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THE TREATMENT OF VENEREAL DISEASE
AND SCABIES IN THE ARMY.

FIRST REFPORT,

Deaviyg witn Repewrr PuBLICATIONS O THERE DISEASES.

MEMBERES :
The DirgctoR-GENERAL. | Dr. James Gartoway {Chairman).
Bir Unarces Baun, | Surgeon-General A, Keoan.
Colonel 1), Bruce. Sir Coorer Perny.
Lieut.-Colonel Davigs. Sir Freperick Treves, Bart.

Bir Avveep Fripr.

I—The Sub-Commitiee was appointed at the Forty-eighth Meeting of
the Board, with instruciions to consider the question of the treatment of
Venerenl Diseases i the Army, and to ioguire into the question of the
ireatment of Ttel {h[ilﬂ]ll!‘ 14. 45th Jll*{rbillg, Jl.l]_',‘ bl 19{]3]

IL.—At the request of the Board the Director-General arranged to appoint
a junior officer to eollect information for the inguiry, and on the 29th of
July the Chairman reeeived intimation from the Director-General that
anlmn C. K, Polloek, B.A.M.C., had been aplm]n‘wﬂ for this purpose.

H1.—The following plan of investigation was arranged by U:l{.utaiu Pollock
and the Chairman of the Sub-Committes 1o pm-mu of the inquiry being carried

out in order, The information contained in Captain Pollock’s Report follows
the lines of thiz plan of investigation :—

PLAN OF INVESTIGATION.

A—To ascertain the exact references of recent publicationa and the
records at Headqguarters dealing with the subject, and to give the conclusions
of the more mnportant in abstract.

B.—To classify this information under the following headings, taking
special note of the points mentioned.

I —5vemiis,

1. Methods of prevention; with :-1|JBl]ﬂ] reference Lo police Fegulations
now in foree in India and the Colonies. Contagion. Diagnosis.

In reference to these matters (o ascertain the conclusions arrived at by the
rocent Congresses on Venereal Disease in Brussels, &c.

RoOS2iE3. 100—600, Wi 4138, L % 5. A2



2, Treatment :—

Mercury :—(a.) By the mouth.
(b.) By inunction.
{e.) By intramuscular injection.
(d.) By intravenous imjection.
(e.) By vapour or other baths.

The Todides.

Hygienic and tonie treatment.
To note the actual preseriptions used.

To note the risks of the various methods of ireatment, e.g., mercurial
stomatitis, gastritiz, enteritis in the oral methods ; pain, suppuration, indolent
inflammations, embolism in the injection methods ; acute and fatal mereurial
poisoning.

To take special note of the advantages of different methods of treatment
in individual cases of the disease, or of patients under different cireumstances,
#.g., while on duty or as out-patients, when segregated in hospitals for the
purpose of treatment, &e.

To report on the period of commencement and duration of treatment,
e.g., in cases of primary lesion, during the early period of infection, and in
cases of later syphils ; the treatment of special manifestations, eg., of
chronie lesions of the mucous membrane, recurring gummatous and destructive
lesions.

3. The attendants and nurses of syphilitic patients; precaution against
infection ; the personal care necesgary.

4. The administrative arrangements required to secure continuous
treatment while in the Army.

5. To ascertain whether it is advisable to retnin soldiers suffering from
inveterate syphilis in the Service, or when they ghould be discharged and to
suggest arrangements to enable soldiers discharged on account of syphilitic
disease to continue treatment either under military or eivilian supervision.

1T.—Borr CHANCRES.

Inagnosis.
Treatment.

11T.—GoxornneEA.
Diagnosis.
Contagion.

Treatment in acute and chronic cases.
Duration of mfectivity.

IV.—Certaty Coxspavesces of VENEREAL Disgase.

(1). Buboes: their Causation and ['reatment.
(2). Phagedmenic Ulceration: Causation and Treatment.
Syphilis complicated by pyogenic and other pathogenice
influences.

V.—8capies.
Diagnosis.
T'reatment.
Disinfection of clothing, &e.

6. To ascertain the incidence of Syphilis, Soft Chanecres, Gonorrhaza, and
Seabies in the Army, with the view of determining the hospital accommodation
and other arrangements necessary for the treatment of these diseases. These
statistics should embrace a period sufficiently long to eliminate the errors
caused by movement of troops, and should give the number of cases at
different stations.
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7. To take special note of the arrangement and equipment of wards and
hospitals for the treatment of venereal diseases and of certain skin diseases.
The haths, disinfectant apparatus and injection apparatus, &e., required.

IV.—Captain Pollock’s report to members of the Snb-Committee deals
principally with recent observations on the treatment of the diseases in
uestion. The matter of hospitals and equipment and other arrangements
for dealing with these discases are for the present deferred].

V.—A memorandum has been circulated recentiy by the Director-General,
AM.8,, to the prineipal medical officers in order o render the statisties on the
subject more accurate and useful.

Oectober 23, 1903,



PREYACE,

Twms report on the treatment of venereal diseases has been compiled from
official doguments and current literature on the subject. Thie Literature
heing voluminous, and the opinions expressed frequently at variance, it has
not been found possible to include all that has been published on the subject.
In the following pages an attempt has been made to elassify the more salient
points, gathered from a careful perusal of the recent writings and reports of
discussions on the treatment of vencreal disease.

Tables are appended giving the number of Admissions and Constantly
Sick for each form of venereal diseage in the United Kingdom and abroad
{Appendix B.). These show considerable fluetnations in the incidence of
venercal disease, hut many of them, it is satisfactory to note, indicate that of
recent years there has been a marked reduction in the amount of venereal
disease.

Certain charts are appended showing the admissions for all forms of
venereal disease per 1,000 strength (Appendix D.). Charts 1. and VIL, dealing
with the United Kingdom are of special mterest. The former shows the
admizsion rate for all forme of venereal disease before, during, and after the
time that the Coniagions Diseages Acts were in foree, the latter shows the
incidence of Primary Venereal Sores in stations under the Act, as also in those
gtations net o protected.

Chart II. deals with Iundia, and is more fully referred to in the body of
the report.

Chart IIL refers to Hong Kong and the Straits Settlements. Before the
introduction of the Contagious Diseases Act venereal disease of a severe ty
was very prevalentin these stations. A marked improvement followed the
enforcement of the Act. The admission rate was again rising when the Act
was repealed in 1887 ; the rise continued till 1897, In 1596 the * Women's
and Girls’ Protection Ordinance ©° wae passed. BSince 1897 there has been a
marked diminution in the venereal admission rate, altkough it may be remarked
that the same holds good for Ceylon, where no special legislation has been
imtroduced.

Chart 1V. contrasts Malta and Gibraltar, two very similar garrisons, but
in Malta a Contagious Dizeases Aect has always been in force, whereas in
Gibraltar the Contagious Diseages Act was abolished in 1887,

Chart V. shows the venereal admission rate for Egypt, a country with a
mixed, low class population and no regulations in regard to venereal disease.

Chart VI. has been reprinted from the Army Medical Reports, 1897,
Although one of the worst digtricts in India appears to have been selected
for the purpose of comparizon, still, the chart shows in a striking manner
what legislation ean do to prevent the spread of syphihs.

Both charts and tables show alternations in the incidence of venereal
diseaze, some of which appear to be explicable by facts within our knowledge,
e.4.. the introduction of Bhory Serviee might be held to explain the great rise
which tock place in the United Kingdom from 1875 to 1835, and the
subgequent fall might perhaps be ageribed to the effect of the Education Aet
on the class from which the scldier is mostly recruited. For many of the
fluctnations, however, no adequate explanation is fortheoming.
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REPORT.

I.—-Tur Prevestiox ofF VEneErear DIsEase

The main object of thiz Report being to colleet the recently published
opinions on, and the methods of treatment of Venereal Diseases, the li[uaﬂtuiﬂu
of prophylaxis has not been fully discussed.  In dealing with venereal diseases,
however, prevention is of such great importance, that no report on treatment
could be considered complete without a short veferemee fo preventive
MEeRsres.

1. In the United Kingdom legizlation has been tried and abandoned. Capt.
Howell,* R.AM.C., in a veryable summary of the question, coneludes that we
should not ask for the re-enactmeont of the Contagious Diseases Act, but that
the poliee should deal with the low class of prostitutes who frequent the streets
and other public places. The police at present have powers to arrest any
woman soliciting or anmoving the publie, but have orders only to take women
into custody when the person who has been annoyed consents to prosecute.
[t will hardly be denied that these women are responsible for most of the
venereal disease in the Army at the present time.  As there does not seem 1o
lie any prospeet of controlling them by leral means, the only apparent alter-
native is Neisset's proposal, vig., that frm.} treatment should be provided for
all women suffering from venereal disease in special departments of general
hospitals, thus avoiding the stigma attaching to weatment in speciai venereal
hospitals.

When the Contagious Diseases Acts were repealed the existing Lock
Hospitals were closed. In some of the garrison towns the local authorities
appealed to Government for assistance in maintaining lock wards in the loeal
mfirmarice, on the gronnds that a military garrison attracted prostitutes, who
when sick had to be cared for at the exponse of the ratepayers. In certain
cases the justice of these claims was admitted, and grants were sanctioned
i the following cases ;—

Aldershot, 8751, Cork, 4901, Naas, 1004.. Dublin, 2500 per annumn.

2. The prophylaxis of Venereal Disoase gemerally, but more especially
syphilis, is at present attracting considerable attention on the Continent. Tu
Germany and France there already exists legislation for the t‘ﬁntml of prosti-
tution and the prevention of the #Ihll’:"i‘l of venereal disease. Tl leading
anthorities are not, however, satisfied that as much is being done as is pmsrhln‘
Hocieties, consisting of members of the lezal and medical professions and
others interested in the public health, have been formed to consider the
subject with a view to concerted action. The German Society holds an aunual
Congress, while the French one meets monthly.

[n France police regulations, which involve registration and periodical
examimation, do not seem to be very succossful.  Tlus is aseribed to prevalence
of clandestine prostitution.

At the German Congress for the prevention of venereal disease held at
Frankfort, March, 1903, most speakers expressed dissatizsfaction with the
working of the present German police rvegulations, which are mueh the same
as the French. At the same time the general opinion was that some kind
of restriction is necegsary.

The plan of * Control Strassen ™ seemed to meet with a fair amount of

approval.

—— - e —
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' PROPOY LAXIE.

Prussian law * requires notification in the following cases :—

(1.) If the case is likely to he a source of venereal contagion, e.g.,
secondary uleers of the mouth among employés in workshope,
or poor people living in overcrowded dwellings.

12.) CGivil doctors must inform the Commanding Officer when treating
soldiers for venereal disease.

Recent congresges on the prevention of venercal disease :—

1. Congress for the prevention of syphilis in Rugsia."

2. Direussion, British Medical Association meeting, 1899.%

4, First International Congress for the Prevention of Venereal Disease,
Brussels, 1889, :

4. Committee appointed by the Medical Society of New York to inquire
into the spread of venereal disease and means of its prevention.'

5. Hecond International Congress. Brussels, 19026

ti. First Congress of the Deutsche Gesellschaft zur Bekimpfung der
GGeschlechts Krankheiten, June 1903.2

In the Russian Congress various proposals were adopted for the army,
such as lectures to the men, keeping syphilitic cases under cbservation, &ec.
All these have either been adopted in the British Army already or are about
to be so0.

At the Second International Congress, Brussels, the only resolution adopted
which affects the army was as follows : —

No. II1. That all conseripts joining a regiment be given a short pamphlet
describing the dangers of gonorrheea and syphilis, This is also to
contain a note to the effect that the date of an attack of venereal disease
must be remembered in order to correctly inform the medical officer of
the fact, should it be necessary later on; also a brief reference to the
dangers of aleoholic indulgence and of tubercular disease.

This pamphlet to be kept by the man on his discharge from the army.

M easures adopted for Prophylazis in Armies.
3. Comparison of the ineidence of venereal diseases in European Armies* ;:—

—_— —_—

Admissions per 1,000 Strengtl.

German, | Frepch. ‘ Awstrian, . Ttalian, : British,

1886 to 1890 (Average, 271 I 51+1 65°3 -3 2124
Annual). |

In 1900 : - 178 a7-2 598 897 | 98
|

Venereal disease is prevalent in the Russian army.™ In 1899 out of a
strength of 1,013,435 men 34,228 were admitted for this cause, = 38377
per 1,000.

In Warsaw lectures are given to the men instructing them in the nature
and dangers of venereal disease,also recommending continence and advising
them to report sick early.

In the French Army the following rules have been adopted :—

I.—Lectures to the men.
IT.—Monthly examinations of the men in private.
III.—Secret register of syphilities.
IV.—No punishment iz awarded unless the disease is concealed.
V.—Honses of diseased prostitutes are put out of bounds.

The French colonial corps ® suffer severely from venereal disease. In most
French eolonies there is no regulation of prostitution, and where it does exist
it is very inefficiently carried out.

In the United States Army in Culm weekly inspections for the detection
of venereal dizsease were held. Those so suffering were treated in hospital, or
a8 out-patients confined to barracks.




PROPHYLAXIS, T

L. Inspections.—All men are medically inspected before embarkation.
Special venereal inspections are held :(—

[L} The day after embarkation.

(2.} The seventh day at sea.

{3.) The day before disembarkation.

(4.) On arrival at new station.

{5.) Surprise inspections by medical officers when 1l 15 supposed that
digease is being concealed.

The venereal inspections, in the opinion of many officers, are very much
objeeted to both by medical officers und well-conducted men, and it has been
questioned whether the good they do is not more than counterbalanced by
the irritation they cause.

India.—-Bir Gecrge White, the Commander-in-Chief, issued a general
order dated L14th July 1897, on the suhju,-ct. of venereal disease in the Army.
In this order, among other suggesiions, was one that selected combatant and
medical officers ghould be invited to lecture io the men on the moral and

hysical degradation which is the almost eertain result of consorting with
Fman women in India. The A.M.D. KReports mention lectures to the men
as one of the factors which have led to a decrease in the amount of venereal.

In 1807 » confidential letter No. 26,066,/2000, wag sent to S.M.0.'s of
t-]'l,}[]]lﬁi'l;lrﬂ 'Ermt:um’lfttg to Indin. Im this letior S.M 0. s were directed to gi."i'l;
lectures to the men on the importance of the preservation of their health in
India, and the gencral precautions to be observed, more especially in regard
to venereal. Favourable reports were furnished by three M.(Fs.

Cintonment Hospitals,—— Female loek hospitals exisied in most Indian
stations from about 1865 to 15885, when they were closed as the result of a
resolution of the House of Commons, Owing to the great inerease in venereal
digeaze in the British Army in India which followed this (all venereal admisgion
rate for 15805 was 522-3 per 1,000) a departmental committee was appointed
to consider the question.  After a great deal of correspondence ™ between the
H. of 8. India and the Government of India, the Cantonment Act, 1897,
was introduced. The main features of this Act are—

{a.) Establishment of Cantonment General Heapitals for the reception of
cases of contagious disease, as well as for other dizeases.

(b.) Power io compulsorily examine and detain those suspected of
suffering from such diseases.

(#.) Power to exclude any persong from cantonments who do not comply
with the provisions of the Act.

(d.) Power to remove brothels and prostitutes.

(e.) Excluzsion of brothels and prostitutes from regimental bazaars.

(f:) Prohibition of loitering and j.ju]u_:rlu:ui_ng.

Registration, compulsory examimation otherwise than under (b), and
junsdiction outeide ecantonment limits, are not provided for. Sinee the
mtroduetion of this Act at the end of 1897 there has been a steady decrease in
all forms of venereal discase, especially in primary syphilis.  (See Chart I1.
and Table on p. 82,)

AM.D. Reports for 1901 mention the following eauses for this decrease

in the number of venoreal admissions ;—

( 1.} Increaged age of the soldier and loager residence in the country
iduring the years 15049, 18900, 1901).

(2.) Suceessful working of the cantonmont hospitals, and the rigid
enforcement of the powers conferred by the Cantonment Act as
regards the method of dealing with persons known to be suffering
rrom contagious diseages.  There is unfortunately o large class of
prostitutes who ply their trade just outside cantonment limits
during the day and loiter about after dark. They are well aware
of the scope of the Act and take good care to keep just beyond
its reach. )

{(3.) The interest taken in the matter by regimental and other officers:
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(4.) The provision of means of ablution in barracks and the encourage-

ment of their use.

(5.} Lectures on temperance and continence by chaplaine, medical, and
regrimental officers.

) Placing dangerous loealities out of bounds.

)} The prolonged treatment of eases of syphilis out of hospital.

.} The fostering of games and athletie sports among the men.

) The provision of eoneerts and other amusements in the evenings to

_ keep the men out of the bazaars.

) Deerease in the number of women who had been reduced to destitu-
tion by famine, and who iu consequence adopted prostitution to
obtain the means of existence,

(11.}3 The bad health of the men owing o malarial fevers.

} The imposing: of some disciplinary restrictions on men with a
large number of admissions for venereal discases.

(13.) Placing the bazaars out of bounds for lengthened periods owing Lo

the prevalence of plague.

Hong Komg.—A loeal ordinance was mtroduced in November 1898
strengthening the powers under the “Protection of Women and Girls Ordinance,
1897," for suppressing brothels and slavery in connection with prostitution.
Registration of brothels or prostitutes and compulsory periodieal examinations
are not permitted,

Stvaits Selflemenis, —After the repeal of the Contagious Diseases Acts in
1587 a registration system continued fill 1805, when it was abolished, and
replaced in 15396 by the * Women's and Girls’ Protection Ordinance.” In
1599 this was strengthened by an Amendment Ovdinance (promulgated
20th August 1899) compelling keepers of brothels, under penalty, to prevent
women suffering from contagious digease from remaining n the brothel, also
giv]ng power to cloge brothels on umupluiut I.ming made, amd [-ll:!l:lillli'ﬂing
pergons importuning or soliciting for immoral purposes.

Pericdical examinations and eompulzory detention in hospital are not
mentioned in the Urdinance.  The admission rate for all venereal discases per
L0000 givength in Hong Kong and this commanid is shown in Chart ITI, and
Tables ou pp. 80 and 1.

Ceylon.—In Ceylon there is no special Ordinance for dealing with venereal
disease. Crdinance No. 3 of 18589, however, confers the power of closing
brothels reasonably suspected of lLeing epecial centres of disease. For
admisgions and constantly sick, se« Table on p. 79.

Malia.—In Malta a local Uontagions Discases Act has been in force
sinee 1871, Thie was awmphfied in 15958 fo make 1% in effect un Lufectious
and  Contagions  Discases  Ordinance. The venereal siatisties for this
command are peculiar.

The total ratio for these diseases in 15879 was 913, then there was a rise
for =ix ¥ EALE, and after Lhat o fall stan Hug ag-low as 764 1n 1887, After
1590 there was a considerable increase, the figures for the last six years,
however, showing a steady decline.  (See Chart 1V. and Table on p. 72.)

