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To the SECRETARY OF STATE FOR WAR, EARL DE GREY and
Riron, dec., &c., de.

My Lorb,

In consequence of the publication of my
letter, entitled, ¢ Proofs of the non-existence of a
Specific Enthetic Disease,” which I took the liberty to
address to you, I had the advantage to make the
acquaintance of Mr. Skey, F.R.S,, and President of
the Royal College of Surgeons of England.

Finding, from the conferences I have had with him,
that his attention has been directed, for a number of
years, to the study of the pathology, and to the study
of the medical treatment, of this so-called syphilitic
disease, I requested him to favour me with the result
of his researches, which he has been so good as to do.

Although Mr. Skey does not go so far as I do, and
deny the existence of a specific syphilitic virus—yet he
goes the nine-tenths of the way towards the doubt of the
non-existence of a specific syphilitic virus, and the nine-
tenths of the way towards the non-administration of
mercury as a cure for this so-called syphilitic disease.

And if Mr. Skey were placed in the witness-box,
and scientifically examined, he would be the first to
acknowledge that he has not one single pathognomonic
symptom to point out the existence of a specific
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syphilitic virus; and that his opinion, as to the
existence of this syphilitic virus, is based on the
impression implanted into him, in early life, as to the
existence of the indurated Hunterian chancre.

Therefore, as Mr. Skey has been Surgeon to the
St. Bartholomew’s Hospital, for about forty years—as
he has had great opportunities to see this so-called
syphilitic disease; and as he has taken advantage of
these opportunities, to study the pathology, and the
medical treatment, of this so-called syphilitic disease —
and as he is President of the Royal College of Surgeons
of England, he has a right to have—to express—and fo
be heard, when he expresses an opinion, on this so-
called syphilitic disease.

And, therefore, in the interest of humanity, and in
the interest of the army and navy, I take the liberty
to call your Lordship’s attention to Mr. Skey’s letter, a
copy of which is herewith transmitted.

Your Lordship stated at a public dinner, on the 16th
March last, speaking as secretary of state for war, that
of late years, the death rates, in the army, had been
reduced fifty per cent ; and you asked the question, if
the remaining fifty per cent. should be allowed to go
on without any attempt at amelioration..

At the above dinner of the 16th March last, your
Lordship gave an appalling account of the ravage
committed by this so-called syphilitic disease in the
army ; and the First Lord of the Admiralty supported
your Lordship’s statement, by what takes place in
the navy. Consequently, your Lordship will see the
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necessity that the pathology, and that the medical
treatment = of this so-called syphilitic disease, be
scientifically studied, with as little delay as possible.

On the 4th March last I was sent for, to the
Admiralty, and I was there informed that your Lordship,
aud that the First Lord ot the Admiralty, having read
my letter, entitled, ¢ Proofs of the non-existence of a
Specific Enthetic Disease,” had requested that I might
be sent for, to know what I suggested that ought to
be done under existing circumstances.

I pointed out that the question, whether there is
or there is not such an entity as a specific syphilitic
virus should be the first question to be examined into;
and if it were decided that there is such an entity as
a specific syphilitic virus—then, the next question
ought to be, what is the rational method of cure?

I was informed that your Lordship, and the First
Lord of the Admiralty, would decide if a commisson,
or if a committee of the House of Commons, should
carry out these inquiries, and that I should be informed
when this had been decided,

It is now three months since I was sent for to the
Admiralty, and I have heard nothing more on the
subject.

As, no doubt, your Lordship, and the First Lord of
the Admiralty, are anxious for the well-being of
the army and navy, and that something effectual should
be done to meet this frightful evil in the army and
navy, I entertain the hope that you will permit me to
call your attention to the fact that, the time is fast
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approaching when the Medical Professors, acquainted
with medical science, will leave London for their
summer excursion, consequently, as the opinion of the
most scientific Medical Practitioners ought to be taken
on these questions—with every sentiment of respect—
I venture to submit that the commission, or that the
committee, be appointed with as little delay as possible.

In conclusion, I hope your Lordship will permit me
to repeat that you are in a position to render humanity
the greatest service that can be rendered.

Your Lordship is in the position to set the question
at rest, whether there is or there is not a specific syphi-
litic virus.

There are several military camps and several naval
hospitals within a few miles of London.

If a medical commission, composed of medical prac-
titioners, acquainted with medical science, was appointed
to proceed to these camps and to these naval hospitals,
and there select those cases which the medical officers
in charge considered to be cases of the so-called syphilitie
disease.

Let the history of these cases be carefully recorded,
and then let them be treated only by ablution of the
parts, attention to diet and to the general health, but
on no account to administer any preparation of mercury,
or any other medicine, but under the advice of the
- medical commission. Let the commission see these
cases at least twice a week till they are discharged from
the hospital. Let the commission inspect these men
monthly after they are discharged, cured, from the
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hospital for, at least, a year. And if any of these men
should leave the country with their regiments, the surgeon
of the regiment ought to report to the War Office—
every six months after they have left the country—the
state of health of these men. And if any symptoms of
what have been heretofore considered symptoms of
secondary syphilis should appear, these men ought to be
seen and examined by a medical commission—1I repeat,
acquainted with medical science—and reported on to
theWar Office, and not left to the report of the regi-
mental surgeons, however respectable they may be.

If these severest cases, so left to the effects of nature
to be cured, remain one year free from what is now
called secondary symptoms, it will be a proof that they
were not affiicted with a syphilitic virus. And if this
enquiry is carried out in all the camps and naval hos-
pitals about London for two years, and with the same
results, it will then be impossible to believe that there
is such an entity as a so-called syphilitic virus. And
your Lordship will be entitled, and you will receive, the
grateful acknowledgment of this, and of future, genera-
tions for the services you will have rendered humanity.,

I have the honour to be, my Lord,
Your obedient servant,

DAVID MACLOUGHIN, M.D,,
Member of the Legion of Honour,

London, 6#& June, 1864 ;
34, Bruton Street, Berkeley Square, W.



Copy of a letter from
FreEDERIC CARPENTER SKEY, EsQ., F.R.S.,
President of the Royal College of Surgeons of England,

To Dr. MACLOUGHLIN,
Member of the Legion of Honour,

Dear Sig,

Entertaining the opinions I have, during the
greatest part of my somewhat lengthened professional
career, on the subject of the venereal disease, the cause
both of medical science, and humanity, compel me to
comply with your request, and at the same time to
indulge my own desire to address you on the subject of
your pamphlet,

The records of the devastating influence of this disease
or of its supposed remedy, in the ranks of the British
army are so frightful, so appalling, that we might have .
expected a general court of inquiry to have been
instituted by our profession,. But such is the nature
of medical pr*a.cticé and opinion! The profession of
medicine 1s a republic, which every individual member
practices for himself, snd to a certain extent, on his own
responsibility. We are amenable to no authority, and to
no dictation. Weaker minds owe no necessary allegiance
to stronger. We often find experience in error, as
potent, as experience in truth ; neither has any advantage
over the other. "There will be no gauge of right or
wrong until we can command the concurrent testimony
of many leading members of our profession to the same
views—members, who at this moment entertain opinions
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which I believe to be equally discordant with truth,
and discordant with each other.

There is no subject in surgery on which exists, among
professional men, opinions and practice, so various, and
so contradictory, as are those held on the venereal disease.
And why ! Because the large majority of the world
prefer an authority to a reason. The authority of a
great name is a safeguard, and a protection against
responsibility, and not unfrequently a cloak for ignorance.

To breathe suspicion of the infallibility of MR.
HunrtER, 1s to expose oneself to obloquy, and to contempt.

But the love of truth, and the endeavour to promul-
gate it, will be deemed, by honourable minds, a motive
sufficient on my part for advocating views, not only not in
unison with, but in direct opposition to general opinions.

The task you have undertaken is Herculean. Certainly
not less than a Minister of State can put a stop to the
indiscriminate resort to salivation, by mercury, adminis-
tered for the cure of any, and every sore, ulcer, excoria-
tion, or wound, attacking a suspected- region of the
human body; as though the same locality was exempt
from diseases common to every other part, and which
notoriously do not require the aid of mercury for their
cure.

Either Mr. Hunter is wrong in his account of the
venereal disease; or the disease has undergone a change
as positive as a dissolving view, since the date of his
work. Can Mr. Hunter have erred? Can it be
reconciled with his high name, his great powers of
observation, his intense love of knowledge, and equal
desire to propagate it; that he has withheld from us just
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half his knowledge. He must have possessed a great
field of observation of this disease, and a consciousness
of power, or he would not have written on it.

Perhaps in the whole range of surgical literature, we
have no work which has exercised a more remarkable
influence on the creed and on the conduct of the pro-
fession, than this. It hasbeen the text book of English
surgeons, during a period of 80 years—for it was written
by John Hunter.

Look at his works—his voluminous writings—his
gigantic museum, worthy of a nations pride! Can such
a man err !

Mr. Hunter’s great work is divided into three parts.
The first is devoted to gonorrheea and its consequences.
The second to the ulcer called a chancre, and the third
to what was termed in those days Lues Venerea. By
the by, I should like to require of six of the leading
surgeons of London a written definition, severally, and
separately given of this latter term.

On the subject of chancre Mr. Hunter has written
fully, and his definition of this remarkable sore is
steryotyped in the professional mind. 'There is not a
student in London, or out of it, who is not compelled to -
acknowledge the prevailing feature of induration of the
syphilitic, or venereal sore—the Hunterian chancre. I
employ the terms indiscriminately, because they are so
used by otherss and yet, in this sentence describing the
disease in Mr. Hunter’s work, the qualifying expression
commonly is introduced, signifying that there are sores
not neécessarily marked by this very remarkable and
characteristic feature. Mr. Hunter says—there is a
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hardness peculiar to this poison, * this hardness is abrupt
not circumscribed.” Such is Mr. Hunters description. It
is very true that he speaks of other sores, but he passes
over the subject lightly, and as comparatively un-
important.

Now it is rather a significant fact in the history and
in the literature of this subject, that almost every
author who has written upon it since the date of Mr.
Hunter’s work, has written rather in antagonism, and
not in confirmation, of the principles and practice inci-
dental in the great work in question. No author
ventured to declare Mr. Hunter to be wrong. Now we
adopt his opinions, and we bow to his high authority.
We describe “ the indurated chancre, with its edges a
little prominent.”” We have been familiar with it from
the hour of our first introduction to Mr. Hunter’s book.
We teach our students the same pathology, and woe
to the man who, in his description of a syphilitic ulcer,
should omit *“ the hardened base,” and “ the prominent
edges.”

