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QUERIBS.

BAN asks what is the best treatment for caput succedaneum.
The childl was born about a month ago.

SENEX asks for advice in the treatment of a retired medical
man, aged 85, who, while otherwise in good health, expe-
riences severe straining during defaecation, and eventually
passes a large evacuation of which he is unconscious. He
has suffered from prolapse for forty years, which, however,
only comes down during defaecation. There is no evidence
of growth, but the mucous membrane seems folded on
itself about 3 in. up the rectum. There is no pain except
on defaecation.

TREATMIENT oF GLOSSITIS.
A. B. requests information on a severe form of glossitis from
which he suffers, and which so far, after seven months' dura-
tion, has resisted all forms of treatment, mild and severe,
internal and local. He is assured that it is not leucoplakia
nor any of the recognized forms of glossitis, but in all pro-
bability due to hyperchlorhydriai. He has been a lifelong
dyspeptic, but now at 47 years of age has a much better diges-
tion and greater vitality than at any previous time. He is a
teetotaler and non-smoker, and has added no salt to his food
for seven years. The glossitis is characterized by a complete
shedding of the mucous membrane, chiefly at the tip of the
tongue, and a denudation of the papillae, which makes speak-
ing especially a most painful procedure. This heals in about
ten days, and recurs in a few days more. The tongue has
always been fissured and tooth indented, and the mucous
membrane of the cheeks shares in occasional ulceration.
There is no parasite. Any information as to the treatment
or literature of the subject would be gratefully received.

TRE,ATMENT OF CHILBLAINS.
DR. H. J. THORP (Ipswich) writes: In reply to H. G. S., I would
suggest the following: If the skin is not very tender it may
be painted with tincture of iodine, or tr. iodi and lin. saponis
equal parts, or the inflamed skin smeared with lin. terebinth.
acet. or sp. camphor. If the cuticle is tender or sore the
parts to be painted with several layers of flexile collodion.
The general circulation should be promoted by exercise and
good food, the parts being kept warm by woollen socks and
gloves.

HISTORY OF 'MEDICINE.
STUDENT.-We think Dr. E. T. Withington's Mledical Ilistortyfronit the Earliest Times: a Poputlar History of the Healing Art
(London: Scientific Press, Limited, 1894) would fulfil our
correspondent's requirements.

INCOmE TAX.
OVERTAXED.-In the circumstances set forth the demand note
might be returned to the collector with an intimation to the
effect that our correspondent is awaiting a communication
from the surveyor in regard to his objection to the assess-
ment. It would be well to write also to the surveyor claiming
that application which has been made for reduction should
have due consideration before payment of the duty.
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THF, PREVENTION OR ABORTION OF CATARRH.
DR. ARTHUR G. TURNER (C.M.S. Hospital, Quetta, Baluchistan)
writes: Dr. Hardman, in the BRITISH MEDICAL JOURNAL of
September 24th, asks, "Is it possible to prevent catarrh, or
catarrh having commenced, is it possible to abort it?"

1-

I believe from my own experieone that, if an attempt be made
at the at of a atarrh of he nalpae,
it is p big to abort i me yas ago I v
frequently from u atcks, the eas dught or exposue
to cold producing a ere a lating usually for thk" or
four days in theaoute stage. By aident I diso6vered that if,
immediately on feeling the first mptoms, I practised taking
a deep breaSth every now d then, say every five or te
minutes for half an hour or an hour, that the attak did not
proceed, and many times have I satisfied myself of the utility
of the method. It has since then been rare for me to have
more than one catarrhal cold in six months, where before I
was having one every two or three weeks.

How TO USE THE "JOURNAL."
DR. G. LAPRAIK (Thames, N. Z.) writes: I was interested in
reading the methods adopted by Drs. Coombs and Hawthorne.
My method briefly is as follows. I have a sort of bookcase or
cabinet with compartments, A, B, C, et.; the shelves of the
compartments are movable, so that the size of the compart-
ments can be increased when necessary. Important articles
from my medical journals are cut out from the JouRNAL and
placed in the cabinet-say appendicitis in compartmentA.
I also keep a "synoptical index." I thus have a speedy means
of reference, which is very necessary in these buay times.
I may say I also carefully file the half-yearly oryeply index
of the various journals.

AN UNUsUAL AURAL REFLEX.
DR. W. B. RUSSELL, M.B. (Colwyn Bay), writes: A lady who

suffers from a flabby and dilated heart, with occasional
asthmatic symptoms, complained of attacks of faintness and
noises in the ear. I inserted the speculum and noticed this:
she at once began to cough, and then immediately after I
had syringed forcibly some wax out of the ear she had an
attack of wheezing, with a sensation of asthma and oppres-
sion. A small dose of brandy greatly relieved the disagree-
able sensations. I suppose that the reflex occurred by way of
Arnold's nerve in the meatus, through the distribution of the
vagus to the bronchi, and perhaps the heart. I did not notice
any change in the pulse after the attack. I should be glad to
know if this is-a rare occurrence.

SEA-SICKNESS.
Dr. T. M. KENDALL (Potton, Beds) writes: All who have
travelled on the sea have either felt or witnessed the un-
comfortable feeling of sea-sickness, which at times causes
great nervous prostration in addition to the distressing gastric
symptoms. Many theories have been advanced as to the
causation of this retching, but even now little or nothing is
known about it. Those who suffer pay little heed to theories,
and look rathor for something which will prevent their dis-
comfort. During many voyages, long and short, in all sorts
of craft, I was a victim, and it was not until I tried a com-
bination of menthol and valerian that I was ever able to
enjoy comfort during a sea voyage. Since I have used this
remedy the sea has no longer any terrors for me, and even
during the fiercest gales I am able to enjoy the pleasures of
the table, and feel as comfortable as I am on terra firma.
My experience also with passengers has been most gratify-
ing, and on voyages to and from Australia with as many as
500 passengers I have bsen able to prevent any one of them
from suffering from sea-sickness. People who have been
accustomed to lie prostrate from sea-sickness have, when
I gave them this remedy, passed the whole voyage in com-
fort, and my experience has been that this remedy never fails
to alleviate and altogether abolish this dreadful sensation.
In most cases one dose is sufficient, and three doses always
meet with signal success. The particular form in which
I have used this combination is sold under the name of
validol.

*** The following particulars with regard to validol are
given in the last edition of Martindale and Westcott's
Extra Pharmacopoeia: " Validol. Dose, 10 to 15 minims
(0.6 to 0.9 c.cm.). A speciality said to contain 30 per cent. of
menthol in valerianic acid; is a colourless liquid with an
agreeable odour and free from burning taste of menthol.
Nerve sedative. Wseful in sea-sickness."

SCALE OF CHARGES FOR ADVERTISEMENTS IN THE
BRITISH MEDICAL JOURNAL.
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Each additional line .. .. . . 0 0 6
A whole column . .. . 2 13 4
A page ... . .. .. .8 0 0

An average line contains six words.
All remittances by Post Office Orders must 1)e made payable to

the British Medical Association at the General Post Offlce. London.
No responsibility will be accepted for any such remittance not so
safeguarded.
Advertisements should be delivered, addressed to the Manager.

429, Strand. London. not later than the first post on Wednesdaymorning
preceding publication, and, if not paid for at the time, should be
accompanied by a reference.
NOTE.-It is against the rules of the Post Office to receive postes
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