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WITH SUPPLEMENT. .
I T A “price 178

WHAT IS AN IDEAL APERIENT?

The obvious. answer is that ‘“ It all depends.”” Certain qualities and properties are always
undesirable ; others are nearly always desirable. Nine times out of ten we look for an aperient that

1. Is harmless; even when taken in un- 4. Does mot irritate the epithelial lining,
necessarily large doses. * or disintegrate the protective mucus.

: 5. Acts on excess hydrochloric acid as a
2. TIs pleasant to the taste; yet contains no -- WEYIE .
sugar or flavouring matter. I(:]el;lrltlli;llleuer, yet does mot. @ake the urine
3. Is pleasant and thorough in action; vet 6 In no way upsets mineral metabolism,
does not cause pain, nausea, or straining. . . and is free from the mineral purgative salts.

All these qualities and properties co-exist in Eno’s “° Fruit Salt,”” an effervescent antacid
aperient that has enjoyed the confidence of the medical profession for more than half a century.

“The Doctor’s i’meryqncy Reminder.”

The Propriefors of Eno’s * Fruit Salt” will deemi it a privilege to send to any member

of the Medical Profession a copy of the latest addition to their series_ of "¢ Medical

Reminders ”—with or without a bottle of their -preparation (Handy or Household size

as required). ¢ The Doctor’s Emergency Reminder ’’ summarises briefly a few points in

connection with the treatment of poisoning and various other emergency cases. It is

bound in black morocco limp to confotttg to the style cf.the previous publications in
' : ' this series.

J. C. ENO LTD., 160, PICCADILLY, LONDON, W.1
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and efficient evacuation, followed by gradual

When the Colon Bacilli Revolt

, &» HEN the normally non-
pathogenic colon bacilli rebel
under the influence of foreign invaders or because of the putrefaction
and toxzmia tresulting from constipation and facal impaction, the
consequences may be grave in the extreme.

The logical treatment is obviously preventive. In all cases of
chronic constipation, incipient stasis. or faecal impaction, and in
certain forms of intestinal toxzmia, prompt

resumption of normal bowel action, will be .-
obtained by the use of AGAROL Brand -
Compound, #he original agar- agar emulsion.

€

A generons trial quantity
sent on reqaest -

€

FRANCIS NEWBERY & SONS, LTD. . bt Comonnd & a
3133, BANNER STREET, B - Ry AN

4 mine gatr
Emulsion (with Phenolphthal
LONDON, E.C.1 and has these ac.ivanet.‘a‘geg o em !
IR . .- - - Perfect emulsification ; stability; -
. ﬂieasm_t t?steﬁwuhout artificial
DPrepared by WILLIAM R. WARNER & CO., INC, ng; | frce | gom susay
Manufacturing Pharmacists Since 1856 i " leakage; no griping or pain;
SR - B -~ .. monausea; not habit forming.
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Lansanne (Switzerland). It was popularized by Dr. Esmarch of
Kiel, who introduced its use to the, German army about 1875, and
it was bronght in 1877 from Germany to England by the 8t. John
Ambnlance Association. Dr. Mayor published in 1831 a book
called Fragments of Popular Surgery, in which he praised the
utility of handkerchiels: which, as he said, ¢ can be cut diagon-
ally into triangular bandages,” or, as he called them elsewhere,
¢t three-cornered bandages.” Inanappendix hedescribed various
ways in which the triangnlar bandage may be (and still is) used.
The book wasg translated from the French by Dr. Thomas Cutler,
and published in this country in 1836.

ENURESIS. -
Dr. T. W. HiLL (London, N.W.) writes : In reply to *“ K.’s ** query
(Mavch 9th, p. 485), and the replies it has evoked, allow me to
give iy large experience of similar cases at the Willesden clinic.
In the great majority of cases each of the usual practices for the
relief of this distressing complaint proves futile, whether it
be circumcision, removal of adenoids, sleeping on hard boards,
beliadonna, etc. The only sure method is by proper suggestion
on the part of the mother, reinforced by auto-suggestion by the
child. It is my custom when any case comes to my notice to
inquire into the mother’s efforts to stop the habit. 1f there
has been punishment or disapproval of any kind, this is
promptlystopped. There must be absolute co-operation between
parent and child, otherwise success is impossible. How can
anyone speak of a sense of shame concerning an action which
occurs in sleep, and which is similar to sleepwalking and sleep-
_talking? A complete psychological investigation is necessary
into any source of worry or anxiety (frequently scholastic), and a
regime of hoPe' and encouragemeut introduced. It has been my
practice to give the child a chart marked with the days of the
week, which should be hung above his (her) bed. For each dry
night a star is placed in the corresponding space. This scheme
isderived from the American psychologists and proves extremely
successful in practice. In about 90 per cent. of cases bedwetting
ceases within two months, the time varying according to the
duration and severity of the habit.