I say all the authors on the venereal disease of this
century have written rather in antagonism, than in con-
firmation of Mr. Hunter’s views. Their object is to
distinguish out of a large variety, one form of sore from
another ; to endeavour to characterise the venereal, and
to distinguish it from the non-venereal ; and one form
of venereal from another form. It will therefore be
inferred that many sores are described by these authors;
some being venereal in character, some not.

Amongst these authors—and they are very numerous
—none has done more justice to this subject, or written
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in better faith than Dr. Evans, Surgeon to the 57th
regiment in the army of occupation in the north of
France, at Valenciennes, during the years 1815-16-17
and 18, who published his excellent work in the year
1819. Dr. Evans had very large experience in the
treatment of the venereal disease, founded on an un-
usually extended field of observation.

Dr. Evans’ large experience proclaims the following
fact, viz., that of venereal sores, the most common of
all, and as he declares it to be ¢ the more prevalent than
all the other varieties of sores taken collectively,” exhibits
throughout its progress no sign of hardness nor thicken-
ing whatever ; that it rarely, if ever, taints the consti-
tution ; that it requires no mercury for its cure; and
if T recollect right—for I quote from memory—that it is
rather damaged in its progress by mercurial action,
while Mr. Hunter deems the employment of mercury
quite indispensable to the cure of the venereal sore
which he described.

I can confirm by my own experience in the treatment
of many thousand cases of venereal disease in the wards,
and in the out-patient rooms of St. Bartholomew’s
Hospital, every word that Dr. Evans has written on this
most common of all venereal sores. It has not a par-
ticle of hardness or thickening except where it has been
occasionally tampered with by the ineffectual agency of
caustic, or has become chronic in debilitated constitu-
tions. I am as familliar with this sore known amongst
the military authorities of that day as the * common
venerola,” as I am with a case of gonorrheea or bube.

There is not one word in Mr. Hunter’s work tending
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to show his knowledge of this sore, more common, within
my experience, of some forty years, than, as Dr. Evans
says, all other venereal sores put together.

It will be recollected that Mr. Hunter's book is
entitled *“ A Treatise on the Venereal Disease,” therefore
it must be concluded that under the term chancre he
intended to describe the primary venereal sore, and he
lays down the following rule of treatment:—

“ In every case of chancre,” that is, in every case of
venereal sore,  let it be ever so slight, mercury should
‘“ be given internally. It should, in all cases, be given
¢ the whole time of the cure; and continued for some
“ time after the chancres are healed, to prevent the
“ venereal disposition from forming.”

Further, relative to the influence of mercury on the
constitution, Mr. Hunter says :—

“ Mercury first appears to produce universal irrita-
¢ bility ;- it quickens the pulse, producing temporary
«“ fever. In some constitutions it acts as a poison. In
“ some it produces ‘hectic fever, loss of appetite, want
“ of sleep, sallow complexion, pains like rheumatism,
““ nodes ; it often produces head-ache ; it attacks the
“ gums and the cheeks, which ulcerate. The tongue,
¢ cheeks, and gums swell ; the teeth become loose.”

If such are the frequent results of mercurial action,
when administered, even in moderation, and under the
direction of a discriminating judgment, what may they
not be when its application is indiscriminate, and
universal ?

There is a mystery which yet surrounds the venereal
disease — that time, and more critical observation

L
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alone, can solve. I have not the smallest belief in the
generally accredited doctrine of its introduction, at any
given time, or from any given place. Unless it be
supposed that mankind is possessed of new sensi-
bilities, and nmew morbid constitutional tendencies, I
see no reason to doubt the existence of this disease
from the earliest period of the world. I am as
fully persuaded, from long observation and inquiry,
as I can be of any fact in pathology, not palpable
to the sight, that most, if not every variety of
the so-called venereal affection, is obtainable, and
is no doubt actually obtained from sources uncon-
taminated, by the same disease, and often by any
disease, recognizable by the senses, and that the
presence of disease in the one sex is by no means
indispensable to its existence in the other. I do
not say that disease cannot produce disease, but I am
convinced, in common with many other surgeons, that
disease is not necessary to the production of the same
form of disease in the other sex ; amrd that every variety
of sore, and every form of purulent discharge, from the
slightest to the severest in intensity, can be obtained
from a woman who has mnot,in her own person, the
indications of disease of any kind. If this be true, what
value can be attached to the supposed introduction of
the venereal disease from America in the fifteenth
century? And where, may we not reasonably ask, did
the Americans themselves get it ?

With regard to the Hunterian chancre, as it is called,
I would journey some distance to see it. I do not
know a venereal sore, beginning as a pustule and develop-
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ing itself into an uleer with a hardened base, except as
arare and very exceptional occurrence. In the indurated
sore with which I am acquainted, the induration pre-
cedes, and follows, ulceration ; nor, so far as I
have seen, does it ever commence with a pustule. In
this form the disease consists in the hardness, and not
in the ulcer. With the exception of this rare sore, I
have for many years treated all varieties of venereal
disease without the aid of mercury.

In my opinion, no disease can be more innocuous
than the large majority of these sores, as I have ob-
served them, and none more simple in the treatment.
In truth, when they run their course unmolested,
they may be almost said to require no treatment at all.

I am happy to think the old and orthodox doctrine
about venereal disease is somewhat on the wane. DBut
the variety of opinions yet entertained necessarily infers
error,

It is a great subject for investigation; and, without
committing myself to entire concurrence in your
opinions—I have a leaning towards them. I earnestly
hope you may be successful in your endeavours to
obtain, in some shape or other, a court or committee
of inquiry.

I am, dear Sir,
Truly Yours,

F. C. Skey, r.r.5.,
President of the Royal College of Surgeons,

London, Grosvenor Street, W,
May 19, 1864.
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PREFACE

T0O THRE

DECOND EDITIGON

At a dinner, which took place at Willis’ Rooms on
the 16th instant, to celebrate the anniversary of the
institution of the Lock Hospital, and over which pre-
sided the Field-Marshal Commanding-in-Chief, His
Royal Highness the Duke of Cambridge, supported by
the chiefs of the Army and Naval Departments and
their staffs, it was stated by a noble speaker, that in
England, 800 to 400 per thousand of the Army and Naval
force were laid up, annually, by the so-called syphilitic
disease; while, on the continent,the Army and Naval
forces had only 70 to 80 men per thousand annually
attacked with this disease.

This fact cannot be questioned.

But we must remark that on the continent, not only
are the fallen females carefully, and monthly inspected,
but the soldiers and sailors must be inspected once a
month, or oftener if the Medical Officer suggests it;
and every man found injured is placed, in the first
instance, “ dans une Salle de Police,” that his case may
be watched to ascertain its nature —and it is only the
serious cases that are admitted into hospital, and treated
8s labouring under syphilis, and reported as such.
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Whereas 1n our service, there 1s neither an inspection
of fallen females, nor 1s there any Medical inspection of
the men, and every excoriation, every solution of con-
tinmty on the genitals, is at once admitted into hospital,
and reported and treated as if he were labouring under
syphilis.

At the above dinner, the Secretary of State for War
mentioned the agreeable fact that, of late years, the
death rates in the army had been reduced to one-half;
and he asked if the remainder of the diseases—50 per
cent.—should be permitted to spring from one cause,
without any attempt at amelioration.

All who are anxious for the advance of Medical
knowledge, and for the benefit which Medical knowledge
confers on society, must be grateful for this announce-
ment—that the pathology of this so-called syphilitie
disease will now be studied scientifically.

And a hope may be entertained that all the diseases
to which soldiers and sailors are hiable to, will be also
scientifically studied.

In December, 1814, I began the Museum of Morbid
Anatomy, at Fort Pitt, Chatham, and I obtained that
My, James Miller should be appointed curator. The
object in view was the advancement of the knowledge
of Medical Science amongst the Medical Officers of the
army. Six months after this museum had been begun,
the late Sir James Macgregor was appointed Director.
General of Army Hospitals. He found the museum 1n
progress —he fostered the undertaking, and it has grown
to its present state of usefulness. Happily, the spirit of
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usefulness, which animated the late Sir James Mac-
gregor, and which animated the late Lord Herbert, still
remains at the War Office, and will bring forth valuable
results for the public services; and it is gratifying to look
back fifty years, and to remember that the accidental
amputation of a diseased hand is the point from
which the Museum, at the Royal Hospital at Netley—
which is destined to render so much service to the
publie, started.*

But to the question of Syphilis.—I am informed that
the doubt which I ventured to express in the first
edition of this pamphlet, as to the existence of a specific
syphilitie virus, is not satisfactory to the Government.

However, with every sentiment of respect, the Go-
vernment are not pathologist. They judge of a patho-
logical question according to the opinion of their official
medical advisers, who may, possibly, know as much on
the subject as themselves.

- When Dr. Harvey announced his discovery of the
circulation of the blood, the Royal College of Physicians,
of London, pronounced him a Quack.

When Dr. Jenner announced his discovery of the
Vaccine Lymph, he was branded as an imposter.

And, when, with the valuable assistance of the
Registrar-General, Major Graham, and the officers of

* See the Lancet, 17th April, 1858 ; page 401. The only person
present, now living, who knows of the establishment of this Museum by
me, before Sir James Mac Grogor came into office, is Mrs. Mouat, widow
of the late Dr. Mouat, and mother to Deputy Inspector-General
Mouat—now in New Zealand. Dr. Mouat was, in the end of 1814

and beginning of 1815, doing duty with me at Fort Pitt, Chatham,



6

his department, the first scientific enquiry into theimt.hn-
logy of cholera, publicly undertaken in any country, was
carried out here, in London, in 1853, in the presence
of the whole Medical profession of London, and when
the results of this inquiry were proved to be correect,
by the researches of every medical practitioner in Eng-
land and Scotland, in charge of hospitals, unions, &ec.,*
the Royal College of Physicians, of London, ignored these
researches, and they brought forward a monograph of
this disease, without being aware what is the first
symptoms of the disease, and they placed before the
medical public the list of drugs without being aware if
they were useful or injurious to the patients.

With, therefore, these facts before them, the Governa
ment possibly will pause before they put implicit con-
fidence in the opinion of their professional medical
advisers.

In a question of this importance, which has assumed
the proportions of a public calamity, why not consult
the best medical practitioners in this country, and why
not seek for the advice of the first syphilidographers on
the Continent, by having them examined here by a
commission. The Government will then be aware that
Medical Science has not pronounced its final verdiet—
that there is a specific syphilitic 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

# See the Registrar-General’s weekly return for 1853—4; and the
returns from all the Hospitals, Uniens, &e., in England and Scotland,
at the late General Board of Health Office.
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injury to the constitution of the soldier and sailor, and
the loss of life, so feelingly described by the speaker at
the above dinner.

