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had been much employed both in England and in France.
Von Gerlach held the Professorship of Anatomy at Erlangen
more than 40 years, retiring in I890. Up to last year, however,
he continued to lecture on the organs of sense, and assisted
his son, who succeeded him in the Chair of Anatomy, in the
demonstrations in the anatomical theatre. Amongst his
other contributions to the medical literature his Handbuch
der speziellen Anatomie des Menechen in topographischer
Behandlung (1891) deserves special mention. Professor von
Gerlach, from the magnetic charm of his personality, was a
source of inspiration to a host of successful workers and
pupils. He leaves a widow, one son (Professor Leo Gerlach,
of Erlangen), and a daughter, who is married to Dr. Emil
Fischer, the well-known Professor of Chemistry in the
University of Berlin.

DEATHS IN THE PROFESSION ABROAD.-Among the members
of the medical profession in foreign countries who have
recently passed away are Professor Giuseppe Mandruzza,
Director of the Maternity Hospital of Perugia, and for many
years Dean 'of the Medical Faculty of the University of that
city; Dr. J. Michael of Hamburg, a well-known specialist in
diseases of the throat and nose, aged 49; Dr. Lecerf, Senior
Surgeon to the H6tel Dieu, Valenciennes, aged 49; Dr.
Theodore G. Wormley, Professor of Toxicology and Chemistry
in the medical department of the University of Pennsyl-
vania, aged 70; Dr. Puech, Senior Phvsician to the H6tel
Dieu of Nimes; and Dr. Trinchese, Pi ofessor of Comparative
Anatomy in the University of Naples, and author of numerous
papers relating to that department of science.

NAVAL AND MILITARY MEDICAL SERVICES.
REPORT OF THE ARMY MEDICAL DEPARTMENT

FOR THE YEAR I895.
THE appearance of this volume in December, I896, cannot be
considered belated in view of the immense mass oi figures
and details with which it ably deals. The Director-General
and his staff are to be congratulated on the accuracy and
lucidity of the information supplied. These reports year by
year yield much the same figures and facts, except when
varied by special army operations or outbreaks of disease in
,portions of our world-wide possessions.
Taken broadly, I895 seems to have been an average year, of

an uneventful character. Among the Ioo,ooo troops at home
and the 30,000 in our Colonial garrisons the ratios of sickness
and mortality were in I895 somewhat higher than in I894, but
still below the decennial average. Among the 71,000 men in
India there was also a small increase, due to the steady rise
in venereal diseases.
At home there were only three cases of small-pox, but a

considerable increase in scarlet fever and measles. Enteric
fever appeared in every district to a greater or less extent,
but as usual Dublin held its bad pre-eminence. It is re-
marked, however, that in that garrison " insanitary surround-
ings have far more to do with the prevalence of the disease
than any defect within barracks.'
As regards invaliding, the highest ratio is among men of

between one and two years' service, while, as in previous
reports, the principal disabilities necessitating discharge are
circulating diseases. The highest ratio of sickness is among
soldiers under one year's service, but the mortality rate is
higher among the older soldiers. The highest admission
rate is recorded to the infantry, the lowest to the Depart-
mental Corps.
The number of recruits found fit in 1895 was 33,15o, and the

rejections were in the ratio of 411.43 per I 000 inspected, an
Increase of 6.92 unfit compared with I894; but as more than
half the rejections are always from deficient standard of
height, weight, or chest, or from defective vision, such unfit-
:ness, as is well known to those conversant with recruiting, is
'very largely governed by the amount of care taken by the
Tecruiters in primary selection; if they rush men into the
'medical inspection rooms obviously under standards or half
blind, the rejections on such grounds are, of course, unduly
increased.
Concerning the health of our troops abroad there is for-

