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medical history. In these instances the relatives may gather
around with assorted boxes of what are usually plain white
tablets and say, " I expect this will help you, Doctor; you
will know what these are for." Little do they realize our
plight.

I have made an identification box which is based on the
one that Drs. Brian Russell and N. A. Thorne introduced
to the Skin Department of the London Hospital. I have
found it particularly useful for out-patient psychiatric clinic
practice when I attempt to discover the previous medication.
Because of the small number of drugs that can be identified,
it is easy to fit the box into my jacket pocket. It holds 49
specimens and measures 5.5 in. x 4.75 in. x 1 in. (14 cm.
x 12 cm. x 2.5 cm.). It is wooden and has a " perspex"
lid. The identification key is on, the reverse.
Perhaps one day some system of identification of drugs

will be officially recommended by a body such as the Joint
Formulary Committee, and then the Minister of Health will
see this is brought about. In this way every doctor will be
conversant with every patient's treatment.-I am, etc.,

London, E.8. NORMAN GOLD.

Halothane Concentration
SIR,-Drs. P. J. C. Burton and F. R. Gusterson (Journal,

September 27, p. 799) write: " We are perturbed at the sug-
gestion that an anaesthetist might be content these days to
use an unknown concentration of halothane; surely we have
reached a stage in the evolution of this anaesthetic agent
that it is imperative to know that we are delivering con-
tinuously a safe concentration to the patient ? "

Surely the safety of any inhalational anaesthetic agent
lies in the fact that it must be given in test doses. By this
means the minimum amount of the drug is given to main-
tain the level of anaesthesia required, and in my experience
this involves frequent alteration in the concentration de-
livered. The continuous administration of a known so-called
safe concentration may produce a sense of false security, as
that which is a safe concentration for one patient may be
lethal for another; a safe concentration at an early stage of
an operation may amount to a gross overdose later on.

I suggest that careful observation of the patient's re-
actions to the drug provides a more than adequate substitute
for accurate knowledge of the concentration being delivered,
and I for one am not only content to administer an un-
known concentration of halothane but would recommend
it as a safer technique to teach junior anaesthetists than the
continuous administration of a known concentration on the
assumption that it is safe.-I am, etc.,
London, S.E.21. DAVID G. HURTER.

Petrol-vapour Poisoning
SIR,-Dr. Reed Aidan's article (Journal, August 9, p. 369)

made very interesting reading. I, too, have been unable to
find published accounts of death due to inhalation of
petroleum vapour in any British medical publications. I
have, however, had practical experience of two such cases,
rare though they may be.
The first case was concerned with a tank dipper. This man

had climbed to the top of a gasoline storage tank for the purpose
of dipping, and for some unaccountable reason, instead of using
the small orifice specially constructed for this purpose, he opened
the larger adjoining cover; when found the individual lay along-
side this open cover, quite dead. He was extremely cyanosed
and his posture seemed to indicate that he had literally dropped
in his tracks as though pole-axed.
The second case concerned a deckhand on a small coastal

gasolene-carrying vessel; this vessel was being loaded when there
was apparently a leakage of gasolene below decks. The individual
concerned went down into the hold to investigate the leakage;
after a considerable period, when it was decided that he had been
in the hold too long, another member of the ship's crew entered
the hold with suitable breathing equipment; the individual was
found on the floor, quite dead. Extreme cyanosis was a feature
of this case also.
The picture presented by acute gasolene poisoning is, of

necessity, not a constant one. In the main, gasolene is a

mixture of saturated straight chain hydrocarbons of the
paraffin series, mostly ranging between pentane (CsH12) and
octane (CsH,8). In addition, unsaturated aliphatic hydro-
carbons, i.e., olefines, di-olefines, and acetylene series triple
bonds, may also be present, these latter in varying propor-
tions. Additional chemicals are more often than not added
in small quantities as inhibitors and anti-knock agents, e.g.,
tetra-ethyl lead, nitrobenzene. However, it should be re-
membered that cracked gasolene products contain a larger
percentage of olefines and cyclic hydrocarbons-up to 40
to 50%, and, furthermore, aviation gasolenes are blended
with benzene benzex (this latter a mixture of aromatic
hydrocarbons), etc.
The lower homologues of the paraffin series can on acute

exposure cause narcosis and death, the margin between the
two being very small.' The aromatic hydrocarbons on
acute exposure produce a neuro-irritation followed by death
due to respiratory failure, although myocardial failure due
to direct toxic action and also possible myocardial sensi-
tization resulting in ventricular fibrillation and death can
also occur.2' The cyclo-paraffins and the olefines are
capable of causing cardiac arrhythmias and vasodilatation.
The olefines in addition have a strong anaesthetic action,
amylene, for example, having been employed for surgical
anaesthesia.
From the foregoing it can be seen that acute gasolene

poisoning would present a composite picture, the predomi-
nant findings depending entirely on the composition of the
inhaled product, which, as has been shown, can vary con-
siderably.-I am, etc.,
Urmston, Manchester. B. GEORGE.
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Homosexuality
SIR,-In the Journal of October 4 (p. 837) your critic.

Dr. Desmond Curran, dismissed in the space of one column
over one thousand pages written on the subject of homo-
sexuality. I have not read any of the books reviewed,
although three out of the four authors are known to me
through previous works, and I cannot therefore say anything
about the matter of Dr. Curran's reporting. But about the
manner I would like to say something. Let us certainly
make the Journal interesting and attractive, but not by
interspersing our critiques with ill-chosen asides levelled at
the products of serious and dedicated minds. Destructive
criticism is an easy achievement, from the Sixth Form up-
wards, and on this account should be submitted to thought-
ful discipline and disciplined humility before launching it
into print.
The final sentence in the column forms a curious climax

to the whole. I may be quite ignorant on the ethics of
scientific criticism, but am astounded to find that Dr. Curran
was given the latitude to advertise a book of his own choice
as a final buttress to his criticism of four books which had
been handed to him by the Journal to read and report upon.
The implication of this kind of critic's licence is clearly this:
" Don't read or buy any of the books I have just told you
about, because I know of a much better one. And here it
is." One hesitates to speculate on what would happen if
this sort of thing were to become a precedent in the Journal's
review columns.-I am, etc.,
Kingswinford. Staffs. W. A. O'CONNOR.

Beds for the Aged
SIR,-In her letter (Journal, September 20, p. 741) Dr.

Eluned Woodford-Williams gives some interesting figures
concerning the geriatric admissions at Sunderland. I am
in full agreement with the last paragraph of her letter, and
no one wishes to return to the old pattern of gerontology
when patients were left. lying in bed for years and no
rehabilitation attempted. Her statistics, however, make me
wonder just what does happen in Sunderland to the
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