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(telephone: Hastings 6266). Mr. Myers hopes to
compile a register giving at least the following
particulars:
Name, age (with date of birth), address (and telephone

number if known), degree of disablement (in general
terms), and approximately at what age the attack of
encephalitis occurred.-I am, etc.,
Hellingley Hospital, DAVID RICE.

Hailsham, Sussex.

Record Card after Cardiac Arrest
SIR,-Cases of revival after cardiac arrest are

becoming increasingly common. I feel that such
successfully treated patients should carry a card in a
pocket giving details about the arrest and the myocardial
state afterwards. This would be helpful if the patient
suffered an additional medical catastrophe and was
unable to give a history, or even if he or she came into
medical hands again-little is known of the long-term
cardiac history of cardiac arrest patients, their response
to surgery, pregnancy, or disease.
The above was brought out in regard to a girl in her

early twenties who suffered cardiac arrest after her first
course of electric convulsion therapy (E.C.T.). She was
successfully resuscitated by the closed method and no
further E.C.T. was given. She has prospects of discharge
from hospital in the near future, but her prognosis is
such that further in-patient psychiatric treatment is likely
and she may not be admitted to the original hospital.
In addition, this patient has many years of life, with its
concomitant hazards, left.
On discharge the patient's relatives and family doctor

will be informed about her medical history. This will
not be very satisfactory, as people frequently change
from area to area and town to town. A personal
standard medical card issued by some central body
would be inexpensive and sufficiently used to gain
acceptance. The use of such a card might be expanded
to include diabetics on insulin, those on anticoagulants,
epileptics, and those on steroids.-I am, etc.,

Porirua Hospital, P. J. MCCLEAVE.
Porirua, New Zealand.

External Cardiac Massage
SIR,-Dr. R. W. Portal and his colleagues (March 9,

p. 636) are to be congratulated on their article. How-
ever, we find ourselves in disagreement with them on the
criteria they advise for judging the efficacy of external
cardiac massage. Having discredited the palpation of
peripheral pulses they suggest that " it is better to gauge
the patient's response by his colour, the size of his pupils,
and his state of consciousness." This statement is
surprising and begs the question, for surely these are
signs which appear after an adequate circulation has
been established and are an indication of recovery. They
are consequently valueless in deciding, in a matter of
minutes, whether or not external cardiac massage is
effective.

Regarding the palpation of peripheral pulses, we agree
that transmitted abdominal pulsation may make this
difficult. In our experience, however, it has been possible
to damp off superficial pulsations with one hand while
the arterial pulse is sought. By using a machine to give
external massage, we have found it possible to vary the
thrust until the femoral pulse is felt. In two instances,
femoral arteries were cannulated during external massage
and pulsatile flow was observed. In two other cases,

where no femoral pulse was felt, there was a definite
reason found at necropsy.1 We feel that while one has
to be cautious about accepting the presence of peripheral
pulses their absence is highly significant and is a valuable
indication that resuscitative procedures are inadequate.
For these reasons they ought to be carefully sought in
all cases of cardiac massage.
Closed chest resuscitative measures have come to stay,

but to use them without criteria of their efficiency is
surely to allow them to degenerate into a series of
hopeful but meaningless gestures.-We are, etc.,

The London Hospital, T. A. DON MICHAEL.
London E. I.

St. Stephen's Hospital, D. J. E. TAYLOR.
London S.W.10. A. W. WARLTIER.
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School Medical Examinations
SIR,-Recent correspondence has again drawn atten-

tion to the school health service, and the remarks of
Dr. A. E. P. Twort (February 2, p. 332) rightly focus
on two important problems: (1) In an affluent society
with a National Health Service does the need for
routine examinations of schoolchildren still exist ?
(2) If so, by whom should they be undertaken, and what
form should they assume ?
These routine medical inspections have been part of

my responsibility for the past two years, and there is still,
I feel, a strong case to be made for the regular super-
vision of the younger schoolchild. It should be recalled
that only two years have passed since the B.M.A. con-
ference recognized that two out of three defects in
schoolchildren were detected by the school medical
officer as opposed to the general practitioner. More
recently the report of the Chief Medical Officer of the
Ministry of Education (annotation, B.M.J., November
17, p. 1308) points out that "in some parts of the
country up to half the defects found in young children
entering school were not being treated." All this must
add weight to the propriety of the scheme, yet many
must appreciate that the present School Health Service
is cumbersome and that radical changes are necessary
and overdue. As to who should undertake these exami-
nations, there seems no obvious reason why, given the
time, the general practitioners should not do so, provided
there was some streamlining of the service. It is,
however, on the question of revision of methods that the
greatest difficulties arise. A diligent examination of the
5-year-old schoolchild is undoubtedly rewarding in
terms of clinical anomalies; if faults unmasked then
were followed up for ten years (and longer if necessary)
children could be selectively examined at this age and
the School Medical Service would have fulfilled its
purpose. Vintage procedures such as routine medicals
at 10 and 14 years are no longer necessary and stand
as a memorial to a past era.-I am, etc.,

Chichester, Sussex. P. R. T. WOOD.

Skin Reaction to " Savlon "
SIR,-Hitherto " savlon" has been noted for its

absence of sensitivity, although it has been in wide use
for four years. It is, therefore, of interest to record
the recent experience of a skin reaction obtained with
savlon and details of the skin tests which demonstrated
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