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BRITISH MEDICAL JOURNAL are at 429, Strand, London.

COMMxNICATIONs respecting Editorial matters should be addressed to
the Editor 429, Strand, London, W.C.; those concerning business
matters, advertisements, non-delivery of the JOURNAL, etc., should
be addressed to the Office, 429, Strand, London, W.C.

TELEGRAPHIc ADDRESS.-The telegraphic address of the EDITOR of
the BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic
address of the BRITiSH MEDICAL JO-URNAL is Articulate, London.
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2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL.
2630, Gerrard, BRITISH MEDICAL ASSOCIATION.
2634, Gerrard, MEDICAL SECRETARY.

ORIGINAL ARTICLES and LETTERS forwarded for publication are
understood to be offered to the BRiTISH MEDICAL JOURNAL alonle unzless
the contrary be stated.

AUTHORS desiring reprints of their articles published in the BRITISH
MEDICAl? JOURNAL are requested to communicate with the Office,
429, Strand, W.C., on receipt of proof.

CORRESPONDENTS who wish notice to be taken of their communica-
tions should authenticate them with their names-of course not
necessarily for publication.

CORRESPONDENTS 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 BE RETURNED.

In order to avoid delay, it is particularly requested that ALL letters on
the editorial business of the JOURNAL be addressed to the Editor at
the Office of the JOuIRNAL, and not at his private house.

1~' Queries, answers, and commutnications relating to subjects
to wvhich special departmzents of the BRITISH MEDICAL JOURNAL
are devoted will be found under their respective headin2gs.

QUERIES.

EAR asks for information as to the use of peroxide of hydrogen
in the treatment of discharging ears, the strength used, and
the results obtained.

ELECTROLYTIC asks for advice in the treatment by radical cure, if
possible, of dilated capillaries gradually forming on the nose
of a man who is not intemperate; as yet there is no hyper-
trophy. The ordinary internal remedies, including ichthyol,
and external treatment by ointments, have failed. Our corre-
spondent asks how treatment can be carried out by multiple
scarification, or by puncture with an electrolytic needle.

ADRENALIN IN ASTHMA.
PULMONA asks for information on the use of adrenalin in
asthma, what dose should be given orally and hypodermically,
and at what period of the attack it is most efficacious; and
whether there are any untoward results to be guarded against.

ANSWERS.
A. H. C.-An authorized translation of Kleuinperer's Elenents of

Clinical Diagnosis, by Drs. Nathan E. Brill and Samuel M.
Brickner, was published by the Macmillan Co., New York, in
1898. The German edition, issued during the course of this
year and recently reviewed in the JOURNAL, was the
-ffteenth.

COLEY'S FLUID.
IRWELL.-In an an-swer published in the BRITISH MEDICAL
JOURNAL of October 16th, p. 1204, the most important
reference, because the most recent, was accidentally omitted.
It should have been stated that Dr. W. B. Coley read a paper
on the treatment of sarcoma by bacterial toxins before the
Section of Surgery of the Royal Society of Aledicine on
July 13th, 1909. A full abstract was published in the BRITISH
MEDICAL JOURNAL of July 17th, p. 144.

TREATMENT OF SYCOSIS.
DR. J. MCNAMARA (London), writes: " Sycosis " should first
ascertain whether the condition is due to the ringworm
fungus or to the Staphylococcus albus or Staphylococcucs aureus.
If due to a staphylococcus he should have a vacciDe made
from the patient's own cocci, and then inject about 250,000,000
of these once a week. I would add that if your correspondent
would join the London Polyclinic, and would attend the
afternoon consultations, he would know not only how to treat
sycosis, but would learn the diagnosis and treatment of any
rare or interesting disease likely to turn ap in this country.

DR. H. J. TOEIoP (Ipswich) writes: Remove crusts, then
epilate, and finaUlly apply oleate of mercury 1 to 2 per cent.

OPHTHALMOPLEGIA.
PARALYSIS would probably find most of what he wants in any-
good textbook on neurology, such as that by Sir William
Gowers or that by Professor Oppenheim (translated by
Mayer). Other works he might consult are those on the-
relation of ophthalmology to neurology, by Max Knies, and by
Dr. Campbell Posey and Dr. W. G. Spiller, of Philadelphia.

