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tration Question, and the Hon. Officers will 
find themselves in a very tight phce- 
between the aiiti-registrationists or coer- 
cionists on the one hand, and tlie registra- 
tionists or iree women, of which the nursing 
profession is now largely composed, on the 
other. 

The situation has its comic side, dis- 
creditable as it is. Imagine these reactionary 
little people stemming the Aood of modern 
progress ! Valiant obstructionists ! One 
can only pity their absurdity. 

fiDebfca1 fiDatter0. 
SLEEPING SICKNESS IN UGANDA. 

Captain E. D. W. Greig, 
I.M.S., as reported in the British 
~Vedical  Joumul, recently read a 
paper on “ Sleeping Sickness in 
Uganda” by invitation of the 
Edinburgh Medico-Chirurgical 
Society. He first dealt with the 
work of the Sleeping Sickness 
Cornmission of the Royal Society, 
of which he was a member. It was 

pointed out that the honom of discovering tlie 
etiology of sleeping sickness belonged to 
Colonel Darid Bruce, and not to Dr. Chstellani. 
Gaptaiu Greig then dealt with the main clinical 
and pathological features of the disease, n-hich 
was at first mainly a polyadenitis. This phase 
might last for years, but sooner or later the 
last siage was reached, when in addition to the 
enlargement of the lymphatic glands there were 
signs and symptoms of involvement of the 
nervous system. The method of recognising 
the clisease in its earliest stages, by recoiTeriug 
the parasite from the enlarged glancls by 
puncture, first described by Drs. Greig and Gray, 
was mentioned. The ulcerated condition of the 
mucous membrane of the stomach, as noted by 
the same observers, was also described. The 
result of the investigations of the Commission 
proved that the sole cause of sleeping sickness 
is the T?*ypanosoma gambicme. It  had also been 
proved that the clisease was conveyed from the 
sick to the healthy by a species of tsetse fly, 
’the Glopssina paZpaZis, and possibly that it 
might also bc conveyed by other varieties of 
Glossinn. They showed that in Uganda the 
distribution of slceping siclrness and that of 
Glossina pcdpalis practically coincided, They 
further proved that the flies canght in the 
neighbourhood of the huts of patients snffer- 
ing from sleeping sirliness harboured the 

!Prypnaosorila g a ~ ~ i b i e n s q  and mere capable of 
iufe:cting animals. The Commission (Drs. Gray 
aud Tullouh) hac1 furthor shown that an . 
enormous multiplication of the parasite took 
]>lace in the alinientary cam1 of Ci’las,~iirtc 
p d p i l i s  which hac1 bcrii infected. In  nbout 
10 per cent. of the flies caught near the houses 
of slceping siclrncss patientfl the aliniontary 
tracts contained a very large nuniber of 
trypanosomes. The life-history of C?lo.ssiiitr 
ptJpct1 is was described A short account was 
also given of Captain Greig’s iuvestigatioiis 
on the distribution of the fly and sleeping 
sickness in the h’ile valley. The flg mas not 
found further north than the point where tbe 
4th degree cuts the Nile. 

T H E  BACILLUS OF PARALYSIS. 
Dr. W. Ford Robertson, in tlie Morrison 

Lectures he is now delivering at Edinburgh on 
the ‘‘ Pathology of General Paralysis of the 
Insane,” has, says a contemporary, opened 
another chapter in what inay be called the 
romance of “ The Battle of the Micro-Organ- 
isms.” In his first address he produced 
evidence derived from experiment and research, 
showing that the disease in question was as 
specific in its origin as tuberculosis or ty1)hoid 
fever or diphtheria-that is to say, that it is 
caused by the action within the body of a 
specific micro-organism resembling in fprm the 
bacillus of diphtheria. I t  had been found in 
the alimentary canal and respiratory tract, and 
also in the brain. The toxins or poisonous 
products formed by the bacillus and taken into 
the circulation caused the paralysis. An 
analogy may be found in the paralyses pro- 
duced by narcotics circulating in the blood. 

Dr. Robertson further dealt with the 
defensive action of tho body against the diph- 
theroid bacillus, and recounted the results of 
esperiments made by himself and Ilr. Mcllae 
as to the interaction of living hloocl and cnl- 
tures of the bacillus. They found that the 
white corpuscles of the blood were increased, 
and it was also noticed that in the tiasncs there 
was a similar increase. Tliis phcnomenon 
marked the defensive action of the l~ody, the 
white corpuscles, lmown as phagocytes, havjlig 
the power of attacking and destxoying 
bacilli. 

_.- 

CLAUSTROPHOBIA. 
C>laustrophobia, which has recentIy been sng- 

gcsted aa a possible cause in connection with 
the death in the Crick Tunnel, is a disease 
cmsing a morbid rear of lieing sllut up alone 
in a small spare. 
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