C.G.P., Dullshot House, 12 The
Parade, Epsom, Surrey.

Opinions expressed in The Journal of the Royal
College of General Practitioners and the sup-
plements should not be taken to represent
the policy of the Royal College of General
Practitioners unless this is specifically stated.

CLASSIFIED ADVERTISEMENTS

Classified advertisements are welcomed and should be sent to: The Journal of
the Royal College of General Practitioners, Longman Group, Burnt Mill,

Harlow, Essex.

The charge for this service is 50p per line, plus 25p if a box number is required.
Fellows, members and associates of the Royal College of General Practitioners

may claim a ten per cent reduction.

The inclusion of an advertisement in this Journal does not imply any recom-
mendation and the Editor of the Journal of the Royal College of General
Practitioners reserves the right to refuse or stop the insertion of any advertise-

ment.




If you would like to advertise in
the Journal of the Royal College
of General Practitioners please
contact:

Sheila Devereux,

The Advertisement Sales
Executive,

Journals Division,
Longman Group Ltd.,
Longman House,
Burnt Mill,
Harlow,

Essex CM20 2JE

Telephone: Harlow 26721
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VOCATIONAL TRAINEESHIP IN
GENERAL PRACTICE

University of Leeds

Department of Community Medicine and
General Practice

Applications are invited from fully registered
medical graduates for this trainee appointment
starting 1 September 1976. The responsible
trainer will be the Lecturer in General Practice
in this University Department. The Lecturer is
a partner in an independent five doctor partner-
ship working in an urban area of Leeds. There
is one other trainee attached to the practice,
and one of the other principals is a tutor in
undergraduate general practice teaching. This
traineeship is for one year and will provide
training linked to a half-day release programme
for trainees in the area. Special learning facilities
are available in the practice and through the
University Department. Trainees should be
interested in project work and in learning basic
general practice research method.

Further details may be obtained from Dr
D. M. MacAdam, Division of General
Practice and Community Medicine, St. James’s
Hospital, Leeds, 9.

Applications should be received within the
next two weeks.

Vocationally trained doctor required by
October 1976 to replace retiring partner in
group of five. Purpose-built premises with
full ancillary and attached staff. GP medical
beds in district hospital. Partnership includes
VTS course organiser. Please write to Dr.
E. H. J. Cotter, 4 Hall Grove, Welwyn
Garden City, Hertfordshire,

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

A COURSE FOR TEACHERS IN GENERAL
PRACTICE

Organised by the British Postgraduate Medical Federation (SE Thames Region)

A limited number of vacancies are available for the scventh course for teachers in
general practice to be held at Guy’s Hospital on Wednesday afternoons from 1.15 pm.
to 6.0 pm. The course will begin with a residential weekend from 8-10 October, 1976

followed by ten sessions before Christmas, ten sessions in the New Year and a final
residential weekend, 11-13 March.

The course is designed both for those with some experience as teachers and for
those wishing to prepare themselves for taking trainees and other teaching. Its main
aims are to increase understanding of teaching and learning, to widen knowledge of
teaching techniques, to give practical experience of teaching in a variety of ways and to
assist teachers in preparing programmes with their trainees.

Application forms and further details from Miss June Givanni, Department of
General Practice, Guy’s Hospital Medical School, 15 St Thomas Street, SE1.




JOURNAL PUBLICATIONS

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

No.
No.

No.
No.
No.

No.
No.
No.

REPORTS FROM GENERAL PRACTICE

1 Special Vocational Training ...
5 Evidence of the Royal College of General Practrtronels to the
Royal Commission on Medical Education ...
6 Implementation of Vocational Training
10 The Practice Nurse
11 General Practice Teaching of Undergraduates in Bntrsh Medical
Schools ...
13 Present State and Future Needs of General Praetice (seeond ediﬁon)
15 Teaching Practices .
16 Present State and Future Needs of General l’ractlce (third edition)

25p

33p

20p
S0p

52p

60p
. £1-00
£1-50

SUPPLEMENTS TO THE JOURNAL OF THE ROYAL COLLEGE OF

GENERAL PRACTITIONERS

Mental Health and the Family Doctor ..
Accident Management ...

Training for General Practice (ﬁrst editlon)
Arthritis in General Practice
The Hazards of Middle Age

Rehabilitation

The Aetiology of Congemtal Abnormallties
The Art and the Science of General Practice ...
Preventive Medicine and General Practice

The Clinical Problems of Practice ...
Training for General Practice (second edrtion)
Ansemia in General Practice . .
The Age of Discretion 2040 ..

The Early Detection of lmported and Endemic Disease
Rheumatology in General Practice . .
The Management of Staff in General Praetice
Man, Milieu and Malady ..
A Future in General Practice ...

Transport Services in General Practice

General Practitioners and Abortion ...
General Practitioners and Contraception .
General Practice in the London Borough of Camden
The Renaissance of General Practice ... .
University Departments of General Practice .
The Medical Use of Psychotropic Dmgs

A General-Practice Glossary ...

Hostile Environment of Man ...

A Visit to Australia and the Far East

© Royal College of General Practitioners 1976

Published for the Royal College of General Practitioners by Longman.
Longman Group Ltd., Longman House, Burnt Mill, Harlow, Essex
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For longer action and easier control

The prolonged action of Beta-Cardone has been
well documented. Powerful effects are seen
aslong as 24 to 48 hours after dosing.
Accumulation in the body does not occur.
Beta-Cardone therefore gives your patient day
and night protection against anginal attack.

Exnorcise tachycardia inhibition

The exceptionally of Beta-Cardone in exsrcise
55 oars sher 600 mp dose: have & S o B Smratuction
ha.ulnlnam-h.m‘ -

Euc J. clin. Pharmee. (1978) in press

Protection for the heart day and night

Bets-Cardone isatrade mark of R
mmwuumum«lm OF7823A
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