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annual rate of mortality in these towns, which had been I6.o, i6.6, and z5.z
per I,ooo in the three preceding weeks, rose again last week to z5.8 per
x,ooo, and was o 6 per x,ooo above the mean rate during the same period
in the seventy-six large English towns. Among these Scotch towns the
death-rates ranged from 12.3 in Perth and 13.4 in Edinburgh to i8.8 in
Leith, and g9.4 in Greenock. The death-rate irom the principal infectious
diseases in these towns averaged 2.3 per z,o00, the highest rats being
rworded in Greenock and Perth. The 254 deaths registered in Glasgow
included 3 which were referred to measles, 2 to tcarlet fever, 2 to diph-
theria, 12 to whooping-cough, 2 to "fever," and I5 to diarrhoea. Three
deaths from diphtheria, 5 from whooping-cough, and 4 from diarrhoea
were recorded in Edinburgh. Four deatnis from diarrhoea occurred in
Dundee, 2 from measles and from diarrhoea in Aberdeen, 2 from
whooping-cough and 2 from diarrhoea in Paisley, 2 from diarrhoea in
Leith, and 2 from "fever " in Greenock.

HEALTH OF IRISH TOWNS.
DUxING the week ending Saturday, October 8th, 464 births and 3II
deaths were registered in six of the principal Irish towns, against 599
births and 338 deaths in the preceding period. The mean annual death-
rate of these towns, which had been x6.5, I8.7, and 21.3 per z,ooo in the
three preceding weeks, fell abruptly to zS.6 in the week under notice, this
figure being only o.r higher than the mean annual rate in the
seventvix English towns for the corresponding.period. The figures
ranged from zo.g in Limerick and 11.3 in Londonderry, to 18.5 in Cork and
19.2 in Belfast. The zymotic death-rate during the same period in the
same six Irish towns averaged x.8 per I,000, or 1.3 per z,ooo lower than
during the preceding period, the highest figure, 3.9, being registered in
Waterford, while Limerick and Londonderry recorded no deaths under
this heading at all. Diarrhoeal disease caused 23 deaths altogether 7 in
Belfast and I0 in Dublin. In Belfast s deaths from measles occurred and
5 from enteric. No deaths were ascribed anywhere to small-pox, scarlet
fever, typhus, diphtheria, or simple continued lever.
During the week ending Saturday, October 25th, Vi6 births and 425

deaths were registered in six of the principal Irish towns against 464
births and 31I deaths in the preceding period. The mean annual death-
rate of these towns, which had been 18.7, 21.3, and I5.6 per z,ooo in the
three preceding weeks. rose to x6.8 per z,ooo in the week under notice,
this figure being x.o higher than the mean annual rate in the seventy-six
English towns for the corresponding period. The figures ranged from
5.8 in Waterford to 22.3 in Dublin and 23 2 in Limerick. The zymotic
death-rates during the same period and in the same six Irish towns
averaged I.3 per x,ooo, or 0.5 lower than during the preceding period, the
highest figure, 2.2 being recorded in Belfast, while Waterford registered
no deaths under this headingat aUl. In Belfast 3 deaths were ascribed to
measles and 3 to whooping-cough, the total number of deaths from
diarrhoeal diseases throughout Ireland falling to I9.

SANITARY ADMINISTRATION AT WHITEHAVEN.
MR. POWER has presented to the Local Government Board a report on
the sanitary condition of Whitehaven by Dr. Reginald Farrar, one of the
Medical Inspectors of the Board. In 1902 Dr. Bulstrode reported to the
Boardupon an outbreak of enteric fever at Whitehaven, and he made a
number of suggestions as to the better sanitation of the town. The
present report is concerned with the sanitary progress which has been
made since that date. It appears that the Town Council has been active
in remedying some of the worst defects and in patching up a number of
minor matters, but it has not grappled with the real problem before
it. Dr. Farrar found 220 to 200 houses, mostly in back-to-back blocks
and without proper ventilation and lighting, which ought to be
demolished, not only as insanitary in themselves, but,as obstructive
dwellings. He proposes action under Part II of the Housing of theWorking Classes Act, I890. The squalor which exists in the slums of
Whitehaven is evidently serious, and no measure short of an effective
scheme of demolition and the provision of additional house accommoda-
tion in suitable sites will be of permanent benefit.

