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the comparative frequency with which gall stones occur and
the extreme rarity of primary cancer of the gall bladder. With
regard to the former, it has been estimatedby Kehr and others
tthat gall stones are present in about Io per cent. of all adults,
as determined by po8t-mortem examination. With regard to
the latter, the rarity of primary cancer of the gall bladder
is so great that of 7,297 cancer patients under treatment in
large London hospitals I found only I I had primary cancer of
the gall bladder; and of ii, I3I cancer patients in the Vienna
hospitals Gurlt found only 5 instances of primary cancer of
the gall bladder. I submit that these figures only admit of
one interpretation, namely, that cancer of the gall bladder is
not caused by the gall stones so often found in association
with it.

It seems to me that facts of this kind ought not" to be
ignored.-I remain, etc.,

J

Clifton, Bristol, Dec. 5th. W. ROGER WILLIAMS.

SIR,-In answer to Mr. Bilton Pollard's letter I am very
sorry that during the transcription of my notes into type an
error has crept into my published lecture, which, however, did
not occur during its delivery, when I remarked that both Mr.
Bilton Pollard and Mr. Charles A. Morton had each per-
formed seven colectomies for cancer without a death.
In the typewritten copy sent to the BRITISH MEDICAL

JOURNAL the subsequent histories of Mr. Morton's cases have
been placed immediately after Mr. Pollard's name instead of
in their proper place a few lines below, after Mr. Morton's
name. It should read:

Mlr. Bilton Pollard published in the BRITISH MEDICAL JOURNAL for
January 23rd, 1904, reports of seven colectomies without a death, and
in none of the cases had there been recurrence of the disease; one
patient lived for four years and died of heart disesse, and the others
were living at periods of four years, two and a-half years, two years and
two months, nine months, six months, and two months respectively
after operation,

It adds additional interest to this important series of cases
to know that these patients are still free from recurrence,. and
it fully bears out my statement that cases in which the
disease is limited ought to be capable of cure by enterectomy
if operated on early.-I am, etc.,
London, W., Dec. 12th. A. W. MAYO ROBSON.

THE CAUSATION OF INSANITY.
SIR,-With reference to an article in the BRITISH MEDICAL

JOURNAL of November 26th, page 1474, may I be allowed to
direct attention to a cause of insanity not included in the list
quoted, and to which, I think, too little attention is being
given by the Commissioners in Lunacy, as well as by the
profession generally ?
The question with regard to insanity at present chiefly

occupying attention is that of its apparent great and steady
increase within recent years; and what is anxiously looked
for is some possibly removable cause which might tend to
explain such increase. Now of the twenty causes stated
(Table XXII, Appendix A of Report), while all are frequently
direct causes of insanity, not one can be held as accounting
for any increase in the prevalence of that terrible malady,
there being no reason to suppose that any of them are more
operative now than they were thirty years ago.
In the absence of any assigned exciting cause of recent

origin, the question to be faced is as to the reason for an
increasing amount of mental breakage under existing condi-
tions of nervous strain; or, otherwise, a decreasing degree of
staying power on the part of the brain manifesting itself
within the last thirty years, according to Dr. Clouston, to the
extent of about 4o per cent. What has to be sought for, then,
is the cause or causes of physical degeneracy of the brain
specially operative within that period; and the line upon
which such an inquiry should be directed is obviously that of
development in the young.

All experience in physical development, upon which stay-
ing power depends, goes to show that it is in direct relation
to the conditions bearing upon and determining activity
during growth. This principle is well understood and acted
upon by all who have to do with horses, and it is demonstrated
on the human body-to which less consideration} is given-in
certain trades in which boys have been put out to hard work,
resulting in stunted growth and poor physique. There is
nothing to warrant the assumption that the brain is exempted
from this physiological law.
The great outstanding feature affecting the young specially

