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of service are so limited that we can only accept the best, and if a man 
wishes to remain in the Army to earn a pension or to obtain promotion 
to warrant or commissioned rank he must qualify in some special subject, 
or pass the ordinary examinations of the Oorps, and the sooner he does 
so the better, or he will be swept into the reserve with the rest. This 
is the age of examinations, as you know to your cost, and as the pathway 
is narrowed it is a case of the-'-reserve take the hindmost. Perhaps 
a little fellow-feeling may induce you to direct the ambitious young 
private or N.O.O. in the way he should go. 

I have avoided going into wearisome details and have only tried to 
indicate some of the main points which may be of use to you in your 
future service; and it should not be forgotten that it is one service, 
one badge, one motto, one uniform, and that the head is not much use 
in peace or war unless it has trained hands to assist it in carrying out 
instructions. 

• 
1Re"iews. 

WAR SQNGS. Selected by Ohri~topher Stone. With Introduction by 
General Sir Ian Hamilton. Olarendon Press. Pp. xvii. and 188. 
Price 2s. 6d. 

This is a collection of nearly a hundred songs and ballads, many 
of them rescued from the obscu~ity of ballad books and archffiological 
collections, arranged in chronological order of composition. They range 
from "Bannockburn " and " Otterburn " to " The Red Thread of Honour" 
and" The Private of the Buffs" of Sir F. H. Doyle. "Soldiers' Songs" 
would have been a more fitting title, as, with the exception of "The Sea 
Fight at Sluys," exploits on land only are dealt with; the compiler having 
collected "Sea Songs and Ballads" in a companion volume. Many of 
these poems, such as "The Burial of Sir John Moore" and" Hohenlinden, 
would hardly be called songs; and, as Sir IanHamilton tells us in the 
introduction, with four or five exceptions, they are caviare, not perhaps 
to the general, but certainly to the soldier. He adds that it is well they 
should be published to keep alive old associations and sentiments, and 
to teach us, in these days of Peace Oonferences and Millennium Dreamers, 
how our ancestors jeopardized their lives and found it more a matter for 
joy than lamentation. 

The Army as a whole, he says, although lukewarm, as compared with 
German and Russian troops, about singing themselves, are always glad
eager, indeed, would be the better word-to listen to the singing of 
others; and that they like a good soldier song most of all, though they 
have few opportunities of knowing the best. Of this he gives several 
striking instances. He regrets the abyss into which we are being lured 
by our music-halls, and s~ows how soldiers still greatly appreciate songs 
which are innocent and touching, especially if generously seasoned with 
sentiment. 

\ 
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As to nationality, the Scotch are far more in touch with their old 
songs than the English. Though" Scots wha hae," "The March of the 
Cameron Men," "The BluE:)-bells of Scotland," and" Bonnie Dundee" 
may not be sung on the march, yet they are as the very breath of their 
life to the Scottish soldier. But who can say that the Englishman is 
unimpressionable and unmusical after the experience of the Royal 
Fusiliers! In the early nineties there was composed an inspiriting song, 
"Fighting with the 7th Royal Fusilievs," which produced such an over
whelming rush of recruits that the authorities could easily have raised 
severlil additional battalions. As it was, recruiting for the regiment had 
to be erosed for the year, at a period when enlistment otherwise was slack. 
Regiments from the North of England are more musical than those from 
the South, and battalions recruited from the towns are better songsters 
than those from the country. The Manchester Regiments are, as English 
corps go, exceptionally clever at singing on the· march; but as a rule the 
corps which have local march tunes, though proud of them, do not seem 
to care to sing them. Even so fine an air as "The Lincolnshire Poacher" 
has no enduring success in this respect. The Suffolks have seldom, 
if ever, been known to break into song; whilst, according to Sir Ian, 
the Somersets, though cherishing their old county songs, need rain, and 
plenty of it, to bring them out. 

Welsh soldiers are extremely musical, though dwellinK more on the 
pathos of war than on its glories. A Welsh Militia battalion on Salis
bury Plain in 1899 used to sing all day and most of the night; but 
whether the songs were war songs or love songs it would be impossible 
for anyone but a Welshman to say. 

The Irishman, in his irresponsible abandon, can find fun and frolic even 
in the bloody drama of the battle-field :-

His spirits are high, and he little knows care, 
'1Vhether sipping his claret, or charging a square. 