In Gunnery, it is reported that if the advice of the
greatest military commander England ever had, had been
attended to,” Brown Bess” would still be the weapon of de-
fence for our soldiers and sailors, and we would have yet
to learn the value of Armstrong’s and Whitworth's 1m-
provements in gunnery.

Therefore, since the Government, after due inquiry,
have placed in the hands of the soldier and sailor the
best weapon of defence against an enemy—why should
they refuse to inquire what are the best means to save
the soldier and sailor’s life, when prostrate by disease ?

In conclusion, what I contend for, is this—that the
slightest wounds on the fingers and toes are cured in a few
days by rest and ablution, without any bad consequences
oceurring.

That,in the act of sexual intercourse, in the state of
orgasm, in which the genitals of the man and the wo-
man are—the genitals of the man or those of the woman,
or both, may be wounded ; that these wounds can be
cured by rest and ablution without any bad consequences
following, any more than follows the cure of the simple
wounds on the fingers or toes.

But if the slightest wounds on the ﬁngers or toes are
neglected, buboes in the groins,orin the axellas takes
place; the constitution Ej’m]_)ﬂthISES, and, too often, death
follows.

And if the slightest waunc'ls in the genital organs of the
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man ot woman are neglected, if rest and ablution are not
attended to, buboes occur ; the constitution sympathises,
and death too often is the consequence ; and this unhappy
result occurs without requiring the aid of a specific syphi-
litic virus.

Further, I contend, that at this moment there is not
one symptom, or collection of symptoms, by which a
medical practitioner, whether in England or France, is
justified to pronounce an ulcer on the genitals, or on
any other part of the body, to be a syphilitic ulcer.

That the existence of a specific syphilitic virus was.
promulgated, without due enquiry, by the Parliament of
Paris mm 1496—that this existence of a specific syphilitie
virus was adopted and promulgated, without due inquiry,
by the medical profession in all countries down to this
day.

It may be hoped that the Government, before going
to the House of Commons for legislative measures, will
ascertain if there is such a thing as a specific syphilitie
virus, and that they will not do as the Government of
France did in 1496—call on the House of Commons
to pronounce, without inquiry, that there is a specifie
syphilitic virus, which error has entailed, and continues
to entail, such misery on the human race. -

Since the publication of the first edition” of this
pamphlet, a copy of Dr. Ricord’s third edition of his
letters on syphilis, published 1863, has fallen into my
hands; and I find at page 102, * Que le diagnostic absolu _
ne peut etre oblenu que par Uinoculation artificielle ;” and,
at page 174-5, he places before his readers, what takes
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place in a common solution of continuity, in a state of
active inflammation, and tells them this is a syphilitic
ulcer !!! without having the slightest idea that he 1s
in error.

Therefore, according to Dr. Ricord, a gentleman who
has paid great attention to the pathology of syphilis, he
cannot, by his own admission, and by his own demon-
stration, point out the diagnosis between a so-called
syphilitic and a non-syphilitic ulcer on the genitals, or
on any other part of the body, cven by inoculation.

And, therefore, the French Medical Profession has not
one symptom by which they can pronounce that an
ulcer, I repeat, on the genitals or on any other part of
the body is syphilitie, no more than the English Medi-
cal Practitioners have. Both prescribe empirically.

London, 302k Maych, 1864 ;
34, Bruton Street, Berkeley Square, W,






The object in view for calling the attention of the
Secretary of State for War to the following pages, is:—
1.—That no Medical Practitioner who is acquainted
with Medical Science, and who respects himself,
can, at the bedside, point out what are the
pathognomonic symptoms of a primary syphilitic
ulcer, on the genitals, or on any other part of
the body. :

2.—That it follows, that if the best Medical Practi-
tioner, who is acquainted with Medical Science,
and who respects himself—cannot, at the bed-
side, point out what are the pathognomonic symp-
toms of a primary syphilitic ulcer, on the genitals,
or on any other part of the body—how can he
point out, at the bedside, the pathognomonic
symptoms of secondary syphilis, on any part of
the body ? _

3.—In the interest of the army, the attention of the
Secretary of State for War is called to this
subject, as the pathology, the etiology, and the
Medical treatment of this so-called syphilitic
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disease, has never been scientifically studied by
the Army Medical Department, and as their
Medical treatment is Empirical, annually com-
mitting great ravage in the army, depriving the
army of the services of thousands of men,
if not destroying the lives of hundreds.

4.— And the attention of the Secretary of State for
War is called to this subject, as he is in the
position to have the pathology, the etiology, and
the Medical treatment of this so-called syphilitic
disease scientifically studied; and to rvender,
thereby, the greatest service that can be rendered
to humanity in general, and to the army in par-
ticular,

London, 14t January, 1864 ;
34, Bruton Street, Berkeley Square, W.




To the BicaT HONOURABLE THE SECRETARY OF STATE FOR WAR,

EArL DE GREY and Rrirox, d&e., &e., &e

My Logbp,

The War Office has, for these some years past,
inquired with great attention into the means to improve
the hygienic state of the army.

But there is another question of greater importance
which is the base of all sanitary measures, and which
the War Office has neglected to investigate—I1 allude
to the pathology of the diseases which particularly afflict
the army.

The War Office assumes, that all diseases, to which
the soldiers are liable, are well known ; and that the
Medical Officers of the army are well acquainted with
the pathology, the etiology, and with the Medical treat-
ment of all such diseases.

Therefore, when an epidemic of any kind breaks out
amongst the troops, no commission, composed of Medical
Officers well acquainted with Medical Science, is ap-
pointed to go to the bedside,—there to study the rise
and progress of the disease, to collect facts, and to
draw rational conclusions from these facts, and to pub-
- lish these facts and conclusions for the benefit of the
public and the army.

But, as was seen in India, in 1861, a commission is
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appointed to inquire into the outbreak of an epidemic—
not composed of Medical Officers, but composed, in
majority, of gentlemen who have never studied Medical
Science ; who would not know a disease if they went to the
bedside ; and of gentlemen who have the titles of Medi-
cal Gentlemen, but who have not the experience of
Medical Practitioners.

Or, an important medical inquiry is referred to one
gentleman, not to go, however, himself, to the bedside
-and there to study the rise and progress of the disease,
but to receive the reports of other Medical Gentlemen,
and without being aware if these reports are correct, to
draw up his report—which report is published by the
Government, and which, consequently, commands res-
pect ; and is accepted, without examination, as correct
by the whole medical world ; and after having destroyed
millions of the human race, is, at last, found to be the
result of untutored imaginations.

I refer to the report on cholera, published in 1820 by
Mr. James Jameson, under the patronage of the Indian
Government; and also to that report on cholera, pub-
lished in 1824, by Mr. William Scot, and also published
under the patronage of the Indian Government.

These two gentlemen, in their reports on cholera,
completely overlooked the first stage—the most essential
stage of the disease —that stage when a painless diarrheea
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
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at the festive board—the life of his party—or he may be
at his usual occupation—or walking about for pleasure
or for business—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 last stage of the disease—
that of spasms, vomiting, &c.— and then they re-
commended a plan of medical 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 disease,
assisted by the Medical treatment, the War Office has
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 they were in 1817.

But not only has the War Office never attempted to
have the pathology, the etiology, and the medical
treatment of cholera, scientifically studied, but it has,
without examination, repudiated the scientific studies
relative to the pathology, the etiology,and to the medical
treatment of this disease, which were undertaken to
benefit the public and the army, and which have received
the approbation of the scientific Medical world.

It has been stated above that Messrs. James Jameson
and William Scot, by their reports on the pathology
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-and medical treatment of cholera, had overlooked the
first, the most essential stage of the disease, and had
fixed their attention on the last stage of the disease.

I repeat, in 1853 the first scientific inquiry, in any
country, was carried out here in London, publicly under
the eyes, and with the valuable assistance of the Registrar-
General, Major Graham, and the gentlemen of his depart-
ment,as to the pathology and medical treatment of cholera;
and the result was the proof that Messrs. James Jameson
and William Scot had misled the Medical world as to
the pathology and Medical treatment of cholera—and, I
repeat, had been the cause of the destruction of millions
of the human race.

And the results obtained by the inquiry in 1853
were confirmed by the inquiries carried out by all the
Medical Practitioners in charge of Hospitals, Unions,
etc., ete., in England and Scotland in 1854,

See the Rrﬂg@at;m -General’s -Weekly Report of Births
and Deaths for 1853 and 1854.

See the Reports at the General Board of Health from
all the Hospitals, Unions, ete., elc., in England and Secot-
land for 1754.

When the army was in the Crimea, and almost
destroyed by cholera, all was done that could be done
by an individual to have this disease scientifically studied
by the army Medical department.

But a respectable individual, a naturalist—said to be
acquainted with the art of stuffing birds and reptiles
and empaling butterflies—but totally unacquainted
- with Medical science ; was Director-General of Army
Hospitals, and Medical adviser to the War Office.
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This gentleman could not understand the benefit there
was in Medical Science to attend to the first deviation
from perfect health, and could not understand that ads
ministering calomel by tea spoonfuls every hour or every
second hour, to a patient labouring under cholera, was
aiding the disease to destroy life.

And the consequence was that the Commander-in-
chief of the army in the Crimea, and thousands of men of
that army, were hurried into untimely graves by the
disease, assisted by the Medical treatment.

When, in 1861, cholera broke out in the army in
India, attention was again called to the necessity to have
this disease scientifically studied by the Army Medical
Department.

But the answer received was— that the pathology,
and that the Medical treatment of this disease, were well-
known to the Army Medical Department, and that no
Jurther study of this disease was required.”

And it followed that the views of Messrs. James
Jameson and William Scot, as to the pathology and
Medical treatment of Cholera, were adhered to, and that
the country had to deplore the loss of above 3,000
valuable lives.

In the spring of 1862, cholera broke out in Ceylon ;
an attempt was again made to induce the Government
to have the disease scientifically studied, but in vain.

His Grace the Duke of Newecastle has sent me the
copy of an official despatch from the Governor of
Ceylon, inclosing the copy of an official report from the
Deputy Inspector-General of Army Hospitals at Ceylon,

B
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stating, that it was unnecessary to have the pathology,
the etiology, and the Medical treatment of cholera
scientifically studied ; and the result was, that hundreds
of lives were sacrificed.

By the Army Medical Report for 1861, it is seen
that another disease, notless injurious to the army than
cholera, rages in the army—1I refer to syphilis.

The War Office has assumed that, as syphilis has
occupied the attention of the civilised world for nearly
four hundred years, consequently that the pathology and
the Medical treatment of this disease are also well
known, and require no further study.