tunately little to be said. Mauritius in I895 was even more
unhealthy than ever, and it is high time the sanitary condi-
tion, especially of Port Louis, was overhauled. It is satisfac-
tory to find there was a further reduction in the ratios of
sickness in Egypt and Cyprus. In India sickness in I895
was much of an average. The admission rate is always
higher among the young soldiers during the first and second
year in the country, but the mortality is greatest among the
older men.
Enteric fever occurred in every station with only thirteen

exceptions, and was slightly more prevalent, but with a de-
creased mortality. The causes to which the disease is
ascribed are as usual very numerous, but all point to specific
infection through food or water.
Cholera was fortunately not prevalent in I895, but there

was a small outbreak at Fyzabad which caused i deaths out
of 17 seizures.
Venereal diseases-all forms-afforded 32,1i6 admissions, a

ratio of " 536.9 per i,ooo, which is more than that of the pre-
ceding year by 25.2, and in excess of the average rate by 127.6,
while for constantly sick the ratio was 46.31, representing a
loss of 3,I64.84 men to the efficient strength of the force from
these diseases, higher than the rate in 1894 by 3.17, and above
the average by I4.39."
No comment of ours could possibly better enforce a lesson

or moral, or could more clearly suggest a policy, than these
sad figures. Lord Ellenborough is credited with saying that
if India is ever lost, it would not be by the sword, but in the
House of Commons. Should his prediction come true, it
would almost seem as if it would come by that House listen-
ing to the irresponsible cant regarding venereal diseases by a
small section of utterly mistaken if well-meaning purists.

ARMY MEDICAL STAFF EXCHANGE.
The charge for inserting notices respecting Exchanges in the Army Medical De-
partment is S8. 6d., which should be forwarded in stamps or post office order
with the notice, not later than Wednesday morning, in order to ensure inser-
tion in the current issue.

A SURGEON-CAPTAIN, who will complete five (5) years in India, March,
I898, is willing to exchange places in the roster with a medical officer who
would have two. three, or four years more to serve in India, or is willing
to take a complete tour of Indian service from next trooping season.
Apply, stating the amount willing to give, to Surgeon-Captain Gibbard,
A.M.S., Ootacamund, India.

THE NAVY.
FLEET-SURGEON M. FITZGERALD, now on half-pay at Plymouth; Staff-
Surgeon A. G. P. G1PPs, of the Royal Naval Hospital, Stonehouse; and
Surgeon J. GRANT, of the Cambridge gunnery school ship, are underorders
to proceed to Benin.
The following appointments have been made at the Admiralty: SHIRLEY

H. BIRT, Surgeon, to the Wildfire, January I6th; MICHAEL FITZGERALD,
Fleet-Surgeon, ALEXANDER G. P. GiPPs, Staff-Surgeon, and JOHN GRANT,
M.B., GEORGE M'GREGOR, RICHARD H. WAY, and EDWARD SUTTON, Sur-
geons, to the St. George, additional, for the hospital ship Malacca, January
I8th;* WILLIAMr EAMEs, Staff-Surgeon, to Plymouth Hospital, January xsth;
HENRY W. D. WALSH, Staff-Surgeon, to the Lion, January I8th; RICHARD
A. FITCH, Surgeon, to the Excellent, January 22nd.

ARMY MEDICAL STAFF.
SURGEON-COLONEL W. GRAVES, whose tour of service in India has expired,
is directed to proceed to England on being relieved on the administrative
medical staff of the Bengal Command.
Brigade-Surgeon-Lieutenant-Colonel M. M. GALLWEY, now borne on the

strength of the Bombay Establishment, will proceed to England during
the trooping season of I896-7, doing duty with the troops on the home-
ward voyage.
Surgeon-Colonel W. S. M. PRICE, recently arrived in India, is appointed

Princlpal Medical Officer Meerut and Bundelkhund Districts.
Surgeon-Major ALEXANDER SHARPE, M.D., retires on retired pay. He

was appointed Surgeon, February 5th,l x88I, and. Surgeon-Major twelve
years later.
Surgeon-Major G. D. HUNTER, D.S.O., is restored to the establishment

from the Seconded List, vice W. J. Macnamara. seconded. January 7th.
Surgeon-Major Hunter has been serving with the Egyptian army since
May ist, I888.