But the Irish songs sung in the Army are many of them modern, and 
have worked their way back from America. They are very popular at 
"gaffs," where it is not unusual to put regimental words to some such 
tune as " The Mulligan Guards." There is another American-Irish tune 
to which are set several different word versions, such as "Slattery's 
Mounted Foot." Yet if anyone has the courage ·to rise and sing" The 
Minstrel Boy," or " She is far from the Land where her Young Hero 
Sleeps," the spell of the red thing catches hold, and the singer will reap 
his reward. ' 

The introduction adds very greatly to the value of this well-got-up· 
little book. J. T. C. 

THE ETIOLOGY AND NATURE OF CANCEROUS AND OTHElt GItOWTHS. By 
W. T. Gibson, A.R.C.S. London: .John Bale, Sons and Danielsson, 
Ltd., 1909. Pp. xv. and 123. Price 6s. net. 

We are not aware of the significance of the letters after the author's 
name, but the work before us shows that he has no knowledge of scientific 
methods, and no sense of the ridiculous. His thesis appears to be that 
" decomposition products, including alcoholic liquors, are direct agents in 
the causation of cancer." To convince us of the truth of this theory we 
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expect to find· some experimental evidence. Instead of this, we have 
pages of irrelevant and often incoherent matter, of which the following, 
taken at random, is a sample :-'-

" Oommercial Traveller [Oancer, 72 (51), 67 (63); Alcoholism, 26 (15), 
21 (16)]." 

" The commercial traveller respires the air of licensed premises to a 
considerable extent. For more than one reason, railway journeys induce 
constipation, and in going his rounds the traveller is at a disadvantage in 
obeying the calls of Nature." O. B. 

SYPHILIl?: ITS DIAGNOSIS, PROGNOSIS, PREVENTION, AND TREATMENT. 

By T. P. Beddoes, M.B., B.O.Oamb., F.R.O.S.Eng. London: 
Rebman, Ltd., 1909. Price 5s. 

IN "Syphilis," by Mr. T. P. Beddoes, we are 'given a treatise of 220 
pages, based on civil practice at the London Lock Hospital and the 
London Hospital for Diseases of the Skin: A large amount of valuable 
information is condensed in small compass: "If we consider svphilis 
in relation to other diseases its importance becomes more manifest, and 
any advance in our knowledge of the disease will aid in unravelling 
many, if not most, of the mysteries attaching to other diseases. Indeed, 
so much has mankind to gain by its extermination that every serious 
attempt towards. this end should be encouraged and watched with careful 
attention." The author considers that "probably syphilis is as old as 
the human race." That it is ancient is evident, we think, from the 
mere fact of the Jewish ritual of circumcision, which unquestionably 
largely prevents the occurrence of this far-reaching disease. The author 
is in error, however, in stating in regard to Europe that" an epidemic 
resembling syphilis was first observed during the siege of Naples in 1493, 
the observation being due to the acuteness of the Italian physicians." 
It has been proved beyond dispute that syphilis was first introduced into 
Seville, Spain, by the crews of Oolumbus from the West Indies (Haiti), 
the disease being called "Serampion de las Indias" (West Indian 
eruption), then to Barcelona, then to Italy from Spain on the occasion 
of the campaign of Oharles VIII. The disease was well recognised, and 
named amongst the Aztecs in Mexico and on the adjacent mainland of 
Oentral America. 

The natural tendency to cure in syphilis is exemplified on p. 4 by the 
. statement, "that unlike most cellular infiltrations there is no tendency 

to organisation, but, instead, to retrogression by fatty degeneration and 
absorption, or by necrosis and consequent ulceration." Possibly we 
have a clue here to the 1'ole played by mercury and potassium iodide 
in syphilis, as these drugs, by their depurative effect on lymphatic 
glandular tissue, tend to assist the natural process. They thus permit 
the blood and tissues to exert to better advantage their phagocytic 
and other powers when the general health is adequately maintained. 
Mercury, therefore, would appear not to be a direct bactericide, as is 

. commonly claimed, but indirectly bactericidal. 
Non-infecting chancre is, we think, a better term than soft sore or soft 

chancre. The author advises the use of non-irritating antiseptics in the 
local treatment of chancres. Oarbolic and perchloride of mercury lotions 
are irritating. He strongly advises tincture of iodine (a teaspoonful to 
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1 pint of water) or cyllin (1 in 200). Lotio nigra, with or without 
iodoform, is also, we consider, much superior to carbolic or perchloride 
lotions in rapidly effecting the resolution of the sore. Reference is not 
made to treatment by X-rays in judiciously selected cases, which is 
probably superior to all methods. 

