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B On the Diagnosie of Real from Orarian Cysts and Tumours
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12 On the Diagnosis of Renal from
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his department, the first scientific enquiry into the patho
gy of cholera, publicly undertaken in any country, was

carried out here, in London, in 1853, in the pr

of the whole Medical profession 1
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Medical Science has not pronounced it al verdict—

that there is a specific sypl > virus—and that it is
possible that the plan of Medical treatment adopted, to

cure this so-called syphilitic disease, is the cause of the

kly o 3—dh; andl the

injury to the constity » soldier and sailor,
the loss of life, so feclingly described by the s er at
the above dinner.
In Gunnery, it is reported that if the advice of the
greatest military commander E land ever had, had been
M Brown Bess” would still be the weapon of de-
iers and sailors, and we we
to learn the value of Armatrong's and Whitworth
provements in gunnery.
Therefor ice the Government, after due inquiry
have placed in the hands of the so
best weapon of defence 3
they refl to inquire what are boest means to
the soldier and sailor's life, when prostrate by disease !
In coneclusion, what I eontend for, iz this—that the

slightest wounds on the fingers and toes are eured in a few
days by rest and ablution, without any bad consequences
occurring.

That,in the act of sexnal intercourse, in the state of
orgasm, in which the genitals of the man and the wo-
mian are—the genitals of the man or those of the woman,
or | may be wounded ; that these wounds can be
eured by rest and ablution without
]'ullnw:ug. any mora than follow:
wounds on the fingers or toes.

bad consequencas

3 of the simple

But if the slightest wounds on the fingers or toes are
negleeted, buboes in the groins, orin the axellas takes
place; the constitution sympathises, and, too often, death
follows.

And if the slightest wounds in the genital organs of the
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Government, and
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result of untutored in
I refer to the report on cholera, pub d in 1820 by
Mz, nes Jameson, nnder the patronage of the T!'.tlj,'l'-
Government ; and also to that report on chole p
lished in 1824, by Mr. William Scot, and also published
linn Government.

BT, in their réports on cholera,
completely ovi ge—the most essential
stage of the d ge when a painless diarrhoe:
has drained away almost the whole serum from the
blood ; when the heart has ceased to contract ; when
the blood has ceased to circulate ; when the individual

is too often passed all human aid—and, yet, he may be

15
at the festive board—the life of his party—or he may be
at his usual ocenpation—or walking about for pl
or for busir unaware that he has anything serious
the matter with him.

I repeat, these gentlemen overlooked the first stage
of the disease, and fixed their attention and that of
the Medical World on the t stuge of the dise:
that of spasms, vomiting, &c.— and then they re-
commended & plan of wmedical treatment which
assists the disease to destroy life

And although forty-seven years have elapsed since
these errors were committed by the above two gentle-
men, and that thousands and thousands of men belong-
ing to the army have been destroyed by this dis
assisted by the Medical treatment, the War O
never attempted to have this disease scientifically
studied ; and if it were now the will of Providence to
inflict another outbreak of this disease on the army, it
would find the Army Medical Department no better pre-
pared to meet such a scourge than rhcy were in 1817,

But not cnly has the War Office never attempted to
have the pathology, the etiology, and the medical
treatment of cholera,
without examina

y studied, but it has,
repudiated the scientific studies
relative to the pathology, the etilogy, and to the medieal
treatment of this disease, which were undertaken to
benefit the public and the army, and which have received
the approbation of the sc Medieal world.
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I have served in the army, and I have had my share
of practice—whether in the army in this country, or on
foreign service—or in private practice in Paris, or in
London.

When I entered the anoy, in 1811, T was sent to
Portugal. Then all ulcers on the genitals were considered
to be syphilitic,and the Medical treatment was mercury,
till salivation was induced. The consequence was, that
many lives were lost, scores and scores of men
the ecruelest mutilation that man can suffe
hundreds and hundreds were ren lered unfit for military
duty.

At the same time that the Portugese Medical

officers treated these ulcers on the genitals as nomne

syphilitic ulcers, by simple ablution, and withe

mercury, they cured their patients sooner than us,
without any bad consequences. See Dr. Ferguson's
Inspector-Geneval of the Portugese Ariy Medical De-
Parfiwent—paper, in the 4th wvol. of the Medical and
Surgical Transactions, published 1819,
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St. Louis, in Paris, well known in the Medieal world as
the author of a valuable work on the diseascs of the
skin, with plates,

nan was in the habit of stating in his p .
lectures at his hospital —and I have had opportunities to
hear him repeat the same in private consultations—that
he considered all ulcers, on the genitals, or any chronie
uleer on any other part of the body, or any cutane
eruption on the body, which could be cured by mercury,
to be syphilitie.

But if he were informed that the patient never had
had connection, his reply was, * ke has inherited fhis
disease from his father, or his Jriql[f;\'rl or from his grand-
fathars, or grandmothers, &e.”

Bier, Doctor, also one of the E'5|.1-.-ir-i:-,||g of the Hos-
]ﬁLL] 8t. Louis, in Paris, and also one of the best
authorities, in his days, on diseases of the 1

His opinion was, that no Medical Pr
]]tﬁll'. ont the di
and a non-syphil uleer on the genitals; or on any
other part of the body.

But that every Medical Practitioner, acquainted with

hiz Eumf:,--.-s': m, could point out the diagnosis between a

itioner could

iosis between a primary syphilitie,

gyphilitic and a non-syphilitic eruption on the body—in
other words, secondary symptoms of syphilis.
i (Nephew), Médecen de 1'Hopital
du Midi & Paris (Lock Hospital of Paris.
dk tleman stated—both at the bedside, in his
fuel i |9r'll':l1l' consultations—that he eonsid ]
all ulcers on the ;r:zil.alu, or chronic uleers on “the Lips,

the ton
and to be
DueuTRAIN,
on to the

m I hav

told 1
on f r, then he said that tl

canght the se at the wat

eruption in the skin, which lasted above ten ¢

according to him, syphilitic; as also ul
on the t

M
I'Hopital B

to be treated |

there were
he admitted that he was
Medieal Pra
between a prin
on the genitals, or on any other
Riconn c
alzo a Lo
:|||.’,-l\\|-utl\' years
W i‘.1 Il were '|||'|'_\|'||'- 80
Londen, I brought him to ad
eye, or by the touch, could he
between a primary syphiliti
on the genit

he could estal




as

on-in-Chicf of was not aware 1 any Medieal Pra
He also con red that al | peint out the s between
ulcers in the throat, and a non-g r on the
-t of the = | ather

know of any.

In a not less important case, Dr. Biet gave

before us the opinion th no Medical Prs
seven Medical 1 rs, who, in France the dingnosis between a primary 1c and
were, and are, held up as the best authorities on th syphilitic uleer on the genitals, or on any other part of

pathology, d on the Medical treatment of 8 the body.

called syphilitie dise and whose opinions are looked But that every Medical Practitioner, acquai

up to rities in the Medieal world, in all coun 5 his Profession, could point out the diaguosis between

up to this day. a syphilitic and & non-syphilitic eruption on the
From what has been stated above, four of these gen- skin.
temen, Drs. Alibert, Cullerier, Baron Duputrain 1 The case for which he was consulted was the

T'ee r Roux, never attem 1 to study the pathology

fiol-

lowvin

as to be able to A young gentleman aged sixteen vears, had com-

ary so-called syphi- ".f'xi'“l with a female of the town. This was the first

8 OF T time he ever had had comnexion. The next ¢

t all ul 2 had connexion with er female of the town.
st cni the The day after he presented himself

5, on any Practitioner, with an excoriation on his

s diseases, was directed to have a warm bath, to w:

tion night and morning with warm water,

and some cooling roed

mboxu
ed to be carried to bed.
taken very ill, with vom




rash, He was =0 ill tha
was called. These regeribed
warm bath and some 1 nes, which eased him very
much, and he Lad s ours slee

In the mormy ' s meculated,

The Medieal
unced this
ns of sy |||:\i|'|~. Other
Medical Prac : lled in eonsultation, wh
l'_\lll'l BR( ] a 14 5 WAs a4« ’ lJ:- S8C00
sympitoms of hilis; and, by mutual consent,
Biet, then the highest authority on cutancous dise
was called in.
He at once pronounced these ecchymosis to be true
cruptions of zec ndary symptoms of :":\']lll: e
It was certain that this young gentleman never had
had connection but with these two females of the town
These two females were found.,  They were carefully
examined by Dr. Biet and the gentlemen composing the
consultation. They were found to be perfectly healthy.
Their register at the ce was referred to, and they
never had been reported as being cked with uleers
on the genitals,  The Surgeon-Inspector was requested
to examine them, amd he reported them as being in
calth.
Thus, therefore, it is evident, that the best anthority
then in Fr », on cutaneous diseases, was not aware
what are the pathognomonic symptoms of syphiliti

eruptions on the b

d, as having

‘eat attention to the pathc the =o-calle
syphilitic dise
ut a publie cor ion in Paris, relative to the p
of this di that 1 brought Dr. Ricord to admit that
there were no pathognomonic symptoms by which it was
possible, by the examination of the ulcer, either by the
eycs, or by the touch, to establish the ding between
& so-called primary syphiltic and a non-svy ic uleer
on the genitals, or on any other part of
that he could e ish this diag

He states, in his third edition o
published in 186
monie symptom of a sypl

culable pus, for ne

;ll'-'..l'-i.ll'_:' to the

has re i Eaoy

contact w 1

nd on the sur

hands, Le Ty

TP | e
his fingers, or |

longer virulent.




Is not the pus se
labialis, inocula
re, we must conclude
f the existence of a spi
us, at page 183, of his letters on
bien convaincw, § "en fl'lJ'J.l'lrfI!lJ' lacte le
,';-n'n.\' infime, de la fusion -r(f‘l-'ln'.!.,i .'lr.'r."lrl"_ fe of de L
same le plus volupt , @bec une peaw infégre el wne
TSy g'r.'f'lrllau'-':lq o ‘u.'rgr_\-.u.’fur sain el sauf des
rupporis les plus compromettants.

Al Contrairve, s bien comvainck, qu'une portion d
pean déchirer qunuRe maghéus: illee, rendront funestes
les & mends les plus ligers ; et nous, médicens, nous
AUONS I precaufions d pre ndee d ced dgard.”

Again, what does this declaration i

That & supposed syphilitie ulcer, n
inflammation, secretes pus, whicl
on the genitals, but will not i
mucons membrane of the g 5, whi 8 perfectly
gonnd.

But, again, I repent, 15 this, but takes
place in & common fresh wound in o state of active
inflan ition

Therefore, by Dr, s own admission, he has

cad before us T er in a state of active

n, and he tells us—* This i3 n ayphili
ilitic.”

s st never |

i and I must here repeat

consilta
another error.

."L:I'.d, ﬂll;l]:}'. it |.\.-]|I?‘|\'.‘. that in France, the Medical
Profession know nothing of the pathelogy of this so-
called syphilitic disease, and that their Medical treatm
is empi

With your lordship's leave, I will now pla
you, names and the opinions of the first E

and to

Medical Practitioners, who have a right to have, a
in opinion on this pathological question.

But, before doing so, I feel it a duty to express my

wteful knowledgments to the ger
been so kind as te favour me with their opinions on the
question I am now endeavouring to call attention to,
and who have allowed me to make what use I pleased
of their opinions,

As 1 am seeking, only, for truth; if, by careful ex-
amination of their opinions—founded en careful recorded
facts—I can throw any t on the pa ay of gyphi
they will be the first to tl A

Lf T fail, they will be the first to L rateful to me for
having mooted this ques

L (] = i1 i
The deplorable event which occurred in the wa




the Hospital at Fort Pitt—of which T he
becinning of 1815
more attention to the

disease—than is gen

e 1815, I never
lost an apportunity to ascertain the opinions of the best
informed Medical Practitioner on the pathology of this

ions of the

disease; and your lordship ha
best Medical Practitioners in France.

ame motive, which pr

[:'.-a attention to this so-called gyphilitic
o position to render humanity in general
and thearmy in particular—the greatest service that can
be rendere
But, be I submit to your lordship, how you can
bencfit ]'.IIIiI.L.Iit}'. and tl army, [)l'llll:.l me to |:-|:|1'|‘
before you the opinions of thirteen of the first En
ioners, who also have Earopean rej
s]IL-.\Ii:m.
S Coanves, Professor of Surgery.
I was invited, in 1818, to hear a lecture on syphilis,
vercd by the late Sir Charles, He hod heard what
the Army Medical Officers had observed in the Portu-
gese Army, that is, to consider uleers on the iitals, as
simple ulcers, and not caused by a syphilitic virus, and
to treat these with success—without mercury, and without
any bad consequences,
Bir Charles fully

propounced the s

ed on this, to him, error. He

Hunterian chancre as pa

3l
nomonic of the existence of o ~.-\-||I|;|i:i.: virus, and to b

cured, only, by mercury.

in the eourse of convers

the symptx

——— T

» bo pronoun

re but common excor

was the d i that

patients m k for r advice, and mi fall into

hands of empiries, who might destr
here e hes to give adecided opi
nided in his plan of treatment, according to the
impr n ¢n his patient’s mind. If his paticnts were
under alarm, as to the nature and consequence of their
ulcers, he preseribed a very small quantity of mercury,
i lly, to satisfy them that something was done
eradicate the virus; in the meantime ablution, rest, ete,
joined, and a cure saon followed
ts were strone minded
citblution, and e cooling m

e, also, attended this practice.




Hovwmes, Esq., repon and Tecturer on Sur-
the St. Bartholomew's Hospital. states,
it he believes in the existence of one syphil
virns, only; and that it is penerated in the female,
wherever the condition attending prostitution
prevails, this is, one w L receivi 1§ e
2. —That this poison produces ulceratic : cter

of the ulcer being chiefly dependant upon the

almost
ion, found on the loose tissue,
connect the prepuce and th ans penis.
4.—That the induration ceases when the ulcer is sitnated
on the firm tissue of the glans.

5 —That the absence or presence of the hard base con-
stitutes no n whatever between syphili
and non-syph ulcers,

B.—That the indurated ulcer is rarely seem in women,
in whom constitutional sympioms are as COMIMOIN
as in men.

'i_—‘”'.;ll the

the syphilitic poison, and lisble to be followed by

chancre” is equally the result of

constitutional syphilis.

f.—That he considers that philitie ulcers present

appearances ]:}' which ‘.‘ll\'}' may, almost :'||“'~l}"-'.

be recognised,
9.—That the test of incculation i3 a liable sc
fallacy.
10.—All sores may be successfully treated without

mercury ; but some require ic more than others.
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Curtixg, Tuomas, Esq., F.R 8., Surgeon, London
Hospital, says,

That it is often very difficult to ascertain, Ly the eye,
if an ulcer on the genitals, or on any other part of Lllu_\
baody, be syphilitic or not.

That according to him there are two kinds of syphi-
litie ulcers.
1.—That ulcer having a hard base, and known by the

name of Hunterian chancre.
2.—That ulcer, having no hard base, and known as the
soft ulcer,

In the first ulcer, that with the hard base, there will
oceur buboes; but these seldom ran into suppuration.
This ulcer is generally followed by secondary symptoms,

The soft ulcer, on the genitals, is, almost always, fol-
lowed by buboes, which soon suppurate, and are often
difficult to be cured.

He doubts that inoculation can assist, as o true diag-
nosis, as to what uleer is, or is not, ;

He believes that syphilis can remain dormant in the
constitution for years; then to break out on the indi-
vidual, and manifest itself also in his offspring.

