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` Queries, answers, and communications relating to subjects to which special
departnents of the BEITISH MEDICAL JOURNAL are devoted will be found under
their respective headings.

QUERIES.

A DIPLOCOCCUS OF SCARLATINA.
H. K. asks us "how or where to flnd an account of Class's work on his
diplocoocus scarlatinae." The following reference may be of use to

L him: Class, W. J., Der Diplococcss Scarlatfirae. Centralbl. Bakt., Jena.
AbUt. 1. Bd, 3;. Rbeferate. x932. Pp. 301-302.

GLYCERINE SUPPOSITORIES.
' Vox CLAMANTIS" would be glad to learn if any injurious results have
followed the continuous use of glycerine suppositories. A gouty old
man with heart disease has used them almost daily for upwards of two
yeara with results most satisfactory in all respects, and no local dis-
comfort in the slightest degree has followed; but information is asked
whether this daily use has, in the expcrience of any one, been followed
by local disease.,

ANSWERS.

COUNTRY PscACrrroNER.-Lavage of the stomach could be carried out at
many private nursing homes in London, but the actual treatment would
have to be carried out by a medical man, or would, at all events, have
to be commenced by him, or under his personal supervision.

SOUTH AFRICA AND EARLY PETHISIS.
DR. W. A. CARDEN (Fraserourg, Cape Colony) writes in reply to Dr.
Hooker's inquiry, published in the BRITISH MEDICAL JOURNAL on May
20th, p. 1132, to recommend Fraserburg for the early case of phthisis in
a young clergyman. "It is," he continues, "482 ft. above sea level, dry
and bracing; the place is situated eighteen hours by cart from the
nearest railway station, which he considers an advantage rather than
otherwise, for it is not crowded with advanced cases of phthisis. There
are two hotels. For early cases he considers the north-western
districts of Cape Colony tlhe best. The best time to arrive would be in
Auagust.

DR. JANE B. R. RUTH1VAN, of. Eagle's Nest, Klipriversberg, writes, in reply
to the same query, to recommend this new health resort near
Johannesburg as a suitable place, It is, she says, more than 6,ooo ft.
above sea level, with clear air, no dust, and bright sunshine.

LETTERS, NOTE, Etc.

PATHiOLOGICAL MATERTAL SENT BY POST.
T-rE Postmaster-General ha,s issued the following notice: The attention
of the Postmasterl-General has been drawn to the fact that pathological
specimens are frequently sent by post by. members of the medical pro-
fession and other personsdin packets which have.not been registered as
required by the Post-Office regulatiops. The Postmasterr-General desires
to give notioe tUst the transmission of such specimens is santioned only
on the condition that they are handed in at a post-offlce for trans-
mission by registered letter post, and that they are packed in accord-
ance with the regulations published in the Post-Office Guide. These
regulations. which are necessary for the protetion of Post-Office ser-
vants and of the public, provide that any deleterious liquid or substance
senit by post must be enclosed in a receptacle hermetically sealed,
which receptacle must itself-be placed in a strong wooden, leathern, or
metal case in such a way that it cannot shift about, and with a sufficient
quantity of some absorbent material fsuch as sawdust or cotton-wool)
so packed about the receptacle as absolutely to prevent any possible
leakage from the packet in thu event. of damage t the receptacle. The
packet must salsobe marked "fragile with care." Any person who sends
by post a deleterious, liquid or suostance for meaioal examination or
analysis otherwise than as. provided, by thesEa regulations, is. liable to
prosecution,. even if he be a, patient sending something to his medical
adviser for his opinion or a modicaL practitioner sending something to
a laboratory or elsewhere.

"THE SCOTO-CELTIC TEmPERAMENT."
Froa GHAIDHEAL writes: Surely the writer of the obituary notice of the
late Dr. MacLennan must be making a mistake when he writes that
"buoyancy and exuberance of spirits is alien to the Scoto-Celtic
temperament." I have generally considered the gallant Saxon the
possessor of the non-mercurial temperament that distinguishes him from
his fellow-countryman of "Gaeltachd " Or has the writer drawn his
inference from his experiences of the Caledonian Stedical Society ?
%* We have submitted this letter to the writer of the notice, who, we

may say, bears a Celtic name. He has sent the following note: The dis-

tinction I attempted to make, wben stating that buoyancy and
exuberance of spirits was alien to the Scoto-Celtic temperament, was
obviously not between the Celt and the Saxon but between the High-
land Celt and the Hlibernian Celt. The irate G3ael who objects to this
obvious distinction must surely have had little opportunity of seeing
Highlanders at their best. Tle typical and normal Scottish Highlander
is a mystic, a thoughtful person, who seldom gives himself away, and
who takes life, and especially his theology, seriously-as witness the
present religious upheaval in Scotland. No doubt, if " Fior Ghaidheal "
is thinking of Highlanders in their cups, whether at meetings of the
"Caledonian Medical Society " or elsewhere, there may be something to
say for his contention.

