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because most patients soon tire of pinching their noses after
a few minutes, and 15 minutes appears a long time unless
checked by the clock. By giving these rather obvious
instructions over the telephone I find the majority of epi-
staxes are arrested before I arrive at the house, while
patients who are subject to recurrent attacks find them-
selves saved a great deal of inconvenience by adopting this
simple measure. I am surprised that it does not appear in
the official first-aid manuals.-I am, etc.,
Morveth, Northumberland. R. P. ROBERTSON.

Vitamin Therapy in Dementia
SIR,-The use of vitamin B in the treatment of toxic

confusional states has authoritative support, but its scope
is sufficiently ill-defined to make it worth recording a case
of dementia from which deductions of value could be more
than usually precise.
In November, 1956, I was called to a man aged 71 by his

wife. I knew the patient, for I had attended him since February,
1954, for osteoarthritis of a knee and the cervical spine, where
marked disk degeneration was noted. Pain was referred down
both arms and to the epigastrium. A barium meal demonstrated
no abnormality of the upper alimentary tract. In May, 1955, I
treated a varicose ulcer, which healed after " elastoplast " support.
The patient had worked as secretary to his father's company, and,
having ample means, had retired 40 years ago. An operation for
piles in 1923 had been his only previous illness. He had not
resided abroad. He drank and smoked very little, and he was on
the mixed normal diet shared by his family.
When called I found him in bed and needing continuous atten-

tion owing to his confusion. He could not find words to com-
plete simple sentences; he could not read, nor could he find
his way to his own lavatory. His speech was slurred. His family
stated that confusion had been progressive for some months,
but that only two weeks before my call he had still insisted on
driving his car, to their great concern.
On examination, his reflexes were sluggish but normal. His

blood pressure was 170/110. (After three days' rest it was 160/
100.) His urine was normal, and his W.R. and Kahn were nega-
tive. The only medicaments given were tablets of "becosym-
forte" and of nicotinic acid B.P. (50 mg.), both three times
a day. He improved steadily, and in a month had wholly re-
covered. He could then drive to the town for shopping, attend to
his correspondence and accounts, and had resumed his hobby of
gardening. I saw him early in February, 1957, owing to a bruise
that appeared for no obvious cause on the left arm. He felt so
well that, without seeking advice, he discontinued the tablets at
the end of February.
On April 5 I was called to him again owing to a return of

the confusion. I found the same failure with words and forget-
fulness of familiar facts as heretofore, such as the proper order
of putting on clothes, but in a less marked degree. Within a
week of return to the same dose of becosym-forte and nicotinic
acid he had regained his normal powers. To complete the record
I asked Dr. Lazarus Barlow, pathologist at the Royal East Sussex
Hospital, Hastings, to examine the blood. He found: Haemo-
globin, 11.7 g. (79%); R.B.C., 4,500,000 per c.mm.; colour index,
0.9; W.B.C., 5,000 per c.mm. (polymorphs 70%, lymphocytes
27%, monocytes 3%). Blood film showed slight anisocytosis and
anisochromia of the red cells. The leucocytes and platelets ap-
peared normal. E.S.R. (Wintrobe) was 29 mm. in one hour
(normal 0-9 mm.). The patient remains well and drove his car
through Norway on holiday last summer.

Perhaps from this can be deduced that some cases of
senile dementia will respond dramatically to concentrated
vitamin-B therapy.-I am, etc.,

Battle, Sussex. W. E. DAVIDSON.

Care of the Epileptic
SIR,-I am afraid that Professor A., Mair's letter on " Care

of the Epileptic" in your issue of April 12 (p. 889) is a
little misleading in its references to the Post Office. The
proposal that was put to the Post Office by the Scottish
Epilepsy Association was that this postal sorting work
should be provided on a contract basis to be performed by
epileptics in their own employment unit. You will appreci-
ate that superannuation considerations would not have been
relevant in these circumstances. They were not in fact

given as a reason for our inability to accept the sugges-
tion, which was based on technical consideration. I am
glad to say, however, that last October we were able to
give the association a contract for other work-namely, the
repair of switchboard cords.-I am, etc.,

T. A. O'BR1EN,
Public Reladons Officer.

London, E.C. General Post Office.

British Qualifications Abroad
SIR,-Should the L.M.S.S.A. and the M.R.C.S., L.R.C.P.

be scrapped ? These qualifications need serious review in
the light of their value outside Britain. In the United
States, 19 of those States that accept foreign doctors do
not recognize them. This limitation extends to working in a
hospital under supervision, so that even those Conjoint men
who would like a short experience of American medicine
may be barred in many places. Canada has adopted at least
as much from American medical structure as from the
British; and we cannot predict what changes will take place
in this Dominion during the next few years. In both the
United States and Canada the qualifying examination is
called the " M.D." There is only one standard of qualifi.ca-
tion, whereas in Britain there are three-L.M.S.S.A.;
M.R.C.S., L.R.C.P.; and the M.B. I do not think the
United States or Canadian M.D. is more difficult than the
Conjoint, but is there still a justification for this triple
standard in Britain ? In the past so. many got their second
M.B., and then balked at the Finals. Lured by the pros-
pect of earning money soon, or because they had squandered
their patrimony on riotous living, or because they had mar-
ried, they took the Final Conjoint and were content. In
a Welfare State these reasons lack force. Regarding those
two great monoliths, the F.R.C.S. and the M.R.C.P., I do
not think there is anything quite so rugged on this side
of the Atlantic.-I am, etc.,
Hamilton, Ontario. I. M. GRIFFITH.

RheumatoIogy as a Whole-time Speaty
SIR,-Dr. Marjorie Dobson in her letter (Journal, March

29, p. 776) demands that rheumatology be recognized as a
full-time specialty, and the rheumatologist as a specialist
both by the State and by those who practise medicine within
or outside its service.
No practising doctor will dispute the fact that rheum-

atology is part of general medicine, but in my experience the
stumbling-block is in the day-to-day practice of medicine
in which the State and the public rightly have a big interest.
The general physician has neither the time nor usually the
knowledge for the complete and successful management of
the patient who is suffering from " rheumatism," a term
which includes a variety of disorders. The physician
specializing in cardiology or neurology, who is rightly recog-
nized by his colleagues in the medical profession as a
specialist, confines his activities in the main to diagnosis,
as is obvious to those doctors who practise what is termed
physical medicine and find themselves responsible for much
of the management of these cardiological and neurological
patients. That there is also a place for the physician who
has particular experience in the diagnosis of rheumatism
and the management of rheumatic patients is shown by the
frequency with which the general practitioner sends his
patients to such a physician for advice. Whether or not
he should be the director of the department of physical
medicine to which the general practitioner refers his
rheumatic patients for treatment is debatable. But we
should perhaps wait a little, think, and plan before backing
Dr. Dobson's demand for a new whole-time specialty of
rheumatology.-I am, etc.,
London. W.I. FRANcIs BACH.

SIR,-One wonders whether Dr. M. M. Dobson (Journal,
March 29, p. 776) realizes that there already exists a
specialty that embraces the scope of the work which she
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