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from the nasal mucous memnbrane and pharynx. These
should be taken in the morning before any rhino-pharyngeal
antiseptic is applied. The author stated that the classic
treatment was tc use diphtheria antitoxin in treatment of
carriers, but explains its lack of success in that it is
" antitoxique " rather than " antimicrobien," and it is for
this reason that chemical disinfectants should be used locally
against the micro-organisms and on the tissues which harbour
them. As I am not a medical practitioner I cannot pretend
to judge the efficiency of such treatment or the hypothesis
underlying its principles. The abstract states that with
the above treatment patients rarely remain carriers for
more than two or three months; and if your correspondent
would like to borrow L'Union Pharmzaceutique, wherein the
abstract appears (in French), I should be pleased to lend it.

Congenital Neurosyphilis
Dr. ERIC A. FREYWIRTH (London, S.E.17) writes in reply to

" G." (March 9th, p. 513): I have good reasons to believe
that the fits the boy is suffering from are the manifestations
of a commencing juvenile G.P.I. His age is strongly sug-
gestive, being 15 years, which is the usual incubation
period of this disease after syphilitic infection in the adult,
and there is no reason to believe that it should be otherwise
where the infection is acquired in the uterus. A Lange test
in the cerebro-spinal fluid may help, or, again, it may not.
Previous treatment with arsenicals does not, in my opinion,
make the appearance of G.P.I. less likely if only commenced
when the disease is already wNell advanced. I suggest-if
the general condition permits-that the boy be submitted
to a full course of malaria therapy, followed by quinine and
intrathecal treatment with salvarsanized serum. This treat-
ment, if administered carefully, does not seem to be tolerated
badly, and I gave as many .as twelve such injections in a
case of tabes with very satisfactory results. Unless this
treatment can be carried out I am afraid there is little hope
of keeping the boy from becoming an inmate of a mental
hospital within one to two years.

Income Tax
Change in Partnership

H. S." puts the following case. A. and B. were in partner-
ship up to June 30th, 1934, on a ratio of fifteen-twenty-
fourths to nine-twenty-fourths; from that date B. took over
an additional six-twenty-fourths, A. retired, and C. came
in on a nine-twenty-fourths basis. A. declines to join in
a request to have the practice regarded as having cefXsed
and restarted at June 30th. Are B. and C. bound by the
assessinent on the previous year's basis, notwithstanding
the prospect of reduced earnings?

*** Yes. A firm is chargeable to tax as a separate entity,
and unless A. joins in an elcction to have the practice
regarded as having ceased it must be regarded as con-
tinuing, in which case the previous year's basis applies,
and for the last three-quarters of the financial year 1934-5
B. and C. are liable to account for tax on their respective
shares; of the assessment based on the 1933 earnings.

Appointnment-Emiol'uments
G. C. B." holds an appointment receiving a salary of £200
per annum and an additional £100 per annum in lieu of
board and lodging. What is the tax due?

"G C. B." is liable to tax on the whole £300, the
tax due being £300 less £60 (earned income relief) and £100
(personal a)lovance)-that is, £140 at 2s. 3d. = £15 15s.
If the board and lodging were supplied in kind the value
would not be assessable,

Allowance for Services of Wife
A. B."'-a doctor's wife-inquires whether any claim, and
if so howN much, can be made in respect of her work in
connexion with the practice. An indoor assistant is some-
times employed.

A** It is impossible to suggest any particular sum as
correct, as it must depend on the circumstances of each
case. If, in fact, a wife is paid-merely nominal payment
is not enouglh-a reasonable amount for assisting her hus-
band in his professional work that amount can be claimed
as a legitimate expense of the practice. Usually this
restricts the deduction to payments to a wife for keeping
the books, making out the accounts, etc., but if some
reasonable payment is made for the additional domestic
work entailed by the boardiulg of an assistant, such a pay-
ment w-ould also seem to be a proper subject of claim.