CONDITIONS ATTACHED TO POOR-L&W APPOINTMENTS.
A CORRSPONDENT writes, drawing attention to a recent advertisement
for a medical superintendent for their Infirmary by the Guardians of
the St. George's Union. He states that two conditions have been laid
down that in his opinion are illegal: (i) That the medical superin-
tendent will be required to attend, without further fee, any ot the
indoor staff at the Infirmary, Workhouse, and Children's Home, who
may be sick, and report thereon to the guardians, if required. (2) That
for every alleged lunatic examined by order of a magistrate, he shall
accept a fee, not exceeding I0s. 6d. per case.
** Our correspondent's contention is probably correct. The matter

ought to be brought under the notice of the Local Government Board
It is an innovation that Poor-law officials presumably well paid
should get the medical attendance at the expense of the ratepayers.
With regard to the endeavour to limit the fees allowed by magistrates
for the examination of lunatics, the matter is altogther outside the
jurisdiction of the Guardians, and the attempt to limit their officers'
rights to such fees, is an nterference with the statutory powers of the
justices.

HOSPITAL AND DISPENSARY MANAGEMENT.
GLASGOW DISTRICT ASYLUM, WOODILEE.THE Medical Superintendent of this asylum, Dr. H. C. Marr, likeDr. Clouston of the Royal Edinburgh Asylum, has been deeply impressedby the large part which alcohol plays in the causation of insanity."Insanity," he says, "apart from heredity, is chiefly the result of twofactors-intemperanee and veneral disease." Of his own admissionsalcoholic excess played the chief part in the causation of insanity in31.8 per cent.; and further on he continues: "A comparatively largepereentage of cases of alcoholic insanity occurs in which the insanity isdue solely to excess in the use of alcoholic liquors. When it is consideredthat the physiological limit in healthy adult persons is 2 oz. of absolutealcohol, and that this quantity is regularly exceeded by habitual drinkersand by those who take bouts of drinking, it is evident that the nervousI'tem must be affocted ii some cases to such an extent as to cause

