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Appendix
DEFAULTS FOR ALGORITHM WHEN DATA MISSING

(1) In general when data are absent assume answer is negative.
(2) "Sick" implies a pH of less than 7-29 or a base excess of less
than -0-7 mmol/l or clinically very unwell despite a reason-
able blood gas tension.
(3) When the patient is sick grunting has no diagnostic
relevance.
(4) When data for Pco2 are absent assume value is less than 7 5
kPa.
(5) When hyperoxic test data are completely absent assume
Po2 is less than 12 kPa unless patient is under 3 days of age
with a history of birth asphyxia, when go to "persistent fetal
circulation"; when hyperoxic test data are derived from a
sample from onlIy one site (that is, data are incomplete)
assume value at other site is the same unless patient is under 3
days of age with a history of birth asphyxia, when go to
"persistent fetal circulation."
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Correction

Glucose tolerance and blood pressure: long term follow up
in middle aged men
An editorial error occurred in this article by Dr V V Salomaa and
others (2 March, p 493). The formula for calculating confidence
intervals for the risk ratios given in the methods section was
incorrect; the correct formula is e(±(I 96)SE(13)).

By how much does dietary salt reduction lower blood
pressure? III-Analysis of data from trials of salt reduction
One editorial and four authors' errors occurred in this article by
Dr M R Law and others (6 April, p 819). The y axis of figure 4
depicts mortality from stroke and not mortality from ischaemic
heart disease as published. The values in the last sentence of the
results section of the abstract are 22% and 16% and not 26% and
15%, and the value in the last sentence of the conclusions section
of the abstract is 75 000 and not 70 000. Finally, in the last column
of the table the third value from the bottom is 3-9 (8-4) and not
- 3 9 (8 4) as published.

ONE HUNDRED YEARS AGO

Dwellers in London may now be of good cheer, for Mr.
Ritchie has at last made a serious attempt to remove some of
their worst grievances, and to evolve order out of the chaos
which now represents the sanitary administration of the
metropolis. The removal ofslush and snow will be in future
superintended by the local authority; salt will no longer be
allowed to form freezing mixtures on our streets in winter,
nor dust-bins to scatter their noxious contents through the
air in broad daylight. Nuisances, unsound meat, smoke,
water supplv, and disinfection are dealt with in summary
and drastic fashion, and a very practical clause makes
heavyv penalties recoverable from anvone affected with or
convalescent from infectious disease who milks cows, picks
fruit, or handles anv article offood in a way which is likely to
communicate contagion.
These and the other provisions of the Bill are to be

carried out by a largelv-increased staff of inspectors,
and, following the excellent precedent of the Scotch
Local Government Act, medical officers of health are to
be hereafter removable only by the authority of the Local
Government Board. Mr. Ritchie's speech in introducing
his two Bills for the amendment and consolidation
of the public Acts of London was clear, conciliatory,
and able, and we congratulate him sincerelv on the

favourable reception it met with from all parts ofthe House.
One or two warning notes of criticism were sounded

during the discussion, as when the London members urged
with much force that it is putting the cart before the horse to
introduce such a Bill before the establishment of district
councils; and when several speakers urged the propriety of
relieving householders from the ill-performed duty of
clearing away snow from their doorsteps and pavements.
But, on the whole, a most friendly feeling prevailed, and it
was agreed that aetailed criticism had better be reserved for
the Grand Committee on Law, to which the Bill has been
referred; we are sanguine that when it comes back to the
House, strengthened and improved by amendment and
compression, it will soon take its place on the Statute Book
as a measure which will contribute Jargely to the health,
comfort, and convenience of the inhabitants of London.
We shall watch the Bill carefully as it passes through

Committee, and report progress from time to time. We note
with pleasure Mr. Ritchie's expressed desire to accept
reasonable suggestions for its "betterment," and the
Parliamentary Bills Committee will immediately take steps
with the view of helping him to complete with credit and
success a task which has so well begun. (British Medical
Journal 1891;i: 8 10)
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