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with in a short answer. Such specialized appointments are unlikely
to be made in an area the population of which is as low as 40,000.
As already indicated, the D.P.H. is not a prescribed qualification
for these posts, but if a medical officer aspires to become in time
a medical officer of health he will require such a qualification, and
it may be difficult for him to obtain it after he has entered the ser-
vice as a whole-time officer. For this reason a very large proportion
of all men or women entering the public health service in junior
posts have made a practice of obtaining a public health qualification
before seeking appointment as an assistant.

Inheritance of Patent Foramen Ovale
Q.-A patient aged 34 has had 'two infants with a patent foramen

ovale and both died. What are the chances of this woman's producing
another child with (a) a patent foramen ovale, and (b) any con-
genital defect?
A.-There is no definite evidence that patent foramen ovale is

inherited, but it is almost certain that patent ductus arteriosus is
inherited as a recessive, and the fact that other congenital heart
lesions have occurred in more than one member of a sibship suggests
that they too are inherited. It would be reasonable, therefore, to
assume that the chances of another child having a patent foramen
ovale are one in four, and this would be almost certain if the parents
are consanguineous. It is improbable that any other congenital
defect will occur.

Morphine and Adrenaline in Bronchial Asthma
Q.-In bronchial asthma I in 1,000 adrenaline, 0.5 c.cm., hardly

ever relieves the attack. Injecting in drop doses as recommended
recently is hardly practicable in private practice. Should morphine
be resorted to, and, if so, is there not the danger that repeated
morphine injections will lead to addiction? Apart from this, does
morphine really involve the risk of suffocation by abolishing the
cough reflex ? How should cases that resist adrenaline be treated'?
A.-The injection of 3 to 5 minims (0.18 to 0.30 c.cm.) of

adrenaline usually relieves a paroxysm of asthmal particuiarly if
given early. Bad attacks may be controlled by repeating this dose
every three or four hours, or by the method of continuous injection.
These methods can be taught to intelligent patients or their relations.
If the attack is not controlled in this way the patient is ill enough
to be in hospital or at any rate to have a nurse. Morphine is the
drug of choice for cardiac asthma, but it is most dangerous in
bronchial asthma, particularly in patients who are to be left. It is
liable to cause death from acute respiratory failure. This is a much
more real risk than addiction. The physician should ask himself
why the attack is resistant to adrenaline. It may be that a bronchial
infection is present, and if so one of the sulphonamides or penicillin
may give relief. In other cases the reason may be an emotional
upset, and solution of the mental problem will help. Failing these
possibilities, the drug to use if adrenaline has not succeeded is
aminophylline, gr. 74 (0.5 g.), given very slowly intravenously, once
or twice daily. Large doses of iodides or ammonium chloride may
be used to loosen the tenacious sputum. Other measures include
inhalations of steam, asthma powder, oxygen, oxygen and helium,
etc. In very refractory cases bronchoscopy has been used to dis-
lodge the mucus which is plugging the bronchi. If the patient cannot
sleep, a barbiturate, or chloral and bromide, should be administered
by mouth, or in bad cases avertin by rectum. Any of these appears
safer than morphine in bronchial asthma.

INCOME TAX
Car Expenses-Assistant M.O.H.

PHI " receives a mileage allowance of about £100 a year from
his local authority, but he is considerably out of pocket as this
makes no provision for depreciation. Should he take up the matter
with the income-tax office?

*** The fundamental point is the application of the statutory rule
that to be allowable under Schedule E expenses must be " incurred
wholly, exclusively, and necessarily in the performance of the duties
of the office." It follows that if "Phi " uses a more expensive car
than can reasonably be said to be "necessary " for his duties he can-
not legally claim the full cost of running it (including depreciation,
etc.) and the local authority's allowance may be enough to meet the
cost of a car of the size and power which is " necessary." A claim
that the allowance is insufficient is tantamount to claiming that the
authority is not paying such a sum as " Phi " must necessarily incur,
and we are not aware of any case in which such a contention has
been successful for income-tax purposes. There may, however, be
a special circumstance under present conditions-i.e., " Phi " may
have had to acquire a car on the present high cost basis, though the
scale allowance may be on a pre-war basis. If that is the case we
consider that the allowance is demonstrably too low and " Phi "
might press for a deduction from his salary on those special grounds.

