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Letters and Notes

Noctumal Diuresis
Dr. S. D. STURTON (Streatham) writes: I was interested in

Dr. Bernard Read's experiences, in " Civil Assembly Camps " at
Shanghai (Jan. 25, p. 168). His experiences are not in keeping
with my 'own. I was in Haiphong Road Camp, about five miles
away from Dr. Read, and our camp was jointly run by the Japanese
" Oestapo " and Army for so-called " political prisoners," but I
noticed that the frequency of nocturnal diuresis varied greatly with
the diet. My own camp bed was by a door through which about
30 others used to pass in the dark on their way to the urinal, so
I had good cause to be observant. There appeared to be much
greater frequency on the nights when we had rice as compared with
the nights we had beans or other food. There also appeared to
be a greater frequency in this camp than when we were moved to
Fengtai Camp, near Peking, where we received millet and brush
wheat but no rice, although conditions were otherwise much worse
in the latter camp. Other factors against getting up to urinate at
Fengtai were the dry heat as against the damp of Shanghai and
the fact that it was about a quarter of a mile walk to the latrines
and back from some parts of the camp.

Artificial Sunlight in Industry
Dr. L. SCHMIDT (Linby, Notts.) writes: In the Journal of June 8,

1946 (p. 890), you were good enough to publish my remarks con-
cerning Dr. Colebrook's report on artificial sunlight. These
preliminary remarks were based entirely on my own previous
experiments. At the time I promised to expose in detail certain
failures and shortcomings of Dr. Colebrook's paper in a later
publication. May I, therefore, encroach again on the hospitality
of your columns to inform those interested that the above pledge
has been fulfilled. In an article in the November-December issue
of the British Journal for Physical Medicine and Industrial Hygiene
I have detailed and augmented my previous criticism. On this
occasion may I again draw attention to the fact that the colliery
clinic at- Kirkby, Notts., where I have carried out my latest investi-
gations, is not identical with the colliery clinic at Kirkby, Yorks.,
where Dr. Colebrook conducted her experiment. It appears that
this fact cannot be emphasized sufficiently. Communications received
from colleagues and also interested non-medicals, including a leading
member of the National Coal Board, show that an erroneous
impression still prevails in this respect.

Precautions against Measles
Dr. PERCY TATCHELL (London, S.W.) writes: In the Jouirnal of

Jan. Il (p. 77) a question was put, what should be done to a child
of 18 months, in a village full of measles, to guard it against
infection? The answer given omitted to point out the desirability
of 'regularly-freeingtbe cliild's nostrils of mucus-which could be
conveniently done by a swab dipped in warm boracic lotion. Since
writing last June suggesting the importance of keeping the nostrils
scrupulously clean (this I do with soapy fingers daily) as a means
of preventing colds, I have been trying my best to catch cold and
have completely failed. According to modern investigation. infection
entering by the mouth can possibly be dealt with by the saliva,
which has recently been shown to be a powerful antibiotic, but the
nostrils are a kind of backwater, with invariably some half-dried
mucus in situ, in the neighbourhood of which infection can lodge
and mature. Should this simple expedient prove to be effective
against colds, why should it not also intercept and abort all air-
borne infections?

Underground Rooms
Under Section 53 of the Factories Act, 1937, the occupier of an

underground room who proposes to use it as a factory workroom
must send a notice to the District Inspector of Factories, with
prescribed particulars, if the room was not so used on July 1, 1938.
A room used only for storage is not a workroom, and " underground
room " is defined as " any room which or any part of which is so
situate that half or more than half of the whole height thereof,
measured from the floor to the ceiling, is below the surface of the
footway of the adjoining street or of the ground adioining or
nearest to the room." The necessary form (Factory Form 1229)
may be obtained from H.M. Stationery Office or through any book-
seller, price ld. Addresses of the District Inspectors of Factories
can usually be found in local telephone directories or may be
obtained from Local Offices of the Ministry of Labour and National
Service.

Age and Intelligence
Dr. GUYI NEELY (Blackheath) writes: A year ago a certain young

man passed the Final Fellowvship. His father, then aged 63, an
e.x-G.P. and at the time a major in the R.A.M.C., proud yet dis-
concerted, told me that he could not let his son "get away with

it" and would start to read for the Primary. Within twelve months
he is a F.R.C.S.Eng. The only coaching he had was from his son,
whom he describes as "quite good"; the only reading he did was
in the evening or late afternoon, after the day's work. He describes
the Primary as a " difficult exam." and the Final as comparatively
easy. Has there ever been a Commander Gould on medicine?
If so, can you supply details? To me this is such an incredible
feat accomplished with such quiet dignity and detachment that I
can think of no precedent in the whole story of medicine.

Notice to Ships' Surgeons
A circular from the Ministry of Transport draws the attention of

ships' surgeons to the importance of consulting the Merchant Ship-
ping Medical Scales before prescribing medical treatment in response
to a wireless call received from a British ship with no surgeon on
board. The scales prescribed for such vessels are not included in
the latest edition of the Ship Captain's Medical Guide, but must
be carried on every ship required to carry a surgeon as well as on
other ships. Ships' surgeons can, therefore, see what drugs, etc.,
are likely to be available for the treatment of the patient for wlhom
they are asked to prescribe.

Too Much Ephednne
J. B. I. writes: While in a chemist's shop recently I was surprised

to hear a lady ask for 200 ephedrine tablets 1 gr. (65 mg.). Question-
ing elicited that her husband, a sufferer from asthma, took eight
tablets as a dose, and that the quantity ordered might last a week.
The lady stated that she had observed no ill effects from this
drastic treatment, and added hopefully that the patient was going
back to sea next week and was completely free from the complaint
while voyaging. It would seem that further restriction might be
placed on this potent drug if self-medication of this nature is
commonly practised.

Cheiropompholyx
Dr. H. C. De PENNING, (Portsmouth) writes: Regarding the severe

case of cheiropompholyx referred to under " Any Questions " in
the Journal (Jan. 18, p. 123), I have found the following treat-
ment effective: Avoidance of soap and water and the use of a
20% emulsion of benzyl benzoate morning and night. Where patients
were compelled to use soap and water, such as housewives who do
their own washing of dishes, I advise using the emulsion immediately
after the use of soap and water, first carefully drying their hands.
There were no clinical signs of scabies in these cases.

Treatment of Priapism
Dr. A. E. CARSBERG (Parkstone, Dorset) writes: Referring to the

inquiry under "Any Questions" (Jan. 11, p. 78) on the treatment
of priapism, I suggest that before adopting any severe treatment a
trial should be given to 5-gr; (0.32-g) doses of potassium iodide
3 or 4 times daily. This appeared to be effective within 24 hours,
after having tried - various other remedies, in a case I ..had twenty
years ago. I searched the British Medical Journal for many years
back before finding this suggestion.

Shadows Under the Eyes
Dr. BERNARD SWEETMAN (London, N.W.11) writes: Excluding

individuals suffering from gross organic disease, what are the causes
of " shadows " under the eyes seen in apparently healthy people?
On close examination enlarged veins may sometimes be seen beneath
the lower eyelid. What is the physiological basis for this?
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Corrections
Dr. T. R. AYNSLEY (Bournemouth) writes: In my letter (Feb 1,

p. 194) the word " back-out " should read " lock-out." The words
" British hospitals " should read " British Hospitals Associationi."

In the obituary notice of Dr. R. V. de Acton Redwood (Feb. 8,
p. 236) it was wrongly stated that " Dr. Redwood married a York-
shire lady, a Miss North." Mrs. Redwood, to whom our apologies
are due, was formerly Miss Masters of Doncaster.
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