ILLNESS FOLLOWING A BHAMPOO. _

Dr. W. U.D. Lonerorp (Holywood, co. Down) writes: On March 4th

a patient of mine went to a hairdresser’s for a dry shampoo. She
was warned by the attendant to hold & towel over her mnose
¢ ag some people faint.”” Almost immediately the shampoo was -
applied the patient collapsed, and, I believe, the attendant was
also partially overcome. My patient was carried out of the
small compartmeunt to another room with an open window,
where the staff tried to revive her. After an hour’s massage she
had not recovered, so they seut for her mother, who took.her
home in & taxicab. The patient told me that she never lost
consciousness coinnletely. but that she was unable to move
a limb or speak. Wh:h I saw her she appeared,dazed, as if
recovering from an anaesthetic, and there was & strong smell of
the chémical which had been used as a shampoo. Three days
Inter she was still weak and unable to stand ; she complained
of severe headache, and her systolic blood.pressure was only 95.
‘Not until March 9th was she able to leave her bed, and even now
she has not completely recovered, though her blood pressure
is 120. I bhave been uuable to discover the nature of the
chemical used in the shampoo or any reference to similar cases
‘in available medical literature, but I have a vague recollection’
of rending of a fatal case of the same kind some years ago.

* . * It is possible that the chemical used in the shampoo
which caused such serious effects on our correspondent’s patient
was carbon tetrachloride, which was formerly employed with
some freedom in shampoos and brought about the fatal case of
whioh our correspondent has a faint recollection. . It is possible
that the hal;dressing fraternity hag also nearly forgotten this"
case, and has consequently revived the unse of this very poisonous
compound, which'is closely allied to chloroform, but more toxic,

INcoME Tax.

. Replacement of Car.
N. S. P.” bought & 12-h.p. car six years ago for £600 and has now
sold it for £45, and bought another carat a price of £316. What
should he claim ? ’ : ) .

*.* The amount of the
£316— £45=2£2T1.

# J. D. McC.” has claimed obsolescence in respect ofa 12-h.p. A car
‘bought in 1924 and replaced by a car of similar make an(P power
bought on January 1st, 1928. The inspector of taxes declines to -
‘give effect to an‘'obsolescence allowatice because the replacement
of the old 12-h.p. A car by another 12-h.p. A car is not within the

‘aotual out-of-pooket cost—that is,

‘gtatutory rule.. -
*,* We cousider that the claim is well founded. Having
regard to the purpose’ for which a car is required by a medical
‘practitioner and the wesr and tear it suffers, there is nothing
abnormal in the coutention that a car is * obsolete *’ for-the use
to which it is being put in three years, The inspector appears .
to be putting an .interpretation on the word * obsolete * which
it is not intended- to bear. The judge’s diota in the case of

‘South Metropolitan Gas Company v. Dadd support our . view,.|

‘thotigh his decision—on the

his special facts .of that case=was in
favour of thé Revenue. ' T T e e

'
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- LETTERS, NOTES, ETC.

TREATMENT OF INFLUENZA.
r. TrEsSIE PIRES (Burnham-on-Sea) writes: I was much
imterested by Dr. W. Bastian’s acconnt on March 9th (p. 486) of
the aspirin, phenacetin, and ipecnc. treatment of intluenza.
After reading Dr. Garry Simpson’s note on March 2nd- (p. 430)
with regard to this powder, I tried the same on a patient, who
described its effect as verv beneticial after the sweating; the
headache and pains in limbs disappeaved, and a second dose
gave complete relief. Surely, at least, the excess of toxins
causing the acute - symptoms. is here eliminated by the skin—
shown by the fall in temperature and the feeling of well-being
that the patient exvreriences—in spite of the fact that the bron-
chial’and nasal secretion, even of a muco-puralent nature, which
may continne, gets rid of the vest of the toxic process and debris
of cells. 1 should like to know what dose is effectual in children.

SUDDEN DEATH FROM PNFUMONIA WITHOUT
APPARENT SYMPTOMS.