Frrousson, WiLLiau, Esq., F.R Professor and
Surgeon, King's College Hospital, &e., &c

As to the primary syphilitic uleers on the

That he considers the so-called Hunteri e Ag
ﬂ.:e best proof we have that it is caused by a syphilitic
virus,

That yet, he has seen ulcers on the genitals, with a
hard base, which were not syphilitie.




Therefore, that it requires great ca ion, before pro.

that an uleer on the genitals is syphilitic, or

As to the secondary :‘.\.||--'.||~'-;l'l]||:'---|- led syphilitic

il s, too much cantion cannot be exercised ]._\.- the

Medical Practitioner—that such, and sueh symptoms,
Are e 1[ i

Andas to

eEN, Eaq., Assistant-Surgeon,

wnital organs,

y the name
the Hun 1 chancre,
But he adds, that there is another uleer, whieh is also

a triue syp ic ulcer
gyphilitie.

Thiz has no hard base. It is, as it were, punched
out of the part It i5 m y inocu . The are
small, f the ulcer,
oftan mpanied by bul ym this
pleer resembles ordinary pus—is of a pale 3 w colour,

first ulcer—that known by the
not | I'||!I|l'l|'\' ani
sacondary sympt = |
in the throat, or ulcers on th
on tha skin, of a j
hair,

He belie
if left to itsel
nature, and isn

|I_'-' ‘-':l.'lll!'!:ll'_:-' :-.\-III|I|-I 15,

As to the pos: e of i .

tween a syphilitie, and a non
1}L!|Lil:l]4. il)‘ the mere ocular ex

this, in the m y of cases, ¥ e; f

He
establ
syphilitie ul
tion, and
points, betw

of instanees, it is possible to dis

iwo kinds o

other; and, finally, he believes the Y]
quired, can lay dormant in the comstitution
transmitted to the offs

to

02 CONNE 1. Lana
ese two ulcers, by the merc
eyes |
Answer.—An ulcer, ori

lor Instance, in Herpes. ATk e

chanical abrasgion in & intercouise, As

secretlons ;

rosis bes

tha

i, he believes

mnd as to

. and be

the Lock

1 by me-
from the
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gonorcheeal discharge, cannot, in all cases, be

iished at once by ocular inspection from a true

syphilitic uleer. But progress of the case will; in
maost instances, soon clear up the doubts.

Question 3 lation a certain test, that the
uleer, from which the maltter was taken, is & syphilitic
uleer ?

Aunswer —Inoculation, the result being positive, is a

ain test that the ulee m which the matter is

n, is truly syphiliti But the negative result of
inoculation does not necessarily prove the non-syphilitic

racter of the ulcer, since the inoculation may have
failed from various canses.

Question 8.—Is it your opinion that syphilis can
remain dormant in the constitution, so as to be trans-
mitted to the third or fourth generation, without having
manifested itself in the intermediate generations ?

Angwer.—My opinion is decidedly nst the possi-
bility of any such transmissic

LAWRAXCE, WILLIAM, “R. nior Surgec
to the St. Bartholomew's Hospital, ete., ete., ete.

Question 1.—What are the gnostic symptoms
between a primary syphilitic and a non-gyphilitie uleer
on the genitals, or on any other part of the body ?

Answer—This question is too vague to admit of any

isfactory answer. Which of the several primary

ic ulcer or uleers is meant? and what is the

uded to as a non-syphilitic uleer ?
l'l'i]ll.ll_\'.\.\"'l .Iif::I||-I'C:|iIIJIC:|||(']|||||_'rxn-fn'iﬂlin'n_-;I\']lc._!r.
ations—g ly superfici L'.—\;n'}'-.”g in size, form,

namber, and other detail
panied by induration, 1 !
of the hardness, 1 [ : ' . They
differ from other dis f y arts, not only
in local chars ory and in their
progre

The nature
1st.—Prims Iy
from a few days to six or
with o diseased person who i
promiseuous intereourse, Th
modes of infection, such
o raw surface : inoculat
pregnant mother, labouring under eonstitutional SYmp-
toms, to her offspring.  2nd.—The possible communiea-
tion of the disense, so contracted, to healthy persons.
Brd.—The oce ’ sympto

Answer. —1 have never practised inoeulation of

syphilis, having originally felt a repugnance to the
posal, having seen or heard of ve y serions mischiefs
from the proceeding; which seems to me, from the pub-
lished of others, perfectly useless as a means of diagnosis
or guidance on treatment.

Question 3 —In all cases of syphilis, is mercury the
chief medicine to which you trust ?

Aléiu'cr.—'Mcruur)' is not only useless, but hurtful, in




the sloughing primary tion, ily mann;

by other means ; and hLas not been followed, in my ex-
En_-r'io:'_vth by secondary symptoms, I thi

best general remedy in other forms, without believing it
absolutely essentinl, or resorting to it in all cases, or
under all circumstances.

Question 4.—Do you believe 3 ONeE Ac-
quired, and not radically eured by mercury, can.n n
dormant ip the coustitution, and be transmitted to the
offspring 1

Ansiwer.—This question includes the subjects of radi-
cal cure; the length of time during which the disease
may be said to remain dormant, with liability to re-
appearance or communication, and the transmission of it
to offsprin It is extremely diffieult to collect a suffi-
cient quantity of clear evidence on these points to form
the base of positive statements. It would be necessary

to know, accurately, in each case, the state of health of

two or more persons, for periods, not enly of months, but
of years. A , the strong motives for concealment
and misrepresentation which exists when syphilis oceurs
in married life, detracts seriously from the trustworthi-
ness of accounts received from patients,

To my knowledge there is no collection of such his-
tories; mor do I know of isolated cases in which the
necessary conditions of trustworthiness was combined,

When primary syphilis has been cured, whether with-
out the use of mercary, and no secondary symptoms has
oceurred, there is, in my opinion, not the slightest grounds
for fearing transmission of disease to offspring:

a9
When primary sy] has come to an

under the use of mercury or without its en

secondary symptoms ma) nay not ensue, I c

the pr ty to be r, than in the
former instance: but the evidence on this point is not
sufficiently abundant and strong to have commanded the
general assen i
If a femala > recovered from the
primary sym , and remain
free from disense
tion, I should not entertain t
on account of the «
-condary
1 continue
ed dor-

but,

person should

remain p y well for t months, there is little
chs ol sec

In the
the intervals n
ticular aymptoms of
after the patient had been from seven to tem years
from disease. Suech instan e extremely rare, but
their oceasional oc NeH T s it diffieult ak
positively on the su [

All these instances have beer
believe that my disease

fa 1 | i 1 He
emale, by cohabitation,




I have seen instances, and others are recorded, in
which women, who have been affected cnce, and once
only, with ims and secondary syphilis, have pro-
duced, in three, or even four, pregnancies, either dead
infants, or others, having been affected with syphilis
after birth.

He y children may be bronght into the world after
two or three unfortunate oceurrences of this kind.

Lee, Hexry, , Senior Surgeon, Lock Hospital ;
SBurgeon, St. George's Hosp

That there are two kinds of primary syphilitic
affections
1.—That which he ealls the suppurating syphilie nleer.
R—And that which he calls the primary syphilitic in-

duration, with, or without, & primary ulceration,
or the so-called Hunterian chancre.

In the first kind of ulcer, that which he calls the
primary suppurating syphilitic uleer, that is, he says, a
local disease, and he never has known it to be followed

itional symptoms.
18 not benefitted by mercury. It
DAY, in the fir ance, be destroyed by eaustio.

But, where a :ty of applications have been made
to this ulcer, it is, too often, Ledious to cure it.  If left to
nature, it goes on incrcasing for a time: then remains
quicscent some time, and then begins mlh\u.i_

The second kind of primary syphilitic induration,
with or without primary uleeration, or the so-called
Hunterian chanere.

This kind of primary syphilitic indurated tubercle,
or Hunterian cha , 15 that kind of uleer which is
ugually followed 1 sym ploms.

This kind of syphilitic infec

s but little atte
with no inconvenience, and the patient is willing to

believe that it is all it.  As the s@ progresses, it

assumes one of these ms, which are all modifications

of the adhesive d of action :—

1.—The cuticle may appear as peeled, from the upper
part of the ns penis, or the prepuce, or a
circumscribed patch may remain for days to-
gether, presenting a lived purple eolour. The
structures Lelow are not infiltered to any extent,
and, therefore, there is we y limited specific
indure

The secretio 5 of epithelial scales, and,

Iympatic globules of , and mors or
less fully formed, is thrown off from the surface.
In wom there is, probably, a corresponding
affection of some part of the mucous membrane,
not u-:c:mnpniuiuzd h}' indur, o ; 1-1|[, on ascount
of the difficulties attending the investigation of
these complaints in these organs in fomales, such
a condition has not, therefore, been described.

2—An indurated tubercle, with or without ulceration,
may form in the skin, or under the mucous
membrane, and will then present nll the charac-
teristica of the specific induration, without the
loss of substance.
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The third erdinary form of syphilitic infection, is
that which has been called the indurated Hun-
terian chancre.

. aceording to Mr., Lee, the

that which is ealled * The

local disease ; that it

5 of nature ; that it
does not e the constitution, and that it is not
followed by constitutional symptoms.

But that the second kind, that of primary syphilitic
induration, or Hunt chancre, the time has often
been so long, between the time when the patient was
infected, till he presented himself to the surgeon, that it
is useless to attempt to eradicate the disease by caunstic,
or even by excision of the past. Mereury must be had
recourse to for a radical cure,

He says, that the 24 vhat he calls
the primary sappurating syphilitic ulcer, and a non-
infecting uleer, depends on the nature of the secretion,
or in the existence of induration at the seat of infection,
and in the inguinal glands and upon the inccalability
of the secretion, or second time on the same patient.

He further states, that inoculation, is, as a rule,
practicable on the same patient, from the secretion of
snppurating sore—never from an indurated sore.

And his epinion, asto the hereditary nature of syphilis
is, that it frequently leaves some effects on the children,
even when no distines symptoms show themselyves.

That, in other cases, these symptoms may show

themselves up to the
ot cases, again the
distinetly 1

Harrior, Dr., Late ! of
Guards (Carabinie

That he was in Sicily, with his
Foot, in 1808, where he remai about one
That at that time uleers on the genitals were w
mon, and that they were all considered to be sy
and that they were treated by merveury. That he has
seen seores of men attacked with what was then called
the* Black Lion,” and who suffered the cruelle
tion that man can suffer ; a Many men Wwere rens
dered u Y ,in consequence of the
abuse of the mercurial treatment.

That the next year he went to Portu with his
regiment, and he served with the army in the Peninsula
till the peace of 1814,

He further states that the uleer 5 Were
a8 common in Portug te had seen them in Sicily;
but as he was always front, with the army, he had
not so good a0 oppo to see the result of the
Medical treatment in th neral Hospitals in Portugal
a8 he had seen in Sieily. But from the testi
others he appreh s that the result of the
treatment w
seen it in Sicily.

At the same time he is aware that thes:
genitals were as common in the Por

in the English regiments;
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geon treated these as common ulcers, without mereury,
-:u:ut cured their patients w hout any unfavorable results,
After the peace he was for a couple of years surgeon
to the 17th Foot ; and, subsequently, he was appointed
surgeon to the Gth Dragoon Guards (Carabiniers), in
which reziment he remained twenty-five years. His
yearly Medical Returns, as to the health of the 1Tth
Yoot and Gith Dragoon Guards, are at the Army Medical
Department ; and it will be seen by these that for
seven-and-twenty years he did not administer one grain
of mercury in any form, for the cure of ulcers on the
. and that he never had one single case of

either in the 17th Foot or in the

Having had great opportunities to see and to study
these ulcers on the gemitals, he is mot aware of any
means to establish & diagnosis between a syphilitic and
a non-syphilitic, uleer, on the genitals, or on any other

part of the body.

He believes that syphilis, if there is such a specific
disease, is not transmissible from the parent to the
offspring ; at least, he has never seen such a case,

In bringing forward the opinion of the first Medical
Practitioners in London, on the pathology of this so-
called syphilitic disease, the name and the opinion of
one whom no Medical Practitioner can pronounce with
too much respect must be brought forward.

1 refer to Mr. John Hunter, whose opinion on the
pathology, and on the medical treatment, of this so-called

syphilitic disease is held in such high estimation in this
country, and has now taken root in France.

1 am aware that to have, and to express, a doubt on
Mr. John Hunter's opinion on the pathology, and medi-
cal treatment, of this so-called syphilitic disease, may be
considered, in this country, hazardous. d

But I have imposed on myself a dul'\'. and I shall en-
deavour to perform this duty, regardless of the smiles or
frowns of any one,

The first question we must ask ourselves, after having
read Mr, John Hunter's account of what he calls a
syphilitic chancre, is this:—was he deseribing the rize
and progress of a chanere, on the ,_,-u-'u.i:;\]azJ oF c;f Herpes
preeputials

And, that every one may form his opinion and answer
the question to himseif, I will here place before the
reader Mr. John Hunter's deseription of a chancre, and
Dr. Bateman's description of the Herpes proeputialis,

Mr, John Hunter tells us, that the pathognomenic
symptoms of a chanere are—that it begins by an itching
on the part; that asmall pimple, full of mat “Pi"-'““‘-
which breaks, and forms an uleer; thickening of the
parts comes on—which is of the true venerial ki.—:l[; is
very circumscribed, terminating rather abruptly; the
ulcer has the edges a little prominent, and its base is
hard ; which Lardness is a proof of the existence of a
syphilitie virus.

Wr. Jokn Hunter's ko
Bell, Esq., F.R.5.

Dz, Batemaxs says,
The attention of the patient is attracted b}' extrome




itching, with some he and on 1e prepuce
he finds one, or sometimes two, red patehes, about the
gize of a silver penny; npon which are clustered five or
six minute transparent vesicles, whieh, from their extreme
tenuity, appear of the same red hue as the base on
which ystand. In the course of twenty-four or thirty

hours the ve

having lost their transparency ; and on the third day they

cles enlarge, and become of a milky hue,

are coherent, and assume an almost pustular appearance.
1 or fifth day,
patch.  These have

of the ed ; and

They commonly break out about t

ed observer it may be

readily mistaken for ch , MoTe ecially iff an es-

carotic has been applied to it, w produces such
irritation as well as deep sealed hardness beneath the
sore such as is felt in true chancre,

This eruption is particularly worthy of atter
eanse it ocenrs in 4 situation w it is e to ocen-
sion a practical mistake of serious consequence to the
patient.

I leave every one acquainted with Medical Science to
form their own opinion in what Mr. John Hunter's
description of the ]|3l|||"rlll'n:'ac:!='ir‘ symptoms of a chaneo
differs from Dr. Bateman's de -|'L'i|_.ll:i.fjl'|. of Herpes proepu-
tialis, and what grounds Mr, John Hunter has to say
that the hardness at the base of an uleer, on t

is pathognomonie of the existenc

Every one who has seen an

prepuce is aware that t
hard base; that

puce has a hard base—i
caustic is applied t
ulcer which follows
Hunter's chanere.

Therefors, where are we in consequen
trusted to Mr. John Hunter's hardness at the
ulcer on the pre
existence of a syphi
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His doubts, also, extend to the secondary symptoms,
indicated by emptions on the skin, ., ete., ete,, with
regard to which, it is,in some cases, difficult, if not
impossible, to distinguish those which have, from those
which have not, a syphilitic origin—so also Iritis.

He believes that syphilis can be transmitted from
parent to offspring.

