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to the second portion during collection to prevent changes in CO2 capacity. 
The similarity between the caries-free and arrested caries groups in the higher 
mean values for CO2 capacity is shown in the tables as contrasted with those 
for the active caries group. Carbon dioxide capacity in the saliva indicates 
the ability of the saliva to neutralize acid-therefore these figures confirm 
the.hypothesis that acid action plays a part in the production of decalcifica
tion of the enamel in active caries, and the striking similarity of the figures 
with those in the arrested caries groups is an added proof. At the same 
time it is a direct contradiction of an elaborate essay printed by the old 
Odontological Society three-quarters of a century ago, proving that carbon 
dioxide was a direct cause of dental caries. 

Again there was a lower mean value in the perceptage of phosphorus 
removed in the caries-free than in the caries-active group. 

The conclusion from these investigations is on the same lines as that in 
the recent paper by Gottlieb (British Dental Journal), that there is some 
protective quality to be found in the saliva of caries-immunes which is absent 
from that secretion in caries"susceptibles. In this report by Karshan there 
is the statement that in places bathed by saliva and accessible to it there 
is no caries, whereas in more secluded places there is something which impedes 
this protective activity-Gottlieb calls it proteolysis, whereas Karshan seeks 
for it in the "acid neutrali·zing substances, and by the concentrations of 
calcium and inorganic phosphate or in forms in which they exist." In plain 
English-those mouths free from caries are protected by some quality III 

their saliva which is absent from the saliva in mouths with active caries. 
L. LINDSAY. 

Reprinted from "Bulletin of Hygiene," Vol. 15, No. 2 . 

• 
1Re~tews. 

A HISTORY OF TROPICAL MEDICINE. \ In two volumes. By H. Harold 
Scott, C.M.G., M.D., F.R.C.P., D.P.H., D.T.M.&H.Camb., F.R.S.E. 
London: Edward Arnold and Co. 1939 .. Vol. I, pp. xix + 648; 
Vol. Il, pp. iv + 517. Price 50s. net. 

This splendid contribution to our library of Tropical Medicine is of special 
interest to all officers, and indeed to all ranks, of the R.A.M.C., partly because 
it deals largely with the medical history of those climes and diseases which 
are our special" pigeon," partly because it honours the memory and details 
the medical achievements of many .distinguished officers, past and present, 
of our Corps. 

The story opens with a fascinatingly breezy chapter dealing with the 
history of tropical medicine as it affects the Navy and Mercantile Marine. 
This chapter is of more than purely medical interest, and will appeal to all 
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amongst us (and everyone in this Island Kingdom of ours should be included 
in this list) who are interested in the more intimate details regarding the 
conditions of life (often a very unpleasant and cramped existence it was) 
of those who, through the ages, have" gone down to the sea in ships." 
, The second chapter, dealing with the Army is', of course, of special interest 

to us. 
That military life was far from being an easy undertaking in the early 

decades of the nineteenth century is suggested by a letter written by Sir 
Andrew Halliday, Deputy Inspector of Army Hospitals. After mentioning 
that" the medical officer is always despised and disregarded" (more true of 
peace than war conditions), he remarks that the" many recommendations 
for cleanliness and the greater comfort of the troops at Barbados, made by 
his predecessor, had received so little attelltion that the soldiers preferred 
to sleep on bare boards in the open galleries (passages or verandas), or were 
forced to the grog shop to escape the myriads of bugs and vermin that were 
hatched in the stuffing of their palliasses, and brought forth in swarms ready 
to devour their bodies." 

The great Edmund Parkes-one-time Professor of Hygiene at the Army 
Medical School and in whose memory the Parkes Memorial Prize is competed 
for annually-was largely responsible for the great reduction in the incidence 
of tuberculosis and other respiratory diseases amongst our troops, by 
procuring more floor and air space in barracks. Down to the time of Parkes 
it was the aim of those who planned and built barracks to crowd as many 
as possible into them regardless of site, ventilation, air, and floor space, etc. 
" Barracks were so constructed t1).at there was ever:y impediment to the free 
circulation of air, even had the surrounding air been healthy, and abroad 
they were situated at the edge, sometimes on the lee side of a swamp. It 
was common for the beds to be placed in long rows, almost touching one 
another, the rooms being ventilated and lighted from one end orily." 

