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OBITUARY.
DEPUTY SURGEON GENERAL HENRY CROCKER, Mt.D., late of
the Madras Medical Department, died at Kew on Sep-
tember 1gth, In the 75th year of his age. He was appointed
Assistant Surgeon, August 2nd, I855, and became Deputy
Surgeon-General on retirement from the service, March ist,
I883. He had no war record.

The death of Major HAROLD AR&THUR STALKARTT, M.B.,
C.M.Ed., noticed in last week's BRITISH MEDICAL JOURNAL,
adds another victim to the already long list of those who may
be said to have sacrificed their lives for ones'fellow-creatures.
This mail brings the news that his death was due to septi-
caemia following infection received whilst operating on a case
of septic peritonitis. The death of so young and promising
an officer under these sad circumstances is all the more
deplorable, and that so brilliant a career should have been
cut short in its prime is a source of additional grief to his
relatives, as well as a loss to the corps to which he belonged.
Major H. A. Stalkartt joined the Army as Surgeon-Lieu-
tenant in January, 1892, being promoted Surgeon-Captain
in January, I895, and Major in January, 1904. We can but
express deep sympatby with his young widow, thus sadly
bereft, and with his sorrowing relatives, who have the con-
solation that he died at his post in the discharge of his duty.

DEATHS IN TRE PROFESSION ABROAD.-Among the members
of the medical profession in foreign countries who have
recently died are Dr. Edward Sas Korezynski, Professor of
Medicine in the 'University of Oracow; Dr. Ludwig Winter-
nitz, Physician to the Rudolfetiftung Hospital, Vienna,
aged 52; Irgeon-General H. Schafer, Director of the Charite

pital, Berlin, aged 65 Dr. Thomas Menees, sometime
Proifesor of Materia Medica and Therapeuties in the Un!-
versity of Nashville, and afterwards of Obstetrics in Vander-
bilt University, aged 82; Professor Alfred Schaefer, of the
Anatomical Institute of the University of Breslau; and
Dr. Kohlschutter, Professor of Internal Medicine in the
University of Halle.

PUBLIC HEALTH
AND

POOR-LAW MEDICAL SERVICES.
GLOUCESTERSHIRE.

DR. MIDDLETON MARTIN, the County Medical Officer of Health for
Gloucestershire, has summarized in his annual report for xgo4 the reports
of the medieal officers of the fourtee urban and twenty-three rural dis-
tricts, and introduces the summary by a general statement as to the
health of the county. The estimated population is 333,900, the birth-rate22.9, and the death-rate 23 2 per I,o. Infant mortality is 96 per s,oo
births. Of the thtrty-five distrlts wholly within the county it appears
that ten have no accommodation for isolating ases of infetious disease.
Bacteriological examination in doubtful cases has been established, as
well as county notification of infectious disease. Summaries of the local
water supplies and methods of sewage treatment are incorporated, in
addition to information as to school closure. A list of 6oowomen who
have acted as midwives in the county has been obtained from various
sources-that is, about x in 550of the total population; the number who
had registered with the Central Midwives Board and had given notice of
their intention to practise In the count;y up to June was I73. An abstract
of the report of each local medical officer is appended, and the usual
statistical tables.

CERTIFICATION OF INSANE PATIENT FOR COUNTY ASYLUM.
ANOTHzR PRIVATE PACrTIrotNsR" writes: Dr. Pilkington's letter in
the BRTrrs MRDICAL JUURNAL of September 3oth, p. 835, is my reason
for writing, for if the faots are as he states they should be made widely
known, for I, with many other private practitioners, would be glad to
receive the fee which is morally ours. My past experience has always
been that the patieot was handed over to the parish doctor, and that
there was never any suggestion from the relieving officer or the
magistrate that we could fill in his papers. Why should not a private
practitioner be able to do so ? He is always a large ratepayer, andtherefore should receive some of the benefits of the huge rates he has
to pay towards paupers and other Poor-law luxuries.

