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LBON “CIBA’

(Cinnamolyl-p-oxyphenylurea)

IN
PACKAGES. DOSAGE.
Elbon ‘‘ Ciba’’ Tablets, 7% gr. PrROPHYLAXIS : 2-4 Tablets twice a day.
(Bottles of 50 and 100). TREATMENT : 4 Tablets two to three times a day.

FULL PARTICULARS REGARDING THE VALUE OF ELBON " CIBA’' IN HAY-FEVER, ASTHMA
AND OTHER RESPIRATORY AFFECTIONS WILL BE FOUND IN MATERIA MEDICA ‘‘CIBA."”

40, SOUTHWARK STREET,
A LONDON, S.E.L

Telegrams : CIBADYES BOROH LONDON.

The CLAYTON ANILINE Co., Ltd.,

PHARMACEUTICAL DEPARTMENT
Telephones: HOP 6354-5.

Registered.

The safe, efficient and economical Haemostatic

COAGULEN-CIBA

Blood platelets extract from bovine sources.
. Does not cause anaphylaxis.

INDICATIONS. PACKAGES DOSAGE.
Coagulen-Ciba is used for the pre- | Powder. Vials ot 2§ grm., | Powder: 5 grm. in 200 c.cm. distilled
vention and treatment of hamor- 5 grm., and 10 grm. water orally or applied topically or

rhage of all types. It can be in the form of a solution.

administered subcutaneously, intra-
muscularly, intravenously, orally or
applied locally.

Ampoules: Boxes of 20
c.cm., 5X 5¢c.cm.,5X 1.5 | Ampoules: 5 c.cm. to 20 c.cm. in
c.cm., and 20 X 1.5 c.cm. severe hamorrhage. 1.5 c.cm.,

repeated if necessary, in slight or

superficial haemorrhage.

FULL PARTICULARS AND CLINICAL REPORTS WILL BE FOUND IN
MATERIA MEDICA ‘' CIBA.”

~The CLAYTON ANILINE Co., Ltd., 40, SOUTHWARK STREET,

PHARMACEUTICAL DEPARTMENT LONDON, S.E.L
Telephones: HOP 6954-5. ° Telegrams : CIBADYES BOROH LONDON.
Registered.
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LETTERS, NOTES, AND ANSWERS,

THE BRITISR
MEDICAL - JOURNAL

Eetters, Hotes, and Ausfuers,

All communications in regard to editorial business should be
addressed to The EDITOR, British Medical Journal, British
WMedical Assoclation House, Tavistock Square, W.C.1.

ORIGINAL ARTICLES and LETTERS forwarded tor publication
are understood to be offered to the BriTisH MEDICAL JOURNAL
alone unless the contrary be stated. = Correspondents who wish
notice to be taken of their communications should authenticate
them with their names, not necessarily for publication.

" Authors desiring REPRINTS of their articies published in the
Brrrisa MeDICAL JOURNAL must communicate with the Financial
Secretary - and Business Manager, British Medical Association
House, Tavistock Square, W.C.1, on receipt of proofs.

" All communications with reference to ADVERTISEMENTS, as well

. ...as orders for copies of the JourNaL, should be addressed to the
Financial Secretary and Business Manager.

. The' TELEPHONE NUMBERS of the British Medical Association
and the Britism Mepican JourNal are MUSEUM 9861, 9862, 9863,

~ “and 936} (internal exchange, four lines).

The TELEGRAPH.C ADDReSSES ave:

EDITOR of the Bririsu MEpICAL JOURNAL, ditiology Westéent,
London.

FINANCIAL SECRETARY AND BUSINESS MANAGER
(Advertisements, ete.), Articulate Westcent, London.

MEDICAL SECRETARY, Mcdisccra Westcent, London.

The address of the Irish Office of the British Medical Association is
16, Sonth Frederick Street, Dublin (telegrams : Bacillus, Dublin;
telephione : 4737 Dublin), and of the Scottish Office, 6, Drumsheugh
Gardens, Edinburgh (telegrams : dssociate, Edinburgh ; telephone :
4361 Central).

QUERIES AND ANSWERS.

Mr. F. PEARCE STURM. aural surgeon to the Leigh Infirmary?
Lancashire, wishes to counsult the Hnglish translation of
Alexander’s Diseases of the Ear in Children, but cannot find it in
any library. He asks for information.

INcOME TaX. |
Deduction for House, etc.

“ R.A.M.C.(RET.) ”’ expends £150 in rent and rates, keeps omne
gervans at £50, and uses two rooms (and apparently the garage)
for professional purposes; he bought his car six years ago for
£250 and is about to replace it at a net cost of £85 ; he expended
£50 on instruments when he began civil practice a year ago.