But, with your lordship’s leave, I will place before
you the opitions of the first French and first English
Medical Practitioners, on the pathology and the Medical
treatment of this so-called syphilitic disease; and I will
analyse their opinions, and I will point out the result of
this analysis for your lordship’s information.

These gentlemen are answerable for their opinions—
I am answerable for the analysis of their opinions.

When this is done, your lordship will see, that in the
interest of humanity, that in the interest of the public,
and that in the interest of the army, this so-called
syphilitic disease ought to be studied scientifically by
the Army Medical Department. _

But, before bringing under your lordship’s notice the
opinions of the most distinguished Medical Practitioners
with whom I have had opportunities to consult for
nearly fifty years—relative to the pathology and Medical
treatment of the so-called syphilitic disecase—permit me
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to place before you what have been the opportunities: I
have had to see,and to study this disease at the bedside.
Others will tell you what right I have to express an
opinion on its pathology, and on its Medical treatment.

I have served in the army, and I have had my share
of practice—whether in the army in this country, or on
furéign service—or in private practice in Paris, or in
London.

When I entered the army, in 1811, I 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 suffered
the cruelest mutilation that man can suffer, and
hundreds and hundreds were ren lered unfit for military
duty.

At the same time that the Portugese Med:cal
officers treated these ulcers on the genitals as non-
syphilitic ulcers, by simple ablution, and without
mercury, they cured their patients sooner than us, and
without any bad consequences. See Dr. Ferquson's—
Inspector-General of the Portugese Army Medical De-
partment—paper, in the 4th wvol. of the BMedical and
Surgical Transactions, published 1819.

After the peacein 1814, T was doing duty in December,
1814, at Fort Pitt Hospital, Chatham. In January 1815,
two men were admitted into my wards one mniorning,
both having had connection with the same woman the
day before—both had ulcers on the genitals,

With tliese two mien I determiined to try the ex.
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periment, to administer mercury to one, and to do
nothing for the other—but to order him to keep the
ulcers clean by ablution, night and morning.

This man was discharged, cured, eight days after his
admission, and he might have been discharged three
days before, but I kept him in hospital to observe what
might occur. T accidentally saw this man some months
after perfectly healthy.

The unfortunate man, to whom I administered mer-
cury, went from bad to worse; his ulcers increased. I
obtained the best Medical advice for him I could lay my
hands on. No expense was spared; and had he been
the Regent of England, he could not have had more
zealous and more devoted care bestowed on him than he
received from all the Medical officers of the hospital at
Fort Pitt.

But mortification came on, and two months after his
admission we had to lament hisloss.

After the army entered Paris, in 1815, I was attached
to the hospital at St. Denis, where I had charge of the
syphilitic patients.

While at St. Denis, I took the opportunity to visit
and to attend the civil hospitals in Paris, devotedto the
treatment of the primary and secondary stage of this so-
called syphilitic disease.

In the beginning of 1816, I was on duty at the
General Hospital at Valenciennes. The garrison of
Valenciennes was composed entirely of English troops.
The municipal law, relative to the fallen women, was
rigidly carried out by the French authorities.
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Yet, an epidemic outbreak of ulcers on the genitals
occurred, that could not be accounted for on the score of
connection with infected females. See Dr. Evans’'—then
Surgeon of the 57th Regiment—Report, published in
1819.

I had my share of such cases in the General Hospital.
I gave no mercury, and my patients were cured rapidly
by attention to ablution of the ulecers night and morning,
and by keeping the patient in bed.

Since 1816, either while I remained in the army, or
since I have been in private practice—now forty-eight
years—I have never prescribed one grain of mercury,
for the cure of ulcers on the genitals, and I have the
satisfaction to meet, occasionally, friends and former
~ patients of mine—so treated without mercury, for ulcers
on the genitals,—themselves, their children, and their
grand-children, perfectly healthy.

On the return of the army of occupation from the
north of France, in 1818, I was placed on half pay. 1
settled in Paris as a Medical Practitioner, and for seven-
and-twenty years I lost no opportunity to see this so-
called syphilitic disease, both in the public hospitals and
in private practice, and to consult with the first Medical
Practitioners in France, who had, and who have Euro-
pean reputations, on this disease. And with your
lordship’s leave, I will now place before you, in alpha-
betical order, the names of these gentlemen, with their
opinion on the pathology and Medical treatment of this
so-called syphilitic disease.

Avuisert, Doctor, and chief Physician to the Hospital
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St. Louis, in Paris, well known in the Medical world as
the author of a valuable work on the diseases of the
skin, with plates.

This gentleman was in the habit of stating in his publie
lectures at his hospital—and T have had opportunities to
hear him repeat the same in private consultationsthat
he considered all uleers, on the genitals, or any chronic
uleer on any other part of the body, or any cutaneous
eruption on the body, which could be cured by mercury,
to be syplilitic.

But if he were informed that the patient never had
had connection, his reply was, « ke has inherited this
disease from his father, or his mother, or from his grand-
fathers, or grandmothers, &c.”

Bier, Doctor, also one of the Physicians of the Ilos-
pital St. Louis, in Paris, and also one of the best
authorities, in his days, on diseases of the skin.
~ His opinion was, that no Medical Practitioner could
point out the diagnosis between a primary syphilitie,
and a non-syphilitic ulcer on the genitals; or on any
other part of the body.

But that every Medical Practitioner, acquainted with
his profession, could point out the diagnosis between a
syphilitic and a non-syphilitic éruption on the bud}'-—-iu
other words, secondary symptoms of syphilis.

Coirerier, Doctor (Nephew), Médecen de 1'Hopital
du Midi & Paris (Lock Hospital of Paris.

This gertleman stated—both at the bedside, in his
hospital, and in private consultations—that Le considered
all ulcers on the genitals, or ehronic ulcers on the lips,
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the tongue, or in any part of the throat, as syphilitic,
and to be treated by mercury.

Dururrain, Baron, Professor of Surgery, and Chief
Surgeon to the Ilespital Hotel Dicu in Paris, with
whom I have had frequent opportunities of consulting,
relative to this supposed syphilitic disease. Ile used to
say, that the very fact that an uleer was on the genitals,
was for him the proof that it must be a syphilitic ulcer.

But if the patient told him he had not had any con-
nection for a year, then he said that the individual had
caught the disease at the water-closet; and every
eruption in the skin, which lasted above ten days, was,
according to him, syphilitic; as also ulcers in the throat,
on the tongue, &c., and to be treated by mercary.

MarJsorin, Doctor, Professor, and chief Surgeon at
I'Hopital Baujon. At an important consultation in
1827, where there were thirteen Medical Practitioners,
he admitted that he was not aware that there was any
Medical Practitioner that could point out the diagnosis
between a primary syphilitic, and a non-syphilitic ulcer
on the genitals, or on any other part of the body.

Ricorp, Doctor, Surgeon de I'Hopital de I'Urbine—
also a Lock Hospital. At a public consultation, two-
and-twenty years ago, which I had with him, and at
which were present some Medical Practitioners, now in
London, I brought him to admit, that neither by the
eye, or by the touch, could he establish a diagnosis
between a primary syphilitic and a non-syphilitic ulcer
on the genitals, or any other part of the body. But that
he could establish this diagnosis by troculation.
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Roux, Doctor and Professor, Surgeon-in-Chief of
Hopital de la Charité. He also considered that all
ulcers on the genitals, that all ulcers in the throat, that
all chronic ulcers on any part of the body, and that all
cutaneous eruptions that could be cured by mercury,
were syphilitic,

It is seen above, that we have here before us the
opinion of seven Medical Practitioners, who, in France,
were, and are, held up as the best authorities on the
pathology, and on the Medical treatment of -this so-
called syphilitic disease, and whose opinions are looked
up to as authorities in the Medieal world, in all countries,
up to this day.

From what has been stated above, four of these gen-
tlemen, Drs. Alibert, Cullerier, Baron Duputrain, and
Professor Roux, never attempted to study the pathology
of this so-called syphilitic disease, so as to be able to
establish a diagnosis between a primary so-called syphi-
litie, and a non-syphilitic, ulcer, on the genitals, or any
other part of the body. They assumed that all ulcers,
on the genitals, were syphilitic; that all ulcers on the
throat were syphilitic; that all chronic ulcers, on any
other part of the body, and that all cutaneous diseases,
that could be cured by mercury, were syphilitic.

These opinions are empirical, not scientifical; and
deserve no attention from pathologists, and from scien-
tific Medical Practitioners.

It was stated above that Professor Marjolin, at an
mportant consultation in 1827, where there were thir-
.ecen Medical Gentlemen consulted, admitted that he
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was not aware that any Medical Practitioner could
point out the diagnosis between a primary syphilitic
and a non-syphilitic ulcer on the genitals, or on any
other part of the body ; and that for his part he did not
know of any.

In a not less important case, Dr. Biet gave it as his
opinion that no Medical Practitioner could point out
the diagnosis between a primary syphilitic and a non-
syphilitic ulcer on the genitals, or on any other part of
the body.

But that every Medical Practitioner, acquainted with
his Profession, could point out the diagnosis between
a syphilitic and a non-syphilitic eruption on the
skin.

The case for which he was consulted was the fol-
lowing : —

A young gentleman aged sixteen years, had con-
nexion with a female of the town. This was the first
time he ever had had connexion. The next day he
had connexion with another female of the town.

The day after he presented himself to a Medical
Practitioner, with an excoriation on his prepuce. He
was directed to have a warm bath, to wash the excoria-
tion night and morning with warm water, and to take
some cooling medicines.

Three days after this he was quite well.

Three days after, being quite well, he dined at a
public dinner. He got intoxicated, so much so as to be
obliged to be carried to bed. During the night he was

aken very ill, with vomiting and purging, and with a
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severe attack of nettle-rash. He was =0 1ll that a con-
sultation was called. These gentlemen preseribed a
warm bath and some medicines, which eased him very
much, and he had some hours sleep. ‘

In the morning his whole body was maculated,
wherever he had rubbed himself strongly, in consequence
of the nettle-rash ecchymosis had occurred The Medical
Gentlemen in attendance on him pronounced this
ecchymosis to be secondary symptoms of syphilis. Other
Medical Practitioners were called in consultation, who
expressed a doubt that this was a case of secondary
symptoms of syphilis; and, by mutual consent, Dr.
Biet, then the highest authority on cutaneous diseases,
was called in.

He at once pronounced these ecchymosis to be true
eruptions of secondary symptoms of syphilis.

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 police was referred to, and they
never had been reported as being attacked with ulcers
on the genitals. The Surgeon-Inspector was requested
to examine them, and he reported them as being in
perfect health.

Thus, therefore, it is evident, that the best authority
then in France, on cutancous diseases, was not aware
what are the pathognomonic symptoms of syphilitic
eruptions on the body.
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Dr. Ri ord, whose name is mentioned above, is a
gentleman well-known in the Medical world, as having
paid great attention to the pathology of the so-called
- syphilitic disease.

