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FREDERICK JOHN ALLAWAY,

WHANGAREI, NEW ZEALAND.
WE regret to report the death of Mr. Frederick John
Almway, of New Z:aland, a student who was engaged in
his last year of medical work in Dublin. He had been
appointed a resident pupli at the Richmond Hospital
only two months ago, and was in ‘charge of cases in the
fever block. On Sunday week last he was taken ill, and
-cerebro-spinal meningltls was diagnosed. On Monday he
became Insensible, and he died on Friday. His death is
deeply regretted by the staff and the students, and on
Monday last a large number of the students and the whole
of the physiclans and surgeons attended his funeral to
Mount Jerome Cemetery. Mr, Allaway gave excellent
promise as a student of medicine, and the sadness of his
death is accentuated by the facts that he was the only
chlld of a widowed moiher, that he leaves a young widow
with two infant children, and that he died far away from
his home and relatives.

Mg. WirLiam Orarksor, L.F.P.8.Glasg.; 1866 ; L.R.C.P.
Edin., 1874, dled at his residence, West View; Morpeth, on
March 6th, In his 79th year. -He -was:a: nittlve of Wiston,
in the Upper Ward of Lanarkshire. .:Adtentaking several
clasges of the Arts Course in the University of Glasgow,
he turned to the study of medicine:there, and obtained
distinction In more than one “branth cbf' the sclence,
Having obtalned the first - naméd !Meence, he held
appointments and assistantships @t S8euchie, In the
Island of Mull, at Maidstone,:nidaat iBddley, under
the late Dr. Davison, of Seaton ! Delwwal,  Northumber-
land. From there he went 4o 3dEcith sas - Surgeon
to the Dispensary in 1865. “Whllettheresanoutbreak
of small-pox and an epidemic 0f:medetidewer: occurred
simultaneouely, during:which:there vmese xxagy . fatal
cases. Not one of these happenéd-mmmwoag!the:eases he
treated, although these were -all-among the poorer class of
‘the people and in the less salubrious environments.
Mr. Clarkson’s marked sucecess in tfreating his ecases
aecured for him at once considerable patronage when he
Jeft the dispensary and beeame a private .practitiomer,
His exposure of the Insanitary conditions existing where
.many of his dispensary patients lived led to his being
appointed medical officer of health for the borough.
Other public appointments soon " followéd. Among
them were Surgeon and Paysiclan. to the Union Work-
house, Medical Officer of Health to Morpeth . Rural
District Councll—a very extensive and populous area,
which included Ashington, sald to be the largest colliery
village in the world, It was separated from the Rural
District, and 1s now an Urban District with a population
of 20,000. Mr. Olarkson’s annusal reports as Medieal Officer
of Health were considered models of lucidity and valuable
comment and: suggestion. He was also Poor-law Medical
Officer and Vaccination Officer for several large parishes
in the Morpeth Union. Only these last did he retain till
‘his death. On resigning his appointment for the borough
‘he stood as a candidate for the Town Councll, was
returned, served for several years as a Counclllor, and
twenty years ago filled the office of Mayor. He dlscharged
the dutles thereot with advantage to the town and credit
to himself. His was a striking personality, and his
genial, cheery, optimistic splrit made him liked by all
with whom he was brought in contact. Of late years he
turned his comparative leisure to good account by lectur-
ing on behall of soclal, philanthroplc, and benevolent
institutions and objects. His subjects were “particular
classes of Scottish songs—Jacobite, for Instance—and
specially those of Robert Burns, of whom he was an ardent
admirer. Endowed as he was with a fine volce and delicate
enr, he was able to add to the attractiveness of his lectures
by singing illustrative songs in excellent style.

LieuTENANT-CoLONEL Epwarp Boviin, M.D,, Indian
Medlcal Service (retired), dled on March 1st, at the age
of 61. He jolned the Bengal Medical Department as

Asgslstant-Surgeon, October 1st, 1872, becoming  Surgeon- -

Lieutenant-Colonel,: October lst, 1892, and retiring irom

the Service in 1902, ' He merved with the Duffla Expedition

in 1874-5,

LETTERS, NOTES, AND ANSWERS TO
CORRESPONDENTS.

ORIGINAL ARTICLES and LETTERS Jorwarded for publication are
understood to be offered to the BRITISH MEDICAL JOURNAL alone uniess
the contrary be stated.

