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The milk in the two chlurtns was tben kept for 23 hours at
20' C., wheni it was found thiat:

Thje tiunstraineld milk containied 800 bacteria per c.cm.
Tine straiined milk conitaiieil 236,000,000 bacteria lper c.cm.
'l'lne tilistrainedl milk was sweet at. tieeeid of 90 liours.
Tine stntiiinedi milk was souir inn 14 hiours.

It w;ll be noticed that botli sanimples of muilk lJa(l
neminnined in, tine clmrns in wiicl tley were placedl at thie

rimn. It is. clear fionii tinis, aind fronin timanv otliet experi-
niniuts and observatiotis iecortle(l inn the neport, tUiat iinilkc
4i0llected in stei'ili'zeL vesC;els annlniui stLaintned, is veiy mmclimii
le'ss contanmninated, and lnas a ImluchI loniger I fC of unseftniessxx
ltiant mjilk collected and(1 treate(l inl tine nsual wty. Tine
p)ostponeniennt of Soliningl} hns obv0 11ious econnoticitl advati-
ta;gest. Milk whlichn reinmanins sweet for- two or tinreet Iays;
Clan he usedI to itnet tine tIutic titin dlennnamnd for trusnl wi;ik,
and tine surplu)ls Inliy still be titilize( ill vaxiolln wvays.

I lmtave conile to tine conicltision that to obttiin a clean
innillk supply cer'tain connditioIns liave to be observed whlic
innay be euuiiIetei.tcil as l'ollows:

Cleanl sihippons, cows, nni0l far Inihands.
Sterilizedl coveredI milk1; pails.
No handilinng of the nunilk at tine farm beyond trainsfer fr4mn

sterilize(i pail to sterilized clutnrni.
Rapid traiLsit fronii farnnm to towni inn elain cool vanns.
D)istribtitioni of nillnk to comnsutnnler fit sterilizeu,i vessels with

as little lIall(illing 1s <ossible.
'To meet these requiireinnenit.s tIne stmiall farimuer will liave

to abanndon sonici of hiis ciherislned practices annd learntl
vlnat sterilization nmeans. A fuill accounit of simplie aind

uconnomnnical nunethnods of sterilizatioun is givou in tine relport.
Further, tle railway coipanies will lhave to providle deanin
muid cool inmeans of transl)ort. Fitnally, tine distribultion of
Inlilk to the cotnrUinmer will liave to be undclertalken by dis-
t ribiutiing centres unider strict control.

WVhen the sinjall fariner Inas been sliowv what lie hnas to
io), anid h1ow Ine can do it econnoninicahly, it will be reasosnn.
ai,ble -to insist uponI lhis doing it. Tine introductiont of
gnading, and, if neceesaLry, of penalties, will Llten be
;si vantagcous.

MIEDICAL, SUIRGICAL.. OBSTETrRI-CAL.
(CAMPHOR IN ACUTE INFLUENZAL BRONCHITIS

AND BllONCHOI'NNELUJMONIA.
)UJLLING tlhe recent outbreak of intlluelza at Felixstowe
I treated 250 eases witli ca:-ilhior, witlh a mor-tality of onle
a miian whlo diedl after tlhree dlays' illness fromj brotnclio-

plietilloDlia.
The inicidentice of bronchopuemuoinia in tlhe 250 eases

wass 26, or 10 per cent.; in anotler series of 200 cases
tiliniig tlhe samile olltbr-eaik, aud unlreated witli camphor,

ihe incidenco was 8 per cent., but tlhe numijber of deaths
" as 4, a misortality of 2 Per cent. Th1e ouitbretlk was very
>"' re, allni the cases tLeated ragedl in severity frotmi
!twy acite to mild cases. The teiperatutres varied frotti

105.5' to 100' F.
''lie tLCitaieiAlt atloptetd was the administration of pills

conztaininig fotur grains of eauiphor uadle tip withi soap, in
)IId cases thri'ee times daily anid ill the very acite cases
eveTy tliree hours. The, treatmienlt wzas comtintLed i until
.1he temperature I:optpedl and the signs of brouclitis or
brocuehopneuimouia cleared ul). AX typical case mnay be of
interest.

A boy, agel 10, was sluiddeifly t.alkcii ill oni September 6tlh withl
-oi,ite pains ini tie back and.l head. When seteu the tetmperatture
wvis 105.6- F., piuse 1]20. Th'ere was slight eviii i)osis, and nn1rkedl
Ulfti widespreadt sigtns of b)ronehitis withl patches of brl.)wfio-
pne-umnonita weire foniui(d over both lung-:s. ()II Selntemiiber 7thj tile
boy became tInfeuicious. The camphor pills vere begim otilt
sep!)ten)iber 8tih, after thec uniconisciouisness hlial Itatte I thirty-six
lhouirs. PnlI-e 130, temnpetature 104.8 1,'. Withini tw'ventv-
four hours the boY recovtered- consciousne4ss. Thp'e sigts -in thie
luntgs slowly cleared np, andl thie chest became linorll 1on
)eptenmber 12th.
Tlhere was nlo doubt in thc minids of those who watc,hued the
oy- that his recovery was entirely due to thj camphor. The

otily other tetmeiut wvas a aiaphoretie mixtwAre, whicit, wag
stol)ped on September 9th.

