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Colonel Colebrooke states that it is becoming more and more evident 
that infection by hoomolytic streptococci does not usually occur when the 
man is. wOUlided, but later on during his stay in hospital. Sulphonamide 
packs will not prevent these late infections, for the drug will have disap
peared from the wound. When there is any fear of such infection it will be 
wise to follow up the pack, starting on the second or third day with the drug 
given by the mouth according to the instructions given in the War Office 
Memorandum. . 

In our hospitals there should be no overcrowding of the surgical wards. 
Facilities should be provided for the, isolation of streptococcus-infected 
patients. The danger of dust should be eliminated as far as possible by wet 
sweeping or treatment of floors with some oily preparation such as florigene. 
Rubber shoes and masks should be worn when dressing wounds. Finally, 
we should secure the rapid healing of wounds by suture or skin grafting, 
or, when that is not feasible, uncover them as little as possible . 

• 
lRe"teW5. 

MEDICAL DISEASES' OF WAR. By Sir Arthur Hurst, M.A., D.lVLOxon., 
F.R.C.P. London: Edward Arnold and Co. 1940. Pp. viii + 327. 
Price 16s. 

In this latest edition of his well-known work on War Diseases Sir Arthur 
Hurst is fortunate in having as collaborators Dr. H. W. Barber, who deals 
with certain skin afflictions incidental to war; Dr. F. A. Knott, who is 
responsible for the sections dealing with bacteriology and serology; and 
Dr. T. A. Ross, who has contributed an interesting chapter on the anxiety 
neuroses of war. 

The major part of the book is, as in previous editions, devoted to an 
account of the varied functional conditions, especially those of a hysterical 
character, 'incidental to war and war conditions. My only criticism of this 
interesting and well-documented section is that the author attaches rather 
more importance to the organic effect of shell blast on the central nervous 
system in the causation of some of these functional complaints than many 
authorities will admit. At the same time he is careful to stress that in the 
vast majority of cases the term shellshock is little more than a " courtesy 
title" for a state of mind which has more to do with the fear of shells than 
the effects due to their explosions. 

In an interesting chapter dealing with trench fever the author emphasizes 
the military importance of this peculiar "war affliction," from which 
upwards of 45,000 men (the strength of an army corps) were away from 
duty for an average of three months during each year of its prevalence. 
He remarks that this debilitating disease died out 'after the armistice and 
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has not been seen in any country since 1919. This may be so, but there are 
those who claim that Weigl's disease, a rickettsial illness, of which localized 
institutional outbreaks have occurred in Poland as recently as 1939, is. 
identical with trench fever. If this is the case there is little reason to doubt 
that unless "lousing" and louse prophylaxis can be brought to a much 
greater degree of perfection than was the case in the last war, we shall have 
trench fever and other louse-borne diseases once more amongst us ere long. 
Sir Arthur Hurst is guilty of a small" entomological inexactitude" when he 
speaks of the bite of the louse being of importance in the transmission of 
trench fever. The Rickettsim (R. quintana) are only found in the excreta 
of the louse and man is infected as the result of contamination of scratches, 
abrasions, etc., with the excreta which may remain infective for a far 
longer period than the sixteen days mentioned (Buxton mentions sixty-six 
days as the limit in his book, " The Louse "). 

In discussing the differential diagnosis of trench fever the author makes 
no mention of dengue, the symptomatology of which, as also the characteristic 
temperature chart, may closely resemble the first-named disease. In fact, 
the description given of some types of trench fever, especially those in which 
a rash and conjunctivitis are prominent symptoms, would pass for an 
excellent clinical description of dengue. It is realized, of course, that 
dengue may be ruled out as a possibility in many districts where the mosquito 
vector (Aedes mgypti) of this disease does not exist. 

In a chapter on the typhoid group of fevers the author mentions the 
importance of sputum as a possible source of infection, especially in the case 
of those suffering from complicating bronchopneumonia. The section 
dealing with the bacteriological and serological aspects of this group, COil