operative during the last thirty years is, undoubtedly, the

so-called " educational" high pressure commencing with the
Education Act of I870. The passing and application of this
Act was speedily followed by an outcry in the country against
what was called " over-pressure in school work," or, in other
words, putting excessive strain upon the young brain as a
result of the system of payment by results. After years of
such a state of matters, a Royal Commission was appointed
to inquire into the facts, and in its report confirmed the
existence, to a considerable extent, of over-pressure, stating
that a number of cases of serious illness, and even of death,
were directly attributable to school work. Amending Acts
and modifications of the Code followed till, after having been
operative on the brain power of the country for many years,
what is now admitted by all to have been the vicious system
of payment by individual results was finally eliminated. Can
it be doubted that we are now suffering, and our asylums
being filled, as a result of those years of strain upon theyoung
brain, development being greatly interfered with, resulting
in stunted growth and poor physique, with tendency to break
down under even moderate strain?

It is not, however, only in the past tense that I refer to
over-pressure on the young brain. In Board Schools the
strain has been greatly relieved, although much depends upon
the methods employed and the temper of the teacher, nervous
strain and worry being even worse than lesson cramming.
But in the higher departments of school and college life the
whole tendency of the age is to put unlimited pressure upon
the young growing brain. Subjects of examination are being
multiplied and rendered more and more difficult and compre-
hensive, apparently on the supposition that mental power
consists of such pabulum, instead of the infinitely delicate
and complex structure of nerve cells and filaments of which
the brain is composed, and which are developed, or their
development thwarted, on exactly the same lines of activity
as are other voluntary parts of the body.
But worst of all is the prevailing system of competitive

examination, which is that of payment by results in its worst
form. Prizes, bursaries, scholarships, civil appointments, etc.,
are for those who work hardest, quite irrespective of the
amount of work thus entailed in relation to brain power or
the requirements of development. The system compares
unfavourably with the " long-distance rides "of the Continent,
which are very generally condemned as cruel and injurious to
the horses. Such "rides" are a severe test of the staying
powers of the horses, and many break down and even die on
the road. It is most unlikely, however, that a three or four-
year-old horse, which is at about the stage of development of
an eighteen to twenty-three-year-old human brain, would be
chosen to run in the race, nor is it likely that the winners
find places in crack cavalry regiments. Much more probably
they spend the short remainder of their days between the shafts
of the hackney cab. Then the "ride " is of limited, though great,
length with a certain definite goal and stable at the end. The
race for prize, bursary, or appointment has no limit short of
endurance and the date of examination. The competition
is, doubtless, a test of the brain power to start with,
and the winners are probably of the strongest. It has yet to
be shown that these are more fit for future work than the
horses just referred to. And what of those who are not
winners-who may be as a hundred to one of the successful
competitors-of those who break down on the road, and of
those who, after many months of excessive work with a
"Icrammer," reach the examination but fail, perhaps by a
single mark, to obtain an appointment? I commend this as a
line of inquiry to the Lunacy Commissioners.-I am, etc.,
Dollar, N.B., Nov, 29th. JOHN STRACHAN, M.D.

THE AFTER-TREATMENT OF PLEURISY AND THE
PROPHYLAXIS OF POST-PLEURITIC TUBERCLE.
SIR,-Tuberculous pleurisy is so common, and it is so com-

monly a precursor to pulmonary tuberculosis, that its recog-
nition and treatment, but much more still the after-treatment
of the patient, must take their place in the front line of our
prophylactic measures. No other form of tuberculous inva-
sion gives us so timely a warning and so fair a chance to do
the right thing; for though it may happen that a minute
pulmonary lesion is the immediate antecedent, the lung may
remain for months or for years an apparently sound lung, and
the case amenable to an early and persevering prophylaxis by
hygiene. The success of the latter largely depends upon the
immediate after-treatment of the pleuritic attack no less than
upon the treatment of the effusion itself, a subject to which
Dr. Barr of Liverpool had been the most recent contributor.
Professor Hayem's clinical work, as set forth in Dr. Georges
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Rosenthal's paper to which your Paris correspondent refers in
the BRITISH MEDICAL JOURNAL of December 3rd, p. 1538,
deserves, therefore, our earnest attention, and its lessons
may be said without any exaggeration to have their daily
opportunity for application within our own individual
practice.
/In this country the same methods have probably been long

