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LETTERS, NOTES, ETC.
Hospital Repairs

Dr. LESLIE HARTLEY writes from Camberley: The Treasurer of
St. Thomas's Hospital told us at the old students' dinner that there
was a ward at the hospital in which the blitzed windows had not
yet been replaced by glass in spite of continual applications for a
licence. The result is that the patients are either in semi-darkness
or have artificial light. I think Mr. Bevan, the Minister of Health,
in association with Mr. Shinwell, the Minister of Fuel, should bring
this to the notice of Mr. Bevan, the Minister of Housing, otherwise
the public will have little faith that this dual-personality will deliver
the goods on April 1, 1948, when the new Health Service comes
into being.

Midwife and Doctor: Conduct of Labour

Dr. RICHARD A. MANCLARK (Great Bookham) writes: Surely the
correct thing for the midwife is to obey the doctor and mention to
her supervisor about the doctor's lack of interest in using a mask.
New C.M.B. rules might simplify this matter.: The attitude of
doctors who can apparently decide whether their nasal secretions
are harmful or not to the patient without bacteriological help
indicates the drastic changes necessary in our education and
approach to the art and science of obstetrics.

Case of Clicking Ears

Dr. R. D. ALLISON (Preston) writes: Referring to the case of
clicking ears recorded by Dr. Eiliott Emanuel (Nov. 2, p. 652):
the mentioned soft crackling noise audible to others I can produce
at will-bilateral or unilateral, fast or slow. I was unaware that
this phenomenon was considered abnormal.

Mr. CHARLES TAIT (Windsor) writes: The correspondence about
clicking ears prompts me to mention my personal experience of this
phenomenon. This differs from the cases which you have reported
in that it is under voluntary control. I have since childhood been
able to produce this sound at will, and occasionally spontaneously
when swallowing; and this is loud enough to be heard by an
observer if he applies his ear to mine. I imagine that this is brought
about by the opening of the Eustachian tubes, as has been suggested
by Dr. G. A. Moulden (Nov. 23, p. 796).

Car Sickness in Children

Dr. C. R. CROFT (Plymouth) writes: The expert who answers
the question on car sickne'ss in children (Nov. 30, p. 842) recom-
mends glucose. and glasses. I have no experience of the latter, but
glucose, even when easily obtainable, was without particular merit.
I venture to recommend the following methods. (1) For short
journeys. Boredom, particularly as a reaction after excitement such
as a party, is the most precipitating factor. Food has no influence
except that a child finds it more satisfactory to discard a good
bellyful than a mass of mucus. The following will relieve boredom
and prevent sickness: (a) Well-chosen anecdote. This is'difficult to
sustain and may be relieved by (b) raucous song, Qr (c) a supply
of any food which is strictly not to be eaten yet reasonably acces-
sible. Efforts to chew an apple silently are very effective. (d) A
cargo of contraband or loot, calling for a sharp look-out to be
kept for policemen. It is pleasant to record that over a follow-up
period of seven years no instance of gross juvenile delinquency has
been attributed to this form of therapy. (2) For long journeys.
Children should be prepared for bed at the usual hour. With the
help of luggage and 2-3 cot mattresses a communal bed is prepared
in the back of the car, and the children are bedded down there
in the proper manner. A start is made when order has been reason-
ably established, and by 8 p.m. the children will be sleeping soundly,
and the parents are free to dine in comfort, the car and contents
being left in the hotel yard. On arrival at destination in the early
hours the children are carried to bed and will wake up in excellent
-if not too hearty-spirits next morning.

The R.N.V.R. Club and Welfare Fund

Lieut. The Hon. W. W. ASTOR, R.N.V.R. (chairman, R.N.V.R.
Club) writes: During the war no fewer than 2,700 doctors held
commissions in the R.N.V.R. They served with great distinction
in all classes of ships and in all parts of the world. Many lost
their lives. It may therefore interest members of the medical pro-
fession to know that the R.N.V.R. Officers' Commemoration Fund
has been opened to commemorate in a practical way the part
R.N.V.R. officers played in the war and, in particular, those who
lost their lives. The Fund has two objects (1) to purchase and equip
th9 nefv premises of the R.N.V.R. Club, and (2) to start an adequate
welfare fund to help R.N.V.R. officers and their dependants who