Thle+ e'ffect of camphor' in lare d1oses is very uuarkedl'
and .thQngh. thie nimber .of cases treat?ed i too- .snai
*to allow -me to describe it -as a specifie, there &ih* be

no doubt, from the difference in the mortality inu the two
set ies of ca';es treated dIring the same outbreak witlh and
without caumplhor, thiat tlhe curative action of cawpboris
aenaaihlable. Certaiuly its effect in clearinig up the lungsatnd loweritng tihe teuiiperature far surpasses that of anyothier dIrug that h8as been tried.
FolixAtowe. P. L. 6iUsEsPi, M.D.Lond., F.R.C.S.Eng.

THE SIGNTFICANCE OF FATS IN THE DIET.
TrU,E following figurles from the tropics, 10 17' niortlh of th.
(*ltltolr, miiay be of inWterst. Tlhey were obtained fromnobserva.Lions duri-ing the l)ast Itwo years ou tle .liet
nutritioni and exZcetiont of tle3 A.siatic races in Singaniore.

Subject. .° 9 ° ":
_ _ ~~~~~~~~~~~~~~~~~~~~~%. I _

Grin. G(-nui. Grtin.Chinlese medical stiitdlct 60 43 227 1.577 25.4
Tamiiil medical stu:lent 58 32 177 1.672 17.8
Malay iiedical sitlen.t 57 31 239 1,502 19.2
Birahum i mIedlical s dent 83 68 371 2,493 25.4
Tiuii i(Igardeners. 76 19 468 2,407 7.3
Chiinese esteAt ccoli&' .... 6 17 Gl 3.015 5.2
Native prisoners (C;tss 1) 84 50 432 2 580 18.0
Nat;ve prisorers (CIa's L .. 84 18 541 2.7_0 6.1
Native pr-18soners (pe.nal dliet) 62 13 522 2,515 4:8

___. '-7. ___

Tlre dliets of the ine!dical stndlen"'and 'T'amnil grardenersare those of chloice; time otlier di# aire fixed.
Naked eye observation, of t e foo<l of the Sintgapore

native labourer is sufficient to slhow thiat tiho fat per Ceilt.
is very low.

.J. A RGYLL CAM-?wPBELL, M.D., D.SC.E}din.Mlodical Sclhool, Singalwre.

TIlE TR1EATMX1l-,,NT OF BILHARZIOSTS BY INTRA.
VENOUS INJECTIONS OF TAlTAUt EM1ETIC.

OUR knowledge of tlhe situaItious occIIluied by tle pamtsites
in pAitients sufferIing fromi billharziosis liats lhitherto acted
solseWvbIat as a deterrent in attemtiptinjg a radical cure oftlhe disease by tle iulrod(lun-tion of p)oisonous substances
itito tile getieral circulatioti. In conise(luctle treatimienit
has been lar-gely conflined to imeasures teni(hlng to initigato
the seventity of the synmj)tosis. It is iuteresting, tleref"ore,
to see ill tile JOUR1RNAL Of Decemiber 14th1 au article by 1)r.
J. 13. Cliriistoplier soni on tlhe efficacy of intravenous
injections of tartaur einetic iu timis discase.

In 1916, in Cairo, at tlhe Australiant Der-matologicalH-lospital, a case was succestsfully treated on tlese' ilnas;
theo niotes suggest a slecific actiou of the drug.
M. L., a niative waslinerman, working at tIme hospital, conii.plaitied of Increasinlg freqiuenicy of micttiritionj, piain al)ove the

