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Hence the destruction of civilization (of which war is but
the final stage) can only be stopped by stopping the con-
ditions which give rise to bureaucratization and the
destruction of individuality. In other words, we must
reverse the modern drift from country to town. Obsta
priticiiis. If this be a true reading, then why should we

i±'g+Wh3 should not the medical faculty, which pro-
fieses to know something about psychology, take a lead,
in3ajla f sitting dumb like the rest? A drastic cure, it
will be objected. Yes, but -world war is going, to be
unutterably more drastic. Do not let us dope ourselves
anYoger. Let the trek to the land be initiated now, and
by"vhe medical profession.-I am, etc.,
'North Queensferry, Fife, June 6. A. J. BROCK.

St-lR,t-It is strange to find that some medical men who
are keen on the prevention of disease do not seem 'keen
on the prevention of casualties due to air raids. Not for
one moment is it maintained that even if intensive training
in air raid precautions were adopted there would be no
casualties, but it is certain that they could be greatly
minimized both as regards mortality and disablement.
There is no doubt that the casualties due to high explosive
would be heavy, but we could save many by education in
the principles of air raid precaution. As to the " gas "
casualties, they might be almost negligible if doctors and
the general public knew what steps to take to prevent
their becoming casualties; and, incidentally, if an enemy
knew that a nation was trained in precautions the use of
gas would be less likely.
Three types of respirator have been proved to be 100

per cent. effective in protecting the eyes and lungs against
any type of gas known or likely to be used in warfare,
and the number and character of gases suitable for this
purpose are limited for various reasons. The effects of
vesicant gases on the body could be largely prevented by
efficient attention at first-aid and decontamination stations
if this treatment were given early. That training in air raid
precaution is war-mongering seems a peculiar attitude to
take; if it is necessary to have an army, navy, and air
force, surely it is equally necessary to take any possible
steps to protect the general public, as in any future war
the public would be attacked. Some medical men do not
appear to realize that the method of dealing with gas
casualties, especially those due to liquid mustard gas,
requires special study.
The attitude of one of your correspondents, Dr. R. M.

Ladell (June 5, p. 1179), who states that he refuses to
take part in air raid precautions, is surely not the correct
one for members of our profession. In a railway accident
he would not refuse to attend to an injured locomotive
driver, even if he were the cause of the accident, and
equally in an air raid, even if he considered that his own
country were to blame for the war, he would willingly
attend to any casualties; but does he realize that if he does
not study the subject of air raid precautions he would
speedily become a casualty himself if the raid were
accompanied by mustard gas, and thus throw an additional
lHrd,e on the already overburdened first aid services?
p Js manifestly our duty as citizens to do all in our
power to prevent war, but considering that all other
important countries are taking precautions and therefore
believe that they are of some use, we should surely
do our best to at least diminish the effects of an air raid
in the event of our being involved in such a ghastly
calamity.-I am, etc.,

S. B. TURNER.
Air Raid Precautions Department, the Venerable

Order of the Hospital of St. John of
Jerusalem, Cardiff,- June 14.

Gas Lectures, Economics, and War
SIR,-Dr. Leys and Dr. Ladell have hinted at a truth

about war which does not seem to be generally recognized
-namely, that the populace is not naturally warlike, and
can only be made so by strenuous efforts on the part of
statesmen and those professional speakers whom they can
enlist, such as gas lecturers and frank adventurers of the
Bottomley type. This was brought home to me during
the late war, when fiery sermons at home contraste'd oddly
with the spirit of junior officers and men in the trenches
who were just " fed up" and wanted to go home; there
were no ideals left by 1916, and it is sheer humbug to
pretend that the average man cared a damn what the
peace terms were so long as he got peace.