insanity, The increasing pereeDtage of alcoholic insanity in this asylum,
and in most others throughout the country, is an evidence of the increase
of those excessive drinking habits which, though they may not cause
insanity in the drinker, are a fruitful source ofnervous disease and degene-
racy in his descendants." In at least so per cent. of the inebriates under
review an ancestral history of insanity or drunkenness was ascertained.
Dr. Marr comments on the fact that an asylum is not a place for the most
effective treatment of these cases, for as soon as the atient recovers from
an attack of insanity resulting from excessive drinking the law demands
that he should be discharged, and in the case of inebriatehomes the appli-
cation of the Act is linited, and they are at present, Dr. Marr states,
occupied mainly by a criminal class of the community. He therefore
suggests co-operation on the part of the Lunacy Board, Parish Council,and Corporation to secure greater powers than are afforded at present,
and recommends as a system the Austrian curatel. The statistical tables of
the asylum show that on May x5th, 19o3,!there were 88S patients, and 88I on
May x5th, 1904; the total cases under care during the year being 1,I77.There were 292 admissions during'the year, being an increase of 12 on the
previous year. Of these 292, in 253 the attack was of less than twelve
months' duration on admission, and in 231 the attack was the first attack
A good recovery-rate was therefore to be expected. There were 238 dis-
charged as recovered, a percentage recovery-rate on admissions of 47.2, as
not recovered 72, and there were 86 deaths. Of the admissions there werer
14 cases of congenital or infantile deficiency, xgcases of acquiredepilepsy,
and 31 cases of general paralysis. Of mania of allkinds'there were 95 cases,otmelancholia68, and of dementia (including I8 cases of primary dementia)65. The table giving the probable causes of insanity in the admissions is
very complete. The striking feature is that already mentioned-namely,
the extremely high percentage of cases in which aleohol is assigned as a
cause. In this connexion we note that in only 4I-that Is, a percentage oi
14.04-was the alcohol assigned as a sole cause, and In 5 other cases it was
combined with other causes-for example, syphilis, eredity, phthisis,cerebral haemorrhage, myxoedema, etc. It is, therefore, an exceedinglynice point whether-leaving out of count a probable, unascertainable
heredity-the mental condition should be attributed to the alcohol or;say, the syphilis or to both. Venereal disease was assigned in 21, and
heredity was ascertained in 52. There were 86 deaths during the year, the
outstanding features amongst the causes of death being general paralysis
I4, phthisis Io, general tuberculosis 6, and exhaustion from acute mania 6The general health appears to have been good, and there was practically
no epidemic disease. A new laboratoryfor clinicaland pathological workhas been built on the most modern and approved system, providing roomsfor pathological, bacteriological, and chemical investigation, and, inaddition, accommodation for special research work, a room for photo-
graphic purposes, and a museum and library for the medical staff. The-
medical superintendent suitablyacknowledges the liberality and foresight
of the District Lunacy Board for this provision, which cannot but be off
great service to the institution and its inmates.

DORSET COUNTY ASYLUM.
IN a great number of asylums throughout the country there has been otlate years an accumulation of chronic irrecoverable cases, resulting in
overcrowding and a lowered recovery-rate. A number of medical super-
intendents, also, have noted an increasing proportion of these hoperess
cases in the admissions, and we are therefore pleased to note that in the
Dorset County Asylum the character of the admissions was, for the year
1903, much more hopeful than it has been for some time past. The type
of mental disease was more acute; there were fewer melancholics, and
many had youth and a fairly sound physical condition in their favour. In
his report the Medical Superintendent, Dr. P. W. MacDonald, expresseshis satisfaction that no children were admitted during the year, and that
only 2 Per cent. were under 20 years of age. In regard to this matter he
says that "public authorities in general have come to realize howundesirable it is for children to be associated with the adult insane-
where it is well-nigh impossible to prevent contamination-and however
thorough the supervision may be there are but few bpportunities ofcarrying out any systematic teaching or training of juvenile cases. Thlemost advanced opinions are In favour of placing cases of congenital weak-
ness in cottage homes; and this system has much to commend it, especi-
ally in districts where the population is sparse and the number of cases,small." The numbers resident in the asylum on January ist, I903, were746, and on December 3ist, 1903, were 76I, a total increase of I5, but the
increase of county patients was ODly 4: 148 cases were admitted duringthe year, of these, 39 being private and 2 out-county cases, and in 125the attack was of not more than twelve months on admission; 75 were
cases of recent mania, 37 of recent melancholia; there were 5 cases of
congenital mental deficiency, 3 of acquired epilepsy, and only 2 cases ob
general paralysis. The small remainder is fairly equally distributed
over the usual chronic vesaniae. As to the causes of insanity in the
admissions, Dr. MacDonald lays stress on the predominating influence ofhereditary predisposition. " The subject," he says, " is worn threadbare
and one can only restate a momentous and disregarded truth-the evit
results of 'consanguineous and tainted unions. From ascertained facts
4o per cent. of the admissions had clear histories of a family predispo-sition to insanity; and when to this is added IS per cent. in which there
was strong circumstantial proof of mental weakness, the r6le of heredity
assumes a position which exceeds in gravity and importance all other
causes." Among the other prodromata, anxiety and worry, and theinfluence of bodily diseases and disorders is given in over 30 per cent.Intemperance in drink is mentioned as exciting cause in only 8 cases
and syphilis does not appear in any. With such a good class of admis-
sions a good recovery-rate was to be expected, and we find it here in theunusually high proportion of 49 6 per cent., excluding transfers an(irregular admissions; 63 were discharged as recovered, as relieved, and
zo not improved during the year, a low death-rate on the average num-bers resident of 7.4 per cent., and of these 9, excluding I case of pleurisywith effusion, were due to tuberculous disease. There were 12 deaths-
from pneumonia, 6 of heart disease. and iI of cerebral diseases, including6 from general paralysis. The general health throughout the year
appars to have been excellent, and there were no cases of Infectious,diLsease.

