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this was conifirmed by x-ray examination. The shadow of the
hqart, besides being smaller, was of much more normal outline.
The electro-cardiogram (Fig. 5) showed well-marked T waves

FiG. 5.

In leadis 1 and 2 and dlistinct T waves in lead 3. Unfortu-
nately he moved somewhat when lead 2 was being taken, so
the record was not as neat as could be wished.

While it is not contendled that these two cases in them-
selves are conaclusive proof that abse'nce of the seconid
ventricular waves in the electro-cardiogram indicate myo-
cardial change, they are certainly suggestive, and tend to
confirm many other curves in our possession. It is to be
hoped that other observers wvill put on record -their .ex-
periences, not only in syphilitic, cases but also in other
forms, of m-yocardial- involvement, since it is only by
numerous observations, and above all by -electro-cardia-
graphic observations, carefully correlated with the clinical
findings at various stages in the h-istory of the same
patient over prolonged periodls, that anything like certitude
can be reached.

MEDICAL,. SURGICAL. OBSTETRICAL.
TONSILLECTOMY.

As I pointed out in a paper read at the International Con-
gress in 1913, surgeons are prone to debate the merits of
thlis or that technique for tonsillectomuy siiuply from tlle
standpoint of the remuoval of the tonsil. Some of tlle
renmote after-results, elicited by examining a large numuber
of patients froin one to eight years later, are of the
greatest practical relevance. As regards technique, each
man slhotuld, of course, use tlle method and instruments
with wlliclh lhe gets the best results. Considered broadly
and witlhout detail, operators range tllemselves into tlhree
groups: (1) Those who use nothing but some form of
guillotine, claiming that by this method every tonsil is
removable in its entirety, capsulated; (2) those who
dlissect tlle tonsil out, claiming tllat witlh any form of
guillotine no one can be certain of entirely removing any
tonsil; (3) those who combine partial dissection with the
use of a gyuillotine.
To my nmind the existence of tllis tllird group is

evidence tllat groups (1) and (2) are botlh in error, in that
tlleygo tounju-stifiable extremes. Tle truth lies betueen,
and I venture to submit tllat tlle following view is hlardly
assailable.
A certain proportion (wlliclh I will not lhere attempt to

specify) of tonsils are removable, comiiplete in capsules, by
certain guillotine metlhods. The remuainder are not, and
have to be removed by some form-i of dissection, which
requires more practice and dexterity than tlle former. No
one, ttherefore, slhould claim to be prepared to deal with
any and every tonsil witlh whliclh he is confronted, unless
le is practised in enucleation by dissection.

H. LAWSON WHALE, F.R.C.S.,
,No. - General Hospital, B.E.F. Captain R.A.M.C.(1T).

POISONING DUE TO BELLADONNA PLASTER.
T. C., aged 37, a stron'gly-built, muscuilar labourer, was first
seen at 11 a.m. complaining of pain in thle back. Notlling
abnormal was discovered, and as the pulse and temperature
were normal and he was anxious to continue hiis work,
a belladonua plaster about 6 in. by 4- in. was applied, and
he went back to hiis employment.
At 2 p.m. he was carried in on a stretclher, struggling

and being held by two men. Tlle skin was harslh, dry
and reddened, pupils dilated, pulse 130, and respira-
tions 40; he was deliriotus and semi-conscious; the
temperature was unobtainable on account of hiis move-
ments. The plaster was immediately removed and lhe was
admitted to lhospital, whlere lie remained more or less in
tlhe same condition until 9 p.m., wlhen lhe became quieter
and sank into an uneasy sleep, the pulse then being 115
and respirations 30. The temperature was 97.5° ThIe
following morning lhe was muclh better, thouglh tlle tonute
and lips were dry and furred, and he was still slightly
incoherent in speech. He had no recollection of what had
occurred, and though he declared that lhe felt quite well
he refused solid food, and was witlh difficulty persuaded to
take any nourishment. The bowels responded to an
aperient, and the urine passed naturally containied no
albumin, blood, or casts.
Two days later the only sign remaining was sliglhtly

enlarged pupils responding slowly to accommodation-; the
patient left feeling perfectly well-pulse, respiration, and
skin condition being normal. There was no history of any
previous fits or similar illness, and I have no doubt that
the symptomns were directly due to an overdose of atropine
absorbed tllrough the skin from the plaster. Tlie-case is
of interest- in slhowing the danger which may arise from
this cause in susceptible persons.
Chester. B. G. R. CRAWFORD, M.B.