Snaw, Alexander, Esq., F.R.S., Surgeon, and Lecturer
on Surgery, Middlesex Hospital.

In answer to my question—" What is the diagnosis
between a primary syphilitic, and a non-syphilitie, ulcer
on the genitals?™ Mr. Shaw been so kind as to
address me the following letter :

¢ Dear Sir,—If a young man, a patient, informs me,
that five days or a week, or even longer, he had
had an impure intercourse, and if I saw on his penis
a sore, civeular, indurated, with a slightly moist cir-
cuitons surface, rp edges, and red halo around, I
would tell him he had got a syphilitic chanere, and that
if he had connection with a female, he would give her
syphilis.

“« T wouvld treat the patient himself, with mercury,
i

subject to modifications that might arise, as the only
known method of giving him any kind of protection
from secondary symptoms.

« It is scarcely necessary for me to add, that all sores
suspected to be syphilitic, are not truly so, and that
the discrimination of them, is not always easy.

* But to enter on the subject of diagnosis, fully, would
require a thick volume,

“ Excuse me for this delay, and

* Believe me to be, yours truly,
(Signed) “ALEXANDER SHAW,
“ London, 224, Cavendish Square, W.
“ 10tk December, 1868,

The object in view for calling attention to the patho-

logy of the so-called syphilitic disease, is to point out

the Medical profession, neither in France nor in
England, can, by i examination, or by the touch,
or by inoculation, as iin that an ulcer on the genitals,
or any other part of the body, is syphilitic.

It has been shown above, that the French Medical
Practitioners have not one e symptom by which
they can, by ocular examination, or by the touch,
or b:.- inoculation, as 1 that an ulcer on the genitals,
or on any other part of the body, is a syphilitic ulcer.

Above are the names of thirteon of the first Enelish
Medical Practitioners. Several of these are distinguished

ilidograpbers, who have devoted the h::'. ntal

5 and their time, to the stady of the pathology,

and the Medical treatment of this so-called

syphilitic disease; and, yet, not one of these thirteen

‘ELu;;I.in'h distinguished Medical Practitioners can inform
us how to establish a diagnosis between

and a non-syphilitic ulcer on the genitals, or any other

part of the body.

Two of these thirteen gentlemen—ithe late Sir Astley

CU'D{JE:'. Bart. ; and Dr. Harriot— both having had great

——— -

.
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opportunities to see, and to study, this so-called syphilitic
, have told us, that they knew of no diagnostic

1 between a so-called syphilitic, and a non-

syphilitic, ulcer on the g{-l.-.' ls, or on any other part

of the body.

Eleven of the above gentlemen have informed us that
there are two kinds of syphilitic ulcers—one with a
goft, the other with a hard base.

Three of these gentlemen have said—1st Mr, Gas-
coyen, that the uleer with a soft. 1 if left to itself
will often be cured by the efforts of nature ; and is mot,
when 1||'f;||15\_]_\' cured, followed ]r}' .-il'i'um]:u'}' symptoms.
The 2nd, Mr. Lee, has said that the ulcer with a soft
base is a local disease—that it can be destroyed by
caugtic ; and that he never saw this uleer, when healed,
to be followed by secondary symptoms.  And Srd, Mr.
Lawrance anthority which ev one respeets tells
us that “ mercury is not only wseless, but hurtfuld in the
sloughing primary affection, which is easily manageable
by other means, and has not been followed by secondary
aymptoms.”

Therefore, since, according to the above three gentle-
men, this kind of uleer ean be enred |n:.' the effort of
nature ; this is, without the administration of mercury,

we have a right to ask them, what proofs have they
that this kind of ulcer is syphilitic ?

It is evident that they are satisfied that they have
hefore them a syphilitic ulecer, but they have not the
means to prove this, by the aspect of the uleer, ox by its

COMESUETICEs,

a1
Consequently, we have a right to conclude that this
uleer, with a soft base, is nothing more than a common,
syphilitic, ul
Mr. John Hunter and the above gentlemen, however,
, that the ulcer with a hard base, or which goes
by the name of the Hunterian chanere, is a true syphi-
ulcer.
et, Profe gusson, one of the above gentle-
men, whose opinion on this question is second to none,
itals, with a
hard base, which were not
Mr. Partridge
uleers on the genitals, in consequence of the want of

less high authority, says, that

proper ablution, etc., may have a hard base,

Mr. Holmes Cootes informs us, that the induration
at the base of the uleer on the genitals, depends on the
tissue on which this uleer is situated ; that this indura-
tion ceases when the ulcer is situated on the firm tissue
of the glans penis, but is found when the ulcer is situated
on the loose tissue of the prepuce.

Therefore, as three out of the above distinguished
Medical Practitioners—at the same time that they call
attention to the hardness at the base of an uleer on the
genitals, as being p.'n.ihtlgllulllll'llil:—1||;L5 that hard-based
ulcer is caused by a syphilitic virns—yet these three
gentlemen warn us, that hardness at the base of the
ulcer, depends on the tissue over which ¢ ulcer is
situated,

If any doubt remains in the minds of the remaining
eight gentlemen, that hardness at the base of an ulcer




on the genitals is not pathognomonie or a syphil
uleer, let the 'l‘lqﬂ}', I repeat, caunstic to a healthy pre-
puce, and they will have an uleer with an indurated base
—a perfect, so-called, Hunterian chancre, which will
leave a hard tubercle that may not disappear for mo
Therefore, it follows, that an induration at the bas

is syphilitic.

And, finally, as to the question of inocu 1.

It has been seen above, when ex: ing the opinions
of the French Medical Pre i
no E'\:t‘lll‘“litl an uleer on the genitals, or on any other
part of the body, is Nothing that the
English Medical Practitioners have adduced can do
away with the fact, that inoculation faila to prove, that

s, that inoculation is

an ulcer on the genitals, o on any other part of the
body, is syphilitic; and that, consequently, inoculation
iz an error put forward to maintain another error.

It follows, therefore, from & careful examination of
the above thirteen distingunished ish Medieal Practi-
tioners, that they have no meams—either by ocular
examination, or by the touch, or by inoculation—to
distinguish a primary syphilitic from a non-syphilitic
ulcer, on the genitals, or on any other part of the body.

And as it has been also shown above that the no less
distinguished seven French Medieal Practitioners have
no means—either by ocular examination, or by touch,
or by inoculation—to distingnish a syphilitic from a
non-syphilitic uleer, on the genitals,

It consequently follows, that since we find by the
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above inquiry, that in Franee and in England, where
the Medical Professors are second to those of no other
nation in the scientific study and knowl of their
profession-—sinee, I say, the Medical Profession in
France and in England have not one Enomonic
symptom by which they can peint out = distinetion
between a primary syphilitie anc litic uleer,
on the genitals or on any other part the body, we
must conclude either that the so-called syphilitic discase

never been scientifically studied by the Medieal

ssion in France or in England, or that there is mo

5, in Paris, at a public consultal
having brought Dr. Ricord to admit that he could not
point out, by ocular examination, or by the tomch,
the diagnosis between a primary syphilitic, and a non-
gyphilitic uleer on the genitals, but that he could do so
by inoculation ; T expressed the conviction at the moment,

that T would live long encugh to see it acknowledged

- i : %
by the profession,—that inoculation, as a test of the

existence of s ilis, was an error : and at page 174-5,

of the third edition of his Letters on Syphilis, he has

Proved that he was in error two-and-twenty Years ag

when he asserted that inoculation was pathognomonic,

that the uleer from which the pus was taken was a
litic uleer,

-"I-]l.llnllgh there is such a total want of knowledge of




the pathology of this so-called syphilitic disease, both in
France and in England, yet, happily, both in France
and in England, there is not, now, that abuse in the use
of mercury, in the treatment of this so-called syphilitic
discase, as was formerly.

r hear of, or gee, in the hospitals, those
distressing results from the abuse of mercury. Many
careful Mediecal 3 now act as the late Sir
Astley Cooper, Bart., did, fifty years ago. They pre-
scribe fractional doses of mercury, to satisfy the patient
that something active is done to cure him; and,
thereby, the patient is saved from falling into less
scrnpulons hands, time is gained, and nature cures
him.

We have above the testimony of Mr. Lawrance, who
informs us that mercury is injurious in the sloughing
primary syphilitic ulcer.

We have the testimony of Mr. Holmes Coote, who
tells us thatall sores on the genitals may be cured
without mercury.

And we have the anthority of Dr. Harriot, who wit-
nessed, in 1808, in Sicily, the abuse in the use of mer-
cury in this so-called syphilitic disease, and the dreadful
consequences which followed ; and who says, that for
five-and-twenty years that he was Surgeon to the Gth

Carabinier Dragoons, he never prescribed a grain of

mercury, in any form, for the cure of uleers om the
genit:;ls : that he had, on an average, thirty patients a

1

year with ulcers on the genitals ; that he merely pre-

scribed ablution, rest, and low diet ; that he never had,

during these five-and-twenly years, one case of secondary
symptoms of syphilis.

Therefore, we are led to doubt the existence of a so-
called syphilitic disease, by impossibility to point
out the diagnosis between a so-called primary syphilitic
and a non-syphilitic uleer; and we are led to doubt the
existence of the so-called specific syphilitic disease by the
fact that My, Lawrance tell that—in one kind of
.'a'}'||]|i]i['[u uleer the administration of mereury is i
jurious ; by the fact that Mr. Holme
that all sores on the g g t the
administration of mercury ; and by the fact Dr.
Harriot has cured his patients for the last seven-and-
twenty years without the administra
and that he never had one case of secon

In no disease is the benefit of me
more valuable than in this so-called
ease,

How often has the Medieal Practitioner in his
hands—the peace, the happiness, and even the life of
itlﬂi\'i|I1L;|ln_pur|_- in‘mind and body—saved or destroyed
by his word

Nearly fifty
married ; they left home on an excurs About a
week after marriage the wife complained of a bubo in
the groin. A Medieal Practitioner was called in; he
pronounced this to be syphilitic.

Her father, an emin M 11 Practitioner in Lon-

), two young friends of mine

don, was sent for. He satisfied himself that her hus-
band was in perfect health ; and the proof that this




bubo was not syphilitie, was that, in a few days, it dis-
:\p]lcarert by rest and ablution.

But the unfortunate wife's mind gave way.
believed herself to have been deceived ; and she was
carried to her grave a few weeks after—believing her-
self to have been deceived and injured by her husband.

The unhappy hmsband prayed for death. He joined
his regiment, in the hopes of being killed; and he fell
the first time he went before the enemy.

In the case related above—also a newly married
couple—where thirteen Medical Practitioners were
called in consultation, Professor Marjolin, and one of
the gentlemen consulted, declared, that the case before
them, was not one of syphilis, The eleven others de-
clared that this was a case of syphilis. The majority of
voters were believed ; and the result was the death of
husband and wife, by their own hands.

I will take the liberty to mention another case, which
oceurred in 1829, whichappeared in the publicpapers; and
which caused a great sensation in the first class of society.

A young couple belonging to the first rank of society
married. A few days after marriage the husband ob-
served something abmormal about his genital organs.
He consulted a Surgeon of distinction, who, at once,
pronounced this to be syphilis.

The hushand requested the Surgeon to examine care-
fully, stating that he never had approached a woman
till he married, & few days ago, his present wife: and
that, from maferial facis, he was satisfied that he was
the first who had approached her.
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The Surgeon maintained his opinion to be correct.

The husband returned home, told his wife what the
Surgeon had said; but he did not utter one word
offensive to her. He retived to his room, wrote her a
heart-rending letter, and destroyed himself,

The unhappy wife submitt examination,
She was found to be in perfect bedily health, Her
mind gave way, and she died broken-hearted in a fow
months,

The report of such cases might be increased, as well
as the report of less tragic cases, which every Medieal
Practitioner has met with.

The conclusion, to which it is wished to draw atten-
tion, is this: That, in our want of knowledge of the
pathology of this so-called syphilitic disease, no Me
Practitioner, either in Framce or in England,
pronounce that an ulcer on the genitals, or on any other
part of the body, is cansed by a syphilitic virns; and
that no Medical Practitioner, who respects himself,
ought to declare that he has before hin hilitic ulcer.

The question is put to me by a distingnished Medical
Practitioner, who has a right to an answer, e
What! Has the Medical world been labouring under a

delusion for these last three hundred and fifty years, as
to the existence of a syphilitic vitus?

Is it probable, that so many eminent Medical Practi-
tioners—who have devoted themselves to the study of

this so-called syphilitic disease—is it probable, that
none of these gentlemen have ever seen any reason to
doubt the existence of a syphilitic virus ?
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1 do not intend to enter into the question what in.
duced the Medical Profession, in former years, to be-
lieve in the existence of a syphilitic virs.

All that T wish to contend for is, that now=—in the
two most distinguished nations in the world, England
and France, for their Medical Professors—not one of
these gentlemen can point out the diagnosis betwee
so-called primary syphilitic, and a non-syphilitic uleer
on the genitals, or on any other part of the bhody

However, without entering into the ques
what induced the ancient Medical Praetitioners to be-
lieve in the existence of a syphilitic virus, I submit the
following facts; which are matters of history; and
which m\;;y;wmt us to nceount, why the term,* S}']ﬂli]iv,”
crept into Medical 8

In the fiftcenth eentury, a cutaneous pustulous erup-
tion was epidemic in Europe. Tt was zaid to be con-
tagious—to be communicated by the breath, by the
touch, etc.

As the eruption was pustulons—as the genital organs
were as liable to be the seat of these pustules, as any
other part of the body, on the 6th of March, 1496, the
Parliament of Paris passed a law, setting forth that,
as there were many persons ill of a certain comtagions
disease, called @ Great Poz," it was ordered that such
persons Who had thie disease, if strangers to the town,
were to leave Paris in twenty.four hours on pain of
death : and that, if any inhabitant of the town had the
disease, he was, on pain of death, ordered to remain at

home.
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Thus this law was promulgated, without any previous

Medical inquiry into the truth of the supposed

us nature of the dis entailing the miseries

which has afflicted the human race for these nearly fonr
hundred years,

It is to be hoped, that before the E sh Legislature
is called on to enact laws relative to this so-called
syphilitic disease, that careful Medical inguiry will be
carried out, as to the pathology, the etiology, and the
Medieal treatment of this so-called syphilitic A5, S0
that the Parlinment of England ¢ y not perpetuate the
errors of the Parlinment of Paris in 1496,

But, says the syphilidographers, have we not proofs
at this moment, that an individual, who has had, what
is now called, hilic ulcers on the genitals, which
had not been pr,-\pqr]'\- cured, by mercury, and which
had left an induration on the prepuce; have we not

the proof, they say, that this person, in a few weeks, or

in a fow months, will have unmistakable secondary

syphilitic symptoms—such as uleers in the throat,
cutaneouns diseases, pustular eruptions on the skin,
nodes, necrosis, ete., ete., ete.

The first question we must ask the syphilid
is, are these diseases pathognomonic of a syphilitic
virus 1 or, can they be induced by no ether cause than
& gyphilitic virns ?

Tt is evident that if the above diseases can be induced
by any other cause than c virns, the
syphilidographers have no right to ume that the
above diseases ave cansed by a syphilitic virus.
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Thus, every Medical Practitioner knows that males
are more subject to ulcers in the throat, from birth
to forty years old, than fe ales.

That these uleers oecur in consequence of indigestion,
or of costiveness, or of a cold, etc.; and that they are,
in a few days, cured by a mild lax and rest in bed.