ESSEX AND COLCHESTER HOSPITAL.
ON September 218t, the Committee of the above institution made a new
departure by holding an "At home" in the grounds of the hospital.
Some 700 invitations were issued, and it was estimated that some tos60o guests were present. The object of the gathering was to popularize
the hospital, to bring its claims for support prominently ore the
chief residents of Colchester, and in this way attract fresh subscribers.
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No effort was made to appeal directly, except that on entering each guest
was handed a leaflet on which the more prominent claims of the hos-
pital were brought forward. Thus it was pointed out that over io,ooo
patients had been cared for during the eighty-five years of its existence,
while the increase of the town would probably lead to a still larger
increase of patients; also that the extension of medical science had Jed to
increased expenditure for x-ray apparatus, apparatus for light treat-
ment, etc., which was not being met by an increase of annual sub-
scribers. The estimated debt against the hospital to the end of the
current year was stated to be £740. The visitors were entertained to tea
on the lawn, and were also invited to inspect the wards, out-patient
department, and the x rav and other scientific departments, demonstra.-
tions taking place at intervals. The expenses of the "At home " will all
probably be defrayed by private donations, and will not fall upon the
hospital.

MEDICAL VACANCIES AND APPOINTMENTS.
VACANCIES.

This list Of vacancies is compiled from our advertisement columns. where fuU
particulars will be found. To enure notice in this column advertisements
must be received not later than the flrst post on Wednesday morning.

BIRKENHEAD: LYING-IN HOSPITAL AND LADIES' CHARITY.-Vacancy on
Medical Staff.

BURY INFIRMARY.-Junior House-Surgeon, resident. Salary, ££0 per annum,
increasing to £90 after six months.

CITY OF LONDON ASYLUM, near Dartford.-Medical Superintendent. Salary com-
mencing at £800 pee annum-

DARLINGTON HOSPITAL AND DISPENSARY.-House-Surgeon, resident. Salary,
£120 per annum.

DOWNPATRICK: DOWN DISTRICT LUNATIC ASYLUM.-Juinior MIale AsOistant
Medical Officer. Resident. Saliry, £100 per annum.

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark.-(l) Unue-Pbysician;
(2) House-Surgeon; (3) Assistant House-Physician. Salary for (1) and (2), £80 per
annum, and for (3) £70 per annum.

HOSPITAL FOR SICK CHILDREt, Great Ormond Street, W.C.-House-Surgeon,
Salary, £20 for six months and £2 10s. washing allowance.

LEAMINGTON WARNEFORD HOSPITAL.-House-Surgeon, resident. Salary, £100
per annum.

LIVERPOOL HOSPITAL FOR CONSUMPTION.-Honorary Assistant Physician.
MARGATE: ROYAL SE&-BATHING HOSPIT vL.-lesident Surteon, to act as Junior

for six months and 'then as Senior. Salary at the rate of £80 and £120 per annum
respectively.

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.-Qualified woman as Clinical
Assistant.

NOTTINGHAM CHILDREN'S HOSPITAL.-House-Surgeon. Resident. Salary at the
rate of £100 per annum.

RHAYADER UNION.-Pablic Vaccinator for the whole Union.
ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E.C.-Assistant

Physician.
ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.-Senior House Surgeon.