tributed by Dr. Knott, is concise and up to date. It includes much recent 
work of importance amongst which may be mentioned the discovery by 
Felix of the Vi-antigen and the practical applications thereof; also 
the isolation by Craigie of phages specific for. various virulent strail1s of 
typhoid bacilli, a brilliant piece -of research work which bids fair to be of 
great epidemiological importance in tracking down and connecting outbreaks 
of typhoid fever. Dr. Knott is not correct, I think, when he limits the 
period during which typhoid bacilli may be isolated from the urine to the 
bacterimmic phase of the disease. Occasionally, convalescent urinary 
carriers of typhoid may continue to pass the bacilli in the urine for many 
weeks after the temperature has returned to normal. He is also rather 
optimistic when he remarks that 80 per cent of cases give positive cultures 
during the first five days of the disease, or that by the end of the third }veek 
" bacilli are plentiful in the fmces in inost cases." In the section dealing 
with the treatment of this group of diseases Sir Arthur Hurst recommends 
a considerably more liberal and less wholly fluid diet than is considered 
advisable or safe by many authorities. He argues that the risk of 
hmmorrhage and- perforation is not thereby increased and that the chewing 
of hard biscuits, etc., helps to keep the mouth clean and promotes the 
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flow of saliva; an exclusively milk diet, on the other hand, is apt to 
increase the tendency to distension with perforation as a not infrequent 
,sequel. Modern practice and experience tend to support the author's views 
'on this matter. 

In a chapter dealing with tetanus, an interesting account is given of the 
effect of prophylactic A.T.S. on the incidence and mortality of this dread 
complication of war wounds. During October, 1914, before prophylactic 

'serum came into general use, no less than 31· 8 per thousand of total wounded 
suffered from tetanus. This high figure fell sharply to 0·9 per thousand 
by December, 1914 (at ~hich it remained throughout the rest of the war) 
following the general introduction of this important prophylactic measure. 
There was also a very considerable, if less dramatic, fall in the mortality, 
due largely to the same cause. Thus during the first year of the war the 
mortality from tetanus averaged 57·7 per cent (compared with 90 per cent 
in the Franco-Prussian War and 85 per cent in civilian practice prior to the 
introduction of prophylactic A.T.S.); whereas by 1918 it had shrunk to 
19 per cent. A good and graphic description is given of localized tetanus, 
the greatly increased incidence of which was attributed to the incomplete 
protection given by prophylactic injections of A.T.S. Mention is also 
made of the active immunity conferred by Ramon's tetanus toxoid, a measure 
of protection not available during the last war. Let us hope that, with the 
additional aid of this valuable measure, tetanus will become of only historical 

/ and anecdotal importance. In passing, it should never be forgotten that 
tetanus may be an occasional complication of severe trench foot, all severe 
cases of which should receive prophylactic A.T.S. injections. It remains 
to be seen if this measure will still be necessary in the case of those already 
actively immunized with Ramon's tetanus toxoid. 

A full description is given of the different varieties of jaundice met 
with under war conditions, including spirochretal jaundice which the 
author prefers not to call Weil's disease, a good description having been 
given ,of it by Larrey, Napoleon's surgeon, in 1800 during the Egyptian 
campaign. The author's well-known hypothesis of the dual personality of 
non-spirochretal epidemic and sporadic jaundice is convincingly explained. 

In discussing war nephritis the author puts the question: Is this a special 
war disease, sui generis, or is it ordinary (peace-time) nephritis modified 
by war conditions? Whilst most authorities, including the author, argue 
in favour of the second alternative, a wholly satisfactory answer has not yet 
been given. 

In an interesting account of bacillary dysentery as affected by war-time 
conditions the author raises some controversial points. In discussing the 
transmission of bacillary dysentery by flies he states "the infection is 
probably never carried by the fly on its legs, body, or proboscis." There 
is at least experimental proof that transmission by such a means may take 
place, although the chief danger probably arises from bacilli ingested by the 
fly and subsequently defrecated or regurgitated on to food, etc. Most cases 
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of so-called malarial dysentery are, he says, due to mixed infections; This 
is difficult to prove or disprove, but the rapid response of most of these cases 
to a few doses of quinine suggests that in many cases at least malaria, alone, 
was responsible for the symptoms. 

In referring to the value of saline treatment in bacillary dysentery 
the author states that this measure was unpopular amongst Anglo-Jndian 
physicians, suggesting as a reason for this" that this difference of opinion 
is now known to be due to the fact that the treatment is only of value in 
bacillary dysentery which is ress common (the italics are mine) than amcebic 
dysentery in many parts of India." It may be stated here that this myth 
as to the relative frequency of amcebic dysentery in India was exploded 
many years ago largely owing to the researches of Manifold and Large, of 
our Corps. In every station in India where controlled investigations have 
been carried out by competent bacteriologists, bacillary dysentery has been 
found to represent a high percentage (about 90 per cent) of all cases of 
dysentery. 