pubcs, scalding iliurimig passsae of thie urine, and(l haemnaturia.lle first nioticed hitemiorrlmage at the eund of micturitioii two
years previonsly, lbnt experie!ncing nio trouble bevolntd this, lie
lha(d niot soughit relief lIot soni-e timie, btt finllaly urinalry discom-
fort inlduced hinm to h)e tre- ted at tie out-patieont department of
a civil hlospital, whiere ihe atteni(ledl soime mouitils withiotit appre-cinlLble relief. His utrin;ie colitaitie(l niumerous floeculi, Xwhilch on
examinationiiuder thie microscolpe were found to con;sist of redl1blood0 corpuiscles, pinus ali(l epithielial cells, an(l characteristio
lpiied ovat entangledl i mucuis.In viewv of the lisabilit) canScel by hiis sytmptonms, we dlecidedIto trv the intravenousi adminiistraLtioni of tartar emetic; 10 injec-ti.fmns of gr. j iln 100 c.cni1. of sterile nornmal saline were ma(ieiIit() one of the veinis of the anitecubital si)ace at initervals of awete-!,. They were piven towvatrds evening, andl the patientilnsttrited to rest oni returiniisg home. 'l'be solution wias iutro-dlucedi slowly, care being' taken that nonie escaped into con.nective tissue surroinu(liiig the vein. No fits of coughing orfaintness, such sw ofteii occur during the trnsfuton 7of thisdru!g, wvere noted in this case. Fever andi malaise fbl4owed allinjections after a few hours except the first two, but apart fromtwo mornings followiuig the administration of the remnedy, thepzatient went absout hmis ordinary duties. T?reatmentt;as begunou MAarch 7thl, andl he urileXwas examined' 'microsc6piealiy at'weekly intervals. A-ktniht later niarked relief 'of symptomswwas expewrienced, angd thle nXumber of bloodl cehl, ivil ova inthe a in1e .i as appreciabl- dere11ased1.. After four; -in~e4,tions nobloodl.r ~uwe'1, alAtVfer sixc the ova haddii rcwied. from.t. in . -'if'th.§e ehld 41' ten injeetiis Ibe 'urixie &s'; cheer
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except for a, fe.w.pus cells, and 1no sylmptomes of the disease. was
experienced by- the patient. The patien-t was under observation-
for some months subsequent to this, ari( during this time
symptoms and signs were completely absent.

It is unjustifiable to draw conclusions from a single case,
especially as it is well known thiat remnission of symtiptomns
mtay occur; the permanency of the cuLe in this particular
instanice is not proved, butt the rapidity of relief, and time
fact that distressinig symptomns liad been present con-
tinuonsly for two years, previousily, are nevertlheless very
striking; in tle liglit of othter evidence being brought
forward, time facts tend to suipport the view of the
favotirable action of tartar emetic in billiairziosis.
sI;SIby. C. J. WILEY, Major A.A.M.C.

Rtvarts of *Orittits.
ENTERIC FEVEhR IN FLANNDERS IN 1914-15.

A,r a mneeting of the Section of Epidemiology and State
Medicine of tlhe Royal Society of Medicine, held on
December 13th, Lieut. (Colonel E. WV. GOODALL delivered
htis presidential ad(iress on enteric fever in Flanders in
1914-15. He tlhouLglht that there could lhardly be any
dlotbt that thjere were, by the end of Novemtlber, 1914,
in thje Flanders area, a cotnsiderable numnber of cases of
enteric fever in thie Belgian, French and Germrlan armiiies
atnd probably amonigst Belgian civilians, and a cotrl-
paratively small numtiber in the British armny. The
excitiu(g catuse of tlhe epidemic was tlhe flooded state of
tile couiltrV, with tlhe consequent polluting of the soil,
the w-ells, the canals and the treuclhes by the exereta of
infected soldiers, tlhouglh not solely German, and of Belgian
eftugees. The ouitbreak began to assume epidemic )ro-
portions soon] after the army settled down to trench
warfare in Novemiiber, 1914, and by the end( of tlhe year thle
eTpideinic was assum inig a very serious aspect.
An accotunt was then given of thle Friends' Ambulance

lfuit, wlichl had its lhead quarters and lhospital in a large
l)uilding just outside Ypres, atnd for about tlhree mnonths
*-arried out niearly all the medical work amongst the
ihalttbitanits wlho had reniaiue(l in the district, and this
w-ithout any outsidle assistance.

The British armiiy enilisted tlle services of this iunit to
hielp in their campaign against tthe epidemtjic, whichl spread
rapi(dly towar-ds the end of L)ecertuber, 1914. The nutminber
of cases was probably considerable, but information was
limuited. There miiust liave been about 4,000 cases under
treatment daily duriug January and February, 1915. The
British army furnislhed comiiparatively few cases, only 827
A.p to Malay 22nd, 1915.

Th'e disease differed ini several points fromii the tvpes tlhe
speaker lhad seen in Englaldl during tlhe previous tweuty-
five years:

L. The fever ran a very irregtlar course, the oscillations
Icling frequent and extreme, so tthat thse curve at tlle-
lleiglht of thle disease resemiibled in many cases that of
Pyaeiluia or phlithisis. Temperatures of 1040 to 105' F.
wvere by no mean& uncommnon.

*2; A considerable number of cases exlhibited pronounced
IlelrVOuS sylmiptoins, coINa or semni-coma, or restlessness and
(leliriuim. These symxiptomus did not pass off as the general
condition improved and the temperature fell. The coma-
tose cases did worse than the othiers; in suclh cases deatlh
occuirred witlhout recovery of consciousness, tlhouglh the
temperatutre fell. He attributed tlje mnental state to tlhe
harassing conditions under whiich the patients had been
living, before they became ill.