It is stated above, that two-and-twenty years ago, that
at'a public consultation in Paris, relative to the pathology
of this disease; that I 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 diagnosis between
a so-called primary syphiltic and a non-syphilitic ulcer
on the genitals, or on any other part of the body; but
that he could establish this diagnusis by dnoculation.

He states, in his third edition of his letters on syphilis,
published in 1863, at page 102, that the only pathogno-
monic symptom of a syphilitic uleer is, that it secretes ino-
culable pus, for nearly fourteen days after it has appeared.

And at page 174.5, he adds that, after fourteen days,
the ulcer has begun to heal, and that it secretes no
longer inoculable pus.

But what is this, but what takes place in all wounds
on the human body?! For ten to fourteen days,
according to the general health of the person, after he
has received a wound, the wound sccretes a virulent
pus. If this pus-comes in contact with any shight
wound on the surgeon’s fingers, or hands, he may lose
his fingers, or hands, or his life, without requiring the
assistance of a specific syphilitic virus to account for this
deplorable event—and after the fourteen days the pus is
1o longer virulent.
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Is not the pus secreted by Herpes preeputialis, and
by Herpes labialis, inoculable ?

Therefore, we must conclude that inoculation 1s no
test of the existence of a specific syphilitic virus. f

Dr. Ricord tells us, at page 183, of his letters on
syphilis— Soyez bien convaincu, qu'en depit de Uacte le
plus intime, de la fusion la plus compléte et de L'orga-
same le plus voluptaeuz, avec une peaw intégre et une
muqueuse irreprochable, on peut sortier sain el sauf des
rupports les plus compromettants.

Aw Contraire, sayez bien comvaincu, quw'une portion de
peaw déchirer quune magueuse éraillce, rendront funestes
les attouchements les plus légers ; et nous, médécens, nous
avons mille précautions o prendee a cet égard.”

Again, what does this declaration mean ?

That a supposed syphilitic ulcer, in a state of active
inflammation, secretes pus, which will inoculate a wound
on the genitals, but will not inoculate the skin, or the
mucous membrane of the genitals, which is perfectly
sound.

But, again, I repeat, what is this, but what takes
place in a common fresh wound in a state of active
inflammation ?

Therefore, by Dr, Ricord’s own admission, he has
placed before us a common ulcer in a state of active
inflammation, and he tells us—*“ This is a syphilitic
ulcer, because I say that it is syphilitic.”

To accept Dr. Ricord’s opinion, one must never have
entered the walls of an hospital, or seen and felt the
consequences of a recent wound ; and I must here repeat
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what I told him two-and-twenty years ago—that when
he put forward the assertion, that he could, by inocula-
tion, establish the diagnosis between a syphilitic, and a
non-syphilitic ulcer on the genitals, or any other part of
the body, I told him, I repeat, publicly, at the above
consultation, that he had put an error in the place of
another error.

And, finally, it follows, that in France, the Medical
Profession know nothing of the pathology of this so-
called syphilitic disease, and that their Medical treatment
is empirical.,

With your lordship’s leave, I will now place before
you, the names and the opinions of the first English
Medical Practitioners, who have a right to have, and to
give, an opinion on this pathological question.

But, before doing so, I feel it a duty to express my
grateful acknowledgments to the gentlemen who have
been so kind as to 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 I am seeking, only, for truth; if, by careful ex-
amination of their opinions—founded on careful recorded
facts—1I can throw any light on the pathology of syphilis,
they will be the first to thank me,

If T fail, they will be the first to be grateful to me for
having mooted this question.

The deplorable event which occurred in the wards of
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the Hospital at Fort Pitt—of which I had charge in the
beginning of 1815—as stated above, caused me to pay
niore attention to the pathology of this so-called syphilitic
discase—than is generally done ; and, since 1815, I never
lost an opportunity to ascertain the opinions of the best
informed Medical Practitioner on the pathology of this
disease; and your lordship hasabove the opinions of the
best Medical Practitioners in France.

And the same motive, which prompted me to study
zealously this disease while I resided in France, prompts
me now, in the interest of the public, to call your lord-
ship’s attention to this so-called syphilitic disease, as
you are in a position to render humanity in general —
and the army in particular —the greatest service that can
be rendered. -

But, before I submit to your lordship, how you can
benefit humanity, and the army, permit me to place
before you the opinions of thirteen of the first English
Medical Practitioners, who also have European reputa-
tions—on this question.

BeLr, Sir CaarLEs, Professor of Surgery.

I was invited, in 1818, to hear a lecture on syphilis, .
delivered by the late Sir Charles. He had heard what
the Army Medical Officers had observed in the Portu-
gese Army, that 1s, to consider ulcers on the genitals, as
simple ulcers, and not caused by a syphilitic virus, and
to treat these with success—without mercury, and without
any bad consequences.

Sir Chatles fully expatiated on this, to him, error. He
pronounced the so-called Hunterian chancre as pathog-
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nomonic of the existence of a syphilitic virus, and to be
cured, only, by mercary.

CooPER, Sir AsTLEY, Bart.

In 1818, I brought a friend to consult Sir Astley, and,
in the course of conversation I put the question to him ;
what were the symptoms, aceording to him, pathogno-
monic, of a primary syphilitic ulcer ?

He unhesitatingly informed me—that he knew of no
symptom to establish a diagnosis between a syphilitic
and a non-syphilitic ulecer.

That he had, long since, made it a rule, in the interest of
his patients, not to give a decided opinion on this subject.

That if he were to pronouuncs, at once, that the ulcers
before him were but common excoriations—or common
ulcers, and required no medical treatment but ablution
and rest, such was the dread of syphilis, that his
patients might seek for other advice, and might fall into
the hands of empirics, who might destroy their con-
stitution by mercury.

Therefore, he hesitated to give a decided opinion. He
was gulded in his plan of treatment, according to the
impression on his patient’s mind. If his patients were
under alarm, as to the nature and consequence of their
ulcers, he prescribed a very small quantity of mercnry,
internally, to satisfy them that something was done to
eradicate the virus ; in the meantime ablution, rest, etc.,
was enjoined, and a cure soon fullowed.

If bLis patients were strong minded men, he en-
joined rest, ablution, and some cooling medicines ; and
success here, also, attended this practice.
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Coore Houwmes, Esq., Surgeon and Lecturer on Sur
gery at the St. Bartholomew’s Hospital, states,
1.—That he believes in the existence of one syphiliti
virus. only; and that it is generated in the female
wherever the condition attending prostitutio
prevails, this is, one woman receiving many mern

2.—That this poison produces ulceration ; the characte
of the ulcer being chiefly dependant upon the
nature of the tissue on which it is seated.

3.—That the ulcer, with the indurated base, is, almos
without exception, found on the loose tissue
connecting the prepuce and the glans penis.

4,—That the induration ceases when the ulcer is situated
on the firm tissue of the glans.

5.——That the absence or presence of the hard base con-
stitutes no distinction whatever between syphilitic
and non-syphilitic ulcers,

6.—That the indurated ulcer is rarely seen in women,

in whom constitutional symptoms are as common
as in men.

7 —That the “soft chancre” is equally the result of

the syphilitic poison, and liable to be followed by
constitutional syphilis,

8.—That he considers that syphilitie ulcers present

appearances by which they may, almost always,
be recognised.

9, That the test of inoculation is a liable source of
fallacy.

10.—All sores may be successfully treated without
mercury; but some require it more than others.
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Curring, Taomas, Esq., F.R S., Surgeon, London
Hospital, says,

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

That according to him there are two kinds of syphi-
litic 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
occur 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 a true diag-
nosis, as to what ulcer is, or is not, syphilitic.

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.

FercussoN, WiLLiam, Esq., F.R.S., Professor and
Surgeon, King’s College Hospital, &c., &c., &c., says—

As to the primary syphilitic ulcers on the genitals,

That he considers the so-called Hunterian chancre ag
the 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 syphilitic.
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Therefore, that it requires great caution, before pro-
nouncing that an ulcer on the genitals is syphilitic, or
non-syphilitic.

As to the secondary symptoms of the go-called syphilitic
disease, too much caution cannot be exercised by the
Medical Practitioner—that such, and such symptoms,
are secondary symptoms of syphilis.

And as to establishing a diagnosis between a syphilitie
and a non-syphilitic ulcer on the genitals, by the eye, or
by the touch, or by inoculation, he does not believe that
this can be done.

GascoveN, GEORGE GREEN, Esq., Assistant-Surgeon,
Lock Hospital.

He has no doubt that the ulcer, on the genital organs,
which has a hard base, and which goes by the name of
the Hunterian chancre, is a true syphilitic ulcer.

But he adds, that there 1s another ulcer, which is also
syphilitic.

This has no hard base. It is, as it were, punched
out of the parts. It is readily inoculable. There are
small, unhealthy granulations at the bottom of the uleer,
often accompanied by buboes. The discharge from this
ulcer resembles ordinary pus—is of a pale yellow colour,
&e., &e.

The first ulcer—that known by the name of the
Hunterian chancre—if not promptly and properly cured,
is followed by secondary symptoms. These are ulcerated
in the throat, or ulcers on the lips, or tongue, eruptions
on the skin, of a pale yellow colour, falling off of the
hair, &c., &ec., &e.
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He believes that the second kinds of syphilitic uleer,
if left to itself, will often be cured by the efforts of
nature, and is not, when promptly cured, usually followed
by secondary symptoms.

As to the possibility of establishing a diagnosis be-
tween a syphilitic, and a non-syphilitic ulcer on the
genitals, by the mere ocular examination, he believes
this, in the majority of cases, impossible; and as to
inoculation, he believes 1t to be, per se, the best test—
though not infallible.

He considers that there is no one certain means of
establishing a diagnosis between a syphilitic, and a non-
syphilitic ulcer; but that by making a careful examina-
tion, and attentively mnoticing the several diagnostic
points, between the two kinds of uleers, in the majority
of instances, it is possible to distinguish the one from the
other; and, finally, he believes that syphilis, once ac-
quired, can lay dormant in the constitution, and be
transmitted to the offspring.

Laxe, James Rosert, Esq., Surgeon to the Lock
Hospital :—

Question 1. —Two ulcers on the genitals being given,
one a self-created ulcer—the other, the result of sup-
posed impure connexion. Can a diagnosis be established
between these two ulcers, by the mere inspection by the
eyes? |

Answer.—An ulcer, originating spontaneously; as,
for instance, in Herpes. Or an ulcer produced by me-
chanical abrasion in sexual intercourse, as from the
prolonged contact with irritating secretions; as, for
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instance, gonorrheeal discharge, cannot, in all cases, be
distinguished at once by ocular inspection from a true
syphilitic ulcer. But the progress of the case will, in
most instances, soon clear up the doubts.