INDIAN MEDICAL SERVICE.
DEPUTY-INSPECTOR-GENERAL FREDERIC JOHN MOUAT, M.D., F.R.C.S
LL.D., Bengal Establishment Retired, formerly Inspector-General of
Prisons, Bengal, died at Kensington on January I2th, aged 8o years. He
was the second son of Surgeon James Mouat, of the King's Hussars and the
13th Light Dragoons, and was educated at University College, London, in
Paris, and at the University of Edinburgh. He graduated M.D. at Edin-
burgh in 1839, and LL.D. in i886, and obtained the qualification of M.R.C.S.
Eng. in I838, and F.R.C.S.Eng. in I844. He served in India as Local Govern-
ment Inspector;and Deputy-Inspector-General of the Bengal Army, Official
Visitor of Lunatic Asylums, and Inspector-General of Prisons in Bengal,
J.P. for Calcutta, Professor of Chemistry and Materia Medica, and Chemi-
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cal Examiner to the Government, Professor of Medicine and Medical Juris-
prudence, and first physician of the Medical College in Calcutta, and Sec-
retary of theCouncil of Education, Bengal. He was President of the Royal
Statistical Society from I890-92, Fellow of the Royal Geographical Society,
Fellow of the Society of Arts, and Member of the Faculties of Medicine and
Arts, and Member of the Senate of Calcutta UJniversity, He was the author
of a large number of works on Indian medicine and otherkindred subjects.

THE VOLUNTEERS.
SURGEON-CAPTAIN C. W. J. CHEPNELL, M.D., ist Volunteer BEttalion the
Royal Sussex Regiment, has resigned his commission, January 20th,

A SANATORIUM FOR TROOPS IN BURMAH.
THE Commander-in-Chief of the Madras Army Corps (Sir C. Mansfield
Clarke) on his visit to the Northern Shan States in February, will take
into consideration the proposal to remove European troops from the
unhealthy site of Mandalay to the Maymyo Sanatorium, some fifty miles
from Mandalay, to which the railway will be opened during the present
year.

THE ROSTER OF FOREIGN SERVICE.
TiHE extremely short home service of Army Medical officers at the present
time is attributable chiefly to two causes: (a) the department being greatly
under its proper strength; (b) the reduction of the foreign tour in
India to five years. Matters have arrived at such a pass that, it is stated,
a certain number of surgeon-majors have been placed on the surgeon-cap-
tains' roster, which practically means thatthe vacancies abroad for officers
of the latter rank are filled by the former. Such is the importance
attached to the rank of the departmental officer3.

MOVEMENTS OF A.M.S. OFFICERS.
THE following medical officers embarked for India on January 26th:
Brigade-Surgeon-Lieutenant-Colonel Slaughter Surgeon-Major Kirk-
patrick, Surgeon-Lieutenant Lawson. These oiicers are serving in the
Southern District.
Surgeon-Majors Fannel and Sloggett, and Surgeon-Lieutenant Evans,

from the same district, embarked in the Britannca for India on January
z3th.
Surgeon-Major Jencken, at Netley, is8under orders for India early next

month. He has only two years home service.
Surgeon-Major-General C. McD. Cuffe, C.B., on the Staff of the Lieu-

tenant-General commanding at Portsmouth, rejoined from leave on Janu-
ary zoth.
Surgeon-Major-General Nash took over the Netley charge on January

Ist.,

ARMY SURGEONS AND CORONERS' INQUESTS.
AN important point has been recently decided by the Secretary of State
for War on a question raised by the Aldershot auditor of the Local
Government Board. It is as follows: That Army medical officers are not
entitled, as they have hitherto been, to receive fees for attendinginquests
or making post-mortem examinations on the bodies of persons dying in
military hospitals. The War Office reply says: "I am directed by the
Secretary of State for War to inform you that in respect of an inquest on
the body of any person admitted to a military hospital nnder the provi-
sions of Para. 56 Army Allowance Regulations, the medical officer would
not, in the opinion of the Secretary of State for War, be entitled to a fee,
as a military hospital cannot properly be included within the expression
' other medical institutions."' In the future examination of coroners'
disbursements the War Office views will be acted up to, and the county
coroner has been so informed.

