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thought of by his seniors. His was a personality that it was
good to know, and a large circle of junior medical men feel
deeply the loss. Much sympathy is felt with his mother and
family.

LIEUTENANT-COLONEL EDWARD DENHAM TOMLINSON, M.D.,
late of thp Royal Army Medical Corps and the York and
Lancaster Regiment, died at Folkestone on February 17th, in
his 69th year. He entered the service as Assistant Surgeon,
January -19th, i86o; became Surgeon-Major, April Ist, 1873;
and retired with the honorary rank of Brigade Surgeon, July
7th, i88o. He served in the New Zealand war in i86o-6, and
was present at the capture of the redoubt at Katikara, and of
the pahs at Manutihi, Mataitawa, Te Arei, Waikoukow, and
Warea, at the action of Pontoko, and the ambuscades at
Tapuai and Waran (medal). After his retirement he held
a half-pay appointment at Beverley for some six years. Later
on he interested himself in the work of the St. Jqhn Ambu-
lance Association, lecturing and examining on its behalf as
long as his health lasted. The funeral took place on
February 22nd.

DEPUTY-SURB EON-GENERAL WI LLIAM PERRY, late Royal
Artillery, died at Hereford, on February 21st, in his Soth
year. He was appointed Assistant Surgeon October 23rd, 1849;
Surgeon, July 20th, 1855; Surgeon-Major, September I3th,
i869; and Honorar.v Deputy-Surgeon-General on retirement,
October 15th, 1876. He served with the Royal Artillery
throughout the Eastern campaign of 1854-5, including the
battles of Alma and Inkerman, the siege and fall of Sebastopol,
and the sortie of October 26th, 1854. He had received the
Crimean medal with three clasps, the Sardinian and Turkish
medals, and the 5th class of the order of the Medjidie.

DEATHS IN TIIE PROFESsION ABROADJ.-Among the members
of the medical profession in foreign countries who have
recently died are Dr. Alberti, Director of the Hospital of
St. Joseph at Potsdam, wpll known as a surgeon and gynaeco-
logist, aged 56; Dr. A. Rezzonico, a leading practitioner of
Milan, and President of the Medical Mutual Aid Society of
Lombardy; Staff-Surgeon Major Mally, Austro-Hungarian
Delegate in the International Sanitary Council and physician
to the Austro-Hungarian Embassy, Constantinople; Dr.
Frederic Quintin, Honorary President of the Belgian Medical
Federation; and Professor Bastian, Director of the Berlin
Museum of Ethnology, originally a naval surgeon, and author
of works on the Peoples of Furthest Asia, the civilized
peoples of ancient America, Buddhism, etc., founder and
editor of the -Revietw of Ethnology, aged 78.

PUBLIC HEALTH
AND

POOR-LAW MEDICAL SERVICES.
SANITARY CONDITION OF CUBA.

WE have received from SenorLuis M. (iarzon y Duany, theConsul attached
to the Cuban Legation in London, an extract from the last annual report
of Mr. Frank Steinheart, United States Consul-Geleral at Havana., whieh
was published by the American Department of Commerce and Labour OD
January 5th. The report states that the extremely healthful condition of
Cuiba is due largely to the efforts of the chief sanitary officer for the
island, Dr. Carlos J. Finlay, and his able corps of assistants, and of the
maritime sanitary service under the charge of Dr. Hugo Roberts and to
the constant vigilance of thc department of immigration, under charge
of Dr. Frank Menocal. The last two departments are enabled to inform
the superior BRoard of Health of the island of the approach of dangeralong the Cuban coast, or the development of an infectious disease
imported from foreign ports while an itimmigrant is still at the detention
camp or quarantine station. The more important causes of death during
the past year have been tuberculosis, diseases of the circulatory system,
enteritis (under two years), bronchitis and pneumonia, tetanus,
meningitis, and malaria. Not a single case of yellow fever has developed
on the island duriDg the past year or thc two preceding years, nor, wilh
a single exception has there been any small-pox. Malaria, too, has lost
the promioent place formerly occupied among the causes of death, and is
evidence of the constant and thorough prosecution of sanitary work.
The annual death-rate per I,000 inhabitants is I6 37. The cleanliness
inculcated and enforced during the period of military intervention is
faithfully adhered to, and street brooms and disinfection spray pumps
have attacked the enemy and paralyzed his activity. Educated Cubans
have become couvinced that by proper sanitation alone, rigorously and
intelligently enforced, the island can be made as safe to inhabit as any
part of our own country, and in that knowledge lies the assurance that
their weight of influence and means will be thrown into the scale for good
government and the continued enforcement of sanitary measures..

