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availablo opportunity of exposing the skin of infants wholly
or partially to sunlight, even fo-r few minutes per day4
When these measures have failed and the first signs of
'rickets appear (holw seldom are 'they looked for, how
seldom diagnosed!) the ultra-violet light' linic, I believe,
still lholds thie premier place as a therap'eutic measure, not
only for curing rickets, but for raisincg the standalrd -of
general health.-I am, etc.,

H. STANLFY BANKS,
Isolation Hospital and Sanatorium, Medical Superintendent.

Leicester, Oct. 22nid.

TREATMENT OF INFECTIONS WITHf S.U.P. 36.
St,-_With reference to my article on the treatment of

influenza by S.U.P. 36 in the Journal of October 12th
(p. 662), I have received several letters from epidemio-
logists interested pointing out that there is a serious
omission in not giving the exact number of the control
non-injected cases. It is also pointed out that the exact
figures for each case, both of the non-injected as well
as of the injected, should be given.
In the original typescript there was a table givinig these

figu.ires in detail; this was omitted to save space. I myself
sutggested that it was not really necessary to print this.
Oin consideration, however, it seems to be rather importanlt,
as its omission suggests that my controls might lhave been
few and my records of their progress scanty. I would
therefore ask you to be good enough to publish the table
with this short explanationl as an addenduim to my paper.
May I take this opportunity of disclainiinig any respoonsi-

bility whatsoever for the offenisive andimisleadinig publicity
vw-hich hias been given to my paper ini the lay press ?-
T am, etc.,

ralifax, Oct. 18tlh. R. M. PEARC E.

WWe alppreciate Dr. Pearce's desire that the exact
figtures for- each1 case-non-inijected as well as inijected--
shouild be given, and gladly accede to his request for
pulblication of his table. It is as follo-s (patients' iniitials
lhave been omitted).

Patients Not Injected. Patienits Injected.

Sex a Sex
A and P. H. l.P. D.B. D.W. | and P. H. 1.P. D.B. D.W.
L~Age. 0 Age.

1 F. ZO 3 4 4 5 10 la Al. 26 1 1 2 3 7
2 F. 52 3 2 7 8 21 ,M. 19 1 1 2 3 14
3 F. 30 2 2 5 4 14 3a M. '.0 1 1 1 6
4 P. 48 4 1 4 5 2L 4a M.35 1 1 1 2 6
5 F.55 5 3 3 8 24 5a Al. 24 1 1 1 3 7
6 P 38 3 2 2 6 23 6a F.29 2 2 2 3 9
7 F. 40 4 -1 6 6 18 7a F. 27 1 2 4
8M 44 3 2 3 6 14 8a 1'. 321 1 3 10
9 F. 23 3 3 3 7 1, ea F. 8 Ii 2 5
to F. 26 2 2 2 6 13 lOa M. 46 2 2 3 5 12
11 F. 213 1 1 4 14 lla M. 57 2 1 2 4 14
12 A1.3 2 1 1 4 12 i2a F. 35 1 1 1 3 6
13 I. 30 3 3 .2 6 21 i3a M1. 3 2 1 1 4 5
14 M. 34 2 1 '2a 4 12 14a F. 3, 1 l, 2 6
15 Al. 23 2 2 2 4 12 .5a F 24 1 X 1 5 10
16 F.30 2 2 2 4 13 l1a F. .5 1 1 1 2
17 F. 24 4 4 5 6 11 17a l.4) . 21 4 7
18 M. 40 4 2 6 7 23 lEa F. 2i 2 2 2 5 25
19 M. 50 3 1 5 5 21 19a F 30 1 a 1 2 3
20 F. 30 3 2 3 5 12 20a F. 25 2 1 5 7 10
21 M. 50 3 2 3 6 21 '21aM; L31 1 1 1 2 7
22 F. 52 z 2 2 6 14 2a .F. 28 .21 1 2 9.
23 M. 0 2. 4 6 14 23a M. 40 2 1 2 3 10
24 F. 24 3 3 5 7 14 2ia l.26 1 1 2 *2 3
25 F. 40 2 2 2 5 14 25a 31. 31 1 1 3 4 7
26 M. 34 ) 2 4 5 10 26a M.q45 1 ' 1 1
27 M. 25 2 2 2 5 12 '27a._
28 M. 27 3 3 5 7 18 28a M. 40 1 1 1 5 9
29 F. 28 2 3 2 5 16 49a F. 19 4 1 1 5 8
30 M. 34 4 2 7 8 22 3ua F. 49 1 W_ 1 2

31a it. 50 1 1 1 1 1
32a F. 53 1 1 1 3 7
35a M. S. 1 J .3 .5

. Aa J1. 56 1 1 2 3 8
35a A1. 48 3 2 2 5 10
310. F. -s5 2 1 2 5 8
3,a 1. 43 2 1 1 2 4
38a 3F41.95 1 1 1 2 6
3~i V.-24 1 I 1 1 4
4 a F. 25 1 1 1 2 5
40.a 11. 3 1 1 1 2 4
4-a Self 1 1 1 1 2

* Thic patiett ( ase 27a) developed pneunmorla
P-'verac4e duration of pvrexii in dnts H=Average dtIra-tion of

headaclae itl days. Ni .P=Av rage.duration of imuscuiar pain in days.
D B.-Average number of days in bed. D.W.-verage niitber of days
off work.

