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LETTERS, NOTES, AND ANSWERS TO
CORRESPONDENTS.

COMMUNrICATIONS respecting Editorial matters should be addressed to the Editor, 2, Agar
Street, Strand,W.C., London; those concerning business matters, advertisemente, on.
delivery of the JOURNAL, eta., should be addressed to the Manager, at the Office, 429.
Strand, W.C., London.

ORIGINAL AR TICLES and LETTERS forwarded for publication are understood to be
oftred to the BRITISH MEDICAL JOURNAL alone, uilees the contrary be stated.

AUTHORs desiring reprints of their articles published in the BRITISH MEDICAL JOURNAL
are requested to commauicate with the Manager, 429, Strand, W.C., on receipt of proof.

DORRESPONDENTS who wish notice to be taken ot their communications should authenti.
cate them with their names-of course not necessarily for publication.

OORRESPONDENTS not answered are requested to look at the Notices to Correspondents
of the following week.

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY
CIRCUMSTANCES HB RhirURNED.

IN order to avoid delay, it is particularly requnested that ALL letters on the editorial bust.
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not
at his private house.

TELEGRAPHIc ADDRESS.-The telegraphic address of the EDITOR of tht BRITISH
MBDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGZRi
of the BRITISH MEDICAL JOURNAL is Articulate, London.

TELEPHONE (National):- GENERAL SECRETARY AND MANAGER,
EDITOR. 2631, Gerrard. 2630. Gerrard.

W Queries, answers, and communications relating to subjects to which speci a
departments of the BRITISH MEDICAL JoURNAL are devoted wiU be found under
their respective headings.

QUzRlEs.

G. L. would be grateful for advice in the treatment of cases of chronic
sciatica in miners. Salicylates, etc., have been tried.

"TAURUS" wishes to enter into communication with any members
who may have held medical appointments to English mining companies
in Spain.

A MEMBER writes: Can aDy one suggest a home or hospital suitable for a
case of chronic rheumatoid arthrltis, with extreme nerve depression?
Twelve shillings a week could be paid.

DR. WALTER GRIPPER (Wallington, Suirrey) asks members.to recommend
from personal experience an electric lamp of the standard pattern
which can be used comfortably for reading, etc., and also has an
efficient arrangement for ophthalmoscopic and laryngeal use.

MOTOR CYCI, writes: Can any reader advise me in selection of a motor
bicycle'? The roads in my country district are of good surface but very
steep. I want as light a mount as is compatible with effleiency, and one
that will start without exertion on my part. Any hints on the subject
generally would be welcomed.

THE LATE CARMICHAEL PRIZE COsItPETITION.
DR. THoMAs LAFFAN (Cashel) asks the competitors for the above to
communicate with him.

THEATMENT OF NEURALGIA BY VIBRATION.
INQUISITiVE asks for information concerning the-treatment of neuralgia,

etc., by vibration.
*** Some good results have been claimed for the treatment of

neuralgia, etc., bythe percuteur of the late Dr. Mortimer Granville. It
consists essentially of an ivory knob attached to the Neel's hammer of a
portable faradic coil, and may be driven by one or two dry cells.

PERSPIRATION OF THE HANDS.
BUDOR, a member of the profession, asks for a remedy for excessive per-
spiration of the hands, which is partly of nervous origin, as it is much
worse when he anticipates haviDg to shake hands. He has tried dilute
sulphuric acid and belladonna externally without relief. His hands at
some times of the day are quite dry, but after a meal, particularly when
tea or coffee has, been taken, the palms become bathed in perspira-
tion.

COLEY'S SERUTM.
BERUm asks for the result of experience of Coley's serum in cases of
sarcomata. In a case now under his care the growth is in the abdominal
cavity and fairly large. Iow many injections might be given before
causing a rise of temperature ? Does it in some cases fail to produce a
rise? Tbe pamphlet states that the dose is 1 hin. Ioes this mean
,min. onlv of serum, or is lhe entire contents of serum diluted to
represent min.? Any general information would be very acceptable.

WANTED A PROGNOSIS.
NECROSIS writes: Three weeks ago a man was kicked on the head by a
horse. A piece of the scalp witn periosteum larger than a fivc-shijling
piece was scooped right out. leaving absolutely bare bone to that extent.
The soft parts have closed in until the exposed bare bone is about half
the size, and seems the limit of effort of the soft parts. The wound is
quite sweet. I should feel obliged for speculations as to the future of
t,his injurv. The patient-a man-is S6 years of age and temperate and
healthy. There is absolutely no sign of any change in the bone, it being
exactly the same to-day as it was after the injury. The man has not had
a bad symptom and the temperature has been normal throughout.

ANSWERS.

HUBERT B. GIBBINS, M.B.-Virol is said to be a preparation of bone
marrow, with malt extract, egg, and lime phosphates. It has a sweetisb,
subacid taste, and would not be suitable for a diabetic patient on strict
diet except in strictly limited quantities.

P. F. C.-We understand that at the Royal Dental Hospital, Leicester
Square, the cases approved by the Examining Committee can obtain
artificial dentures at a cost of L2 for an upper and L2 for a lower set.
Failing this our correspondent might approach the Surgical Aid
Society, Salisbury Square, Fleet Street, London, E.C., after, perhaps,
obtaining in the first place the co-operation of the vicar of the parish.

GUARDIAN.-NO private asylum or registered hospital receives patients
at less than x guinea a week, so that, having regard.to the patient's
meains, the only place available would seem to be the county asylum.
The terms on which a patient would be received into Bethlem might be
obtained on application to the Clerk, Bethlem Royal Hospital, 8.E.
Dr. Neil, Warneford Asylum. Oxford, would state lowest terms on which
cases could be admitted there.

