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QUERIES AND ANSWERS,

. PHYSIOLOGY OF DEFAECATION.

Dg. A. C. JorDAN (Loudon, W.) writes: In reply to numerous
inquiries regarding the w.c. foot-rest referred to in my letter of
February 18th (p. 292), the address of the makers is the P.A.I'.R.
Company, 36, North Gate, Newark, Notts.

: FIREMEN’S CRAMP.

DR. F. G. GARDNER (Oxford) writes: I believe the view now held
is that cramp occurring in firemen and others working in great
heat is due to a deficiency of sodium chloride in the system, as
the result of excessive sweating. If this is o0, prevention should
be a simple matter. A large guantity of cold water quickly
swallowed will induce ‘‘ cramp’ in auyone—as many of us know
from experience. A safer drink, and one more satisfying to the
thirsty, is oatmeal water. A contributory cause of cramp is
exposure of the abdomen, either at work or at rest; the rapid

. evaporation of the sweat causes *‘ absorption of heat,’”’ and so the
blood is ¢ chilled " over a large and somewhat superficial area.
Those who ‘“go down to the sea in ships ’—naval surgeons and
others—have opportunities of testing the theories I aliude to in
& very simple manner, and their experiences would be useful and
interesting.

: INcOME TAX.

Motor Car Renewals. .

¢ H. C. M.” bought an * H ” saloon (11.4 h.p.) in 1922 for £750 and
has now r?’gg.ced that car by a “ W* saloou (16 h.p.) for
£495—-£140= 5. He asks what claim he can make, ““taking
into consideration the increased horse-power.” Le has not made
any annual claim for wear and fear.,

*+* Nominal horse-power is ouly one consideration among
several indicating the capitul value of a car, and seeing that the
list price of the second car is £155 below that ot the former car,
we are of opinion that ¢ H. C. M.” may fairly claim the whole of
Lthe out-o.-pocket expeuse—£355—as an expense of renewal, -

R A. M. C.7 Sale of Practice. )
¢ R.A. M. C.” was in partnership from O
teraber 30th, 1926, n.udpou his 0»511 accouugtg};eg’eplbgezsz:g 3%:5
1947, as from which date he sold hLis practice aud has beew
}l'uempl?ived: He has re(&glved applications for payment of tax
%I;?Z? ézn',e."mspector 80 cg, £34 odd, and from' the collector’s,
*o* llis liability will be represented by the tax applicable to
(1) a hilf-share of the practics profits to September 3Jth, 19265
(2) the whole of the profits (as caloulited on the usual a.vera,ue,)
for the hall-year to March 3lst (or April 5th), 1927; and 3) tnhe
half-year to September 30th, 1927, based on half the amount of
the profits of the year to Septembsr 30th, 1926, or to whatever
may have been the usual date taken for income tax purposes
If the whole of the cash received for practice debts is brough;
iuto the computation of the practice profits alter the dissolution
ol partuership at September 30th, 1926, then the £100 received
since September 30th, 1927, should be ignored. * R. A. M. C.”
will probably find that the applicitions by the inspector and
collector refer to the same amounts of tax, and should not be
regarded as independent. :

LETTERS, NOTES, ETC.

RAPID FIRST LABOUR.

SURGEON COMMANDER G. V. HoBss, R.N., writes: The accounts
of two cases of painless natural labour (JOURNAL, January 21st,
p. 120, and 28th, p. 164) prompt me to meation the following case
I attended some years ago, which I think must be equally rare.
I was called one night to see a young married woman said to be
suffering from acute abdominal pain. It was obvious she was
in labour, and afier examination I expressed the opinion thab
the child would not be born for some hours; I then found thab
she was unaware of her condition. I was also surprised when a
pervfectly healthy child of 741b. was born only two hours later,
three and a half hours after the first pain. It appeared thab
seveu months previously she attended her own doctor for the

_ amenorrhoea, who, finding she was suffering from anaemia, gave
that as a probable cause and prescribed for it. The patieut
thought this treatmeut beueficial, cansing her to put on weight.
There was no evidence of quickening, and she felt perfectly tib
during the whole of her pregus.uc{, playing teunis, and even
going for a twelve-mile walk with her husband the -day before
the child was born. The points of interest in the case are:
(1) The short period of labour for a primipara—namely, three aud
a half hours. (2) The lack of distress of the patient: she was
most anxious to get up the next day, as she felt so well. (3) The
absence of any reason for concealment of her coudition. (4) The
fact that she was staying at the time with her mgther-in-law,

. who evidently noticed nothing. (5) This case also illustrates the
advantage of a pregnant woman leading a normal life, instead ot
»aundering to false modesty by -staying indoors and taking very
}mle exercise, a proceeding all too common at the present day.