LETTERS, NOTES, ETC.

The Pulse Rate in Tuberculosis
Dr. R. S. CAREY (Bristol) writes: Apropos the rather delight-

ful paper by Dr. XV. Burton Wood on the early diagnosis
of tuberculosis, in the Journal of February 16th (p. 294),
I was surprised to find that he did not refer to the cardiac
sigIls. I believe that one of the earliest signs of tuberculosis
is a raised pulse rate. In many cases where a " lightinrig
diagnosis " of tuberculosis has been suggested by the
appearance of the patient, a slow or moderate pulse rate
has often caused me to be cautious, and I cannot remember
a case where I have had to regret my caution. On the
other hand, where I have found a persistently raised pulse
rate in the absence of other symptoms I have, regrettably,
often found that tuberculosis develops. The optimistic
patient with a rapid pulse rate who " does not feel quite
well " calls for a very guarded prognosis. The Elizabethan
lady that Dr. Burton WVood depicts may be perfectly sate
if her pulse rate is low. In my experience also, the area
of cardiac dullness is generally small in cases of early tuber-
culosis, but I have -no explanation of this.

St. Dunstan's
The twentieth anniversary of the foundation of St. Dunstan's

for war-blinded soldiers, sailors, and airmen falls on Tuesday
next, March 26th. It was from the house called " St.
Dunstan's," in the Outer Circle of Regent's Park, that it
took its name, and it was there, on March 26th, 1915, that
the late Sir Arthur Pearson began its work with sixteen
war-blinded patients. Since then the numbers have risen
to nearly 2,000, while new cases continue to come in.
During the last three years there have been nearly 100 new
cases of war blindness. As a result of the work of the
welfare department, originally started by the present chair-
man of St. Dunstan's, Sir Ian Fraser, the very great
majority of these blinded ex-service men are now installed
in their own homes, carrying on the occupations they. have
learned since being blinded. In 1920 St. Dunstan's moved,
to quarters in the Innei Circle of Regent's Park, where its
administrative headquarters are still housed. A number of
" bed " cases are now looked after at St. Dunstan's at
Brighton, which is also used as a convalescent and holiday
home.

Disclaimer
Dr. E. D. HAYES .(The Mental Hospital, Berry Wood,
Northampton) wN-rites: I am the author, jointly with Dr.
Alexander Cannon, of two purely professional books dealing
with psychiatry and neurology, published by Heinemann
in 1932 and 1934. My co-author is, as is well known, the
sole author of several psychic works, which have attracted
a good dear of attention among the general public, and
these works have had inserted therein, without my know-
ledge, announcements relative to the joint professional works
in question. I desire to make it perfectly clear that had I
known that references to the joint works referred to were
intended by my co-author to be inserted in his psychic books
I should have objected to this; I have intimated my dis-
approval to Dr. Cannon, and requested his assurance that
there shall be no further allusion to the joint work in any
further editions of the psychic books. I should like to state,
in fairness to my co-author, Dr. Cannon, that on the matter
being brought to his notice he unreservedly agreed to
comply with my wishes.

.Corrigenda
Owing to an error the word per-arterial was printed instead

of par-arterial under the heading of Pathologist's Report
in Dr. James Grant's paper on "Atheroma of Coronary
Artery and Myocardial Fibrosis," published in the Journal
of February. 23rd.

In the annotation headed "What is a Secret Remedy?"
(March 9th, p. 481) " trihydroxybutane " should have read
" trihydroxypropane," in the tenth line from bottom of
second column.

Vacancies
Notifications of offices vacant in universities, medical colleges,
and of vacant resident and other appointments at hospitals,
will be found at pages 50, 51, 52, 53, 54, 55, 58, and 59
of our advertisement columns, and advertisements as to
partnerships, assistantships, and locumtenencies at pages
56 and 57.
A short summary of vacant posts notified in the advertise-

ment columns appears in the Supplement at page 116.
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