'ncluding an Epitome of Current Medical Literature.
WITH SUPPLEMENT.

PARKE, DAVIS & CO.

E . ’ ®
. Syrup Cocillana Comp.

or cause constipation. It is most
in appearance.

Each fiuid drachm contains :—

Laboratories : Hounslow, Nr. London.

HIS thoroughly efficient soothing and expectorant combination
is particularly adapted for the treatment of acute bronchitis;
also of chronic bronchitis when secretion is scanty and cough

excessive. In the inter-paroxysmal stages of asthma, its adminis-
tration is useful to allay dyspnoea. It does not arrest the secretions

Tincture of Cocillana ... ... ... 5 mins. Fluid Ext. of Squill ... ... ... 1/4 min.

Tincture of Euphorbia Pilulifera 15 mins. Fluid Ext. of Senega ... ... ... 1/4 min.

* Syrup of Wild Lettuce ... ... 15 mins. Tartarated Antimony ... ... 1/184gr.

Cascarin (P.,,D. & Co.) ... ... 1gr. Menthol ... ... .. .. .. 1/100 gr.
Ethylmorphine Hydrochloride ... ... 1/32 gr.

Syrup Cocillana Compound (P., D. & Co.) is supplied in bottles of 4, 8, 16 and 80 fl. ounces.

Parke, Davis & Co., 50 Beak Street, London, W.1.

agreeable in flavour and attractive

Inc. US.A., Liability Ltd.
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UROSELECTAN

A new, safe, and simple method for

X-RAY VISUALISATION S
of the pathological conditions of the

URINARY TRACT—

kidneys, ureters and bladder,
by means of

INTRAVENOUS INJECTION.

Bottles of 40 grammes substance.

Clinical sample and literature on request from

SCHERING LIMITED, 3, Lloyd’s Avenue, London, E.C.3

. Or from the fo'lowing Querseas Depats: .
CANADA— CEYLON— BRITISH INDIA— AUSTRALIA— . . NEW ZEALAND—

Schering (Canada) Ltd., Paul Winn & Co. Schering-Kahlbaum (India) Ltd., Willmott Prisk & Co., Ltd., F. & N. Suckling,
Unity Building, (Ceylon), Ltd., Colombo. P.O.B. 2006, Calcutta. Sydney. Auckland.
P.O.B. 358, Montreal.
SOUTH AFRICA— STRAITS SETTLEMENTS & SIAM— DUTCH INDIES—
Schering-Kahlbaum S. Africa N.V. Handelmaatschappij v/h Barmer Export H. V. v/h W. Biedermann & Co., Batavia,
(Proprietary) Ltd., Gesellschaft, Singapore & Bangkok. N.V. Handeimaatschappij v h Barmer Export

P.0O.B. 7539, Johannesburg. Gesellschaft, Medan.
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LETTERS, NOTES, AND ANSWERS.
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WRITER'S CRAMP.

DR. W. BracKk JoNes (Creiginn, Cardiffy writes: In reply to
“ Devon " (>eptember 13th, p. 455), 1 suggest that treatment by
electrolys:s would be very beneficial ; the methods are described
in a puper which I published in the British Medical Journal of
January 17th, 1925, entitied “ Treatmeut of neuritis by electro-
lysis.” Some years ago L suffered from this complaint, and the
treatmeunt has beeun quite successful,

“E. A. B.” (London, W.l) writes: This condition should be
regarded as a neurosis, Relie! will almost certainly follow
appropriate psycho-therapeutic treatment. .

Sour MILK.

Dr. T1. M. SurroN (Medstend, Hauts) writes: Amoung the various
methods of makingsour milk mentioned by your correspondents
1 have not observed any refereuce to the very simple method in
use in Germany. I‘resh unboiled milk is put into a bowl or
pie-dish or any such open vessel, without the addition to it of
anything whatsoever. ‘I'he vessel is placed in the lavder in
warm weather, or in the kitchen in cold weather, and after
standing untouched for thirty-six to forty-eight hours, it is rendy
for use, baving the appearnnce of junket aud a very pleasant,
shightly acid flavour. 1t may be eaten aloune, or, ns is usaal in
Germany, with a mixture of powdered cinnamon and sugar
sprinkled over it. We have used this method in our house for
forty-live years, and have found none other so simple and easy,
and noue to give better results, aiter having lived amongst and
tried the methods of many natious.

WHITE SPoTs ON FINGER NAILS.

DR. G. W. FLEMING (Todmorden) writes in reply to “ R. L.'s”
inquiry (September 15th, p. 455): 1 believe from observation of
my own nails that these white spots are entirely due to injury to
the quick of the nail (the white crescentic part) in pushing back
the cuticle. If this is done gently, with as little pressure on the
quick of the nail as possible, no further spots should appear.