Question 2.—Is inoculation a certain test, that the
ulcer, from which the matter was taken, is a syphilitie
ulcer ?

Answer.—Inoculation, the result being positive, is a
certain test that the ulcer, from which the matter is
taken, is truly syphilitic. But the negative result of
inoculation does not necessarily prove the non-syphilitie
character of the ulcer, since the inoculation may have
failed from various causes.

Question 3.—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 ?

Answer.—My opinion is decidedly against the possi-
bility of any such transmission.

LawrancE, WiLriam, Iisq., F.R.S, Senior Surgeon
to the St. Bartholomew’s Hospital, ete., ete., ete.

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

Answer.—This question is too vague to admit of any
satisfactory answer. Which of the several primary
syphilitic ulcer or ulcers is meant? and what is the
affection alluded to as a non-syphilitic ulcer ?

Primary syphilitic affections include excoriations,ulcer-
ations—generally superficial—varying in size, form,
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number, and other details; or superficial ulcer, accoms
panied by induration, varying in the degree or situation
of the hardness, phagedance, and sloughing. They
differ from other diseases of the same parts, not only
in local characters, but also in their history and in their
progress.

The nature of syphilis, as I understand it, includes,
1st.—Primary sores, occurring after an interval varying
from a few days to six or seven weeks, from connexion
with a diseased person who indulges in, more or less,
promiscuous intercourse. There are other less frequent
modes of infection, such as application of the poison to
a raw surface: inoculation; or communication from a
pregnant mother, labouring under constitutional symp-
toms, to her offspring. 2nd.—The possible communica-
tion of the disease, so contracted, to healthy persons.
6rd.—The occurrence of secondary symptoms in an un-
certain and undefined number of the primary cases.

Question . —Can inoculation assist us in establishing
a diganosis between a primary syphilitic and a non-
syphilitic ulcer ?

Answer.—1 have never practised inoculation of
syphilis, having originally felt a repugnance to the pro-
posal, having seen or heard of very serious mischiefs
from the proceeding; which seems to me, from the pub-
lished of others, perfectly useless asa means of diagnosis
or guidance on treatment.

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

Answer,—Mercury is not only useless, but hurtful, in
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the sloughing primary affection, which is easily managed
by other means; and has not been followed, in my ex-
perience, by secondary symptoms. I think mercury the
best general remedy in other forms, without believing it
absolutely essential, or resorting to it in all cases, or
under all circumstances.

Question 4.—Do you believe that syphilis, once ac-
quired, and not radically cured by mercury, can remain
dormant in the constitution, and be transmitted to the
offspring ?

Answer.—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 offspring. It is extremely difficult 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 only of months, but
of years. Again, 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; nor 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 mercury, and no secondary symptoms has
occurred, there is, in my opinion, not the slightest grounds
for fearing transmission of disease to offspring:
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When primary syphilis has come to an end, either
under the use of mercury or without its employment,
secondary symptoms may or may not ensue. I consider
the probability to be greater in the latter, than in the
former instance; but the evidence on this point is not
sufficiently abundant and strong to have commanded the
general assent of the profession.

If a female, having completely recovered from the
primary symptons, should become pregnant, and remain
free from disease during the full period of utero-gesta-
tion, I should not entertain the slightest apprehension
on account of the offspring.

Should a person, so circumstanced, have secondary
symptoms after parturition, and should the child continue
free from disease, it would show that the so-called dor-
mant state of syphilis is not dangerous to offspring ; but,
on this point, I have no direct evidence.

If, after the cure of primary syphilis, the person should
remain perfectly well for twelve months, there is little
chance of secondarysymptoms,but such things may oceur,

In the successive appearance of secondary symptoms,
the intervals may be much longer. I have seen par-
ticular symptoms of unmistakeable syphilitic character
after the patient had been from seven to ten years free
from disease. Such instances are extremely rare, but
their occasional occurrence renders it difficult to speak
positively on the subject of radical cure.

All these instances have been in males. I cannot
believe that any disease could be communicated to a
female, by cohabitation, during such healthy intervals.
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I have seen instances, and others are recorded, in
which women, who have been affected once, and once
only, with primary and secondary syphilis, have pro-
duced, in three, or even four, pregnancies, either dead

infants, or others, having been affected with syphilis
after birth.

Healthy children may be brought into the world after
two or three unfortunate oceurrences of this kind.

Lee, Hexry, Esq., Senior Surgeon, Lock Hospital;
Surgeon, St. George's Hospital, states,

That there are two kinds of primary syphilitic
affections—

1.—That which he calls the suppurating syphilic ulcer.

2.—And that which he calls the primary syphilitic in-
duration, with, or without, a primary ulceration,
or the so-called Hunterian chancre.

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

This kind of ulcer is not benefitted by mercury. It
may, in the first instance, be destroyed by caustie.

But, where a variety of applications have been made
to this ulcer, 1t is, too often, ledious to cure it. If left to
nature, 1t goes on increasing for a time; then remains
quiescent some time, and then begins to heal.

The second kind of primary syphilitic induration,

with or without primary ulceration, or the so-ealled
Hunterian chancre.
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This kind of primary syphilitic indurated tubercle,
or Hunterian chancre, is that kind of ulecer which is
usually followed by secondary symptoms.

This kind of syphilitic infection, at its first appearance,
generally, attracts but little attention. It is attended
with no inconvenience, and the patient is willing to
believe that it is all right. As the disease progresses, it
assumes one of these forms, whieh are all modifications
of the adhesive kind of action:—
1.—The cuticle may appear as peeled, from the upper

part of the glans penis, or the prepuce, or a
circumscribed patch may remain for days to-
gether, presenting a lived purple colour. The
structures below are not infiltered to any extent,
and, therefore, there 1s very limited specific
induration.

The secretion consists of epithelial scales, and,
lympatic globules of various sizes, and more or
less fully formed, is thrown off from the surface.
In women, there is, probably, a corresponding
affection of some part of the mucous membrane,
not accompanied by induration; but, on account
of the difficulties attending the investigation of
these complaints in these organs in females, 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 all the charac-
teristics of the specific induration, without the
loss of substance.
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3.—The third ordinary form of syphilitic infection, is
that which has been called the indurated Hun-
terian chancre.

It has been stated, that, according to Mr. Lee, the
first kind of syphilitic ulcer, that which is called * The
Suppurating Syphilitic Ulcer,” is a local disease ; that it
can be cured by the simple application of caustic, or, if
left alone, can be cured by the efforts of nature ; that it
does not injure the constitution, and that it is not
followed by constitutional symptoms.

But that the second kind, that of primary syphilitic
induration, or Hunterian 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 caustic,
or even by excision of the past, Mercury must be had
recourse to for a radical cure.

He says, that the diagnosis, between what he calls
the primary suppurating syphilitic ulcer, and a non-
infecting ulcer, 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 inoculability
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 a
suppurating sore—never from an indurated sore.

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

That, in other cases, these symptoms may show
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themselves up to the period of middle life; and, that in
other cases, again the hereditary effects of syphilis may
distinctly be cured in the third generation.

Haggrior, Dr., Late Surgeon of the 6th Dragoon
Guards (Carabiniers), says,

That he was in Sicily, with his Regiment, the 61st
Foot, in 1808, where he remained about one year.
That at that time ulcers on the genitals were very com-
mon, and that they were all considered to be syphilitic ;
and that they were treated by mercury. That he has
seen scores of men attacked with what was then called
the « Black Lion,” and who suffered the cruellest mutila-
tion that man can suffer ; and many men were ren-
dered unfit for military duty, in consequence of the
abuse of the mercurial treatment.

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

He further states that the ulcers on the genitals were
as common in Portugal as he had seen them in Sicily;
but as he was always in front, with the army, he had
not so good an opportunity to see the result of the
Medical treatment in the general Hospitals in Portugal,
as he had seen in Sicily. But from the testimony of
“others he apprehends that the result of the Medical
treatment was as deplorable in the Peninsula, as he had
seen it in Sicily.

At the same time he is aware that these ulcers on the
genitals were as common in the Portugese regiments, as
in the English regiments; and that the Portugese Sur-
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geon treated these as common ulcers, without mercury,
and cured their patients without 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 6th Dragoon Guards (Carabiniers), in
which regiment he remained twenty-five years. His
yearly Medical Returns, as to the health of the 17th
Foot and 6th 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
genitals ; and that he never had one single case of
secondary symptoms, either in the 17th Foot or in the
6th Dragoon Guards.

Having had great opportunities to see and to study
these ulcers on the genitals, he is not aware of any
means to establish a diagnosis between a syphilitic and
a non-syphilitic, ulcer, on the genitals, or on any other
part of the body.

He believes that syphilis, if there is such a specifie
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.

I refer to Mr. John Hunter, whose opinion on the
pathology, and on the medical treatment, of this so-called
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syphilitic disease is held in such high estimation in this
country, and has now taken root in France.

I 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.

But I have imposed on myself a duty, 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 describing the rise
and progress of a chancre, on the genitals, or of 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 description of a chancre, and
Dr. Bateman’s description of the Herpes preeputialis.

Mr. John Hunter tells us, that the pathognomonic
symptoms of a chancre are—that it begins by an itching
on the part; that asmall pimple, full of matter, appears,
which breaks, and forms an ulcer; thickening of the
parts comes on—which is of the true venerial kind; 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
syphilitic virus.

See Mr. John Hunter’s work on Venereal Diseases,
edited by Thomas Bell, Esq., F.R.S. 1835.

Dr. BATEMAN says,
The attention of the patient is attracted by extreme
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itching, with some heat; and on examining the prepuce
he finds one, or sometimes two, red patches, about the
size of a silver penny; upon which are clustered five or
six minute transparent vesicles, which, from their extreme
tenuity, appear of the same red hue as the base on
which they stand. In the course of twenty-four or thirty
hours the vesicles enlarge, and become of a milky hue,
having lost their transparency ; and on the third day they
are coherent, and assume an almost pustular appearance.
They commonly break out about the fourth or fifth day,
and form asmall ulceration on each patch. These have
a white base with a high elevation of the edges; and
by an inaccurate or inexperienced observer it may be
readily mistaken for chancre, more especially if an es-
carotic has been applied to it, which produces such
irritatien as well as deep sealed hardness beneath the
sore such as is felt in true chancre.