The author draws attention to an important point in the operative 
treatment of buboes in association with non-infecting or infecting venereal 
sores. He states: "Necrotic tissue should be removed; but not more 
gland tissue touched than is absolutely necessary, because the glands 
are a means of defence against organisms invading the system. To 
remove them is to expose the system to severe infection if a sore or 
wound subsequently forms on the area drained." 

We cannot agree with the statement on p. 42, "that a syphilitic 
roseolar rash can come out within one month from infection," nor with 
the further statement on p. 43, that "these two (erythematous) rashes 
characterised by redness (erythema) alone usually last a month or two 
after taking mercury, and from two to four months if not treated." We 
consider that the initial rash in syphili;s, whether roseolar, papular, or 
pustular, rarely, if ever, occurs under three to four months from infection, 
and "erythematous" rashes usually disappear within two weeks or so, 
either with or without treatment, although a reminder rash may occur 
at a later date. 

In regard to treatment, the author considers that "iu England 
treatment by the mouth is sufficient for cases of average severity," and 
that intramuscular iujections "are not free from dangers as deaths have 
occurred, though chiefly from giving too large doses. Care is requisite, 
otl1erwise the diarrhCBa may be attributed to some other cause, and 
already debilitated patients may become exhausted and succumb. Injec
tions should be stopped as soon as either albumen or sugar is present 
in the urine. Sometimes insoluble injections become encapsuled painful 

. lumps that take weeks or months to be absorbed. Even when injections 
are stopped on account of stomatitis, mercury still continues to pass into 
the system until the stomatitis becomes serious, and there is also colic 
and diarrhCBa so that it is necessary to excise the lumps." The"' needle 
should be inserted into the muscle separately or detached after insertion," 
in order to guard against embolism in the lung. Speaking of calomel 
injections, the author states that" it is best to use sterilettes, as calomel 
cream, even more than grey oil, is unsatisfactory and dangerous when it 
has been once warmed and. allowed to cool." 

Comparing soluble and insoluble injections, the author states, "the 
sublimate is satisfactory and potent, succinimide is less effective, cyanide 
is rapid but evanescent, and most useful in early cases, sozoiodolate in 
later, while basic salicylate has most of the advantages of grey oil." The 
author considers the inunction method "specially suitable for syphilis 
of the brain, spine, and eye in patients confined to bed or under con
tinuouR observation. Unlike injections it is quite painless, and patients 
under it put on more weight than under any other treatment; also, it is 
less likely to cause digestive disturbance or stomatitis, and is advisable 
when mercury in any form cannot be absorbed by the intestinal tract, 
or disorders the stomach and bowels. It is advantageous for debilitated 
patients in either the secondary or tertiary stage, as it leaves the stomach 
free for quinine, iron, and other tonics.:' 
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Atoxyl "is not sufficiently intense for late secondary rash or for. 
iritis." This would appear to be an argument against its employment, 
especially as " intolerance is shown by nausea, vomiting, and diarrhrea." 

The author states on p. 145, ". when a man is infected marriage or 
conception is permissible one year after the last sign, treatment being 
continued -as before mentioned." It is not stated what the last sign is, 
but the limit appears to us to be a short one if it refers to secondaries. 
Fournier, in France, we believe, considers five years a minimum, and it is 
certainly a wise one to recommend. 

Tersely written, well considered, and thoroughly up-to-date, the book 
can be strongly commended to students preparing for examination and 
to practitioners whose time precludes reference to larger manuals. The 
book is shortly indexed, but a bibliography would have improved its 
usefulness. H. C. F. 

THE FOOD INSPECTOR'S HANDBOOK. By Francis Vacher, Medical Officer 
of. Health for Cheshire. Published by the Sanitary Publishing Co., 
Ltd., London. Pp. xxiv. and 268. Price 7s. 6d. net. 