Resident. Salary, £100 per annum.
ST. MARYLEBONE INFlRMARY.-Male Assistant Medical Officer. Resident. Salary,

£150 per annum.
SOMERSET AND BATH ASYLUM, Cotford.-Assistant Medical Officer, resident.

Salary, £160 per annum, increasing to £200.
STROUD GENERAL HOSPITAL.-House-Surgeon, resident. Salary, £50 per annum.
TAUNTON AND SOMERSET HOSPITAL.-Resident Assistant House-Surgeon. Salary

at the rate of £50 per annum.
THROAT HOSPITAL, Golden Square, W.-Senior Clinical Assistant.

APPOINTMENTS.
ALEXANDER, W., M.D., Medical Officer of Health, Branksome Urban District.
OAIRNS, William, M.B., M.S.Glas., Health Officer for the Port of Whitianga, New

Zealand.
CHESTNUTT, J., B.A.Irel., L.R.C.P. and S.Edin., Medical Officer to the Post Officeofficials

in Howden and district.
CLARKE, W. T., M.D., Torontc, Clinical Assistant, Chelsea Hospital for Women.
COLERIDGE, A., M.R.C.S., L.R.C.P., Clinical Assistant, Chelsea Hospital for Women.
CuDioRE, Arthur M., F.R.C.S., L.R.C.P.Lond., Honorary Surgetn to the Adelaide

Hospital.
DILLON, T. A., L.R.C.P. and S.1rel., Resident Assistant Medical Officer, Croydon Union

Inflrmary.
DENNY, A. W., M.R.C.S., L.R.C.P., District Medical Officer of the Newmarket Union.
GEE, C. A. H., M.R.C.S., L.R.C.P., District Medical Officer, Shepton Mallet Union.
HILL, A. W., M.D., Ophthalmic Suirgeon to the Adelaide Hospital.
LITTLER, R. M., F.R.C.S., etc., Honorary Assistant Medical Officer to the Southport

Inflrmary.
MAGARRY, Frank, M.B., Ch.M. Syd., Assistant Surgeon to the Adelaide Hospital.
ROGERS, B. S., M.A., M.D., Honorary Pbysician to the Adelaiae Hospital.
STORMONT. J. H., M.R.C.S., L.R.O.P., District Medical Officer, Solihull Union.
WARE, A. M., M.D., Clinical Assistant Chelsea Hospital for Women.

BIRTHS, MARRIAGES, AND DEATHS.
The charge for inserting announcenents of Births, Marriagep, and Deaths is

38. 6d., which sum should be forwarded in post-office orders or stamps with
the noti enot later than Wednesday morning, in order to ensure insertion in
the Curren issue.

BIRTH S.
ABaAM.-On October 15th, at Readirg, the wife of G. Stewart Abram, B.A., M.B., cf

a son.
KEzR.-On October 15th, at London Road, Sheffield, the wife of W. S. Kerr, M.B.,

F.P.R.S.E., of a son.
SWALEs.-October 18th. at Oak Vila, West Kirby, Cheshire, the wife of Edward Swales,

M.R.C.S., L.R.C.P;Lond., of a son.
MARRIAGRS.

DENTON-COKER.-On October 12th. at Cbrist Church, Ealing, by the Rev. Temp'eton
King, George Robert Denton, M.B. u.M.Edin., of tCowes, Isle of Wight, to Mabel
Lilian, second daughter of (. C. Coker, Esq., M.R.C.S., etc., of Woodville (iardens,
Ealing.

HOWE-REITH.-On October 12th, at West Parish Churcb, Aberdeen by the Rev.
And. Browo, assisted by toe Rev. R. S. Kemp, C. W. Howe, M.B., D).`P.H., Buiwell,
Notts., youngest son of the late William Howe, to Bessie, 3oungest daughter of Dr.
A. Reith, of Silooniston Park, Aberceen.