As to cotaneous diseases, is it mot kmown to the
Medical Profession that cutaneous diseases were far
more prevalent before the so-called syphilis was though
of ! Did not the Arabian Phy
cutaneous diseases by the now-called mercurial oint-

ans teach us to cure

ment centuries before syphilis attracted attention T
Henee the use of mercury for the cure of the so-called

syphilitic disease,

And as to pustulous eruptions, nodes, necroses, ete. ete.
In 1775, the United States of Ame
Canada, under General Montgomery, and laid siege to

invaded

Quebee for some months. The erops of wheat had
failed that year in Canada, and especially at a place
called * La Baie de 8t. Paul,” on the eastern bank of
the St. Lawrance. The presence of the American army
increased the scarcity of bread.

Towards the s of 1776,a pusfnlnu.—z m’npﬁan —at-
tended with nodes, necrosis, etc.—broke out at * La
Baie St. Paul," and destroyed a great number of the
inhabitants. It spread all over the country, and caused
such alarm that the English Government sent Medical
Officers from I-:::S'lcuul with food and all kinds of com-
fort to Canada. This epidemic was supposed: to be
contagious ; and was called by the Medical Profession
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* The New Venereal Disease of Canada.” But it had
this peculiarity, that although said to be contagions, in
general the gemital organs were not effected. See
Dr. Swediaur on Syphilis.

Who does not at once see, in this epidemis ontbreak
of disease, the want of proper food as the cause ?

That part of Portugal through which the Fremch
army advanced to the lines of Torres Vedras, in 1810,
was laid waste by us, as to food for man and beast, as
we retired before the French army. The French army,
on its advance to, and on its retreat from, Torres Ve-
dras, consumed and de‘.-:‘.:c:}'r-ui the food for man and
beast. which had escaped us; and the CONSEUEnce Was,
that the inhabitants of that district were in a starving
condition ; although the English Government spared no
expense to relieve them.

After the retreat from T o5, 1812, parts of the
English army were cantoned in that district. I then
wag Assistant-Surgeon of the 61st Regiment, one of the
regiments forming the Gth division of the army. 1 was
in charge of the hospital of the resiment -L- devoted
some  he y to receive any poor inhabitant
who wished for medical advice, and T thus saw hun-
dreds of the poor creatures labouring under cutaneous
‘“5L'i1"~4'-"—]J]I-'l-r;t!t|iI'Il1'i' uleer, nodes, nec 2, ebe,

All those persons informed me, that they had been
quite well previous to the entry of the French into
Portugal ; and they dated their illnesses from the want
of sufficient food.

In 1816, the most of the crops were destroyed on the

R—
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continent of Europe, by the deluge of rain that began to
fall on the 16th Jume, 1816, and lasted, almost inces-
santly, till December,

At the end of 1816, T was attached to the Head Quar-
ters of the Cavalry Divison of the English army of

seupation ; and I remained with the Head Quarters of
the Cavalry Division, till the army returned to England
at the end of 1818,

While T was with the Head Quarters of the Cavalry
Division, they were moved from Cassel to Mul, near St.
Omer, to Hardengan, and to Pont de Breque.

At all these places I made myself useful to the poorer
class of inhabitants; and, as a famine raged in France,
from the end of 1816 to the end of 1817, and as that
part of France, where the English Cavalry Division was
quartered, was not exeepted, I had great opportunities
to see the deplorable effects of the want of sufficient
food, in all kinds of cutaneous diseases, ulcers, pust\:lus‘
niodes, necrosis, ete,

Therefore, I submit, that the syphilidographers are not
justified to insist that the so-called syphilitic discases
alone cause uleers in the throat, cutaneous diseases,
uleers on the body, pustules on the body, nodes, ne-
crosis, ete.

But do we require a specific virus to aceount for the
ravages that an ulcer on the genitals will cause to the
human frame, and even to the destruction of life

Ts it not, I repeat, an almost daily occurrence that the
slig]l[.e.‘-t wound on the toes, or fingers, will induce
buboes in the groin, or axilla; which, if neglected,
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suppurate, are very tedious to eure; and, too often,
1|1ju|':: the constitution ; and, too often, L!e-.,-tm_r life 1
And if such results attend the
the toes or fir 5, Why should not the same conse-
follow slight wound on the itals, without
g the existence of a specific virus to account for
any distressing result 1

rhtest wound on

Were not uleers on the genitals known to be danger-

ous for thousands of years before syphilis was thouglht of 1

With every respect for the Jewish F it cannot

be admitted, at this time of day, that c i 15, &
divine ordinance, no more than ablafio nympharum,

tuted circum n, and ablatio nympharum,

as a hygiemic measure, to unco the glans penis in

man and to prevent any foreign substane g detained

between the glans and prepuce, and thereby to prevent

balanitis and uleeration, and their consequences—so
common in warm climates to men not circumeised, and
in females the ablatio nympharum was ordained for the
same hygienic purpose, To insure the performance of
these mutilations, it was declared, by Moses, to be
ordered by the Divinity.

Does not Celsus, in the eighteenth chapter of his
sixth book, nearly fourteen centuries before syphilis
was thought of, inferm us of the |!un;;|-1' of ulcers on
the genitals

Therefore, again I repeat, it does not require the pre-
sence of a syphilitic virus, to account for the injuries to
the constitution, and even for the destruction of life,
which may follow uleers on the genitals.
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To resame—
1st. Since the two most celebrated nations in the
world, England and France, for their pathologieal

Professors.

Since these pathological Professors, cammot, at
the bedside, demonstrate the presence of a sy-
philitic virus.

Since all the consequences of the presence of this
supposed syphilitic virns, may be induced, and
are indueced, by known and natural causes,
irrespective of a syphilitic viras
Sinee all the consequences of the presence of this
supposed syphilitic virus, may be, and are cured,
without the administration of its supposed specific
remedy—mercury.

We must conclude that there is no such thing as

o syphilitic virus.

There iz another supposed Enthetic disease, which
rages in the army—the pathology, the etiology, and the
medieal treatment of which is as little known to the
medical world, as the pathology of syphilis,

I refer to gonorrheea.

It is the received opinion in the medical world, that
this disease is contracted by the male, u|||',-, by con-
nection with a female labouring under gonorrheea.

But where is the Medical Practitioner, who knows
his  profession, and who can demonstrate the existence
of gonorrheea in a female §

And where are we with our affirmation, that _‘__,'Ullurl'h(l'?l.
can he contracted uu]_\' h}' having connection with a
female labouring under gonorrhexa? When we meet with
individuals, who, previous to an attack of gout, and
without having had any connection for months, are first
seized with balanitis, and then, suddenly, with a severe
'-_:(||'|1_|'|'|.'.|11'(':'l| chordee, ete., which lasts a few days; then
opthalmia probably comes ol and then the balanitis
and the gonorrhaa are better, then the Joints are
attacked, and the balanitis, the gonorrheea, and the |J|_a||-
thalmin, disappear ; but, if the inflammation suddenly
disappears from the joints, the balanitis and the gon-
orrhoea TEAPPEars, and a troublesome ;_.‘[!"%’L Felr s
which eannot be cured—bunt by bringing on another fit
of gout in the joints; or, where are we with our
diagnosis, if we find an individual attacked with gon-
ortheen, in consequence of cutting a tooth?  Ser Huntor's
Work on Venereal Dizeases.

But it iz not my intention to enter into the inquiry
as to the pathology, the etiology, and Medical treat-
ment of gouorl‘hcl‘lz-

Finally, it has been stated above, that your loxrdship
is in a position to render the greatest service that can

be rendered to humanity in general, and to the army
in particular,

It has been demonstrated above,
Professors in England and in France, a
point out, at the bedside, the presence of a syph

at the first Medical
not able to

hilitic virus.
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As the first Medical Professors in the world eanmot

point out, at the bedside, the presence of a syphilitic

how can it be expected that the Army Medical

w8 can be able to pnint out, at the bedside, the
presence of a syphilitic virus 1

As the Army Medical Officers have their pilt'll'.‘hl-i
under their charge, and as they can watch over the
health of their patients for years, they are in a better
position to stud ientifically, the question, as to the
existence of a syphilic virus, than any other Medical
Practitioner

The War Office have an army of upwards of 400,000
men, distributed in various parts of the globe, and a
staff of about 1500 Medical Officers, also distributed in
varions parts of the globe.

If the attention of these 1500 Medical Officers were
directed to the study of the pathology, the etiology,
Medical treatment of th illed syphilitic disease,
» 1500 Medical Officers were

carefully and scientifically recorded; in a few months

and if the researches of th

there wonld be an amelioration, as to this so-called
syphilitic disease, in the army,—the Army Medical Offi-
cers wounld not go on as they are now going on—to con-
sider every ulcer, on the genitals, as syphilitic, and to be
treated only by mercury, and consequently injure their
patients.

And, with submission, if from these 1500 Medical
Officers, o commission were formed to visit all the Lock
Hospitals in this country, to see cases, and to learn
the opinions of the Medical Gentlemen in charge;
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and then to visit the Lock Hospitals on the Continent

also, to see cases, and to learn the o

the Medical Gentlemen in ch

ninfons of
then, after their
return home, to publish the opinions of the several
Medical Gentlemen in charge of Lock Hospitals, whether
here, or on the Continent of Europe, with the result of
their own researches and ohs tions.

I am satisfied that the result would be & total revo-
lution, as to the patho - i a Medical
treatment of this supposed syphilitic di which,
annually, might save thousands of men to the ks of
the army, and hundreds of liv

I will not take the liberty to press on your L
attention the resu

Iship’s

e r these last
treatm of this s
dis without meren

But, with your Lordships leave, I will take the

to press on your atlenti the

£

guished Army-Surgeon, who has of docume
support his statement. I refer to Dr. He
o of the 6th Dragoon Guards, O
us, that, for seve
all uleers on the genit hout mercary—

out having had one rle case of secondary symptoms ;

and, he adds, that your Le dship has, :|-t the An
Medieal Department, his yearly medical re i
Port of his present statement; and I will

liberty to press on your attention Mr H

Surgeon of St. Bartholmew's I Lospita

ulcers on the genitals may be cured w t mercary.




(1]

In conclusion, it is hoped, that your Lordship may
gee, in the facts that have been brought forward, that
in the interest of humanity in general, and of the army
in particular, that the pathology, the etiolog :nf-l the
medical treatment of the so.called syphilitic disease,
ought to be scientifically studied. il

Before closing this letter, T hope your Lordship will
further permit me to eall your attention to the necessity,
that wherever troops are asserhbled, means ml:l::
to be provided where the men can daily wash their
genital organs ; and that they ought to be warned,
that it is the part between the glans and prepuce 1l]I:ll
requires greatest attention and especially on both sides
of the Frenum. : 5

And, further, to carry ont these hygienic 111i‘il-"~lll-‘-!‘-¢.'!l."
men onght to be subjected to a medical examination
onee & week, if necessary, as is done in the continer
armies. It ought to be pointed out to them that it 1s an
act of humanity to themselves to have this Medical
examination

e the honor to be, my Lord,
Y our obedient servant,
DAVID MACLOUGHLIN, M.I.

Member of the Legion of Hongur.

P.8.—Since writing the above, a distinguished frie:

of mine, who devotes himself to the study of hygier

questions especially connected with the public service,
rstions, 3

has put the following questions to me:

(1]

1st.—Is the examination of the unfortunate females in
Puris, condusive to prevent the spread of syphilis 1
2nd.—Are men, celeris paribus, less liable to be attacked

with syphilis in Paris than in London 1

I will alter the word “ syphilis " in the above questions
to the word *injury.”

As to the first question.

The examination of these unfortunate females is an
act ‘of humanity towards them ; and I have the testi-
mony of one of the Surgeon-Inspectors, that the ex-
amination, so far from degrading these unfortunate
females in their own estimation, tends to awaken in
them a feeling of respeet for themselves—gratitude for
the care taken of their health; and often recalls them
to a better state of existence.

And if there is such a disease as syphilis, the exami-
nation must tend to prevent its spread.

And as to the second question,

I doubt that men are less liable to be © injured  in
Paris than in London,

Having a doubt as to the existence of yphi

virns, when consulted by a patient in Paris, with an

on the genitals, if he were willing to mention the

and address of the female with whom he had had

connexion. As a satisfaction to myself as to the nature

of the ulcer I had before me, I spared no expense to
arrive at the truth.

The Inspector of these unfortunate females, or a

S“T'n’f'ﬁn, was requested to examine and to report if the

female was injured or not.
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I regret that I have not kept an account of these G Tod THENT COEF e

unfortunate females, who were thus examined; and

how few, very fow, were re-pnrlw] to be injured.

It has been seen above, that I was at Valenceinnes, in

i e ZE 1 TP Q T AN 3
the spring of 1816, where the examination of these { (} ][ ][ ]41 h Il (} }q [) i‘J _\ [‘ I'!
females w [ - 1 ont; and the very few
that were found injured were immediately sent off to
the hospital at Lille. Yet, the so-called syphili
diseaze, was an epidemic in the garrison. The num- THOMAS WATSON. MD
ber of men injured was out of proportion to the females !
Bl : g 15 ; EESIBEST OF TIE BOTAL COLLEGE OF FIVSICIANS OF EXGLAND
injured ; and it was quite impossible to accuse those
few unfortunate females of having injured the num- )
3 g 9 Tl SUBMITTED

ber of men that were found injured.

See Dir. Evans'—the Surgeon of the 57th Regiment— TO THE MEDICAL PROFESSION
report, published in 1819,

In conclusion—In my opinion, from the number of

men that I have found injured, where the females were

found not to be injured, as a rule, it is the man who Dp. MACLOUGHLIN, M.D.
injures himself, not the female who injores him. And,
in support of this opinion, I refer the medical reader
to Mr. John Himter's Work on Syphilis, published in
1835, by Mr. Bell; and, at pag 316, it is stated—* A
gentleman, in the act of copulation.™

MENBER

ses as that, I have repeatedly seen in soldiers,
and in the higher grades of society; while on service
with the army, and in private practice; and I have, at
this montent, a young gentleman, a patient, who has met LONDON :
with the same accident as Mr. John Hunter's patient,

81, CHANCERY LAD

HOBERT KERR, FRINTEE, CHANCERT LANE, W.C.
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Science, but that it should secure for the huamblest
individual in the empire, the best Medical Advice that
Medical Science can give.

Havine witnessed on the comtinent of Europe
advantages to Medical Science, to the Medical Profess
and to the public, of having the doors of Tmperi:
Tunstitutions, and of Imperial Academies of Medicine,
opened to the Medical public once a week, to
papers on Medieal questions, read, and to listen to th
debates carried on amongst the members of these In
rinl Institutions, and of these Tmperial Academies
medicine, on these papers, it was deemed advisable t
call the attention of the Royal College of Physicians of
Fngland to the necessity there is, that the doors of the
College should be opened to the Medical public onc
a week, or once a fortnight, or once a month, to hes
papers on Medieal guestions read, and to listen fo the
debates amongst the members of the College, on t
papers

The College has declined to entertain these sugge

Having obtained the leave of the President to pul
the correspondence which has taken place on this su
ject, this correspondence is submitted to the Medi
profession for their consideration
ted, formed the

lge of Medical
Seience amongst the whole Medical Profession in every

The Government, it may be rep
College that it might diffase the kno

quarter of the Empire.
The Government did not

ghould shut itself up in its shell, and retain the honout

The College must not suppose that
them to open their doors to the Medical publi
L B [ - R e -
week, as stated above. Tt is a right that the Medi
Profession is entitled to claim

o : —

I'he College will be allowed some time to re
its decision of the 13th December, 1862,
1:1.\-:|t: to the public, and to the Medical Professi
will continne to close its doors aguinst the Me

'\.'-.\']'I_Illll'nr. to relieve the College from a duty i i-.-.
unwilling to perform, - ;
Wea il
b l_f. l“llm have no more Drones at the head of the
Medieal Profession o, i fi : ; of
lrl-‘_r‘ ssion, whe, like the former Collese of
ans of London, might attempt

" } 5 iz
¢, and on the Medical Prc
ientifie Medical inve ions at

i of their nntutored imaginati

I have the honour to be, Gentlemen

S5101,

Your obedient Servant,
Do, MA

London, 124 Janwary, 183E, /057
44, Bruton Street, Berkeley Square.
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educated, and the most experier
tioners in the realm; but yet, as
has it done anything for these last sixty y
Medical Science 1

During these last thirty
fimes visited by a severe epidemic, which has destroy
hundreds of thousands of our fellow subjects.