The fifth edition of this very useful book shows an increase on the 
last issue due to the fact that meat inspection is attracting a larger share 
of attention year by year. It is hardly necessary to praise a book so well 
known as this excellent manual is. It can confidently be recommended 
to officers of the Corps who intend to take up sanitation as a speciality, 
not merely for examination purposes, but for subsequent reference. Its 
value to officers of the 'Supply and Transport Corps who wish to have 
a convenient handbook on this subject would also be very great. 

C.H.M. 

A SYSTEM OF SYPHILIS. In six volumes. Edited by D'Arcy Power, 
M.B.Oxon., F.RC.S.Eng., and J. Keogh Murphy, M.D., M.C.Cantab., 
F_RC.S.Eng. With an introduction by Sir. Jonathan Hutchinson, 
F.RS. Vol. i., pp. xxxv. and 380, with 68 plates. London: Hodder 
and Stoughton, and Henry Frowde, 1908. Price £2 2s. net per 
volume. 

So much work has been done in recent years on the subject of syphilis, 
and so greatly has our knowledge of this very complicated disease been 
increased, that the appearance of a new work on this disease is not 
surprising; the volume cannot fail to arouse tbe interest of all those who 
are interested in this very important subject, for it is a long time since 
a work of such merit and importance has been published. 

A book on syphilis, which has as contributors tbe names of Sir 
Jonathan Hutchinson, Professor Elie Metchnikoff, Dr. Iwan Bloch, Dr. 
F. W. Andrewes, Colonel F. J. Lambkin, Dr. Arthur Shillitoe, and Dr. 
G. F. Still, is one the value of which will be appreciated by all. 

The introduction, which is written by Sir Jonathan Hutchinson, con
tains most valuable information, and he especially refers to the influence 
which Schaudinn's discovery has had on diagnosis and treatment, though, 
at the same time, he utters a word of warning that caution must be 
exercised with regard to experiments proving the communicability to 
apes and monkeys, and suggests that the inferences must not be too 
hastily accepted. 
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In: a series of what he calls" detatched paragraphs," he touches 
on those subjects connected with the disease about which, at the present 
time, we have scant information .. One has only to read these to realise 
at once how much is waiting investigation on this subject. 

It is interesting to note that the praise which arsenic has recently 
obtained in the treatment of syphilis, Sir J onathan Hutchinson attributes 
not so much to its influence on the parasite as to its well-known power 
of controlling most forms of chronic dermatitis. We cannot, however, 
quite indorse this, having in view our experience with arsenic in the 
form of the arylarsonates, which acts like a specific and undoubtedly 
influences the primary lesion. 

Next follows the history of syphilis by Dr. Iwan Bloch, whose know
ledge on this subject is well known. He produces facts and quotes 
recognised authorities which prove that it was between the years 1493 and 
1500 when syphilis first appeared in the Old World, and that it was 
brought into Europe from Haiti by tbe sailors who accompanied Oolumbus 
on his first voyage, the majority of whom contracted syphilis and returned 
si,':lk to Spain. It was then spread all over Europe by the army of Oharles 
VIII. of France, who, when preparing for a great campaign, attracted 
mercenaries from neighbouring countries, among whom were many 
Spaniards and English soldiers. Bloch unmistakably proves that 
syphilis did not exist in the Old World prior to the pre-Oolumbian days, 
in spite of many arguments that it did, and the mass of evidence and the 
authorities he quotes make most interesting reading for tbose working 
at this subject. Then follows an account of the early and later history 
of syphilis in Europe, with a full bibliography on the subject. 

The next article is certainly tbe most valuable one in the whole 
volume-viz., The microbiology of syphilis, by Professor Metchnikoff. 
This is an article which no one should fail to read, for it is full of interest 
and information .. First, he gives a brief historical account of the work 
which was done by various men and the organisms which they claimed 
as being the so-called cause of syphilis. This leads up to a description 
of the circumstances which resulted in the fascinating discovery of the 
spirillum of syphilis by Schaudinn and Hoffman, who were acting as 
members of a commission of experts appointed to study the question 
from all sides; and suggests that it was particularly fortunate for science 
that the discovery of the etiology of syphilis fell into the hands of a man 
like Schaudinn. 

