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SPRING CLEANING
Now that the worst of the winter is past our thoughts turn
once again to the pleasures of summer. With the fair sex
busying themselves at household spring-cleaning, many
fathers, husbands, and boy friends retreat silently to the
garage to carry out those long-overdue cleaning operations
on their cars.
To some motorists cleaning a car is much the same as

cleaning a floor, but there is a lot more to it than that.
First of all the atmosphere can make a difference to the
final result. For instance, if the weather happens to be
too hot the polish will stick, and if it is damp, as it might
be in the late afternoon or early evening, then a purple
bloom will appear on the surface of the paintwork almost
as soon as the polish is applied. A warm day is therefore
best, and the car should be put in the garage or under a
shady tree.
Washing is the first essential, however, for even though

the paintwork appears to be clean it is best to rinse off the
thin layer of dust with plain water. A sponge is not the
best article for rinsing a car, and if you have access to a
tap then a hose with a soft brush fitment on the end is
much more satisfactory. If you are using a sponge, then
obtain a cellulose one, which will last indefinitely even when
in contact with soaps or detergents. Very muddy parts
should be soaked thoroughly and left for a little while. A
small quantity of detergent often loosens the dirt, but care
is needed here. Some of the domestic washing powders
contain chemicals which are harmful to cellulose, and it is
best to obtain one of the special varieties made for cars and
to make sure that all traces of these products are cleaned off
with plain water before the car is allowed to dry. Most
good car shampoos contain small percentages of detergent
and if used sparingly provide sufficient lather for many
washes.
Having made certain the paintwork is quite clean, the next

stage is polishing. There should be no need to use a
" cleaner " unless there is a layer of scum on the paintwork.
In extreme cases, if the surface is dull or scratched, it may
be necessarv to use what is known as a "compound," a
special product normally used on new cellulose paintwork.
This should not be used often, however, as it removes the
top layer of the paint.
The choice of polish is also important, and depends on

the condition of the paintwork. You can choose either a
liquid product, which is easily applied and better suited to
synthetic enamels, or, if the finish is dull, as on an older
car, then a solid wax will give a better finish, especially on
cellulose. Silicone polishes are the latest thing and give
an excellent finish with less work. They should, however,
be kept off the windscreen, for the wiper blades will lose
their efficiency on the polished surface-and silicones are
difficult to remove from glass. It should be remembered
that most of these polishes remove a little of the top surface
of the paint because they contain abrasives or solvents. The
wax varieties are best because they put on a protective layer
of wax as well as producing a high shine, though after
several applications this congeals and forms a scum which
has to be removed with a "'cleaner." They are also hard
work to put on, but last longer than most other types. The
liquid wax is perhaps the best compromise, but the surfaces
must be very clean before they will take well. If you
happen to have an electric drill with polisher attachment
this takes a lot of the hard work out of the final polishing
and produces a fine result, though care should be taken
not to press too hard lest the surface is damaged.
For cleaning the glass and chromium-plated parts a

chrome cleaner or silver polish should be used. Modern
plating does not stand up well to much ill-treatment from

abrasive cleaners, and on no account should ordinary metal
polishes be used, as they will ruin the thin plating in a
short time. On a new car, however, it should be possible
to keep these parts clean merely by using a leather or with
soap and water, provided the job is done often enough.
Other items that are often overlooked are wheels and

tyres. The former present no difficulty if of the pressed
steel variety, but spoke wheels should be attacked with a
thin spoke brush and a powerful hose. The tyres, if muddy,
should be cleaned with a scrubbing-brush, allowed to dry,
and finished with boot polish.

After washing it is often a good idea to go round the car
with an oil-can and attend to door locks, boot-lid hinges,
and other parts susceptible to rust. Leather-soap on the
upholstery, if of genuine leather, improves the colour, and
a vacuum cleaner on the carpets brings the pile back to life
after a long winter and saves the dirt from being continually
ground into them.
The question of cleaning the hoods of coupes requires a

little more care. Fortunately modern cars of the convertible
type use polyvinyl chloride material, which is rot-proof and
needs no attention except washing with detergent when it is
smog-coated beyond the aid of plain water. Mohair or
cotton duck must be carefully treated with a gentle toilet
soap and a soft brush, with a final rinsing by hose. -In
the case of mohair it may be found that much of the dirt
may be loosened by dry brushing.

IAIN GELLATLY.