KEARNEY-MCDONIEELL.-On October 11th at Cork. by the Rev. R. McCarthy. Adm.
Cathedral, Major John Kearney, R.A.U.O., to Katharine, elder daughter of John
McDonnell, Sundays Well, Cork.

DEATES.
GOODWOETH.-October 7th, at Winterton, Doncaster. suiddenly, Roger Portington

Goodworth, M.R.C.S.Eng., L.R.C.P.Edin., L.S.A., aged 58 years.
HARDING.-About October 4th at Jesselton, British North Borneo in his 31st year,

W. J. Harding, M.B., P.R.C.A., late Civil Surgeon South African Field Force, only son
of Fleet Engineer W. J. Harding, R.N. (retired). By cable.

MERCiR.--On October 12th at Flower House, Catford, after terrible suffering, Laura,
the dearly loved wife of ?ThaTles Arthur Mercier.

DIARY FOR NEXT WEEK.

MONDAY.
Medical Socie of tondoD. 11, Chandos Street, Caven lish Square, W., 8.30 p.m.-

Discussion on the Diagnostic Value of Leucocytosis. To be introduced by Dr. J. H.
Drj adale.

TUESDAY,
Rowal Mediesl and Cbshiruw cal Society, aO. Hannver Scuas, W.. A8.2O .-

Papers: Mr. Rupert Bucknall. the Pathology and Prevention of Secondary Parotitis;
Dr. B. N. Tebbs, Symptomatic Parotitis.

Theraipeutical society. Apothecaries' Hall, Water Lane. Blekfriarm. E.C.,
4 p.m.- Annual general meeting and election of offifers. Papprs; Dr. N. Harries,
Some Therapeutical Applications of the Continuous Current; Dr. G. Crichton, the
Metric System in Dispensing.

WE:DNESAY.- , ;
Bunterian Soclety. London Institution, Finsbury Circus, E.C., 8.50 p.m.-

Clinical evening. Cases ready at 8 p.m.
THURSDAY.

British Bialeologtical and Climatological Soclety. 20, Hanover Senase.
W., 8.30 p.m.-Annual general meeting. Paper: Ur. Bowen Davies, the Spa Treatment
of Arthritis Defosmans.

Neurological Society or the United Kingdom, 11, Cbandos Street, Caven-
disb Square, W., 8.80 p m.-Exihiition of cases of Clinical interest.

The Childhood Soclety. 72, Marcaret Street. 8 p.m.-Paper: T. J. Macnamara,
LL.D., M.P., Physical Condition of Working Class Children.

FRIDAY.
Clinical Society of Yondon, 20. Hanover Square, W., 8 p.m.-Exhiblition of

Clinical Cases, followed by Discussion. Patients will be in attendance from 8 pm.
till 9 p.m.

POST-GRADUATE COURSES AND LECTURES.
Charing Cross Hospital, Thursday, 4 p.m.-Medical cases.
sospittal for Sick (lildren, Great Ormond Street, W.O., Thursday, 4 p m.-Treatment

of Hernia in Infants.
Medical Graduates' College and Polyclinic, 22, Chenies Street. W.C. - The following

clinical demonstrations have been arranLged fbr next week at 4 p.'vs.: Monday. Skin;
Tuesday, Medical; Wednesday, Surgical; Tbursday, Surgical; Friday, Eyes.
Lectures will be delivered at 5.15 p.m. as follows: Monday, Cystoscopy as an Aid
to Urinary Diagnosis; Tuesdav, Disorders of Menstruation Wedesday, Hecent
Variations In the Technicue of Certain Common Operationsa hursday, The Preven-
tive Treatment and the Protective Treatment of Chronic Heart Disease.

Mount Vernon Hospital for Consumption and Diseases of the Cbest, Central Out-patient
Department, 7, Fitzroy Square, W.-Thursday, 5 p.m., The Arrest of Pulmonary
Tuberculosis.