Professor Metchnikoff then gives, in three chapters, an account of 
the principal results obtained up to the present time: the occurrence 
of the Spirochr:Bta pallida in syphilitic lesions; the topography of the 
S. pallida and its connection with the cell of its host; and phagocytosis in 
syphilis and the natural history of the micro-organism. There is also 
a most instructive chapter on the methods necessary for staining and 
examining the spirochrnte in fresh preparations, for which the autbor 
recommends the method of Landsteiner and Mucba, who have applied the 
principle of the ultra-microscope of Siedentopf and Zsigmondy for the 
examination of small particles in a dark field. To do this they use a con
denser made by Reichert, of Vienna. The illumination is given by an 
arc lamp of 20 amperes. The most satisfactory combination of lenses 
has been found to be that of a dry objective, No. 5, with Reichert's 

24 
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compensatory ocular, No. 18. Professor Metchnikoff says, "this very 
interesting and convenient method may now be considered as a necessary 
part of daily practice and relegates staining films to a second place." 
He also gives minute instructions of the technique necessary for 
examining various tissues, the blood, and glands' for the S. pallida, and 
for staining the same by various methods. 

Another chapter is devoted to criticisms as to the part taken by the 
spirillum of Schaudinn in the causation of syphilis, and this is followed by 
one on the practical application' of the recognition of the organism of 
syphilis and a bibliography. The whole article is one of such importance 
that it should be read carefully by all officers of the Royal Army 
Medical Corps. It is illustrated by some beautiful plates, the films for 
which were lent by Lieutenant-Colonel Leishman. 

The next article is on the general pathology of syphilis by Dr. F. W. 
Andre~es, and here again we have a most valuable contribution, which is 
most interesting and instructive, going as it does into the subject in a 
most complete way. The chapter on immunity deals with such up-to-date 
subjects as serum diagnosis and Wassermann's reaction, which is fully 
explained and described; while in a few words on artificial immunity he 
expresses the hope that protection will follow the employment of an 
attenuated virus as a vaccine. 

Colonel F. J. Lambkin's long military experience entitles him to 
speak with authority on the subject of primary and secondary lesions as 
seen in the male, which he does very fully, and one has only to read his 
article to realise how difficult the primary lesion is to diagnose. 

Dr. Arthur Shillitoe describes the primary lesions and early secondary 
symptoms as seen in the female, and following on the previous article, 

. the description is valuable as showing how the disease varies in the two 
sexes. Dr. Shillitoe states that the primary lesion is sometimes most 
difficult to find, while, on the other hand, it is extremely common in women 
to find multiple primary lesions. . 

These last two articles are illustrated by the aid of beautiful plates 
from direct colour photographs, taken by Mr. Tubbs and Dr. Arnold 
Moritz; this process has been used for the first time and shows clinical 
conditions in a way hitherto unknown. 

The final article in this important volume ~s by Dr. G. F. Still, who 
treats the important subject of congenital syphilis in a very complete way. 

This volume is such a valuable contribution to the literature of 
syphilis that we must congratulate all concerned in its production, and 
.the succeeding volumes will be awaited with interest. W. A. W. 

SYSTEM OF SYPHILIS. By D'Arcy Power and J. Keogh Murphy. Vo!. 
ii., pp. 387. Oxford University Press: Henry Frowde, and Hodder 
and Stoughton, 1908. Price 42s. 

Vo!. ii. of "A System of Syphilis" is the second of a valuable 
series of six large volumes on one of the most important subject in the 
domain of medicine. 