familiar to a few practical physicians, and although they have
not been prominentlytaught in our textbooks, it is not unlikely
that they may yet be discovered in our own medical literature of
a former generation. Meanwhile the following brief quotations,
from the Polyclinic, vol. i, October ist, I899, may help to draw
further attention to the importance of a proper management
of these cases, whilst they may supplement Dr. Rosenthal's
remarks on respiratory re-education as a prophylactic
measure.
Page 71: I venture to think that their occurrence (namely, of tuber-

culous pleuritic adhesions) is likely to be influenced by treatment, as
will presently be explained, and that something may be done to prevent
it.
Page 74: A description of the treatment of the effusion by

aspiration and its after-treatment, and of post-pleuritic laziness of
breathing, its recognition by frequent testing, and its assiduous treat-
ment by thoracic exercises, concludes thus: One of the great objections
to our delaying interference, whether by medicine or by aspiration, is
the fact that the stomata and lymph capillaries are likely to become
more and more clogged by sedimentary fibrin. These considerations
contain a great principle of treatment. If dangerous conditions, such
as cancer or excavation of the lung, do not forbid it, free manipulation
of the chest should be one of the chief elements of our treatment, with
a view to reabsorption.... . When the chest has been relieved by
aspiration, the re-expansion of the lung and the stimulation of the
pleural membrane by movement should be taken in hand. This can be
accomplished both by the thoracic compression method and also by
pressure applied upwards from the abdomen, in other words, by
diaphragmatic massage.
Enough has been said to justify us in reconsidering the principles

which have hitherto governed the after-treatment of pleurisy. The
prevailing practice has been to keep the patient in bed and at rest so
long as any dullness, suggestive of a possible remainder of fluid, has
persisted at the base-asafe method which in some cases may still be
the best. As patients gradually stir and sit up in bed, they begin to
ventilate their bases, and ultimately get rid of most of the dullness.
The method which we are now discussing is a quicker one. In its full
development it would include: (i) The immediate adoption after
aspiration of the postural treatment; (2) the application at stated
intervals of artificial forced expiration; (3) ceasing to lie in bed as soon
as the pyrexia ceased, and being allowed to take gentle exercise;
(4) meanwhile, the sound side of the chest, when the patient first gets
up, may have to be strapped, to throw the full stress of breathing
during exercise upon the disused lung.

Strapping has often been used, but at an early stage, and with the
opposite object of allaying pain by immobilizing the side affected. This
proceeding will not bear too strict an inquiry into its rational bearings,
for it is open to the objection that it may promote adhesion, since the
painful stage In question is also the time when fibrin is being thrown
out. You may then, perhaps, prefer the employment of other means of
relieving the pain, to one which might possibly eventuate in an impeded
or diminished function.
-I am, etc.,
London, W., Dec. 3rd. WM. EWART.

ANTITYPHOID INOCULATION.
SIR,-I fully agree with Dr. Wright that it is idle to prolong

this controversy indefinitely. This is especially unnecessary
as he does not desire to reply " to the statistical minutiae of
Professor Pearson," or to reopen " the general question of the
utility of antityphoid inoculation-a question already thrice
carefully adjudicated upon." This leads me to a wider matter
which I have endeavoured to emphasize in my essay on the
Function of Science in the Modern State. I hold that there
is a crying need for a more exact treatment of statistics in
medical science. I am fully aware that-the medical curriculum
is already overcrowded, but this does not hinder individual
medical men from pursuing a special training in statistics,
nor non-statistical medical men consulting professional statis-
ticians. In this manner notonly will a corps of expert medical
statisticians be created (which is immensely needed not alone
for medical research and the public health and registration
services), but a more friendly relation will be established
between the medical man and the professed statistician. In
the days when this need is supplied, it will be impossible for
such a "synoptical table," with "critical commentary)" as
that printed by Dr. Wright-a table without a single probable
error calculated-to be taken as statistical evidence. It will
be impossible, then, for three committees to report in favour
of any form of inoculation without expert consideration of
" statistical minutiae." Personally,,I have found that the need