3. C(linical evidence slhowed thiat the initestinal lesions
Were by no means extensive or severe. Death was due
vAther to cardiac failure, probably caused by mnyocarditis or
*rbypostatic pneumonia. Ca-se.s which lle saw later among
Frencl soldiers were less severe and conformed to no type
}he had been used to seeing in England. This lie accountedl
f6r:by the-facthat the patients were well fed,-mtany lad
been inoculatet1, and a large proportion were cases of para.-
typhioidl. As gon as laboratory metlhods of diagnosis were
ernployed it-was found that a considerable number of case4
wvere paratyphold. In 43 cases at the Queen Alexandra
HIospital, Dunkirk, in wlhich the blood cultuires were
ositive, 16 were typlhoid, 22-were-paratyplhoid A, 3 were

paratyphoid B, and 2 were paratyplhoid, but whllether A. or>

B was niot ascertained. I-f to these cases were added
tlhose in wlhichi the results of the blood serumn tests were
taken as clinchliing the diagnosis, then there were 43 cases
of typhoid, 32 of paratyphoid, A, 12 of paratyphoid B, and
2 of paratyplhoid 2 A or B, so that 51.6 per cent. were para-
typlhoid. This proportionwas very different from tllat found
amonigst the Belgian civilianis admnittedto H6pital Elisabetl
at Poperinglhe. Oot of 308 cases in wlhich the clinical
diagnosis was supplemnented by positive blood cultures
or serum test, 245 were typhoid, 62 were paratyphoid B,
and only one was paratyplAoid A-thiat is, 30.4 per cent.
were pa.ratyl)hoid. Several reasons were given wlhich
mniglht account for this difference, one of wlhich was the
fact thiat of thjese cases in the Queen Alexandra Hospital
29.4 per cent. lhad not been inocu,ated, whiilst of 454 ca'ses
admitted to H6pital Elisabetlh 92 per cent. hiad not been
inoculated. The ptesence in any particular area of more
or fewer cases of the tlhree varieties must also be takern
into account. It was generally believed that param-
typlhoid A was introduced by carriers among the troops,
as it was very rare in Europe before tlhe war, and tlhe
figures given iudicated that the Belgian soldiers were not
exposed to the itnfection of paratyplhoid A, but that the
Fr'nIchi soldiers were.

Of the 435 cases admnitted during the febrile period- tc
the Poperinghe lhospital, 93, or 21.3 per cent., died, wlhilst
of 102 cases admiiitted to the lhospital at Dunkirk, 10, or 9.8
per ceut., died. The Poperinghe cases were of all ages.
and botlh sexes, but witlh a majority of females; the
Dunkirk cases were all mnales, mostly florn 20 to 40 years
of age. Tlhe-fatality rates for the two lhospitals wep also
different. For tle H6pital Elisabeth they were as follows:
Typhioid 9.7 per cenlt., paratyplhoid 19.2 per cent. For
the Queeni Alexandra Hospital: Typhioid 20.9 per cent.,
paratyplioid 2.1 per cenit.

Th'e imieasures employed against this epidemic were (1)
tlhose for providing for the sick and (2) those for protecting
thle healthy.

1. The imedical departments of the several -armies dealt
witlh thle soldiers, and the Friends' Amyibulance Unit chiefly
witlh the civilians. Hospital accommodiation was provided
for thlose wlho lhad to be so treated.

2. As regards the measures adopted for preventing the
spread of thje epidemi-ic by protectinig the lhealtlhy, tlhe
autihorities acted quickly and en-ergetically. They were
suchi as ace usually taken in epidemnics of this nature,
namely, (a) thte removal and isolation of the sick in hos-
pitals; (b) the cleansinig and disinfection of premiises; (}c
the provision for a safe water supply. Inoculation of tle3
civil inlhabitants of tlhe infected areas withi antityphioid
vaccine was made obligatory by the Belgian autlhorities,
those wlho refused inoculatiotn being expelled fromn thle
zone occupied by tlje allied armiies and treated as refuige.es,
and enteric fever was mnade notifiable, omission to notify
being punislhable by fine or imprisonment.

Suatistics were thien given of the- numbers-among the
Beluian civiliani population wlho were inoculated b ttihe
Friends' Ambulance Unit. Up. to the end of DMay, 1916,
26,700 inoculations were carried out, a large majority of
tlhe cases receiving two ino3ulations.
By the imii(ddle of March the epidemic was on the wan(o

as far as tlhe Frenclh army was concerned-, and by the
beginning of tle sumnmer it was at an end, not only in
thle armnies, but amongst the civilians. Colonel Goodall
attached mnore imnportauce to the effect produced by the
usual sanitary imeasures thlatn to thje inoculations, becanse
the inoculationis at that time were against B. typho8us,
and not against B. ))aratyphlosus A and B. Now that tthe
enemy lhad been driven fromn this part of the country, the
civilian inlhabitanits would be returning in large numbers, and
every effort shlould be made to prevent a freslh outbreak.