According to Colonel Bruge, R.AM.C., most of the cases of primary
gyphilis in Malta were imported from England.

Fibrallar.—An amended Ordinance was passed in 1901 by which venereal
diseases were ineluded under the heading of infectioue digseases. When the Chicf
of the Police has reascnable grounds for suspecting that any person is sulfering
from an infectious dizease, he may order sueh perzon to attend at the Colonial
Hospital or other plice and to remain there till the Medieal Officer is satisfied
that such person 15 no longer suffering from such disease.  Any person failing
to comply with this order is reported to the Governor.

In the Colomial Hospital one lock ward is maimtained for males and twoin
a separate block for females. Males, unless certiiied to be indigent, pay for
their subsistence ; females are treated and supported in Hospital gratuitously.

During 1900 and 1901 the garrisons of Malta, Gibraltar, and Egypt
were partially composed of Militia and Royal Garrison regiments. This
my account in part for the diminution in the ratio of admission for venereal
disease (see Chart IV, and Table on p. 71).
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In Egypt there are no regulutions in regard to contagious diseasos.

The admission rate for secondary syphilis was mueh reduced during the
years 1900-1 owing to the ﬁ:naml ermnp o;,l;mann of out-patient treatment of
svphilis (see Appendix A., Chare V. and Table on p. 83).

South Afriea and St. Helena.—A Contagious Diseases Act was passed for
Cape Colony in 18588 ; this was fellowed by a considerable diminution in the
incidence of venereal disease. The actual figures are shown in table form on
p. 77.  (8ee also Chart VI1.)

In Canada and the West [ndies there are no regulations.
In Bermuda the admission rate is low owing to special loeal conditions.

5. Capt. Howell,® R.AM.C., makes the following suggestions :—

(1.) That no official notice be taken of the first venereal admission or
of any admissions for secondary syphilis, but that for every
subzequent admission for venereal direase a V. to be entered on
the man's Regimental Defanlter Sheet,

{2.) That all guards and fatigues missed by a man being in hospital
for venereal disease (excepting first admissions and secondary
:;j'phﬂiﬂ admissions) should be made up by the man on his

ischarge from hospital.

(3.) Thl:nt extra drills be imposed to regain the efficieney lost while in

nspital.

(4.) At hn]:nn ermanent. passeg, and in India shooting FHFEB not to be
granted to men baving many entries for venereal disease.

{5.) The number of V.5 in a man's Defaulter Sheet to be taken into
comsideration by the man's Commanding Officer before promoting
him, or assessing his character on discharge.

(6.) Any man who haz suffered from syphilis not to be granted
permission to marry until he has had a full course of treatment
for syphilis, snd has been clear of an entry for syphilis for at
least two years.

{7.) Any man who has had no admission to hospital for an officially
fixed period, say one year, should have hiz previons V.s
eancelled.

(8.) Regimenis showing an annnal admission rate for venereal dizease
much in oxcess of the average admission ratio for the whole Army
should be debarred from proceeding on active serviee till all
regiments showing less thar: the average rate have proceeded to
the front, and even then should, if possible, only be employed on
the lines of communication.

The question of publishing an anmmal table ghowing the incidence of
venereal disease by regiments might be considered. To be of practical use this
would have to appear much earher than the Annual Returns A M. 1.  Liout.-
General Goodenough when commanding in South Afriea called for monthly
returns of venereal admissions by companies; he informed company officers
what the average was, so that they could see whether their companies were
above or below this figure.

If any of these proposals are adopted, the fact that anything in the nature
of a pumishment tends to the concealment of disease must be borne in mind.

6. Loeal Applications.—Giovanni,” as the result of a number of experiments,
states that very thorough washing with soap and water immediately after
exposure to infection will prevent the formation of a soft chanere.

The same anthor ' states that 1 in 1,000 perchloride of mereury if applied
for one minute within eight hours of infection will have the same effact.

Blakusewski ® states that in the German navy a 2 per cent. solution of
gilver nitrate is used on the day following a suspected infection.  Five drops
are used with a special apparatus, Samariter ITL (not deseribed).  The method
18 reported to yield satisfactory results.
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10 SYTHILIE,

Capt. Howell * notes the good results obtained by the R.A. at Aden by
having a special ablution room in the bazaar supplied with antiseptic lotions.

He also states that mechanieal appliances were tried with benefit by one
regiment at Bombay.

II.—SYPHILIS.

Coxraciox axp Diagroms.

Most authorities ™ agree that the contagion in all venereal diseases is largely
spread by clandestine prostitutes.

Audry,'” on the other hand, statea that prostitutes under supervision canse
more than half of all venereal diseage in Toulouse.

The recent Congresses point out the danger of infection through the
common uge of tools in workshops, the common use of drinking vessels, &c.
The occurrence of extra-genital chancre in the British Army is comparatively
rare, and when syphilitic men are subjected to regular inspection should
hardly occur at all.

Dingnosis.— Recent writings, reports of discussions at various societies, &e.
do not reveal any great advance in the well-known classical descriptions of
Fournier and other writers in regard to the diagnosis of primary sores.

The general opinion of Syphiligraphers on the Continent and America is
that if there is sny doubt as to whether a chancre is an infecting or non-
infecting one we must wait for the appearance of constitutional signs before
making a diagnosis.

In later manifestations of a doubtiul character Scarenzio™ and others
advise the use of calomel injections to clear up the diagnosis.

Inoculation on the patient is advised by many Continental writers in
order to establish the diagnosis of soft chancre. But this diagnosis, although
correet in iteelf, does not disprove the co-existence of syphilis.

Justus ™ states that in patients suffering from syphilis the first injection of
mercury is followed within a few hours by a diminution in the percentage
of hmemoglobin amounting to abouts 10 per cent., which later on 1s followed
by a rise. This does not oceur in healthy people. Bayet " corroborates this
in the cate of untreated syphilis during the secondary period of the disease,
but says it does not hold good in the tertiary stage.

Verrati " claims to diagnose syphilis in doubtful cazes by the improvement
in the blood following the administration of mercury.

Lustgarten ™ deseribed a bacillus in 1884 which he E“]]jfpumd was the canse
of syphilis; since then Van Niessen,”™ Joseph, snd Piorkowski,” Jullien and
de Lisle,”* bave announced the discovery of the bacillus of syphiliz. Paulsen #
found a diplocoeeus albus in syphilitic blood, while Max Schueller * attributes
the dizease to a parasite resembling the protozoon of malaria. Nomne of these
micro-organisms, however, has been generally accepted by pathologists,

TreaTMENT.
Specific Action of Mercury.

Figchl ¥ has made a prolonged chemico-histological study of the action of
mercury on syphilitic tissue. He showed that mereury gains enfrance to the
a];_‘m::ia] cells in syphilitic lesions; as a result the nucieus separates out from
the cell und is carried away in the lymph stream ; the cell then undergoes a
fatty change, digintegrates and is absorbed.

In eyphilis® the nitrogenous metabolism and excretion of urea are

diminished. Under the influence of mercury these gradually return to their
normal condition.

Reisg ** and Ferrag ' have shown that syphilis preduces the following
changes in the blood. The hwmoglobin, number of red blood eorpuscles,
and the density of the blood are all diminished. The lymphoecytes are
increazed.  Up to a certain point mercury causes a return to the normal.
During treatment the blood should he examined at stated intervals, and if
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the proportion of hmmoglobin, and the number of red blood corpuscles are
found to be decrsasing in equal proportions, the administration of mercury
must be suspended, as this reaction means that the mereury has exerted its
full therapeutic effect and is now acting as a poison. From the results of «
large number of observations Livy Bing, Lafay, Barthélemy adopted their
rule of giving a series of six injections of insoluble preparations over two
months and then suspending treatment for a month.

Absorplion."—Mercury can be deteeted in the urine at the followin ]% periods
after administration,—injeetions two to three hours, inunctions 24 hours, by
the mouth, on the third day. After absorption mercury exisis in the blood
as metallic mercury in a fine state of subdivision, and not as was formerly
taught in the form of an albuminate.

Mereury tends to accumulate in the body, cspecially in the liver and
kidneys. It is mainly eliminated by the kidneys, and to a less extent by the
saliva, bile, iutegtinal seoretions, milk and sweat. Mercury can be detected
in the urine up to about two months (Mdiller says six months) after com-
pleting a course of injections.

Barthélemy lays down that the action of any preparation of mercury
depends almost solely on the proportion of metallic mercury which it contains.
He states that one centigramme daily (= ! grain nearly} of metallic mercury
is the minimum affective dose for an adult,

All writers agree ag to the value of mercury in treating early syphilis,
but differ as to the beat form in which to administer the drug. The question
ag to when mercurial treatment should be begun has been much debated.
When the diagnosis of syphilis is certain all writers are unanimons that
mercary should be administered at once and energetically.

In the case of doubtful sores opinions are divided. Some people hold that
a short course of mercury should be given at once, believing that if the sore
is a syphilitic one the severity of the disease will be much diminished by
doing sv; while if non-syphilitic no harm is done. Continental and American
writers, on the other hand, state that when any dowobt exists az to the
existeuce of syphilis, mercury should be withheld till the appearance of
constitutional symptoms places the diagnosis beyond doubi. They state
that no harm is done by waiting. that the patient’s mind is set at rest as to
whether he is suffering from syphilis or not, and in the event of thiz being so,
a full course of treatment is much more likely to be insisted on by the surgeon
and followed by the patient.

Finger® says that an indurated chancre, plus bullet glands in the groin,
is eufficient evidence on which to commenee mercurial treatment.

General precautions to be observed before subjecting a patient to a course of
mercurtal treatment : —

(1.) Note the patient's weight.

(2.) Examine tbe urine for albuminuria ; if present, look for evidence of
Bright's disease. Syphilitic albuminuria will clear up under
treatment with mercury, while Bright's disease may lead to fatal
mercurial poisoning. In any case when albumen is present, it is

safer to begin with much smaller doses and watch the effect on the
urine.

(3.) Inguire as to any severe liver or bowel troubles within recent years.
Such cages do not tolerate mercury well,

{4.) The teeth and gums should be examined. Badly decayed teeth had
better be extracted. The use of the tooth brush and astringent
mouth washes must be ingisted on.

Gleneral precautions during the course:—
Anything likely to lower the general vitality is to be forbidden. Chills
are to be specially avoided.

Smoking & usually prohibited, and in the earlier stages it is better
to do so.

o
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Diet.—The patient requires a plentiful supply of nourishment to com-

ate for the increased fissue-waste due to the disease. At the same time
it must be remembered that mercury renders the gastro-intestinal tract more
sengitive, hence such articles of diet as green vegetables, fresh fruit, spices,
coffee, &c., which may cause irritation, should he limited, as otherwise
troublesome diarrheea, necessitating an interruption of the course, may ensue.

If aleobol is considered necessary, well diluted spirits, light wine, or beer
may be ordered.

When any particular method is found to be unsuitable, it is better to
change to :nmtﬂar. rather than mask the objectionable symptoms by the
addition of another drug.

Lévy Bing * states that when mercury 18 administered to syphilitic patients
the excretion of urea, the percentage of hmmoglobin, and the body weight
are all increased. By noting one or more of iﬁmsﬂ points before beginning
a course of mercury and taking subsequent regular observations a certain
amount of information may be obtained as to whether to continne mercury
or not; an increase being an indication to continue and a decrease the
roverse.

The only reliable means of testing the absorption and elimination of
mercury i3 by estimating the quantity of the latter in the urine. Unfortu-
nately this is at present a somewhat complicated process. The following is
the sumplest clinical test which it has been possible to find :—

Evaporate 500 c.e. (10 0z.) of the urine to be examined, to dryness, bein
careful not to overheat the dried residue. Treat the residue with 100 e.c.
(% oz.) of 20 per cent. hydrochlorie acid and insert a piece of bright pure
copper foil not larger than half a c.m. square. Keep the temperature
near 100° C. for at least an hour, placing a condensation glass over the
beaker or adiding distilled water from time to time to keep the volume
of the solution up to 100 c.e. The mercury & gradually deposited on
the copper.  Remove the copper and polish the surface with a piece of
washleather, when, if mercury ig present, the characteristic mercurial
mirror ig obrained.

An X-ray picture would reveal any accumulation of unabsorbed mercury at
the gite of ilajL‘ﬂ[ll}l].

When beginuing a course of mercurial injections Lévy Bing recommends
small doses to start with, in order to test the patient's susceptibility.

Mercurial Stasis.—In certain cases, for some at present unknown reason,
mercury (in whatever form administered) ceases to be absorbed, and what
has previously been absorbed is not eliminated. This condition, known as
mercurial stasis, involves great risk to the patient. This is especially the
cage when injections of insoluble preparations are being made use of, as a
large quantity of mercury may be introduced inte the tissues with serious or
fatal consequences when absorption again commences. A careful study of
recorded cases suggests that this condition is in some way dependent on
impaired activity of the excretory glands.

MEerpops oF ADMINISTERING MERCURY.
By the Mouth.

English and American writers favour this method, claiming in all ordinary
cases that (1) This method yields ns good results as any other. (2) It is
clean. (3.} Does not neecessitate frequent visits to the medical man. (4.) It
can be carried ont in private by the patient himself.

Many different forms have been used; the following are among the more
COIILON (—

Hutchinson recommends, Hydr. c. Cret. gr. 1 in pill every 2, 3, 4, or 6
hours according to the cage ; should diarrhama supervene, he adds Pulv. Dover.
gr. 1 to each pill. He also admits that the Liquor Hydrarg. Perchlor. is good
treatment, but not 8o convenient to carry out.
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Ramon Guiteras,” in a discussion on the treatment of syphilis at the New
York Academy of Medicine, advocated the following :—
Mereurons iodide in pills | to § gr. cach, Nine to be taken daily ;
Tannate of mercury § gr. pills, 5 pills daily ;
Salicylate of mercury gr. § tuls.; or
Grey powder or blue pill gr. 1 tls.

Dietz ' uses :—
Tannate of mereury 20 to 30 e, grm. (3 to 4} grs.) daily.

D’Arey Power ™ mentions the following : —

Hydrarg. . Uret. gr. 3 daily ;

Liq. Hydrarg. Perchlor. one drachm. tds, ;
Hydrarg. lod. Virid,, gr. | to § ; or
Tannate of mereury gr. § in 1nl]u,

Fournier * recommends green (mercuroug) iodide of mercury 10 e. gm.
daily (1} grs.).

Ward ¥ recommends grey powder or blue pill.

Gaucher "* states he generally uses pills. (Does not give the composition.)

Broeq * advocates mercurial solutions {preparation not stated) well
diluted, or given to the patient in capsules to be dissolved m any drink
be likes, preferably milk.

Digadvantages of administering mercury by the mouth :—

(1.} Absorption is :rmgu]-u, ani Jbl{lgmg by the time at Wlll(:l:l mercury
first appears in the urine, is much slower. Tt requires a ]m:gul
time to produce its therapeutic effect.

(2.) In some patients mercury when administered by the month does not
seem to be absorbed at all, or at least has no visible effect on

hilitic lesions.

(3.) H}' is method there is a much greater probability of producing
serions disturbance of the alimentary tract, with consequent
interruption of the course, and greater severity of the disease
later on. (Henry Lee, in Holmes System of Surgery.)

th of Course—Hutehinson ® says six months for the first course.
Further treatment only if symptoms reeur. The general idea in England
geems to be 18 months to two years' treatment.

De Méric treats for 18 months to two years,

Taylor,” when constitutional symptoms have appeared, begins mercurial
treatment by the mouth, and continues for 2 to 21 years.

White and Martin® recommend mercurous iodide in pills for six weeks,
then inunctions for two weeks. This alternating treatment 8 continued for
two years; then mixed iodide and mercury treatment for six months.

D'Arey Power,” when certain that the patient has syphilis, begins
mercurial treatment. He omits treatment for three days at the end of each
month, and for 14 days at the end of every third month.

Whitla*® treats energetically For nine months, gauging the dosage by the
patient’s weight ; if nosigns of syphilis are then pregent, he omits treatment
for two to three monthe, He then gives a mild mercurial cowrse, alternating
with 1odides every six wecks, for nine months more ; then a two monibs' rest
followed by a three months" course of iodides to complete two years.

Sir W. Guwem,” for five years after the last appearance “of symptors,
gives a three weeks' course of iodides twice a year.

The later continental writers do not mention any particular time during
which treatment by the mouth is to he maintained.

Lapowski and Ramon Guiteras, New York, say two years.

Tnunetion,

Piceardi ™ made a number of experiments to determine how mereury enters
the system when administered in the form of an inunction. He showed that
absorption takes place both directly through the skin as well ag by inhalation

L |

Inunetion.,
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of the volatilized metal. Schuster * corroborated this. Neumann showed the
presence of mercury in skin sections after inunction with mercurial ointment.

Inunction was one of the earliest methods employed in the treatment of
syphilis, but fell into disrepute owing to the reckless way in which it was
used. It is the classical treatment of Aix-la-Chapelle, and is fully deseribed
by Major G. Cree™ and Lieut-Col. W. Dick.*® The main points may be
briefly deseribed as follows :—

At 6G.30 a.m. the patient drinks three glasses of hot spring water.

At 730 am. hot bath for half an hour followed by the inunction
Breakfast.

Rizes and takes light exercise in the open air till lunch 1.30.

More exercise, short of fatigue, out of doors.

Drinks three glasses of hot spring water.

Evening meal between 6 and 7.  Bed, 10 p.m.

The bath may be taken at any time in the forenoon and is always followed
by the inunction.

Three grammes of nercurial ointment (G.P.) (containing 15 grains of
metallic mercury) are rubbed into the gkin for 20 minutes exactly, by specially
trained men.

The first day the calves are chozen, next the thighs, then the back, fourth
day the chest, fifth day the arms, sixth day begin again at the calves. The
change of site is to avoid irritation of the skin.

The patient dresses having the ointment still on tha ekin. He wears
cheap underclothing, which is throwu away at the end of the course, as
washing it is impossible.

Throughout the course strict attention is paid to the hygiene of the mouth.
Teeth to be brushed, using tooth powder, after every meal.

Each patient carries a small bottle of aecetate of alum® sulution and is
ordered to ringe the mouth out every half hour during the day.

The springs eontain principally common salt and sulphides of soda, with
traces of 1odides and bromides,

The bath is to soften the skin and ‘}:rapm'n it for inunction.

The waters internally act as a mild purgative assisting the excretion of
mercury, also have a sluicing effect on the kidneys. The sulphides are
supposed to combine with any excess of mercury present in the intestines and
&0 prevent mercurial poigsoning.

Should there be severe ulceration of the skin, preventing the use of
inunetions, injections are employed till the ulcers have healed up.