This -eruption is particularly worthy of attention, be-
cause it occurs in a situation where it is liable to occa-
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 pathognomonic symptoms of a chancre
differs from Dr. Bateman’s description of Herpes preepu-
tialis, and what grounds Mr. John Hunter has to say
that the hardness at the base of an ulcer, on the prepuce,
is pathognomonic of the existence of a syphilitic virus. -

Every one who has seen an Herpetic eruption on the
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prepuce is aware that the ulcer which takes place has a
hard base; that every solution of continuity on the pre-
puce has a hard base—not so on the gland; and that if
caustic is applied to a perfectly healthy prepuce—the
ulcer which follows has a hard base—we have Mr. John
Hunter’s chancre. |

Therefore, where are we in consequence of having
trusted to Mr. John Hunter’s hardness at the base of a
ulcer on the prepuce as being pathognomonic of the
existence of a syphilitie virus.

ParTrIDGE, Richard, Esq., F.R.S., Professor and
Surgeon to King’s College Hospital, &c., &c., &c.,
says,

That he cannot, the first day that an ulcer is re-
marked on the genitals, say, that that ulcer is syphilitic,
or non-syphilitie.

That, in a day or two, after the ulcer has been
observed on the genitals, if it has acquired a hard base,
then he concludes that the ulcer is syphilitic, and he
prescribes small doses of mercury.

But, he is also aware, that ulcers on the genitals, in
consequence of the want of proper ablution, ete., etc.,
etc.,may have a hard base, and, therefore, it becomes an
impossibility to establish a diagnosis between a primary
syphilitic and a non-syphilitic ulcer on the genitals, by
the hardness at the base of the ulcer.

He doubts that we can, in all cases, establish a
certain diagnostic between a primary syphilitic, and a
non-syphilitic ulcer, by inoculation.
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His doubts, also, extend to the secondary symptoms,
indicated by eruptions on the skin, etc., etc., 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.

SHAW, 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-syphilitic, ulcer
on the genitals?” Mr. Shaw has 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, circular, indurated, with a slightly moist cir-
cuitous surface, sharp edges, and red halo around, I
would tell him he had got a syphilitic chancre, and that
if he had connection with a female, he would give her
syphilis.

“T would treat the patient himself, with mercury,
subject to modifications that might arise, as the only
known method of giving him any kind of protection
from secondary symptoms.

Tt is scarcely necessary for me to add, that all seres
suspected to be syphilitic, are not truly so, and that
the discrimination of them, is not always easy.
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“ 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.
“ 10th December, 1863.”

The object in view for calling attention to the patho-
logy of the so-called syphilitic disease, is to point out
that the Medical profession, neither in France nor in
England, can, by ocular examination, or by the touch,
or by inoculation, ascertain 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 single symptom by which
they can, by ocular examination, or by the touch,
or by inoculation, ascertain that an ulcer on the genitals,
or on any other part of the body, is a syphilitic ulcer.

Above are the names of thirteen of the first English
Medical Practitioners. Several of these are distinguished
syphilidographers, who have devoted their mental
energies and their time, to the study of the pathology,
the etiology, and the Medical treatment of this so-called
syphilitic disease; and, yet, not one of these thirteen
English distinguished Medical Practitioners can inform
us how to establish a diagnosis between a syphilitic
and a non-syphilitic ulcer on the genitals, or any other
part of the body.

Two of these thirteen geutlemen—the late Sir Astley
Cooper, Bart. ; and Dr. Harriot— both having had great
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/C -opportunities’ iﬁ\see and to study, this so-called syphilitic

B disease, have), told wus, that they knew of no diagnostic
symptom betweenr a so-called syphilitic, and a non-

~.syphilitic, ulcer on the genitals, 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
soft, the other with a hard base. :

Three of these gentlemen have said—1st Mr. Gas-
coyen, that the ulcer with a soft base, if left to itself,
will often be cured by the efforts of nature ; and is not,
when promptly cured, followed by secondary symptoms.
The 2nd, Mr. Lee, has said that the ulcer with a soft
base is a local disease—that it can be destroyed by
caustic ; and that he never saw this ulcer, when healed,
to be followed by secondary symptoms. And Srd, Mr.
Lawrance—an authority which every one respects—tells
us that “mercury is not only wuseless, but hurtful in the
sloughing primary affection, which is easily manageable
by other means, and has not been followed by secondary
symptoms.”

Therefore, since, according to the above three gentle-
men, this kind of ulcer can be cured by 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 1s evident that they are satisfied that they have
before them a syphilitic ulcer, but they have not the

means to prove this, by the aspect of the ulcer, or by its
consequences.
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Consequently, we have a right to conclude that this
ulcer, with a soft base, is nothing more than a common,
non-syphilitic, ulcer.

Mr. John Hunter and the above gentlemen, however,
insist, that the ulcer with a hard base, or which goes
by the name of the Hunterian chancre, is a true syphi-
litic ulcer.

Yet, Professor Fergusson, one of the above gentle-
men, whose opinion on this question is second to none,
tells us that he has seen, ulcers on the genitals, with a
hard base, which were not syphilitic.

Mr. Partridge, a no less high authority, says, that
ulcers on the genitals, in consequence of the want of
proper ablution, etc., may have a hard base.

Mr. Holmes Cootes informs us, that the Induration
at the base of the ulcer 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 ulcer on the
genitals, as being pathognomonic—that that hard-based
ulcer is caused by a syphilitic virus—yet these three
gentlemen warn us, that hardness at the base of the
ulcer, depends on the tissue over which this ulcer is
situated.

If any doubt remains in the minds of the remaining
eight gentlemen, that hardness at the base of an ulcer
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on the genitals is not pathognomonic or a syphilitic
ulcer, let them apply, I repeat, caustic to a healthy pre-
puce, and they will have an ulcer with an indurated base
—a perfect, so-called, Hunterian chancre, which will
leave a hard tubercle that may not disappear for months,

Therefore, it follows, that an induration at the base
of an ulcer on the genitals, is no proof that this ulcer
is syphilitie.

And, finally, as to the question of inoculation.

It has been seen above, when examining the opinions
of the French Medical Practitioners, that inoculation is
no proof that an ulcer on the genitals, or on any other
part of the body, is syphilitic. ~Nothing  that the
English Medical Practitioners have adduced can do
away with the fact, that inoculation fails to prove, that
an ulcer on the genitals, or on any other part of the
body, is syphilitic ; and that, consequently, inoculation
is an error put forward to maintain another error.

It follows, therefore, from a careful examination of
the above thirteen distinguished English Medical Practi-
tioners, that they have no means—either by ocular
examination, or by the touch, or by inoculation—to
distinguish a primary syphilitic from a non-syphilitie
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 Medical Practitioners have
no means—either by ocular examination, or by touch,
or by inoculation—to distinguish a syphllltm from a

non-syphilitic uleer, on the genitals.
It consequently follows, that since we find by the



53

above inquiry, that in France and in England, where
the Medical Professors are second to those of no other
nation in the scientific study and knowledge of their
profession-—since, I say, the Medical Profession in
France and in England have not one pathognomonic
symptom by which they can point out the distinction
between a primary syphilitic and a non-syphilitic ulcer,
on the genitals or on any other part of the body, we
must conclude either that the so-called syphilitic disease
has never been scientifically studied by the Medical
Profession in France or in England, or that there is no
such disease as syphilis.

The conclusion to which is here arrived at is not now
stated for the first time. I repeat, two-and-twenty years
ago, in Paris, at a public consultation, where—after
having brought Dr. Ricord to admit that he could not
point out, by ocular examination, or by the touch,
the diagnosis between a primary syphilitic, and a non-
syphilitic ulcer on the genitals, but that he could do so
by inoculation ; I expressed the conviction at the moment,
that I would live long enough to see it acknowledged
by the profession,—that inoculation, as a test of the
existence of syphilis, 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 ago,
when he asserted that inoculation was pathognomonic,
that the ulcer from which the pus was taken was a
syphilitic ulcer.

Although there is such a total want of knowledge of
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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
disease, as was formerly.

We no longer hear of, or see, in the hospitals, those
distressing results from the abuse of mercury. Many
careful Medical Practitioners 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
scrupulous 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 that all sores on the genitals may be cured
without mercury. :

And we have the authority 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 6th
Carabinier Dragoons, he never prescribed a grain eof
mercury, in any form, for the cure of ulcers on the
genitals ; that he had, on an average, thirty patients a
year with ulcers on the genitals ; that -he merely pre-
scribed ablution, rest, and low diet ; that he never had,
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during these five-and-twenty years, one case of secondary
symptoms of syphilis.

Therefore, we are led to doubt the existence of a so-
called syphilitic disease, by the impossibility to point
out the diagnosis between a so-called primary syphilitic
and a non-syphilitic ulcer; and we are led to doubt the
existence of the so-called specific syphilitic disease by the
fact that Mr. Lawrance tells us that,—in one kind of
syphilitic ulcer the administration of mercury is in-
jurious ; by the fact that Mr. Holmes Coote tells us,
that all sores on the genitals can be cured without the
administration of mercury ; and by the fact that Dr.
Harriot has cured his patients for the last seven-and-
twenty years without the administration of mercury,
and that he never had one case of secondary symptoms.

In no disease is the benefit of medical knowledge
more valuable than in this so-called syphilitic dis-
ease.

How often has the Medical Practitioner in his
hands—the peace, the happiness, and even the life of
individuals—pure in mind and body—saved or destroyed
by his word ?

Nearly fifty years ago, two young friends of mine
married ; they left home on an excursion. About a
week after marriage the wife complained of a bubo in
the groin. A Medical Practitioner was called in; he
pronounced this fo be syphilitic.
 Her father, an eminent Medical Practitioner in Lon-
don, was sent for. He satisfied himself that her hus-
band was in perfect health ; and the proof that this
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bubo was not syphilitic, was that, in a few days, it dis-
appeared by rest and ablution.

But the unfortunate wife’s mind gave way. She
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 husband 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
occurred in 1829,which appeared in the public papers; 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 abnormal about his genital organs.
He consulted a Surgeon of distinction, who, at once,
pronounced this to be syphilis.

The husband requested the Surgeon to examine care-
fully, stating that he never had approached a woman
till he married, a few days ago, his present wife: and
that, from material facts, 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 retired to his room, wrote her a
heart-rending letter, and destroyed himself.

The unhappy wife submitted to every examination.
She was found to be in perfect bodily health. Her
mind gave way, and she died broken-hearted in a few
months.

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

The coneclusion, 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 Medical
Practitioner, either in France or in England, can
pronounce that an ulcer on the genitals, or on any other
part of the body, is caused by a syphilitic virus; and
that no Medical Practitioner, who respects himself,
ought to declare that he has before him a syphilitic ulcer.

‘The question is put to me by a distinguished Medical
Practitioner, who has a right to an answer. He says—
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 virus ?

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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I 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 virus.