CARE AND CONTROL OF IDIOTS AND EPILEPTICS.
THE Royal Commission on the Care of the Feeble-minded gesumed its
sittings on Monday last, March 6th, when Dr. Jame3 Craufurd Dunlop, of
Edinburgh, who has been appointed an additional member, took his seat
for the first time.
Evidence was given by Mr. C. E. TROup, Under-Secretary at the Home

Office, as to the law respecting criminal lunatics. He thought that juries
ought to have some other course open to them besides those of finding a
prisoner simply guilty, and finding him insane upon the ground that he,
did not know the nature of the act he was committing, or did not know
that he was doing wrong. If a criminal adjudged by the jLry to be insane
were sentenced to a definite term of imprisonment he passed out of
control upon its termination. Otherwise he might he detained indefi-
nitely or discharged conditionally.
Mr. SHADWELL, a Commissioner in Lunacy, also gave evidence. There

was. he said, a tendency, which he regretted, to remove harmless lunatics
from workhouses to asylums. Anybody could receive a single patient
without a licence or subsequcat inspection, but in csclh case a Reception
Order was necessary, and this could only be grantedl by a judge of the
High Court or magistrate, and after due inquiry.
The Commission tnen adjourned.

VACCINATION IS GLOUCJESTERSHIRE.
IT is curiotis to note how greatly the Drevalence of infantile vaccination
varies in nearly-adjoining districts. In Gloucestershire, the county town
is notoriously neglectful of its duty in the matter, but the last report of
tlle Local Government Board showed that in some neighbocuring,unions,
such as Cirencester and Thorubiry, the Vaccination Acts were being well
administered. Cirencester is evidently maintainiog its reputation in this
respect. At a recent meeting of the Board of (Guirdians the vaccination
returns for the year 1903 and for the first half of 1904 were submitted. In
the latter period, of 247 cases hat came under the notice of the vaccina-
tion officers, only 4 were unaccimcted for, and In the calendar year 1904
there were received 444 certficates of successful primary vaccination,
and only 5 cases were unaecounted for. The number of persons
applying for exemption certiftlates appears to be very small. If the
Vaccination Acts were as well administered elsewhere throughout the
country as they are in Cirencester, the juvenile population would be
very much better protected against small pox than it can possiblv be
in presence of so much neglect of a preventive measure so simple and safe
as vaccination.

VACCINATION AND SMALL-POX.
SHRA.-We are not aware of any ' records" of shortest intervals. To the
third question the answer is in the affirmalive. The Reports of the
Royal Commission on Vaccination give many statistics, from which the
general conclusions as to averages are as follows:

' 3. That the protection it affords against attacks of the disease is
greatest during tlle years immediately succeeding the operation of
vaccination. It is impossible to fix with precision the length of this
period of highest protection. Though not in all cases the same, if a
period is to be fixed, it might, we think, fairly be said to cover in
general a period of nine or ten years.
"4. That after the lapse of the period of highest protective potency,

the efficacy of vaccination to protect against attack rapidly diminishes,
but that it is still considerable in the next quinquenniurn, and possibly
never altogether ceases.

s5. That its power to modify the character of the disease is also
greatest in tlle period in which its power to protect from attack is
greatest, but that its power thus to modify the disease does not diminish
as rapidly as its protective influence against attacks, and its efficacy
during the later periods of life to modifythe disease is still very con-
siderable.".

ROYAL NAVY AND ARMY MEDICAL SERVICES.
REVISED R&TES OF PAY FOR THE ARMY MEDICAL

SERVICE IN INDIA.
CALCUTTA, February 17th.-The following revised rates of pay
are notified as made applicable to appointments indicated to
take effect from April Ist last, namely:
To Lieutenant-Colonels holding appointments of Principal Medical

Officer of a field force or of Derajat Brigade, Rs. I,f6o60 onthly consoli-
dated. To Secretary to Principal Medieal Officer, His 3Majesty's Forces,
India, or to Principal Medical Officer of a field force of two or more
divisions, pay of rank plus Staff pav, Rs. 5oo monthly. To Personal Assis-
tant to Principal Medical Ollicer of a Command, pay of rank plus Rs. 150
Staff pay. To Surgeon to Commander-in Chief or Staff-Surgeon Ariimy
lIcadquarters, pay. of rank plus Rs. 350 Staff pay. Staff-Surgeon at
Bangalore, pay of rank plus Rs. 200 Staff pay. Staff-Surgeon at Poona,
pay of rank plus RS. 310 Staff pay. Principal Mledical Officer of Army
General Hospital of 500 beds, Re3. x,6oo monthly consolidated. Officer
in medical charge of a General Hospital of less than 5oo beds, pay of
rank plus Rs. 400 Stasff pay. Officer of Royal Army Mledical Corps in
medical charge of a Field lhospital as a whole, pay of rank plus Re. 400
Staff pay. Medical Storekeeper, pay of rank plus Rs. 400 Staff pay for
Captain, or l's. 500 Staff pay if abpve Captain's rank. Surgeon Naturalist
of Marine Survey, pay of rank plus Rs. 200 Staff pay. 3Medical Officer,
Lawrence Asylum, Sanawar, lRe. 450 for Lieutenant, rising after ten years'
service as Captain to Rs. 65o monthly. Staff Surgeon, Secunderabad,
pay as for medical charge of a native corps. Substantive charge of a
Remount D6p<t, pay as for medical charge of a native corps.
A note adds that the pay of rank for Army Mledical Corps

officer is the same as for Indian Medical Service officers of
similar rank, also that any present incumbent who would be
a loser under the revised scale will continue to receive
,existing rates of pfay.
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