Mecurial stasis may occur exceptiomally. In this econdition no more
mereury is absorbed, and what has already been absorbed is not eliminated.
Should this oceur the course must be interrupted and treatment by hot baths
be substituted.

Hutchinson says:——*“1 do not think that as regards permaneney of
“ gure the inunction method presents any special advantages over others,
‘ nor that the inunction at Aix 18 any better than the same plan carried out
“ at the patient’s home. As regards the Aix treatment in general I may here
“ gay that I have seen a great many cases in which the symptoms of syphilis
* have relapsed after a temporary cure by inunction as practised there.”

.

"

Doctor Wibel, of Wieshaden, treats syphilis with striking success by the
following method :— '

The patient is first put intc a bath of Kochbrunnen water (which has a
high sp. gr.) at a temperature of 88" F. or more. This is followed by the
inunction. Five to ten grammes of mereurial ointment prepared with pure
resorbin in place of the usual fats is rubbed into the patient's skin for
twenty minutes by a specially trained masseur, who uses a glags instrument
instead of the hand, as at Aix. At the end of the process all the ointment
has 1li3uPpea.rad leaving the skin clean. Several times during the day the
patient is ordered to drink a glass of Kochbrunnen water; this is not aperient

* Apoinio of alum is propaved na follows :—Acetate of lead 1 oz dissolved in distilled water,
E oz, alum, 1 oz., digsolved in 5 oz, digtilled water. Solutions are mixed and filtersd.  The
fltrate iz scented aecording to taste.  For use this should be diloted with 19 parts of water.



SYPHILIS—-TREATMENT BY INUNCTION, 15

out merely diuretic. It is supposed to counteract any injurious effect which
the mercury may have on the intestines and kidneys.

Hutchinson * gives the following directions for carrying out the inunction
method in private :—

The patient is to go ecarly to bed and lie on as long as possible in the
morning, If the weather is cold he must bhave a fire in bis room. A blanket
is spread over the bed or a couch. The cintment, made up in the proper
quantities by the chemist, is to be rubbed in to the chest and abdomen for
20 to 25 minutes. When finished a jersey and drawers to be put on for the
night. Hands to be washed clean with soap and water. Next morning the
patient takes a bath and puts on clean underclothing. The soviled under-
clothing can be worn every night for a week, and ¢an be washed in soap and
water.

D'Arey Power © gives much the same directions, but recommends that the
akin be sponged over with hydrarg. perchlorid. 1 in 1,000 solution, and
carefully driagcbcrfom rubbing in the eintment.

White and Martin ® recommend the following formula :—
L1 ng. hyrdrarg, (T.8.P.)
Ung. petrolel carbolat. of each 1 oz
Divide into 16 parts. One part at bedtime.
Patient to rub the cintment in as described above.

Cheap woollen nnderclothing to be worn.  Bath, only twice a week.

If much skin irritation is caused, use the following (White and Martin) :—
B Ung. It}'dmrg. ehlorid, mit,* 2 drachms,

[Tng, zimel oxidi i
Ung, petroled earbolat. of each § oz

These writers use inunctions for 14 days, alternating with six weeks'
treatment by the mouth, during the first two years,

Lang ® gives &n alternative method ; in this two to four grammes of
mercurial ointment is spread over the skin with a spatula and a bandage
applied, before going to bed. Next merning the skin is washed clean with
soap and water. The skin areas selected, and the length of the course arve
the same as in the inunction method.

Unna * recommends a grey soap for inunction. This contains 30 per cent.
by weight of mercury. ¢ claims that this soap is cleaner, has a rapid
effect, is well tulerated by the skin, and has no offensive greasy smell.

Schuster® uses Charcot’s soap made of equal parts of mercury, mutton
suet and potash soap.

Rille ** recommends the following formula for inunction ;—
Calomel sublimed, 0-5 to 1 gramme,
Lanoline (anhydrous), 3 grammes,
il of Theabrona, 1 grammae

Uae 1 pramme of calome] doily,

In a diseussion on the treatinent of syphilis at the New York Academy of
Medicine, Fordyce ® suggested inunetion treatment for out-patients by placing
mercurial cintment in their socks,  Attention was also drawn to the wethod
of inunction by placing mercurial ointment on children’s binders. The latter
method has been used with suceess for adults in this eountry (Gibbs),

The special advantages claimed for inunction are :—
(1.) Mereury is regularly introduced into the system in well-regulated
doses,
(2.} There is no interference with the digestive functiona.
{3.) Painless.
(4.) The Aix treatment seems specially suited for debilitated cases
returning from tropical conntries.

* Ihis drog is the equivalent in the s Phariueeopein For calomel.
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The ubjections to the method are :—

(1.) It is dirty, necessitating sp cial underclothing which may have to
ba destroyed at the end of the course.

(2.) There should be a stalf of specially trained rubbers and an adequate
supply of hot baths.

(3.) It 18 not exempt from the complications common to all forms of
mercurial administration.

i4.) Mercury is in some cases not absorbed, and this treatment may
have to be abandoned.

Ehrman,"” Mracek, and Neumann report such cases. Thimm* reports a
gase of severe bullous eruption following inunction.

Length of Conrse.—The general consensus of opinion at Aix lays down that
45 rubbings form a cure. This is the first course. Subsequent, shorter
cour=es are rather vaguely mentioned, but the exact length of these, at what
interval, and how often they are to take place is not definitely stated.

Continental writers do not mention these points.

English and American writers seem to regard inunctions as merely of use
when for any reason the mouth treatment has to be temporarily abandoned.

Surgeon- Major Rayner,” IL.H.G., who has employed the inunction method
extensively in his hospital and with excellent results, prescribes 40 to 60
rubbings for the first course. After an interval of six months the soldier
attends daily for a second shorter course.

Chassaignae used Emplastrum Vigo e. Mercurio (F.P.).

Quinguaud got good results with calomel plaster made by suspending
1,000 parts of culomel in 300 of castor o1l and adding 3,000 parts of
melted diachylon plaster. 'This is spread on linen and a piece 4 inches
gquare, containing three drachms of calomel, is applied to the skin and
worn for eight days.

Blagehko introduced * mercolint.” This is a fabric impregnated with
mercurial ointment, and may be worn like a chest protector or as an under-vest,
the mereury being absorbed in the form of vapour.

Welander's method.—In this method a quantity of mercurial cintment is
placed in a bag and worn on the patient’s chest, or placed under his pillow at

night. The heat of his body causes volatilization of the mereury, which is
constantly inhaled by him.

Ahman " treated thirty cases by this method, using mercuriol. For
the first five to ten days fresh mercuriol was rubbed into the bag daily. After
that, every second day to the end of the course. The course lastz from
twenty to forty days. Duving the fivst fortnight the elimination of mercury
in the urine was found to be almost equal to that after inunction, and remained
high up to the end of the course. The therapeutic effect 18 practically the
same as in other methods of administering mercury,

lntramuscular Mmjection.

This method is at present extensively used in the British Army with
excellent resnlis.

The favourite preparation is Lambkin's cream (ses p. 24), which, especially in
its later form, closely resembles the grey oil of the Continental writers (AM.D.
Reports, Lambkin, 1891 ; Love, 1804 ; Surpeon-General Fawcett, 1900).

Perchloride solutiong have also been tried and are advoeated by some
writers (Peeke, Donegan, Whaite,~Promotion Essays).

Lévy Bing @ in his recent book gives a good summary of the present
position.  The following notes up to the end of Insoluble Preparations, p. 26,
have been taken almost entirely from his book,

General adrantages of mevewrial injections :—

(1.) Definite dosage with certain absorption.
{2.) Requires fewer attendances.
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(3.) Cleanliness. )

{4.) Professional secrecy is maintained.
(5.) Rapidity of action.

(6.) Less time in hospital.

Disadvantages :—

(1.) Those common to all forms of mercurial administration, but in a
less degree.

(2.) Pain. This is the one real objection to the method; it varies
considerably aecording to the patient, the preparation used, and
the manner in which the injection is made.

Accidents such as pulmonary embolism, abscess, gangrene, &e., are rare
now and were due to faulty technique in the early days.

nsuitable cases.—Patients who are about to travel and eannot be seen at
least once a weck, very sensitive people, easzes suffering from nephritis or
marked cachexin; these require special eare in whatever form mereury is
adminisbered.

Special indications for the injection method :—

(1.) When a rapid therapeutic effect is desired.

(2.) Syphilis of the eentral nervous system.

(3.} In hot climates where the gastro-intestinal system s more liable
to be upset by the oral administration of mercury.

Soluble Salts.

Advantages.—Any desived quantity of mercury can be introduced daily
and is rapidly absorbed, its effects can be watched and the dose modified to
suit each case.

They are specially useful in cases requiring frequent small doses, e.9. 1 —
(1.) Tubercular cases. (2.) Inextensive cavies. (3.) Cases in which the liver
or kidneys are not acting well. (4.) In young children, who tolerate injections
of eoluble salts better. (5.) In eye cases. (6.) In debilitated people.

A greater quantity of wercury can be injected in a given time by using
soluble salts. Inflammatory reactions are rare, and pain, always variable, is
less marked than with insoluble salts,

Disadvantages—The great objection is the necessity of daily administra-
tion, resulting in waste of time fo the surgeon and the patient, and u frequent
recurrence of more or less pain.

Tngolulle Salis.

']'."Lhe phjuut in using msoluble salts is to introduce into the system, at
definite intervals, & quantity of mercury, which shall act as a supply depot and
be gradually but continually absorbed.

Advantages—(1.) Fewer injections requived. (2.) No waste of time for
the surgeon or patient. (3.) Inexpensive.

Disadvantages.—(1.) Should mercurial poisoning take place it is impossible
to get rid of the mercury in the body. This rvarely happens if the method is
carefully carried out. (2.} Pain.  Grey oil causes little pain. {3.) Abscess is
generally the result of sepsis. (+.) Nodes are usually small and not painful,
(5.) Inflammatory reaction, this ouly occurs after the use of eulomel, never
after grey oil.

Contra-indications.—(1.) Kidoey or liver disease, albuminuria. (2.) Bad
aries uf‘tc:nlh, (3.) Very old or cachetic people.

1;:;:;..rdm4:: cases and well-nourished diabetics tolerate insoluble injoctions
well.

o 3218
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Whatever preparation of mercury is used it should be kept in small
sterilized bottles. For mercurial salis, these should be made of orange-
coloured glass to prevent the action of light decomposing the salt. For
emulsions, the insi&eﬂhm:]d be rounded and perfecily smooth, so as net to
present any corners in which the mereury may be deposited. The, stoppers
ghould be ground to fit the hottle.

The preparation must be sterile and have an alkaline or neutral reaction.
With the same quantity of mercury the more concentrated the solution used
(i.e., the amaller the bulk of injection) the less the pain.

Soluble salts were usually dissolved in 0°75 per cent. sodium chloride
solution or in distilled water. Insoluble salts were made up into emulsions
with—(L.) Mucilage. (2.) Liguid parafin (this results in slower aha:}rptiml{.
{(3.) Glyeerine, this may cause pain. (4.) Vepetable ols, these are well
tolerated, but tend to become rancid in time. (5.) Lévy Bing prefers vaseline
oil, or a mixture of this with vaseline. He finds this vehiele to be non-irritating
and easily sterilized. '

Lévy Bing and Barchélemy do not combine any analgesic with mereurial
injections for the following reasons :—

(1.) Some mercurial gaits ave decomposed by eocaine.

(2.) Frequent administration of alkaloids such as cocaine have a very bad

physiological effect on the system.

(3.) These drugs do not prevent the later pains.

Tstitments t—

Pravaz's Syringe. Objections. The leather plunger makes it difficult to
sterilize, while rubber is destroyed by oily preparations. Lévy Bing recom-
mends a glass or flax plunger or Luer's syringe made entirely of glass, kept
in a flask of aleohol. The objections to it are, it is fragile and the rod is not
graduated.

Mathien's syringe. 1n this the barrel is of glass and the piston is softened
ivory. It must be sterilized by boiling for half an hour before use, or the
piston will not act. This is the best syringe for insoluble injections.

Pravaz's syringe contains exactly 1 c.e. Itisuseful as a standard measure
for all injections.

Le Pileur’s syringe. The dosage of grey oil was formerly calenlated in
drops. As the existing syringes were not graduated to suit this, Lo Pileur
introduced a syringe working with a screw piston, each half turn of which
was equivalent to half a drop.

Barthélemy did not approve of measuring the dosage by drops. He
aceordingly introduced a syringe for injecting Lafay’s grey oil, so graduated
that each division contains one centigramme of metallic mercuary.

Barthélemy has invented a eapsule, with a needle confaining one dose; by
attaching a rubber cap a single sterile injection can be rapidly given. Thesze
are too expengive for general use, and the capsules may vary in size, hence
allow of wrong dosage.

For soluble injections use Pravaz's syringe with a flax plunger or Luer's
glass syringe : for insoluble use either of the above or Matthien’s or
Feulard’s syringes.

When a syringe is used for the first time it is to be sterilised by prolonged
boiling, preferably in distilled water. If it is to be used for oily preparations
it must be dried in either ether or alcohol. Having prepared the syringe,
draw up the solution. Tf it is at all turbid, return it at once and take up a
fresh quantity, till a perfectly limped fluid rvests in contact with the piston.

Platino-iridinm mneedles are not affected by the mereury and can be
sterilized in a naked flame without damage. They do not pierce the skin as
nicely as the gteel needles.  Stoel needles mugt be zierilized by boiling.

Length, 5 c.m, for adults. Soluble preparations do not require the full
length 1f non-painful preparations are used. In fat adults, when using
ingoluble preparations, a full length needle, or even a 7 centimeire neeile,
may be l'p:iuji'ei|, in grder to penetrate to the muscles,

Warming the necdle facilitates the passage of vily injections. The needles
ghould be preserved in sterilized vaseline,
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For Seluble Salls the following methods have been used ;—

1. Subeufansons.~Subeutaneons injections are always more painful than
intramuseslar, and ave more likely to leave nodules.

2. Intravensws.—Lévy Bing does not approve of this. Considerable skill
is reguired to perform the little operation soccessfully; also, he thinks
that there is grave risk of phlebitis. Absorption is instantanecus, but the
elimination i8 too rapid.

3. Subconjuncfival.—Ounly suitable for use by ophthalmic surgeons.
Every three or four days § ce. of 1 in 5,000 cyanide of mercury 13 injected
into the subeonjunetival sac for syphilitic disease of the iris. Only to be
used in very specinl enses as an adjuvant to intramuseular injections.

4. Infervertebral,—This method is too reeent to pronounee a definite
opinion on. It might be of use in syphilitic disease of the cord.

5. Iniratracheal, vecently introduced by Dr. Paul Carnot, requires a
special apparatus, and has numerous objections.

6. Intromuseular.—The authors adopted this method in 6,000 injections,
and the following paragraphs relate entively to this plan of treatment, which
is the only one permissible when insoluble preparations of mercury are
employed.

hese should always be injected deeply into museular tissue, preferably
the buttock. The following sites have also been used :—

{1.) Lumbar region.

(2.) On each side of the vertebral column 4 e.m. outside the spinous
processes (Lang).

(3.) Scapular region. Jullien specially recommends this for chancre of
t'f-.a breast. The arms, thighs and legs are not good sitea for
injection, ag, owing to the amount of movoment, these injections
are always very painful.

(4.) The buttock ; this is the most suitable position.

The following special points for injection have been advocated :—
Smirnofl"s, or retro-trochanterie region.

Gallict’s,—the spot where a line, drawn horizontally, two fingers’ breadth
above the great trochanter, intersects a line drawn perpendicularly, parallel
to, and two fingers’ breadth outside the intergluteal fold.

Fournier's,—upper one-third of the buttock.

Barthélemy's,—the middle of a line joining the top of the intergluteal
fold to the anterior superior iliac spine.

Whatever point is chosen, the position of the great vesscls and scintic
nerve mugt be borne in mind,

Mller* made numerous experiments on corpzes, to determine the dangerons
area of the buitock, in reference to the liability to embolism. This lies between
the posterior superior iline spine and the great tuberosity of the izschium. The
portion of the buttock lying above the level of the top of the great trochanter
18 much less dangerous.

Moller recommends the following procedure. Pineh up a thick fold of
skin and subeutaneous tissue paraliel 60 the middle line of the body.
Introdace the full length of the needle obliquely iuto, and in the same plane,
as the fold of the skin so as to deposit the injection on the surface of the
musele, or at most into its superficial layers. When using inzoluble salts he
insists on employing the method by two stages (see below).

Having selected a site carefully sterilize the skin. It is better to let the
patient lie down, ag he may become faint. The sterilized syvinge is filled with
the preparation,

The needle, after sterilization in the flame of o spirit lamp, is attached io
the syringe awl filled. Now drive the neadle smartly in to its full length, 1If
a watery solution is being uged the injection may now be completed. This is
called the single stage method.  For all oily solutions and omulsions the
method in two stages must be employed.

D2
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The object of this method i8 to avoid foreing the injeetion into a vessel
and so causing a pulmonary embolism,  After inserting the needle, as in the
single stage method, detach the syringe and wait for a couple of seconds. If
the needle has entered a vessel the contents of the former are pushed out.
Should there be any doubt as to this re-attach the syringe and try gontle
suction. If the needle has pierced a vein blood will flow freely into the
syringe and another site must be chosen; if not the injection may be
completed at once.  Apply collodion to the puncture.

Frequency of Tnjections.--Soluble salts are injected daily. A course consists
of 20 to 30 injections. Insoluble preparations arc injected at intervals
of 7 to 14 days according to the case. A course of these varies between
5 and 10 injections. (Lévy Bing.}

Dosage.—This must vary with the preparation used, with the weight of
the patient (important), with the resistance of the subject, and the object
aimed at.

Duration of Treatment :—
Four courses in the first year.
Three i second and third years.
Two “ fourth year.

Thesze numbers are only a guide, and not a fixed rule.
Before commenecing a mercurial course, the general precautions previously
given should be attended to.

Injection of Soluble Salls :—

1. Alaninate of mevcury. Does not keep well. Painful for about two
hours. Canses nodules.

2. Asparaginafe. Therapeutic action, nil.

3. Benzoate. Percentage of mercury 45°25.

Formula :—
Benzoate of mereury, 1 gramme,
Puare chloride of sodiam, 0-75 gramme,
Brerilized water, 100 pramimes,
Each c.e. contains 1 centigri, of benzonte = 0-0043 grm. Hp*®

The benzoate must be pure and freghly prepared.

Daily dose must be 2 centigrm. of the benzoate. 20 to 25 injeetions form
a series, For rapid effect the daily dose should be 4 centigrms. This
preparation causes no loecal inflammatory reaetion, but frequently leaves
nodes. It does not cange diarrheea or stomatitis. Injections are painful
for one to four hours, and may sometimes be very painful.

4, Perchloride of mercury. TPercentage of mereury, 73 -8,
Holutions in chloride of sodium do not precipitate either serum or
heemoglobin.

