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then informed me that he wished me to know that on several occasions 
he . had found trypanosomes in sleeping sickness patients. I gasped 
with astonishment, and exclaimed imm!3diately, " Good heavens, 
Castellani, that may have something to do with the cause of the 
disease." 

His reply and subsequent remarks gave me such a shock that I have 
never forgotten them, and I can give them in practically his own words. 

" No," he said, "I do not think that for a moment. I believe the 
presence of trypanosomes is merely a; case of accidental parasitism, just 
the same as is that of Filaria perstans which we find in so many cases. 
I do not think it is of any importance as regards sleeping sickness, and 
I have only told you because I am going away next week, and as I do 
not intend to tell Colonel Bruce I wish you to know about it, because 
'after I have left he may come across it himself and in that case you 
will be able to best witness to the fact that I had already made the 
observation ! " 

Comment on the above is unnecessary, but as further evidence of how 
far Dr. Castellani's statements can be relied upon, I may mention that 
after his departure from Entebbe I learned that some time previously 
he had divulged his secret to Dr. Baker, though when he told me he 
assured me that I was the only person whom he had favoured with his 
confidence. 

B1llau;ayo, Rhodesia, 
A1lgust 29th, 1908. 

lours truly, 
R. U. MOFFAT. 

ENTERIC INCIDENCE AND ITS LESSONS. 

TO THE EDITOR OF THE "JOURNAL OF THE ROYAL ARMY MEDICAL CORPS." 

SIR,-The comparative immunity of the troops serving in West Africa 
from enteric instanced by Major Grattan is fully accounted for in my 
essay, as they are men of the Royal Garrison Artillery (1st Company), 
Royal Engineers (1st Company), and N.C.O.'s of the native regiments 
chiefly; and all enjoy" the privilege of age and experience," and are not 
exposed to the other factors as are troops serving in India. Want of 
space prevented the paper being published in extenso, or the prominence 
given to infected food, fluids, flies, fomites, fffical dust, fingers, and climate 
enumerated by me in the opening paragraphs, and which explain in part 
the greater incidence of enteric in India than England, would have been 
apparent. 

The strength of British troops in West Africa (228-238), moreover, 
is too small to afford any reliable data. The" Army Medical Report for 
1906," atp. 116, states: "The stations at St. Helena and West Africa 
C;ome next to be considered. The former was abandoned in October as 
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a military station, and with an annual strength of only 129, it is obvious 
but little can be learned. 

" The garrison (European) of West Africa is little more important than 
that of St. Helena, having an average strength for the year of dnly 232." 

In harmony with Oolonel Firth's appeal for" a wider view," I ask 
for impartial investigatio~ of the" protein luxus of consumption theory" 
as a predisposing cause of enteric; for, firstly, by the method of agree
ment this causative factor is· present in every case and is the only one 
so invariably present; secondly, by the method of difference this factor 
is least where the disease is least; and, thirdly, by the method of con
comitant variation it is found that this factor and the increase and. 
decrease of enteric vary together. The above are the only scientific tests 
-the methods of science. . 

London" 
December 22nd, 1908. 

I am, &c., 
GEO. S. THOMSON, 

Lieutenant-Colonel, I.M.S. 

ENTERIC INCIDENOE IN INDIA AND ITS LESSONS. 

TO THE EDITOR OF THE "JOURNAL OF THE ROYAL ARMY MEDICAL CORPS." 

SIR,-In studying the discussion on a paper read before the United 
Services Medical Society on "Enteric Incidence in India, and its 
Lessons," which appeared in the JOURNAL OI<' THE ROYAL ARMY MEDICAL 
OORPS for November, I note that Major Grattan, R.A.M.O., stated that 
" the British troops suffer more from enteric fever in West Africa than 
in India." 

I also have had the opportunity of serving in both West Africa and 
in India-in the former country at the same time, and as long, as Major 
Grattan-when I had charge of the "serious case" and "European 
soldiers" wards at Tower Hill Hospital, and during my tour of service 
on the Coast I never saw or heard of a case of enteric fever, and my 
experience (very limited) is that enteric fever is as rare on the West 
Ooast of Africa as blackwater fever is in India. Some cases of continued 
fever of a low type did occur, but gave a negative Widal, and generally 
turned out to be cases o~ ankylostomiasis. . 

As far as Mount Aureol hospital is concerned, I am unable. to make 
a definite statement, but can safely say that if a case of enteric fever had 
occurred there we, in Tower Hill, would have been aware of it. 

The average strength of European soldiers on the West Coast of Africa 
for 1905 and 1906 was 235. 
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