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Letters, Notes, and Answers
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addressed to THE EDITOR, BRITISH MEDICAL JOURNAL, B.M.A.
HOUSE, TAVISTOCK SQUARE, W.C.l.

ORIGINAL ARTICLES and LETTERS forwarded for publication
are understood to be offered to the British Medical Journal alone,
unless the contrary be stated. Correspondents who wish notice
to be taken of their communications should authenticate them
with their names, not necessarily for publication.

Authors desiring REPRINTS of their articles published in the
British Medical Journal must communicate with the Secretary,
B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs.
Authors over-seas should indicate on MSS. if reprints are
required, as proofs are not sent abroad.

ADVERTISEMENTS.-All communications should be addressed
to the Advertisement Manager (office hours 9 a.m. to 5 p.m.).
Orders for copies of the Journal and communications with
reference to subscriptions should be addressed to the Secretary,
B.M.A. House.

The TELEPHONE NUMBER of the British Medical Association and
the British Medical Journal is EUSTON 2111.

The TELEGRAPHIC ADDRESSES are
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology

Westcent, London.
SECRETARY, Medisecra Westcent. London.

The address of the B.M.A. Scottish Office is 7, Drumsheugh
Gardens, Edinburgh (telegrams: Associate, Edinburghl; tele-
phone 24361 Edinburgh), and of the Office of the Cumann
Doctuiri na h-fiireann (I.M.A. and B.M.A.), 18, Kildare Street,
Dublin (telegrams: Bacillus, Dublin; telephone 62550 Dublin).

QUERIES AND ANSWERS
Gowers's Solution for Red Cell Counts

Dr. A. H. SKINNER (Hong Kong) writes: Many modern text-
books do not refer to this. Ch'u and Forkner in the
Joutrnal of Laboratory and Clinical Medicine of September,
1938, assert that it has advantages over all of its rivals that
they have tested. They take their formula from Mallory and
Wright (Pathological Technique), but the amount of acid
(not specified precisely) is much more than in the old text-
books. Formulae are:

A B C

Sodium sulphate .. 3.8 per cent. 5.42 per cent. 5.1 per cent.

Acetic acid (strength ?) 2.2 ,, 3.125 ,, 13.5

Distilled water add 100.

A is the original formula, B is that given in volume ii of
the latest edition of the Extra Pharmacopoeia, and C is
the Mallory and Wright formula as quoted in Ch'u and
Forkner's paper. I should be grateful to learn the views
of any clinical pathologists who have tried out these and
similar formulae, more especially with regard to (1) exact
amount of acid used; (2) stating how long at various
temperatures the acid-blood mixture may safely be allowed
to stand before counting; and (3) the effect, if any, of
citrate or oxalate. If the acid is really four times stronger
in formula C than in the others, can anyone oblige with
the references to published papers which claim to prove
that the old formula is superseded? Which formula is most
nearly isotonic?

Income Tax

Commencing.Years of Assistantship
M.R.C.S." qualified in January, 1937, and from April to
October of that year served as a house-surgeon. From
November, 1937, to October, 1938, he served as an assistant
at A., and from then in a similar capacity at B. How
should his liability be calculated for the year ending
April 5, 1939?

$** Two facts must be remembered-(I) that a house-
surgmn's earnings cannot be regarded as continuous with
those of an assistant because of the dissimilarity owing to
the untaxable element of free board and lodging in the
former, and (2) that the "previous year's basis " applies
only where there is a complete previous year. Consequently
for 1938-9 the basis is the current year's earnings and not
those of the previous year, or even those o)f the year
commencing November, 1937.

LETTERS, NOTES, ETC.
Protecting Windows from Blast

Mr. CLAUDE WHITE, M.P.S. (New Malden, Surrey), writes:
The protection of windows both at home and in business
from the blast of high explosive bombs is a problem con-
fronting many of us. This particularly applies to rooms
containing delicate instruments, as in doctors' surgeries,
hospitals, etc. The following scheme has many advantages.
The cost is negligible; it takes little time to carry out-
when completed, the windows hardly show that they have
been treated, and the whole presents a tidy and attractive
piece of work which can be undertaken at odd moments.
Briefly the method consists in obtaining a supply of dis-
carded x-ray films, stripping these of their emulsion, and
attaching the resulting clean piece of celluloid to the glass
window by means of celluloid varnish. The celluloid sheet
is thick and robust and will not buckle and kink like the
thinner variety often recommended. Furthermore, they are
non-inflammable. Some films may be found to have a blue
base, ard these can be reserved for those windows where a
slight light cut off is of no importance. The best way to
clean the films is to soak them in very hot water, after
which the emulsion can easily be rubbed off. Pin them up
to dry, and store till needed under a weight to keep them
flat. A suitable cement is made as follows: celluloid,
5 parts; acetone, 15 parts; dissolve and add copal varnish,
20 parts. Many hospitals will be glad to part with their
discarded x-ray films for the asking.

First-aid Handbook

A well-illustrated handbook was produced towards the end of
last year by Messrs. T. J. Smith and Nephew, Ltd., of Hull,
and already nearly a quarter of a million copies have been
distributed. Further copies of this booklet may be obtained
at a cost of, 8s. 4d. per 100. Also available from the same
firm is a wall chart (price 6d.) showing the bones and
arteries of the human body and indicating the first-aid
treatment immediately necessary in cases of fracture, haemor-
rhage, burns, etc.

Epilepsy following Gunshot Injuries

Dr. S. W. GILLMAN, D.P.M., assistant medical officer, Warwick-
shire and Coventry Mental Hospital, writes: A man aged 37
was admitted to this hospital in 1901, acutely depressed,
deluded, and hallucinated. Four years before he had lost
his left eye in a gunshot accident. He degenerated into
chronic paraphrenia, and in 1925, at the age of 61 (twenty-
eight years after his accident), he had his first epileptic fit,
which was followed by two to ten major seizures a month
until his death in 1938. The fits were unaffected by treat-
ment. His last years were marked by increasing dementia
and blindness in the right eye. Post-mortem examination
showed no findings of note except the presence of several
lead shots in the outer table of the skull in the front
parietal region on the left side. One lead shot was attached
by pia mater and arachnoid to the base of the brain near
the inner surface of the left temporal lobe with no surround-
ing reaction and an area of scarring and cyst formation in
the left temporal lobe near, but apparently not affecting,
the lateral cortex. It is a reasonable assumption that the
epileptogenic area was th'e diseased left temporal lobe which
developed following the passage of the lead shot, and the
striking features are the long latent period-twenty-eight
years-and the presence of a lead shot in the cranial cavity
for forty years.

Corrigenda
In the article by Professor B. 0. C. Pribram on the " Pre-. and

Post-operative Treatment of Hepato-biliary Diseases," which
appeared in our issue of August 26, the following sentence
(p. 444) needs correcting: "' When the conditions in the
abdominal cavity appear to become grave the intestines start
to move almost without help." This should read: " When
the conditions in the abdominal cavity appear to become
normal. . . ."

The name of Dr. R. Robins-Browne was misspelt in the list of
medical practitioners recently approved for the M.D. degree
at the University of Lausanne, published on August 26
(p. 471).
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