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Tasmania, with an area of 26,215 square miles, had at
the end of 1909 a population estimated at 186 860, showing
an increase of 1,036 for the year. It is the only State in
the Commonwealth in which a slight increase in the crude
birth-rate (number of births per 1,000 of mean annual
population) occurred between 1901 and 1908, there being a
gradual rise from 28.60 to 30.90. There was a remarkable
increase of masculinity of births (the number of males per
1,000 females registered) in Tasmania in 1905, when it
reached 115.01, ths hihest record for any Australian
state.
The crude death-rate was 11.71 in 1908, as contrasted

with 10.52 in 1901. The dea'h-rate for 1909, corrected
according to estimated population, was 10 01, the lowest
yet recorded in Tasmania. There has been a gradual
reductibn in infantile mortality during the past ten years;
in 1909 the rate per 1,000 births registered was 65, as
against 76 in 1908. The death-rate per 1,000 from
tuberculosis for 1908 was 096, only 0.01 hightr than for
Western Australia, the lowest in the Commnnwealth. In
1909 it was even lower, 0.88 per 1,000. In 1908 there were
180 deatbs from tuberculous diseases, of which 139 were
due to consumption. In 1909 there were 163 deaths from
tuberculous diseases, 115 of which were due to consump-
tion. The decrease in consumption during the past few
years has been gradual and steady. The report states:

Certainly, if there is no relaxation in the public and private
Effarts which are being made for the control of this preventable
disease, and the attention given in the schools to better ventila-
tion produces a generation more appreciative of living and
sleeping in the fresh air, one may hope that the present death-
rate from tuberculosis should again be reduced by half during
the next twenty years.
There were 252 cases of diphtheria and 544 cases -of

typhoid fever in 1909-10. The death-rate from typhoid
fever in 1909-10 was 2.01 per 10000. Defective sanitary
methods seem to have been the cause of the outbreak in
the majority of cases, while convection by flies in certain
districts is amply proved. A considerable part of the.
report is taken up with an account of this outbreak, and
much valuable information is given both as to the means
adopted to trace the different cases and the methods
which were and are being taken to improve the sanitary
conditions of the affected areas. It has been arranged
that the State hospitals are to take over the. cbarge of
cases of infectious diseases, each local authority.biing
responsible for the cost of maintaining cases from its
district.

THE PATHOLOGY OF THE JEW.
SIR,-It has been well said by Dr. BeddoeI that "of all

white races the Jews are most likely to reward a careful
study of special morbid tendencies." He adds: "But
I am not aware that this has ever been thoroughly carried
out."
The work by Maurice Fishberg, reviewed in the JOURNAL

of May 6th, 1911 (pp. 1057-8), is a valuable contribution by
a Jew to the study of his people. Mr. Fishberg, however,
appears to believe in the inheritance of acquired traits in
ascribing the present nervous instability of the Jew to
past persecution. I would suggest as an alternative theory
that this neurotic tendency has contributed directly or
indirectly to the Jew's compassing his survival, which
has not been effected by active physical force. Perhaps
the most interesting aspect of the modern Jew is as an
urban type which has attained a certain degree of stability.
In this respect he is centuries ahead of the Gentile; he
knows how to nurture his children under urban conditions,
and, having shed his alcoholics in the distant past, has
become constitutionally temperate in the manner explained
by Dr. Archdall Reid. Nor does he rely, like our own
urban stock, on continual replenishings from rural immi-
grants. At the present time we are witnessing in our
cities the process of evolution of industrial types from the
debris of disintegrated pastoral and agricultural com-
munities, with all the harrowing phenomena that must
accompany a great and sudden change of environment.
Does the study of the Jew in his modern aspect hold out

1 Anthropology and Medicine, Allbutt'8 System. vol. i.

any hope, or is 't back to the land," with our cities aban.
doned to the Tsraclite, the only alternative to progressive
degeneration ? I agree with Mr. Fishberg that Jews are
specially prone to functional gastric diEorders. They are
also very liable to enlarged tonsils, adenoid growths, and
other troubles associated with naso pharyngeal catarrhs,
which in my experience constantly precede or accompany
catarrhal conditions of the alimentaiy tract.

I hold this to be due to the racial evolution of tbe Jew
having taken place in warmer, drier regions than North-
west Europe, the eame proclivity being observed in other
racial types migratiDg into this country from similar
regions, and even in localized native types shifting from
dry to damper regions within our borders.

1 would urge that if the study of the Jew can belp us in
the maintenance of national pbysique we should lay aside
prejudice and learn, for at present our need is great.-
I am, etc.,
London, N.W.. June 17th. J. S. MACKINTOSH, M.D.