INFLUENZA IN IRELAND.
AT a. meeting of the Section of Medicine of the Royal
Academy of Medicine in Ireland, ieldon November 15th,the
President, Dr. G.- PEAcocKE, delivered lis inaugural address

.nd1 ifluenza, ad. Captain SK'E ARES read apaperon the ame
sulbject. Dr. J. H. POLLOCK} stated that eat :tbe- -Rich*d
Hospital -they hXad1 worked ulpon sputumn, nasal discharge,
empycmn;l fluid, lung tissue, and hxeart's- blood .obtained
r^ost mo!(rtemS. Th.leir con1itsions niighit- be summerizod
thuls: (1) Froml nonle of tfie above materials could thley
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meedical officers. Thlis action of the Madras Government
is regarded witlh the deepest disfavour botlh bv its medical
oflicers and by the Britislh Medical Association. Wlhen I
hia(d the lhonour of presenitinig tlhe report of the Naval
anid Military Committee to thie Rtepresentative Meeting
tlis wvas one of the muatters I brouglht before that
1)(hv, and tlhere could be no m-listake as to the atti-
ttidca that was talken up oni the question. If I lay
.stiess on it noNv it is because I feel tlhat as "A. G. C. "

hias clham-lpionie(d the cause of thje Madras Govern-
nient in your columns and in doinig so has reflected on
thie accunacy of a statement imiade by a imemiiber of tlle
Associationi's deputation, it is but just and appropriate tlhat
youIr aders shouild understand in turni tlhat the case lie
lias presented, tlhouighi doubtless tlhe trutli, lha.s not been
tlhe wjole truthl. In saying this I amu not suggesting for
a mnomnent that lie lhas had any imiore intentioin of imis-
he;)(idi, his audience thlan Surgeon-General Bensoni lhad.

'ITbe present nmoment is big witlh fate for the relations
between tWe Governmtient of India and its Medical Service.
Th'lie sanids ar'e rtunning out and the piatience of the imedical
profession is inearly exhausted. The happiest auigury for
tlhe future lies in thie attitude of the Secretary of State for
I idia as revealed in hlis reception of the Britislh MIedlical
Association's deputation. That attitude would lhave pre-
vented me fromii writing as I lhave done to-day lhad the
atutlhor of th)e letter you print been any one less atutlhorita-
tive than "' A. G. C.," or lhad lie plhrased hiis coimmunitt)ica-
tiont witlh more generosity to Sutgeon-General Benson.-
aam, etc.,

R. H. ELLIOT, Lieut.-Colonel, I.M.S.(ret.),
Chairimiant Navatl an(d Mi itary Coinii ittee,

British ledical Associationi.
LoDdon, V'., Dec. 20th.

THIE TOILET OF THE TIOUTH IN INFLUENZA.
SIm,-Dtiring the present epidemitic of influenza it lhas

zipl!eared to ine that an tidue proportion of peunmonias
arisinig as a cormplication conmmiienice in persons witl
.septic oral conditions orL nasal obstructions leadiing to
mtioLttli breatlhing. It seems probable thlat the influeuza
b)acillus alone is responsible for the prim-ary traclheal and
bronchial irritationi, and that this eniables the pneumiiiococci
and streptococci to obtain a lodgemlent.
My object in writing is to suggest that insufficient stress

h,as been lai(d oni the inmportance of attending to tlhe toilet
of tlhe imouldi aind iiose fromn tlhe very outset of the disease.
Wh'ether tllis is done by means of mouth-vaslies, sprays,
or by mtiedicated vapours, is immaterial. The necessity of
dimiiinishing the numbers and reducing the virulence of
tihese seconclary septic organisms, wlhiclh are almiost
certainily derived fromn the moutlh, is obvious.-I am, etc.,
Staveley, Chlesterfield, Dec. 3rd. ARTHUR COURT.

MIEDICAL DEMOBILIZATION.
SIR,-I see tlhat the Government proposes to call up

medical students as soon as they are qualified in order to
relieve doctors wlho have long been on active service.
E'VIPy oDe Wvill sympathize with the object of this
Mec-asure, but at the same time it will hiave to be carried
ouit With great discretion if the work of the lhospitals is
not to be crippled for lack of house-plysicians and lhouse-
surgeons. Already the supply of these is dangerously low,
even witlh the lhelp of womeni senior stuidents anid Oriental
genitlemnen. A real deficiency of these mnalkes lhospital
wNork a cruel slhain instead of a beneficent realitv, anid
afTects the clhances of life or disability in vast numnbers of
thme working classes.

To1 illustrate the blindness of the autlhorities to tlhe
vallue olhospital residents, I will quote the instance of imly
owulihouse-plhysicianl at the Royal Infirmary, Htull, a very
cotmipetent and experienced senior student doing invaluable
niedical work. Twoo nontlhs ago he was suddenly renmoved
amid( converted inlto a trooper. He is now drivinlga mtl[otor
lot'rY.

