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INCOME TAX
Recommencement of Work

P. H. was away from work through illness for one and a half
years, restarting in October, 1942. He has been assessed as follows:
Year to April, 1943: On the amount of the profits for the six months to April,

1943, Ex
1944: On the amount of the profits for the year to October,

1943, Lx -P Ly
1945: On the amount of the profits for the year to October,

1944, Ly + £z

He points out that this means that Ex and Ey have entered twice
into the calculations and asks if this is correct.

*** The basis above is legally correct-assuming that P. H. re-
started work as a practitioner on his own account. It has to be
remembered that. the previous year's profits are adopted only as a
basis of assessment. In fact when P. H. has paid the tax assessed
for 1944-5 he will have paid tax for the 21 years to April 5, 1945,
and have paid on 21 years' profits only. If he should find that his
profits for 1944-5 were smaller than the amount of the assessment,
he should consult the inspector of taxes as to an adjustment to the
" actual " amount. -There is no provision in the Income Tax Acts
for any relief in respect of the period when P. H. was unable to
carry on his professional work.

Earnings of Married Woman
W. M. has about £20 a month deducted from her salary of £600

a year. Is this correct?
*** Yes, if her husband's inconie is sufficient to cover the whole

of the allowances to which he is entitled-i.e., £140 as a married
man, £100 in respect of two children, and the earned income relief,
and the £165 chargeable at the lower rate. If his income, as correctly
assessable, is below, say, £450, the matter should be raised with the
inspector of taxes on the ground that the husband's income has
apparently been over-assessed.

LETTERS, NOTES, ETC.
A New Covering for Skin Dressin

Dr. J. E. M. WIGLEY writes: In answer to Dr. R. Stopford-
Taylor's comment (June 2, p. 794), I think he has missed the point
of my note. Stannard silk is a different product from the old
" green protective'" oiled silk in that it is impregnated with a
special synthetic resin. This renders it incapable of sticking to
moist and other surfaces, as I pointed out in my note-a property
which I have not found possessed by ordinary oiled silk. Still, I
agree with Dr. Stopford-Taylor's implied quotation, "There is
nothing new under the sun."

Radium for Mooren's Ulcer
Dr. A. J. DURDEN SMITH (Northwood, Middlesex) writes: In your

issue of May 5, under " Any Questions? " there is a question asked
about the treatment of Mooren's ulcer. I find myself entirely in
agreement with the answer except with the statement that the applica-
tion of radium "has been suggested." This is surely rather an
understatement of the case. I have myself treated many cases of
this condition by radium with varying results, but with some un-
doubtedly good ones. The damage of the ocular apparatus from
the beta rays of radium is, I think, negligible. I only write because
this is a condition which, as the answer suggests, is hardly amenable
to any form of treatment, and this form of radiation does offer a
chance of cure in a certain number of cases.

Perionychia
Dr. H. G. LANGDALE-SMITH (Hereford) writes: In " Any Ques-

tions? " (B.M.J., May 19) the question of treatment of perionychia
is raised. For some time I have treated this condition by a com-
bination of Bier's induced hyperaemia .and sulphonamide therapy,
and this has superseded all other troublesome procedures. One
gramme or more of a suitable sulphonamide is given at 10 a.m.,
2 p.m., and 6 p.m. At midday, 4 p.m., and 8 p.m. a constricting
band is applied to the arm of the affected hand, which is immersed
in warm Dakin's solution for 10 to 15 minutes. This is repeated
in a week's time. Whether the concentration of sulphonamide in
the blood of the fingers is increased by this method I do not know,
but the effect is generally very satisfactory.

Treatment of Inevitable Abortion
Dr. JOSEPHINE BARNES (London, W.C.1) writes: May I join issue

with you on the question on " inevitable abortion " (May 26, p. 757).
I agree in principle, but I cannot help taking exception to the remark
in the first paragraph: " Oxytocin (5 units intramuscularly) is perhaps
preferable to pituitrin." Prof. Chassar Moir, acknowledged as the
greatest living authority on this subject, I lthink, states in his critical
review on oxytocic drugs and their use (J. Obstet. Gynaec. Brit.

Emt7p., 1944, 51, 247) that for ihe aborting uterus " a greater effect
can be obtained from the use of ' norrnal ' extract than from the
purified oxytocic fracticn." He elaborated this point further in
the article. I think it is not generally realized that oxytocin
(pitocin) is relatively inactive in early pregnancy in the intact humar.
uterus. See also your annotation on Prof. Moir's paper (Journal,
Dec. 16, 1944, p. 796). I also disapprove strongly of active inter-
vention in infected cases. I always leave them alone unless there
is dangerous haemorrhage, because of the risk that interference may
spread the infection.

