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QUERIES AND ANSWERS
Dysmenorrhoea

COUNTRY PRACTITIONER " writes: I have a patient aged 18; she
has no uterine abnormality, but is completely laid out for the
first two days of her periods. during which time she is violently
and continuously sick. Her circumstances are very moderate, and
she lives ten miles from the nearest hospital with an attendant
gynaecologist, attendance at which would cause her much loss
of working time. Would a gynaecologist be good enough to
suggest a course of treatment which he has found successful
and not too exorbitant in price, as most endocrine treatments for
this complaint appear to be.

Fluor Seminis
"A.B.C." writes: I wonder if some of your readers could give
me-some information about the distressing condition of " fluor
seminis." Most textbooks I have read dismiss the subject with
a mere definition or do not describe it at all. What are the cause
and the treatment? Does it bear any relation to sterility?

Income Tax
Cash Basis

H. M. acquired a practice, purchasing the outstanding debts. The
local inspector of taxes declines to accept, as a basis of com-
puting the gross receipts, the actual amount of cash received,
whether from purchased or subsequent debts.

*** Unless there is some reason for considering that the pro-
posed basis of calculation does not fairly reflect the gross income
of the practice, the attitude adopted by the inspector seems un-
reasonable; it serves no useful purpose to the authorities and
imposes on the taxpayer the troublesome task of valuing his
outstanding debts. We suggest that H. M. might write to the
Comptroller of Inland Revenue, Waterloo Place, Edinburgh,
putting the facts before him and asking that in the circumstances
the cash basis be accepted. (Unfortunately from the strict legal
standpoint the inspector's attitude is technically correct.)

LETTERS, NOTES, ETC.
Tourniquet for First Aid

Dr. JOSEPH JONES (Leigh, Lancs) writes: Forty years' experience
in teaching first aid has shown me that students quickly become
rusty about the more important pressure points for the arrest
of haemorrhage, and therefore a tourniquet which is nearly
fool-proof is worth consideration. The best in this respect
.appears to be one which is like the arm-band of a portable
sphygmomanometer, without the dial. It consists of a strong
fabric band to encircle the limb, fastening with a buckle and
containing the rubber bag, which can be inflated by a hand
bulb. It is only necessary to buckle the band round the limb
and blow up the bag until the bleeding stops; there is no
hit-or-miss about it. At the end of the regulation twenty
minutes the pressure can be released by opening the valve, and
reapplied by again working the bellows, all without disturbing
the band. The instrument has drawbacks. It is expensive and
rubber is perishable and vulnerable, but there is much to set
off against this. With reasonable care it ought to last for " the
duration," it is less irksome to wear than any other which acts by
total constriction of a limb, and there is no fiddling with a pad
which may not hit the right' spot and which may shift even if it
is correctly applied. The certainty that it will infallibly stop
bleeding even in the clumsiest hands is worth many drawbacks.

I would issue one caution about it. It should not be shown
to an ambulance class until the students have passed their exam-
ination. It is so simple and easy in action that they set their
minds on it and become neglectful of the landmarks. After they
have passed and gone into active service it may be given to them
for use if other means fail.

The Rubber " Dummy"
HEDONIST " writes: Once, long ago, the paediatrician at whose
feet I sat imbibing the law of child welfare seized a rubber
"dummy from the unresisting mouth of one of his patients
and flung it aross the room with cries of imprecation. Since
that time I have been seeking to discover what evil there might
be in these seemingly harmless, soothing, and altogether satis-
fying contraptions. I have broached the subject to the Norland
"nanny " who looked after my own family, and was met with
such a barrage of withering contempt that I dared not mention
the subject again. My colleagues have informed me that these
things breed germs, but I cannot believe that the blankets, nappies,
and pieces of coal upon which my own children were nourished
can be any more sterile. I am told that " dummies " cause
adenoids, but surely nothing could more certainly ensure nose
breathing than a rubber stopper in the mouth. Nobody who has
seen a baby suck avidly at a bottle of milk when this is
substituted for the " dummy " can believe that the stimulus to
suckling is impaired by this habit. As an excessive and inveterate
pipe-smoker I should like to enter a plea that equivalent delights
be not denied, without adequate reason, to a large section of the
population who, perforce, have to rely on the prejudice and
stupidity of their elders and so-called betters.

Morphine for Air-raid Casualties
Dr. WALTER RADCLIFFE (Wivenhoe, Essex) writes: I have found

that the type of cartridge syringe which dentists use for local
anaesthesia solves the problem of loading a syringe without
proper facilities. There is no trouble with ampoules or with
solution in rubber-capped bottles or with tablets. If need be
the syringe can easily be loaded after a little practice in complete
darkness, as it is easy to feel which end of the cartridge is to
be loaded in first, and there is no need to sterilize the syringe
itself. The first few drops of solution can be discarded and will
wash out the interior of the needle. The syringe can be carried
dry with the needle in position and protected from injury in a
spring fountain-pen holder. The skin for injection is most
readily sterilized with an " iodine " pencil, filled with whatever
solution the practitioner prefers. If spirit is used in the pencil
the needle of the syringe can be dipped in this before use, but
I question whether it is necessary to worry about the outside
of a clean needle if the bore is washed out. I suggest that a
solution of morphine should be standardized in strength-say,
1/2 grain per c.cm. Half-size or 1 c.cm. cartridges would then
contain 1/2 grain, and the full size, or 2 c.cm., cartridge 1 grain.
It is a simple matter to estimate fractional doses if the plunger
rod of the syringe is nicked with a file at 1 /4-c.cm. distances
by holding the finger-nail in the groove selected as a stop when
injecting.

Definition of Shock
Dr. J. K. HOWLETT (East Dereham) writes: Having given first-aid

lectures for many years I have often been worried at the feeble
descriptions of shock given in all first-aid books. Surely it is
one of the most important troubles we have to deal with, espe-
cially in wartime, and one in which the first-aider can render, if
properly instructed, most valuable assistance. In a recent course
of first-aid lectures I desired to make a special effort to get my
class to understand the nature of shock. I referred to at least
half a dozen modern first-aid books for a definition, without
material assistance. On the morning of my lecture, when I was
in my bath, a definition came to me which, I think, lecturers
might find useful: Shock is the tendency of the living element
in the human frame-owing to perverse conditions-to give up
the struggle for the continuance of a this-world existence.

Observations on Effort Syndrome
Dr. N. PINES (London, E.1) writes: May I congratulate Major
John D. Spillane on his excellent article (November 30, p. 739).
The oscillometer of Pachon, rarely employed by the British
medical profession but widely known in other countries-Prof.
Trueta appeals even to our surgeons to use it-is, in my experi-
ence, invaluable in demonstrating this vasomotor disability.
I always rely upon it in cases of accident, and it is usually a
stumbling-block in the path of insurance company medical
fraternity.

Corrigendum
The reference to Morii's contribution to the literature on vitamin P

in purpura in Dr. Davis's letter (December 14, p. 849) should be
J. Biocheni., and not Biochenm. J.
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