CORRESPONDENTS who wish notice to be taken of their communica-
tions should authenticate 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 ALY letters
on the editorial business of the JOURNAL be addressed to the
Editor at the Office of the JOURNAL, and not at his private house.

COMMUNICATIONS respecting Editorial matters should be addressed
tothe Editor, 8, Catherine Street, 8trand, London, W.C ; those con-
cerning business matters, advertisements, non-delivery of tlLe
JOURNAL, etc., should be addressed to the Manager, at the Office,
6, Catherine BStreet, 8trand, London, W.C.

AvUTHORS desiring reprints of their articles published in the BRITISH
MEDICAL JOURNAL are re% ested to communicate with the Manager,
6, Catherine Street, 8trand, W.C., on receipt of proof.

TELEGRAPHIC ADDRESS.—1he telegraphic address of the EDITOR of
the BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic
address of the MANAGER of the BRITISH MEDICAL JOURNAL is
Articulate, London.

TELEPHONR (National) :—

EDITOR,
2631, Gerrard.

GENERAL SECRETARY AND MANAGEB..
2630, Gerrard.

LW Quertes, answers, and communications velating to
subjects to which special departments of the BR1TISH MEDICAL
JOURNAL are devoted will be found under their -respective

headings,
QUERIES,

3" We would request ocorrespondents who desire. to:ask
questions in this column no# to make use of such signatures
as ‘‘A Member,” *“ A Member B.M.A.,” “Enquirer,” and so on.
By attention to this request much confusion would be
avolded. Oorrespondents are asked to write upon one side
of the paper only.

F.R.C.8. desires to hear of a suitable home for a ease of
rheumatic arthritis in a young man of very limited means.

ExPERIMENTER asks for information as to the dosage of fibro.
lysin, and as fo how long 1{s employment may be ' continued
Are there any risks attached to its-prolonged: use ?

EOSINOPHILIA.

W. A. R. asks how long the. condition of eosinophilia :may
persist in the blood after the expulsion of a tapeworm from
the bowel, His patlent was treated with male fern.in. the
first week of December last and the worm was expelled, but
the head was not found. He is still (April 3rd) very anaemic,
and the eosinophilesin the blood are over 20 per:sent. The

patient has not seen any segments of the worm .since
December.
*,* In cases of helminthiasis the eosinophilia may remain

* for many months after the primary cause has been removed,

and our correspondent’s patient may belong to this category.
But as the head of the worm has not been found, there is
another possible explanation which :more readily suggests
itself.

COFFEE AND INTEBSTINAL HAEMORRHAGE. 3
CAFPEINE writes :. I should like to know if any of your readers
have In their practice met a case of Intestinal haemorrhage
arising from excessive use of coffee. I have been quite
unable to ascertain any reference to this subject In recognized
medical works on intestinal disorders; but in a book on
domestic medicine, which by chance I cursorily read, I
found & statement to the effect that coffee o ht o be
avolded by those who have a tendency to congestion of the
abdominal viscera, as this beverage, unless taken in the
strictest moderation, often causes intestinal haemorrhage in
such cases. I recently treated a case which apparently gives
some support to this warning. A man, aged 68, very tem-
perate and eareful in his dlet, except. perhaps in the matter
" of black coffee, who for more than. thirty years was obliged
to take a mild aperient dajly, and who evidently suffered
from lrreﬁular gout, had early one morning an afiack of in-
testinal haemorrhage with {rue melaenic stools. On re-
covering from the haemorrhage he suffered from Inter-
mittent griping for some weeks, generally in the early
rt of the night. On one occasion the griping came on
frectly after:drinking strong-eoffee; and-he thereby was led
to attribute o the coffee both the haemorrhage and the sub-
sequent: intestinal spasms. It may be stated that he -had no
refurn of the griping after leaving off coffee;, that: this was
his first and only attack of intestinalhaemorr ;and that
e ‘does not suffer from: rholds. Ptohmitm a
-easeof so-called gousy Intestinal:haemorrhage.

"IyBuAdod Aq paroarold 1sanb Aq 20z |Udy 6T U0 /wod fwg mmmy/:dny woly papeojumoq "806T [Udy TT U0 e-206°,9%2 T'IWa/9eTT 0T Se paysiignd 1s1y ¢ paN g


http://www.bmj.com/

