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are easier to clean than Soxhlet bottles by virtue of the
fact that they can be flushed right through. The declining
popularity of the boat-shaped bottle seems to be causing
an ever-increasing number of feeding problems. This
decline is probably due largely to the fact that boat-shaped
bottles are not made in heat-resistant glass.-I am, etc.,

Hull. MAURICE G. PHILPOIT.

Testing for Occult Blood in Faeces
SIR,-In his letter (Journal, December 21, 1957, p. 1488)

Dr. A. G. Ogilvip asks for experiences of the o-tolidine
method' for occult blood in faeces. We have used a slide
modification for three years, and have found it entirely
satisfactory, and suitable for ward tests, though perhaps
less so for the general practitioner. We use a reagent com-
posed of: 4% o-tolidine in ethanol, 2 ml.; glacial acetic
acid, 2 ml.; distilled water, 2 ml. This is kept in a bottle
fitted with a teat dropper, and is stable for many weeks in
the refrigerator, and at least a fortnight at room tempera-
ture, though the colour may darken with time. To a smear
of faeces on a siliconized cavity tile is added one drop of
20 vol. hydrogen peroxide, then one drop of the o-tolidine
reagent. A blue or blue-green colour developing within
30 seconds is regarded as positive. We would stress that,
in order to prevent doubtful results caused by atmospheric
oxidation at the " creeping " edge of the drop, it is im-
portant that the tile should be treated with a silicone
compound (e.g., " repelcote ").-We are, etc.,

J. KoHN.
London, S.W.15. T. O'KELLY.
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Nitrous Oxide Bypasses
SIR,-There are still numbers of anaesthetic machines in

use which have a bypass providing a rapid flow of nitrous
oxide as well as one for emergency oxygen. The two
controls are alike, though at opposite ends of the row of
flowmeters. It can easily happen in the stress of an emer-
gency that the wrong bypass is opened when it is intended
to inflate a patient's lungs with oxygen. At least one
fatality has been caused in this way. I suggest that lives
may be saved if every anaesthetist who uses a machine that
has a nitrous oxide bypass takes steps to have it removed.-
I am, etc.,

Cambridge. H. R. YOUNGMAN.

Mongolisn in a Twin
Sm,-I have been very interested to read the report of

Dr. J. V. Morris on this subject (Journal, November 2,
1957, p. 1038) and the ensuing correspondence. As it
appears to be a relatively rare occurrence I should like to
report a case which has become known to me in the course
of my duties as a school medical officer.
The child, now almost 9 years old, is one of twin girls who

were the product of their mother's twelfth and last pregnancy.
Of the mother's twelve pregnancies between 1923 and 1949 seven
ended in the birth of a single normal infant at term, three ended
as miscarriages at from two to three months, one immediately
preceding the twin birth under discussion by one year and nine
months, terminated as a single stillbirth in the eighth month,
and the last twin pregnancy ended in the birth of living females
at an estimated thirty-six weeks. During this last pregnancy the
mother's age was 43 years and her health was good apart from
an iron-deficiency anaemia which was treated with " fersolate."
Blood group A, Rhesus positive, Kahn negative. The birth was
uneventful; the mongol child weighed 5 lb. 2 oz. (2.32 kg.), and
the other weighed 5 lb. 10 oz. (2.55 kg.).

In addition to being a typical mongol this child has a well-
marked acyanotic congenital heart lesion and a convergent
squint. Her intelligence quotient has been estimated as 36
on the Terman-Merrill revision of the Stanford-Binet
scale. She has been ascertained as being ineducable and has
been reported as such to the local authority under Section 56
of the Education (Scotland) Act of 1946. The twin sister is

a normal child and attends at an ordinary school. The
family is a "problem family" with apparently limited in-
telligence in both parents. There is no consanguinity.
One of the mother's sisters has had twins, and this is the
only other plural birth known on either side of the family.
No other mongol is known of on either side.-I am, etc.,

Bridge of Allan, Stirlingshire. ROBERT G. MURRAY.

Casualty Department Attendance
SIR,-May I briefly reply to some of the points in Dr.

John C. Pollard's letter (Journal, December 21, 1957,
p. 1489) about my report on casualty department
attendances ? I could- not agree more about the need for
a positive approach to the mildly neurotic patients who
complain of symptoms for which no organic cause is found.
Indeed, I was prompted to write the paper partly by my
growing realization that my student training had left me
without any guidance on how to deal with one-quarter of
my patients. But Dr. Pollard implies that many of these
patients only wanted to be reassured that they were well.
I wish he were right; for then there would be little diffi-
culty in dealing with these people.
What happened to the 27% for whom nothing was to be

found in the National Formulary ? I should like to hazard
a guess. Most of them went away a little less complaining
for a while. As long as life was not too hard on them,
they went about their business; and when the next period
of stress and strain came upon them they joined another
doctor's queue. These people are not incapacitated by their
neurotic symptoms. They carry on; it is only a niggling
ache that afflicts their spirit. And there are hordes of them.
We must remember these facts in planning a "positive"
approach. I am sure the place for these patients is not on
the psychiatrist's couch but in the surgery of their doctor
a doctor who has the time and the inclination to listen, to
think, to advise on what are so often not medical but social
or personal problems-but, above all, to listen.-I am, etc.,

Wroughton, Wilts. P. MESTITZ.

Perineal Toilet
SIR,-With reference to the paper by Drs. R. T. Martin

and H. E. Reiss on vulval and perineal toilet in the
puerperium (Journal, September 21, 1957, p. 670), I handed
the article, without comment, to the sister in charge of the
maternity annexe here. Her remarks were brief: " Sounds
as though we are back to the old Maoris-down to the
river to bathe." She is of Maori descent.-I am, etc.,

South Taranald, E. P. HOUGHToN.
New Zealand.

Thyroid Association
SIR,-The Fourth International Goiter Conference is to

be held in Britain in 1960, and the American Goiter
Association, which usually holds its annual meeting in one
of the cities of the U.S.A., is on this occasion holding its
annual meeting in London in conjunction with the Inter-
national Conference. The London arrangements for these
meetings are being made by a committee of the London
"Thyroid Club."
These developments have raised the question of whether

there should be formed a " Thyroid Association of Great
Britain " or " of Europe," which should probably be linked
in some way to the Society for Endocrinology and the
Section of Endocrinology in the Royal Society of Medicine.
If those who feel that some such association should be
formed would notify the undersigned, the amount of
support for this idea could be ascertained. If it then seems
desirable a preliminary meeting will be arranged, possibly
in-ssociation with the national joint meeting of the Society
for Endocrinology and the Section of Endocrinology in the
Royal Society of Medicine.-We are, etc.,

London, W.12. RUSSELL FRASER.
SELWYN TAYLOR.

Glasgow, W.I. E. J. WAYNE.
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