INTESTINAL DYSPEPSIA.
D. G. M. M.-Our correspondent will probably find what he wants in

vol. i of Hemmeter's Disease8 of the Intestine, pp. 405-432, published by
Rebman Limited.

HAR:ROGATE WATERS.
J. P.-If our correspondent will write to the Manager of the Corporation
Springs, larrogate, the water in bottles will be lorwarded to him. It is
necessary to send cash to approximate amount and to pay carriage. We
are informed that at the present time sulphaqua charges are arranged
to produce baths of a similar sulpliurous nature; furthermore, the
chemists at Harrogate prepare effervescent salts for drinking purposes
representiDg the active constituents of the sulphur spriDgs.

CLINICAL PATHOLO(GlY.
DR. L. C. S. BROUGHTON (Btirmingham) writes: As a simple test for the
complete reduction of Fehling's solution, your correspondent "W. D. G."
will find the following metnod reliable: Mix together on a white
poreelain surface a drop each of dilute acetic acid (5.P.) and a solution
of potassium ferrocyanide (20 gr. per fluid oz.). To this add a drop of
the cleat supernatant fluid, when the merest trace of unreduced copper
will strike a reddish-brown coloration. Instead of using acetic acid a
saturated solution of boric acid will do equally well.

METHYLATED CRLOROFOERil AND ETHER.
G. S. H.-Methylated chloroform and methylated etlher, when properly

rectified, are safe anaesthetics, and by some considered safer than the
more expensive preparations. This does not, however, apply to the
absolute ether, specific gravity 0 717, which contains methylic etber,
and is not a safe or reliable preparation for general anaesthesia. The
rectified ether prepared from methylated alcohol, specific gravity 0.720,
should be used. The usual objection urged against the methylated pro-
ducts is that they are not free from methyl impurities, and so their use
causes more nausea and vomiting than the ethyl alcohol preparations.
This is, however, only true when they are badly prepared and imper-
fectly rectified.

CRUISING PLEASURE YACHTS.
S. H. writes: In answer to "Cruiser," he would find the Midnight Sun
-formerly, I was told on board, a North German-Lloyd boat-very com-
fortable, and carrying a very attentive staff, from skipper to cabia boy.
One advantage is that all the berths in a cabin are on the same level.
The table is liberal, and cooking excellent. The fidn'ght Sun (with
tonnage of 3,178) is unusually steady, scarcely rolling at all, and even on
the Dogger Bank pitching very little in such weather as there was in
June. bhe has a well-equipped photographic room. The land excur-
sions from the Norwegian fjords are paid for on board, and admirably
arranged and carried out. Che Ce7ton is an old P. and 0. boat, and was,
in I900, very well found and comfortable, and my information this year
is that all the arrangements continue very good, and that the meals and
attendance are quite satisfactory. The Argonaut seems too well known
to need turther laudation. In ner cabins the berths are upper and
lower. There are many other pleasure yachts, but I have not any
experience of them.

SOLID TYRES.
DR. CHABLES COBBEN (Caldicot, near chepstow) writes: In answer to Dr.
Ethel Williams's query in the B5EITISH MBDICAL JOUSNAL of August 26th,
p. 467, I have done practically all my work with a motor car for five
years. I had a 6 h.-p. Daimler with solid tyres all round. The car Is
still going, and, although not by any means up to date, is quite service-
able. The back wheel tyres last me on an average a year. I live in the
country and traverse a very hilly district and msny lanes and bad roads.
The comfort is not, of course, as great as with pneumatics, but the
increased reliability and freedom from anxiety amply repays. I have
now lately got a 12 h.-p. Wolseley with solids on the back and pneumaties
in front which greatly increases the comfort with very little danger of
puncture. In spite of the length of time I have motored, nothing would
induce me to use pneumatic-tyred back wheels unless I could afford to
employ a very expert mechanic who could change the rims quickly. I
should have wheels with removeable rims, and carry a spare rim with
tyre inflted all ready.

ETHYL CHLOIIiDE AS AN ANAESTHETIC.
DR. (6. A. H. BARTuN (Anaesthetist, North-West London Hospital) writes:
In reply to the queries of a " General Practitioner," who gives a great
many anaestheties, I should like to say that: (X) The ethyl chloride-
ether sequence is as reliable and safe as thc gas-ether sequence; also, it
properly given, the induction is smoother and more rapid; (2) The best
method is to introduce from 3 to 5 c.cm., according to age, etc., into the
bag of the inhaler and apply with the indicator at o; after a very few
breaths the indicator is gradually and tentatively moved on till it
stands at full-generally in about two minutes or less. The patient is
then quite ready for operation, and the indicator may be tuirned back a
little till the point is found at which a good anaestnesia can be main-
tained with the smal:est consumption of ether. During the two
minutes'induction I generally allow a breath or two of air. Tbis and
the earlygradual turniDg on of ether are the secrets of success. I have
tried several other plans ; (3) the advantages are that under the com-
bined vapours the patient goes under very smoothly, there is far less re-
sentment to the ether- and, if I may put it so, there is no inter-
sequence between the sway of the two anaesthetics, as frequently
happens between gas and ether. The only indication for the latter
sequence is an expressed preference on the part of patient or surgeon
for gas. I hope shortly to publishl a little pamphlet dealing with the
various methods of using ethyl chloride.

LETTERS, NOTES, Ete,

ERRATUM.-In the list of institutions, mentioned In last week's issue,
whose laboratory courses qualify for the Diploma in Public Health of
the University of Cambriage and of the Scottish Conjoint Board, the
name Qf Anderson's College Medical School, Glasgow, was omitted.
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