THE VACCINATION DEBATE.
SIR,-Dr. Killick Millard has expressed the opinion that

recent vaccination will protect the individual againat
small-pox. He has testified to his faith, as he told us in
his letter in the JOURNAL of June 3rd, by exposing his
vaccinated children to the concentrated infection of the
disease. In his last letter in the JOURRNAL Of June 17th,
he gives further evidence of the soundness of his belief in
a reference to his experience of small pox in Leicester,
when he says that in 1904, of 6 cases of unvaccinated
infants under 1 year attacked by small-pox, 1 died, and in
the previous epidemic, of 4 similar cases 2 died, a death-
rate of 16 6 and 50 per cent. respectively. Yet Dr. Millard
concludes his letter as follows: " On the ground of pro.
tecting the individual there is really not much more.to be
said in favour of compulsory infantile vacoination than of
compulsory adult revaccination."
Wbat does Dr. Millard mean? Let us examine his

method of reasoning. In his first letter he seemed to say,
I Come, let us talk About the prevention of small-pox."
It seemed a hopeful subject, and the disappointment was
great when one discovered that " prevention " as used by
Dr. Millaid has a wider meaning than that usually given
to it. Now, in his last letter, he seems to say, " Why be
so particular? It will be all right if you only play the
game of make-believe properly. Take the word diayno8is.
Let us assume that diagno8is means ever so many other
things besides diagno8i8. Let us assume that it means
also ' prompt and complete isolation of infected persons,
disinfection, careful supervision of contacts, etc."' It used
to be a fascinating game, the game of make-believe. Un.
fortunately one is no longer young. Besides, one must
protest against Dr. Millard playing bis game with diagno8i8.
By all means let him play with prevention. Since the
appearance of the report on the Poor Law that word has
become more and more indefinite in its meaning, until now
it seems to have joined the great army of the shibbolethe.
Buat we dare not play with diagnosis; it represents all that
is left to the profession of medicine.
But there is also a serious side to the views expressed

by Dr. Millard. It is very disappointing to find him (an
avowed believer in the efficacy of vaccination, and an
exponent of the necessity for revaccination) trying to
reinforce his argument by quoting the death-rate in
Leicester among patients over 40 who were once vacci-
nated. It is difficult to understand so complete a mis-
apprehension of the true value of infantile vaccination.
Why should we concern ourselves with the adult of 40
or over who acquires small-pox? Has he not the right of
the freeborn citizen to expose himself to the chance of
death from the disease if he so desires? Vaccination or
revaccination is free. He has liberty to choose. Let him
take it or leave it. But the children-the Leicester infants
of whom Dr. Millard speaks-what choice had they? They
could not avoid exposure to infection, and the result of that
exposure depended entirely upon the strength of their
natural resisting power. Can Dr. Millard, by any degree
of sanitary ffficiency (or public health efficiency if he
prefers the term) and without previous vaccination, prevent
such infants from becoming infected with the diseease if
the opportunity is afforded them? Can he be certain of
influencing the result, even with the help of vaccinatiou,
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after infection has taken place? That is the case for com-
pulsory infantile vaccination, and I regret that it has
seemed necessary to demonstrate the obvious.
When one who believes in the power of recent vaccina-

tion to protect from small-pox, and who is in a position of
authority in the public health service, puts forward the
View that " we need not be very concerned if we have to
abandon" this measure, he seems to assume a responsi-
bility as unnecessary as it is enormous. If the people of
this country say that they do not want compulsory vacci-
nation of infants, ve are compelled to acquiesce. But
I would point out to Dr. Millard that we may still retain
our beliefs, that we are not compelled to acquiesce without
protest, and that still less does it accord with our duty to
consent willingly and to attempt to reconcile the un-
scientific views of the opponents of the measure with
scientific facts which by this time ought to be familiar to
every one.-I am, etc.,
London, S.E., June 16th. A. F. CAMERON.

SiR,-Dr. Cameron, in the JOUIRNAL of Jane 10bb, says
the only means at our disposal for, preventing the spread
of small-pox are: (1) Diagnosis and (2) vaccination. Dr.
Killick Millard (June 17th) agrees with this, assuming, no
doubt truly, that Dr. Cameron includes under diagnosis
' all the train of preventive measures which are usually
csrried out-such as isolation of infected persons, disinfec-
tion, careful supervision of contacts," eto. Let us examine
this train of preventive measures. First, what is meant by
' isolation "? Does it meai putting the unfortunate
patient at the top of a mountain or under a glass case ?
No. To quote Mr. John Barns, it means "surrounding him
by a ring of protected persons," that is, really vaccinated
persons. Next, as to disinfection. This, of course, is all
right, but one cannot disinfect the patient himself, nor
the air he breathes. As to "supervision of contacts,"
no amount of supervision will prevent these from
developing small-pox unless they are vaccinated. Super.
vision of contacts, then, really means vaccination
of contacts, plus supervision, and Isurrounding them
by another, or the same, "ring of protected persons"
should the disease develop. Thus Dr. Millard's train of
measures, which constitute the Leicester system, with the
single exception of disinfecting the patient's deserted bed
and lodging, may all be summed up under vaccination !
There is also the fact, which is not mentioned-by any of

your correspondents, that, whenever small-pox breaks out
in a locality, nearly all the inhabitants go off in hot haste
to be vaccinated. The dread of small-pox, when the
disease is really at hand, is a most potent persuader to
vaccination. I remember reading (I think, Sir, in your
columns, the last time that small-pox appeared in
Leicester) that " pro-vaccinators and antivaccinators are
tumbling over each other in their hurry to obtain
vaccination."
The much-vaunted Leicester system, then, practically