X-ray Treatment df Dupuytren's Contracture
Dr. BERNARD LEGGETT (Forest Gate, E.7) writes: On page 793 of

your issue of June 2 I note x-ray therapy is advocated for the
above condition. In the boom of ultra-violet-light treatment in the
nineteen-twenties ultra-violet light was advocated for x-ray burns,
in spite of the strong probability that the effects of electromagnetic
waves with varying time for erythema production would be cumula-
tive. Even after Phaler in the U.S.A. by animal experiments showed
that ultra-violet light accelerated x-ray burn changes, ultra-violet
light was still advocated for x-ray burns. I suggest that whoever
is responsible for your journal publicly advocating x-ray treatment
for Dupuytren's contracture carries out x-ray treatment as a " cure-
all" rather than on rational grounds. Conditions amenable to
x-ray treatment are widespread, but I have always grouped such
conditions as (1) those where x-ray treatment is the method of elec-
tion-i.e., acne, (non-cystic) thyroid hyperplasia, warts, etc.; (2) those
conditions of varying causation, such as pruritus, where there is
reasonable chance of success and the attempt is warranted; (3) those
conditions where there is no histological reason to expect good
results; and (4) conditions where x-ray treatment is definitely contra-
indicated., I would place Dupuytren's contracture in the last
category, and some months ago, when a professional patron rang
me to inquire respecting my treating a Dupuytren's contracture, I
declined the case. It has been advocated by many that the real
effect of x-ray treatment is very simple-i.e., that in most cases the
effect is to cause irritation and induce fibroblastic reaction, so that
with acne the skin is " hardened " by the formation of connective
tissue and, in the thyroid, the adenomatous tissue is restricted by
the formation of connective tissue. Since Dupuytren's contracture
is due to the excessive growth of connective tissue, there would
appear to be no more adverse treatment possible than to give x-ray
treatment.

Head Rupturing through the Perineum
Dr. MARGARET B. Fox writes from the Duchess of Teck Hospital,

Patna, Bihar: An Indian girl of 19 years, a primipara, was admitted
to hospital on February 25, 1945. She was in labour, and ten
minutes after admission the membranes ruptured and the head
appeared at the vulva. The vulva did not dilate up normally, but a
rupture appeared in the posterior part of the perineum, which rapidly
increased in size with the bearing down of the head. A median
episiotomy was performed and the baby delivered. The rectum was
intact and the levator muscles widely separated in the midline, leav-
ing smooth edges. The mucous membrane was forn, up to the
cervix. The tear was repaired in the usual way, and the- patient
went home on the 14th day. The measurements of the bony pelvis
were quite normal.

Penicillin and Other Drugs
Major C. F. GARFIT (Lahore) writes: I read the medical memo-

randum on penicillin in ophthalmic therapeutics by Major A. J.
Cameron (Feb. 17, p. 222) with interest, as this is the first time I
have seen reference made to the effect of penicillin on the drugs
commonly used in ophthalmic practice. As regards Major Cameron's
findings with adrenaline hydrochloride, it at once occurred to me
that in making his experiments perhaps he used the liq. adrenalin.
hydrochlor. B.P. or a similar preparation. This preparation con-
tains 0.5% chlorbutal and so possibly this substance might have
played its part in the result; 0.3% free dilute hydrochloric acid is
also, of course, present. While for practical clinical purposes his
result is the one that counts, since liq. adrenalin. hydrocihlor. B.P. is
the preparation normally used, nevertheless the point seems to be of
some interest. Perhaps Major Cameron could kindly clear up this
point.

Medical Golf
The Stratford Division (B.M.A.) Golfing Society has arranged a

competition for the Scottish Bowl to be held at Thorndon Park on
Thursday, Sept. 27. The competition is open to all golfers in the
Division who are members of the B.M.A. There is no annual
subscription for 1945. The hon. sec. is Dr. A. J. Buchan, 69,
Belmont Road, Ilford. (Tel.: Ilford 0555.)

Correction
A mistake in the review of Humirzan Embryology (June 9, p. 808)

must be corrected. The opening words in the last senftence of the
secpnd paragraph should of course read "The inclusion, of sections
on foetal physiology .
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