International hatred is an artificial product which can
only be kept alive by propaganda-that is, by suppressing
the truth. International hatred has to be carefully tended
or it dies out; there were serious signs of this happening
on the Western Front at Christmas, 1914, and the higher
command on both sides had to assert themselves in order
to prevent the war petering out from the fraternization
of Tommy and Fritz.
War fever is used by statesmen as a substitution symp-

tom for the social unrest and revolutionary tendencies due
to the pangs 'of poverty and malnutrition: and those
States in which these diseases are worst tend to be the
most warlike. That is why in England, where we have
only a million and a half unemployed and where only
a third of the population is starving, we are not so
aggressive as other countries, in which even the middle
classes have to go without butter. In every modern State
there is a danger of revolution, owing to the dissatisfaction
of a big fraction of the population with their economic
lot. In England it is much less than in most other
countries, because the economic conditions are much less
bad.

Poverty and uncongenial working conditions are the
cause of social unrest, and so indirectly of war; for war
is the only certain remedy for poverty. That is because
poverty in the modern world is due to lack of money,
and not to lack of goods. If there are too many goods
for the money available the goods are destroyed and
their production is restricted: but war cures this by the
simple process of borrowing money and paying- it as
wages to the unemployed for making guns and poison gas.
These men are then able to buy the potatoes which
would otherwise have been fed to the pigs, and the fruit
which would have been allowed to rot under the trees,
as it did last year; and the farmer makes, a profit instead
of a loss; in fact the whole community becomes more
prosperous.
War preparations are already bringing about this happy

state of affairs ; unemployment is declining, and there is
far less destruction of food than there was a few years
ago. So gas lectures, by persuading people that war
preparations are necessary, are actually helping Europe
to achieve a higher standard of living than would other-
wise be possible; and are thereby staving off revolution.

I do not want it to be thought that I am advocating
war; but under the present financial system it seems
inevitable. If rearmament were to cease now there
would almost certainly be a slump; employment would
diminish, and with it purchasing power; and large
numbers of people would be unable to obtain the food
which actually exists. This food would then be called a
"glut" and a "burdensome surplus," and the efforts of
statesmen would be directed towards its "elimination."
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Whether the peoples of the civilized world would stand
this again, as they did in 1931, is to be doubted: if they
revolted we might be involved in a situation as bad as
war ; I cannot imagine anything worse. In my view
Sound Finance is rushing us full steam ahead to disaster;
and I would remind anyone who says "Come, come, its
not so bad as that of the nigger who fell off a sky-
scraper, and was heard to remark as he hurtled past
the twelfth story, " I'm all right so far."-I am, etc.,
Norwich, June 6. FREWEN MOOR.

"What is Osteopathy?"
SIR,-May I be allowed to answer the letters of Sir

Morton Smart and Sir Ernest Graham-Little in your issue
of May 29, first in a personal capacity, and, secondly, in
my capacity of president of the British Osteopathic
Association?

I, personally, readily admit that Sir Morton Smart and
I do not agree as to the interpretation of osteopathic
findings; I did not, and do not, mean to convey any other
impression. The quotation from his book was taken to
substantiate my argument with Sir Walter Langdon-Brown
that fundamentalism and modernism are not incom-
patible, noting that the book in question was published in
1933. But the physiological circulatory conditions pre-
vailing around a joint and the pathological findings super-
vening in joint injury are facts which are not altered by
what interpretation he (Sir Morton Smart) puts on them
or by what I read into them. As president of the British
Osteopathic Association I wish to emphasize that there is
no evidence whatsoever that the promoters of the Regu-
lation and Registration of Osteopaths Bill accepted the
British School of Osteopathy as satisfactory. Osteopathy
in America is not, as Sir Ernest Graham-Little states, a-
declining cult. Figures are available to all. It is true
that there are twice as many chiropractors as osteopaths
in America. That is due to the fact that the osteopathic
course is four years and the chiropractic course is two
years. It is unmanly of Sir Ernest to taunt the osteopaths
with this invidious comparison, which is brought about
by the adoption of the course which he recommends-
namely, the conforming to "something very nearly ap-
proaching the normal [medical] curriculum in this
country."
Why does not Sir Ernest Graham-Little visit the

