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that the child will carry infection back to the home. Rather, the
conditions for the spread of stomatitis are probably already present
among the hostel population.

Low Body Temperature
Q.-To what degree is a low temperature compatible with life or

fitness ? I had a special thermometer made for a post-influenzal
patient, aged 40. She was often doing the housework with a
temperature of 91° F. although she said she felt the cold I Once,
when she was down to 90.2° F. (I took it myself), she was cyanosed,
but only slightly.
A.-Although it is well known that subnormal temperatures occur

during convalescence after many febrile illnesses, and in cases of
myxoedema and congestive heart failure, most of our knowledge
of the effects of cold on the human body comes from the recent
refrigeration studies in cases of carcinoma and schizophrenia. Clini-
cal studies in these cases have shown that normal cellular tissue is
capable of withstanding 40° F. for prolonged periods of time
without evidence of degenerative changes. The only complication
encountered in these subjects after such treatment was an atypic¶l
torm of circulatory failure, which usually occurred during or
immediately after the period when the temperature was restored
to normal. Even so, it was extremely rare. Physiological studies
show that when the body temperature is reduced there is a fall in
the basal metabolic rate. The heart rate tends to become slowed
and the volume output is reduced, so that the blood pressure falls.
rhese changes -are reflected in the electrocardiogram, which shows
abnormalities of the T waves and a prolongation of electrical systole.
[here is little or no alteration in the blood chemistry or rate of
respiration, and no recognizable impairment of renal function.

Psoriasis of Face and Scalp
Q.-Is there any eflective treatment for psoriasis of the face and

scalp in a young woman ? All the ordinary lines of treatment have
proved of little use. The best results have been obtained by exposure
to a carbon arc lanmp in increasing dosage over a period of years,
but even that is now losing its effect.
A.-The effects of the carbon lamp could be increased by apply-

ing an ointment such as the following:
Hydrarg. ammon. gr. x
Liq. picis carb. 3j
Ung. paraffini (B.P.C.) ad 3j

daily to the patches on the face in the intervals between the light
treatments, the ointment, of course, being completely removed before
each light treatment. A stronger tar ointment such as picis carb.
praep. (B.P.C.) 2% in vaseline might be used instead if the first oint-
ment did not prove strong enough; As an alternative to the light
treatment, but not combined with it, a 100 r dose of x rays might
be given to the affected parts of the face, perhaps twice with a
fortnight's interval between doses. This might be combined with
the use of the hydrarg. ammon. ointment.

Psoriasis of the scalp requires a stronger ointment such as:
Acid. salicyl. 4%
Hydrarg. ammon. 2%
Oil of cade 12%
Halden's emulsifying base to 100%

this should be rubbed into the scalp night and morning and the
head shampooed about twice a week. One or two small doses of
x rays such as suggested for the face may also be used on the scalp,
but the x rays must not be persisted in or the hair will fall out.

Preserving Milk
Q.-I was told by someone who had lived in Africa that many

people there added one drop of formalin (liquor formaldehyde) to
a pint of milk to prevent its turning sour. We have tried this with
excellent results. As some milk is far from fresh and turns quickly
sour in warm weather. it is much more palatable with the addition
of formalin than after boiling. Is treating milk with formalin in
this way safe from a medical point of view, and is there any chemi-
cal alteration in the milk ? If the method is all right, why has it
not been more used ?
A.-The proposed addition of formalin (i.e., a solution of formal-

dehyde) to milk as a preservative is no new idea, but the revival of
a very old and bad one. It was extensively practised in city dairies
in the latter part of the last century,- and in spite of the adverse
comments on it in the report of the Departmental Committee on
Food Preservatives, 1901, was not made illegal until the enactment
of the Public Health (Milk and Cream) Regulations, 1912, which
forbid the addition of any preservative whatever to milk. The
addition of formalin to any kind of food is prohibited by the
Public Hlealth (Preservatives in Food) Regulations, 1925. Formalde-
hyde combines with milk constituents and tends thus to be inacti-
vated. If such an excess is present as to achieve the result desired,
and there is thus free formaldehyde in swallowed milk, damage to

the gastric mucosa must result. It should not be forgotten that an
important use of formalin is as a histological fixative: tissues
exposed to it are killed and hardened. The degree of such change
produced by a small addition to milk would no doubt be slight, but
the possible deleterious effects of long-continued consumption of
such milk can well be imagined, and fully justify the prohibition
of its use.