The book is brought to a close with a short account of the clinical aspects 
of gas poisoning. 

Sir Arthur Hurst and his collaborators are to be congratulated on an 
excellent piece of work, and one hopes that they will be able to find time to 
keep the book up to date by the production of fresh editions as the war and 
its diseases unfold. . S. S. 

A CATECHISM OF AIR RAID PRECAUTIONS. Fifth (Revised) Edition. By 
Norman Hammer, Major, R.A.M.C. (Retd.). London: John Bale, 
Sons and Curnow, Ltd. 1939. In Two Volumes. Part I, pp. 118. 
Part Il, pp. 157. Price Is. each volume. 

Intended for the use of members of A.R.P., first-aid and casualty services, 
air-raid wardens and, the lay public, these two volumes cover the. subject , 

. of air-raid precautions in an extremely comprehensive manner. Gas, as 
compared to the other dangers of air attack, has been given prominence 
and the subject is satisfactorily covered. Important points are discussed 
in detail and emphasized by repetition. In frit!lre editions it might be 
advisable to include a section dealing with the important subject of inter
communication and the writing and despatch of messages under war con
ditions. There are a few minor inaccuracies, but these do not in any way 
detract from the value of the publication, which will be found most valuable 
for use during discussion and training, and for rapid reference in an emergency. 
It can be confidently recommended. J. H. C. W. 

GREEN'S MANUAL OF PATHOLOGY. Sixteenth Edition. By H. W. C. 
Vines, M.A., M.D. London: Bailliere, Tindall and Cox. 1940. 
Pp. viii + 1,166. 701 Illustrations. Price 3Is. 6d. 

This new edition of an old favourite textbook will be welcomed by a 
large body of medical students. Although practically the whole of the 

·1 
subject Il\atter has been revised and brought up to date the general arrange-
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ment has remained unchanged. The teaching is orthodox and the des
criptions of morbid processes are clear and readable in spite of the size of 
the book .. The added attraction, from the students' point of view, is the 
large number of excellently produced black and white photographs that 
have been chosen with care to demonstrate the conditions described. Photo
micrographs are popularand attractive, but their value, from the point of 
view of the teacher, is limited by the fact that they can only show one field 
at a time, whereas it is seldom that a single field of any section can tell the 
whole story. Nevertheless the majority of these black and white photographs 
are of a high standard; the coloured ones are less successful and their 
teaching value is doubtful. 

When the first edition ofthis book was written bacteriology, immunology, 
and parasitology did not occupy such important places in the teaching of 
medicine as they do to-day. Until recently this manual devoted considerable 
space to these subjects. In the volume under review Dr. Vines has 
omitted much of this subject matter, but it would have been wiser to 
have been more drastic. - These subjects can only be adequately dealt 
with in special textbooks and a students' manual of pathology can 
only be concerned with the morbid processes resulting from the infections. 
It is difficult to ensure that a condensed description is really accurate; such 
a statement (page 279) as "the presence of cysts (Entam03ba histolytica) 
in the stools is of greater diagnostic value than the presence of ammbre " 
is misleading. There is a slip on page 251 where, what is presumably 
coccidioides, is described under the heading of coccidiosis. 

In the realm of tissue pathology, however, the book maintains a high 
standard, and if we pity the medical student who has to assimilate so much 
to satisfy his examiners we must blame the present-day curriculum and 
congratulate Dr. Vines on the presentation of his subject 'in such an attractive 
manner. H. J. B. 

LANDMARKS AND SURFACE MARKINGS OF THE HUMAN BODY. Eighth 
Edition, By L. Bathe Rawling, M.B., Ch.B.Cantab., F.R.C.S. London: 
H. K. Lewis and 00: I 1940. Pp. viii + 9S. Price Ss. 6d. net. 

The death of Bathe RawIing, announced just after the publication of the 
eighth edition of his well-known "Landmarks and Surface Markings," 
reminds us of his contributions to medical science. His passing will be 
regretted by friends and colleagues. These need nothing tangible to 
remember him by. To those who knew him not, this book, so deservedly 
popular, will endure as a monument to ~js memory. D. O. M. 

TRIANGULAR BANDAGING WITHOUT WORDS. London: John Bale and 
Staples Limited. Pp. 32. Price Is. 

This brochure representing, by illustrations, all stages in triangular 
bandaging, should clearly indicate to any inexperienced person how to apply 
a bandage accurately. . 
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