may stand in need. The new club will have a memorial tablet,
and relatives of officers who were killed may through this fund
have officers' names inscribed on it. This club was started during
the war, and has grown from nothing to an institution with 10,000
members, and it provides good and cheap meals, accommodation,
and amenities, particularly for junior officers. But it must leave
its wartime premises, and without help it cannot get into new
premises. The administration of the welfare fund is closely integrated
with that of King George's Fund for Sailors. We sincerely hope
that many members of the medical profession, so many of whom
served in the R.N.V.R., will give their support. The money is
urgently needed. R.N.V.R. officers themselves have generously sup-
ported the fund, but most of them are young, and it is hoped that
the outstanding part that they played in the war (when they formed
80% of the officer strength of the Navy) will commmend this appeal
favourably to their fellow countrymen. Cheques should be sent to
Commodore Earl Howe, R.N.V.R. Club, 52, Pall Mall, London,
S.W.1.

"The Miasm of Marasmus"

Lieut. M. I. BOSTOCK, R.A.M.C. (M.E.L.F.) writes: It is
interesting to speculate whether the diarrhoea of a new type
which is discussed in the annotation " The Miasm of Marasmus "
(Oct. 5, p. 497) is in any way related to the acute benign gastro-
enteritis one frequently sees in young troops in the Middle East-
possibly imported into the U.K. by returning troops. During this
summer I have been R.M.O. with two units in Egypt and Palestine
with a large proportion of very young soldiers (mostly aged 20 or
younger), and about 100-120 cases have passed through my hands.
Most of these bore a striking similarity. Almost all started
abruptly with pyrexia of 100-105° F. (37.8-40.6' C.) and severe
frontal headache, frequently a relative bradycardia of under 100;
and sometimes mild meningism and widely dilated pupils were seen.
Simultaneously or a few hours later symptoms of acute gastro-
enteritis appeared, usually but not always with more diarrhoea than
vomiting and moderate abdominal colic. The diarrhoea is watery
and profuse-mucus occasionally and blood seldom being seen (and
then usually the case proves to be a true dysentery). The pyrexia
usually abates after 36-48 hours, and the gastroenteritis responds
rapidly to 24 hours' starvation and large doses of kaolin and
opium and belladonna. The patient is usually on his feet again
and feeling perfectly fit 5 or 6 days after the onset of symptoms.
These symptoms are not unlike those of preformed enterotoxin food
poisoning, but the incidence and epidemiology was much more
suggestive of an infective agent-possibly fly-borne-and as those
cases that were admitted to hospital rather than unit sick bay seldom
if ever had pathogens isolated from their stools, it seemed possible
that this condition was a form of virus infection. Cases seemed to
occur relatively seldom among older troops or troops with more
than a few months' service in the Middle East.

Recurrent Bee Stings

Miss ANN SHERWOOD (Henley) writes: I have just read the " Any
Questions " on " Recurrent Bee Stings " (Sept. 28). I was stung
a few weeks ago and I too had an experience in some respects
similar to that of the farmer. I became flushed all over, arms, legs,
body and face, and I had a slight palpitation. My eyes became
inflamed and I soon broke out into a profuse perspiration. I
became normal after about 15 minutes after I had rested, though
I felt slightly shivery.

Disclaimer

Mr. W. GRANT WAUGH (Durham) writes: I shall be very grateful if
you will be good enough to publish a disclaimer of the entirely
unauthorized use of my name in connexion with the alleged "arthritis
cure " in Sunday and daily papers recently. I can assure you that
this was not only not authorized or connived at but was made in
contravention of a direct promise given me by the papers concerned.
Those who know me would, I think, agree that notoriety of this sort
is extremely distasteful to me, while the lurid description of the
treatment merely gives rise to unjustified hope of " cure " to a
very large number of sufferers.

Correction

We regret that in the leading article " Research in Tropical
Medicine," published in the Journal of Dec. 7 we erred in attribu-
ting to the Liverpool School of Tropical Medicine the discovery
of " an entirely new range of chemical substances having therapeutic
action on the malarial infection of birds." The credit for this work
should have been given to the members of the Imperial Chemical
Industries team in Manchester. The members of the Liverpool School
made their contribution by applying the new drugs to the treatment
of human malaria and the investigation of the pharmacology of
these drugs in the human subject.
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