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CORRESPONDENCEI
PROVINCIAL WORKHOUSE INFIRMARIES.

WAKEFIELD.
SIB,-It appears that your Commissioner has been de-

scribed by Mr. Kennedy as an incompetent and untruthful
person. 1have not the faintest guess who your Commis-
sioner may be, but I know perhaps as much even as Mr.
Kennedy of his subject, and I beg to express my contrary
opinion that the work you have taken up was grievously
needed, and thatthe reports of your Commissioner are tem-
perate in manner and reasonable in statement.
Speaking generally, the large workhouse infirmaries are

fairly up to modern standards, yet even among these there are
some which are defective, and many which need much im-
provement; on the other hand, many of them, such as the
large workhouses of the Lancashire and Birmingham districts,
are in excellent order. I ut to speak generally of the country
unions, the Every reverse is true, and the strictures of your
Commissioner but mildly describe the state of many of them.
Where, as in a few for unate instances, the ladies in a dis-

trict visit the workhouse, the wards are brightened and the
comforts of the inmates ir.creased by their intervention, but
such visitations are not u ual, and too often are discouraged
or positively forbidden by the master or guardians.
The masters, as a rule. are, I think, kindly men, often very

kindly, but they have the ordinary failings of officials, and
they are used to a certain routine and have never seen any-
thing better; nor, for that matter, have the country guardians
themselves. Hence guardians and master are satisfied if the
floors are washed, the steps pipeclayed, and the regiments of
books of entry in order for the inspector. It has-always been
my impression that a Poor-law inspector does not feel called
upon to go beyond these books and the like redtapery of the
office; if he do go beyond this and investigate the ward
management and the infirmaries his reports must be sys-
tematically disregarded. I say this because I often have
visited a workhouse soon after a Poor-law inspectorrand have
seen things which he must have loudly condemned: for in-
stance, -I saw two years ago in a country workhouse a woman
in the third stage of general paralysis lying in a frowsy
tumbled bed jammed in the corner of a gloomy, dreary, little
room, and presenting four or five large open bedsores upon
her body and limbs. She had no skilled nursing whatever.
The medical officer, I suppose, was powerless to improve
matters, but he.ought to lave insisted on the removal of the
patient to the county asylum. This woman had been in the
house for a long time. Yy visit- happened soon after the
visit of a Local Governm nt Board inspector. This is but
one out of many instances of the apparent uselessness of in-
spection as at present carried on.
Will the Local Government Board consent to the publica-

tion of the reports of the Commissioners in Lunacy, say, for
the past ten years on the rural workhouses ?-I am, etc.,

October 9th. Ex-OFFICIAL.
P.S.-You are at liberty to communicate my name privately

to any responsible person who desires to know it.

CYCLING AND ITS DANGERS.
Sin,-The abstract of the discussion on cycling in the French

Academy will, no doubt, be interesting to a great number
of practitioners in this country, and it would be of consider-
able practical utility to hear the o.pinions of thoEe who, either
as cyclists themselves, or as coming across accidents as
described, have had opportunities of judging of these
untoward consequences, especially as the pastime appears to
be on the increaFe.
All cyclists will, I think, agree with M. Marey that

bicycle riding has the advantage of requiring a minimum of
muscular exertion aver most gymnastics. This is certainly
the case on good and level roads without a "head " wind, and
when one does not indulge in " scorching." The tendency
to produce a forward stoop of the body is an evil not so much
due to the exercise as to the individual cyclist, there being no
necessity for stooping, except when riding against a strong
wind,if the height of_ hI handles is properly regulated to
that of the saddef.

Of much more importance than the stooping posture,
but going with it to a certain extent, is the habit that some
cyclists have, and especially beginners, of taking a deep
inspiration and then holding the breath when ascending
hills. This necessarily gives rise to a great increase in the
intrathoracic blood pressure. The abuse described, for it can.
easily be avoided by practice, easily explains the danger of
syncope in those suffering from diseases of the heart and of
hbenoptysis in phthisical patients.
These accidents should not be any more liable to occur in

cycling at moderate speed than in horse-riding, if the above-
described habit was not indulged in. It would be interesting
to learn if anyone had met with a case of right-sided valvular
disease or dilatation occurring in a cyclist, as this is what
would naturally be expected if the above theory is correct.-I
am, etc.,
Stapleton, Brampton, Cumberland, Oct. 1st. THoMAS NORTH.