LETTERS, NOTES, ETC.
Use of Liver Extracts

Dr. JOHN MILLS (Reading) writes: In " Any Questions? " (Oct. 6,
p. 482; Nov. 17, p. 714; Dec. 1, p. 794) the use of liver extracts in
the treatment of anaemia is discussed. Since 1930 I have had under
continuous observation some 250 patients suffering from pernicious
anaemia. I have tested various extracts on these patients both
in relapse and under maintenance and have recorded the following
observations. (1) No advantage is gained by the massive dosage in
relapse advised on Oct. 6. The refined extracts I have tested have
given satisfactory results on a dosage of 4 c.cm. once a fortnight,
and lately I have been using a dosage of 1 c.cm. a fortnight of a
certain refined extract. The crude extract used more recently has
been given in an initial dose of 4 c.cm. on two successive days, and
thereafter 2 c.cm. a week or 4 c.cm. a fortnight. (2) It does not
follow from the observation that an extract is very active in curing
a relapse that it will be satisfactory when used for maintenance
treatment after the haemoglobin level has reached the normal.
(3) Two crude extracts have been used over long periods for
maintenance-campolon 5 c.cm. each month and plexan 2 c.cm. each
month in 90% or 4 c.cm. each month in 10% of patients. Whilst
on this dosage of these extracts no patient has relapsed. Several
refined extracts have been used in the dosage recommended by the
manufacturers and invariably several of the patients so treated have
relapsed, and increasing the dose has in many cases not restored
the patient to a satisfactory condition.
My conclusions are: Crude extracts are better than refined ex-

tracts, and, since massive dosage does not cure the patient more
quickly, there is no justification for using it. I have suspected tha-t
unnecessarily large or frequent doses may play some part in render-
ing the patient sensitive to liver extracts. Testing liver extracts for
maintenance value is a slow process. Certainly the answer cannot
be obtained in less than two years, and I would prefer the test to run
three years. Many patients must be used for each test; hence it has
not been possible to test a large number of crude extracts. A greater
number of refined extracts has been tested for the simple reason that
the patients have relapsed and the answer been obtained usually by
the end of the first year.

" He Died Peacefully . .
Dr. JOHN CAHILL (Middlesbrough) wr-ites: With regard to the

query under the above heading (Nov. 17, p. 712), I venture to
advance the opinion that most people, at the end, die peacefully,
but they hardly ever die in their sleep. At the average deathbed
one witnesses a stage of agitation (accompanied, sometimes, by
hallucinations, and, occasionally, by what appear to be genuine re-
ligious experience) followed by a stage of stupor deepening into
coma. In deaths of catastrophic type these two stages may be of
extremely brief duration and, at the other end of the scale, as in
chronic uraemia, the stupor-coma stage may last for days. Thus
there is no abrupt transition from consciousness to dissolution. In-
deed, Disraeli showed acute perception when he wrote: " Death is
most dreadful at a distance-illness weakens the mind in a wise
proportion with the body."

A Missing Medical Officer
Mrs. McLELLAN (The Knowe, Mauchline, Ayrshire) would be

grateful to any reader who can give information of her husband,
Capt. Archibald McLellan, 159919 R.A.M.C., who has been missing
in Burma since March, 1942. Capt. McLellan was wounded in that
month and sent to Mandalay, but he did not arrive there and was
believed to have been seen at Magwe awaiting air f*ansport to India.
The War Office state that he did not arrive in India, nor has he been
found in any prison camp.

Initials
Mr. R. K. HOWAT, F.R.C.S., writes from Highgate: In your

issue of Dec. 15 there is an article, " A Fatal Case of D.D.T. Poison-
ing in a Child," in the course of which the poisonous agent is referred
to by initial letters twenty-nine times, in words not once. To one
who was brought up on a technical nomenclature of words, not
initial letters, this article seems an example in excelsis of a practice
that would be welcome in extremis. By the way, what is D.D.T.?

*** Dichlor-diphenyl-trichorethane, for short. The full chemical
name-2,2-bis (p-chlorphenyl) 1,1,1-trichlorethane-was given in the
title and also in the first sentence of the preceding article on page 842
of the same issue.-ED., B.M.J.

Correction
Dr. C. HAMILTON WILKIE writes: In my letter (Dec. 22, p. 900)

on the treatment of early syphilis " ten twice-weekly injections "
shouid have read " ten double weekly injections." In other words,
two injections are given at one attendance each week for ten weeks.
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