The Coll

there interrc

irs, England has been four
, without having gone to the bedside, an

cepted the statements of others, who had not themselves
gone to the bedside, and who had made stater

to the pathology of the disease according to their

or according to their fancy; and consequently, the
report of the College on this epidemic made confusion
worze confounded.

Within these last sixty years Medical Science hos
made great progress; but this progress in this country,
is confined to the higher class of the Medical Profession ;
it has not reached the jll:)iﬂ'l' class, s0 as to give t
public that benefit which the appointment of the Re
College was intended to afford to the less fortumal
members of the community.

Therefore, with the view to fulfil the object for which

the College was established, and to give the
generation of the Medical Profession the benefit of
superior Medieal knowledge, and the superior pro
sional experience which the College possesses; woul
it not be useful that the doors of the College be ape

once & week, or once a flll'l'.ll'-ll-_;’h‘f, or once & month,
to the Medical public, to listen to the reading of papers
relative to Medical Science, and to listen to the disens-
sion between the members of the Cullugr on these
papenrs
I am aware that it has been urged against hm'i:lj_;
the doors of the College opened to the Medical public,
that the College is a scientific Ell:ﬂ.)‘, not a debating
society.
The Royal Society is a scientific body of the highest
order, yet it opens its doors to the publie, who listen to
pers read, and to the debates carried on amongst
the members of the Society—and the consequence is
that the knowledge of science is advanced, and that the
respect for the Royal Society is increased.
Without going to Vienna, Berlin, or St. Petersburgh,
to sec what takes place in these Capitals, let us see
L takes place in Frauce.
The Imperial Institute of France is also a se
body of the first order; the doors of the Imperial Insti-
tute of France are opened once a week to the publie,
sten. to the papers on scientific subjects read before
and to listen to the debates on these papers
ce amongst the members of the Imperial

Tust

And almost every week papers on Medical questions
are read there and debated on, affording the Medical
public most valuable information and securing to the
Imperial Institution the gratitude and respect of the
public, t
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Believe me, Dear y

London, 27th Oc

34, Bruton

1862,

t, Berkel

D. MACLOUGHLIN, M.D.
L of ¥

SUAre.

Diear Sir,—You ask me i
lressed to me as Pr
13, to submit that letter to the notice of the Coll
wpprove of the suggestion contained in i,
liged to say that the discussions which
t and counsel arc al

singular

The two physicians, who, by «
Irew up that report

and else-
re; and they co
ntly from others, wl

y were also themselves similarly

in personal contact with the epidemic.
I am, Dear Sir, faithfully y
(Signed) THOMAS WATSON.

: i
Io Dr Macloughlin.




12
Copy of DR, MACLOUGHLIS'S anstrer (o TR, WATRON'S leblar of
the 4th November, 1862,

Dear Sir,

T am much obliged by yours of the 4th instant
in answer to mineof the 27th ultimo, and in reply T beg
leave to say that [ am aware that there are many valu.
able medical societies in London. :

With submission, the Parliament EHouse in the mi
Temple, has rendered, and no doubt will continue
render valuable services in ameliorating the laws of
Empire.

But the public looks up to the Parliament House at
Westminster, as the highest authority on legal question
in the Empire.

There can be no doubt that the medical soci
London have rendered, and I trust will continne
render, valuable services in propagating the knowls
of medical science to all parts of the empire.

The public, however, look up to the Royal College of
Physicians of England as the highest authority
medical questions in the Empire.

T need not remind you that the Reyal College of
England was established to advance the knowledge of
Medical Science, and to secure to every suffering man
in the Empire the best medical aid that medical scienct

can give. And therefore, with your leave, since you

have, by your letter of the 4th instant, permitted

to express my wish, allow me to say, that I shall deer

it a favour, if you will place my letter of the 2

ultimo before the college.

13

As to the paragraph in my letter of the 27th ultimo,
relative to the Cholera report published in 18954, by the
Royal College of Physicians of London, permit me to
gay that I have mo doubt that thes gentlemen were
esteemed by the College to be the best informed as to
the pathology, the etiology, and the medical treatment
of this disease amongst the members composing l]u.-
college, yet these gentlemen can be considered only as
having held the pen; the College must be ;—n-|:i<]c:r¢-d
a3 having dictated, and the lege must be con-
sidered as responsible for this report, and if you will
give me two minutes attention T will place Irpfle.rc you
the proofs. E

Ist. That the Cholera Eeport published by the Royal
f:'callvgn of Physicians of London, in 1854, is not :‘=d“i.:'11-
tifieally drawn up. 2nd. That it affords no proofs that
any inquiry, at the bedside, had been undertaken to
ascertain—what are the pathognomonic symptoms of
f'|llﬁ]<"r41. 3rd. That the pathology of cholera, on which
this report is based, is eopied from the reports of gen-
1!*'1!“'!1 who had never studied the disease at 1]|4-lbut[—
dide, and who consequently were unacquainted with the
L'L-'ltlm-lug_r of the disease. 4th. That this report ignores
1|_I'\- result of scientific researches carried out at the bed-
side, to ascertain, what is the first deviation from per-
fect health, which marks the first advent ‘of cholera,—

that these scientific researches, carried out publ

E F . %
d land and Scotland by the whele medical profession,
Cmonstrated this invariable pathol fact, that

EYERY indive . g
ery individual has a warning, by a diarthea, for a
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few hours, or for o few days, or for a few wecks

is about to be attacked with cholera; and that if
diarrheeal stage is |"""”E"‘-i." cured, the developed
of cholera is prevented, and life is safe.

report ignores this pathological fact

is epidemie, then it is danzerons to admin

% of the us

duced, too often followed by

drawn from these scient

medicines are conty

be too strongly censured in this
satisfie

zht, when I stated to you, in my letter of the 271
October last, that this report had made confusion wors
confounded,
cm]'\' thank me, for having called your attention, as Fre
sident of the Royal College of Physicians of E

to the nnscientific manner, and to the total abzence of

1 I am alzo ce that you will not

knowledge of the pathology of chelera, with which
report has been drawn up, but that you will feel th
you were Wr

g, in stating in your letter of the

November last, “that I had fallen into some sing
ntistake

As to the 1st point.

What would we think of onr medical adviser, wl
goon as he arrived at our bedside, before he ha

quired into the pathology of the disease under which v I

laboured, and before he knew whether the disease was it

15

and amenable to medical science,
and beyond all human aid—began by
rtation on the etiology of our disease,

ted a plan of medical treatment,

cure or kill us.
If you will take the trouble to look at
report, you will see that it begins by placi
aders, theories as to the etiology of
pounded by having given no pro
were acquainted with the pathology of th
that the plans of medical treatm

, are not based on the kne

life,

Ther . - 1 cholera i
not scier

As to the 2nd point.

We look in vain, in this report, for the
any attempt has been made to study the
cholera at the bedside, and there to ascertain
-t hiealth, which

nd to trace this fivst d

first deviation from perft
advent of
perfect health, till the disease terminates in the rec
or death of the patient.

Therefore this report fails to give any trustw
formation as to the pathology of cholera.

As to the 3rd point—

When cholera first attr:
1817, the Indian government directed

wd attention
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ial report e to the out-
k of this disease in our days, in any ntry.
n states, that cholsra
% osuil generis” ©aila ng persons in perfect
ddenly, — with CaRKitg, SPOSIE, O
watery fluwid, without taste or smell,

na few hours"

d sever

o and the most ratio

iaving been col-
5 in India, they wer
im Seot, to o

report for tl government.
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nothing fo be desired,

Aud Mr. 3
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1, thereby, more
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And it was further ascertained during the:
that if this di
developed state of cholera is prevented and life is safe.

See Chelera Report of the General Board of Health
published 1850, appendin B., page 105.

Cholera having broken cut again here in London

weal stage is promptly

1853, the same inquiry was car ijﬁlﬂtlid)'. in the f
sence of the whole medical profession of Londen, and
under the Eyes and with the valuable f the
Registrar-General, Major Graham, and the gentlemen o

his department.

And the result was, that every individual who died
cholera in London, in 1853, had had a warning by a
for a few hours, or for a few days, or for a

t he was about to be attacked by chaoler

See the Registrar-General's weekly return of births aid
deaths, for 1853.

See Dr. Macloughlin's inquiry into the invariable ex-
istence of & prenonitory diarrhaa in cholera,

In 1854, cholera having in broken ontin England
and Scofland, the Registrar-General was so kind as

n to lend his valuable assistance and that of the
gentlemen of his depa it to carry out the si
inguiry as had been carried out in 1853,

And again the result was, that every individoal whe
died of cholera in London, in 1854, had had o warnin
by a diarrheea, for a few hours, or for a few days, or 1
a few weeks, that he was about to be s
cholera.

The General Board of Health having been made

aware of the import

feed
f 2 , and to every
Union, in England and Scotland, to carry out, and to

the medical st

report the result of their rescarches.

It v be seen by the official reports on che
1854, at the office of the late General Bos
fi all the l[ﬂcjli[itlh and Unions in Er

nd, that every individoal admitted into these

uring or cholera, had had a

warning aea for afew hours, or for a few days,

or for a few weeks, that they were about to be attacked
with cholera.

And it was also ascertained in this outbreak
cholera, that where this diarrheal stage was promptly
cured, there the developed stage of cholera was pre-
¥ , and life was safe.

Therefore you see that the researches carried out at

1; and in 1854, by all the medical Gen en In
ge of hospitals and unions in England and Scotland
individual has a wan
few hours, or for a few days, or
bout to be attacked with choler
s promptly cured the
loped stage of cholera is prevented and life is
And therefore we must conclude that
neson did not go to the bed side, and there
gake nature, as to what is the 1 from perfect
health, which marks the !

that he was in error when he s
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' “attacking persons in perfict health
spasins, and severe purging, of a

ut tasfe or swell, and d

iam Scot was error when

v are fwo disfine ¢

men, Mes

ndls on this,

1 e
T spasms, and sever

yut taste or smell.

eas that as every individual it

forcal matter in his bowels, and tha
itioner is aware that it
again and again o the bo s, before evacn

a pale watery fluid—without taste or smell—ca

And as to the

That I am ce

by the Roval (
had made o
1e pathology of the discase as m also e

James Jameson
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ner, and to the total absence of any knowledge of th
if cholera, with which ¢
but that you will feel t
your letter of the 4th Nove
allen into some singular mists
illy I am certain that you will feel
have called your attention to the study c
v of a disease to which it is evident the College
has paid no attent
Therefore to resume :—
I trust that it has been demo ated to your
1st. That the cholera report published b
Roy ollege of Physi of London in 1854, is n
scientifically deawnup. 2nd. That it ils o prools
that any enguiry at the bed side had been undertake
in what are the pathognomonic symptoms
chol £ That the pathology of cholera, on whi

this report is based, is copied from reports of gentlemer

who lad never studied the disease at the bedside, and

unacquainted with the pathology
That this report igno
ic regearches, earried out at the b

researches carried out publ
d Scotland by the whole medical
demonstrated this invariable pathological fact, t

inedivie s a warning by a diarrhoea, for a few hours,

or for a few days, or for afew weeks, t ut to

attacked by cliclera, and that if this diarrheal stage i

iptly cured, the developed stage of cholera i
vented, and life is safe. 5th. That this repor
pathological fact, that where diarrheea is
¢ it is dangerous to admi
nsual dose of a laxative medicine, lest di A is in-
duced, too often followed by al cholera. Gth. That
.1'*'|lv:’L'i'_ wres the practical result to be
rom these sci 185, 15 diarrhoeal
cannot be too ]:1'r;m;'|“._v cured @ that laxative
medicines are contra-indicated, and that their use cannot
be too strongly censured in this disease. And Tth, that
in that yon will feel satisfied that I
I when I stated to you in my letter of the 27tl
October last, that this report had made confusion worse
ounded ; and I am also ce 1 that you will not
thank me for having called you nti
1 Gollege of 1"]|:\

of Cholera, with which
1 will feel

were wanted to prove the necessi
have the doors of the (.'-.1]-.‘,-:\: <I'||!‘II.I'.1 to the Me
public, so as to enable the College to learn what is
going on for the advancement of the knowledge of
Medical Science, it would be found in this t
Cholera published by the Royal College of Phys
of London, 1854,
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ol the head of the M

empire. I remain, &e

{Signed) Do, MACLOUGHLIN, 1

Member of the Legion of Hon
London, 10th November, 1862,

34, Braton Street, Berkeley Square, W.

D Macrot

Sim,

I have t inform you that

munication of the 1862, addressed t

of the College, hell

I're: t, wa t the me
on Saturday, the 13th instant.

I have, &e., &e.

(Signed) HENRY A. PIEM AN, MD
E T

¥, 1862,
Dean Sim,

I have been favoured with Ir. Pitms

letter in amswer to mine of the 27th October,

to you, as President of the Royal College of Phy

of England, informing me that my letter had been 1

before the College, but that no steps had been tak

one were contemplated to carry out the sug-
g which I ventn to place before you for the
on of the College,
uestion at issue, is of the first importance to
¢, to the medical profession, and to the Colle
that you will have no objection that the letters,
have passed between us, be published, in the
at some more influential member of the profes-
be found, who viewing the ques 1 in the
ght I do, will feel it his duty to press this ques-
tion on the attention of the College.
I am, &e., &,
(Signed) Dr. MACLOUGHLIN.
To Dr. Watso

esident of the Royal College of Pl

th Dee. 1862,
Desn Sir,

I can offer no objection to your pub-

lishing the letters which has passed between us.

Yours faithfully,
(Signed) THOS. WATSON.
Dr. Macloughlin,
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EMORANDA,

That as in every country the existence of a specifie

syphilitic virns has been assumed—not demonstrated by

c medical researches at the bedside,
hat as the House of Commons has been pleased to
direct that an enquiry shall be carried out to ascertain
how to protect the sailors and soldiers from contagions
diseases at certain Naval and Mil ary stations,
And that as a disease rages in the navy and army,
which is assumed to be propagated by a so-called syphi-
litie virns,
It is respectfully submitted that the lst question to
be enguired into,—
Is there such a thing as a specifie syphilitic virus 1
Zndly. ~If so, what are the pathognomonic symptoms
by which its presence can be ascertained ! and

drdly —What are the means by which the sailors and
the soldiers can be protected from this syphilitie
virus,

Therefore, a hope is entertained that some patholo-
gical facts, relative to the non-existence of this so-called
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syphilitic virns, will be permitted to be brought before
the Committee of the House of Commons, NoOw assem
bled, to inguire into the means for the |
rions diseases at certnin ng
From the anatomical fo
of the male and those of the female of the human =

cies, they require more hygienic attention than

other part of the body.
Hence, we find that from the remotest antiquit)
eases of the genital organs attracted attention, and @

much so, that circumeision Wwas per formed as a hy;
measure, and then enforced as a religions cercmony.