Lévy Bing's isotonic formula :—
Perchiloride of mercury, 020 gramine.
Pure chiloride of sodinm, =075 gramme.
Distilled water, 10 e.c.
1 ce. contains 2 centizrm, of perchloride = 0-0148 grm. Hg.

Give a daily injection of 1 c.e. of this solution for 20 days. Pain is
considerable for on¢ to three hours. Nodes are frequent. Stomatitis must
be guarded against. Diarrheea almost always cecurs. Instead of a daily
injection 5 centigrm. may be dissolved in 1 e.c and be injected twice a week.

# For convenienee when converting meassures {rom matric to Imperial stnndord, and oéee vered,
the following fable is inzerted —
Do cubie centimetre i= oqual to 17 minims (nearly).
One pramme is equal to 1574 grains (nearly).
One centigrammee is equal to - grain (nearly).
(e onnce is equal to 2505 prammes (nearly ).
Onpe grain is equal to 00065 sramme (nearly).
Cimn fluid ounce i equal to 24-4 cubic centimetres (nearly).
(e minim iz equal to 006 cubic eentimetres (nearly).
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Majors Donegan * and Peeke used perchloride gr. | weekly.

D’Aulnay and Endliiz,® and Schwimmer™ also advocate this form of
treatment.

5. Biniodide of Meveury. TPercentage of mereury, 44°05. It must be
protected from light. Dissolved with alkaline salis it does not precipitate
sernm or heemoglobin,

Aqueous solution :—
Biniodide of mereury, 0 20 zramme,
Pure iodide of sodinm, 0-20 gramme,
Distilled water, 10 c.c.
2 per cent. solution. 1 e.e contains 2 eentigrm. of biniodide.
Sodlinm chlovide may be added in the proportion of 073 gramme o 100 ee. of
golution. This the anthor ealls his izetonie solotion. Z

Inject 1 c.c. (=2 centigrms. of biniodide) ﬂni‘lgg for 20 to 25 days. Pain
is slight and there are no other complications. Without risk the doze may
be increased to 4 or 5 centigrme. daily, dissolved in 1 c.c. of solution. The
solution is easily prepared and perfectly stable. This preparation is the least
paintul of any soluble injection.

Bolutions of biniodide in ol :—

A mixture of cqual parts of eastor oil amd waloug oil (huile de noiz) is used, each
e of this will dissolve 15 m.grms, of biniodide,

Inject 1 c.c. daily (15 m.grms. biniodide) for 20 days. The injection is
often painful, and way leave nodes. The therapeutic effect is excellent.
The oily vehicle is a great abjection, making the injection difficult, o8 well
ag introducing the risk of embolism. The solution also requires great care
in preparation and storing.

The injection must be carried out in two stages to avoid embolism.

Whichever solution ig used, the injection must be made intramuseular,
Subeutaneous injections are very painful, and leave indurated nodules.

For general convenienco the watery solution is to be preferred to the oily
one. Both pmpnratiml.s are very uzeful in gecondary and t.csrt'iar:,r syly]lilis,_
but Lévy Bing specially recommends the watery biniodide as a substitute for
calomel injections in tertiary cases requiring energetie treatmoent.

Emery and Druelle express the same opinion.

6. Cacodylate Todo- Hydrargyrigne.—{ Broeq.")

?— . Arrhinate v »

These only act by virtue of the biniodide thoy hold in solution, are well
tolerated, but inferior to the watery solution of biniodide.

8. Cyanide of mereury. Percentage of mercury, 7930,

Formula:

Cyanide of moreury, 2 orammes,
Chloride of sodinm, 0-T5 gmmme,
Distilled water, 10 grammes,

1 ce. eomtains 2 eentiprms of cyanids, 0+0158 rramine He.

Doses of 1 centigrm. are too weak. The eyanide is the most painful of
all soluble =alts. It always eauses diarrhosa and eolie, and tends to prodyce
severe stomatitis; also it ecasily produces mercurial poisoning with sevore
constitutional symptoms and a scarlatiniform razh.'"

9. Formamide of mercury.

Formula :—

Formamide of mercury, 0 10 gramme,
Sodinm chlorvide, 0-075 gramme,
Diistilled waler, 10 grammes,

This is an mmml.!]a salt, very painful for at least two hours; ib froquently
leaves nodules and indurations, but does not canse dimerheen or stomatitis,
Ita therapentic action 18 satiafactory, but it presents no partienlar advantage,

I3
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10. Herimophényl., Percentage of mereury, 40. Preparved by dissolving
oxide of mereury in phenol bisulphite of soda. [CH.OHg (NaS0,),]

Formula :—

Hermophdényl, 02 grawme,
Distilled water, 10 grammes,

Each e contains 2 gentizrm, of hermophinyl = 8 mgrm. of Hy.

Injeet daily 2 centigrm. of hermophényl for 25-30 days ; if a rapid effect
is desired, inject at leagt 4 e.grm. daily.

The salt is well tolerated, and is one of the least irritating of mercurial
galts, but is more painful and less active than the watery biniodide solution.

11. Lactate of mercury. Percentage of mercury, 52°91,

Preparation, a 10 per cent. solution of lactic acid is boiled for half an hour.
To this add an excess of freshly prepared yellow oxide of mercury, filter and
evaporate to drynees at room temperature.

Formula :—

Mercurie lnetate (pure), 0° 2 promme.
Distilled water, 10 grammes,

1 g contains 2 centigrms. of lactate = 0-0L gramme Hg.

Use pure lactate prepared as above. Daily dose 2-3 c.grm. for 20-25
days. The injections are painful for iwo hours, frequently leave modules,
somatimes indurations, but are well tolerated. To get a good therapeutic
offect, at least 3 e.grm. daily must be used ; this dose is painful. Gaucher
recommends 1 c.c. of a 1 per cent. of watery solution of lactate.

12, Ouwyeyanids of mereury.
Not recommended, as it is very painful for two hours, and causes diarrhwea
and stomatitis.

13. Nentral merveurie salicylate.  Mercurial percentage, 42- 19,
Prepared by precipitating a cold solution of mercuric nitrate with
salicylate of soda,

Formula :—
Salieylate of mercury, 02 gramme,
Sealinm chloride, 0-075 gramme,
Diatilled water, 10 grammes,

Each e, contains 2 eontigrm. salieylate = B-4 m_gom, g,

Daily dose 2 c.grm. salicylate for 20 to 25 days. Does not cause any
symptoms of poisoning. Panful for two hours.  No inflammatory reaction.
If rapid action is requirved the dose may be increased to 3 c.grm. daily. One
of the best of the scluble preparations.

14. Sozoiedolafe of mercury. Mercurial pereentage, 3558,

Formula :—

Bogoicdolate of mercury, 050 sramime.
Iodide of sodium, 16 gramme,
Distilled water, 10 ErAmmeS,

Each ee. contains & u:enti;,ﬂ'm. of sozoicdolate = 00285 A I'Ig.

A weekly dose of 8 centigrms. is not sufficient. To get a good result
this quantity must be injected twice a week, or give 2 centigrms. daily.
This salt does not cause stomatitis, diarrheea, or other sign of poisoning,
Ko inflammatory reaction. Pain is constant and variable, lasting from 3 to
4 hours to a whole day.
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15. Suecinimnide of mercury.  Percentage of mercury, 50-5.

Formula ;—
Succinimide of mercury, 0-15 gramme,
Dristilled water, 10 grammes,
Enecl ¢.¢. contains 15 mgrm. seceinimide = 0-010 gramme Hg,

Daily dose 15 m.grm. to 2 eentigrms. of suceinimide for 20 1o 25 days.
The solution must be perfectly clear. It eauses no signs of intoxication, but
is painful for about 2 hours, and frequently leaves nodules. The salt iz
generally well tolerated, but it has nothing in its therapeutic setion to specially
recommend it.

General Contparison of the Soluble Salls,

Barthélemy, Lafay, and Lévy Bing do not veecommend the following :—
(1) Alanminate; (2) Asparaginate; {3) Perchloride; (4) Cacodylate 1odo
hrdrargyrique; (3) Cyanide; (6) Oxyeyanide; (7) Formamide; (8) Bue-
cinimide. They consider a watery solution of biniodide to be the best. 'The
benzoate, lactate, hermophényl used in 3 c.grm. doses daily are more painful
than} the biniodide, and not so active. The neutral salicylate gave good
rasulis.

Injection of Insoluble Preparations of Mercury.
(1.) Subchioride of mercury, Peveentage of mereury, 84°925,
T'wo forms of subehloride :—

(.} Calomel made by combining one atom of mercury with one mole-
cule of perchloride of mercury. Being ervstailine it must be
carefully ground hefore use.

(4.} Protochloride by precipitation, prepared by decomposing mercurous
nitrate with hydreochlorie acid, is a white amorphous powder.
This makes a better emulsion, but has no other advantage,

Lévy Bing employs Dr. Balzer’s formula :—

Colomel {made by dey medliod)y, 1 senmane,
Ol of vaseline, 10 e,

Each e contains 10 eenbigims, of ealomel = 00540 grm, Hye

Both calomel and vageline must be pure.

The preparation musi be vizorously shaken before use.

The number of mjections to constituts a course is four to six; the interval
between two courses 18 usually two months :—

(a.) To leasen the pain daily injections of 1 c.zrm. calomel were tried
but abandoned.

{(b.) Watery mixtures recommended hy Petrini were foand to be useless,
ag the calomel immediately falls to the bottom avd blocks the
needle.

(6.) Neisser's sodium chiorida mixture of calomel iz difliznli to prepare,
18 more likely to cause an abscoss, and is more painful than the
emulsion in oil.  The calomel forms a kind of seum, is not
properly emulsified, and much of it adheres to the syringe and
needle.

{d.) Mucilage of calomel and sodium ehloride in gum arabic {Kopp and
Chotzen). This has no special advantage, but is belter than
Neisser's,

(e.) Danlos’ preparvation. Orthoform, 8 per cent. is added to prevent pain,
it failed to do g0, Bpreclier conlivims this.

(f.) Camphorated ealomel il was tried as il was veported by the IHalians
to be painless. This was not Lévy Bing's experience. The maximum
pain vaually lasted three daya with great swelling of the huttock.

(g.) Protochlovide (by precipitation) in oil, makes o much bettor emulsion,
but is as painful as ealomel.

D
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Reésumé.—In 100 ealomel injections the authors had the following
complications : two mild eases of stomatitis and one very severe one. One
case had slight diarrhaea and vomiting. No albuminuria. No embolism.

Poin—0F the 100 injections, pain in 20 was absent, in 20 was bearable,
and in 60 was extremely bad. Ten of these 60 suffered such scvere pain that
they eould neither sleep nor walk about, and were obligzed to remain in bed
for two to three days; the pain begins during the first night and usunally
lnsts five to six days.

Local reaction.—OF the 100 injections 25 left no induration at all, 67 were
followed by nodes of various sizes.  In eight there was extensive Bﬂ'ﬂllmg of
the buttock, four of which suppurated. In three of these Neisser's formula
was nsed, in the fourth the gum emulsion. The pus was sterila.

Aceording to Jullicn the dose should be regulated by the patient’s weight.
A weekly injection of 5 cgrms. is suitable for a person not exceeding 50 kilo-
grammes {110 lbs.) in w |~|trh while a strong man weighing 80 kilogrammes
(175 Ibs.) will tolerate 10 egrms. The course is from five te six weeks, The
first injections maj.r b made at intervals of eight days; the later ones at
intervals of 10, 12, or 15 days, to prevent the accumulation of mereury.

The injection is extremely painful, is Lable to be followed by intense
inflammatory reaction, large swellings, indurations, and, in spite of all
precautions, by abscess.

This method is to be looked on as an exceptional one, and reserved for
pacticular cases in which a rapid or very energetic action is desired.

The authors mention the following conditions as suitable for calomel
injections :—

(2.) Glossitis,

(i} Palmar psoriasis.

(e.) Rupia.

(d.) I."llag-. denic chancres.

(e.) Malignant syphilis.

( f.) Syphilis of the central nervous system.

{9.) Uncertain diagnosis.

{(f.) Where abortive treatment ig desired.
This method, though very cffective, is not infallible.

(2.) Grey O, Glewm cinersum, Laalbin's craom,
Lévy Bing gives six t::rrmu]:v introduced by Lang, Neisser, Balzer,
Brousse et Gay, Jullien and le Pileur, but recommends Llfm g,

Lambkin's formula : —

Mercury, 2 parts By
Lanolin anlydrons, 2 parts By weight.

To be well rubbed up till ihe mereury disappears, then add 2 per cent. Carbolized
Paroleine { Burroug s & Welleome's) 4 prarks hr messnre, 4225 minims contain one
prain of metallie 1|.1.l.::'1:l.ll'}‘ fome grain is equal to 7 centigrammes, nearly

Lafay’s formula :—
Purified mercury, 40 grammes,
Lanolin anhydrous, sterilized, 12 grammes.
White vaseline, sterilized, 13 rramimes.
Medicinal vaseline oil, sterilized, 35 grammes,
This containsg 40 per eent. of mereury by wulghl..

FPreparation.—The mortar and pestle to be be carefully flamed. While
gtill hot, put in the sterilized lanoline, then the mercury. Rub together till
the mercury has {lisap]learutl, add the vaseline, and when intimately mixed,
the oil of vaseline. The consistence should be slightly varied according to
the senzon, to prevent the mercury separating out.

One c.c. of grey oil (Lafay’s formula) weighs 1-25 grm. and contains
50 eentigrms. of metallic mercury.

Grey oil should be stored in small sterile Hasks humialﬂ; about 2 e.c.
cach. Before use, slightly warm the flask and shake it w Syringes.—
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Pravaz’ may be used, but is inconveniently marked. Barthélemy's has
15 divisions, Each division corresponds to 1 centigramme of metallic
mereury.

Dose.—Usual one for men 8-9 centigrms. a week. For strong mea
weighing 80 kilos. (175 1ba.) the dose may be increased up to 14=16 centi-
grms. weekly. For women 6-T centigrms. weekly. For children under 3 years
of age 1 centigrm, a week.

Grey oil should be administered in courses of 4 to 6 injections with
intervals of 2 months between each course. Liévy Bing does not recommend
measuring the dose in drops, as this is imaccurate. Edmund Fournier had
a grey oil prepared of a strength of 16 per cent. so that each division
of a Pravaz syringe = 1 centigrm. Hg. These preparations are more painful.
X-Ray pictures show that grey oil, when injected, spreads out “1‘3‘“‘%‘ tho
muscular fibros.  In 48 hours it bas nearly disappeared, and on the fourth day
no trace of metal can be found.

Albuminuria may disappear with small doses, if so, the usual ones can be
employed ; if not, use solun !i]e zalts.

All the patients gained weight under treatment.

After tEu fifth imjection the ha@moglobin should be watched. If the
percentage falls, discontinue the treatment.

Stomatitis oceurred in 8 patients out of 180. One case was severe. All
of them had decayed teeth, and did not follow the instructions given them
on the care of their mouths. _

Lévy Bing advises the use of grey oil prepared according to Lafay's
formula, which contains 40 per cent. of metallic mercury, by weight. Of this
he injects weekly 6 to 12 centigrammes of mereury.

6 to 7 injections constitute a course. Rach course to be separated by an
interval of two months.

General rule.—1st year. Treatmeni during 8 months (as above).

2nd year, i s O ” »
Srd and 4th year. Treatment during 4 months. (Bar-
thélemy.)

Grey o1l is well tolerated, it does not cause pain, stomatitis, diarrhoeea,
or indurations, and exerts a marked therapeutic effeet on all syphilitic
minifestations, whether secondary or tertiary.

It is specially useful for prolonged intermittent treatment, as il possesses
all the advantages of any insoluble preparation of mercury, and is not painful.

(3.) Mereuric oride.—Yellow oxide. Mercurial pereentage 92-6. Lévy
Bing used Balzer's formula—

Yellow oxide of mercury, 0°50 gramme.
Vaseline vil, 10 ce.

Each ce. contains 5 eentigrms. of yellow oxide = 46 m.grms. Hy

This salt 18 less active and less irritating than calomel ; 6 injectiors of
vellow oxide = 4 of calomel.

Inject 10 centigrms. of yellow oxide weekly. The injections are much
more painful than those of grey oil. They do not cause diarrheea or stomatitis,
but gomelimes leave indurations.  The therapeutic action is rapid.

(4.) Curbolule of Mercury—DMercurial percentage, 51-81. Diffienlt to
obtain. Injections are painful. Its therapeutic action is slow avd fecble.
(.) Green vodide of Mercury.— Mercurial percentago, 6116,

Formula—

Merenrous wdide, 1 gramme,
Vaseline oil, 10 o

E el ce containg 10 eentigrme, of profloiodide = 61-2 m.grm. Hg,

Inject 10 to 14 centigrms. weekly (14 centigrms. of ths = 10 centigrme.

u  arlan. E
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of perchloride). It does not cause stomatitis, diarrhea or inflammatory
reactions, and 18 less painful than calomel but much more zo than grey oil.

This salt has a marked effect on syphilitic lesions either secondary or
tertiary.

(6.) Basie Sﬂi@ﬂrﬂﬁﬂ.——uﬂl‘t]'nﬁal percentage 59°52.  Made by directly
combining ealieylic acid and yellow oxide.

Ba_lzer’u formula —

Salieylate of mercury, 1 gramae,
Vaseline oil, 10 e,

Each ec. contains 10 centigrms. of salicylate (= 50 m.grm. Hg.)

Inject 10 to 13 centigrms. ealieylate weekly or 6 centigrms. bi- we-ekl;r
"'he course should consist of 12 to 20 i injections.

Tiua Ealt does not cause stomatitis, diarrhoea, or any inflaimmatory reaction.
The pain is quite bearable, being less marked than with ealomel, but more so
than with grey oil. Its action is slow and not very energetic, and is not
zufficient for use in urgent cases. It i3 useful for continuance of treatment.

Fuller* usea 24 grs. of salicylate in one ounce of oil. He injects mime. 30
for late secondaries.  Hallopeau " favoured the salicylate as being the least
painful of the insoluble salts.

(7.) Tannale of Hg.—Not recommended.

(8.) Thymol Aecetate of Hg.—Injections of this are less painful than
calomel, but much more so than grey oil. Its action is rapid, and it does
not cause complications.

(9.) Urale of Ifg.mMufuurinidperuelltg-gn 5434, .
Injections are very painful and leave indurations. Causes no complieations.
Action iz satisfactory.

Résumé of Insoluble Preparations.

1. Calomel is the most effective, but is always very painful.

2. Grey oil is the most suitable for ordinary cases. Barthélemy considers
grey oil to be as effective as ealomel. In urgent cases he injects 8 centigrms.
of mercury (in grey oil) into each buttock.