The" Surgery of Syphilis" is admirably delineated in fifteen chapters, 
by Mr. D' Arcy Power, of St. Bartholomew's Hospital, and thirty-five 
beautifully executed plates illustrate his article. Syphilitic affections of 
the bones, joints, muscles, teeth, mouth and tongue, &c., are fully 
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,described. Prophylaxis and the experimental work of Roux and Metch: 
nikoff are discussed, exemplified by cases and control experiments given 
in detail. Methods of treatment by inunction, mercurial vapour baths, 
iodides alone and combined with mercury, intramuscular injection of 
mercurial and arsenical. salts, are dealt with in four chapters. Reference 
is made to recent works on the subject, both English and Oontinental. 
Mr. D'Arcy Power expresses the general opinion' of the profession in 
·saying "that there is no true cure for syphilis without the use of 
.mercury." The treatment of syphilis by inunctions in courses on the 
chronic intermittent plan is considered "often highly satisfactory; a 
patient who has borne internal administration of mercury badly, begins 
to increase-in weight, appetite returns, the digestion improves, he sleeps 
well at night, and ceases to be listless." The author considers that intra
muscular injections of insoluble grey oil "come' next in convenience to 
the administration of mercury by the mouth as a cure for syphilis," but 
the statement on: p. 222, "that it is equal in efficacy to the method of 
inunction," conflicts with that on p. 2lO, "that the method of inunction 
is especially indicated in severe syphilitic lesions of the central nervous ' 
·system, of the larynx, the viscera, and the eye; also for manifestations 
which prove rebellious to other methods of treatment, as in cases of 
leukoplakia and fissured tongue, and in persons who cannot take 'mercury 
by the mouth, and in children." 
. The next portion of the. book by Oolonel Lambkin, R.A.M.O., deals 
with the "Treatment of Syphilis" in nine chapters of seventy-six pages. 
The author gives a lucid description and history of the intramuscular 
injection of insoluble salts of mercury, more especially insoluble grey oil, 
which is largely used in the British Army as a service convenience for 
the weekly treatment of out-patients. Colonel Lambkin contrasts the 
various methods of treating syphilis, and considers the therapeutic effects 
of the ingestion method" far inferior to those of the inunction method." 
He finds that "in the majority of cases after. mercury had beenadminis
tered by the mouth for six weeks to two months it began to disagree in 
.one way or another." This period, however, appears to us to be some
what long. Oabot has conclusively proved that" if blood counts be made 
it will be found that the count of red cells and the amount of hffimoglobin 
increase during the first three weeks of mercurial treatment begun when 
secondary manifestations of syphilis have first occurred. After that time, 
if mercury is still given, the hffimoglobin, and later the number of red 
corpuscles, begin to decline.'~ Clinical experience amply endorses the 
-extreme value of .,hort defined courses. Professor Fournier, in Paris, 
it is stated, " employs almost entirely the ingestion method." This is in 
consonance with Sir Jonathan Hutchinson's treatment in London, who 
also exclusively uses the ingestion method and prescribes grey powder, 
not because he considers-'it more valuable than inunction, but because he 
finds it more convenient in treating private patients. Oolonel Lambkin 
states that "inunction is the oldest known method of administering 
mercury," and says" it has always been an enigma to me why England 
has not taken the example of Aachen, or Aix-la-Ohapelle, for there during 
the last century and a half the inunction method has flourished in the 
,most successful manner." 

Scarenzio, in 1864, it is stated, used calomel for injection purposes, 
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"but owing to certain accidents which generallyfollowed, it had to be 
abandoned." For twenty years the author has been using the metal 
itself (in the form of insoluble grey oil) in preference to all other salts of 
mercury, and he maintains that although the therapeutic intensity of 
metallic mercury is probably not as great as that of calomel, it easily holds 
premier place in the treatment of syphilis from a curative and preventive 
point of view. The metal "is better tolerated and the lasting effects are 
much more marked." In regard to salicylate of mercury, Colonel Lambkin 
has used it extensively, but "has long since given it up as being far 
inferior in every respect to metallic mercury or calomel." 

In recapitulating the facts concerning metallic mercury (grey oil), 
Colonel Lambkin considers "its one disadvantage is that should saliva
tion take place after an injection it is a difficult matter to prevent the 
symptoms getting worse unless the mercury is removed. This has been 
done by excision, but the operation to effect this is as difficult as it is 
serious." 

The author states that "intramuscular injection has never found 
favour in England and her world-wide Empire, the exception being in her 
Army, where since the year 1889 it has been gradually pushing its way 
through. The brilliant results which have been attained, especially in India, 
where during the last decade admission to hospital for syphilis amongst 
British troops has fallen from 400 per 1,000 to 110 per 1,000 as the 
result almost entirely to the adoption of the intramuscular method of 
admi nistering mercury." 