When General von Moltke heard of the death of Parkes he is reported 
to have said that every regiment in Europe ought to parade on the day of 
his funeral and present arms in honour of one of the greatest friends a soldier 
ever had. 

One cannot claim, however, that the principles of sanitation were wholly 
disregarded before Parkes' era as the observations on the "Diseases of 
the Army," written by John Pringle and published in 1752 will testify. 
Much of what he said still "stands." For instance, ." in the dysentery 
season," he writes, "some light penalty should be rigorously inflicted on 
every man that shall ease himself anywhere about the encampment except 
in the privies"; and this at a time ·when little was known concerning the 
causation and prevention of the dysenteries. 

Note is made of the disastrous Walcheren expedition of 1809 when 
30,000 officers and men were attacked by fever with the appalling mortality 
of 346·9 per thousand. As a result of this and of similar di~asters the 
conduct of Army medical affairs was taken out of the hands of a triumvirate 
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composed of a Surgeon-General, Physician-General, and an Inspector-General 
of Hospitals, and put in charge of a Director-General with three chief 
assistants. The first Director-General was Dr. James (later Sir James) 
McGrigor, a statue of whom adorns the grounds of the Headquarter Mess. 

Speaking of military hospitals, Dr. Scott says" there can be no glossing 
over the fact that a century and a half ago the hospitals themselves were 
one of the chief causes of sickness and mortality in the Army. It had been 
noticed that among the infantry who were taken into hospital for treatment 
the death-rate was heavy, whereas the cavalry carried their own sick and 
they were treated regimentally and among them the mortality was slight 
in comparison, for contagion was fostered by what was called' the accumu-
lated horrors of hospital miasm'." . 

At a later date Dr. Knox wrote" the mortality in hospitals. after battles 
is so terrible that I feel convinced it would be preferable to tend the wounded 
in an open field." 

Of 1,000 deaths at Scutari during 'the Crimean War, only 53 were dUE} 
to wounds: 

Sir Ranald Martin (whose name is also perpetuated in the form of an 
annual prize), writing of medical arrangements in the field 100 years ago, 
said, "Where the hygiene of an Army is judiciously regulated, the soldier 
may be kept in health and vigour; but allow an ignorant general to encamp 
on a marsh, let filth stagnate, fatigue excessively the men, crowd them' in 
low damp rooms and, despite of drugs, they will fall as unripe and blasted 
fruit, not by the sword but by the fever." Words which are as true to-day 
as the day on which they were written. 

This absorbing chapter terminates with a brief account of the chief' 
changes in Army medical administration during and since the Boer War. 
"The South African War of 1899-1902," the author says, "taught us a 
salutary though bitter lesson, driving home how poor was sanitary organiza
tion in the field under conditions of active service. Apart from the medical 
personnel, neither officers nor men had knowledge of preventive measures, 
and there was little if any co-ordination between the combatant and medical 
branches of the Army; in short, this war may be regarded as practically the 
beginning of the scientific study of disease in the field." 

Note is made of the transference of the Army Medical School from N etley 
to London shortly after the Boer War and the establishment of a School of 
Sailitation at Aldershot. 

As examples of the advance in hygiene achieved during the Great War, 
1914--18, the author instances the introduction of prophylactic inoculation 
against members of the enterica group and the employment of tetanus 
antitoxic serum, and compares the resulting immunity from tetanus amongst 
our troops since this measure was illtroducedwith conditions which formerly 
prevailed. To convey an idea of what this advantage means he records 
the following account by Blane of a fight at sea: "In April 266 were killed 
outright on b~ard, 67 died of wounds, 15 with symptoms of the lo"cked jaw. 
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Few recovered from tetanus. and the (occasional) success seemed owing more 
to something favourable in the man's constitution than anything peculiar 
to the treatment which consisted in the administration of the. warm bath, 
opium and camphor, with mercurial friction of the jaw." One shudders 
to contemplate the degree of suffering and the death-rate which would have 
resulted if no better measures than these had been available for those 
hundreds of thousands whose stinking wounds must have been contaminated 
with the highly fertilized soil of Flanders, teeming with tetanus bacilli and 
their spores. 

Now to pass to a brief mention of some of the contributions to the art 
and science of tropical medicine made by,distinguished officers, past and 
present, of our Corps, and here recorded. Here it.must be mentioned that 
to join the very select company whose researches have been recorded in this 
encyclopredic treatise one must not only have studiea and practised medicine 
in a tropical country, but must have made some important original con
tribution in connexion with tropical disease. 

