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CON(G,ENITAL DISLOCATION OF RIGHT FOOT
WVIT1H ALMOOST COMPLETE ABSENCE

OF RIGHT FIBIJLA.
By E. MANSEL SYMPSON, M.D., B.C.CANTAB.,

M.R.C.S. EN%L,
MAJOE r.JLA..C (T.F.), 4TII NORTHERN GE,rN.RAL HOSPITAL;

IIONORALiY SuREON, LINCOLN COUNTY HOSPITAL.

()EOrGE B., a lad aaed 13, was admitted to the Lincoln
County Hospital on May 29tlh, 1915.

History.
Thlile mualformuation of foot and leg was noticed at

birthl. The patient walked at the usual age, restinag the
right foot on the right great toe; he ran well, played foot-
ball, etc., became a scout whlen 11, and did all drills and
marches without difficulty.
A year ago he- began to suffer from backachle after long

walks, due to the tilting of the pelvis from the shortness
of tlhe right leg. Last Marchl this deformity was noticed
by the medical ilnspector at- school, and found to be very
mllarkedl.

ConldZition.
The riglit foot seemled as thoughl it lhad been rotated

outwards for nearly a quarter of a circle, and then turned
over so thlat its dorsal surface looked almost directly
forwards and its planitar surface backwards. The power
to move thle foot on the ankle existed, but backwarcds and
forwvards instead of up anid clown. The boy walked on

xl

tlic enld of t-lie tibia, wlliicll was cullar,,ed and made a good
16 stuimp." TrXlcre was2.1- iD. sl0oltCDing of the rgilit tibia,
(nicasu1il]a froi1 atPella tO iinler malleolus), ansd, Of course,
OWincg tO t1e absen1CE Of tl1e fOOt beneath1 t11e tibia t]lere
wats, inu1ch n101re difference }11 tlle tOtal leDgtli Of CaCli
linib.
A rsadioIarpli was, taLien on11ahlI&lC1tli bY Captain A. L.

Y7ates, -noIw On active -service "som:ewl1}ei-3 in Fra11Co or

Flander1s." As wrill be seen fro0m t1Xe sketch Of tl1e radio-
gralia) lierC reCproduced t11C Ilinge Of tl1e joint wVas between1
tlLe tipp)er an1d posteriorX POrtiOI1 Of tllC artitcular surface Of
t11C astragaalus witi t1]e OUter edge Of tI1e lowVer end Of t11e

;n j

thei.end Slofthetibia, wc asen lOi C n111n]argednea ao1d

(ncasur, ing ro patellcovto inl^A'. leinermalleolus)an,ocure
oingltote abseuned oftherfoot benaththee tibithleroe

graph herrlepoue thehingof thliuap ear ointh wLas betwveen

tibia Thialcs bond e tiisalosetobmchnardad

Amputation.
On JLuiio 5tlh, 1915, a flap was formed from the dolsum

of the foot, the tendons and ligaments were- divided, tlc
incision carried upwards and downwards over tlho
os calcis, the tendo Achlillis cult, the flap turned upwards
and outward, mnaking the wound like an inverted U.' This
lhealed by first intention, and the scar is well out of tlle
way of any vertical pressure.

MEDICAL, SURGICAL. 'OBSTETRICAL.
SOAMIN TREATMENT OF CEREBRO-SPINAL

MENINGITIS.
CASE I (under the care of A. 31. B.).-E. G. C., aged 29
lhad an attack of influenza in February. Oi March loth,
1915, lhad acute symptoms of influenza, witlh vomiting and'
symptomns of meningitis. On March 12th1 th1e headl was
very retracted, pulse 48, and temlperature 990; the legs
were dr-awn up and slightly rigid; the patient was very
irritable but quite eonscious and had iuo rash; Kernig's
sign was well marked. Ho was given 5 grains of soamin
by injection into tlhe gluteus xiaximus mnuscle, togetber
wvith an injection of muorplline 4 grain and atropin * grain.
On Marel 13thl he had -well inarked( tac7te cerebrale;
Kernig's sign was less marked than the day before. . A
peculiar patchI of- herpes wa.s noticed on the right ankle,
whlich1 was like a burn from a hot water bottle. This,
lhowever, did not prove to be the case, for it lhapp,enied in
a similar way to several otlher patients, and was clear-ly
due to conglomneration of herpes; this patch like sinmilar
ones, took six weeks to heal. Anotlher injection of soamiin
(5 grains) was giveni; the pulse was 56 and temperature
abotut 100. His irritability required injectionis of morphliine
twice a day until Marclh 17tli. He required frequent
catlheterization. On Marchl 16tli a lumiibar puneture was
performed for lheadaclle and pressIure signs aud an inijec-
tion of meningococcic serumji giveni. On Matchll 14th
there were papules on the clhest; tlle teinperature was
then 1020 and pulse 108. From Maarch 16th Kernig's sign
became less nmarked, headachles ceased, and he llmade an
uneventful recovery, and was discharged on11arch 20tl
quite cured and WithoUt ally s.ymptoMs whatever.
CASE iI (under the care of J. F. R.).-R. Y., aged 14, was