In the latter end of the fifteenth century, an ef
pustular eruption ro red in Turope. It attacked every
part of the body, and the genital organs were nol
excepted.

Without any scientific investigation, this disease v
pssumed to be contagious; and, as sexual intercoursd
the most immediate contact that can take place, it
said to be propagated by sexual intercourse.

Hence, began the idea of a specifi syphilitic virus.

There are three opinions now in the medical §
fession, a5 to the proofs of the existemce of a specif
syphilitic virus. ‘The lst opinion is—that all uleers ¢
the genitals, hav ing a hard base, are caused by a speci
syphilitic virus,.—The 2nd opinion iz—that no oné
by the use of his eyes, or by the use of his tonch, ¢
ascertain the existence of a specific syphilitic viros,
that he can do so by inoculation—this is by taking
pus seereted by an ulcer on the genitals, during the

]

first fourteen days of its appearance, and, with the
point of a lancet, inserting this pus under the cuticle,
a8 is done when we perform the operation of vaccination.
If this pus, introduced under the cuticle, induces a
pustule, followed by an ulcer, this is considered, by
the syphilidographers, to be the positive proof of th;:
existence of a specific syphilitic virus in the ulcer from
which this has been taken.—And the thivd opinion is—
that no Medical Practit 03 1

or by the use of his touch, or by inoculation, ascertain
the existence of a specific syphilitie virus,

Therefore, after nearly four hu years, that this

[k syphilitic virus first ';l!I('II[.l(BIl, we
are now no better acqgl
this virus, than we were then:
now prescribing as recklessly for our patients as
did then, and we not only too often ix
and llr)'sslrny the life of our patients, but too often we
.L||'=||'U:|' the peace and happiness of pure and virtuous
individuals,

Let us enquire what claim any one of these three
opinions has, to be accepted as correct, by the medical
profession.

Ist. As to the hardness at the base of an ulcer on the
ls being a proof of the existence, in that
uleer, of a syphilitic virus,

This hardness depends on the part of the genitals on
l'f'hi.':'h the uleer is ated. Thus, if the uleer is
Sitnated on the gland, there is no hardness at the base
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of the ulcer; but if the ulcer is situated on any part of
the prepuce, this hardness at the base, oecasionally,
OCCUrS.

In the female it is impossible to ascertain if an ulcer
in the vagina, on, or in, the uterus, has a hard
base,

In the absence of proper ablution, and, of eourse,
without having had any connection, we find uleers on
the genitals ocourring—especially in warm climates, and,
in summer, in cooler elimates—which may have, and do
have, a hard b and, therefore, this hardness cannot
be said to depend on a specifie syphilitic virus.

Again, the discase known under the name of Herpes
preeputiales, which, in warm climates —and, in the
summer season, in cooler climates—so often attacks the
male and female organs of generation, and, of course,
without having had connection, has, often, a hard b
and the hard
has healed.
ulcer caused by Herpes pracput
to a specific syphilitic virus,

Again, an accidental solution of continuity—of course,
without connection—has, commonly, a hard base, d
this hard base will also remain for weeks after the
golution of continuity has healed; and here, also, we
cannot refer the hardness at the base of this acci-
dental solution of continuity to a specific syphilitic
virus.

And again, if we apply caustic to a perfectly sound
prepuce, we induee an uleer with a hard base—a per-

fectly. so-called, Hunterian chancre; therefore, here
also we cannot refer this hardness to a specific 53‘phili1iu
virus.

{'m'n'l't]llc'llt]}'. with these fucts before us, because an
uleer on the genital has a hard base, we are not justified
to pronounce that this hard base is cansed by a specific
syphilitic virus-.
2nd,  Is inoculation a proof of the existence of a specific

syphilitic virus!

Tir. Ricord, who bas done so much to advance the
knowledge of the patl of the so-called syphilitic
dis 1d who is admi deservedly, to be the

syphilidegrapher in Europe, tells us,

“ Que le chancre est a la vivole, coque la morsure du chien
enragé est a la rage.”

This is the |)l.|I

the existence of a cific syphilitic vi

he stands to maintain

But before going fucther let us see what he means by

a chancre,

Dr. Ricord tells us that all ulecers om the genitals
which for fourteen days after their first appearance
secrete pus which is inoculable,—that ulcer from which

pus has been taken is a syphilitic uleer

Now, the bite of a rabid dog induces a disease that
8 certain train of symptoms that cannot be referred to
any other cause than that of the bite of the rabid dog.

But if we believe Dr, Ricord, the chancre sccretes a
pus which will induce thirfeen dissases——which thirteen
diseases may be, and are induced by other causes, than

by the pus secreted by a supposed ch
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Therefore, the comparison between the chancre, and the
bite of the rabid dog, is not corvect, and is no proof of
the existence of a specific syphilitie virus.

Buat further, is not Dr. Ricord aware that eVEry
solution of continuity for fourteen days, from the first
oceurrence of the solution of continuity, secretes a
yirulent pus, which if accidently introduced into ancther
solution of continuity, will here induce inflammation and
all its :‘o:.’isurll11\nc1'sT And is it not well known to every
surgeon, that if he has any, however slight, solution of
continuity on his fingers, or on his hands, and that he
does not protect this from the contact of the pus seereted
by his patients wound, he has every chance to have his
solution of continuity attacked by inflammation, and
he may in consequence, lose his finger, or his hand, or
even his lifet

Again, is not Dr, Ricord aware that pus secreted by

herpes prazpueiales, or by herpes lal ,15 inoculable-

50 much so—that every surgeon takes care not to apply

cintments or lotions to herpes preepucials, as both carry
the virulent pus to the health skin, which it corrodes and
forms fresh herpetic eruptions 1

And is not every nurse aware that if when she has
washed the child's face, who is labouring under herpes
labialis, that if she is not particalarly careful to dry the
face, and to kt‘:‘p the herpetic eruption perfectly dry—
this seereted pus from this herpetic eruption, will be con-
veyed to the healthy skin, there induce Lerpetic eruption,
and so on, till the child's face and head is one mass of
seabs, and too often destroys the child's life?

9

Therefore with these facts before us we feel justified
to conelude that Dr. Ricord is in error when he asserts
that because an ulcer on the genitals seeretes innocu-
lable pus fur fourteen days after its first appearance, that
that uleer from which this pus was taken is a chancre,

And again we must conclude that his COM PATISON a8 to
the virus of a chancre and as to the virus of the rabid
dog is also an error.

And therefore we must conelude that inoculation is no
proof of the existence of a specific syphilitic virus.

But exclaims Dr, Riec now, as he did two-and-
twenty years ago, when we had a public consultation
with him on the pathology of syphilis,—* do not con-
clude so fast that I am in error as to inoculation, T will
prove that I am right, and that there is a specific syphi-
litie virus by the secondary and the tertiary symptoms.

I am now as willing to enter the arena with him. on
this question, on his own terms, as [ was two-and-twenty
Years ago ; and again, [ am \\iIIing to demonstrate to

bim—* Cartes sur table"—and toany medical practitioner
who has a right to have, and to express, an opinion on
this pathologieal question.
That Dir. Ricord has not one, so-called, secondary, or
1y symptom, by which lhe can prove the existence
fic syphilitic wir and I will demonstrate

again “Curtes sur table,” - by the medical tre ent of

the tertiary

Symptoms of the so-called syphilit se— that there
s no such thing as a specific syphilitic virus.
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It hag been stated above that, aceording to Dr. Ricord,
the pus secreted by a chancre wluces thirteen different
diseases. Thus—lst, a primary, simple, non-infecting
chanere on the penis—2nd, bubos—3rd, phymosis—4th,
phagedenic chanere — Sth, indurated chanere, ealled,
also, Flunterian chanere, infecting chancre, hardened sorz

Gth, cutaneous eruptionsTth, condylomata —8th
uleers in the throat—9th, syphilitie iritis—10th, ecthyn

11th, rapia—12th, nodes—and, 13th, discases of the
bones,

Let us see what connection ean exist Letween any
of these thirteen diseases and the so-called spe
syphilitic virus.

1st. As to the primary, .ai:nl:!.-.‘1|_n||-i||f|-r;1i-_\
cre on the penis,

Aceording to Dr. Ricord, an ulcer on the genitals
which secretes an inoculable pus, is alone entitled to be
called a chanere. Therefore, as this is a simple, non-
infecting ulcer, it therefore does not secrete inoculabl
pus ; it has no right to be claszed as a chancre, or to be
supposed to be induced by a specifie syphilitic virus.

Mnd. As to buboes

Is it not known to every surgeon that the slightest
solution of continuity on the fingers or toes will induce
buboes in the axilla or in the groin, followed by danger to,

if not, loss of, life ! Andisit notalso well known to every
surgeon, that the slightest solution of continmity— o
course without having had eonnection—on the genit i
neglected, w ill, and dees, too often, induce buboes—
which also, too often, endangers, if they do not destroy,

life ; and all these effects without the possibility of
::]:Trlll';r:ng them to the effects of a specific syphilitic
3rd. As to Phymosis.
in, is it not well known to every surgeon, that in
conseqnenee of the neglect of P r attention, balanitis
and phymosis follows, again, withont having had con-

nection, and consequently without being caused by a
specific syphilitic vi

4th.  As to phagedenie chancre,

Again, is it not well known to every sur that in
the months of July, August, and September, in all
countries, the itest solution of contianity on any
part of the body, too often bee ede ||1::u|r|-r-’.
And as the genital organs fi ception to this
rule, therefore we find ric ulcers on the genital
armans where ablution has been ted, or any
solution of continuity has oceurred — which may,
and too often does, in a few days, cause the {'EL[I-“I'-I
mutilation that can bappen to a man, and too often
death ; and all this of course without
exposed to be infected by the so-called specific syphi-
litic virus,

oth. As to the indurated cha or the so-called
Hunterian chancre.

It has been stated above that induration at the base

of an ulcer is no proof that this induration is caused by
i philitic virus,
6th. As to the secondary symptoms, such as cuta-

neous '.ll‘lllillll-q‘
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If we go to the abode of the less fortunate class of
gociety, where want and misery prevails, there we find
r_-\-t-r\-- kind of cutaneous dizesse, unconnected with
any :'x11<Jr<.Ll.1'1’! to be infected by a specific syphilitic virns,

Tth, As to condylomata.

Do we not see the condylomata burst out from under
the cutis, and not begin by corroding the cutis, as it
ought to do if it dep nded on an enthetic disease T

Stop! stop! cries the syphilidographer, condylomata
are secondary symptoms, and may not his father, or his
mother, or his grandfather, or grandmother, have had
syphilis, and may not this man have inherited thi:
disease from them 1

The reply to this is—that, as no Medical Practitioner
oan l;uin; out the dinrnosis between a Eu-ima'. ¥ go=called
syphilitic ulcer, and a nen-syphilitic uleer, on the
genitals or any other part of the body, how can a
Medical Practitioner point out a secondary symptom of
this so-called syplilitic disease, which disease may
induced by several other causes than a syphilitic virus !

Bth. As to the uleers in the throat.

Is not the masculine sex in the human species more
suhject to ulcers in the throat from the age of seven to
the of fo by, from fxl[i}_{llL', from exposure to cold,
from irregularity of diet, &e., than the female sex,
this without any exposure to be infected by a specific
syphilitic virus 1

But, it may be permitted to ask the syphilidographers,
gince you cannot prove the existence of a syphilitic
virus in a primary uleer on the genitals, either by the
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use of your eyes, or by the use of your touch, or by
inoculation, how can you prove the presence of a
8Y phi|: ie virus in an uleer in the throat?

Therefore, uleers in the throat are no proof of the
existence of a specific syphilitic virus,

Sth. As to syphilitie iritis,

Does not every Medieal Practitioner know that iritis
is cansed by a gouty diathesis1 and why, therefore, call
in the aid of a supposed entity, which no one knows to
account for the canse of a disease? which every one
knows to be inherent, and dependant on the human
constitution.

Therefore, iritis is no proof of a speeifie syphilitic virns,

10th. As to the so-called tertiary group of gyphi-
litic diseases, and as to ecthyma, and as to the
11, Rupia.

Again, it may be repeated, what has been said of
No. 6 above—that these are caused, too often, by want of
proper food, and by want of proper hygienic attention,
and that they cannot be referred to any specific syphilitic
VIFus,

Asto 12, nodes; and as to 13, diseases of the bones.

Do we not see nodes and diseases of the bones, such
s necroses, &c., oceurring in every bone of the body,
from external violence, from fuLigul', from want of
proper food, &e., &c., &oc.1

Therefore, again we do not require the assistance of
& specific syphilitic virus to account for the existence of
nodes, or for the existence of diseases of the bones.

And, in conclusion, we must say that the syphylido-
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graphers have not one pathognomonie sympton by which
they can prove the existence of & specific gyphilitic virus.

And 3nd, as to the O;liuie'ﬂl that there is no such thing
as a specific syphilitic virus.

Dr. Ricord, whom, I repeat, is the best syphili-
dographer now in Europe, tells us,

* Soyez bien convaincu, qu'en dépit de lacte le plus
intime, de la fusion la plus fl_mrp.l'r-fr el de !‘urr,luﬂ.:n‘“.'..-
plus voluptuewr, avec wne pean infegre ef une muguenta
irviprochable on peut sorfir sain, ef sauf, des rapports
les plus comprometianis,

“ Au contraire, soyez bien convaincw, guune portion de
pean diéchirée qu'une mugueuse éraillée, rendront funestes
les attouchements les plus Vgers ; ef mous médecing, nous
avons mille precawiions a piendre d cet igard,

What does this mean, but that what is :c'.:p]mcud to
be syphilitic virus, does not attack a mucous membrane
or the cuticle, when ;JL"L'ﬁ'l:tl\:' free from any solution of
continuity ; that this virus is per se as perfectly innocuous,
as pus is, secreted by a common solution of continuity,
both this virus and this pus are the same—both require
a solution of continnity to be their nidus, and there to
act as any other foreign matter—excite inflammation, and
its consequences. Therefore, by analyzing Dr. Ricord's
opinion we arrive at the conclusion that he has proved

that there is no such thing as a specific syphilitic virus.

And it has been stated above, that T would demon-
strate “ cartes sur table, by the result of the medieal
treatment, that there is mo such thing as a specific
syphilitic virus.

In the first place I beg leave to eall attention to the
testimony of Dr. Hariot, Inte surgeon for twenty-five
years of the 6th Dragoon Guards, carabiniers, becanse
this gentleman was with the army in Sicily and in
ic, which then raged in the
nder the name of the ** Black Lion,” and which

inflicted the eruelest multilation that can be inflicted,

Portugal during the epic

on many hundreds of that Army.

From the great opportunities he had to see the errors
committed by the medical treatment then adopted in
the army, and from his careful observations at the bed-
side, he was induced to tres
a8 common ulcers—by rest, ablution, and attention to
the general health; and speaking from memory, he
believes he had, on an average, about thirty
yearly with ulcers on the genitals, which he treated as
stated above, and without a grain of mercury; and
thn'ing these twenty-five years, he had not one case of the
so-called secondary or tertiary symptoms of the so-called
syphilitic disease,

I repeat that I particularly call attention to Dr.
Hariot's testimony, not only in consequence of the
opportunities he had to see this so-called syphilitic
disease, and to study it, but in consequence of his
mullt]:ly and half-yearly medical reports, which are, he
tells me, at the Army Medical Department, to vouch
for the correctness of his statement.