The Injured Diabetic
Q.-In an official A.R.P. handbook, with reference to the dis-

posal of diabetic patients from an " incident " we are advised: " If
the patient is uninjured anzd still conscious, he should be given a
sugared drink and sent to hospital as soon as possible. If the
patient is unconscious, he should on no account be given a sugared
drink but must be transferred to hospital at once." What is to be
done in the very likely case of the diabetic patient who is injured
and still conscious ?
A.-If the diabetic is uninjured and conscious, do nothing and

send him home, as he is very unlikely to develop hypoglycaemia.
If the diabetic is unconscious I agree that he should not be given
a sugary drink, as it might get into the lungs. If facilities aile
available, 20 c.cm. of a 25% solution of glucose should be given
into a vein to make certain that the coma is not due to hypo-
glycaemia; the patient should then be sent to hospital. If the diabetic
is injured, deal with him like any other injured patient, as he is
very unlikely to be suffering from hypoglycaemia.

War against Fleas
Q.-As in each September, fleas are now more active and

numerous, but this year seems an exceptionally bad one. Many
preparations formerly used for the control of dog and " human "
fleas appear to be off the market. Pyrethruin is said to be the activ,e
ingredient in the vegetable types of powder. What is the important
constituent of the mineral types, as used for animals ? Are these
agents, or an effective substitute, obtainable ntow ?
A.-The best remedy for cat and dog fleas is a fine derris powder

rubbed into the fur. But this, like pyrethrum, is unobtainable at
present for this use. A mineral insecticide sometimes used is
powdered naphthalene, which may, however, make the animal sick
for a time. An alternative to powder dressings is a hot bath with
a good carbolic soap used freely. The last treatment, with a
change of clothing, is effective for people infested with human fleas.
With all types of flea attention should be paid to the breeding
site, which is usually close to the sleeping place of the host. Thorough
sweeping and scrubbing will clear away the larvae, and flake naph-
thalene can be scattered in difficult places. Human fleas, curiously
enough, often breed in pig-sties, and cottages are sometimes infested
in this way. The treatment then is to clear the sties and spray
their floors with tar oil emulsion.

LETTERS, NOTES, ETC.
Inflammability of Trichlorethylene

Dr. C. LANGTON HEWER writes: In a paper read in May before
the Anaesthetic Section of the Royal Society of Medicine I stated
that " trichlorethylene vapour will not burn or explode if mixed in
any proportion with air, oxygen, or nitrous oxide." It appears,
from research work recently carried out by the Bureau of Mines,
Pittsburgh, U.S.A., that this statement is only true if the tempera-
ture does not exceed 25.50 C. (780 F.). At higher temperatures, if
the drug is mixed with air enriched with oxygen or with pure
oxygen, inflammable mixtures can under certain conditions be
obtained. So far as I know there are no data relative to *the
inflammability of nitrous oxide-oxygen-trichlorethylene mixtures at
high temperatures, but the matter is being thoroughly investigated
by I.C.I. Ltd. Pending the publication of this report, it would
seem wise to use trilene and air mixtures only, if there is any risk
of a source of ignition coming into contact with the anaesthetic
gases.

Prevention of Midge Bites
Dr. H. M. DENHOLM-YOUNG (Farningham, Kent) writes: Give

an average-sized adult one dose of ephedrine hydrochloride gr. 1
and there will be no midge bites (or at least no sensation of bites
and no lumps) for about 2 weeks. Be sure that the blood pressure
is not high, because this causes one night of misery even in a normal
adult-a feeling of intense excitement.

Correction
The second sentence of the news item on the employment of

nurses (Oct. 2, p. 440) should read: " Employers will not be able
to engage a nurse except through an appointments office unless
they possess an exemption certificate." It may be added that a
condition of the issue of these certificates to employers (hospitals)
is that the approval of the Ministry of Labour must be obtained
before an appointment is finally made.
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