consists in doing nothing, except provide a hospital, until
the disease appears, and in then taking in the patients as
fast as they appear, disinfecting their -lodgings, and, last
but not least, turning on the public and private vacci-
nators and driving them night and day until the plague is
stayed. It is therefore really vaccination which stops the
spread at Leicester as elsewhere, and Dr. Millard shows
his appreciation of the fact by having his own family
vaccinated as " obje-ct lessons," notwithstanding that,
according to his original contention, he is thereby
rendering them much more likely to spread the disease
in the future.
This " system" has been practised in other places

besides Leicester with a fair measure of success. Of
courseafew lives are sacrificed every time the disease
appears, but they are mostly those of poor and ignorant
persons. Moreover, it is not always even the partial
success it has been at Leicester and Reading. The severe
and fatal epidemic at Gloucester is still fresh in the minds
of some of us.
However, for good or ill, the nation, egged on by Messrs.

Lupton and Co., led by Mr. John Barns, and encouraged
by Dr. Millard, has now practically deoided upon this
system, and it is the only one available. What, then, is
Dr. Millard troubled about? ~ Surely he ought to be
satisfied, ,Why is. he so anxiousl to persuade the medical
profession to back him up ? Can; it be that he dreads the

breakdown of his system and desires not to be alone when
the storm bursts, as it is certain to do sooner or later?
-I am, Sir, yours in deep cogitation,
Reading, June 17th. F. W. STANSFIELD.

THE PATHOLOGY AND TREATMENT OF
FISTULAE.

SIR,-I am obliged to Dr' Robertson for the notice
he has taken of my paper published in the JOURNAL of
May 61h, even though his object is to correct an error
and point a moral. It is possible I may-have overstated
the importance of the internal sphincter, and, if so, I am
under obligation to your correspondent for the reminder;
but I would like to refer him to our friend Mr. Gordon
Watson, whose opinion, I believe ''I am right in saying, is
fairly represented in the quotation.

I should not, however, have taken notice of Dr.
Robertson's letter, including, as it does, a gentle personal
rebuff, if along with may own shortoomings as an mindi.
vidual" he had not in,cluded those of the sphincters, for
I have a great respect for them, and still venture to think
we are very largely indebted to them for the security we
enjoy.-I am, etc.,
Newcastle on-Tyne, June 12th. HAMILTON DRUMMOND.

PROPOSED MEMORIAL TO LOMBROSO.
SIR,-Efforts are being made to collect funds for the

purpose of erecting a suitable monument to honour the
memory of the late Professor Cesare Lombroso, at his
native place, Verona, Italy. The central committee is at
Rome, and consists of distinguished Italian scientists and
others. Committees have been formed in many other
countries also. It is thought that there are a number
of people in this country who would like to contribute a
small amount to such a good object, and we have been
asked to remit any funds collected for the purpose to the
central committee at Rome. The following gentlemen
have allowed their nwmes to be put on the English com.
mittee: Sir John Tweedy, LL.D.. F.R.C.S., etc., President
of the Medico-Legal Society; Mr. H. Havelock Ellis, the
well-known anihor; Rev. Dr. W. D. Morrison, author of
Crinme and Its Cautme, etc.; Dk. M. Eden Paul, translator
of Professor Kurella's biographical sketch of Lombroso,
and Dr. W. A. Brend, HonorAry Secretary to the Medico.
Legal Society.
To those who have taken any interest' in the great

subject of crime and its treatment, the name of Lombroso
is a household word. Although his views were not
accepted in their entirety by scientists, yet he did a great
life's work, and his writings on crime and criminals have
had a world-wide influence.

Subscriptions will be gratefully received by Dr. Brend,
Medico-Legal Society, 1i, Chandos Street, W., or by
myself, and forwarded to the central committee at Rome.-
I am, etc.,

JAMES SCOTT.
Royal Societies' Club,

63, St. James's Street, London, W.,
June 14th.

OBITER DICTA.
SiR,-From the context of the letter in the JOURNAL of

Jane 101h it would appear that Dr. Eva McCall can find
no evidence that Dr. Ratherfurd has any special claim to
utter words of wisdom or to make authoritative state.
ments on questions in the domain of diseases of children.
Bat why obiter dicta ?
Surely any one who is not afflicted with aphasia, con-

genital or acquired, is capable of saying, by the way, what
he thinks on any subject in which he is interested.

Obiter dictum sit.-I am, etc.,
Walthamstow, June 10th. ST. CLAIR B. SHADWELL.

THE Governor of New York recently signed a bill
appropriating £13,000 for the establishment in Buffalo of
a hospital where investigations into the cause,-nature,
treatment, prevention, and cure of cancer and allied
diseases are to be carried oat. The management is to be
vested in a board of trustees consisting of seven members.
Among them are the State Commissioner of Health and
Dr. Roswell Park.
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