Dr. G. DUDLEY (Stourbridge), records another fatal case of

. adhesions ;

symptomless pneumonia iu an infant, following that reported
by Drs. J. A. Stephen and E. R. C. Walker on Jaunuary 26th
(p. 152). He writes: A male intant, weighing 4 lb., was born
two months prematurely on May 29th, 1928 ; with careful feeding
on breast milk and good general nursing the child gradually
gained wéight and thrived. At the age of 6 nionths.the weight
was about 8 Ib. and the child appeared-to be doing well. About
this time the mother had to go into hospital for an operation,
and the ¢hild was looked after by an aunt. On December 5th,
19/8, the’ infant was seen by a health visitor, who'expressed
herself as satisfled with his progress. ‘I'he next day the
father went to work at 7 a.m. and left the child asleep and
apparently well, but two hours later I was called to the -house
and found the child dead. I'here was no evidence.from external
examination as -to the cause of  death and- there. was mno
history of any fecent illness. ‘I'here was n slight petechial rash
round the buttocks which ivas said to have been of recent origin.
At the necropsy the right lnng was found to contain large patches
of broncho-pneumonia, and there were a few recent pleural
the splaen was enlarged and the pulp was soft.
The other organs appeared healthy. Death appears to have:
been due to extreme toxaemia, but the interest lies in the
suddenness of the event. - =

PHYSIO-THERAPY IN CHRONIC RHEUMATISM. .

Dr. J. CAMERON (Beverley) writes: Dr. Frank D. Howitt, in his

informative paper on physio-therapy in the treatment of chronic
rheumatism (February 23rd, p. 338), refers to Dr. Percy Wilde’s
book on the pyretic treatment of rheumatism in connexion with
the elimination of lactic-acid. Dr. Howitt says.a condition of
hyperthermia guickly follows the immersion of the body in
a hot bath, etc., and, further, that *“ vapour baths ”’ give-the b st
results in rhenmatic cases. I have carefully read Dr. Wilde’s
work, and the essence of his thesis seems to be that in his
particular vapour bath the air is simply ¢ saturated ’’ at the
temperature concerned; that there is- no free *‘ condeused
vapour in the atmosphere of his bath ; and that thervein lies its

.efficiency, contrasted with the ordinary vapour bath, the atmo-

sphere of which, while ‘ saturated ’’ for the temperature con-
cerried, is also clouded with ** condensed *’ vapour—in fact, one
would say the condition aleged i1 the Wilde bath is that of the
atmosphere in the Red S8ea when the temperatare is well above
90° . and the air, of course, *‘ satnrated.” Iwonder if Dr. Howitt
has made any comparison of the two conditions—that is, if theve
is & difference—and if he is able to say if‘there is any real
difference in clinical résnlts. ~If not, then s simple ¢ cuve '’
would be the Red Sea voyage, which 1 have doue several times,
ot & run to Basra up ‘the Persian Gulf, or anywhere to & hot
¢ gaturated ’ climate. . i ..

. A CENTIPEDE IN THE NOSE.

MR. A. P. BERTWISTLE (Loudon, W.) writes : There are some

-points in which I beg to disagree with Dr. Gordon Wilson in his
avticle in the British Medical Journal of March duh (p. 446). ‘The
common ceutipede .(lithobius) is a much stouter, keratinous -
insect, possessing sixteen pairs of legs, whilst the millipede,”
which this closely resembles, ‘has -many more legs..'I admit,
however. that there is & centipede found in the SBouth of Englaud
not unlike the one iHustrated (geophilus). The.life-history  of
both .insects is abont a ;year; I do not see how it could have
hatched in the nose. Furthermorve, these insects do not- leave -
the soil to visit flowers. I snggest the patient got the adnit
creature into his nose, a favourite habital, while breaking stones.

‘Dr. Wilson mientions some interesting features of blow-fiy
‘infections. ' 1 have héard, and- seen, owe case which sugdests

N

Voo

that if, before thé advent of suppuration, the wound isiso’
infecte, it will not become septic. - 1f this is s0, wonld it not be
possible to prepare the ideal antiseptic from the maggot? 1tis
qutte feasible. that.maggots take precauntions that their food.
supply shall be preserved against putrefaction. . - - | .

) . Vacaxcres. .
OTIFICATIONS of offices vacant in universities, medical colleges,
and of vacant resident and othér appointments at hospitals, will’
be found at pages 42, 43, 44, 45, and 48 of our advertisement
columns, and advertisements a3 to partnerships, assistantships,
anrd locumtenendies dt pages 46 and 47, . . = Tt
‘A short sumimary of va~ant posts nottfled in the advertisentent
Coluning appéars in the Supplewent atpage 76. . . . - <o 'v-er v
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,‘ -  (desculapius)
2 - PLURIGLANDULAR DISPENSING

The choice of pluriglandular formulee for the various
conditions in which organc-therapy is indicated is

5 often: difficult. There may be a considerable difference
- of opinion as to dosage, and physicians may from
2] their practical experience decide something quite
definite but which is probably not in accordance with

E _ the usual formulee. :

- The growing and varied needs of the profession in
this respect are well catered for in our Organo-
therapeutic’ Dispensary. A complete range of Gland
substances is always in stock and prescriptions can
be promptly and accurately dispensed. .