*.* The only safe test as to the amount to be deducted in
respect of the house is that it should be reasonable. Assuming
that the professional rooms are on the ground floor, we should
suggest something between £50 and £75, but it depends on the
size, etc., of the house. A somewhat similar proportion should
be taken of the cost of the servant, including therein her food,
laundry, ete. The @mount deductible for the renewal of the car
will be £85, or the value of the car when taken into use for the

" practice a year ago, whichever is the less. No allowance is due
for the £50 expended on the provision of the stock of instruments;

" repaivs and renewals will; of course, be deductible.

Motor Car Allowance.
¢ A, C.R.” is informed by his local inspector of taxes that when
he claims an allowance for the cost of his car, either by way of
: depreciation or cost of renewal, it will be necessary for him to
produce ““ accouuts ”’ supporting his return.
* * It is, of course, understood that when a special allowance
"is claimed the Revenue officials have some ground for wishing to
have evidence to show that an equivalent allowance has not
alveady been given in one form or another, but the production of
accounts hardly seems to be the only way of proving that fact.
At the same time the request is one which is difficult to refuse ;
it is not possible to make an accurate return unless the gross
receipts are known and the expenses calculated in detail, and,
after all, the iuspector is apparently only asking for a copy of
‘statements that ex hypothesi have already been prepared.

Ezxpenses.
% W..C. B. 8.” draws a pension and has bought a share in a part-
nership, paying his own drug and motor expeuses; he asks what

‘deductions hie can claim.
*.* The pension will, of course, be dealt with by the Govern-

ment Paymaster, and it should be shown separately in the
statement of total income. The partnership income will be
inclnded as part of the assessment on the practice as a separate
unit, and the necessary joint return will be made by the senior
partuer. It may be that our correspondent’s share will have to
be computed wholly or partly according to the earnings of his
predecessor—for example, if he bought his share after April 6th,
1926, he will not yet have a full past year's earnings to declare.
‘When it becomes necessary to calculate his own profits for the

purpose of the return he should deduct inter alia a reasonable
sum for professional use of his house, running expeuses and
depreciation of car, cost of drugs used, telephone, etc. No doubt
his colleagues will collaborate with him in this, in view of the
necessity for the joint return.

LETTERS, NOTES, ETC.

TRAPS FOR THE UNWARY.
NEVERMORE,” writes: Medical men are not, as a rule, conversans
with the many traps that they are liable to fall into in dealing
with the numerous circulars they receive through the post. 'I'he
susgpicious nature of some at once put one on guard. ut I have
b:'en victimized on two occasions, and I should like to warn
others.

Some time ago I received a circular pointing out that in the
event of a fire occurring on. one's premises it would be very
difficult to make a claim unless -one -had a complete schedule of
* the contents of the house. In response to my inquiry an agent

called on me and we discussed the matter, and it appeared that
their charge was based on the amount of the valuation, being
13 per cent. He suggested that my, valuation was probably about
£500, and I agreed to have it done, as I thought it would cost me
about £5 or £6. A very polite man took two or three days to go
over the house, and as a result the total amount was said by him
to be £1;500. My bill, therefore, came to over £18, instead of
£50r £61 I refused to pay this amount, and eventually paid £10
to settle.

My next experience was an offer I received from a firm
holding themselves out as brokers in connexion with Stock
Exchange dealings. They sent me a very full account of
the rosy prospects of certain companies in which I conld
buy shares. 1 need mnot put down the whole amount of
the purchase money, but I could pay a small amount on
each share, and this would give ‘me an option on the shares
for three months, or a longer term if arranged. .As .one of
these companies was_one that I much fancied, I paid £20 for
an option on 200 £1 shares for three months. My impression
was thatif atthe end of the three months the shares were higher
than when I bought them, I should get the profit and my £.0
back, aud if, on the other hand. the shares were lower, I should
pay the loss aund get my £20 back, or what was left of it.
Unfortunately the shares at the end of the three months were
exdctly the same price as wheun I bought my gption. l.received
a letter stating that my option was closed and they retained my
£20. +I am also informe:d that if the price of the shares had been
higher I should still have lost my £20. I have bought my
experience; I give this free to my professional brothers.

TREATMENT OF DIABETICS AS OUT-PATIENTS.

Dr. C. J. C. EarL (Royal Hospital, Salford) writes: Dr. Lawrence,
invhis interesting comment (JourNAL, May 14th, p. 897) on my
article under the above heading, claims that most cases of
diabetes should be treated as out-patients from the start.
1 must disagree with him—firstly, upon the grounds that our
circumstances are not analogous, and that the daily attendance
of patients to which he refers is impossible in a busy provincial
liospital such as this. Furthermore, apart from its disciplinary
advantages, in-patient treatment ailows insulin to be pressed to
a degree quite impossible in out-patients, with- a consequent
increase in the degree of *‘ pancreatic rest’’ obtained.