DR. F. DoucLAS MARsH (Edgbaston, Birmingham) writes: White
spots on the linger nails are scars. They are caused by injury
to the base of the nail fold, usually inflicted by pressing back the
cuticle when it is dry. If the cuticle is dealt with only when
soft and moist, the white spots will cease to be formed.

“E.J.P.” writes : These spots can be caused by excessive zeal in
manicuring, through bruising the nail bed with a sharp instru-
ment, Let the patient use ouly a rubber * hoof ” to push back
the cuticle, but warn her that some spots have yet to appeur
from damage already inflicted.

“D. Y.” writes: In my experience persons showing white spots on
finger nails are invariably of a very nervous temperament, and
frequently suffer from definite psychoueurotic symptoms.

ANHYDROUSIS AND ABSCESS.
DRr. A, KENDREW (Ticehurst, Sussex) writes: In reply to Dr.
R. Johuston MeNab (September 13th, p. 456), who describes two
. cases of axillary adenitis following the use of a toilet prepara-
tion, it may be of interest to record a case of mine now under
treatment for axillary adenitis and abscess, due to the use of
oue of the proprietary depilutories. T'here wasno pyrexia.

DR. SPENCER CHURCHILL (Ryde, I.W.) writes: In reply to Dr.
Johnston McNab’s inguiry, I have had a similar experience.
A maid in a boarding house applied a toilet preparation to her
axillae for the purpose of removing hair. She mwnde only one
application, which was followed immmediately by smarting and
pain. A week later I was asked to see the patient (a plump
brunette) becanse she was prevented from sleeping by paiu in
the right axilla. On examiuation she preseunted the sigus of
acute cellulitis of the right axilla. On the ninth day after the
application of the irritant L incised an abscess and evacuated

“about 1/2 0z. of pus. One of the patrons of the boarding house
ﬂeclured that she had used the same toilet preparation without

arm.
1LB. AT BIrTH.

Dr. E. H. HeaToN (Clacton-on-Sea) writes: I do not know what is
the smallest living baby recorded; but think the following might
be worth reporting: 6 months’ baby, male, weight 11b., was
living and survived for 57 hours.

*.* In the Journal of November 10th, 1928, Dr. W. L.
Hubbard recorded the survival of a child whose weight at birth
was 15 0z., and on December 8th, 1928, Dr. Herbert Shackleton
recorded that of & cluld weighing 17 oz.

INcomME Tax.
Cash Basis.

“T, B. E.” has been assessed on the cash basis in the past, but has
now been asked to state the total amount of debts outstanding
at the end of the year.

*.* It would be obviously wrong to inelude these ontstanding
debts without deducting the amount outstanding at the beginning
of the yenr. That combined adjustment would have the effect
of converting the *“cash basis™ to a *“bookings basis,” aud is
justifinble if there has been any appreciable change in the
volume of the work done; otherwise, the result of the two
“methods should be substantially the same, and there is no

necessity to discard the more convenient *cash basis.” I
should be remembered that in making the conversion mentioned
above, an allowance should be claimed for bad debts—that is,
the probable losses should be carefully computed and deducted
h'om‘ the gross totals at the commeucement and the end of the
year. It is largely in the avoidance of these troublesome
estimates that the advantage of the cash basis lies.

LETTERS, NOTES, ETOC.

INTERNATIONAL ORAL HYGIENE EXHIBITION.

WE have veceived the following communication from Mr. A. E.

ROWLETT (165, Loudon Road, Leicester) and Mr. J. MENZIES
CAMPBELL (14, Buckingham ‘Terrace, Glasgow, W.2), who arve
acting as joint organizers for the British Section of the Oral
Hygiene Exhibition, liighth International Dental Congress:

It was unanimously decided by the Hygiene Commission of
the Federation Dentxire Internationale, during the recent session
held at Brussels, that an International Oral Hygiene Iixhibition
should form part of the Llighth Iuternational Dental Congress at
Paris from August 3rd to 8th, 1931. The orgaunizing of this
exhibition was delegated to a committee, comprising repre-
sentatives chosen from all countries affiliated to the Kederation
Dentaire Internationale. ln this way its international character
is assured. As it is most desirable that Great Britain should be
adequately represented, we should be glad if those who ave in a
position to assist with suitable exhibits relating to all branches
of oral hygiene, including the teeth of children of all ages, as
well as those of adults, and the care of the expectant mother,
would forward to either of the above full pavticulars of any
exhibits which they may be prepared to loan. This should
be done as soon as possible, because the organizers of the
Hygiene Exhibition will require to know before the beginning ot
December the exact space to allot to each country. It is par-
ticularly requested that our colleagues will assist in making the
British Section of the exhibition eminently successful.

SPECIALISM IN RADIUM SURGERY.