I will further beg leave to call also particular atten-
tion to the testimony of F. R. Skey, Esq., F.R.S,, President
of the Royal College of Surgeons of England, who has
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l:mmi,—pﬂ, if called om, to go before the Committee and
give his opinion on this question. Mr. Skey's pro-
fessional acquirements, his position in his profession, and
his standing as a valuable member of society, entitles
him to have, to give, and to be heard, when he gives his
opinion on this question.

Mr. Skey will inform the committee that he is pre.
pared to admit that he has no 11-.ntims:rIU|1Lur|"|c symptom
by which he can establish a diagnoses between & go-
called primary syphilitic and a non-syphilitic ulcer on
the genitals, or on any other part of the body; and
that all ulcers on the genitals can be, and are, cured
without the administration of mercury—by hygienic
means and rest.

And that as no one can point out what are the
pathognomic symptoms of the primary stage of this
so-called syphilitic disease, no one can point out the
pathognomonie symptoms of the so-called secondary, and
the so-called tertiary stage of this so-called syphilitic
disease.

Professor of Surgery, William Ferguson, Esq., F.R.S.,
one of the surgeons of King's College Hospital, &
g('ntlt:muh who stands, and deservedly so, amongst the
best authorities on surgical questions, has promised that
if called on he will also appear before the committes
and state his opinion on this question.

Although Mr. Ferguson is not quits prepared to go
go far as to deny the existence of a specific syphilitic
virns, yet as he admits that he has seen wulcers on the
genitals with a hard base that were mot syphilitic, it is
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evident that his faith in what iz eallod 1 terian
chancre 18 shaken, and he doubts that i 1 ean
assist us to ascertain the existence of a syplilitic virus.

Mr. Ferguson is prepared to censure |I|.|- use, amd the
abuse of mercury in this so-called prim
and tertiary stage of this so-called syphilitic disease, and,
he commer ablution, rest, and attention to diet,

Protesser Partridge, F.R.8., and one of the surzeons
of King's College Hospital, alse a valuable authority
has also promised that if called on he will app befora
the committee, and give his opinion, which deserves ev
attention.

As he admits that ulcers on the genitals, owing to
want of ablution &c, without having had connection,
occasionally have a hard base, and, therefore, that it be-
comes an impossibility to establish a diagnoses between n
primary syphilitic and a non-syphilitic uleer on the
genitals, by the hardness at the base of the uleer.

His doubts also extend to the so-called secondary

and tertiary stage of this so-called syphilitic dise
he also eommends the treatment by ablufion,
attention to the general health,

Holmes Coote, Esq., surgeon and leetur

at St. Bartholomew’s Hospital, is likewise o \'-||u'.l.|)i;'

:m!hm'il)', and is also at the disposal of the committee ;
and is prepared fo state that all ulcers on the genitals
tan. be cured, and are cured, without the administration
"f_'l-'l'lt“rl:m'}'; and that, consequently, e is mo such
thing as a specific syphilitic virus, req
Wedical treatment,

a specific
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Twi ingnished surgeons, who have been for many
yenrs in c'1|:\.'|'!:{t' of syphilitic wards in one of the most
.:-3:'.\-11«'5\-' hospitals in London, have informed me that
they have been in the habit of euring all ulcers on the
!:s\-n.:.mls by rest, ablution, and * Bread Pills,” and th
no secondary or tertiary symptoms have followed.

These gentlemen have authorised me to state this
but not -1” print their names. However, they have
authorised me to give their names to the committee, if
the committee wished to have their testimony.

And, finally, if I may be permitted to mention the resnlt
of my experience, and to state that for the last forty-eight

years I have not prescribed one grain of mercury,

while in or out of the army—in private practice; and

1 can look back to 1816, when I was with the army of
occupation in the north of France, and in the garrison
of Valenciennes, where ulcers on the genitals were
epidemic, so much so that as many as two or '.h'-:"c
hundred men in some regiments were labouring under
ulcers of the genitals.

Friends and patients of mine were also attacked ;
they were cured without the use of mercury. Ls
occasionally have the pleasure to see them ; they, their
children, and their grandchildren, are perfectly healthy

For seven and twenty years I was in private practice
in Paris. 1 had my share of private practice. T must
have seen, Oon an average, N Persons  per month,
labouring under ulcers on the genitals. T have F]lmf"
no tronble or expense to arrive at the knowledge of the
etiology of these ulcers —as has already been stated i
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my letter to the Secretary of State for War. I repeat, I
preseribed mo mercury—ablution, rest, and attention to
eneral health, was the only plas of treatment, and
I have not had to lament the occurrence of any se-
condary or tertiary symptoms in any of my patients

Therefore, in i, it has been demon
above, that the F_\'|i|l'il}u1I__(I'II'!II'.I'I'.‘* have not one lJII.'.]IIIL:—
nomonic symptom to prove the existence of a specific
syphilitic virus; and it has been demonstrated, also
above, that all the so-ealled syphilitic symptoms can b
and are, enred without the use of mercur

And, therefore, we conclude that there is no such

hing as a specific syphilitic v

And drdly, what are the m
the navy and army can be prote
ulcers on

In the
which men conld

TANS.
ondly, that the men shonld

puee requires to be fully drawn back, so as
pletely uncover the gland, and then to wash off all
mucus they find there most carefully—and especially on
both sides of the frenum.

Tt must not be forgotten that the sailor and soldier
generally, comes from a class of society where such
hygienic means are not attended to, and they are not of
course aware of their importance,

'”ﬂlltily, that & medieal inspection shoul: take place

mnce a week, during the summer months, and once a
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Anight durine the winter months ; and that it eught
be the duty of the surgeon to point out, again and

vin, to the men, the necessity for daily, and the manner
il » & 3 3

even when the ships are at se and every man who h
had leave on shove should be inspected on returning
his ship

And, finally, if men are discovered with ulcers on th
genitals if they admit that they have had conmection
with women of the town, they ought to aive their names

address.  These women ought to be examined, their

w5 —whether they have, or have not, uleers in the
genitals—shonld be taken down, a5 also the men's cases,

d filed Ly the medieal attendant, so as to be referred

to herca
DAVID MACLOUGHIN, MIx,
i estiber ¢ Legion of Honeur,

I'5 __Since the above was printed 1 have been in-
formed the Committee will not e re whether
there is

endorse the dec

who assumed t a specific syhpilitic viros existed, and

oridered everyone labouri under this diseaze to b

hung if they were i in the strects, and  every
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forviguer labouring under this disense to be hung if
they remained in Paris twenty-four hours after (he
promulgation of this Act of Parliamen®,

Although the Committee does not endorse the hang-
i||:.'_||‘n:|'tin|.l o_!' the Act of Parliament of Paris of HEJ(%,
yet if my information is correct, the Committee leaves

was, and they doom
sallor and soldier to be destroyed by a m

the pathological question where

! edical
ment for an imagioary speeific disease, as the
soldier and siilor is now doomed to be destroved by
cholera—assisted by the medical treatment becanse
the Government refuses to see that the soldier and
Eutlor receives the best medical assistance that medical
stlenee can give,

REMEWE EERE, FEINTE
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ty and the War Office hav

to give way to the elo f

ience of
al Cormmissi COMPOsE] ientific
titioners, to stuc hether
whether there a syphilitic virus:
is to wo departments
e be given to this Commission,

be enabled to perform their duty

n need not be reminded that they are
the first ecientific medical commission that has been
ed, in any country, to study, and to report if

ilitic vi

charge their d

eredit to t!l'.'lll‘:l"I

Since this medical commission has been appe

stigate the above qu 1, & hope may be expres

other medical commissions will be, hereafter,
appointed to study, and to report, to the
pathology, the etiolog " ent of

- Yhi e
w68, to which the sailor and the soldier are
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T

e
e e i

departme
its final d
ment of any disease, to wh
sailor ar are lia and that these two
departments have greater means, than any other
departments of to study these di
» promote the dvancement of me
nefit the public and humanity.
a rule, well educated medical officers—
3 plous—and their only wish is to I
useful. The medical officers have their patients und
strict discipline—they have them under their observa
in sickness, and in health, for years ; consequently they
are in a position to study the progress, and
* disease, better than the eivilian medical practitioner.
t the attention of the sbove departments be called
to these favourable circumstanc and, no doubt,
will take advantasge of them,
appoint medical e issions—not only to sty
report on the 7, the etiology, and the medical
treatment of every disease to wh e sailor and
er are liable-—but when, and wherever, the deaths
exceed the usual ratio of mortality.
The above department , be reminded
geience is not hy, but a democracy,

where all men are equal.

And it may be permitted to the indivi , who first

e the idea, and who fivst began to form the mu

ort Pitt, to say that when he began this musenm 10

Therefore, i with re
ers of the navy are

dvantages which this mus

Royal Hospita

- there—andonbte
al 8C1¢
e musenm, and the lec
f institution whic
ender, valuable service to t

ought to

no doubt, never
wow felt, that it is
lical officers of the n

res which the

ey possesses,




Gmace tuE Duke or Somemse.
I.fﬂ“} OF THE _‘lE:I“'IEI'\,:,']'\,.

My Logn Duke,

As the Secretary of State for War, has referred
my pamphlet, entitled * Proofe of the Non-Fristence
of a Bpecific Enthetic Diseasze,” to the Admiralty,
that I might be sent for, to ascertain what T would
advise to be done, relative to the question of the so-
called syphilitic disease in the Navy and Army.

As the Admiralty sent for me, on the 4th March last,

th
syphilitic virus, what are its pathognomonie symptoms !
And as this is the first scientific medical commissi

nted in any country, to study, and to report, if

e is or there is not a syphilitic virus; and as
iiry will not only he beneficial to our country—but
to humanity,

Therefore, it is of the utmost importance, that every-
thing should be done by the above two departmen
by every member of the medical profession,

8 studied, and who has practised his profess

nce, not as a trade, to nssist this med
' discharge the duty entrusted to them with benefit
to the human race and with credit to themselves,
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Consequently, the ir
ssity of appointi
the evidence of facts, induced the above two «
ments to appoint this medical commission, will, it
hoped, be permitted to sub i 1
ments, what it is necessary v ghould do to assist t

Commission to do their «

before them what he would do
perform the duty entrusted to them.

The above two departments are not aware,
the English army had not
years ago, the English surgeons would not have
the opportunity to see the humble, but intelli
Portugese surgeons, cure all uleers on the g

by ablution, rest, and attention to the general he

and cure these ulcers quicker than those attended w

the English surgeons—and without any secont
symptoms.

Whereas, the English surgeons treated all these

ulcers, on the genitals, by the administration of mereury.

which, not only injured their patient’s constitutic
but too often inflicted in their patients, the crue
mutilation that man can suffer, and too often dest
their lif

ently, T say, had the English army not
to Portugal fifty-seven years ago, in all probabil
the Government would not now be called upon

appoint & medical commisgion to study and to veport

if there is or if there is not a syphilitic virus.

to the two above depart-

Had not My C

n in Germany
an experiment on

y—known to everyone—
—the electrie telegraph

ni.uu'l'ir.-h'd by none,
would not now be esta

such important results have ap-
tly unimportant fi in
necessity
that this medical commission should not n!:]} study
what can be learnt of v, &e., of this disease,
here in London, but in other countries, will be, it is

hoped, apparent to the above two d 4ileh
Consequently, after the Commi 1 have satisfied

h the information they will receive from
'5_\]l1|i'li.\5f-ur;||\" 5 in London, they ou to @0
to Dublin, to Edinburgh, to Paris, to Vier and to
Berlin, and satisfy themselves if
in any of these loealitic
of symptom a primary
itic ulcer on the genitals, or on any part of the
ly—or if they ean

point out
1

mptom, or a so-called train of sy

> of the existence of a syphilitic virns ;
nently, the led secondary sympto an be
d by no other cause than by a syphilitic virus
such an inquiry as this, so b icial to our
and to the human race, ne r time, or ex-

e should be spared.
When the Commission returns to this e

t to be placed in charge of the so.called sy
wards of the Navy or Army Iospitals, t




seribe only, ablation, res
1 watch for the

d. whether in or out of ]I-s::',lit.’!], during this tim
and earefully noting and reporting the results,
It need not be stated t it is expected that
18 of this Commission

And that when t
gion, it ought to be insty
facts on which it bases its decision.

The Commission does not require to be in
what are their duties, and how they ought to proce 1
to carry out thei s yet, I entertain the hope that
they will permit me to place before them what I would
do were I in charge of this commission,

[ would feel that the problem I had to solve wo ild

be this:—To ascertain if theve is a symptom, or a tran

of symptoms, pathognomoni , of a syphilitic virus.
And, of course, every witness appearing before t]

Commission should clearly state what are, acordin

him, the symptoms, or the proofs of symptoms, path

nomonie, of a syphilitic

rission need not be told that in our present

ical knowledge, there iz only one, 0t

of four ways, to prove the existence of a sy]
By demonstration, that an uleer on th
hard base, the so-called Hunte

that this hardness at tl
ic o yphilitic virns.
By demenstrating that De, R
test is pathognomonic of i
#1d—DBy demonstra
collected by the Commission themselves,
the existence of a syphilitic virns.
by going to the bed
wat, and attention to the
1
if any so-called secondary
symptoms or so- rt vmphoms ow this 1.];11-1

of treating ulcers on the & als, and which ¢ st be

1T Virus.

referred B0 ey other canse L [:"-Ll( I'r:Ail

First, as to s indu at the base of an uleer on

ntals being a proof of the existence of a syphilitic
as stated by Mr. John Huonter, -
Every medic practitioner acquainted with his
profession, who has read Mr. Hunter’s deser
, and comj
wt he finds at the bedside,
Hunter has des

s 4 troe syphilitic uleer.
("H“'l[lu‘r:ﬂ_\:, Mr. John Hunter
8 for syphilis, and his great na

ed the mediecal profession, on this

Further, every practitioner is aware

* 20 Batoman on Cutans
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pracputiales oceurs, withont having had sexunl
course, from ervor in diet, &e., &c.

Further, that no ulcer on the genitals but Herpes
s ¢ by an dtching on the part.” And

preEp
uleer which oceurs in Herpes

every one kuows that 1l
]11':1‘£\1LIL:I1( g o has a hard base ; that this ul
is very tedious to cure; 1 that when cured tl
hardness remains for weeks aft

Further, if a perfectly sound prepuce is touched
caustic, the uleer which follows has a hard base, such
as Mr. John Hunter deseribes to be pathognom
of a syphilitic virus.®

Further, if a solution of continuity is cav

eutting instrument, the base of that nleer which follows

is generally hard,
ther, if a musket ball tips the prepuce, the ul
that follows has a hard base.t
Further, if the part at the junction of the
with the prepuce is torn, generally, an uleer, v

s the consequence I

12

And further, the most rabid syphilid
y that no uleer on the glans has an indu

Therefore, the induration at the basis of an ulcer on the
il nitals is confined only to ule m e prepues,

Where, therefore, is the scientific medical practi-
tioner, worthy of that appellation, who does not see
that the hardness at the base of an uleer depends on
the locality, and the tissue of this locality where the

uleer is situated, and the degree of active i

which has occurred.

Consequently, induration at the basis of an uleer,
on the genitals, is
error, when he stated that hardness at the hasis
ulcer, on the genitals, is a proof of the existence of
syphilitic virns.