quite well on Marcli 31st, and working till 4 or 5 p.m. HI-e
felt slighltly ill towards evening", aiid at 11 p.m. I was
called to see hiim. His temperature was tlleni 105.4', tile
pulse 140, the face was flushed, and(l lhe was drowsy, hbt
complainied of pain in the left si(le of tlhe clhest in the
axillary line. Tlle blood counit slhowed 23,700 leucocytes;
per cubic centimuetre; 72 per cenit. imuitltinuiclear; Kernig's;
sign Nvas present, and also tache c5dYbrale, and stiffness
and rigicdity of the neck muscles; the ptupils wvere dilated.
There was a peculiar patch on thle left ankle, looking like
a recent bug-bite, 3 to 4 cm. in extenlt. Mcningococci
were cultivated fromn the posterior inares. Ani inijection of
3 grains of soamiii lhadl a somiiewhlat miarked effect. Ilis
temperature caiiie (lowii- shiortly afterwards to 1000, alndI
the pulse to 80, wlhile Kernig's sign was less proiounccejl.
After one day's interval, as the temnperatuire again reacheld
103', anotlher 3 grains were injecte(d. anid again on the fiftlh
(lay 2 more grains Were injectedl iti thje gfltiteal regioni;
drowsiness decreased, headaches bceanics less, and tie
pulse muclh better. Apart fromi a sudden r ise of temper:at-
ture to 104.20 on tlle sixtcentlh day, lie nu-ale steanly anjd
uneventful progress. Oni theo fourthi day tlherc was a.
petechial raslh on tile left iip, and herpes of two squa1ro
inches over the left eye, nose,and ainus, anid on)e or itwc
rose spots on tlhe trunl. IThme patch noticed on the anlkle
within twenty-four hours became lbullous, and lookied like
a seald; then the scab dropped off, and(I left an ulcer Ialt
an inclh in diameter, which took over six weeks to lheal.
At the end of thlree weeks lhe appeared fully recovered,
and swabs taken were negrative. In the fiftlh weelk, afLer
resnuiing normal life, lie hadi a sudden rise of teiperaturlle
to 1040, pulse 130, coupled withi violenit lheadlaclhc aind
pains dowvn spine. Bromnides relieved thlis, and, atpart
fronm anotlher attack a-week later, lhe hias been (quitc w-ell
in every way.

A. M. BARFORD, M.D., D.P.1I., M.0.1I.,
ch'li&hester .

J. F. REY, M.l.C.S.Eng., L.II.C.P.Lond, etc.,
oo,,ror.
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frieiiclslhip, and lheldl hiim in the higlhest esteem. He is an
irreparable loss to our departmenit, for lie broughlt to hiis
worlk clear insight and sotund j tudgement, ripened by ulnique
experience. I lhopedl that one of these days lhe would be
called to high public office, as lhe lhas done admirable work,
and conferred signal benefit on a grievously afflicted class."

MVJiw &grbicg5
TERRITORIAL FORCE.
EXCHANGE DESIRED.