SIR,-The following observations upon the actioni of
S.U.P. 36 and its allied compounds are put forward partly
as a tribute to the geinius of Mr. J; E. R. McDonaglh, and
partly to correct an impressioni gained from Pr. Thomson
Brown's letter (October 26th, p. 785) that the utility of
S.U.P. 36 begins and ends with catarrhal conditions:. This
is one of the hardest fields on which to assess its merits.
I have been usinig these drugs since their commiiercial in-
ception, and, like Dr. Douthwaite (October l9tll, p. 739),
I was disappointed withi their effect in the fir-st series of
catarrhal conditions that I treated. The few rapid cures
that occurred might have been explained by coincidence,
particularly as I myself did not responid to injections for
colds in any dramatic mainner. I was subsequently induced
to read the two volumes of The Nature of Disease, after
which my interest in these remedies was renewed.

In order that the use of S.U.P. 36 may not suffer an
untimely extinietion its limitations must be realized. The
whole conception of this group of drugs is founded upoin
a pathological theory whicli must he accepted, at any rate
in part, as a working basis for their rational exposition.'
This theory is apparently so opposed to any classical teach-
ing that we all must lhesitate before admitting its truth.
Ultimately one is convinced that the broad outlin-es are in
accord with observed facts, and that the theory represents
the nearest attempt yet made to reduce clinical medicinie
to an exact science. I give a brief list of diseases in
whose treatmenlt S.U.P. 36 has proved specific.
Hyperemesis Gravidarum .-Tn severe vemiting of pregnancy

0.01 gram daily till vomiting ceases: I have never had to give
more than three doses. This result is borne out by several of nmy
colleagues, who have so far reported no failure.
Pyelitis.-A simple case-for example, resultinig from a B. coli

infection-will yield to two or three injections of 0.01 gram on
alternate days. The administration may be followed by rigors,
which are slight and in no way dangerous.
Broncho-p.neumonia in Childrcn.-A daily dose of 0.005 to 0.01

gram till the temperature drops: this seems an absolute specific.
Venous Thrombosis.-I give 0.01 gramn every three days for tlhre

to five doses. The results are constant and sometimes dramatic;
the usu3l time of resolution (six weeks) is at least halved.

Osteomyelitis.-If the infection is staphylococcal S.U.P. 36 will
often resolve the condition without operation, and even if suppura-
tion occurs it is far more superficial anid localized than in an
untreated case. In 6treptococcal cases S.U.P. 468 in 0.002 gram
doses is necessary to effect an improvemeint.
Acute Cystitis.-Thcse cases respond well to daily doses of

0.01 gram, and resolved in a few days.
Acute Hastoiditis.-I have treated with-S.U.P. 36 every case of

acute mastoiditis that has come under my care in five practices
for two and a half years, and every one has resolved after two
successive doses of 0.01 gram, leaving, in two cases, an otitis
media, which soon cleared up of itself, and in the othe'rs septic
tonsils, which were. subsequently removed. As a routine these
patients should be admitted to hospital or carefully watched, as it
is too dangerous to regard the results of so small a series as
evidence of a certain cure. So far, however, an immediate im-
provement has occurred from the first, and after the first twelve
lhours local surgical intervention lhas become quite unnecessary.

For the past two years every patient of miine suibmiiitted
to major operation in the Victoria Hospital, Deal, has
received 0.01 gram of S.U.P. 36 before, operation, with a.
view to diminishinig or preveniting post-anaesthetic vomllit-
ing. Tha-t this result is achieved is difficult to prove, as
most patients vomit at least once on returninig to con-
sciousness. A -definite imiiprovement in their general con-
dition the day after operation is certainly evident. Oni
no account should S.U.P. 36 be given durinig or immnie-
diately£after anaesthesia, as there is grave risk of ill-
ducing p)ulmonary tlhronmbosis; I have given it safely eiglht
hours after operation. Post-operative, pileuim-onia does
not occur, even after partial gastrectomy; and post-opera-
tive sepsis and stitch abscesses are, reduced almost to nil.
In conclusion, miay I suiggest to Dr. Thomson Brown

thait the specific for boils is iiiangqnese butyrate in 1 c.cm.
doses of a 1 per cent. solution, and that a streptococcal
infection of the throat will rapidly resolve with S.UJ.P. 468.
So also} will cryrsipela:s anld barb)er's rash, both of whichl are
refractory to ordlinary thlerapeutic nileasures.-I am, etc.,

W5alner, Oct. a6th1. -JAMES S. HA.LL.
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