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Tests for Smallpox
Q.-The putblic health authority at Padua use a " rabbit

lest" to decide the diagnosis in doubtful cases of smallpox.
What is this test ? How reliable is it ? How much significance
hlas a negative result ?

A.-It is difficult to be dogmatic on what is meant by a
"'rabbit test," but in the absence of fuller details it could be
regarded as the old Paul's test"2 in which the contents of variolar
pustules, after drying, were applied to the scarified cornea of
the rabbit. This test is not now considered reliable, and a
negative result should be regarded as inconclusive. The name,
however, could be applied, very loosely, to the precipitation or
complement-fixation test in which vesicular or pustular fluid
or extracts of scabs are used as the antigen and an immune
rabbit serum as the antibody. The results, of the complement-
fixation test particularly, are highly reliable; a diagnosis should
stand or fall on this test. In cases where the diagnosis is in
doubt the questioner might obtain valuable help from Van
Rooyen and Illingworth's technique.3 Scrapings of papular or
vesicular material are smeared on clean glass slides and stained
by Paschen's method ; the elementary bodies of variola are
much larger than those of herpes or varicella. Here again,
however, a negative result does not rule out smallpox.

INCOME TAX
Car Transactions

J. C. proposes to sell car " A " and buy another car " B " at a
net cost of £80-" B " is presumably not a car of superior quality
to " A " when the latter was bought. Can he treat the £800 as
an expense against his income as a consultant! The car is used
entirely for professional purposes.

*** There appears to be no legal bar to treating the transaction
in that way, though in the long run it would seem preferable not
to do so, but to claim in due course the new " initial " and deprecia-
tion allowances against the gross cost (£1,400) of car " B."

J. M. resumed consulting medical practice after Army service on
December 14, 1945, and will discontinue it as from September 1,
1946, when he will become a whole-time salaried employee. In
preparing an income tax statement covering the 8 months to
Sep'ember 1, how should he treat the following transactions? Car
" A " was bought on December 14 for £495 and sold on June 12,
1946, for £357. That car ceased to be used as from March 17, 1946,
when car " B " was bought for £390.

*** If a single account is prepared J. M. can choose between (a)
charging the cost of renewal as an expense or (b) claiming deprecia-
tion. The claim under (a) would be to deduct £495-£357=-£138.
The claim under (b) would be as follows:

Car A. £495 at 24% for 3 months, i.e., } of £119, i.e., £3'I.
Car B. £390 at 24% for 5j monthW, i.e., 11/24 of £94, i.e., £43.

Total for both cars £30+£43=£73.
As an aiternative, J. M. might consider preparing two accounts,

one for the period to April 5, 1946, and the other for the remainder
of the 8{ months. As the latter would be the final account of the
practice, and as car B would be deemed to have been acquired
on April 6, 1946, an " initial " allowance as well as the depreciation
allowance could then be claimed in respect of car B.

Car Expenses of Assistant
"ASSISTANT " started work in an appointment as from Dec. 1,

1945, in a wide rurai practice. He needs the use of two cars, one
of which, however, is also used by his wife.

$** As "ASSISTANT'S " liability for the year from April 6, 1947,
will ultimately be dealt with on the actual year's basis, the allowances
he will be entitled to (subject to some adjustment in view of the
partial use by his wife) are: (a) a wear-and-tear allowance at 25%
on the written-down value of each cat as at April 6, 1946; (b) an
" initial" allowance at 20% of cost in respect of the car bought
in February, 1946, but, for the purposes of this allowance, regarded
as having been bought on April 6, 1946; and (c) the usual running
expenses including repairs, insurance, tax, etc. To avoid excessive
deductions we advise our correspondent to prepare an estimate of
these amounts and send them to the local tax office-or call with
themn-and ask for a modification in his code number for 1946-7,
pending a more precise ascertainment of his assessable income at
the end of the year.

1 Bert. kftn. Wschr., 1916. 53, 874.
2 Wten. kttn. Wsch;., 1916, 29. 996.
3 British Medtcat Journal, 1944, 2, 526. ...

"Cash Receipts " or " Earnings " Basis
M. C. dissolved partnership on April 1, 1945, and practises on

his own account. The partnership was assessed to tax on the basis
of cash receipts, but the inspector of taxes refuses to agree to the
new practice being dealt with on that basis.