(C\PTIN, 'L-\.M-C-.(T.-, at present with Field Am1lbulance (T.)it France, wishies to exchange to Territorial G(eneral or
Casualtv Clearing Hospital, either at lhom-e or in Fr ance.
Cap)tains pay- and(l allowalices.-B. XV., c.o. Editor, BuITisli
M1t.1F.)AL JOUnPNAL.
Lientenant A. E. Htxtable, 2,!3rd Londlon Field Ambulance(Ti1.1'. (lesires to exchauge with a Territorial medical officerserving in., or anuwhere souitlh of, London. Ordiniary pay wvithfull] billeting and ration allowances. His Lpresent ad(dress is

7. BrUnswiclk Rtoacl, Norwich.

Tim Scottish Commiiittee of the Britishl Mifedical Associa-ionhll.as beem stiunmoneicd to meet at Perth on SeptemberlOtlh to consid(er quiestions arising in conniexion witlh the
schemtes an(d forlm of agreement issuie(d b- tte high0lands
and IslIandils Medical Service Boardl.
Dr. LOCKHART STEPHENS, of thIe 'Whtite IouIse,EmLsworth, hias bcen appointedl a Deputy Lieutenant

for time cotuty of Hampshire.
IN the list of naames w-hich have recentl- been inserted

ill thle Colmlmission of the Peace for the County Palatine
of Lancaster appears that of John Kendall, L.E.C.P. an(d S.,of Oallan(ds, Coniston.

WrITFr the concurrence of the Director-G,'eneral of theArmn:n. Mledical Service, an. exhibition of the various forms
of apj)aratus -that have been found imiost usefull in thetreatmient of fractures metw ith in tlhe -war will be held in
the house of the Royal Society of Medicine, 1, Wirnpole
Street, W., from October 7th to 11th, both days incld(lel.
The apparattus will be showu by officers of the R.A.M.C.
serving in France, as well as by those attachled to the base
hoospitals at home. The bulk of the apparatus will be
b)rollght over for the purpose fromi Boulogne. In additiol.Colonlel Sir Alm-nrotlh Wright, C.B., F.R.S., will demonstrate
hiis mnost recent researches in the drainage of wotunds.
Invitations to exhibit will be issuetd to time consultingsuirgeoons of the varions.commands, andl offtcers desiring to
send exlhibits shouild commuinicate with the consultingsullgeon for the commandl in which they- are serving.
TtHE Royal Sanitary Institute held its annual mectinl at

Brlghton on September 3rd and 4th. It assembled in the
Permanent Fitnc Art Gallery, where it was w-elcomed bythe Mayor and the clhairman of the Brighton Health
Committee. The first paper read was by Major S. P.Jl,lJmes, I.M.S., who, in disCtcssing some sanitarl- problemsiu hospitals for Indian troops in England, gave a descrip-
tion of the Kitchener Indian Hospital in Birighiton. After-
wards -Major C. C. Mutiison, I.M.S., staff officer of thehospit-al, dealt, witlh the use of storm-water drains, and
Professor H. II. Kenwvoodl urge(d the importance of estab-
lishing, wherever practicable, a complete water carriagesystemll for time semi-permanent hutted camnps of whielctlhere are now so many in this country. Afterwardsvisits were paid to the Kitchener and to the Royal
Pavilion Hospitals. On the second day of the meAting
a discussion on maternity and child welfare and infanit
mrnortality was opened by Dr. Boobbyer, M.O.H. Notting-hiai-i, andl Dr. Duncan Forbes, M.O.H. Brighton. The
latter said that when the infant mortality from all
callses in tlhe first week; of life was investirated verylittle difference 'Was found between the richler alnd the
poorer classes. If this were proved generially to be the
ease, it seemedl an argument against thle view that the
l)etter feedinlg anid lhousing of the motler, anid freeing herfromii muanuiial labour and( anxiety, had an effect upon the
lhealtlh of time child at birth. A discussion also took placeonl thie final report of the Royal Conimission on Sewage
Di,sposal.

TrE!. telegraphic addresses of the BRITIsH MEDICAL ASSOCIATION
and JOURNAL are: (1) EDITOR of the BwITISH MEDICAL
JOURNAL, Aitiology, Westrand, Londlont; telephone, 2631, Gerrard.
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adver-
tisements, etc.), Articnitate. Westrand, London ; telephone. 2630,
Gerrard. (3) MEDICAL SECRETARY, Medisecra, W1'estirad.
Londoni; teleplhonie, 2634. Gerrard. The address of the Irislh office
of the British Medical Association is 16, Souitlh Frederick Street,
Dublin.

QUERIES.