I lhope this plea for the minimuin reqiiremenictits of
(lefeniceless lhospitals in thle apportioning of youing doctors
or senjor students wjay catch the eye of those in authtEority,
and thaitt thiey nmay resort in some mtieastlle to otlher and
less simiple mietlhods of releasing, doctors froml- tlhe artmly,

where tlhe amount of work must now be very mucl
reduced.-I am, etc.,

FRANK C. EvE,
Honorary Physiciani, loyal Infirinary, V.A.D.,

Decenmber 21st. anld Childien's Hospitals, Hull.

THE SCOTTISH UNIVERSITIES CONSTITUENCY.
SIR,-In your last issue you publislhed a letter from the

secretaries of tlhe Medical Parliamentary Committee in
wlhiclh they state that supporters of Professor W. 1R. Smithi,
M.D., D.Sc., were claiming hiim as the candidate adopted
by the Medical Committee for this constituency. The
secretaries furtlher refer to a list of candidates whiose
candi(atures the Comnmittee approve, but they (lo not
state wvlhat is thie case-namnely, that Professor Simiitlh is
of the candidates whose natmies appear on thlis list.
To show the absurdlity of the secretaries' position I m13ay

say that 1 have before iiie, as I write, a letter addressed by
tlheni to P'rofessor Siniitl. of date Novenmber 30tli, in which
tlhey offer him the active support of speakers in support of
hiis candidature.

I ain niot aware that any of Professor Smitlh's supporters
tlhougalt it necessary to give special em-lphasis to the fact
that hiis candidlature was etndorsed by thie Medical Coin-
nmittee. If, lhowever, they have done so, tlhey were sutely
justified in assLmiing that a cand(idate was very specially
approved bv a commjiiiittee wvhmich lhad offered to lenad him
vocal support in hiis candidature.
The joinlt s;ecretaries wvill lhave sonme little difficulty in

extricating themselves from their blunder, and it is most
unifortunate for Professor Sim-itlh tlhat ilmost of the voting
papers will lhave been returned before this rep'y could be
publislhed in youLr JOUINAL.-I amn, etc.,

ROBERT NV. COCKBURN, LL.B., WV.S.,
Election agent for Professor '. RI. Smiith, .LD., D.-c, LL. P.

Edinburgh, Dec. 16th.

We lhave referre(d this letter to t1he I loiioro ;v SQe(e-
taries of the Mledical Parlianmeutary Comum itte, \w () icj)hy
as follows:
Before the noimiinations for the recenit electioni took place

the Medical Parliauientarv Coniiinittee dre\v uO a list; of
irme(lical imneui consideredesuLitable for Parliamiienit, not, for
partictular seats. Owinig to the immii:inence of thie election,
it was niot tlhoutg,ht likely that any seats couldl be foundi
inmimediately for these candidates. It was hoped that their
namiies would be available for future by-elections. It was
knowni that Professor Smxiitlh proposed to stanid for tlue
Scottislh Universities constituency. But it seeniis that 'Mr.
Cockburni was not informled tllat the appearance of Pro-
fessor Smiiith's namtie in. tlhe list was (uLe to a suggcstion
made by hiuinself that slhould he not be successfuLl in lhis
presenit veniture he woould be eligible at a later date. Th'e
letter offering speakers was sent to all medical candidate,
at the recent election in pursuance of the p)olicy of incil-
cating(, ini electors present at the imeetings the iimiportanice
of healtlh questions anid the need for an inicrease in thle
numtnber of ime(lical inen in Parliamiienit. The offer was
imade in a purely non party spirit, and witlhout any intenI-
tioIn of adopting or endorsing a particular candidate for a
particular seat.

41itlitsitits[ as; Mss &J

UNIVERSITY OF LONDON.
THE followilln' candida-tes have beeni approve(d at the examina-
tions indicate(l:
M.D.-Branc7lh I (M7edicine): L. A. Celestin, B. C. Spasr. Branch IV

(1i(idviferU an4(l DiseAses of WVomnen): bLrace Stapleton.
M.S.-Brunch I (Surgery): S. Ritson.

UNIVERSITY OF MIANCHESTER.
THE following candidates baNve beenl approved at the examitna-
tiols indicate(l:

FINAL M.B., CH.B.-N. H. Davison. B. NWalley, Ethel D. Willis.
Forensic Medicip&.': MAay Ashburner, -Iary- 5, Jones, J. N. Laing.
1,flhne Ratner.