HALAZONE FOR WATER STERILIZATION.
(Report to the Medical Research Committee.)

IN the BRITISH MEDICAL JOURNAL, May 26th, Dakin and
Dunham describe a new cilloriEe compound, p-sulphondi-
chloraminobenzoic acid, suitable for sterilizing small in.
dividual quantities of drinking water. For convenience
-they call the new substance halazone. The chief advantage
claimed is that it can be put up in tablets, which, wlien
kept in amber glass bottles, lose strength only very slowly;
The dose for ordinary water is given as one tablet to an
imnperial quart, and for hleavily polluted water two tablets
to a quart, the time of exposure in both instances to be
tlhirty minutes. Samples of halazone tablets supplied
by the Medical Research Committee were subjected to
various tests.

WVeight of T'ablets.-From Dakin and Duinham's article it
appears that the tablets are intended to weigh approximately
0.1 gram each. The weight of tablets from three lots was found
to vary: the weight of tablets from lot K was 0.075 gram
each, from lot 31 0.098 gram, and from lot N 0.104 gram. The
variation in the weight of the tablets is an error which should
be corrected.

Solutbility.-One or two tablets in 38 oz. of water contain-ed in
an aluminium water bottle, carried by a marching soldier, were
always found completely'dissolved within tenl minutes; witht
an enamelled water bottle hol(ling 40 oz. of water coi-mplete
solution required twelve minutes.

T'aste.-Taste experimeiits were conducted witli tap water
only. One tablet to a quart was not detected by any one of
three observers. Two tablets to a quart were detecte(d as taste
by two observers, and as taste aiid smell by the thir(l. In
respect to taste halazone seemns to be i(lentical with chlorinie
from other sources, and with certain waters would no doubt
form chlorine compounids, having an objectionable taste.

lKeepinzg Qutalities.-Tablets kept in a bottle under ordinary
laboratory conditions wvere tested at the enid of six weeks, -aird
were found quite as effective as usual in sterilizing various
types of water, the ordinary doses beinig used.

Mlode of Action.-Water treated with this compound gives
the ordinary starch iodide test for free chlorine, and the -

efficiency of the sterilization may be forecasted from the
amount of free chlorinie remaininig after thirty mninutes' ex-
posure, as judged by the depth of blue colour with starelh aiid
iodide. Ordinary tap water treated,with a (louble dose snmells
and tastes of c;hlorine. HTdi-ogen sulphide and organic matter
interfere with sterilization bJy halazone as by chlorine from
bleaching powder.

Fromn thlese considerations it seems probab;le tha&t hiala.
zone, whlen added to water, liberates free chllorinle, whlichs
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Scts for sterilizing purposes in the same way as chlorine
from other sources.

Bacteriological Tests.
The efficiency of halazone was tested on soft, moderately

0hard, and very hard waters, on tap water polluted with
urine, fresh sewage, and stale sewage, and on a contami-
nated surface water, to all of wlhich cultures of B. coli
and B. typhosus were added.

It was found that one tablet of lhalazone per quart is
sufficient to render safe a clear water of low organic con-
tent. Two tablets per quart will, in most cases, render
safe any water likely to be consumed. Hardness does not
appear to interfere with the sterilizing action.

Conclusions.
1. Halazone is a satisfactory chlorine compound for the

sterilization of small individual quantities of drinking
water. Its mode of action is the same as that of chlorine
from other sources.

2. The tablets are readily soluble and do not lose strength
rapidlv.

FRED. ADAMS, M.B., D.P.H.Toronto,
Captain C.A.M.C., No. 2 Canadian Mobile Laboratory,

Folkestone.