I refer to has been fully recognized by a portion of the medical
profession. Not only in the course of the last few years have
a considerable number of medical men come to my laboratory
seeking statistical training, but my staff has been asked to
report on a variety of medical statistics ranging from lunacy
rates to cancer inheritance and post-mortem measurements of a
variety of kinds. It was precisely in this way that we came
to report on the statistics of antityphoid inoculation
provided by Lieutenant-Colonel Simpson. We knew of
no controversy whatever on the subject, and we had and
have no opinions whatever on the purely medical side
of the problem. We reported that the statistics were
inadequate to effectively demonstrate the efficiency of anti-
typhoid inoculation, and this conclusion follows just as
definitely from the statistics provided by Dr. Wright himself.
So unconscious was I of there being any division of opinion
in the matter that I believed I was giving a statement which
was not sympathetic to those who had consulted me. My
first awakening to the real state of the case was a letter
followed by a call from the Chairman of the War Office Anti-
typhoid Committee. He asked me to come as a witness
before that committee. While perfectly courteous, the strong
impression he-quite unconsciously, no doubt-made upon
me was that I should be treated as a hostile witness. To one
who has had a legal training as well as a considerable statis-
tical experience, the futility of discussing statistical minutiae
by oral question and answer with non-statistical experts was
at once obvious. New data might be put forward-like Dr.
Wright's BarmingAsylum numbers or hisLadysmithmortality
variations-which, require an hour or two's quiet calculation
to test their value, not the precipitancy of a verbal answer.
As well put a test-tube into the hands of a chemical witness
in court and ask him what it contained, as ask a statistician
to express his opinion without preliminary analysis. I was
quite aware that my refusal to interview the committee might
possibly be made use of by those who do not realize that
statistical evidence is expert evidence given after analysis.
I therefore told the chairman of the committee that I would
most gladly reply to any written questions the members of the
committee chose to address to me. This reply I have no doubt$
he conveyed to the committee, but Dr. Wright does not refer
to it. No such questions were addressed to me, and I must
leave the reader to draw what conclusions he may from that
fact. The final opinions expressed in my report-the words
of it, indeed, to which the chairman of the committee drew
my special attention-were:

If it were not presumption for me with no special knowledge what-
ever on the subject to give an opinion, I should say that the data
indicate that a more effective serum or a more effective method of
administration must be found before inoculation becomes a routine
practice in the army. The statistics suggest the possibility of the
discovery of a more perfect process rather than indicate that the
existing method, even if it be shown to give a slight correlation between
immunity and inoculation, is really worth continuing as a universal
rule of the service.
No doubt the expressions used are those of a layman; but

what does Br. Wright himself say of his own process in the
final words of his last letter? He describes it as
a scientific process which may, if it be energetically improved by-research,
prove itself to be of far-reaching utility.

I have italicized the above words. Now, with this state-
ment of Dr. Wright's I am in complete agreement. As a
layman it seems to me identical with my own words cited
above. The single point of divergence is in the conclusion
we draw from the statement. I do not hold with Dr. Wright
and the three adjudicating committees that a process which
may, if it be energetically improved by research, prove itself
of far-reaching utility is ripe for adoption as a routine
practice in the army. Tommy Atkins is not a negligible
quantity, and I should not be at all surprised, now that
attention has been drawn to the matter by recent leaders in
the public press, that the effect of the discussion in the House
which mayl result will not only be to reverse the decision of
the War Office Antityphoid Committee, but unfortunately to
check that energetic improvement by research and experi-
mental inoculation, which I hold, no less than Dr. Wright, to
be highly important and justified by the statistical results
obtained.-I am, etc.,
University College, London, Dec. gth. KARL PEARSON.

PS.-In case there should be any further discussion on the
question of the relative reliability of immunity and of
mortality statistics, or indeed on " statistical minutiae"
at all, I would wish to propound the following questions:

(a) To what extent is death from typhoid correlated with
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