3. Protoiodide seemed to give excellent results. It is not very painful.
A further study of thie salt was being mnduch:rd ns np|mreut-|:,' it had not
been used before.

4. Balicylate is suitable for cages requiring mild treatment only.

Mercuriol is a special preparation of mercury introduced by Moller® for
intramuseunlar injection. It i2 an amaigam of mercury made by adding
06 per cent. aluminium and maﬂ'lmmum For meLmn it 18 intimatel
mixed with dehydrated almond oil, the mixture containing 45 per cent, metallic
mercury. In this preparation the mereury exists a8 a ﬂtal;" powder, and shows
no tendeney to form globules. It can only be heated to 150° C. without under-
going any change. After standing for a day or iwo the amalgam gcttles at
the bottom of the vessel; a vigovous shake is sulficient to reproduce a perfect
mixture. M: any exper imenis were undertaken to determine whether the quantit
of mercury injected with this preparation was liable to variation. Tf the bottle
i3 smartly shaken lefore filling the syringe the qJ:I:IIH of mercury is
found to De ]:::Ir-um]h uniform. This "I:Hmlﬂ"ill]'l. on coming into ecniact
with the body Huids is at once broken up, metallic mercury being =et free
in a state of estremely minute subdivision. Méller recommends 0-1 c.e.
(1'7 minim containing one grain Hg.) of this preparation to be injected
every fifth day for a series of 5 to 10 injeetions. He states that he has
never had any local trouble after using this preparation, and that it solves
the guestion of finding a powerful preparation of mercury which can be
injected with a minimum of local irritation.  The syringe must be quite dry,
ag the presence of moisture at once breaks up the amalgam.
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Complications following Intramuscular Injections.

1. Pulmonary embolism.—Méller ' collected 20 cases published by various
writers between 1558 and 1892, In all of these an insoluble salt suspended
in oil, vaseline or liquid paraffin was used. In his own clinique between
1591 and 1896 he gave 3,835 injeetions, and had 43 cases of embolizm,
20 attacks of embolism oceurrinz in 11 patients. In lis private practice he
had 28 other cases. Since adopting Lesser’s method of giving oily injections
in two stazes he has not had a single caso of embolism. Schulze * published
a case occeurring after the injection of salicylate in paraffin, Epstein*

ublished 7 cases occurring in 8,292 injections in Jadassohn's clinigue.
l-aumamu“ and Bendig report one case after injecting tannate of mercury in
olive oil.

The cases seem to have varied much in severity ; none of them were fatal,
although some presented alarming symploms.

Miller! mm}lu a series of experiments on rabbits by giving intramuscular
injections of insoluble preparations of mereury. None of these rabbits died.
He then injected his preparations direetly into the rabbits’ veins.  All died.
Post-mortem examination showed a pneumonic area surrounding an embolism
formed by the preparation injected.

2. BSlouglhing.—Neumann ®* and Bendig reported the following ease.
The patient was suffering from relapsing tertiary symptoms and had slight
albuminuria. Immediately after the third injection of sozeiodolate of
mercury he complained of excruciating pain at the seat of injection.
Rapid inflammation followed and ended in extensive sloughing of the
integument of the buttock, exposing the muscles. Healing was very slow.
The pain down the leg persisted for a long time. The authors thought that
the sloughing was in some way due to wound of a nerve. In the same paper
they quote a case of Méller's in which an injection was rapidly lollowed
by extensive intramuscular heemorrhage going on to sloughing. This Moller
attributed to wound of an artery.

Broeq * reports a case of extensive sloughing after an injection of
eypridol (10 milligrammes binodide in 0il) in an alecholic subject. The same
writer mentions two cases of Lesser’s after sublimate injection.

Raconiceami ¥ reported a case in which gangrene of the foot followed
an injection of perchloride into the buttock, and necessitated ampuiation at
the seat of election.

Klotz " reports a case of limited gloughing afier injecting salicylate. He
also refers to a case of Pfluger's after injecting biniodide.

Mereurial inforication.—A\ fatal case of mercurial poisoning was reported
from Barrackpore in 1805, The patient received Dig}'.t weekly injections of
10 minims each of mereurial eream (mercury 3 j, lanoline 3 ij, olive oil 5 ii). He
became salivated, with swollen uleerated gums. Under treatment he improved
for a time. Reeurrent diarrhoea with pyrexia then set in, followed by ditheulty
in ewallowing, and finaily symptoms of dysentery. Post-mortem : Necrosis
of the lower jaw at each anzle. The mueous membrane of the large intestine
was quite black and seemed to be on the point of sloughing ; there were
numercus small uleers, old and recent, along its whole course. Kidneys,
the right was natural but congeated, the loft weighed 12 oz, the capsule was
slightly adherent, and the organ congested.

In the annual return for Pembroke Dock, 1893, two fatal eases were
reported.

(One bal previonsly suffered from dysentery. Ho received two injactions
of Lambkin's eream; 15 days after the second injection salivation set im,
followed a week later by uleeration of the tongue and pharynx. These ulcers
began 1o heal up in a fortnight and the general condition imoroved. Severe
diarrheea then began and continued practically up to his death, 43 days afier
the last injection. Tost-moriem : Old and new dysenterie uleers of the largo
intestine.

The other case was an old syphilitic one.  ITe received four injections of
Lambkin's cream ; o woek after the last i||j|::;:l.iu|1 he boeame salivated with
gore pums, which soon became spongy. Uleers then formed on ihe tongue,
choelis, and palate ; the parotid gland became swollen and vainful with

'l |
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increased salivation. After a time a marked improvement took place and he
was allowed up. This was followed by a relapse, with stomatitis and severe
diarrheea. He died, collapsed, 49 days after the last injection. Post-mortem :
The liver weighed 72 oz. but was * healthy.” Small intestines : the lowoer five
foet mere much congested. Large intestines : the mucous membrane had an
unhealthy blue discolouration, and was worn away in patches without being
ulcerated. The kidneys seem to have been rather large, but are reported
“pnormal.” Death was ascribed to syphilis.

Renault ** reported two cases of severe stomatitis. Kach began one
month after the last injection of grey oil. The second case was a tubercular
subject. In this one there were grave constitutional symptoms for &
fortnight, accompanied by severe intestinal hemorrhages. The stomatitis
lasted over three months.

Surgeon-General Fawecett® reported 11 eases of mercurial poisoning in
Egypt ; as his report on the subject is of great interest, it has been reprinted
in Appendix A.

Barthélemy * reported 10 cases treated by daily intramuscular injec-
tions of 2 centigrm. of eyanide of mercury. All of these cases had stomatitis,
and two of them developed intense scarlatiniform rashes with pyrexia,
followed by desquamation. After recovery in one ease, a second injection
was followed by a more severe erythema and pyrexia.

Lesser,” in the Berlin Dermatologische Gesellschaft, reported a case of
acute poisoning, after the third injection of salicylate of mercury. Symptoms :
Diarrhasa. Temperature 40-4° C.  Slight albuminuria. The case improved,
but three weeks later a sharp relapse set in. The posterior wall of the
vagina sloughed into the rectum, and the general condition was Vo,

In the same meeting Blaschko mentioned a case which died after a
single inunction of mercurial ointment. Japha also reported a death after
two injections of 1 centigrm. each of salicylate. This was a paraplegic case.
Post-mortem examination revealed dysenteric ulceration and perforation of
the intostine.

Chotzen ™ excised a tumour from the buttock. This had resulted
from an injection of thymolate of mercury six years Ere':rimlaly, In the
centre were crystals of the mercurial salt. He concluded that failure of
absorption was caused by mechanical compression of the tissues and an
endarterial lesion.

In contrast to the above formidable list of accidents the following facts
may be noted :—

Intramuscular injection of mercurial eream was introduced into the
British Army by Lieut.-Colonel Lambkin in 1890. TUp to 1899 this officer
had given over 7,000 injections without any accident sufficient to incapacitate
a man from duty.

The method has been largely used by other officers since then. At the
present time about 1} Ibs. of mercurial cream are being supplied weekly for
use in the Army. This corresponds to about 1,500 injections per week.
The only reported accidents have been noted above.

(d.) Intravenous Injection.

This method was first described by Bacelli in 1893. The following
description is taken from Lane’s * paper. He injected a 1 per cent.
solution of cyanide of mercury, the average dose being 20 minims every
second day, or, in severe cases, daily. The skin of the arm 1s first carefully
sterilized, a bandage is then applied above the proposed site of injectiom,
usually the median basilie, in order to distend the veins. The syringe and
needle previously carefully sterilized are now filled with the solution. The
neaille, prafﬂmhly a fine platino-iridium one, i then thrust obliquely into the
vein. The point should be felt moving freely in the lumen of the vessel.
Now remove the bandage and slowly inject the solution.

During a discussion on this subject at the International Congress of
Dermatology ® the following opinions were expressed :—

Lane had given 1,000 injections in 76 cases with no bad results ; he had
given ag many as 73 injections in each arm.
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Blaschko gaid that after 10 to 12 injections the veins become oceluded by
phlebitis. Justus said the results were not encouraging. Jullien thought the
method a suitable one for cases in which a profound effect is desired.

Abadie * recommends a Luers’ glass syringe for intravenous injection.

Lindsirom '* showed that perchloride of mercury in doses not exceeding
15 milligrammes had a good elfect on the blood. Larger doses tended to
produce ana@mia, especially after the active signs of syphilis had disappeared.

Major 8. Macdonald, R.A.M.C., in his Promotion Essay, roported 50 cases
treated by Lane's method. In 25 cases the results were satisfactory.

Clopping * reported 84 cases treated by intravenous injection of 1 per
cent. cyanide of mercury solution.

Tommasoli ™ in a long article described his attempts to abort syphilia
in early cases by the intravenous injection of perchloride of mercury. He
began with daily doses of G to 8 milligrammes and rapidly inereased to
14 to 16 milligrammes. Out of 44 cases selected during seven years he
claims 30 successes.

Bauzitat ¥ recommended this method. He used either 1 ce. of 1 per
cent. solution of cyanide of mercury or perchloride of mercury 1 in 1,000,
the daily dose of the latter not exeeeding 5 centigrammes,

The writers on this method claim that it possesses the following
advantages :—

(1.) The dosage can be accurately regulated for each case and varied
according to circumstances.

(2.) Abzorption is ¢ertain.

{3.) The therapeutic action is very rapid.

{(4.) The method is almost painlezs.

{5.) There is no painful induration left.

Disadvantages admitted by these writers: —

{1.) Where the superficial veing are very small, this method ecannot bo
used.

(2.) If the injection miss the vein, a good deal of swelling and acute
pain results.

The writers on this method etate that theve is no danger of phlebitis,
thrombosis, or embolizm.
Macdonald recommends it for out-patient treatment of soldiers,

Barus.

Electric~In the Encyclopedia Medica there is a full description of
Girtner's electric bath.  This seems somewhat complicated, and not to
possess corresponding advantages.

Fapour.—The ordinary ealomel vapour bath is mentioned in the same work,
as a mode of treatment, one bath every second day for one month being the
course recommended,

Melazza ™ writes in favour of the treatinent by calomel vapour bath. He
claims the following advantages for it :—

(1) Rapid effect on the discase; (2) Cleanliness; (2) Causes no pain.

White and Martin® specially recommend ealomel vapour baths for
obstinate ulecers and hard papular syphilides ; also locally for palmar
syphilides,

Mereurie.®—Ln widespread pustular and ulcerating skin lesions mercurie
chloride baths arespecially useful, ag they minimise or altogether prevent the
effects of pyogenic infection. These baths ave specially indicated in eachectic
patients who do not bear vigorous mouth treatment well.  Finger recommends
that 120 grains of mercuric chloride bo dissolved in a pint of water and added
to an ordinary bath, eay, 30 gallons. This makes a strength of 1 in 20,000

“The temperature should be 80° F., and be kept up for two hours whiie the
patient lies in it. A local bath may bo employed, e.9., a sitz bath for lesions
about the genitalia.

E3
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Application of Heat.—White and Martin aseribe the beneficial effects of
thermal springs to the increased metabolism induced by a course of Lot
baths. Lustgarten agrees with this. A hot bath daily during a course of
mereury is recommended, as it facilitates the elimination of mercury and
induces tolerance of larger doscs.

Hot-water baths should be from 1007 o 104° V., hot-air from 1807 to
200° I, In using this method for weakly patients an attendant must be at
hand in case of syncope. The hot-air bath is most ussful in cases of
mercurialism, and can be improviged by raising the bedclothes on a hoop and
placing a spirit lamp underneath. The bath should last from 10 te
20 minutes, and be followed by a brisk rubbing with a towel and change of
clothes.

Borevski, after a serics of investigations on this subject, eame to the
following conclusions:-—The elimination of mercury is inereased by hot
baths, and increases directly with the rise in temperature of the bath. A
mercurialised patient can be completely freed of the metal by the systematic
use of heat. Maercurial stomatitis ean be more readily cured by heat than by
any other means. Hot-air batlis at a temperature of 130" F. for 20 minutes
are the most effective and best tolerated method of applying heat.

Kolaghnikoff, as a result of detailed observations, says that heat locally
applied in any form while mereury is being administered, markedly hastens
the disappearance of all kinds of syphilides. He specially recommends thig
treatment for obstinate condylomatous lesions,

Topipes,

Huichinson,* in discussing the use of iodides generally, lays stress on
the importance of personal idiosynerasy, which is much greater in the case of
iodide compounds than in the case of mercurial prepavations. He advoeates
ag a general rule emall doses of iodide of potagsium. The iodides of mercury
he does not approve .of, stating that they are more wregular in action and
more likely to gripe, purge, or even salivate. He usually preseribes a mixture
of equal paris of potassium, sodinm and ammonivm iodide along with sal
volatile or ammonium carbonate. Of late years he has inclined to a greater
use of small doses of mereury instead of iodides, finding that the curative
effect is as pood or better.

The following opinion, which has been {aken from the Enecyelopaedia
Medica, furnishes a nseful guide as to where iodides shoold be employed :—
Syphilis leads to a ebronic inflammation of the connective tiseue, as is shown
the multiplication of emall round cellsin the earlier atages. These cells show
a tendency to degeneration in various ways; this tendency is controlled by
mercury.  In later stages this tendency to degeneration 1s associated with
certain conservative changes, i.e., the production of fibrous tissue ; this forma-
tion of fibrous tissue is controlled by 1odides. As long as this new connective
tigsue remainsg cellular, iodides will causes its abzorption, but once it has becoine
fully formed fibrous tissue they have no further action on it.

Taylor ™ says iodides should, as a general rule, only be employed in the
later stages of syphilis.  Ocecasionally, however, their employment in the
carlier periods 1s indicated, e.g., when cerebral symptoms are present, in early
osseons or articular lesions, or when the eye or ear is affected.

White and Martin® advise a six monthe' course of iodide of potash
combined with mercury at the end of the second year of treatment. They
state that there i3 some evidence to show that the elimination of mercury is
retarded by iodides.  The special use of iodides is to promote the absorption
of late smiﬁliiic granulomata.

They recommend the following —

B Red iodide of mercury - - - - - - 4 prains.
Todide of potash - - - - < 29001,
Sarsaparilln syrup (Syrup Sarsapar. Co. USE. 1) - i ounces. .

On teaspoonful in water four times daily. - They also advise the eombination of the
ipdides of potash, seda, and ammonia, khi i
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If the iodides disagree, these authors recommend that they should be
taken in milk along with 5 to 10 grains of pepsin. All iodides should be
given well diluted. A tumblerful of hot water, an bkour after taking the
mixture, prevents griping and promotes absorption.

The same writers quote the following opinions :—

Mauriac recommends iodides for (1) Phagedeenic chaneres, (2) in early
gecondaries with fever and headache, (3) erogive, ulcerative, and papulo-
squamous syphilides, (5) all tubereular and malignant sy philides, () gummata.

Sigmund reserves iodides for marked general lymphadenitis, scrofulous
conditions, rheumatoid diathesis, and syphilitic headaches. Finger uses
combined mercury and iodides in the later stages of syphilis, Neumann uses
iodides combined with inunctions in secondary relapses, tertiaries, and
w&cially in periostitiz, and tertiary affections of the eye and internal organs.

hite and ]r}art.in state that the value of iodides increases directly with the
age of the svphilis. Jullien says the presemce of syphilis establishes a
marked tolerance for iodides.

At a discussion of the French Dermatological SBociety ™ it was snggested
that mercury combined with iodides was more efficient than mercury alone,
hecause the iodide prevented the elimination of mercury.

Fournier ® says the treatment for tertiary syphilides is mereury combined
with 1odides. In the dry tubercular form the mercury should predominate.
In the uleerating tubercular syphilide the reverse is indicated. Cree™ states
that at Aachen iodide is given with great caution as it is considered to mask
the disease. During a discussion® on the therapentic effects of the iodides
the following opinions were expressed :—

Schumacher was entirely favourable to iodide of potash. Bardach
preferred iodalbacid as being more convenient but not superior to potassium
or sodium iodide. Wolters favoured iocdalbacid. Schusier had nothing to
say against iodide of potash. Schroeder regarded potagsium iodide and all
potassium salts as poisons. If the kidneys are healthy he says that iodide of
sodium may be used. Dreyor had seen iodism after the use of iodipin.

Colombini ® recommends jodide of rubidium.

Feibes ™ strongly recommends injections of iodipin in early malignant
syphilis. e uses a 25 per cent. solution and injeets 50 gems. of the solution
subcutaneously. Inunctions are used at the same time. Total quantity of
iodipin required 500 to 1000 grammes per case,

Fischl ¥ recommends iodipin injections for cases which do not tolerate
iodide of potash.

Neuhauss * says iodipin is not superior to sodium or potassium iodide.
Its action i8 milder and slower but its toxic effects are less than those of
iodide of potash. In bone cases he has got good results by injecting a 23 per
cent. solution at the site of the disease.

Leszer 7 in a long article on the aetion of 10dipin quotes Feibes, that, after
injecling iodipin, jodine ean be detected in the urine for over a year. lodine
in the circulation always exists as an iodide of potash. Most of the iodine
after absorption is stored in the lungs in the forin of iodids of potash. In
whatever form iodine is intreduced into the bady it is always excreted as
iodide of potash.

Richter * advised the use of tineture of iodine in tertiary syphilia when
the ordinary iodides are not well tolerated. e prescribed from 10 to
50 drops thrice daily in eollee or wine, with apparently salisfactory results.

Labadie ™ and Duclaux speak highly of local injections of 3 per cent.
golutions of potassinm iodide for persistent syphilitic uleeration,

lodgform ™ has been employed in the form of pills, 5 to 15 grains daily.
Finger says ils use in this form is not to be recommended, as it soon causcs
gasiric irmtation,

As an injection the following formula is recommended :—

B Todoform, finely powidarad = - . - 15 prains
Glyeerine - . . - - . - 45 minime,

Mix thoroughly.  Half of this for one injection
E 4
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Finger says that one or two injections will sometimes give relief in
headache, neuralgia and painful periostitis of syphilis.

ther Methods.