¶tport5 of Vigitties.
MADNESS AND UNSOUNDNESS OF MIND.

AT the seventy-sixth annual meeting of the Medico-
Psychological Association of Great Britain and Ireland on
July 25th, in the rooms of tle Medical Society of London,
under the presidency of Lieut.-Colonel DAVID C. THOMSON,
M.D., R.A.M.C., Dr. CHARLES MERCIER iecalled that it was
little more than twenty-five years since lhe first promulgated
the doctrine that m-zadness and unsoun(dness of mind wvere
not the same tliing; tlhat madness included more tllan
unsoundness of mind, and tlhat unsoundness of mind very
often occutrred in tlle sane; indeed, that it was one of the
most frequent disorders of the sane. It was only about
twenty-seven years since lhe first published this view, and
already the Medico-Psychological Association was beginnina
to grasp itI Yet tlle remainder of tlle profession looked
upon tlle alienist branch as obsecLrantist and unwilling to
adopt-new ideas, a view tllat lhe hoped Dr. Steen's recent
paper on hallucinations in the sane would do mluclh to
dispel. Dr. Mercier said that the last time lhe brouaht Ilis
view before the association it was practically laughed out
of court; he was told it would mnean handing over tlle
treatmeent of m-iadness to the police. Three years ago,
when lhe brought Isis view before the Royal Society of
Medicine, it met witlh a similar fate. In spite of the fact
that he had clearly defined it at the meeting of the Royal
Society of Medicine already referred to, and no worthy argu-
ment had been urged against it, in the third edition of Dr.
Craig's Psychological Medicine the doctrine was not even
mentioned, and its author stated that insanity could not be
defined. To regard insanity as disorder of mind was an
imperfect, inadequate, lopsided, lhalting, superficial,
ignorant, childislh, belated, obscurantist, and stupid view to
take. Those who contended that madness was a disorder
of mind alone did not perceive the difference between
mind and conduct, between tllinking and feeling on the
one hand, and talking and acting on the other. To regard
madness as disorder of conduct was as great an advance
upon regarding it as disorder of mind, as viewing it as
disorder of mind was an advance upon regarding madness
as a possession of the devil. Dr. Mercier's n1ext thlesis
was tllat there were many disorders of mind wlicil were
quite compatible witlh sanity. Dr. Steen showed in hiis
recent paper that hallucination was a disorder of nmind,
and could occur in tlle sane. There were many otlher
disorders of mind whiclh could not be regarded as insanity.
One was tinnitus, wlicll was, in fact, an aural hallucina-
tion; it was a perception of sound arising in the mnind
without any justification in the shape of an impression on
thle organs of sense. Tinnitus was a disorder of the mind.
It was true that a physiological basis for it could often be
found in disease of the middle or internal ear, but disease
of those parts was niot tinnitus. Madness was not the
same thing as disease of the brain; cerebral tumour and

cerebral baemorrhage were diseases of brain, but they did
not constitute madness; they miglht exist witlhout dis-
coverable trace of madness. It was not provable, but it
migalt be that in every case of madness there was disorder
or disease of mind, but madness was certainly not the
same thling as disorder or disease of mind; even if it were,
we could- never examine it; but it 'was proved that in
every case of madness there was disorder of conduct.
WVhen a man was certified as mad, it was because of some-
tlling he lhad said or done, and sarying and doing were
conduct. In the absence of any failure or defect in
conduct, attention was not called to him. Whatever the
state of a person's mind miglht be, he was not considered
mad if lhe behaved in eveiy respect like a sane person.
It was upon conduct that tlle alienist founded hiis judge-
ment, and behaviour could be directly observed. The
alienist put into hiis certificate "facts observed by our-
selves at tlle time of examination." A disorder of brain
or a disorder of mind could not be observed; the delusion
a person suffered from could be neither seen nor heard.
All that could be done was to lhear tlle utterance of it, and
tlhat utterance was conduct.