*** The inspector is legally justified, and is following the usual
method in deaiing with a pew practice. The reason is that in such
circumstances the cash received in the first two or three years of
the practice are an inadequate index of the real gross earnings. It
is admittedly difficult to estimate the value of outstanding medical
debts, but the inspector will presumably agree to M. C.'s estimate
if done to the best of his ability.

LEITERS, NOTES, ETC.
Artificial Pneumooeritoneum

D.-. S. C. COLBECK (Jersey) writes: In the answer to the question
on artificial pneumoperitoneum (June 22, p. 974) one sentence-
" Others feel that the procedure has certain limited indications-
for instance, for the treatment of cavitating lesions situated in the
lower lobe, especially in its dorsal segment, or in the treatment of
acute pneumonic tuberculosis "-is too misleading to go unchallenged.
If the mechanics of respiration are considered in conjunction with
the anatomical configuration of the thorax it will be realized that
the upper half of the thorax is a comparatively fixed structure that
relies almost entirely on the up and down movements of the dia-
phragm for its respiratory excursions, whereas the mobility of the
lower half of the chest wall with its 2 to 4 in. (5 to 10 cm.) of
circumferential expansion is in the main responsible for the aeration
of the lower areas of the lung fields. From anatomical considera-
tions, and from clinical and radiological results, diaphragmatic
paralysis with or without pneumoperitoneum gives more relaxation
and rest to the upper lung areas than it does to the lower.
While on the subject of thoracic anatomy, I would like to refer

to a clinical sign that still occurs in modern text-books-Grocco's
triangle. If anyone will take the opportunity to study drawings
of the thorax in cross-section, and take note of the spinal column
and paravertebral muscles in relation to the pleural spaces, the lung
fields, and the mediastinum, they will be struck by the realization
that Grocco's triangle should be, and is, percussible as an area of
dullness bilaterally on normal subjects, as well as on patients with
a contra-lateral pleural effusion.

Medical Terminology
Dr. C. J. EARL writes from Guy's Hospital: All those who use

medical language to try to express their thoughts accurately wiil
agree that in many fields of medicine the terminology may be very
confusing. We must admit, of course, that much of this con-
fusion arises because we are uncertain in our own minds about the
exact nature of the condition we set out to describe or classify.
Anyone who tries to master the classification of nephritis, for
example, will realize this at once. There is, however, another cause
for this confusion, which does not operate only where our knowledge
is deficient; it is the unhappy, if well-meaning, enthusiasm of some
of our teachers and authors for inventing new names for conditions
already often well defined and well named. The inventor will regard
his new name as more apposite, descriptive, or easily remembered.
Usually, however, the old name lingers on, and the new name is
but slowly universally adopted, so that for many years, and maybe
even for ever, the last state is very much worse than the first.
It is for this reason that I think the section on causalgia in the
latest edition of Price's Textbook of Medicine deserves comment.
It is there suggested, on the grounds that in causalgia the pain is
of a burning nature, that we call the condition " thermalgia."
Now has the author of this suggestion forgotten that the word
causalgia is derived from the Greek &),yo,, meaning pain, and xoclco
(Aorist gxocuax), meaning I burn? I think he might well have con-
sulted his dictionary before suggesting an alternative which, though
he thought it described the condition more accurately, will serve only
to increase the burden which the seeker after knowledge must carry
in his mind.

The Itchy Patient
Dr. J. W. HAUGHTON (Truro) writes: In the excellent article by

Drs. H. MacCormac, P. H. Sandifer, and A. M. Jelliffe (July 13,
p. 48), there is no mention of diabetes being a possible cause. I
was an itchy man for twelve months. Itching very severe on legs
and scrotum. Tendency to incontinence. My urine was loaded with
sugar. Friend I consulted modified my diet-and the sugar and
itchine ceased.

"Burning Feet": Correction
Dr. HUGH S. STANNUS writes: In my letter in your issue of July

13 (p. 63), by a slip of the pen, I mentioned folic acid. This shouid
of course have been pantothenic acid. I apologize for this error.
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