Secondly, as to Dr. Ricord's incculation test bei
a proof of the existence of a syphilitie virus,

Every sargeon is aware, that every solution of con-

ty on the human body, while in a state of e

Amma ., secrefes an inoculable P * ten  or

days after the solution of continui

urred.

Every surgeon is also aware, that, if he has no
solution of continuity on his fingers or hands, that he
may handle his patients solution of continuity in any
way he pleases—with impunity.

But if he has the slightest solution of continuity on

fingers or h , and if he does not protect this

of the pus,

solution of continuity from the cor
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secreted by his pnlil:nl':'\ solution of continuity, he
lose his fingers, bis hand, or his life.

Is it not known to the medical profession, that a
having no solution of continu on his
have, with impunity, sexual intercourse with
having uleers on the genitals.

And is it not known to the medical profession that
a man having the slightest solution of continuity on the

genitals, camnot, W rity to himself, have con-

nection with a woman, even perfectly healthy.®

These facts cannot be controverted.

And since it cannot be controverted that active i
mation persists in a solution of continuity for tu
or twelve days, that during these ten or twelve days
the pus, secre ed by this solution of continuity i 1
able; after that time it is not ino

Is not Dr. Ricord aware of tl

he is telline us, n||]\:', w
wlcer ; that he is giving us no proofs of the existence
a syphilitie virns?

Therefore, I must here repeat, what I stated to I

that © dans e ma

14

Rieord, at a publie consultation, two and twenty v

agro, on this guestion as to th I .....u[l ST
of a syphilitic virus—

I said—** You have displaced Mr, John Hunter's

error, and you have Placed your error in its Place ; you

have not adeanced, o have

refarded, the adpance of
medical science, ane E 1 live I«

r enough to sce
every scientific medical practitioner acknowledwe that
you are in error,” 3
Hirdly—1It will rem iission to demon-
strite ' dosaYabs } '
trate, by accu patl fucts, collected by t
commission them t the bedside
of the facts of well-informed and trustworthy
witnesses, that there is, or there is, not, a sy phil
~ v 5
And Fourthly—Therefore, when

fiiled—as fail th

iC virus,
mission have
y must —to point out a pri
on the genit ath
of a syphilitic virus
to the bedside, and there, having preseribed—
on to the general health—for all ulcers
g3, they will then watch and see what
nature does, and note carefully t
experience for at least two yea
The Commission is aw un".
great majority of the medical
Britain and in France, that uleers
L h are cured withunt the use
['h]lo\n-ﬂ, in the individual himself, or in his children,
o i his grandchildven, & by s 2l secondary

OT Loy e n
* Mrtiary symptoms of syph
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ww, it is here of the first importance to remivd th
Commission that here, also, the problem they have

colve. is this—to find a so-called secondary or
symptoin, or groups of symptoms, which ean be
anly, to a syphilitic virus.

The virus of a rabid an ated by the bit
of the animal, indaces symptoms that cannot be induced
by any other couse than this viras,

The virus of small pox, introdues d into the =
eeeonomy, by inoculation or otherwise, induces syw
that cannot be induced by any other virus.

And so with the vaccine lymph.

Therefore, it follows, that, if there is a syphilitic
virns, it onght to indunee symptoms that cannot be in-
duced by any other virms.

But, if we believe the Lnglish syphilidograpers,
syphilitic virus induces thirteen diseases, which may be
and are, induced by other causes than a -"I-]ﬂli]iﬁr virus.

And if we are to believe Dr. Ricord and the Frencl
syphilidographers, we must add eleven more di
the English thirteen—all of which may be, and ar
induced by other causes than a gyphilitic virus.

Consequently, what proofs are there that one

sur diseases is cansed only by & so-
syph

In conclusion, when the Commission have failed =

gronp

fail they must—to point out a primary uleer, or &

of primary ulcers, on the genitals, or on any other part

of the body, pathognomonic of o syphilitic virus.
And when the Commission have failed—as fail they

mus ink 1 1 1
must—to point out a so-called secondary, or a so-called
lary, a so-called

tertiary symptom, or d
¥ symptom, or discase. that es i
s 15, that cannot be induced
¥y any other cause than by a syphilitie
The C :
that there is n thi
is no such thing as a syphilitie virus; and

tha |
the human race will have ;
( I Ve Feason to eful to thi
2 zful to this

on will then pronounce its decision
sision

cal eommision.

In taking leave of the i
king ve of the question as to ulecers on the

cenitals be .-_( cansed by > ¥irus, let me advert
to a cause of ulcers on th als in th an ul: [.. he
:\r-;m;nll. whicl. a'though w wwn to the Comm -I [r[ L
I|-||1 sufficicntly nded to by the medical |||--l|lil'-~:if:'l|;I
Everyone knows o
than males, and tl 4'\'4-‘::'” :pl'l‘h“l:"
the body, and too often when they attack the e>:\-'|l'|]\.lI 'Ili:\-
they remain fixed for days, for weeks, for months, or for
when suddenly ;

st now p «.i]ul\.. [ iy
years, is in & moment per
It is well-known also to gentlem
tend to female diseases, that the menses
retained for months by a spasm in the v
uterus  secretes the menses reguls

mee of the spasms on the vagina, the

These g Ll
o e spasms, I say, are common to the female; we
hnd  the i i - I
fnd them in the most virtuous, and in the most
whandoned,

And ne one, who has not had such eases under his

tare, ean ha ewses hoaw




by justi mechani
Where is tt
by

1

e medical pra
consul a perfectly moral co
will probably show him an uleer on
him that every
wife, he is certain to have some abr
which he cures in a fow d
The wife now informs the me

appraach of her husband gives her
I

much so, as to canse
husband she loved and r ed.
Hawve this wife examined by a

to |

will be found

this, the hns 3 MO MO t

the wife's aff r hushan

and h 25 iz restored to this cou

When a young @ FONS

ime he has sexual i

wr to have

ea spasm on the ¥
leers on the

-ourse with a f I A s]Hsm in the I
He injures elf. The
r the day after, he rusl dical adviser
, Will have the fomale
L
will find that the
vagrina, bt

0 often, uses "

next

5 to his 1

who, if he is a prudent m

awamined before he gives an ap
And ten to one the ouch
the

nt 5

female has a spasm i Tt :
i it i i b 15 otherwise
asion on his gen I itherwise

healthy.
s to the beds
Is of a
of

W

il adviser

; 11,
xeTiit ini

ex opinion as to the e this

: uleer, they have the

of a hundred she
AcCon

be found to
fectly

* vagina, but to be
healt
_('\'II'.|iI|'\

is

the

doubt will not
Ay s ; . :
d returns, and | commissi ig this—w}

il
m has sexual inter-

before his

in th

5 Femmes,"
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If this person is still farther questioned, he will tell
you that he felt some on Frection, and at last you
;u-ri-.'r at the certainty that this man had a slight
solution of continuity before he had sexnal intercourse.

How often are medical practitioners consal
individuals who have not had sexual intercou
many weeks, or for many months, but who now have
u'lc:c-l-s on the genitals, which they attribute to be
caused, by sexnal intercourse, even with their virtuons
wifie.

Yet the fault is commonly theirs. Tt is the neg
of proper daily ablution, and of the importance of t
daily ablution of the genitals very few men are aware.

'I.'Ihpm is another d + which, no doubt, the com
mission will feel it their duty to investigate—I refer to
gonorrhoea.

Here, also, the commission need not be told that the

problem they have to solve is thizs: To demonstra
there is, or that there is not, a gonorrheeal virus
if there is, what ave the pathognomonie sympie
this virus ?

Every medical practitioner, who has attended to t
disease, is aware that it is impossible to point out, in
female, a symptom, or & train of symptoms, pathog
monie of a gonorthaal virus,

Therefore, we can study this disease only in the
male.

It is known to the m ical profession, that a strong,
and ]ll]‘.‘l_"-('ut'l1'ill1'll'll, 1’L'ieql'1\|n—u"iLImlLT having had any

sexunl intercourse —is often  followed by symptoms

which, to the untutored, are pathe
arrhea.

Again, with men having a gonty diathesis, they will
be suddenly ked, and withont having had sexnal
intercourse,with what in the untutored will pronounce
to be true gonorrhoa.

Yet, I repeat, the individual has had no sexnal
intercourse, possibly for months; nor i aware that
he is gouty, or th is father or mother or any mem
of his family are gouty.

But, in & week or more, if the suppose

is mot interfered with, it will suddenly dis

now the | has an attack of opht
ain, the untutored will say, that this

person has
accidentally inoculated his eyes

with the gonorrhoa
tatter, or that he has canght colil, &e., &e.

This ophthalmia may follow the course of all inflam-
mations, and continne active for ten or twelve days;
when, at between two and five o'clock

15 person is suddenly awoke by a c

in the morn
np in the |

a few moments,

He is unable to
hout the greatest pain.
ut.
But his eyes are fi
he has no longer
1

Fonorrhoen,
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The k of gout may follow its usual course,
passing from the lower to the upper extremities, for a
few weeks, and -_p'r;:]unl])‘ this person expects to be well

in a few days.
But when he thought himself going on quite well,

without having had any sexua sreourse, the gout has
returned to the urethra, the discharge, &c., is as great

as ever, but the gout in the extremities 18 gone.
The attack of gout in the nrethra may aFain dis
pear suddenly from the urethra, and y attack the

, then return to the cthra, and

C ties or @
after a time it may become a gleet, which cannot he
cured, but by bringing an attack of gomt to t
extremities,

Apain, how often are medical practitioners cons |
by men, who admit that they are not aware that they
have anything serious the matter with them. But tl
are nervons about themselves ; they are annoyed wit
everything ; they are disigreeable to their family and
friends, and a plagne to their medical adviser.

On placing the finger on their pulse, it is found to
intermit ; on placing the ear to the chest, the contrac-
tivms of the heart are also irregular; but there is noe
blowing sound. He says he never had gout, er had his
father or mother, or any of his family.

Yot this person, r having tormented himself,

ds, and his medi adviser for
ily attacked with, again to the untu
ilar gonorrheea ; although he has mot

sexual intercourse for many weeks, or many months.

a

is snch cases as these, which are well known to the

al practitioner, and which induces every

ral practitioner acquainted with his profession, 1-3

pause, before he pronounces that a discharge from the

urethra havi this or that colour, be thick, or
watery, is caused by gonorrhoeal virus,

I repeat, what T have said elsewhere, the scientifie
medical practitioner has not one symptom, by which he
can establish the dingnosis between the lli.w'L']l:Jv 2 cansed
by an attack of gout, in the urethra, and the so-called

ywrhoeal discha
efore, the medical practitioner ought never to
. that when consulted for a discha from the
, that he has no right to pronounce this to be a
case of gonorrheea.  Too often, at that moment, he has
the peace of mind, the happiness, the life possibly, of
two virtuous persons—destroyed, or saved, by his word,

But T have gone, on this subject, farther than T have
a right to do ust apologise to the Commissinn

ving anticipated their decision,

1 have no doubt that their decision, on this question,
will be also worthy of their scientific medical acquire-

As the Commission is appointed, by Government, to

study and to report, relative to g of nitals,
lile

to which sailors and soldiers are + it is possi
. ; ssion will feel it their duty, to place




before the Government some Hygienic advice
to protect the sailor and the soldier from diseases of
wemitals.

The Commission is well aw that, from ¢!
motest antiquity, the diseases to which the organs of
generation are liable, attracted attention—hence ci
cision in the male and ablatio nymphariin in th
which ilations are practised to this day,
intention, in the n , is to uncover the glans, so as
prevent foreign bodies being collected  betw

ans and prepuece, and, in the female, also to |

where the sailor and the soldier can, every mor
wash their genitals,

And the necessity cannot e too strongly state:
the genitals of the men should be inspected every we
by a medical officer, and that at such inspections
shonld be in and to the men, that it

w back the prepuce as much as possible
g0 as to uncover fully the glans at its junction with

v be told, at every

the prepuce. The men should

t the most essential parts of the geni
1 are, at the junction of the g
prepuce, and on both sides of the frenum,
Every medical practitioner knows, that wlhen
ient comes to him with an uleer on his geni
and that he says he has not had sexual intere

possibly, two or more months—the uleer is f

a2 put of ten, on one side of the frenum, and the
1 practitioner is then certain that his patient is one
of those who never uncovers and washes the glans, the
prepuce or the frenum,
However simple these Hywsienie means may a
yet y are of the first wrtance.  If they
carried out, ng L||.-'_" ought to be, in the army and n
should not hear of 300 or 400 men, out of 1000,
laid np with disease of the genitals in the two
SETVICEs.
I am aware that it is said that [ have bronght forward
new: that all T have written and spoken were
well known before.
I wi'l answer to this what I answered on the
February, 1840, at a public consultation at La
in Paris,where - stood single-handed, before six of the first
anatomists, [.hyhinl_-v_:i_.-w and pathologists in Europe, and
where after they had demonstrated, to their satisfaction—
and to the sat ion of about two h 1
nctitioners present, that the individual in t
m was 1'.4|n|5|1.< ']}' EI:I'IFI.:_\'\l'Il of the seven-tenths
body, and that she wo
They stated, that what I w

01 in bed before them had not one

1 three days

to prove th

paralysis—that she was in perfect health—that + Wwas
an Illi|lf1:-'lt'l'—l||ul she would not die in three ¥s, to

please them, & h new ; and

My reply was—** Keep this individual in your hospital,
one, fwa, or three mouths, surronnd her th every cure,




I shall be the fivst to thank you. During this
the wunguestionable pathological Fnowledge you
seientifieally ; you will discover that you are i o

that your patient is an imposior— that you are in ervor,

You are honourable men, you will acknowledge

error,” ®

Therefore, to those who assert that I have brought

forward nothing new to prove the non-existence of

syphilitic virus, I say, go to the bedside, use

pathological knowledge you say you have, scien

1 you will arrive at the same conclusion T have—t
there is no such thing as a s
resmine,
gt—That the essential qu ommission
have to decide is this— Is there a syphilitic virus? :
it be recognised by the sight. or by the towch, or by
any other means, in a pr ry uleer on the genitals, or
cn any other part of
Secondly— That the esse
have to decide here also, is g—To f a so-called
secondary symptom, or, s rondary disense
e skin, of the muscle the bones, which ean
lie virus.

m b0 which the Commission
arrives at, the patho al facts on which they rest
their decision, must be stated.

1 have the honour to be,
My Lord Duke,
Your Grace's obedient servant,
DAVID MACLOUGHLIN, M.D.,
Af ek the Lesion af o,

P.S —I have been favoured with a letter from the

Admiralty, copy of which is herewith inserled.

Admiralty, Septentber 2, 1864,
8ir,

sted by the Duke of Somerset to

acknaw ledge your letter of the lst inst., and to inform
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you, in reply, that the Board of Admiralty and the War
Office h decided to appoint a joint committee
inquire into the question of syphilis in the navy and
army, which conrse was urged upon the board by your- / g
golf, in connection with the pamphlet addressed by you o 5 i e
to the Secretary of State for ]“';'l.'l'l. i I l] [*‘ ]‘ ;: l" b‘ "T E ‘\\' E H 1'.'!-

His Grace desires me to add, that you are at libery /
to make any use you think proper of this ce

1 am Sir, your obedient '
(Signed) A. BUCKLEY,

I'o Dr. Macloughlin. L\ COMMENTARY.

I beg publicly, to express my grateful ac knowledge.
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