American Osteopathic Colleges as he is so very interested
in the subject? He might come back with views similar
to those of Sir Robert Stanton Woods, who in his presi-
dential address to the Physical Medicine Section of the
Royal &Siety of Medicine said:

" Underlying the principles of osteopathy, at any rate as
the subject is authoritatively taught, there is much that is
fundamental in medicine. Of the remainder there is un-
doubtedly matter which is new to us or at any rate to me,
but which we are not in a position to reject with reasoned
argument. Some of the teaching we cannot accept, and part
at least of this is already being modified. But that much of
osteopathic technique will be, and indeed is being, adopted
by our profession is undoubted; while some of the principles
which I have, in very inadequate fashion, attempted to outline,
cannot be rejected without a more reasoned consideration
and further clinical and experimental investigation than they
have hitherto been accorded."

Sir Ernest Graham-Little asks for certain information
regarding the educational aspects of osteopathy in this
country. These details will be made available to the
public in due course, when the time is ripe.-I am, etc.,

Ediniburgh, June 9. W. KELMAN MACDONALD.

The Age Incidence and Sex Incidence of
Milk-borne Typhoid

SIR,-The late Dr. Vernon Shaw's report (1937) on the
Bournemouth epidemic contains some useful data in
relation to the age and sex distribution of typhoid con-
veyed by milk which have not received notice in the
reviews I have seen. A high incidence among women
and children has come to be accepted as a feature of
milk-borne typhoid. In a brief reference to the matter,
and on rather slender evidence, I ventured the view last
year that, while there was some ground for this belief,
the case was not very convincing. Almost at the same
time Hill and Mitra (1936) made an exhaustive com-
parison of outbreaks caused by infected water with
others due to milk, and concluded that on the average
women were more heavily affected, and there was a slightly
higher proportion of children (especially males), in milk
epidemics; but that in any particular instance the age
and sex distribution would be very far from convincing
evidence of the medium of infection. Godfrey, in the
State of New York, had come to somewhat similar
conclusions.
The Bournemouth epidemic was relatively large, and the

figures are, therefore, by themselves of some value. The
age and sex distribution of 284 cases in- Bournemouth, 205
in Poole, and 26 in Christchurch (a total of 515) are given
in Appendix 3 of Dr. Shaw's report. From charts in the
body of the report it is evident that all these cases (with
the possible exception of one in Christchurch) were
primary house infections and therefore presumably due to
milk. This freedom from secondary cases is astonishing,
but there is nothing in another recent account by Dr. H.
Gordon Smith, medical officer of health for Bournemouth,
to cast any doubt upon it. From Shaw's figures the
following table has been put together:

Typhoid in Bournemouth, Poole, and Christchurch

Age Males Per cent. Females Per cent. Persons Per cent.

-5 36 17.65 33 10.61 69 13.40

-10 42 20.59 46 14.79 88 17.09

-15 36 17.65 41 13.18 77 14.95
-20 23 11.27 43 13.83 66 12.81

-30 34 16.67 51 16.40 85 16.50
-40 13 6.37 38 12.22 51 9.90
40+ 20 9.80 59 18.97 79 15.34

Total 204 311 515

The numbers of males and females under 15 were nearly
equal, but the male children formed 56 per cent. of all
male cases, while female children were only 39 per cent.
of female cases. The percentage of 45 for children of both
sexes is not very different from that recorded in some-
water-borne epidemics. Over the age of 15 there were.191
female cases as against ninety males, a ratio of 212 to 100.
The sex ratio over the age of 20 was even higher, being
221 to 100. At first sight these are striking facts. Un-
fortunately they cannot be placed against a population at
risk in ages and sexes. They may, however, be compared
with the age distribution of Bournemouth's population
in 1931. The ratio of females to males over 20 years old
in the population was 163 to 100. If the consumers of
the affected milk in Bournemouth, Poole, and Christchurch
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