OCULAR PARALYSIS.
A. L. R.-It is extremely difficult to discuss the actions of the
eye muscles and their effects upon images on the retina
without actually seeing and investigating the case. As we-
understand the case stated, paralysis of the superior oblique
would not produce a slope of the vertical part of a cross with-
out producing a similar effect upon the horizontal part. This.
effect can readily be produced, however, by a rather high
degree of oblique astigmatism.

WALNUT STAIN.
IN reply to several correspondents who have recently inquired
with regard to the method of staining hair with walnut,
juice, we are informed that the best mode of procedure is as
follows: Macerate the crushed and broken-up green skins of
walnuts in alcohol (of 600), 1 in 9, for ten days, shaking at
intervals; then fllter. The stain, which should be applied
with a brush, does not at once produce a marked effect ; it
must be frequently applied. It is, however, a fairly fast
stain.

LETTERS, NOTES, ETC.

FLEAS AND CANCER.
MR. F. NOLANS, F.R.C.S.I. (Mayfield, Gorey, co. Wexford),
writes: A few years ago I was called to see a very old woman
whom I found suffering from hepatic carcinoma with con-
siderable jaundice. On explaining her condition she re-
marked, "Well, whatever it is, it must be some divil of a
thing for the flays (fleas) have given up biting me."

EXERCISE IN PULMONARY TUBERCULOSIS.
DR. EDWARD E. PREST (Ayrshire Sanatorium, Glenafton, New
Cumnock), writes: I notice in a paper on autoinoculation in
pulmonary tuberculosis, by Dr. Paterson, published in the-
JOURNAL of October 9th, that he states, "It is obviously
useless to insist upon absolute rest unless the coughing can
be controlled, because the patient who coughs violently andc
shakes the whole bed is, as regards foot-pounds of work,
taking fairly vigorous exercise." In an article on graduated
rest in the treatment of pulmonary tuberculosis, published in
the Lancet for April 3rd, 1909, whilst insisting on the danger
of coughing in phthisis, I endeavoured to explain the harm as
being due to the actual movement of the diseased lung, and
also pointed out that it was not the work which did the harm,
but the movement of an organ which cannot be rested with-
out absolute rest of the whole body, and obviously cough must
be controlled. There seems good reason for supposing that
exercise does good in phthisis owing to the hypertrophy of the
heart which it brings about. This probably explains why
most cases of initial haemoptysis bleed at all, and also why the
majority of these cases do well without any very serious treat-
ment. It is also probably the explanation of the benefit.
accruing from the exhibition of raw meat, and also is a reason
for feeding patients with nitrogenous food and urea. The
difficulty in treating consumption is largely, in my opiniont
owing to the impossibility of taking any exercise when the
disease is active at all. This is the great difference between
treating tuberculous joints and tuberculous lungs: in the
former case, owing to splints, exercise can be taken. I have
found massage a useful adjunct in treating the acute cases of
pulmonary tuberculosis.

THFE LONDON POLYCLINIC.
POST-GRADUATE writes: It may prove of use to those medical
men who are desirous of attaining to a greater knowledge of
both the science and art of their profession to have their
attention drawn to the opportunities which are offered to'
them by the Polyclinic. Certain of the practical classes held
here are very excellent. Most of them are good. But I am
sure that anv one who wishes to study such subjects as
diseases of the nose, throat and ear, and gynaecology, will
find that the classes in these departments are of the greatest,
use to him. To make the best use of his time the studentS
should so arrange that the clinical work at the hospital and
the practical classes at the Polyclinic begin on or about the
same date. He will find then that the work of the one supple-
ments the other. He will be taught at the Polyclinic just the
very things-namely, the methods of examination, the use of
the instruments, the surgical anatomy, and such essentials-
which he is left to acquire as besu he may at the special hos-
pitals, and without the knowledge of which his work is more
or less a ploughing of the sands. I speak from experience.
May it benefit others I

A CORRECTION.
IN the review of Dr. Dahmer's essay on diseases of the throat,
nose, and ear, in relation to compensation for injuries (p. 1158)
it should have been stated that the cases were drawn from
168 medical reports but did not comprise the whole of this
number.
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