INSTRUCTION IN FIRST AID TO WOUNDED.
INQuIRER asks whether, and if so by whom, instruction is given in first
aid to wounded in conscripted Continental armies ? In the British
army all officers and soldiers are ordered to be taught the use of the first
field dressing;, while, of course, the regimental stretcher bearers have
special instructions in their duties.

THE COMING EXAMINATION.
SURGEON-MAJOR writes: It is currently reported that some of our highest
military officials have expressed their intention to defy the medical pro-
fession on the question of the status of medical officers, and to fall back
on " contract rates," etc. It is a ridiculous threat we have heard before.
But let those who even think of becoming candidates pause before they
jump into a career already hard enough, and into a department which
the authorities would like to keep thelowest in army life.

MEDICAL OFFICERS' TITLES.
"SERJEANT"-CAPTAIN writes: As a civilian I should like to tell you that
my brother, a surgeon-captain in the army, has been spending with me
three out of the five days leave generously grantedhim before going on
five years' foreign service. In introducing him to friends, and speaking
of him to servants, I naturally called him " Captain," instead of the cum-
bersome " Surgeon-Captain," which the servants promptly interpreted as
"Serjeant"-Captain ; but he at once told me that if I did so he would be
accused of snobbishness, and of posing as something he is not. Now, it
seems to my civilian mind that this state of things is ridiculous in the
extreme; do we talk of an Engineer or Artillery Captain when speaking
of such officers? Why should my brother, as a medical officer of the
army, be put in the awkward position of not knowing what to stvle
himself, without at the same time entering into an explanation of what
he is?

*** Just so; he is supposed to have the rank and title of captain in
the regular forces; but, unlike other officers, if he dares to use it with-
out at the'same time specifying his particular function, corps, or branch
of the service, he is accused of being a snob! Why not introduce an
inspector of army schools as "' educational-captain," or the custodian of
the, purse as " paymaster-captain " ?

MEDICO-LEGAL,
AN UNQUALIFIED PRACTITIONER CONVICTED.

THE Medical Defence Union is again to be congratulated upon the suc-
cessful prosecution of an unqualified person at Burnley. At the quarter
sessions for the borough held on January 8th before the Recorder, Mr. H.
G. Shee, Q.C., Arnold George, 34, described as a " specialist," was charged
with obtaining money by false pretences from William Martindale with
intentto defraud on August 8th, 1896. The evidence as reported in the
Burnfey Gazette disclosed the usual features. The plaintiff, believing that
he was suffering from disease, and reading the advertisements of the
wonder ul powers of cure possessed by the ' specialist," consulted him,
and was informed that he would have to go under treatment for a month,
and that the fee would be two guineas. Several visits were paid, and then
the prisoner represented that he was very seriously affected, and that
special and further treatment was necessary, for which more money was
required. In the space of nine days the sum of 6II 7S. was paid by the
prosecutor, who was a labouring man. Finally, finding that he could not
continue to pay the fees required, he stopped attending, and then re-
ceived a letter from the prisoner, pointing out that he would suffer for
his stupidity in not carrying out his instructions, and later following
this with a letter threatening to put the case in the hands of his (the
prisoner's) solicitors. Evidence was given by medical practitioners that
there were no traces or appearances in the prosecutor of the ailtents as
stated by George. The defence raised was that had George been a duly
qualified medical man he would never have stood in the dock. Further,
it was contended that as medical men often made inistakes in diagnosis,
the prisoner should be put on the same level as duly qualified practi-
tioners. George, it was suggested, did honestly believe that the man was
suffering from the disease that he diagnosed. The Recorder havinS
summed up at some length, the jury brought in a verdict of " Guilty.
The judge, in sentencing the prisoner to twelve months' imprisonment
with hard labour, stated that the offence was a cruel one, and one
deliberatelycommitted. The prisoner had stripped a hard-working man
out of every shilling he had saved, and he considered the offence the
worst he had the misfortune to try. He hoped the sentence given would
be sufficient to teach other people who lived as the prisoner that if they
were caught and brought before him they would be severely punished.