All that I 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 between a
so-called primary syphilitic, and a non-syphilitic ulcer
on the genitals, or on any other part of the body.

However, without entering into the question as to
what induced the ancient Medical Practitioners to be-
lieve in the existence of a syphilitic virus, I submit the
following facts; which are matters of history; and
which may assist us to account, why the term,* Syphilis,”
crept into Medical Science.

In the fifteenth century, a cutaneous pustulous erup-
tion was epidemic in Europe. It was said to be con-
tagious—to be communicated by the breath, by the
touch, etc.

As the eruption was pustulous—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 contagious
disease, called ¢ Great Pox,” it was ordered that such
persons who had this 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
contagious nature of the disease, entailing the miseries
which has afflicted the human race for these nearly four
hundred years.

It is to be hoped, that before the English Legislature
is called on to enact laws relative to this so-called
syphilitic disease, that careful Medical inquiry will be
carried out, as to the pathology, the etiology, and the
Medical treatment of this so-called syphilitic dssease, so
that the Parliament of England may not perpetuate the
errors of the Parliament 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, syphilic ulcers on the genitals, which
bad not been properly 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 few months, will have unmistakable secondary
syphilitic symptoms—such as ulcers in the throat,
cutaneous diseases, pustular eruptions on the skin,
nodes, necrosis, etc., ete., etc,

The first question we must ask the syphilidographers
is, are these diseases pathognomonic of a syphilitic
virus ? or, can they be induced by no other cause than
a syphilitic virus ?

It is evident that if the above diseases can be induced
by any other cause than by a syphilitic virus, the
syphilidographers have no right to assume that the
above diseases are caused 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 females.

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

As to cutaneous diseases, is it not known to the
Medical Profession that cutaneous ‘diseases were far
more prevalent before the so-called syphilis was thought
of? Did not the Arabian Physicians teach us to cure
- cutaneous diseases by the now-called mercurial oint-
ment centuries before syphilis attracted attention ?
Hence the use of mercury for the cure of the so-called
syphilitic disease.

And as to pustulous eruptions, nodes, necroses, etc.,ete.

In 1775, the United States of America invaded
Canada, under General Montgomery, and laid siege to
Quebec for some months. The crops of wheat had
failed that year in Canada, and especially at a place
called “ La Baie de St. Paul,” on the eastern bank of
the St. Lawrance. The presence of the American army
increased the scarcity of bread.

Towards the spring of 1776, a pustulous eruption—at-
tended with nodes, necrosis, etc.—broke out at * La
Baie de 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 England 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 contagious, in
general the genital organs were not effected. See
Dr. Swediaur on Syphilis.

‘Who does not at once see, in this epidemic outbreak
of disease, the want of proper food as the cause ?

That part of Portugal through which the French

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 destroyed the food for man and
beast. which had escaped us; and the consequence 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 Burgos, 1812, parts of the
English army were cantoned in that district. I then
was Assistant-Surgeon of the 61st Regiment, one of the
regiments forming the 6th division of the army. I was
in charge of the hospital of the regiment—I devoted
some hours every day to recelve any poor inhabitant
who wished for medical advice, and I thus saw hun-
dreds of the poor creatures labouring under cutaneous
diseases—phagedenic ulcer, nodes, necrosis, etc,

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
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continent of Europe, by the deluge of rain that began to
fall on the 16th June, 1816, and lasted, almost inees-
santly, till December.

At the end of 1816, I was attached to the Head Quar-
ters of the Cavalry Divison of the English army of
occupation; and I remained with the Head Quarters of
the Cavalry Division, till the army returned to England
at the end of 1818.

While I 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 excepted, I had great opportunities
to see the deplorable effects of the want of sufficient
food, in all kinds of cutaneous diseases, ulcers, pustules,
nodes, necrosis, etc.

Therefore, I submit, that the syphilidographers are not
justified to insist that the so-called sypbilitic diseases
alone cause ulcers in the throat, cutaneous diseases,
ulcers on the body, pustules on the body, nodes, ne-
crosis, etc. :

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

Is it not, I repeat, an almost daily occurrence that the
slightest 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 cure; and, too often,
injure the constitution ; and, too often, destroy life ?

And if such results attend the slightest wound on
the toes or fingers, why should not the same conse-
quences follow a slight wound on the genitals, without
requiring the existence of a specific virus to account for
any distressing result ? .

Were not uicers on the genitals known to be danger-
ous for thousands of years before syphilis was thought of ?

With every respect for the Jewish Faith, it cannot
be admitted, at this time of day, that circumecision is, a
divine ordinance, no more than ablatio nympharum.

Moses instituted circumcision, and ablatio nympharum,
as a hygienic measure, to uncover the glans penis in
man and to prevent any foreign substance being detained
between the glans and prepuce, and thereby to prevent
balanitis and ulceration, and their consequences—so
common in warm climates to men not circumecised, 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, fo 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 danger 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 ulcers on the genitals.
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Toresume— _

1st. Since the two most celebrated nations in the
world, England and France, for their pathological
Professors.

2nd. Since these pathological Professors, cannot, at
the bedside, demonstrate the presence of a sy-
philitic virus.

8rd. Since all the consequences of the presence of this
supposed syphilitic virus, may be induced, and
are induced, by known and natural causes,
irrespective of a syphilitic virus

4th., Since 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.

5th., 'We must conclude that there is no such thing as

~a syphilitic virus.

There is another supposed Enthetic disease, which
rages in the army—the pathology. the etiology, and the
medical treatment of which is as little known to the
medical world, as the pathology of S}’phlhﬂ

I refer to gonorrheea.

It is the received opinion in the medmal world, that
this disease is contracted by the male, only, 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 ?

i
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And where are we with our affirmation, that gonorrheea
can be contracted only by having connection with a
female labouring under gonorrheea? 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
gonorrheea, chordee, etc., which lasts a few days; then
opthalmia probably comes on, and then the balanitis
and the gonorrhea are better, then the joints are
attacked, and the balanitis, the gonorrhcea, and the oph-
thalmia, disappear ; but, if the inflammation suddenly
disappears from the joints, the balanitis and the gon-
orrhceea reappears, and a troublesome gleet remains,
which cannot be cured—but 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-
orrheea, in consequence of cutting a tooth? See Hunter’s
Work on Venereal Discases.

But it is not my intention to enter into the inquiry
as to the pathology, the etiology, and Medical treat-
ment of gonorrheea.

Finally, it has been stated above, that your lordship
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, that the first Medical
Professors in England and in France, are not able to
point out, at the bedside, the presence of a syphilitic virus.
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As the first Medical Professors in the world cannot
point out, at the bedside, the presence of a syphilitic
virus, how can it be expected that the Army Medical
Officers can be able to point out, at the bedside, the
presence of a syphilitic virus ?

As the Army Medical Officers have their patients
under their charge, and as they can watch over the
health of their patients for years, they are in a better
position to study, scientifically, the question, as to the
existence of a syphilic virus, than any other Medical
Practitioners.

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
various parts of the globe.

If the attention of these 1500 Medical Officers were
directed to the study of the pathology, the etiology, and
Medical treatment of this so-called syphilitic disease,

and if the researches of these 1500 Medical Officers were

carefully and scientifically recorded; in a few months
there would be an amelioration, as to this so-called
syphilitic disease, in the army,—the Army Medical Offi-
cers would 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, a 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
—there, also, to see cases, and to learn the opinions of
the Medical Gentlemen in charge; 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 observations.

I am satisfied that the result would be a total revo-
lution, as to the pathology, the etiology, and Medical
treatment of this supposed syphilitic disease, which,
annually, might save thousands of men to the ranks of
the army, and hundreds of lives.

I will not take the liberty to press on your Lordship’s
attention the result of my experience for these last
forty-eight years, in the Medical treatment of this sup-
posed syphilitic disease, without mercury.

But, with your Lordship’sleave, I will take the liberty
to press on your attention, the testimony of a distin-
guished Army-Surgeon, who has official documents to
support his statement. I refer to Dr. Harriot, late
Surgeon of the 6th Dragoon Guards, Carabineers, who
informs us, that, for seven-and-twenty years, he treated
all ulcers on the genitals without mercury—and with-
out having had one single case of secondary symptoms ;
and, he adds, that your Lordship has, at the Army
Medical Department, his yearly medical reports, in sup-
port of his present statement; and I will take the
liberty to press on your attention Mr. Holmes Coote,
Surgeon of St. Bartholmew’s Hospital, who says that all
ulcers on the genitals may be cured without mercury.
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In conclusion, it is hoped, that your Lordship may
see, 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 etiology, and the
‘medical treatment of the so-called syphilitic disease,
ought to be scientifically studied.

Before closing this letter, I hope your Lordship will
further permit me to call your attention to the necessity,
that wherever troops are assembled, means ought
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 that
requires greatest attention, and especially on both sides
of the Frenum.

And, further, to carry out these hygienic measures, the
men ought to be subjected to a medical examination
once a week, if necessary, as is done in the continental
armies. It ought to be pointed out to them that it is an
act of humanity to themselves to have this Medical
examination

I have the honor to be, my Lord,
Your obedient servant,

DAVID MACLOUGHLIN, M.D.
Member of the Legion of Honour.

P.S.—Since writing the above, a distinguished friend
of mine, who devotes himself to the study of hygienie
questions, especially connected with the public service,
has put the following questions to me :—
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1st.—Is the examination of the unfortunate females in
Paris, condusive to prevent the spread of syphilis ?

2nd.—Are men, ceferis paribus, less liable to be attacked
with syphilis in Paris than in London ?

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 respect 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 a syphilitic
virus, when consulted by a patient in Paris, with an
ulcer on the genitals, if he were willing to mention the
name 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
Surgeon, 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
unfortunate females, who were thus examined; and
how few, very few, were reported to be injured. |

It has been seen above, that I was at Valenceinnes, in
the spring of 1816, where the examination of these
females was carefully carried out; and the very few
that were found injured were immediately sent off to
the hospital at Lille. Yet, the so-called syphilitic
disease, was an epidemic in the garrison. The num-
ber of men injured was out of proportion to the females
injured ; and it was quite impossible to accuse those
few unfortunate females of having injured the num-
ber of men that were found injured.

See Dr. Evans’'—the Surgeon of the 57th Regiment—
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
injures himself, not the female who injures him. And,
in support of this opinion, I refer the medical reader
to Mr. John Hunter’s Work on Syphilis, published in
1835, by Mr. Bell; and, at page 316, it is stated—*“ A
gentleman, in the act of copulation.”

Such cases 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 moment, a young gentleman, a patient, who has met
with the same accident as My. John Hunter's patient.

REOBERT HERE, PRINTER, CHANCERY LANE, W.C.





