THYMUS CO.
This is one of our recognised formulae. It is put up
in l'ablets and in Elixir form, each dose representing
Thymus sicc gr. 2; Thyroid sicc gr. 1/8, whole Pituitary
sicc gr. 1/10. It is suggested for the treatment of
. marasmic conditions and atrophy. In addition it may
be employed in dealing with nutritional disorders, and
defective development of bony or other tissues. Full
particulars of this and other formule will be found

in our brochure ‘‘ PLURIGLANDULAR FUNCTION,”
which may be had on application to

TREILG

5 Evans’ Biological Institute, Runcorn.

EVANS SONS LESCHER & WEBB LTD.
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GLAXO LABORATORIES

,.u?&"
"GLAXO HOUSE, LONDON, N.W.I

HE scientific staff of the Glaxo Rescarch Laboratories has

amongst its duties to supervise and control the production
and packing of all Glaxo, Ostelin, and Maltine lines, so that
the Medical Profession may prescribe any of them, confident in
the knowledge that the patient will receive an article of the
highest possible efficacy and Value—be it a matter of bacterio-
logical purity, of chemical constancy, or of vitamin content.

“OSTELIN”’ IN GLYCERIN: 3 minims are

equivalent in vitamin D value to one drachm

of cod-liver oil.

‘““OSTELIN’ TABLETS: The most suitable .

form for adults. Valuable in all hypotonic
conditions and wasting conditions generally.’

*“OSTELIN " EMULSION : Contains ‘‘ Ostelin’’

equivalent in vitamin DD value to 50% cod-
liver oil, with calcium glycerophosphate.

OSTELIN
PRODUCTS

OSTOMALT: An unrivalled
means of providing vita-
mins A, B, C, and D.

‘“OSTELIN’ AMPOULES:

For . intramusecular injee-
tion. Each ampoule contains 1 c.c. of a
sterile solution of ‘‘ Ostelin *’ i olive oil.

ELIXIR “OSTELIN' : When diluted 1 to 7 is’

equal in vitamin D potency to the finest
medicinal cod-liver oil.

‘“OSTELIN ”* with PARATHYROID TABLETS:

The parathyroid constituent controls the dis-.

tribution of calcium between the blood and
the tissues by regulating the proportion of
the total serum calcium which is diffusible.

.invalu_able in  bronchial
“ditions.

laxative required at this

.

MALTINE (PLAIN): Contains the concen-
trated elements of wheat and oats in addition
to barley, in the form of a thin syrup, with a
standardised diastatic strength (1000 B.P.C.).

MALTINE WITH COD-LIVER OIL: A perfect
emulsion, palatable and easy of assimilation.

MALTO-YERBINE : A stimulating expectorant
catarrhal con-

MALTINE with CASCARA
SAGRADA : Specially valu-
able in post-natal condi-
tions. Provides the gentle

PRODUCTS

MALTINE

period.
MALTINE WITH CREOSOTE: Indi~ated in

tuberculosis, and in septic conditions of the
alimentary canal.

MALTINE WITH PEPSIN 4D PAN-
CREATIN: Contains three principal digestants
—Diastas:, Pepsin, and Pancreatin, in pro-
portions capable of converting all foods into
the. soluble condition necessary. for proper
assimilation.

-— —~ ~—

SUNSHINE GLAXO with added vitamin D

Sunshine Glaxo contains the eoptimum pro-
portion of fat and a gquantity of added
vitamin D (Ostelin) determined as the result
of two years’ clinical trials earried out under
the direction of physicians specializing in
infant dietetics.

The results of the clinical trials of the Sun-
shin: Glaxo in hospitals and in private
practice have surpassed expectations. They
havz shown that the added.vitamin D ensures
the formation of perfectly calcified bones and
teeth, removes any fear of rickets and tetany,
and of the general lack of tonicity which has
sometimes in the past been observed in bottle-
fed infants.

There is one trouble which has been insepar-
ably connected with bottle-feeding ; and this
is, constipation. Undoubtedly, one definite
result that has eome from adding vitam'n D
to the New Glaxo has be:n—no constipation.
The importance of this cannot be emphasize 1
too much.

One of the most interesting features of the
clinical reports on New Sunshine Glaxo has
keen its use for expectant and nursing mothers.
Both for the encouragement of breast-feeding
and for ensuring a regular, adequate supply
of vitamin D to the infant, Sunshine Glaxo
is being recommended as part of the daily
diet of the mother.

L T i i e e e e i e o P e e W O eV N

Any request for further information should be dirvected to Glaxo Laboratories, London, N.W.1

Ei:t'éaw.:ﬁ\—d—;‘)’\{l}ﬁsf\ed by the British Medical Association, at their 6tﬁce, Tavistock Square, in the Parish of St. Pancras

, in the County or London,