Zittwann's  Decoction.®—This method is specially indicated in late
malignant cases, where the patient is debilitated, and will not bear mercury
when prescribed by any of the commoner methods. The writer, after
describing this method, says that it often acts like a charm when all other
treatment has failed.

MeGowan ® reported two cases, in both of which mercury in various
forms bad been tried and failed, and whieh were cured by this method.

The foliowing formula gives sufficient for one patient for six to len days:
Ernised saveaparilla root, 4 oz., is digested for 24 hours in 250 oz. of water.

To thiz the contents of No 1 package are added, and the mixture boiled while the
contents of No. 2 package, plaged in a linen bag, are suspended in the veasel.

No. 1 package.—Fennel seed .
(] Anibe. food }ﬂf each S0 Erains,

Liquorice root cub up| e 4 940 erains
Senna leaves =T e B

No, 2 package.—Fowdered alum
Powdered white sugar
Calomel, 80 grains,
Cinnabar, 20 zrains.

} OF each 120 grains.

The mixture is kept just bLoiling till its bulk is redueed to a gallon. It is then
sbrained through a fine cloth, and put up in bottles holding o little more than a piut
These are labelled Zittmann’s Decoction No, 1 (Strong Dec. ).

Mo, 3 |.am:1.'ﬂgu.—f."u‘l:‘c|:‘|.umll:| leaves
Cinnamon bark Of each, G0 frraing
Ligquorice root

The contenls of Mo 3 package are then added to the residue, fogether with 280
cunees of boiling water, and the whole is simmered down to a gallon. This is strained
and bottled as before, and finally labelled o 2 (Weak Decoction).

Pills 2 Hydrarg. subchlor., gr. 2.
Extract. coloeynth,, gr. 2.
Extract. hyoseyam., vivid. gr. 2, make 2 pills.

The room must be kept at a temperature of 80° F.

The diet is not to contain gugar or spices.

The evening before the treatment is begun two pills are given. Next
morning the patient has a light breakfast at 7 am. During the first four
days, at 9, 10, 11, and 12 noon, the patient drinks half a pint of the strong
decoction very hot. BSmaller quantitics may have to be used at first as the
mixture is rather nauseating.

Patient is kept in bed to sweat.

At 12.30 a light lunch is given, and at 3, 4,5, and 6 p.m. a half-pint of the
weak decoction cold.

The patient allowed up for an hour in the evening.
An aleohol rub or massage may be employed.

About 6 p.m. the patient has a good dinner, but without green vegetables,
This routine is continued daily up to the 5th day, when the patient is allowed
up and has a bath. On the same evening he has two more pills, and the
next day the decoction as before, up to the 15th day., Thie finishes the
treatment.

Finger ® mentions Pollini's decoetion, but says it is less active. He
alsu speaks highly of the use of cod-liver oil in cases complicated by
tubercle, and of iron and argenic in cases complicated by severe anmmia or
walarial cachexia,
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Open-Air Treatment.

Dounty ® advocates the open-air treatment of syphilis on the same lines
as tubercle. e regards syphilis ag strongly predisposing to tuberele, and
states that at least 30 per cent. of tubercular men are old syphilities.

Serum Trealment,

Artificial serwm, injections of (Lavage du sang).

Augagneur " reports two successful cases. In one, malignant syphilis
developed three months after infection, in the other five years afier. Both
were tried with pills and inunctions, and the sccond case with potassium
iodide and calomel injections, but without auwy good result. He then tried
injections of Hayem's artificial serum,

Formula :—

Chloride of sodiom, T grammes

Ph-umphute of soda, 2 Framimnes,
Water, 1 litre.

400 to 300 grammes were injected subcutaneously, every 5th or 6th day,
into the abdominal wall or buitock. A sharp rveaction followed. The first
cage had seven injections, afler which pills were prescribed. 'The patient
was quite well 18 months later. The author recowmends 5-6 injections
only.

"The more marked the reaction the better the result; when the reaction ie
absent or very slight, it is no use continuing the mjections.

Ward * reported a case of six years’ duration, which had resisted all
other treatment, but rapidly got well when ordered a pint of hot water before
meals, and a reduced Jdoge of 1odide.

Specific serum. —Lambert  reviewed the then position of treatment by
specific serum, and concludod that, up to that time, it had proved a failure.

Jullien * reported two cases treated by injections of aseitic fluid from a
syphilitic case. In one the treatment failed, in the other the results were
very ood.

Viévoroski ™ reported five cases successfully treated by imjections of serum
obtained from robust tertiary syphilitics.

In a later article® the same author published the results of some later
work on the same subject. He statez that injections of the above serum,
when made into early cases of syphilis, produce an inerease in the percentage
of heemoglobin and the number of red blood corpuscles. In eight out of
16 cases the manifestations of syphilis entirely disappearcd under treatment
with serum alone.

In 1902 Moore * reviewed previons attempts to cure syphilis by means of
a specific serum :—

i, Animal serum, also mercurialised animal sevum @ both were found to be
useless.

. Pelizzart and Cotterel in 1896 tried serum from syphilitic patients
without succesa.

i, Bach, in 1884, sucvessfully treated seven cuses with hydroecele fluid
obtained from a syphilitic case.

iv. Viévoroski reported twenty successful cases.

He then deseribed hiz own work, which consisted of an apparently
successful attempt to immunise a woman against syphilis by injecting liquor
obtained from the bLealthy pregnant wife of a syphlitic husband, He
therefore concluded that this hiquor amnii could be vsed as a curative agent
in syphilis. Owing to the difficulty of obtaining a supply of this special fluid
the method bad to be abandoned. He then employed serum obtained by
blistering robust tertiary syphilities. The daily dose injected was 5 c.e. The
initial lesion is first affected, then lesions of the mucous membrane, and
finally the enlarged lymphatie glands. The milk of a syphilitie woman
mixed with an cqual quantity of glycerine, acts as a curative serum, but, as
it reachiy decomposes, its use had v be given up.
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White and Martin * give an excellent summary of the serum treatment of
syphilis. The writers state that up to the present little confidence can be
placed in the reported successes by this method.

Flrcision of Clhancres.

Wladislow * in a long paper on syphilis mentions a case of excision of
an abrasion within five hours of suspected iufection. 1In apite of this
constitutional symptoms developer.

Lang ® has given up excision of the chancre, except in early cuses in
which the lymphatics do not appear to be infeeted and the chanere is
favourubly situated for removal. .

White and Martin * discuss the question of excision of the chancre.
They report nine cases in which a iypical chancre developing after connection
with a syphilitic woman was excised within 12 hours to five days of its
appearance. In four cases secondary symptoms were merely delayed. In
five cases no constitutional signs of syphilis followed.

These writers guote Fournier as elaiming one success out of every five
cases exciged, alzo Ehler who claimes that the severity of the disease is lessened
by excizion of the chancre.

They recommend exeision i eases seen early, where the chanere appears
to be an infeeting one, and so situated that its removal is easy.

CoMPLICATIONS WHICH MAY ARISE voriye & Covrze or Mercury.

1. Complications geneval to all forms of adwinistration :—

{1.) Salivation. Thiz complication should not oceur, and, except in a
mild form, iz only likely to do so when full doses of an insoluble
preparation have been injected.

Half drachm doses of the alkaline sulphates is the best remedy,

(2.) Stomatitis, spongy gums, and loose teeth. When ordinary
precautions are observed these should never be sevious.

The gums should be frequently examined and evidence of
tenderness and the appearance of a blue line looked for.

Dietz " says the carliest sign of stomatitis is the appearance
of a small painful gland under the angle of the jaw.

{3.) Colicand diarrbeea. Shouid either of these oceur, stop the mereury
for a time and if necessary give an opiate or astringent. Should
a recurrence take place on resuming treatment a different form
of administration mugt be tried.

(4.) Marked aniemia is generally due to some eause other than syphilis
under treatment. This should be sought for and treated, the
mereury being meanwhile temporarily suspended or given in
reduced quantitios.

ol ﬂumﬂﬁﬂu!ﬁm# Hj:fﬂiﬂﬂl lo each mefhod = —
. ral treatmen Ay Ciklse rid -I:'{.l-ill 25 ill“ Lt iﬂ 1riamnce,
1.) Oral tment gast testinal disturl
E_'EJ Inunection in some purirle induces dermatitis,
(3) Injections,
a.} Pain, this is exiremely variable in doration and intensity.
P I | ly bl durat: | intensity

{b.) Loeal mflammation. This may be mild and rapidly subside,
or, if ‘more severe, it may leave indurations painful or
otherwise. ‘Buppuration with the formation of a local
absgess may oceur, especially when ealomel has been
injected, or as the resuli of sepsis; in excepticnal eases
extensive sloughing of the tigsues has heen noted.

(e.) Local hwmatomata ravely oceur, and if they do, are uscally
only slight ; but extensive eages, duc to puncture of an
artery, have been reported.

(d.) A corroded needle may snap off and remain embedded in
the tizsues.
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{e.) Pulmonary embolism.

This ean only happen with insoluble preparations, and
is due to the oily vehicle. Lesser's two-stage method of
injection, amd avoidance of dangerous areas, will obviate
this danger.

{ f.) Mercurial poironing.

This is only likely to happen with insoluble prepara-
tions, and, provided ownlinary care is exercised, only in
those exceptional cases in which mercurial stasis occurs.

TrhEATMENT 0F CRRTAIN SeEcian MaxiresTarions.

Clvonde Lesions of the Mucous Membrans.

Fournier® advises mereury and iodides imternally ; locally he cautenzes
the lesions with silver nitrate or acid nitrate of mercury.

In the Sanititzs Bericht,” 1592-94, loeal appiications of three to five
per cent. solutions of chromic acid or one per eent. sublimate solution in
water and spirit, followed by gargling with warm water, iz reported to have
yielded the besi results. The importance of keeping patients as much as
posgible in the fresh air is insisted on; it is noted that mueous patches arve
much more common in the winter months than in the summer, thiz iz atiri-
buied to patients remaining mere indoors during the winter,

Taylor® recommends touching the lesions with silver pitrate thirty
grains to the ounce, or with one to twe per cent. golutions of chromic acid ; he
also uses sirong solutions of borax, potassium chlorate, or alum. All smoking,
the use of spices and stimulants to be forbidden,

The Eneyclopmdia Medica recommends local applications of ehromie agid,
ten grains to the ounee, or asilver pitrate, 30 grains to the ounce.

Finger® recommends a mounth wash of perchiovide of mereury, 1 in
3,000 of spirit and watoer; one teaspoonful of this to bz added to a wineglass
of water. Ag a loeal eaustic he recommends one part of mercuric chloride in
twenty of aleohol,

ﬂpi“m:lri aind ]}{‘J_!.'m] EHEY thiad l]ll'_\' have wrof the best resulis from the loeal
application of strong solutions of ac'd nifrate of mercury every fifth day.

Lang ® reeommends the following local applications :—

Mereurie chloride 0°05 to 02, spirits of wine and ether of each ten
parts.  Silver nitrate one part, absolute aleohol and dissilled water of
each two to ten parts.  Ammoninm sulpho-icthyol one part, rectified

spirit of wine and ether of each five paris.

Becurring Guinialons and destructive Lesions.

Lang © says large chronie uleers arve to be treated on general snrgical
principles, i.e., by rest. thorough eleansing. opening up pockets and sinuges
and securing gool drainage. At the same time, mereury, if tolerated, and
potassinm wlide are to be administered internally.  He says that Zittman's
decaction is an execllent general tome i all eases of grave debility associated
with chrovie wleersting losions, amd s nol merely a specific for syphilis.
For gummata he recommends a goothing application at first, and later a
slimulating preparation, e.g., mercurial ointment to begin with and liniment
of oding afterwardas,  In gome obstinate eases resolution ean be hastened by
injecting very small quantities of grey oil into the mmmediate neighbourhood
of the gnmma, although ocecasionally this may canse suppuration. lodoform
emulgion injections have been tried, but Lang does not regard this treatiment
favourably, exeept in eases in which iodides, when given by the mouth,
dizagree.

Muller * recommended the following procedure :(—

In the wmorning a bath for twenty minates in the Koehbronnen ; in the
afternoon prolonged irvigation with 1 in 1000 potassium permanganate at

a temperature of .'H} U'. During the rest of the day the application of
woal golutions of silver nitrate or balzsam of Pera,

F 2
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Finger ™ says for ulcerating gummata apply iodoform or mercurial
ointment ; if large and spreading destroy the infiltrated margin with solid
caunstic potash. For small ulcers silver nitrate makes an excellent applica-
tion 3 this has a useful stimulating effect and produces healthy granulations.
At the same time mercury should be given internally.

Spillman and Doyon “ say that they have got the best resnits in these
cases by enretting and dressing with perchloride of mereury.

Feibes ™ and Neubauss ® speak highly of injections of iodipin, combined
with inunctions of ‘mercury.

Verchbre and Bernheim " reported a case of persistent syphilitic uleera-
tion which had lasted for years and resisted all treatment; this was finally
cured by baths, careful cleansing of the sore, and injections of biniodide of
mercury.

Watson Cheyne © reported some cases of persistent syphilitic ulceration
which were cured by excision followed by Thiersch’s skin grafts.

Precavrions aaaiwsT INFECTION.

Beyond gemeral directions text books give no special instructions as to
the care necessary on the part of attendants and nurses to avoid infection or
to prevent the spread of the discase.

Puaruacorogicar. Nores,

When treating Syphilis by the injection method, 1t is important to know
how much mercury is being introdnced into the tizsues. o enable this to be
readily ealeulated, the following table, showing the percentage of metallic
mercury contained in each of the following salts, has been appended :—

Asparaginate - - containg 433 per cent. Hg.
Benzoate - - - =5 4n-%h .. il
Biniodide - - - o 44-0 i
Calomel - - - w B9 '
Cyanide - - . i 794 e e
HurmaPhénfl - - - P 400 i .
Mercuric Lactate - - s L SRR s s
Mercuric Oxide - - . oENEL i
Mercurous Lactate - - st gl e o i
Perchloride - A = e 758 = 4
Protoiodide - - R 17 e =
Salieylate Neuntral (soluble e L %
Salicylate Basic (insoluble) o ER i
Sogoiodolate - - i sl -2
Succinimide - - - o A5, A
%h}'mﬂl Acetate - - . Sl o
aounate )
Gucndylatajmm i
Certain selected Formule.

Lambkin's Cream (1903 formula),

The composition of this preparation is such that 3-225 minims contain
one grain of metallic mercury ; a dose of 5 minims therefore containg 1-55

uns of mercury. Expressed in metric standard, one c.c. contains 34 ¢ grms.,
and 02 c.c. contains 68 c.grme. or one grain (nearly).

Latay’s Grey Oi.—This contains 40 per cent. of mereury by weight.
One ce. weighs 125 grammes and contains 50 c.grms. of mercury.
Expressed in Imperial standard, 17 minims contain 7'7 grains (uearly).
Levy Bing regulates the dosage according to the weight of the patient. An
ordinary man usually receives from 8 to 9 c.grms. of merenry weekly.
In the case of a big man weighing over 12 stone, the weekly dose is increased
from 14 to 16 e.grms. Kxpressed in Imperial standard, this may be taken as
a weekly dose of 3 minims for ordinary men, and 5 minims for big men,
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Perchloride of mereury solution.

A 2 per cent. solution is recommended.

Each c.c. contains 2 c.grms. of Perchloride = 1-5 c.grms. (nearly) of
mereury, or 110 minimes contain 2 grains of Perchloride=1"3 graing (nearly)
of mercury.

The daily dose recommended by Lévy Bing is one c.e. Expressed in
Imperial standard, this would equal 17 winims and contain } gran of
Perchloride = 0°23 grain of metallie inercury (nearly).

A 5 per cent. solution may be used instead; the dose of this being one
c.c. injected twice a week,

Biniodide of Mercury, aqueous solution.

A 2 per cent. solution is recommended,

Each ¢.c. of this containg 2 c.grms. of Biniodide=0-58 c.grm. of mercury,
or 110 minims contain 2 grains of Piniodide=0"88 grain of mercury,

The daily dose recommended by Lévy Bing iz one c.c. Expressed in
Imperial standard, this would equal a dose of 17 minima and contain L grain
of Biniodide=0"13 grain of mercury. When a rapid effect is desired, a 4 or
5 per cent. solution may be employed, the same amount of the solution bLeing
injected daily.

Other soluble salte may be caleulated in the same way ; the general
working rule being that the guantity of metallic mercury injected shouid be
equivalent to one c.grm. or U° 15 grain daily.

The strengths of the mercurial ointiments in different Plharmacopeeias is
given below :—

American.—Unguentum Hydrargyri contains 1 of mercury in 2.

Britisi., — I._|||J_:,u|_-n1_u|u ”}':]leg}‘l'i contatns 1 of mercury in 2-0265,

French. —Onguent Mercurial aouble containg 1 of mercury in 2.

French — Onguent Mercurial simple contains 1 of mercury in 8.

German.—Unguentum i.-[yr]rurgjri (U. Uinereum) contains 1 of mercury

in 3.
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.- SOFT CHANCRE.

Soft chancere or chancroid is a coniagions uleer of the genitals, inflam-
matory in nature and destructive in its eourse.  Contagion is conveyed in the
discharge from a previous ehancroidal lesion. I

Taylor ¥ holds that as chancre is not a specific uleer it may arise da-nao,

Diagnosis.—This may be established by moculating the patient with a
little of the discharge. To confirm the nﬂngnmia the bacillug of Thucrey
should be found microscopically. ?
Ducrey's bacillus is a short thick rod, which stains readily with any basic
aniline dye, but i8 quickly decolourised by acid or aleohol, and also by Gram's
method. When stained by watery gentian violet it shows a m.ﬁma}r to
bipolar staining. [Its characteristic arrangement, as a Strepto-bacillus in
short or long chains, iz of more use in diagnoesis than its staining reaction
{ Leishman ). i » |
Queyrat " recommends the following siain :— :
Zichl's fuehsin, 10 drops; saturated solution of methylene blue, 7 dropa ;
distilled water, 20 c.e.  Stain for ten minutes,
The protoplasm is eoloured red, the bacilli and nuelei violet.

Treafment.—In a discussion on the subjeet, Haralimb® adwvocated
treatment by means of air heated to 42° C. applied to the sore for one hour.
He elaims that this cm:vn-r[s the chaneroid into a simple nleer.

White and Martin™ in=ist on thorough eleansing of the sore and
surrounding skin first with peroxide of hydrogen, then with 1 in 3,000
sublimate solution. They recommend wet dressings where t]lc'l‘{* ig much
dizeh: WrEne. For ont- P.lti{,nh ol 'LI||ri||_=n.r'|],'.;r habits thg,:,, advizse ecaunlerizalion as
follows :—Ilaving thoroughly eleansed the parts, induee local anmsthegia by
means of cocaine.  T'hen 1[||J-l1.r the nctual cautery or, if this is Uhjﬂ!!l‘.[:ll to,
pure nitrie acid. A wet dressing is then applied. ..