Correspondence

Because of heavy pressure on our space, correspondents are
asked to keep their letters short.

Tuberculosis in Immigrants
SIR,-With reference to the annotation in your issue of

March 15 (p. 635), I would mention a report on this subject
by the Joint Tuberculosis Council. This report notes first
the difference between the strict precautions taken by certain
Commonwealth countries and the U.S.A. and the lack of
safeguards in Great Britain.

It has been claimed that the British attitude towards immi-
gration is necessary not only for the maintenance of an
adequate labour force in this country but also to maintain
an open door for Commonwealth citizens. It has been
stated that the necessity to produce a satisfactory medical
certificate would seriously interfere with the above-men-
tioned freedom of immigration, but this has never been put
to the test and may well not be true. The willingness of
persons wishing to emigrate from this country to provide
such evidence suggests that this is not really a valid objec-
tion to the insistence on adequate safeguards. The danger
to our community and to themselves of an uncontrolled
influx of tuberculous immigrants has been well stated in
the papers to which you refer. It is surely in the best
interests of the immigrants as well as a protection for our
native population that, if their countries of origin do not
check them, we should do so at the port of arrival, especi-
ally as our treatment facilities are now available to help
them.
The problem of the tuberculin-negative immigrant is

rather different, for here the matter is one of protection of
the immigrant against contracting the disease in this country.
It is of special importance in respect of young immigrants
from Eire, and a satisfactory scheme for their vaccination
with B.C.G. has not yet been evolved. It is in the interests
of the governments of both countries as well as of the immi-
grants that a solution of this problem should be found, for
many Irish immigrants are seasonal workers and the flow
of travellers in both directions is a factor in keeping up the
rate of tuberculous infection in both countries.
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The report, which was sent to the Ministry of Health,
ends with the following recommendations:
A. The Joint Tuberculosis Council is of the opinion that more

adequate steps should be taken to prevent and control the im-
portation of tuberculosis into Great Britain.

B. The Council strongly urges the Government to take appro-
priate measures without delay to protect not only the resident
British population but also the immigrants themselves from in-
fecting each other after arrival here, especially in view of the
inadequate housing conditions in which they frequently group
themselves.
-I am, etc., N. J. ENGLAND,

Chairman,
Joint Tuberculosis Council.

Sterilization of Arterial Grafts
SIR,-In your issue of March 29 (p. 734) Drs. T. W.

Sutherland, G. M. Williamson, and K. Zinnemann and Mr.
H. S. Shucksmith discuss the relative merits of ethylene
oxide and 83-propiolactone as agents for sterilizing arterial
grafts. Under the heading "Methods" they describe
I8-propiolactone as " relatively innocuous," but add that " a
concentrated solution may damage the skin and a mist is
injurious to the eyes and respiratory tract. If it is carefully
handled, and especially if dropping it on the skin is avoided,
this agent is safe to use and has the added advantage that it
is soon hydrolysed to the acid in aqueous solution."
The authors do not refer to the fact that 8-propiolactone is

undoubtedly carcinogenic for the subcutaneous tissue of the rat
and for the skin of the mouse. Subcutaneous injections of
/1-propiolactone twice weekly for three months (total dosage
about 100 mg.) into rats gave rise to sarcomata.' Mice painted
once weekly for 40 weeks with 2.5% (0.3 ml. per application)
,8-propiolactone in acetone developed benign and malignant
tumours of the skin.2 Neither of these reports suggests that the
carcinogenicity of /3-propiolactone is of the same high order as
that of certain polycyclic hydrocarbons. Nevertheless small doses
are not without demonstrable effect. A single application to the
skin of mice of 7.5 mg. ,B-propiolactone in 0.3 ml. acetone had a
marked tumour-initiating effect3: that is to say, mice so treated
and then given a series of applications of croton oil developed
very many more skin tumours than control mice treated with
croton oil only.
These results, indicate, in our opinion, that ,3-propiolactone

should be regarded as potentially carcinogenic for man. Whether
or not grafts, sera,. or vaccines5 prepared by its use for human
implantation or injection are dangerous is another question.
The general assumption that they are harmless is based on the
fact that 83-propiolactone is readily broken down in aqueous
solution, so that little if any of the unchanged substance is likely
to be present when the sterilized product is ready for use. How-
ever, nobody, to our knowledge, has demonstrated that the break-
down products of fl-propiolactone, or its compounds with organic
material, are in fact innocuous. In view of the increasing use of
the substance it is desirable that such tests should be done as
soon as possible.