PLACENTA PBAEVIA.
DR. J. REID (London, E.C.) writes: An inquest on F. le B., aged 38, a
multipara, on April 26th, has suggested to me the advisability of freshinquiries into the pathology and treatment of the above The patient,
apart from a small extent of old perihepatitis, possessed a set of
healthy and functionating organs; evena the stomach had its food
chymified. Serous fluid was effused into the cerebral ventricles, the
pericardium, and pleura; the lUDgS were oedematous, and a semi-
organized clot was found in each side of the heart. The placenta was
symmetrically arranged rounad the os uteri, which was open to about
the size of a shilliug; the lower uterine segment, where the placenta
was- not attAched. and the vagina contaAned no blood. There was a
history of haemorrhages about two months previously and just before
death. Over the placental attachment the uterus had its blood vessels
much dilated, otherwise the uterus was normal. The child, a male, of
about the eighth month, lay 0. A.1., in clear amniotic fluid and normal
membranes; livid. The placenta was normally adherent, readily
peeled off, and gave no evidence of partial detachment. The central
part of the. placenta, had evidently never been attached. It will be
noted that here there, was haemorrhage without detachment of the pla-
centa; and it is known that where a piece of placenta is left in utero, there
is. Do haemorrhage until Nature in a few days tends to expel the
offending body-irritation. Removal of an adherent placenta by
the fingers causes neitherhaemorrhage nor a raw surface. In a case
of placent praevia reported in the, BRITISH MEDICAL JOURNAL of 2882,
the labour ended with partial placental removal without haemorrhage.
The haemorrhage must be like cspillary haemorrhages elsewhere, and
is apparently due to irritation, while. the opening of the os shows pre-
paration to expel the offending body. Should this be so. the placenta is
best removed from one side, and the fetus, engaged in. the passages as
early as possible. Thus probably irritative haemorrhage would be
diminished I have seen syphilitic cases with adherent placenta capable
of renxoval by the finger, and I should think that plastic inflammation
must be rare. A case of haemorrhage into the edge of the placenta had
an adherent placenta, but only slightly so, The- haemorrhage was due
to a blow a fortnight before labour. Evidently placenta piaevia haemor-
rhages are uterine, if this is a typical case. The question deserves
inquiry, to, show (i) when uterine, movements naturally occur; (2) their
character as affecting the question of causes of haemorrhage in
placenta praevia.

FATALITIES FROx ETHYL. CHLORIDE.
DR. A. G. WILKINs (Ullswater) writes: Dr. Luke (BRITISH MEDICAL
JOURNAL, July ist, p. 56), is more optimistic tnan myself, because he
writes, "there have been very few fatal cases altogether." Now I know
of I2 myself, though I have not yet,been. able to obtain sufficient details
about each one, owing to the extreme rellsetance to, punlish our failures
in any walk of life By "extensive extractions" of teeth I mean about.6,
but of course the addition of a little ether is very useful-for example,
this week I tound that 2 dracbms of ether and 5 c.cm. of ethyl chloride
gave sufficient anaesthesia for the extraction of 23 teeth. If Dr. Luke
had to do the minor operations of surgery-for example, empyema-
absolutely singlehanded in Colonial practice or in a Fellside cottage, he
would soon contract a habit of carryinag about 5 c.cm. capsules of ethylchloride in his pocket, and be thankful for them. At the same time, the
many letters I have received re ethyl chloride during the past fortnight
certainly lead me to tbink that the usual estimate of a death-rateof 1 in
17,cO for ethyl chloride anaesthesia is below the mark. It would ill
become me to even appear to assume that.I write on terms of equal
authority to Dr. Luke. I simply wish to emphasize the extreme utilityof ethyl chloride in country. practice, and to. collect fatal cases, in the
hope that sueb data may be useful to professional. anaesthetists such as
Dr. Hewitt or Dr. Luke, and that they may make us fullv realize our
responsibilities, and not abandon altogether the use of N20, which
appears to be far too much neglected, in general practice already, to say
nothing of hoapitals.
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ERuATul.-The aseptic dressing slab suggested by Mr. R. E. Hanson,
M.A, M.B., and manufactured by Kessrs. Alilen and Hanbury, is made of
glazed purcelain and not of glass as stated In a note published June 24th.
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