Sir GEORGE SAVAGE tllouglht the author lhad one or two
obsessions on this subject; for instance, he considered that
the association, as a -whole, did not agree witlh him that
insanity and unsoundnes4 of mind were not the same
thing. But Sir George, in hiis article in Alibutt's Systemz
of Medicine, urged the same point. There was muclh
unsoundness of mind which did not seriously affect th-e
relation of the individual to his circumstances. Maudsley,
years before, expressed much the samne view. Moxon,
when asked for a definition of insanity, retorted, "How
can you define a negation? " One could define sanity, but
not insanity. Huglilings Jackson's writings made one
realize that any one of tlle factors of miind could be
disordered withlout producing a correspondina disorder
of conduct, and so long as a modification of the cerebral
condition did not interfere witlh conduct it must be
admitted that insanity was not present. Swinburne
could scarcely be said to be of sound mind; he was an
epileptic, and yet lhe lhad a brilliant intellect. Persons
witlh a double personality m-iglht be very insane in one of
tlle states.

Dr. HAYES NEWINGTON, thlouglh lhe did not agree witli
Dr. Mercier, did not feel capable of giving a definition of
insanity. In the certificate, insanity and unsoundness
of mind were not regarded as convertible terms, as shown
by the important word "or," nmeaning that the person
concernied mighlt be suffering fromu either; there was a
choice between them. Whlen the milder term " unsound-
ness of mind" was used, it was held to mnean a state not
so advanced as to merit the term "insanity." He preferred
the old phraseology, that insanity was a disorder of mind.

Dr. JAMES STEWART agreed thlat the word "' insanity"
im}plied a negation, and thlouglht it was-impossible to hope
to include thle various forms of miental disorder in one
definition. Alienists were agreed on tlle point so strongly
emplhasized by Dr. Mercier, that a person declared insane
was one wlho slhowed a disorder of conduct; btut the term
imnplied inore, and the extent to wlhich it did so was
thoroughly well understood by tlle practitioners of the
speciality.

Sir BRYAN DONKIN expressed his agreement with the
contention of Dr. Mercier, and did not conlsider that he
regarded disorder of conduct and insanity as convertible
ternms. Dr. Mercier's contention was thlat disorder of
coniduct was a necessary element in thle concept of insanity,
and that withouit suclh disorder of conduct the person
could not be pronounced insane.

Dr. E. S. PASMORE contended that the first indication of
tlle advent of insanity was an alteration in the person's*
conduct; tllat lhad been a guiding principle in his own
practice as an alienist. It was a matter of comparison-the
contrast of present conduct with wlhat was observed at an
earlier date. A person witlh an hallucination of lhearing or
of sighlt might lead a quite normal life, and it was noS
until the hallucination was believed by the person to
concern hiimself intimately tllat alteration of conduct
commenced.

Dr. J. G. SOUTAR said thle subject had been debated ever
since insanity hlad been dliscussed. All alienists were
agreed as to whlat insanlity wvas whlen thley encountered it,
bult thse difficulty wvas to put into words an adequate
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UNIVERSITY OF LONDON.
A ME.ETING of the Senate was h}ekl on July 18th.T1'lo anni1ual report by Dr. E. Aellanby, acting superinitendent
of the Brownl Animal SainatorV In1stitution, stated that 3,769
animiials, including 2,237 dogs, 1,130 cats, and 225 horses, had
beeni brouglht to th1e institutionl during the year. A portion of
the assistant superintendent's worki on experimen]tal rickets,
uindertaken at the request of the Medical Research Committee,
hiadl been1 carried out in the laboratory of the institution.
Miss Janet E. Lane-Claypon, M.D., has been appointed a

member of the National Council for Domestic Studies.
Dr. S. Russell Wells, Sir Rickman Godlee, and Mr. H. J.

Waring, M.S., have been1 elected Chairman of thie Council for
Externial Students, the Browni An1imal Sanatory Institution
Committee, aInd the Dixoni Funid Conmmittee respectively.