Ti-IIwD M.B., CH.B.-Genteral Pathology and Morbid Alnatomy:
S. Adler. May Blakiston, J W. Crawshasw, K. V. Ieakin, F. Rt.
Fergnsou, Evelyn A. Garinett, 14:. M. (Greavos, G. E. Hayward,
Sylvia K. Hickson. J. Bt. Higgins. F. S. Horrocks. Irma M. C.
*ehansart, F. C. Tones, *W. E. Mason. D)oris B. N!.orman. E. R.
Oriiierod, Emly;lrA. P'each H.Ro.senthlal, G;, Sheehasn,Constance
Sntlowdon.l, Anniie I,. Sornerlori, 'G. I. Taylor, H. W. Taylor,
kH. Touilinson, Mlary 1. Ttiriner, F. A. van Coller, *1L. Williamson.
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J. B. Wright. Pharmarolngy and Therapetices and Hygienze:
M y Blaki'tou, K i.tl een NI F illertn. 14.I. Ni. Greaves. Violet M.
Jewson, Jessie Kilroo. Gertr-ude B. Leigh, Annie Roto" el,
Fl rence G. Sherry, J. B. Wright Phar.aaology, antd Thera-.
peutis: Martha F. Barritt Florence M L. Graham, flertha
Rensbaw. Hygiene: Dorothy M. L. Dyson, A. Maude, J. S.
RobiLison.

*Awarded distinction.

ROYAL.COLLEGE. OF, SURGEONS OF EDINBURGH.
THE following have been ad"mitted Fellows: J. Ellison,
R. J. English, J. B. Hogarth, R. L. Huttotn, Ml. A. Nickle,
I. A. Razzak, J. N. MacB. Ross, A. G. Stewart, D. L. Tate,
W. R. Tutt, W. Tyson.

DR. J. B. KENNY, of Roebuick, Cloisheagli, las been
aippointed to the Conmmissionl of the Peaco for couLnty
DLiblin.
DR. R. C. BROWN, F.R.C.P., F.R.C.S., of Preston, late

President of the Lancashire and Cheshire Branch of the
British Medical Associationi, is retiriing on Decenmber 31st
from his appointmlent as certifyilg factory suirgeon, which
he has heldl for fifty-live years.
IN view of the iiiany applications that are likely to be

received froin partially disabled men for licences to drive
mlotor vehicles, the Homie Secretary has reappointed the
comijmittee which conisidered this subject in 1916. The
committee consists of eight members, including Colonel
H. J. Waring, F.R.C.S., surgeon to St. Bartholomew's
Hospital. The secretary is Mr. H. A. Tripp, to whom
coimmunications should be ad(dressed at time ,Mletropolitan
Police Office, New Scotland Yard, S.W.1.
THE, Hoxhe Secretary gives notice that lhe lhas directed

that George Frederick HIandel Bartlett, clhemiist and
druggist, of 38, Battersea Park Road; 236, Battersea Park
Road; and 143, hIiglh Street, Battersea, who11o on October
17th last was convicted of offences under Defence of the
Realin Regulation 40 B, shall cease to be ain authorized
person for the purposes of that reguilatiou, which regulates
dealings in cocainie aud opium. The effect of this order is
that Bartlett miay no longer puirchase or be in possession
of opiumn or cocaine, and any person supplyincg himw ith
these drugs will be cominitting all offence against the
regulation.

3dttters, ftote5,_anI znttserz.
ORIGINAL ARTICLES and LETTERSforwvarded for publieation(are
understoodl to be offered to the 3RiTIsuI MEDICAL JOURNAL ailonle
uloess tlhe contrarv be 8tatetd.

(COiRFSPONDFITS who wiSh notice to be talken of their coiu,i'nica-
tions should authenticate them with their names-of course not
recesserily for publication.

AUTHORs desiiing reprints of tlheirarticles published in the BRITISH
IJ,EDICAL JOURNAL are requested to communicate with the Oltice,
429. Strand, W.C.2, on receilpt of proof.

Is order to avoid delay, it is particularly requested that ALL letters
on the editorial business of the JOUlINAr bo -addressed to the Editor
ot the Office of the JOUIt-NAL.

'I lie poRtal address of the BRITIStI MEDICAL AssOCIATION and
BIuRTIssI I1MEDICAL JOURNAL is 429, Strand. London, WAT.C.2. The
tolegraphic addresses are:

1. EDITOR of the 13RITISH MEDICAL JOURNAL,, AitUtogY,
WestranidI;Londou; telephone, 2631, Gerrard.

2. FINANCIAL SECRETARY ANI) BJUSINESS MANAGER
fAdvettisfemente, etc.), Articulate, Westraud, London; telephone,
2630, Gerrard.

3. MEDICAL BECRETARY,..Medisecra, Westranid, Lo7ndoss
telep)hone, 2634, GerrArd. bThe addresA of the Irish Offlee of the
British Medioal Assoiation is 16, Sotth Frederick Street, Dublin.

"the address of. the Central Medical War Committee for England
and Wales is 429, Strand, London, W.C.2: that of the Reference
CommiLtee of the Royal Colleges in' London is the Examiaition
Hall, 8, Queen Square. lBloomsbury, W.C.1: and that of the Scottil4h
Medical Seryiep. Emergtncy Comimittee is Royal -College at.,
Physicians, Edinburgh.

QUERIES AND ANSWERS.
INCOXE TAX.