BERI-BERI IN THE PORT OF LONDON.
SIR,-With reference to the epidemic of beri-beri in a

Dublin lunatic asylum, reported in the BRITISH MEDICAL
JOURNAL of October 6th, it may be of interest to know that
there was an outbreak of this disease amongst the Indian
and African sailors on board the vessels in the London Docks
towards the close of 1892. Several of these men on different-
ships were affected while the vessels were in dock. No.
English sailors had the disease. The weather was cold at the
time-ordinary English winter weather-which shows that
beri-beri is not a purely tropical or subtropical disease.
The native sailors are more crowded in their sleeping

quarters than the Englishmen, and their diet is very
different, being almost entirely vegetable, both of which
differences may account for the native sailors alone being
attacked by this disease.-I am, etc.,

0. STUART VINES,
Rochester, Sept. gth. Late Surgeon, steamship Oriental.

NAVAL AND MILITARY MEDICAL SERVICES.
ARMY MEDICAL STAFF EXCHANGE.

The charge for inserting notices respecting Exchanges in the Army Mfedical De-
pcrtment is 8. 6d4, Which should be forwarded in stamps or post office order
with the notice. The first post on Thursday mornings is the latet by which
these announceeme can be recedved

A SURGEON-CAPrAIN, who expects' to go abroad early next year, is.
desirous of exchanging with an officer having tw6 years longer at home.
Address-" Surgeon-Captain," care of Sir Charles McGrigor, Bart., and
Co., 25, Charles Street, St. James's Square, London, S.W.
A SURGEON-MAJOR, with three years to complete tour, serving in a good
district in India, desires to exchange home; any reasonable offer ac-
cepted. Address " Bona Fide," BRmsH MEDICAL JOURNAL-Office.

THE NAVY.
FLEET-SURGEON ROBERT WALLER BIDDULPH, B.A., M.B., has been
placed on the Retired List at his own request, October 4th. He was.
appointed Surgeon November 12th, 1870;'Staff-Surgeon, October 8th, 1880;
and Fleet-Surgeon October 19th, 1893; Staff-Surgeon ALEXANDER GRIPPs.
has been appointea to Plymouth Hospital, October 22nd.
A Greenwach Hospital pension of £50 a year, for Fleet-Surgeons and

Staff-Surgeons, is vacant by the death of Fleet-Surgeon R. C. Nutt.

- ARMY MEDICAL STAFF.
SURGEON-CAPTAIN W. A. MORRIS is appointed to be Siurgeon-Major, July
29th. He was appointed Surgeon-Captain, February 4th, 1882; served
with the Burmese Expedition in 1886-87, was mentioned in despatches,
and received the Frontier medal, with clasp.

INDIAN MEDICAL SERVICE.
IT is stated that Sir JOSEPH FAYRER has resigned the office of President,
of the Medical Board of the India Office. The appointment is worth
£600 a year, and only officers of the Indian Medical Service are eligible.
Surgeon-Major JOsEPH HUNTER, M.B. Madras Establishment, has

retired from the service, which he entered March 31st, 1878, attaining the
rank of Surgeon-Major twelve years thereafter. He was in theAfghan
war in 1880 with the Khyber Line Force, and has the, medal fortha
campaign.
Surgeon-Lieutenant-Colonel W. H. GREGG, M.B., Bengal Establishment,

is promoted to be Brigade-Surgeon-Lieutenant-Colonel from June 20th.
His first commission dates from October 1st, 1869; that of Surgeon-
Lieutenant-Colonel from October 1st, 1889. He served with the Lushai
Expedition In 1871-72, and has the Frontier medal, with clasp.
Surgeon-Major PULTENEY WILLIAM DALZELL, M.B., Bengal Establish-

ment, died at Sanday, Orkney, on September 29th. aged, 37. He was ap-
pointed Surgeon March ilst, 1879, -and Eurgeon-Major twelve years
btb refrom.
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