T'hese writers do not 1.-t-|.|:~.ﬂ cxeision, as the wound 18 very liable to
contammation by the chaneroidal pus. Should this happen, the result
of excision is merely to produce a fregh chanercid, larger and more diffienlt to
treal than Ihum'igmul ane,

Taylor ¥ does not advise execigion; he saye cauterization is ounly to be
used for L.II]\. CASES, when there 12 mo cedema. IF the latter treatment 18
employed, it must be thoronghly applied to every po:tion of the sore. For
shallow uleers, liquefied earbolie acid answers well, @nd is not followed by
inflamm: LLary veaction, Where the base of the ulecr appears (o ba i]lli.l‘:].'l
thickened, mitric acid may be used; afterwards the patient must be kept
quiet, and cold applied for the rest of the day, to conuteract the inflammatory
reaction and possible adema. Watery solutions of formalin 10 to 40 per cent.
applied onee or twice a day are useful when treating sloughing chancroids,
The use of nitrate of silver for canterizing sores iz to be emphatically
condemued, as it merely irvitates without destroying the uleer.

"I'hiz author states that the most efficient all-round applie: -til}u 15 pow derad
iodoform, plain or mixed with lismuth, starch, magnesia, or horacie acid.
The best means of disgnising its smell is to mix it w it :,num.mnr the active
principle of 'Tonka heans. Powdered roasted eoffee beans, thongh not as
cfficient, may be used for the same purpose. When healthy granulalions
appear the use of iodoform is to be suspended. For milil eases, aristol,
enrophen, antinosine, nosophen, resorcin, and acetanilid are useful.  Healing
soft chaneres are often much benefited by oecasional applieations of nitrate
of silver, 10 io 20 graips to the ounce. Obstinate chaneroids way be
curetted.  Frenal chancroids are specially liable to lead to edema and
plhimosis. Those within the meatus shwonld not be canterized. Irrigation,
through a small sized catheter, if necessary, followed by the application of
wleform, is indigatod,

Lanz® stated that obstinate soft chancres with a tendency to become
serpiginons will heal rapidly if potassium iodide is given internally, even in
tbe absence of any indieation of syphilis.

PUNERY
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IV.—GONORRH(EA.

Gonorrhoea * is a specific urethritis caused by the gonococcus of Neisser,

Invagion.—In the human urethra the gonococei penetrate the mueouns
membrane, causing a desquamation of the epithelial celis, and inflammatory
reaction in the tissues below ; this is attended with great increuse in the
secretion. The organisms peneirate the subjacent conmective tissne amd
are especially found, along with extensive leucocytic infiltration, around the
lagunse. : 8

During the more chronic stages other pyogenic organisms may appear in
the urethra,

Fi]lger o= BAY S that chronic g{mul‘ﬂiﬂ'h 18 rﬁﬂrll!izill_}' chrone nflammacion
of the subepithelial tissue, causing infiltration and subsequent econmective
tissue formation, going on to cicatricial contraction.  He has also shown thay
in the healing stages of urcthntis the newly formed epithelivm growing from
the deeper layers towards the urethral lumen carvies with it the zonocoec
and finally eliminates them all, provided there is no intereurrent influnimation,
Each fresh attack of inflammation allows them to peneteate to the decper
layers and set up fresh suppuration.  Aeccording to Bumm and Banmgarten
only mucous surfaces provided. with eylindrical epithelium, or epithelium
transformed into this variety, are subject to infection. Thus they explain
the immunity of the buccal mucons membrane and the vagina of adults.

Dhseharge.—In the earliest stage when the seceretion is glairy gonogoce:
are found lying free or adherent to the epithelial celis.  When the dischargo
becomes purulent the gonococei are found almost entively lying within
i_uumuji{:ﬁ_ The Professor of Puthulug:r', H{:lj;ll A iy KElsdical Collore,
is of opinion that should the bulk of the gonococei be found lying free, at this
stage of the disease, it denotes a feeble resistance on the part of the individual
and a bad prognosiz. In the stage of decline the discharge contains few pus
cells and gonococei, but flat or transitional epithelial eells are common.

Staining.—The gonococeus may be readily stained by any basic aniline
dye, but is entirely decolourised by Gram's method,
Cultivation is troublesome : blood agar is the most convenient medinm,

Diagnosis.—In the German army no case 15 diagnosed ag gonorrhoea
unless gonococci are found in the dizcharge. A little of the Jatter iz spread
on a slide, stained with any basic aniline dye and examined microseopically.
This only requires some ten minuies.

The progress of cases in hospital 18 noted by frequent microscopical
examination. The routine is as follows : At night a slide 15 placed by the bed
of each case to be examined. The orderly on dufy in the early morning takes
a smear of the discharge on this zlide and leaves it to dry. Should the patient
find it necessary to pass water before the orderly’s arrival, he is insiructed to
firat press the slide on to his meatus.  The shides ave numbered and coliected,
The wholo bateh can be stained by the orderly, washed and allowed to dey
pending the Medieal Officer’s arrival.  The lacter then rapidly examines (he
preparations microscopically amnd notes the resalis.

Taylor * gives the following differential stain :—

Schiita's stain.— A film preparvation 1s stained for & to 10 minutes with o
saturated solution of methylene blue in 5 per cent. carbolic acid, then washed
in water. It is mext dipped into a solution of five drops of acetic acid in
20 c.c. of water for thres seconds, and immediately washed in water. Al
organisms except the ronococei are decolourized. A light counter-siain of
dilute agueous safranmine may be used. By this proeess the gonococer and
cpithelial eells are stained bloe, pus cells and their wuelei salmon-coloured,
Captain Lawszon, K. A.M.C., has tried chig stain in varions chronie gonorrhoeal
inflammations, and stakes that tle promococens conlil be l'.-.q:r.i:lj' datecled althonerh
many obher organisms were present.

Symploms.—These vary nceording to the extent of wrethra affveted,

Pathology.

A nlerion

White and Martin ® summarise the sympiloms of acute anterior wrethritia weatbritis,

ns Follows :—After an incubation |u~l'i{1ﬂ of three to five L|.;|J_,'::, lluﬂ'mn,-.'-; and
| [
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inflammation of the meatus, a mucopurulent discharge, ardor uring, diminution
in the size of the stream, and painful evections. Unless cheeked by appropriate
remedies, the symptoms steadily increase in severity for abont two weeks.
During this time gonococei have invaded the entire urethra, and have penetrated
tothe deepest epitheliallayers.  Acute anterior urethritis commonly spreads to
the posierior urethra.

If the posterior urethra is attacked, this usually happens in the first week,
and symptoms develop towards the end of the second week. In sub-acute
cazes these may not be very marked. In acute cases the aftack begins with
painful, urgent, and frequent mieturition, and the appearance of pus in the
lagt portion of the urine. In severe cases these symptoms are followed hy
perineal pain, persistent erections, hematuria, albuminuria, and sometimes
retention of urime. Noetnrnal emissions oeccur repeatedly, and are almost
symptomatic of inflammation of the posterior urethra. The discharge of

osterior urethritis, however profuse, never passes forwarls. being prevented
v the tonic contraction of the compressor nrethre muscle

The actoal extent of the disease can only be determined by employing one
of the following tests :-—

Thompson's Two Glass Tesf.—The patient, baving held lns water for some
time, is directed to pass it into two separate glasses. If the anterior urethra
alone is affected, the first glass will contain cloudy urine, the second clear.
If both glasses are clouwdy the whole urethia is affected. In cases in which
the secretion in the posterior urethra 1s small i amount, it way be washed
away with the first urine. Jadassohn’s test may then be applied as follows :—
Pass a small aoft catheter into the wrethra till it meets the resistance offered
by the contraction of the compressor urethree. Now thoroughly flush out the
anterior urethra with 10 ozs. of weak boric lotion. Immediately after the
irrigation the patient is directed to pass his water into two glasses. If the
first 1s cloudy, and the second is clear, 1t shows inflammation of the posterior
urethra, mot causing sufficient discharge to completely fill the prostatic
nrethra and flow back into the bladder. Niebergall™ says that if omly a
small quantity of urine is passed, the first portion may fail to wash all the
secretion out of the anterior urethra, so that the second portion is also cloudy,
thus causing an erroneous diagnosis of posterior urethritis. If it is important
io determine accurately the extent of inflammation in a case where the
dischurge is slight, flush the anterior urethra with methylene blue 1 per
cent. solution. Pass the urine into two glasses and cxamine the shreds
microscopically. If unstained, these come from the posterior urethra.

Wolbarst states that in all cases, under his observation, in which the
posterior urethra was affected the meafus was abnormally small, less than
No. 8 English catheter.

A¢oTE GONORRHEA.
Trealmen!.
This may be considered under the following headings :—

In the rare extremely acute form, where there is a thick greenish discharge,
with possibly hiematuria and severe constilutional symptoms, the patient must
be kept in bed. Local treatment is to be avoided. Large quantities of
demuleent drinks, containing OTganic pot aeh salts, and a milk divt should be
prescribed. The bowels should be kept freely opened with saline purges.
Wien the patient wishes to pass water it is advizable to place him in a Eut ip
bath and ley him pass his water into this.

In the ordinary ease, if seen within 48 hours of the commencement of
the attack, end the microscope shows very few or no pus cells in the
discharge, the question of trying to abort the dieease may le. considered.
[Usually, however, when patients present themselves for treatment, the
gonococel have penetrated too deeply for this to succeed.

Methads to cut shovt the Dizease in the Enrly Stage.

{a ) Injectim of strony Selulion of Sileer Salls. These act Ly cansing
desquamation of the superiicial layers of the epithelimm and active inflam-
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mation of the deeper layers. In this way the gonocoeens is supposed to ho
destroyed and east off in the discharze which follows this an]icntimu. This
method can only be employed in early cases while the discharge is still
mucoid, and shows few or no pus cells. When the meatus is swollen and
urination painful this method is contraindicated. The vse of atrong solution
of silver nitrate for this purpose has now been generally abandoned, as it
is not certain in its result, and in "the event of failure causes an alarming
increase of the inflammation. White and Martin™ advise a solution of
Protargol, five grains in an ounce of water, to be used in the following way :--

The patient is told to pass his water. Ten drops of a 4 per cent. sueaine
solution are then injected. When this has induced anmsthesia, one drachm
of the protargol solution is then in.iuc:l.e-.'l and held for thres minutes.
This injection 1 repeated every two hours. Hach time the bottle is half
ewmptied it is refilled with distilled water, thus cauging constant dilution. 1f
suceessful, the treatment should be complete in seven days.

Neisser ® recommended glyeerinated solution of 2 per cent. protargol
with 5 per cent. antipyrine for this treatment of gonorrhma.

() Boric Acid.—The method of filling the biadder with hot saturated
solution of boric acid, while the patient forces the fluid out alongside the
catheter, has also been discarded on aceount of the frequeney with which it
causes epididymitis (Gibbs).

(e.) Medieated Bouwgics.—Cheyne and Burghard ® recommnend a soluble
bougie. The bougie is made as follows :—Todoform gr. v., oil of eucalyptus
10 minims, made up with oil of theobroma to form a eylinder 4} inches long
of No. 10 English gauge. If employed during the first 48 hours much
success attends its use; if tried later the bougics will probably do more
barm than good. When using these bougies the penile urethra should be
first thoroughly flushed out with warm horic lotion. The hougie lubricated
with eucalyptus oil is then pushed into the urethra till its end disappears
within the fossa navieularis, A small pad of dressing is kept on the end of
the penis by means of a strip of plaster. The patient should not pass urine
till compelled to do so. A second bougie may be used 12 honrs after the
first, but none after that. At the same time large doses of sandalwood il
should be given. If the discharge becomes thin and watery, astringont
injections are ordered.

(d.) Irrigation Method. —Apparatus required : A douche-can ecapable of
holding a quart. Bight feet of rubber tubing, ficted with a nozzle flattened
to fit the meatus. On the first morning use a solution of potassivm
permanganate, 1 gr. to the pint, the same evening 2 grs, to the pint.  The
following morning increase the strength to 2! grs. 1o the pint.  Never exceed
this strength. The solution should always be as hot as the patient ean
comfortably bear it.

Having filled the douche-can, raise it 2 to 3 feet. Turn on the tap and wash
the prepuce and glans thoroughly. Then, keeping the tap open, very slowly,
with many pauses, introduce the nozzle into the urethra, and wazh away as much
discharge as possible.  Next pineh the meatus round the nozzle tili there ia
a sense of perineal distenzion, and the compressor urcthrie is felt to contract.
When this happens, shut off the tap and let out the fluid. Repeat till the
quart is used up. If not well in 10 days stop the treatment. When the
discharge stops continue the irrigation for three to four days, and slowly
reduce the strength by L gr. daily. The fvst irrigation may be followed by
some e@dema of the penis; this will pass away il lef't alone. '

Niebergall ® states that after irvigation the urethra is very linble to be
infected by pyogenic organisms, henee some aseptic covering should be worn.
The same writer stated that as the result of his experience in the treatment of
cases of gonorrheea by irrigation, the average duration of treatiment wan
reduced from 30 to 16 days.

During a discussion on the abortive treatment of gonorrhaa, which took
place at a4 meeting of the French Association of genito-urinary surgeons,
in 18946, the following opinions were expressed :—Guard advocated solutions
of potassinm permanganate of a swrength of 1 in 6,000 to 1 in 10,000, (e
preferred a large syringo to the irrigation apparatus,  The treaiment should
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be begun hefore the fourth day, and continued for at least two days after the
gonococei have disappeared. Nognués said irrigations were only of use in the
early stages. Viguéron said that if employed within 36 hours imigations
are sivikingly successful. Evand thought that, while irrigations shortened
the suppurative period, they lengthened the period of decline. He objected
to irrigation of the postericr urethra. Desnos used 500 grms., thrown up b
mean of a large syringe, leaving the meatus open during the injection. Hya
reduces with a 1 in 500 solution of potassium permanganate, and gradually
begins the strength to 1 m 5,000 by the fifth day.

Swinburne ™ * * reported well on permanganate irrigations, strength
1 in 4,000, followed by an injection of a silver preparation.

Franck® advocated permanganate irvigations as a means of aborting
aonorrthaa.  Lewin irvigated with protargol, 1 in 500. 1In one-third of
his cases gonococei disappeared after two or three irrigations.

White and Martin® state that copious irrigations with dilute antiseptics
may be applied at any stage of the discase.

Taylor ® says that he has been able to abort very carly cases of

onorrhaea by passing a catheter and retrojecting dilute antiseptic solutions.

i’rum the contents of pages 67 to 69 it is 1o be inferred that he does not
approve of any treatment which aims at aborting the diseasc.

Marcus * reports very rapid cures by the applieation of heat. He has
invented a hollow bougie, heated by an electric current, the temperature being
shown by a thermometer. This instrument is passed into the urthera, and the
tum?ﬂ-amru raised to 55° . It is left in eitu for thirty minutes at each
application.

General Trealment,

Cheyne and Burghard® say that when the acute stage has developed,
treatment must be directed to removing as far as possible all additional
gources of inflammation. If local treatment 18 employed at all, it must be
unirriiating and never go beyond attempts to wazh the pus out of the
urethra.

The patient is to be kept as quiet a8 possible, preferably in bed. The
bowels slhuultl be kept freely open with saline purges, and the urine diluted
and made as umrritating as possible by mild diuretics, e.g., citrate of potash.
Large quantities of diluent drinks should be given. The diet must be light
and plain, the following ariicles being forbidden :(—

Aleghol absolutely, ali spices, red meats, coffee and tea, all acid fruits,

apparagus, pastry of all kinds.

A hot bath before going to bed often prevents 1|Jn:1i:|.f'l.sl erections. During
the night water should be passed at least once. This washes out the urethra
anid prevents accumulation of infectious pus. The paticnt should slesp on
a hard bed and not be too warmly. covered.

For the purpose of eatching the discharge, various plans such as & plug of
absorbent wool tucked under the foreskin, wearing speeial bags or the foot
of an old =ock, containing a piece of absorbent wool have been tried. Taylor ™
objects to all these on account of the great likelihood of preventing free
escape of the discharge. He recommends the following :—

Take a piece of absorbent gauze four inches square. In the centre cut
a hole just large enough for the glans to pass through. Slip Jhis over the
corona and pull the foreskin forward, so as to refain the gauze in position.
The patient must, of course, be warned of the contagious nature of the discharge
and the danger of infeciing the conjunciive.

Tn the treatment of chordee 20 grains of bromide of potash together
with 5 drops of tineture of belladona may be given at 6 p.m. and repeated at
10 p.m.

White and Martin recommend bromide of potash, 1 to & drachms, or
moncbromate of camphor, 10 to 20 grains. If these fail, half grain sup-
Puzit.nrims of morphia at bedtime may be tried. In severe cases hypodermie
injectione cf morphia may be necessary. DMild cases are often relieved by
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a hot sitz bath or a cold douche. In troublesome cases leeches may be
appiied to the perineur.

For chordee, Taylor says anodynes are better avoided if possible. He
recommends the following injection :—
It Lig. Morph. (Magendie)® 3 ij.
Coeain hydrochlor. gra. vi. to viij.
Aq. od. 3 ij.

One to two drachms to be gently throwa into the urethra and retained for
fully five minutes just before retiring. Antipyrine, phenacetin, sulphonal, and
trional may all be used as sedatives in acute gonorrheea.

Locally, in the acute stage, Taylor strongly recommends placing the penis
in hot saturated solution of boric acid for at least fifteen minutes at a time.
This relieves the pain and reduces the redness and swelling. Il mieturition
is very painful, the patient may be put into a hot hip bath, and pass his water
into thig, or the penis may be placed in a basin of hot water. Injections
of 4 per cent. solutions of eucaine are also recommended, Alkaline diuretic
mixtures are useful in this stage of the disease.  Astringent injections should
not be employed during the acute stage.

White and Martin recommend salol during the acute stage in doses
of from 5 to 30 grs. three or four times a day. Urotropine 5 to 10 grs.
three times a day has also been advoeated. Taylor says ﬂ&ilﬂl iz practically
useless.

Diring the Stage of Dechine,

Balsams.—Fournier ¥ in a clinical lecture expressed the following opinions
on the use of balsams :—

(1.) As abortives they are failures.

(2.) In gleet, useless. They are not to be given during the acute stage.
The untimely employment of balsams is the cause of 80 per cent.
of gleet.

(+.) '.l'lm;.roam to be preseribad towards the elose of the fourth week, when
the inflammatory period is over.