DrR. M. M. RUSSELL (Sutton) writes: At the risk of arousing
incredulity I am prompted by recent letters in the JOURNAL to
meution a case which 1 attended while on extern duty at the
Rotunda Hospital, Dublin, in 1915. I was called to see a stalwact
young primipara in labour who, after 1 arrived, had three utevine
coutractions without auny discomiort, with the head ou the
perineum. She then declared that the ‘‘ baby was coming,” aud
ou the next contraction the head was born with the membranes
intact, and was then completely withdrawn within the valva
again. I raptured the membranes aud the child was born forth-

* with, without any apparent discomfort to the mother throughout.
It was & healthy uormal child, 81b. in weight, aud there was uno
perineal laceration. .

A SCARLET RED DRY DRESSING.

DR. J. M. BARBOUR (Douglas, Isle of Man) writes: I should like to
recommend a dry preparation of scarlet red incorporated into
hospital lint for the treatment of indolent ulcérs. 1t is prepared
as follows : A solution is made of 20 grains of a Biebrich red

" (chemically kuown as m. xylene-azo-betanaphthol-36 disulphonia
acid) in a pint of cold water with 2 per cent. powdered altantoiu.
I'he lint is immersed in this solution for two days, durin: which
period it should be occasionally compressed, 2o that the solution
may thoroughly. permeate the material. Without wringing or
the use of artificial heat it is allowed to dry, and is then iroued
at & low temperature. These details, even if only roughly

* followed, will furnish a satisfactory dressing, which should ba

" applied at leagt twice a day, the piece of material employed

- being cut exactly to the size and shape of the ulcer.

HAEMOPTYSIS IN INFANTS.

Dr. C. J. BATTLE (Klerksdorp, Traunsvaal) records the case of a
male European infant, aged about 3 months, who was fouud one
morning with a little red blood running out of his mouth. lle
then commenced coughing an | coughed up & bluish ciot. Later
he again coughed, weut blue in the face, and coughed up blood
mixed with slime. The same night he passed black stools. The
child looked ill and the face was rather leaden. In the left lung
were mauny crepitations, chiefly in the upper lobe ; there was no
pyrexia and the heart was normal. 1n the afternoon fresh blood
and a small clot or two were found in his mouth. 1t was stated
that these had been conghed up; there had been no epistaxis,
and there appeared to be nothing in the moath or throat tq
account for the blood. The infant was given an injection of
about 2c.cm. haemostatic serum, which was repeated next day;
calcium was administered by the mouth. Two days later the
temperature was 100° K. in the rectum, and on the fourth day it
was normal again. There was no more haemorrhage after the
first injection. On the secoud day of illness there were signs ot
bronchial catarrh in both lungs, and this lasted for a week or
two. Since then, with the exception of some stomach trouble,
due to errors of diet, he has been we)l._ Dr. Battle adds: The
interest of the case appears to me to lie in the fact that haemor-
rhage from the lungs appearing at the mouth in infants is
exceedingly rare, aud, according to Porter and Carter of San
Fraucisco in their book Management of the Sick Infunt, is practi-
cally unknown, : :

VACANCIES.

NOTIFICATIONS of offices vacaut in uuiversities, medical colleges,
and of vacant resident and other appointmeuts at hospitals,
will be found at pages 43, 44, 45, 46, 47, aud 50 of our advertisement
columns, and advertisements as to Amttuetships, assistantships,
and locumtenencies at pages 48 and 49.

A short summary of vacant posts notified in the advertisemeny

columus appears in the Supplement at page 75. :