Amongst a very limited and exclusive company of pioneers in this 
branch of human endeavour who receive the distinction of separate bio
graphical notices one finds the name of Sir David Bruce, Commandant of· 
the R.A.M. College during the Great War; and of Sir William Leishman, 
for some years Director of Pathology, and, later, up to the time of his 
death at the Queen Alexandra Military Hospital, Millbank, in 1926 (he is 
stated, erroneously, in this book, to have died at Glasgow), Director-General 
of Army Medical Services. 

Both of these distinguished officers made very important contributions 
to medical science; both had an international reputation extending far 
beyond the confines of our Corps; and both had the rare distinction of 
having a new genus,." Brucella" and" Leishmania," named after them. 

It is interesting to note that some six years prior to Leishman's untimely 
death at the early age of 61, there was admitted into the Queen Alexandra 
Military Hospital, where he died, that great medical administrator, William 
Crawford Gorgas, of the United States Medical Service, to whom imperishable 
honour is due for his fight, often against the most stubborn opposition, and· 
'eventual conquest of the medical terrors attendant on the construction of 
that great waterway, the Panama Canal. This great American citizen was 
admitted to the Queen Alexandra Hospital during the summer of 1920, and 
there had the honour of a personal visit from King George V, who invested 

-him with the insignia of Knight Commander of the' Most Distinguished 
Order of St. Michael and St.Georg~ shortly before he died on July 3, 1920. 

Our distinguished Director-General, Lieutenant-General Sir W. P. 
MacArthur, also receives mention in respect of his interesting researches into 
the medireval history of leprosy, his writ~ngs and lectures concerning which 
have proved of such absorbing interest to so many of us. 

Although but few among us can ever hope to emulate or even approach 
such classic heights of research as are here so graphically recorde~ we can, 
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each and everyone of us, do our best in our allotted task to carry on the 
torch and add our quota, large or small, to the honour and glory of the 

I .' -

Corps to which we have the honour to belong. The perusal of this book 
with its tale of inspiring research, often' against seemingly overwhelming 
odds, may well help us in this task, and it is therefore our duty to read it. 

S. S. 

MODERN ~SYCHOTHERAPY. By Noel Harris, M.D. London: John Bale 
Medical Publications Ltd. 1939. Pp. viii + 144. Price 7s. 6d. 

It has been Dr. Harris's intention in writing this book to help the general 
practitioner to decide which of his patients need speci~list psychological 
treatment, and what such treatment comprises. The general practitioner 
is aware of the need for such instruction and so, to an increasing extent, 
is the R.A.M.C. officer, for the Regimental Medical Officer is the first llne of 
defence against psychologic,al casualties in the Army. 

The experience of the Four Years' War showed the extent to which the 
incidence of such casualties could be reduced by medical officers who knew 
their men, and could discern among them those who were liable to such 
breakdowns before the breakdown itself had occurred. R.A.M.C. officers, 
both in the line and at' recruit depots, would therefore welcome any book . 
which could help them with this aspect of their work. 

Dr. Harris's book contains simple descriptions of the various psycho
therapeutic procedures presently in use. Fundamental conceptions of 
psychopathology are ~lso discussed. Otlfer chapters deal with the factors 
determining the type of treatment to. be employed, the principles of child 
guidance, and the practice ,of occupationai therapy. 

Unfortunately nowhere in this book is to be found the knowledge of 
which medical officers and practitioners find themselves most in need
namely clear descriptions of the clinical types of psychoneurotic illness 
and the types of personalities most liable to acute psychological breakdown. 

THE EARLY DIAGNOSIS OF THE ACUTE ABDOMEN. By Zachary Cope, 
B.A., M.D~, M.S.Lond., F.R.C.S.Eng. Eighth Edition. Oxford 
University Press. Humphrey Milford. 1940. Pp. xv + 257. Price 
10s. 6d. 

First ",ritten in 1921 wi,th the object of assisting the reader" to attain a 
correct'judgment in the evaluation qf the various puzzling symptoms present 
in urgent abdominal disease" the author, in his preface to the new edition, 
expresses the opinion that 'it would" be unwise t.o make any serious altera
tions in a book which, judging from its reception by the profession, still 
appears to meet a real need." This need will continue to persist, and this 
fine production of the Oxford University Press will continue to be found 
on the bookshelves of most of the younger generation. 

D.C.M.· 
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