INcomE TAX.
RETIREI) PRACTITIONE-R'S earnings ceasedl in Novemiber last,

lbut small sunms have since been received. Is lhe liable to pay
inicome tax on these slums, an(l if so, does tlle thtree y-ears'
average rule apply?

The assessments made in the past have year by year
covered the full profits of the practice, anid liabilty to inicomiie
tax ceasedl as from the date the practice was relinquiishied.
If, as is doubtless the case, " Retired Practitioner's" retuirnis
in the past have been comptuted on the basis of cash receipts
on-l, this statement still holds good. That basis of returni is
accepted by the authorities only on the ground tlhat in a
practice of some years' standing the year's caslh receipts are
equivalent to the value of tloe year's bookings, and(1 the
cessation of liability immediately on retirement is a natural
corollary of that propositioni. W e understand(I fromi outr
correspondent that his sutccessor lhas been charged in respect
of the perio(d from-l November, 1914, to April, 1915, by tle
local autlhorities. This is in accordance with the fourtlh ruile
applying to the first and second( cases of Schedule D, hut the
tax collected from the retiring practitioiner should have been
restricted to the proportion applying to the -period fron
April to 'November, 1914. If it is clear that this hlas not
been donie, our corTespondent slhould conmmunicate witlh tlle
surveyor of taxes on the miiatter.

C. T. calls attentioni to the fact that in an article oni the general
practitioner's income tax retturtn, wllicil appeared iii ourt: issuIe
of April 18th, 1914, no mention is made of (leductionis to be
mliade for the cost of drugs, chemicals, bottles, etc.

The expenses in question are certainly deductible for
tax purposes. The expenses quoted in the article sliouild be
regalrded as the ustual, but not niecessarily the only, forms of
pirofessional expenise.

ANSWER S.

c. W. r. (Bieldsidle) is referred to an article on "Officer's
Income Tax " published in the JouRNAL of Marchl 20th, 1915,
page 510.

.A. G. P. -Gonorrhoea anid synhilis caii both be treated succes's-
fully in a pregnant wonman. The risk of infection of the
chiil's eyes by gonorrhoea during delivery rtiust of coulrse be
b)orne in miiind. Ouircorrespondenit sholdl( iinformi the husband
that hie cannot share withl a chemist the responisibility of
treating, hin.

SCOPOLA-IINE-MIOPNIITN- IN- LABOUR.
J. C,. MT. M.--We mayi refer our correspondent to the article

puiblished in the JOURNAL of Jiune 19tb, 1915, p. 1052, wv-here lie
'will.find the principle discussed, together with references to
papers contribute(d to the Section of Obstetrics and Gynaeco-
loag of the annual meeting of tthe British Medical Association
in 1908 (BRITISH MEDICAL JOURNAL, Vol. ii; pages 805-8i by
Professor Kr6nig, of Freiburg, and Dr. R. C. Bnist. Menition
is there made also of the popular work by Mrs. Haiiiia lioni.
We are not aware of any cliniic in this country wvhere thc
method can be seen in routine uise or accor(ding to the
Freibturg rittual. Cases are usually individualized.

LETTERS, NOTES, ETC.

Wie. have received a communication frcom a (lirector of a Clullrchl
Arm-y lhospital in France suggesting that the cre(lenitials of
any person- representing himself to be a captain of the Inidian
Medical Service and F.I.C.S.Enig., who may apply for an ap-
pointment in Great Britain, should( be carefullv iniestigated.

SCALE OF CHARGES FOR ADVERTISEMENTS IN THE
BRITISH MEDICAL JOURNAL.

R S.d.
Seven lines and tinder ... ... . 0 5 O
Eachl additional line ... . ..o o 8
A whlole column .,. .... .. , *., 3 10 0
A pa&ge . . . . . , 10 a O

An average line conlains six words.
All remittancos by Post Office Orders naitis be imlade pa-yable ti

the British Modical Association at tlheGeneral PostOflice,rfouden.
No responsibility will be accepted for any such1 reimittance notu sc
safeguarded.
Advertisements shlould he delivered, addressed to thle MIanager.

429. Strand. London, not later thlan the fir-st post onl W\ednesday morning
preceding pouhlication. and, if not 5)aid for at the time, should be
accompanied by a reference.
NOTE.-It is against the rules of theo Pest Offce to receive vosfe

rcs!szfet lclttl-s addressed eithler in initiawls or numbers.