North-East London Post-Graduate College, Tottenham Hospital, N.- Wednesday.
2.30 p.m., Demonstration on Fevers (Nortb-Eastern Fever Hospital, St. Ann's Road)-;
Thursday, 4.30 p.m., Lecture on Diagnosis of Pelvic Tumours.

Post-Graduate College, West London Hosnital, Hammersmith Road, W., 5
Monday, Practical Surgery. Tuesday. X Rays. Wednesday, Practical Me ic¢.
Thursday, Practical Surgery. Friday, Water.

Samaritan Free Hospital for Women, Marylebone Road, N.W.-Thursday, 8 p.m., The
Causation and Treatment of Sterility.

LETTERS, NOTES, AND ANSWERS TO
CORRESPONDENTS.

COMMUNICATIONS respecting Editorial matters should be addressed to the Editor, 2, Agga
Street, Strand, W.C., London; those concerning business matters, advertisementnnon-
delivery of the JOURNAL, etc., should be addressed to the Manager, at the oflee,429,
Strana, W.C., London.

ORIGIN AL AR TICLES and LETTERS foswarded Jor publication are understooa to be
ofered to the BRITISH M1EDICAL JOURNAL alone, unless ihecoiitrary beobuated.

AUTHORS desiring reprints of their articles published in the BRITISH IEDICAL JOURNAL
are requiested to communicate with the Manager, 4db, Strand, W.C.. on receipt of pvoof.

CORRESPONDENTS who wish notice 1o be taken ot their communications should authfnti-
cate them with their names-of course not necessarily for publication.

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents
of the following week.

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY
CIRCUMSTANCES BE RETURNED.

IN order to avoid delay, it is particularly requested that ALL letters on the editorial busi-
ness of the JOURNAL be addressed to the Editor at tbe Office of the JOURNAL, anAl not
at his private house.

TELEGRAPHIC ADDRESS.-The telegraphic address of the EDITOR of the. BRJIT
MEDICAL JOVRNAL iS AitiotcgM, Loiioon. The telegraphic address of the MANAGER
of the BRITISH MEDICAL JOURNAL is Arcitlate, Loncdon.

TELEPHONF, (National):- GENERAL SECRETARY AND MANAGER,
EDITOR, 2631. Gerrard. 2630, Gerrard.

K Queries, answers, and communications relating to subject8 to which special
departments of the BRITISH MEDICAL JOURNAL are devoted wifl be found under
their respective headings.

ZWERIES.

SADDLE asks if any member knows of a bicycle saddle consisting of a
frame and two pneumatic. pads which can be adjusted to fit tuberosities
of ischium, and where it can be procured.

DYsENTERY AND TROPICAL MEDICINE.
A CORRESPONDENT asks wiaat varieties of dysentery are described, and
wiat parasites are credited with the causation of each variety?
(b) Also, is tropical abscess necessarily caused by amoeba coli infection ?
*** (a) I.-Amoebic dysentery (or tropical dysentery). Causes assigned.

(x) The amoeba coli (not proved); (2) Ziegler's bacillus; (3) bacterium
coli (Maggiora); (4) proteus vulgaris (Maggiora); (5) Shiga and Ogata's
bacillus; (6) Flexner's bacillus. Nos. 5 and 6 are accepted as thq cause
of tropical dysentery at the present time. II.-Chronic dysentery is a
sequel of the acute. III.-Asylum dysentery (asylum colitis). (b)' Tropical
abscess of the liver is not proved to be due to amoeba coli infection. In
the pus from a newly-opened liver abscess the amoeba Is notfoundunti
the third day after operation.

ANSWERS,

ToBACco.-As far as we are aware, all tobaccos contain nicotine and there-
fore affect thq heart. We certainly do not thi'nk- that Latakia is any
exception.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.2286.1126 on 22 O
ctober 1904. D

ow
nloaded from

 

http://www.bmj.com/