We cannot agree with Colonel Lambkin's figures. In India, in 1897, 
amongst British troops, the disease (syphilis) truly reached the highest 
ratio on record. The admission ratio per 1,000, in 1897, for secondary 
(constitutional) syphilis amongst British troops in India being 106'2 per 
1,000, and for primary syphilis 125·6 per 1,000 (vide table last column on 
p. 291, "Army Medical Department Report," 1897). Owing to numerous 
errors of diagnosis under the heading primary syphilis, the plan of 
collecting venereal statistics in the Army was wh()lly altered in 1904, 
diagnosis being much more carefully safeguarded, and the term primary 
syphilis was entirely done away with. rrhe terms now used are" syphilis" 
and" soft chancre." In India, in 1907., the admission ratio per 1,000 of 
strength for syphilis is 22'2; for soft chancre, 19'7 per 1,000; and for 
gonorrhcea, 48·0 per 1,000 (vide "Army Medical Department Report," 
1907, p. 109). ( . 

In India, syphilis steadily increased in the Army from 1889 to 1897 
owing to the cessation of control of diseased women from 1888 and in 
despite of treatment of soldiers, but in 1897 the control of diseased men 
and women again commenced by legal enactment, namely, the Cantonment 
Act, October, 1897. In 1903, the attendance of soldiers as out-patients 
for syphilis was made compulsory throughout the British Army at home 
and abroad, and re-admissions to hospital for lapse of disease lessened. 
We consider, therefore, that the brilliant results in the Army, by means of 
which a great reduction in all forms of venereal disease (including gonor
rhcea and soft chancre) has been effected, are principally due to the above 
preventive control, to more careful and prolonged in-patient treatment 
in hospital in the earlier contagious and more remediable phases which 
limits the local spread of disease, as well as to the united efforts of Army 
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Ourrent· Literature 343 

Medical Officers over a series of years rather than to any special mode 
of treatment. Further, in a recent valuable report (August 31st, 1908), 
on sixty:four stations visited in India by Major A. P. Blenkinsop, 
R.A.M.C., it is shown by statistics on p. 11 that relapses of syphilis 
with consequent re-admission to hospital in the years 1906-07 were 
much more frequent under intramuscular injection of insoluble grey oil 
than under other methods of treatment, such as inunction or ingestion. 

The organic compounds of arsenic in syphilis, more especially soamin, 
are shortly discussed, but Colonel Lambkin considers" it far too soon to 
express an opinion as to whether arylarsonates are likely to prove of 
permanent benefit in syphilis." 

The admirable ,historical account of syphilis in a virgin soil (Uganda) 
forms an interesting ending to Colonel Lambkin's contribution. The 
concluding chapter, "Syphilis in Obstetrics," is shortly dealt with in 
sixteen pages by William J. Gow, M.D., Physician to Queen Charlotte's 
and St;. Mary's Hospitals. A little. more space could have been well 
devoted to this important subject. The question "whether a mother 
free from syphilis can be infected by her child in ~ltero must still 
be regarded as a disputed point." The views of Fournier, in France, 
and Hutchinson, in England, are extensively referred to in connection 
with the whole subject of syphilis in obstetrics.' It is considered 
" generally advisable to give mercury, during some part if not the whole 
part of pregnancy, in cases where there are no symptoms but where 
a previous history of syphilis is obtained." 

The book concludes with a good index. The printing and publishing 
are considerably above the average, and the work can be confidently 
recommended. 

H. C. F . 

• 
~urrent ')Literature. 

The French Military Medical Manreuvres. (Le Oaducee, Sep
tember 19th, 1908, p. 244.)-This article is written for the purpose 
of drawing attention to the innovations that have been made in the 
Medical Service within the last year or two . 

. The regulations of 1892 are about to be replaced by others which 
have been tried at the great manamvres. These new regulations have 
greatly altered the arrangements for the fighting line, but those for the 
line of communication have b\len left alone except for a few details. For 
this reason the Technical Director of the manceuvres near Paris, Med.
Principal First Class Schneider, directed all his attention to instructing the 
personnel and developing the Medical Service for the lines of communica
tion, more especially in connection with the wheeled transport. 

1'he three Red Cross Societies took part in the work, the" Societe de 
Secours" preparing an "infirmerie de gare," the "Dames franc;aises" 
organising an auxiliary field hospital, and the" Femmes de France" an 
auxiliary territorial hospital, all of which were most satisfactory and of 
the greatest assistance. 
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