ROYAL COLLEGE OF SURGEONS IN IRELAND.
AT a special meeting of the President, Vice-President, and
Couicil, Lieut.-Colonel William Taylor, President, in the chair,
Major Francis Carmichael Purser, M.D., L.R.C.S.I., was unanii-
0ously elected Professor of the Theory and Practice of Plhysic

in the Schools of Surgery.

Uebica1_Jiletus.
Dr. A. LINNELL of Pautlerspury hlas been clected vice-

chairmiian of the Northamptonshire Inssurance Committee.
THE King has grantedI permission to the following to

wear the decorations indicated conferred upon them by
the Sultani of Egypt in recognition of valuable services
reindered by them :-Third Class of the Order of the NTile:
Dr. Reginald G. Kirton, P.M.O., Prisons Department,
Cairo; Dr. William F. C. MacCarthy Morrogh, President
of tlhe Central Medical Commission, Ptublic Health Depart-
menit, Cairo. leourth, Class of the Order of the Nile: Dr.
Williamii C. Hayward, Inspector, Public Health Department,
Cairo.

'1'HE Rockefeller Foundi(lation is about to buiildl two hos-
pitals in Clhina-onie at Peking;, the otlher in Shanghai-at
aii estimiiate(d cost of £600,000. The Fouln(lation has also
decided to senCd a hospital slhip to the Moros and allied
tribes of the Sutl Archipelago; it will cruise for five years
amnong the island(s in the Souithern Philippine group. Slkin
diseases, malaria, lhookcworm, dysentery, and other affec-
tionis are rife among tlle Mloros. The Phlilippine Govern-
menit is co-operating in tlle enterprise.
THE annual report for 1916 of the Saint Paul's Hospital

for Skiin and Genito-Uriiiary Diseases, Red Lion Square,
London, W.C., states thlat it is one of the approvedl
centres for the treatment of venereal diseases in
Lon(loni. It is one of th£e four which at the suggestion of
the National Counicil gives free early treatment to soldiers
in Lonldon. To cope w%ritli the increased responsibilities
tlhereby involved, and to be prepared for after-war con-
(litions, the comimiittee lhas leased, a(laptedl, and equipped
part of the adjoinina prenmises, and provide(d additional
beds for venereal patients. An appeal is made for funds
to defray the cost of these extenisions.

Timu telegraphic addresses of tlle BRtITISH MEDICAL ASSOCIATIONaind JOUItNAL are, (1) EDITOR of the BRIITISH MEDICALJOURNAL, Aitieiogo?, TJestracl London; telephone, 2631, Gerrard.(2) FINANCIAL SECRUETAVY AND BUSINESS MANAGER (Advor-liseiienits, etc.), Ar4-ticu.late. lYestradlu London; telephon1e, 2630,Gerrard. (3) MEEDICAL S:ECRETARY. Medisecra, iV'estraud,L77ondon; telep)bODe, 2634, Gerrard. The acddress of the Irish1 OfficeCf the British Mledical Association is 16. South Frederick Street,Dublin.
The address of the Central Medical 'War Committee for ,nglandand AV'les is 429, Stranid. London. W.C.2; that of tlhe ReferenceCon:-mittee of the Royal Colleges in Londoni is the ExaminationHall, 8. Queen Square, Bloomsbury, W.C.1; anid that of the ScottishM\Iedic al1 Service Eimiergency Commnittee is Royal College of'hysicians, Edinbuirgh.

QUERIES.
INCOME TAX.

D. T. W. has been in charge of a military hospital at a salary ofLI Is. a day for two vears as a civil medical practitioner, andhas included that remuneration in hiis genieral income tax
return. Th-e local surveyor of taxes says that the special(mi litary) rate of tax does not apply to " D. T. W.'s " remu-neration, and he asks what steps should be taken to have this
opinion set aside.

* Seeinig that our correspoondent is paid by the WNar Office
as a temporary civilian practitioner the point is not free from

doubt, though his services would seem to be of a militar4
character. In the circumstances we suggest that the full
facts be placed before the Board of Inland Revenue for their
ruling on the point before any furtlher steps be taken.

LETTERS, NOTES, ETC.
RINGWORM IN ADULTS.