Ix 1917-18 "Inco left his pwetice in the care of colleagues,
served s8ixmonths in the army,Yiwd& thben- commenced speciael
civil work in &Gaovm t office. What should be the7basis
of,iis 1iability'foz n tax?-

His xiV srvice entitles him to have the ase.s
spent on his. ovitpractice- adjusted from the averge q the
actul amount of profit of tlhe.year etnding April 5th, 1918. (seea
1S (1) FinanceA4t, 1914, session 2), T.iTitmeunt issiolipee-

sarily to be determined on the basis of cash receipts, as these
would be greater than the fees earned for him in his abserice;
tije revenue anthori-ties contend for an assessment based oni
bookiings where the practice is being commenced, on, the
ground that the cash basis can only apply fairly when the old
fees receive(l are asubstantially the same in amount as tle
nipaid fees carried forward tothv next year, and otr corre'-

spondent can fairly claim that the principle should be followbd
ill the converse case. In- view of tije absence of military ser-
vice in 1918-19, the al:ove adjustment caln be claimedl only if
the total actual inicome is 20 per cent. less than the total
inicome 0s assessed or charged (see 29 Finance Act, 1916). The
answers to our correspondent'sspecific questions are: (1) 1T'W,
inicomie cannot be averaged., and Gover-nment pay is assessable
on the amount accruing in the financial year; life assurance
premiums cannitlot be treatedi as deductions in calculating total
inicome for the purpose of any of the rates of tax. (2) As
suggested above, anid if the substitution of the correct income'
of the year for the "average" brings the total income.dowu
l)elow £1,000, the reduce(d rates apply to the wlhole income.
(3) An intimationl slhould be sent of a claim under S. 13 (1)
to the local surveyor of taxes; suchi claims are required t,o be
mla'e within twvelve monitlis-that is, for 1917-18 by April 5tlh,
1919. (4) The decided cases draw a distinction between-
exvenses incurred int carrying out the duties a,ndl those ante-
cedenit expen)ses incurred in reaching the place wvhere thie
luties are performed. Unless the department concereed is
prepared to milake sonme allowatnce for the special circum<-
stanices the claim could not be upheld. (5) The rate is 3s,
unlless a right of adjustment arises as in No. 2 above.

LETTERS, NOTES, ETC.

TOBACCO AND NEURASTHENIA.
3M.13. wriites: Since the commencement of the war tobacco hiat

obtainied, fdr too great a hol(d upon the comnmutity generally
but I doubt whiethler tthe me(dical profession has ftully appre-
ciated the cravinlg which nieurasthenics liave for tobacco, and
especially in the form of cigarettes-a most prejudicial vicio-us
circle becomes established, atnd. as one patient so truly cow6
fided to me, the inihalation of cigarettes is onie of the causes of
this disability, and neurotic patients who are candid 'with
thjemselves anid- their medical advisers recognize this fact-
but unfortuniately the loss of self-control prevents the breakihg
of a lhabit. I would appeal to the me(lical profession to asisit
their neurastlenic patienits in overcoming this pernicio.u
state of affairs, which retards improvement, and, I am coqllvniicedl, prevents a permanent cure in a large percent lge
of cases.

CARBOLIZED OIL INUNCTION IN SCARLET FEV'ER.
Dr. F. P. ATKINSON (Bexbill-oiu-Sea) writes: Some thhikty
years ago I treated a case of scarlatina by smearing the body
wvithi carbolized oil. I toldl tlho nurse tthat wvhei there, was
the sliglhtest appearaiice of ieeling I itntended to hav.,thewvliole bo(ly smeared.with carholized oil, so as to prevent the
skiii comingr oft in such lin]e particles an( also for tfle piii'p)0
of disinfection. At the time, however, I said nothing ast4dwhlat the streigth of. the carbolizedl oil was to be- Conwsequelntly, as soon0 as there was thie faintest sign of p)eeling,the nurse got thie carbolized oil (1 iil 40) from tie chemjst anld(
smeared the body thoroughly'withl it. The skin sooni' bdan
to come off in big) flakes, ag big as the palm of one s in,d
while the patient seenied to be going oni well. Buti one
miorninlg I foulnid him complaining of lhea(daclhe' and a feeling
of sickniess; att the same ti,me the urinie lhad a distiiicti\
smoky appearance. Jud(gingr these- to be comnmencing. sy1
'ptoius of carholic acidl poisonling I ascertained the ;stren.lgthi
of the cil used. I then: otedered thje use of plain olive oil ainfl{
the patient made a good. anid rapid reoovery. ALIoreover, .li.e
was verv sooin able to mix with, the other m-embers of *hofamily, as the skihi b)ecarle perfectly smo0-th and clear. .nt
I (do. ot thinik I repeated' the experinhent, especially as Th
WI i ille's teatiBeiit by- e cilVptusoF eedsised quite as efficacnip-,
ad less dangerou .
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