In the meantime we think that /3-propiolactone ought not
to be described as " relatively innocuous," and that the
precautions recommended for its handling, particularly
before dilution, should be more specific and stringent (e.g.,
the use of gloves and a fume cupboard) than those men-
tioned by Dr. Sutherland and his colleagues. Avoidance
of obvious damage to skin, eyes, and respiratory tract is not
enough: users should be aware of the more insidious hazard
of carcinogenesis.-We are, etc.,

F. J. C. ROE.
London, E. 1. M. H. SALAMAN.
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School Medical Inspections
SIR,-Almost forty years ago, in circumstances which I

cannot for the life of me recall, a sixpenny doctor saw a
threepenny doctor's patient. The sixpenny doctor suspected
carcinoma of the rectum, and, careful not to let his colleague

down, 'phoned him, inquiring very gingerly if he had made a
rectal examination. But the threepenny doctor exploded:
" Rectal examination! Hell! How much do you expect
for threepence ? "

Now this tale (told originally, I should add, by the six-
penny doctor, who held that threepenny doctors were a
menace) has a moral (come to think of it, more than one
moral), and its obvious moral has a bearing on Dr. J. A. H.
Lee's conclusion (Journal, March 8, p. 573) that recruiting
board doctors who examine men in small batches find out
more about them than did the school doctors who saw those
men when schoolboys in large batches.

Let me add, almost as a postscript for younger readers,
that sixpence at the time of my story was as good as a half-
crown to-day, and that some very able doctors accepted such
fees-almost forty years ago.-I am, etc.,

Middlesbrough. JOHN CAHILL.

S1R,- It should not come as a surprise to anyone to see
the discrepancies noted by Dr. J. A. H. Lee (Journal,
March 8, p. 573) between the defects recorded at routine
school medical examinations and those before entry to the
Services. Discrepancies also arise between the findings at
National Service medical boards and the Services' own
medical boards. To me the biggest single factor in produc-
ing these discrepancies is lack of time. The routine medical
inspection of a child must be of necessity brief, largely
because of the numbers involved. Despite co-operation
from parents, teachers, family doctors, and school nurses,
the examination does not compare favourably with, say, that
for a life insurance.

In my opinion a more comprehensive School Medical
Service would cut down the number of school routine
medical examinations but would make them very much more
exacting. I should like to see a complete medical examina-
tion on entrance to school. This would include a complete
physical examination, an x-ray of chest, blood and urine
examination, and, of course, a complete history of previous
illnesses. This could be repeated at two more stages in the
child's school career-at the 11-plus stage and on leaving.
The mechanical testing of sight and hearing would of course
be carried out much more frequently, and this could be done
quite easily by the school nurse, who in many cases at present
does this efficiently and well. Much more time could then
be devoted to the following up of physical and mental
deviations from the normal. Nevertheless we must always
remember the case of the business executive who went regu-
larly to the Harley Street consultant for his check-up. He
was given the all-clear but collapsed and died with a
coronary thrombosis when leaving the consulting-room.
Medicine is not yet an exact science.-I am, etc.,

Scarborough, Yorks. SYDNEY E. JACKSON.

Standardization of Insulin
SIR,-I quite agree with Dr. B. Hirsh (Journal, April 5,

p. 827) that any advantage there may be in having available
20-strength (units per ml.) insulin is considerably outweighed
by the confusion it causes. 40-strength insulin is still re-
ferred to as " double strength," an unlucky description that
has led some diabetics and some nurses to give half the
prescribed dose and others to double the prescribed dose,
according to taste. But r don't agree that standardizing
insulin syringes calibrated at 40 units per ml. would help.
First, many diabetics use 80-strength insulin, and so the
number of units would not correspond with the marks on
the syringe in their case. Second, many diabetics are elderly
with poor eyesight, and there is no doubt that the calibra-
tions on the 40 marks per ml. syringes are very much more
difficult to read than those on the 20 marks per ml. syringe.
Third, the Diabetic Association has approved a standard
syringe of 20 marks per ml. so that, the more widespread
the adoption of this syringe, the less likely there is to be
confusion from clinic to clinic. Calibrations on the syringe
should be referred to as marks per ml. rather than as units
per ml., and insulin as 40-strength or 80-strength. Thus,
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