V&cCINATION.
AHnsTREs writes: Can a parent be prosecuted under the Vaccination
Act for not having his child vaccinated, the circumstances being as
follows: The child is now nearly 3 years old. No notice was sent to the
parent from the vaccination officer or the public vaccinator un il
August this year when, the public vaccinator, after sending the
ordinary notice oi his visit on the prescribed form, sent his assistant,
who offered to vccinate. The parent refused, and then received a
notice of default from the vaccination officer. Surely the vaecination
oAicer will be non-suited if he attempts to prosecute the parent under

an Act the statutory requirements of which have not been eomplielwith.
*** The parents can certainly be prosecuted; there may be valid

reason for previous notice not having reached them. If the assistant
is a deputy authorized by the Local Government Board the require-
ments of the Act will have been fulfilled, as far as that point goes; if,
not the Bench should not convict, and it is doubtful if they would do
so under the whole circumstances, if correctly reported to our
correspondent.
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THE REPORT OF THE IMPERIAL SAEITARY COMMISSIONER.
(Conitinued from p. 685.)
Native Troops.

OUT of a strength of. 124,660, I9,625 were marching, 6i at the'
Delhi durbar, I,745 in (hina, 9g9 on service in lhibet, 930
in the Aden Hinterland, and 3,174 in Somaliland, the rest in
cantonments. The health of the whole army was " exception-
ally good," the sickness-rates the lowest on record, and the
death-rate II.I9, against II.5I in I902, and I2.66 in 1897-1901.
Ague, dysentery, venereal diseases, and chest diseases were
the chief causes of sickness, and pneumonia, remittent fever
and phthisis of mortality. There was an increase in admis-
sion rates for influenza, cholera, enteric fever and phthisis,
and in death-rates from cholera and enteric fever. The death-
rate of the China garrison was 12.03, chiefly caused by
phthisis. Considerable sickness due to scurvy, ague, and
pneumonia prevailed in Somaliland, and the death-rate was
25 83. The death-rate of the Aden column fleld force was X1.19,
and of the Thibet force i.84, both very moderate. The
North-West and Western frontier hill stations and the Indus
Valley stations were, as usual, very unhealthy. Cholerb
caused I35 admissions and 8o deaths. There was a severe out-
break at Mian Mir, caused apparently by polluted canal
water. From small-pox there were 78 admissions and
2 deaths, fewer in proportion to strength than in the Euro-
pean army. The admission-rate of ague was low. There was
also a marked fall in the incidence and mortality of remittent.
fever; also in siimple continued fever. Both texmsare vague,
and statistical variations are very apt to be influenceci by
diagnostic changes. The admisaions from enteric fever were 8o>
with 27 deaths. Goorkha regiments, asusual, gave higherfigures.
Eight cases were diagnosed as Malta fever. Plague accounted
for I84 cases and II5 deaths. Attacks were fewer than in
1902, notwithstanding the i'nerease in the civil population.
There was a decrease in the number of cases of cerebro-
spinal fever, which amounted to 6 with 4 deaths, against a&
and 17 in 1902. The admission-rate for scurvy was about the
same as usual, but in Somaliland 839 cases occurred with i6
deaths. Arewrt by Lieutenant Barnardo, I.M.S., is referred
to, in which Professor Wright's views are supported, and the
use of fresh milk and meat juice and the administration of
alkalies to correct hyperacidity of the blood lauded. Lime
juice is said to lose its antiscorbutic values by keeping owing
to chemical changes. The admissions and death-rates from
phthisis were high, and considerably above those of the.
European army. Goorkhas again gave excessive rates. There
was a slight fall in the mortality caused by pneumonia, but
it is about six times as high as in the European army. There
was a decided fall In the prevalence and fatality of dysentery
and diarrhoea; venereal diseases caused 24.5 per I,coo admis-
sions, about one-tenth of the rate in the European army.
There were I22 cases of beri-beri with 8 deaths in the
Madras command, and 710 cases of guinea-worm, most of
them in Central India. The corresponding figures of the
European army were 26 and i. The most urgent sanitary
problem connected with the native army is the prevention of
chest diseases.

Vaccination.
There was a slight advance in vaccination during the year

ending March 31st, I9o4, the total number of operations
performed by public agencies being 8,457,298, againbt-
8,431,564 in the preceding year. There was a falling off in
wojk in the provinces of Bengal, Assam, Madras, and Coorg,
and an increase in the rest. Primary vaccinations were con-
siderably more numerous and revaccinations less so. This
was due to the diminished prevalence of small-pox, and in
some places to the prevalence of plague and measles. The
percentage of success in primary operations was 95 05, and in
revaccination 68.I9. Successful operations held a ratio of
33.2 to the population, and taking the birth-rate at 40 per
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