MEDICAL HALLS AT THE EAST END.
AT an inquest held upon the body of Elizabeth Warrington at the LondoD
Hospital on January igth, it was stated, according to the report of the
evidence in the Daily Mait, that the deceased was attended by a chemist's
assistant from the " Medical Hall " in Salmon's Lane. The assistant in
question gave evidence, and informed the coroner that he had no surgical
qualification. The coroner informed the jury that a similar matter had
been the occasion of an inquest previously, and that he had theni written
to the principal, Mr. Willmer, in whose employment the assistant was
then as at present. and that he had promised to dismiss him "if it
occurred again." The evidence showed that there was a red lamp
in the front of the shop and the words " Medical Hall " upon the facia.
The case is in the hands of the Medical Defence Union, which is already
taking steps in the matter. The words "Medical Hall" are to be
found in various districts in London without the name of any registered
medical practitioner being upon the place, and in any future amendment
to the Medical Acts a clause must be drafted which should put a stop to a
practice so obviously calculated to mislead the suffering poor by such
means. Naturally, as the coroner stated, persons seeing this designation
imagine that the place is conducted by a qualified practitioner. As there
are good grounds for holdingthat the Apothecaries Act has been infringed
in this case, no doubt the Society of Apothecaries will have the matter
under consideration shortly.

PROSECUTIONS UNDER THE DENTISTS ACT.
AT the Brighton Police Court on January i9th, before the stipendiary
and bench of magistrates, certain persons trading under the name of
the American Dental Institute and the American Dental Company
respectively were severally summoned for using the title of dentist
and representing themselves as qualified in dentistry contrary to
the provisions of the Dentists Act, I878. Evidence was given in
the case of three of the defendants, Harris, Foley, and Dinjian
only, and in- the end Harris's case was adjourned for eight
weeks, as it appeared that he was one of those who were moving
the Hligh Court against the General Medical Council in order that their
names might be entered on the Dentists' Register. The summons against
Foley was dismissed with costs, it being proved that he was upon the
Register with a different address. In the third case, that against Dinjian
the stipendiary also dismissed the summons, ruling that the evidence oi
the holding out of 'a qualification was not sufficient to jnstify a conviction.
The remaining cases were then adjourned for a week. In the report of the
cases in the Sussex Daily Ne11s, it does not appear whether the prosecutions
were initiated by individuals or by the Dental Association of London.
We will reserve our comments upon the legal questions involved until
after the decision of the stipendiary in the adjourned cases.

BOGUS DEATH CERTIFICATES: A REMEDY.
D. M. writes: The prosecution of "Ferdinand," reported in the BRITISH
MEDICAL JOURNAL of December 26th, I896, brings to light the fact that
flaws exist in the way of accurate and legal death certification. To
remedy such each register office should be provided with the current
issue of the Medical Reyister, and the medical man's name, address,
qualifications, place, and date of registration on every death certificate
handed in compared with the entry in the Medical Register. The place
and date of registration is meant as an additional safeguard. In addi-
tion the registrar, before flling the certificate permanently, should take
it to the issuer's address and get him to initial it, and with the vlew of
noting anything suspicious of the quack about the surroundings of the,
certifier. This method, although a little troublesome, would, it is cer-
tain, prevent the issue of any bogus certifieates of death, and would in
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