BREATHING EXERCISES WITH MOVING ARMS.

WITH reference to the criticism by Surgeon Commander H.
Hill, R.N., of the practice of moving the arms during breathing
exercises (JOURNAL, March 5th, p. 422), Dr. D. M. B. Evans (Boling-
broke Hospital, Wandsworth) writes to suggest that the efficient
co-operation of the vascular system is a necessary part of the
function of respiration. The output of the right side of the
heart depends largely on the rate of the heart beat, and this,
according to Bainbridge’s law, varies divectly with the amoung
of blood entering the venous side. Muscular activity entails
an increased peripheral distribution of the blood. ‘When:the
activity ceases the return of the blood to the heart is improved
by steady compression of the veins by the muscles, and, on
occasion, by gravity—illustrated best in cardiac embarrassment.
Thus the venous input is increased by steady leg or arm
movements during respiration; the heart beats hecome more
efficient; and the physiological demand for increased oxygenation
is better met. This, Dr. Evans considers, is the only real
objective of deep breathing. Moreover, the essential muscles of
respiration benefit by their active contraction against resistance.
The slight giddiness caused by simply expanding the chest wall,
after exercise, without movements of the limbs, can be experi-
enced by anyone, and witnesses sufficiently to the very impor-
tant vascular side of respiration. The chest wall is only capable
of a certain maximal expansion, which can be achieved despite
any opposition by the extra-respiratory muscles.

VACANCIES.
NOTIFICATIONS of offices vacant in universities, medical colleges
and of vacant resident and other appointments at hospitals, will
be found at pages 36, 37, 40, 41, 42, and 43 of our advertisement
columns, and advertisements as to partnerships, assistantships,
and locumtenencies at pages 38 and 39. .
A short summary of vacant posts notified in the advertisement
columns appears in the Supplement at page 219.
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EPHEDRINE

(ABBOTT)

Ephedrine Hydrochloride, Abbott, has been accepted
by the Council on Pharmacy and Chemistry of the
AM.A. It meets all of their chemical specifications
as to purity of the drug, Ephedrine content, specific
rotation, melting-point, ash, residue, etc. (See pages
482 and 483, Jour. Amer. Med. Assoc., Feb. 12th, 1927.)

This most interesting drug, the alkaloid of the Chinese
plant, Ma-Huang, is useful, particularly for the treatment
of asthma. Locallyy, EPHEDRINE can be used for all
the purposes for which Adrenalin has been recommended.
The action of EPHEDRINE is as prompt as with
‘suprarenalin, while the results are more complete and
prolonged. '

In hay-fever and asthma, EPHEDRINE may be ad-
ministered by mouth (in %-grain tablets or $-grain
capsulzs), topically- (with 3 per cent. solution), or by the
hypodermic route. SPECIFY “ ABBOTT.”

All the Forms of
EPHEDRINE HYDROCHLORIDE

May be obtained from

E. H. SPICER & CO. LTD.

Sole Distributors for
The Abbott Laboratories

72, WIGMORE STREET, LONDON, W.I
SEND FOR LITERATURE
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EOES VI

Ergot
Ideal:sed

‘ERNUTIN’ - presents the
active principles of Ergot—
ERGOTOXINE
‘ Tytamine " and ‘ Ergamine '—
chemically pure and in definite

unvarying proportions.

This dlstmgmshes ERNUTIN’
. from preparations of Ergot
" prepared entirely from natural
Ergot, many of which have
i 'been found to be seriously
* deficient in activity.

The use of
~*ERNUTIN-
A : ensures unvarying strength

‘definite activity and  an entire
freedom from deleterious

30" " o - constituents.
This kymographic tracing illustrates For Oral Administration :
. . -
the potency .Of ERN.UTIN n ‘ERNUTIN’ (Oral), in bottles of
producmg uterine contractions. . 30 c.c., 44. oz. and 16 . oz L at

2/6, 7/6 and 28/- each respectively.

At A, action of-‘ERNUTIN’ 00@ ; >
A palatable fluid, never producing

mences ; at R, relaxation on addition -

of fresh Ringer solution is seen. =~ - hausea.
The txlme tgaocmg atd the foot, marks For Hypodermic and Intramuscular Injection : -
intervals of seconds. ‘ , »
I : , HypPoLOID' -‘ERNUTIN,
The: booktet - . _ in boxes of six hermetically-sealed.
(0 " containers of 06 c.c. (approx.
MODERN AIDS IN OBSTETRICS ™ min. 10) of Sterile Solution,-at -
free on request ,, 8/4 per box.
e BURROUGHS WELLCOME & CO., LONDON
v Address for communications: SNow HiLL BUILDINGS., E.C.1
Exhibition Room: 54, Wigmore Street, W.1
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