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Errata
Levin et al. : Hyperammonaemia: a deficiency of liver

ornithine transcarbamylase.

Occurrence in a mother

and child. (1969) 44, p. 157, Table III, line 7—the
concentration of alanine should be 1-:7 mg./100 ml.

(not 0-06 mg.).

Levin et al. : Hyperammonaemia: a variant type of

deficiency of liver ornithine transcarbamylase.

(1969)

44, p. 165, Table III, line 5, column 4—the level of
arginine should be 0-79 mg./100 ml. (nor 0-29 mg.).
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