THE Inote on1 small-sLpored ringworm of the scalp in an adlult,
by Dr. Henry Waldo, published in the JOURNAL of July 21st,
p. 81, has brought us other communications. The initerest
lies in the occurrence of the condition in ani adult, for botlh
the small-spored anid the large-spore] variety produce a
disease which is clinically rinigworm. Dr. Norman Walker,
in -his Introduction to Derm)iatoloqy, states thlit in Scotland
most of the cases are caused by the small-spored variety. In
London the proportion is between 80 per cent. and 90 per
cent., and in Paris 60 to 70 per cent.; while in Italy inearly all
the cases are due to the large-spored variety.

DR. G. H. LANCASHIRFE (MIanclhester) writes to state that four
years ago he saw a woman, aged 23, who had on the scalp a
typical patch of microsporon rinigworm, the size of a shilling;
the diagnosis was confirmed by microscopical examination.
The only feature distinguishing this case from ordinaryj uvenile
scalp ringwormn was the rapidity of the cure, whiclh took place
within a few weeks, under oleate of mercury ointmenit. This
being tle only case of the kind he had seen amongst multi-
tudinous examples of ringworm, Dr. Lancashire is still of
the opinion tlhat, in that district, scalp rinigworm might be
practically regarded as a disease of childhood.

DR. D. OWEN WILLIAMS (Glandyfi, Cardiganshire) writes that
he saw recently a case of ringworm in a seamani aged about
35. There were large patches measturing 5 in. each on the
sole of each foot and also lesser patches on the legs. They
cleared up rapidly un(ler the treatment for tinea tonsurans
which he adopted. He had recenltly also a case of ringworm of
the scalp, at the junction of the skini and the hair, in a youth
of 17, which has now cleared up.

A CLINICAL TEST FOR THE ESTIMATION OF THE
PERCENTAGE OF GLUCOSE.

DR. J. BARKER SaIITH, L.R.C.P. (Hernie Hill, S.E.) writes: As
a worker uising colour methods for quantitative estimation of
glucose, amnmoniia, nitrates, etc., duriing twenty years, andhaving for ten years ceased to use my chemical method ofdelivering deflinite solutionl of acid permanganate inito weaksolution of potassiunm iodide in favouir of coloured glasses,
I am intereste(d in MAr. Parnell's letter in the BRITISH
MEDICAL JOURNAL of Jtune 23rd, 1). 842. I have always felt
ve required colour standards fixedl for the whole profession
to use for referenice. I begani my use of colour glassesregretting that we had 11o definite stanidards for colour,
especially for the colour of urine-normal, jaundiced,
caramelized, etc. Taking a normal of amilmonia in urine
as 0.03 per cent., I fixed approximately un1tit onie of my colour
glasses on this normal of anmmonia when the urine is
diluted to a tlhousand, using 25 c.cm. of the dilution, 1 c.cm.
of Nessler's solution, and waiting one minute. Such unit
approximates to the colour of the "pale yellow " of our
textbooks on urine, or a pale clhip box. I found carameliza-tioin afforded means of estimatina the minute quantities of.,sngar in cereals, by colour or by oxidization (The Mliller,
1894, serial articles). I examined Mr. Parnell's glasses some
years ago, and note in my work book that, using the test
which he describes, a * per cent. of glucose would be nine
units on my scale, a 1 per cent. sixteen unlits. I use a test
tube of water as a background for the glasses. We want
common standards.

FULLY PROTECTED.
A CORRESPONDENT asserts that the followving story is true in

fact: A few weeks ago a medical officer made the tour of the
large general hospitals in Alexandria in order to determinewlhat percentage of the patients ha(l been inoculatedl againsttyphoid fever anid against typhoid, paratvy)hoid A and para-
typlhoid B (T.A.B.). This iniformation ouglht to be recorded
in eachl manl's pay-book, but onie man lhad no pay-book with
him. so he had to be cross-questioned. He said, "' Yes, sir,
I have been inoctulated againist pretty vell evey;)thing-aboutnine times altogether. The last time, I remember, it was
against V.A.D."
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