DR. A. CaMPBELL (Perthshire) writes: I shall be glad if Mr,
Duancan Fitzwilliams would enlighten us oun the following
matters: (1) Who are the people referred to in his paper
on the technigue of radium therapy (British Medical Journal,
August 30th, p. 309) as “trained and capable ” of using radium ?
(2) How is one to know who may rightly be described as wn
specialist in vadium surgery? (3) Are the institutions to blame
if it is indeed a fact that “radium treantment in this country has
survived in spite of . . . institutions which have loaned radium
to people euntirely ignoraut of the subject”? 8hould they have
left the radium in charge of a surgeon—that is, an F.R.C.8.—or a
radiologist—that is, one who holds & D.R.M.E.—or should the
appropriate specialist have had both degrees? Ido not think
that radiology is an optional subject for an F.R.C.S. examina-
tion, as it is for the M.R.C.P.Ed. How, then, is a hospital board
to be guided ? It seems plain to me that “radinm surgery”
should be in the hands of radiologists who are capable surgeons,
and that radiology should be made & special subject for F.R.C.8.
examinations. co .

PREGNANCY AND CERTIFICATION.

« H, R.” writes: I think it is time that n committee was appointed
jointly by the British Medical Association and the Ministry of
ealth to lay down rules for the guidance of national health
insuraunce practitioners in certifying pregnancy. I suggest this
as much for our own protection as for the benefit of the patient.
Guided by our regional medical officer, my habit has been to
“gign the patient on * five weeks before the expected date. My
experience has been that %mtieuts come up between four and
a half and six mouths and ask to be “signed on the panel.”
They want to get “ something out of the panel "—an investment
to be repaid a thousandfold. I am suve that most of them who
are signed on do heavy manual work in the house all the time.
When | decline to sign them on, as I do in uncomplicated cases
until the last five weeks, I am told that Dr. X or Dr. Y siguns
patients on without any fuss at the sixth month or earlier, and,
what is more, allows a few weeks after the confinement. In one
" case I was told that for weeks one doctor was giving wool, lysol,
sheeting, etc., in preparation for the confinement. Very often
the patients ave urged to this attitude by unscrupulous insurance
agents, who seek thus to curry favour and effect private insur-
“ances. Some of my patients have travsferred because of my
refusal to sign them on at six months. Those who have stayed
_have been discontented. I suggest there should be definite
times for signing on uncomplicated cases; thus, for example:
light manual workers, eight months; heavy manual workers,
seven months; and that no certification should be accepted on
other times. This would put a stop to an undesirable situation,
and to public accusation of liberal certification.

VACANCIES.

NOTIFICATIONS of offices vacant in universities, medical colleges,
and of vacant resident and other apnointments at hospitals,
will be found at pages 43, 44, 45, 46, 47, 51, and 52 of our
advertisement columus, and advertisements as to partnerships,
assistantships, and locumtenencies at pages 48, 49, and £0.

- A short summary of vacant posts notified in the advertisement
columns appears in the Supplement at page 143.
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A “RESURRECTION?”

“Baby Hook, came under my care shortly after birth suffering with marasmus
following whooping cough. Broncho-pneumonia developed and was with great
difficulty cleared up, leaving the child in a very low condition. Feeding proved a
difficult problem, several things were tried without beneficial results. The results
with Cow & Gate were truly wonderful, indeed it is a case of ‘a resurrection.’”

(Signed) M.B.Ch.B.
Lacidac (separated) and Brestol, the Cow & Gate Humanised Cream, were used in

the early days of treatment. Cow & Gate Full Cream and Brestol being used
subsequently. :

BEFORE—4 months’ old, 6 lbs. 9 ozs. in weight.
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Progress Chart AFTER—10 months’ old, 12 Ibs. 6 ozs. in weight.
June 1930. Baby Hook has now won a prize in a Baby Competition!

Write for literature and
clinical samples of Lacidac
and Brestol.

COW & GATE LTD.

Support HOME  Agviculture= .
Cow & Gate Products aresll made
from ENGLISH MILK.

GUILDFORD, SURREY
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A New, Hficient and Palatable

Dreparation of Senna

LIXENT

Flixir o Senna Pods

An extract of senna preparecl by a specidl
cold process.  Non-griping.  Agreeably
flavoured.  An advance on the various
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syrup preparations.

.
1 teaspoonful is equivalent to 12 large senna pods .
In bottles of 4 oz, 8 oz, 40 oz. and 80 oz
o] . n . .
Lixen" Laxative Lozenges
BRAND +

Contain “Lixen” in a fruit basis.

Really pleasant to take. g

Free from all other purgatives. ;

Appeal particularly to  children. %

Each lozenge is equivalent to 6 large senna pods 5

In boxes of 12 and 24 lozenges |

Descriptive literature and  clinical trial sample
will be sent on request.

Allen & Hanburys Ltd.

LONDON, E. 2

Telephone : 3201 (10 lines) Bishopsgate. Telegrams : ** Greenburys Edo London”
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