(5.) Large doses must Le given, eg.,, a mixiure of cubebs, 10 grms.
with 3 grms. of copaiba three times a day, for 10 to 12 days, then
slowly diminish. At the same time the guantity of fluid imbibed
ghould be small, 20 as not to dilute the balsams in the urine.

Sandalwood oil and other preparations are equally useful. There is no
advantage in alternating the balsams.

Finger® withholds balsams till the stage of decline has begun. Te says
they are particularly indicated for acute posterior urethritis; turpentine is
the best, but is linble to eause gastric tronble. Cubebs is specially indicated
in late stages of gonorrheen,  Balieylate of soda in 15 to 30 grain doses three
times a day often yields excellent results in acute posterior urethritis,

Most writers, Cheyne and Burghard, Taylor, White and Martin, say that
balsame should not be given during the acute stage.

White and Martin® speak highly of ealol and recommend one of the
two following formulm put up in capsnles :—
It Salel gr. v.
Uleoresin euboh, gr. v,
Balsam copailse gr. x.
Pepsin gr. 1,
In capanle; four to six daily.
or [ Salol gr, 3,
O, santali gr, 3
(O ]oresin Cﬁlh‘LiIl,l- g 3.
01, Cinmanmomi, 1. i.
In capanle, six to ten daily, ome honr affer menls,
* Magendie's solution of the Salphato of Morphine eoniains 16 grains m Hee cunee,
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If these are not well borne by the stomach the following emulsion may
be ordered :—

T Balsam copaiba
Spirit. lavand. comp. 8.8, 188,
Bpt. mih, nitrosi
Liq. potasam 3§ 52
Ol panltherioe, 5 ii.
Mueil. aeneim, ad 3 iv. m.

Two drachms three times a day after meals.

If these drugs increase the local inflammation they must be stopped.
Borie acid in 15 grain doses four times a day may be tried. In marked
kidney disease balsams and salol are contra-indieated.

The newer Silver and other Preparafions.

Protargol—Of these protargol is the best known and has been generall
favourably reported on. It has been used in dilutions of the same Eﬁ[‘ﬂngtg
az polassium permanganate for irrigations, and in stronger solutions as an
mjection.

Lewin ™ published the following method :—

Virst injeet 10 c.c. of a 2 per cent. solution of euecaine, then irrigate with
500 c.e. of a | per cent. solution of protargol. This is done daily. If this
treatment 13 begun within four days of the commencement of an attack, he
claims that the gonococei disappear in one to five days, and that the patient
iz cured in three weeks.

Swinburne ® first flushes out the urethra with 1 in 4,000 potassium
permanganate solution, then injeets suflicient 2 per cent. protargol solution
to slightly distend the nrethra.

Neisser™ bogins with | per cent. solution, and rapidly increases to
1 per cent. e orders three injections immediately after micturition. The
first two are retained for five minutes each, the third for thirty minutes. In
abortive treatment he uses 2 per cent. glycerinated solutions with the
addition of 5 per cent. of antipyrine.

Blaschko * nges protargol not exceeding 2 per cent. in strength, which
is allowed Lo remain for two minutes.

Finger * recomwends the use of | per cent. solution of protargol.
He preseribes 12 ce. of this solution to be imjected every eight hours, and
retained for ten minutes. This may reach the posterior urethra. To avoid
this, three separate injections may be employed, each to be retained for
three minutes. The strength of the solution 15 slowly incrensed to
1 per cent.

] Wolbarst,” in anterior urethritis, begins with injections of 1 per cent.
protargol. When the discharge has ceased, he uses § per cent. zine sulphbate
solution. He reports great diminution in the pain and discomfort, with
shortening of the duration of the disease, In his out-patient caszes treated
by this method the discharge lasted on an average 13 days, the gonocoeci
disappeared in 9 * 5 days.

When the posterior urethra is attacked he suspends protargol injections
and uses permanganate irrigation,

Wassidlo ™ stated that protargol in 4 per cent. strength may be followed
by severe pain and urethral irritation.

Honcamp at the same meeting advoeated bougies coated with a low
percentage of protargol.

Benario * recommends 1 per cent. to 5 per cent. protargol gelatine.

In the Vestre Hospital, Copenhagen, 1 per cent. protargol 1s used.

Columbini ® stated that in his opinion protargol iz one of the hest
remedies for gonorrhora. 1t 18 rapid in action and cauees little irvitation.

Preparation of a Solution of Protargol—Neizser® gives the ful]owing
directions :—8iir the protargol into a thick paste with a little cold water
in a glass or carthenware vessel, using a glass rod, then add the bulk of the
water. If using a mortar moisten it and the tle with a few drops of
glycerine.  Or the powder may be evenly dusted on to the surface of the




GONORRMEA—TREATMEXT, 45

water and allowed to stand 10 minutes without stirring. Cold water only
is to be used in making solutions. Hot water may cause slight decom-
position of the salt, which then becomes irritating. Solutions should he
preserved in dark yellow botties.

HRecent stains in linen can be removed by washing with soda and ammonia.
1f old, by peroxide of hydrogen in the presence of ammonia.

Albargine.—Blaschko * recommends injections 1 per cent. to 2 per cent.
soluticns to be left in the urethra for two to five minutes,

Lewin at the same meeting spoke well of albargine, 1 in 2000, for
irrigations in early eases. Both speakers regarded albargine as eumal to
protargol.

Largin.—Finger ¥ mentions largin as a substitute for proturgol, used in
the same strength and in the same way.

Argentamine has been used by Neisser, also at the Vestre Hospital,
Copenhagen, but nothing epecial in regard to itz use has been published.
Buschke ™ uzed argentamine 1 in 500 to 1 in 1000 and reported well of it

Argonin—Stark ™ said he considered argonin to be the best drug in the
treatment of zonorrhoea.

Swinburne ® used 10 per cent. argonin injections after flushing out
the uretbra with dilute permanganate, iut discarded this drug in favour of
protargol.

Pini ®* uged silberol, 1 in 4G0 to 1 in 200, for ierigating the urethra and
considered it to be an excellent remedy.

Argyrol is the latest American silver preparation. It is very weil spoken
of, but 1s extremely expensive (Shillitoe).

Airol.—Lutati and Benassi " reported on this drug (gallate of oxyiodide
of bismuth). They used 5 per cent. solutions in glycerine to bezin with,
inereasing to 25 per cent. towards the cud of the case. They state that the
gonoeoee disappeared aftor six to twelve injections and that aiter twenty-live
mjections there was no trace of secretion.  In two cases the treatment failed.
The authors coneclude that the stronger solutions are useful when the antevior
urethra alone is affected. If the whole uvethra is alfected, or the strong
solutions are not tolerated, the drug 15 useless.

Stark'® states he found airol useless.

Epstein ' reported twenty-one cases treated with a 10 per cent. emulsion
of airol. In eleven cases of anterior urethritis he zot good results, but much
the same as with other preparations,  When the whole urethea was affected
the drug wns unseless,

At the same meeting Baer reported three cases freated with airol. In
one of these gonoeocei disappeared entirely after the third injection,

Pierie Actl—Antonelli® recommended copious injections of pierie acid,
strength 2 to 5 parts per LOOU. This causes free desquamation of the
epithelinm carrying the gonoecocet with it. The writer elaimed complete
cures in two to twenty days. Thomas in the same journal stated that he had
given up this drag as it caused hyperscerction.

Formalin.—This was recommended by Orloff™ in 5 per eent. solution.
Howland ** used § per cent. solution hot for irrigation and reported
favourably.

Methylene blue"—Robinson reported this drg to be very uncertain in
itz action.

Todoform oil —Barrien * used the foliowing : Powdered iodoform, 1 part;
almond oll, G parts; 2 drachms to be injected twice daily alter mieturition,
The writer elaimed rapid cures, without any complications.

Iethyol”—Jadassohn recommends 1 per cent. soiutions in aeute eases,
gradually inereasing the strengih.

A long list of drugs, recommended by varions writers for injections in
gonorrhoea, will be found in Taylor’s * Pathology and Trentment of Vencreal
Diseages,” p. 145.

@3



4 GINORRIMEA—TREATMEST BY INJECTIGNS.

Cystogen.—Scherck ® recommends eystogen (a formic aldehyde compound),
For acute gonorrhea—

B Cystogen grs. ii. ss,
0L samtali w. v. in eapsule.

Two capsules every four hoars,

In chronie gonorrheea & grs. of cystogen every 4 hours, followed by a
draught of water.

Injections and trrigalions.

Finger * classifies all drugs used for the loeal treatment of gonorrhmea
under three heads :—

(1.) SBimple antiseptics, e.g., protargol, largin.

(2.) Antiseptic astringents, e.g., nitrate of silver, argentamine, argonin.

(3.) Simple astringents, e.g., sulphate of zine, permanganate of potassinm
and alum.

He recommends } per cent. solutions of protargol used as injections from
the beginning of the disease. This treatment shortens the acute stage and
prevents posterior utheritis in half the cases.

Cheyne and Burghard.”—Whatever injection s used a very dilute
solution must be employed to start with, a8 in some cases injections may
cause great irritation and have to be postponed.

The fluid injeeted must get into contact with every portion of the urethra,
but at the same time should not be foreed back into the bladder. To prevent
this the urethra may be compressed in the perineum near the bulb, while by
pinching the meatus round the nozzle of the syringe sufficient force can be
employed to gently distend the urethra. The patient should be directed to

ass water before each injection in order to wash away as much of the
Eisc,‘rmrgu ag possible.  The syringe should be boiled each time before nse. When
there is a free discharge during the stage of decline irmgation may be
employed. First tell the patient to pass his water. This washes out most of
the discharge. Then introduce a small bulbous-ended eatheter, with a back-
ward flow, to just beyond the limits of the disease. Connect this with a
Higginson's syringe and flush out the antevior urethra.

These writers recommend for early cases any of the following :—

Sulphate of zine, 1 to & grea. to the ounee ;
Chloride |, e R 5 3
Acctate i 2 grs. to the ounce, or
Permangannte of potash, 1 in 4,000

For more chronic eases nitrate of silver, 1 in 6,000 to 1 in 3,000, is the
most useful,

White and Martin® recommend a Dblunt hard rubber syringe which
cannot hurt the mucous membrane, but which if pressed into the meatus
will preveit any escape of fluid.

All syringes with slender or sharp points which can penetrate for some
depth into the urethra and still further inflame the mucous membrane muse
be forbidden. If the patient has trouble in using a piston syringe a soft
rubber bulb provided with a conical point may be ordered. On completing
the injection the syringe iz to be immediately withdrawn and the meatns
closed by pressure of the finger and thumb, the injection being retained for
three minutes.

Injections are contra-indicated (1) in acute gonorrheea; (2) when they
cause pergistent and severe pain; (3) during the course of an acute posterior
urethritis.

The following formuli for injections are given :(—

i1.) & Hydrarg. perchlor., gr .
Bod. Chilor., 5i.
Aqquer destil, 3 i
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(2) Protargol, 1 per cent. solution.
12 drops to a tablespoonful of distilled water. Gradually inerease
till 30 to 40 drops are added.
{3 Polass. Permang., gr. i.
Aquae destil,, 3 vi.
() Or zine Permang., g 1,
Agquwe deatill,, 3 i
Dilute with an equal quantity of boiled and filiered water and inject.  Gradually
inerenss the strength of the injection,

White and Martin strongly recommend the following :—

(3) B Hydracg Perchlor, gr. 4.
Acidi envbolici, gr. xii.
Zinci sulpho carbolat., gr. 12 to 60,
Borg-glycerid {25 per cenk.), 5.
Aque ad, 3 vi.

The writers state that this injection has proved more efficacious than any
other of the large number popular with the profession. It is appropriate to
all stages of gonorrhoea, the strength being regulated to smit individuai
peculiarities.

When an asivingent action scems to be strongly indicated, as shown by
continued profuse muco-purulent discharge, uninfluenced by auntizeptics, the
following formulwe will be found useful :—

{6.) & Ext hydeast fl. {colourless), 3 vi.
Bismanthi subearh,, 3 vi.
Boro-glyeerid (25 per cent.), § vi.
Aquee distil, ad, 3 vi.
(7.} Injection Brou,
B Zine sulph., grs. xv.
Plumbi acelotis, grs. xx.
Tinet. apii, s R
Tinet. eateeh. a3 3.
Water to 5 vi

Thie i3 particularly uzeful as an astringent injection daving the last weeks of
gonorrheea.  Is should be diluted with am equal guantity of water to begin
with.

Ultzmann’s injection is useful in the subsiding stage when the discharge
will not clear up under other freatment.

o ﬁﬁ' TI:EI:M'H }-"l a g, v, o xii.
Acidi carbolicl, zes, iv.
Aquim, 3 vi.

(%) B Zine sulph., gr. i
Zine sulpho-earbolat, grs, i. ss. to ij.
Aquoe ad. 3 1.

In chronic suppurating discharges use the above ; where the discharge is
watery use zine permanganate,

Injections containing sulpho-carbolate of zime must not bhe used
contimuously for long periods, as they are apt to make chalk-like deposits
on the urethral mucous membrane (Gibba).

Deputy Burgeon-eneral Oliver * reported 83 cases treated in  the
following way, by which the average time of treatment was reduced from 21
to 11-88 days. On admission a full saline purgative ahd milk diet was
ovdered. Each morning the patient was given a hot bath for half an hour.
While in the bath some of the bath water was injected, bui so as not o reach
the posterior urethra. Subsequent to the bath, four injections of one drachm
cach of warm perchloride of mercury solution, ﬁtreﬂgi.h I in 4,000, wers
ordered. The Injections were repeated in the evening. The patient wae
kept in bed during the treatment.

Tl'lj"]l'.llh When the sl{lgu of dechne has get in silver nifrate is the
most useful drug. The first irvication should eonsist of two to four ounces
LEE
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of a warm golution of nitrate of gilver 1 in 10,000. In favourable cases the
gtrength can soon be increased up to 1 in 2,000, As improvement proceeds
the irrigations may be dropped and instead, a few drops of nitrate of silver
solution 1 in 1,000, 500, and 250 may be injected daily. In some cases it
may be well to follow the silver nitrate injections for a few times with hot
solutions of sulphate of zine or alum 1 in 500 or 250,

The urine should be frequently examined, as its condition gives valuable
information, as to the frequency and strength of the silver solutions to be
employed. In general it may be stated that as long as there is much free
pus and no epithelium in the specimen, the solutions should be of the
weaker grades. As soon us epithelial cells begin to appear, the time is ripe
for progressive increase in the strength of these solutions.

Taylor absolutely forbids irrigation during the acute stages. He states
that the suppurative stage is eut short by irrigations, but that the urethral
walls are left in an infilerated condition, and that the patients often sulfer
from posterior urethrilis, more or less incontinence of urine, and in some
cases even a condition bordering on urethral stenosis.

White and Martin state that irrigations arve applicable to any stage of the
disease.

Iui;h_,utiﬂn of the anterior urethra is carried out as deseribed on page 41.
To irrigate the posterior urethra, begin by washing out the anterior urethra.
Then 'r'm-;:_- the douche-can to 5 or 6 feot above the bladder and press the
nozzle firmly into the meatus. Tell the patient to attempt to pass water,
this relaxes the external sphincter and the fluid runs into the bladder. Fill
the bladder till the patient complains of a feeling of distension, then remove
the apparatus and let the fluid out with a rush, Repeat two or three times.
Irrigate morning and evening for four days, then once daily. These writers
advise slowly increasing the strength of potagsium permanganate to 1 in 2,000,
but never to use stronger solutions than this for the bladder. Perchloride of
mereury may be used 1 in 12,000 to begin with, and slowly increased to 1 in
3,000, ~ Protargol the same st.r:mgt'i: as putnsmum permanganate,

Janet* summariges the results of irrigation in acute cases as follows :—
During the first few liours after an irrigat.j:}n thers 18 a whitizsh secretion,
then clear gerum which may be bloodstained. After this there is an absence
of secretion for a short time, and then a purulent secretion begins again,
This shows that the effeet of the irrigation is passing off. Janet therefore
recommends that the irrigation be 1'Lpn.3.tui1 during the dry period following
the first irrigation. If a slight mucous !.Il:ﬂ-{:-hnrgL persists after irrigation,
Janet recommenids irrigation ujth nitrate of glver 1 in 2,000. In applying
irrigations it is & matter of cardinal importance to thoroughly disinfect any
urethral erypts existing about the meatus. If a muco-purulent discharge
reappear, after cegsation of treatment, irrigations are to be resumed. If 1t
persists astringent injections should be ordered instead.

Hirsehbruch ® recommends a speecial three-way catheter for irrigation.
One tube keeps up o constant suetion action, and is supposed to prevent the
spread of infection to the posterior urethra.

Curoxic GoNORRIMEA.

Taylor ™ says a gonorrheea which has lasted four months in a sub-acute
form may be looked on as chronic. Gonorrheea produces—(1) a, chronic
catarrhal condition of the urethra; (2) a severe exudative inflammation in the
submucous tizsue.

The anterior urethra may be affected alone, but commonly the posterior is
also involved. By applying the two-glass test and scarching for shreds in
the urine, the extent of the diseass may be determined. Short thick shreds
point to disease of the follieles.

If the anterior urethra only is affected the patient usually suffers but little
discomfort, the diagnostic sign being a slight discharge in the morning.
When the posterior urethra alone is diseased there ie usually no discharge.
When the inflammatory process has reached the deeper layers of the urethia,
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tenesmus, frequent desire to urinate, deep-seated pain in the perineum, or pain
radiating to the testes, groins, and thighs, are prominent symptoms,

Tie conditions which give rise to a chronic discharge may be a persiztent
ceneral catairh of the whole urethra, or a localised area of inflammation.
The favourite sites for the latter are Littré's glands, Cowper's glands, the
openings of the ejaculatory diects, and the prostatic follicles. Cheyne and
Burghard say the commonest positions for local areas of inflammation
are about three and a half to four inches from the meatus, and the junction
of the membranous with the prostatic urethra. Taylor says the “ peno serotal ™
angle and the bulbous urethra are the most usual sites for the localised patches
of mflammation.

Gonorrheea has a natural tendency to become chronie, and this tendency
may be augmented by alecholic or sexual indulgence during the period of
decline, or by too active treatment.

Treatment.

Taylor.®*—Each cuse requires separate consideration and treatment.
First obiain the history of the case, then determine the nature and site of
the lesion.

1. Catarrhal Cases.—These cases present themsclves with a bistory of
repeated relapses as soon as treatment 18 st-::rrped.

Daily irrigations of warm solutions of sulphate of zine or alum, 1 in 500,
should be used to begin with. The condition of the nrine and the patient’s
sensations afford the best guides to treatment. 1If not improving after one
to two weeks of this treatment, hot wrrigations of potassium permanganate,
1in 1,000 or 1 in 2,000, may be tried. Should this fail, irrigations of nitrate
of silver, 1 mm 16,000 or 1 in 8,000, are often useful.

Hounds should only be used with greal caution in these cuses, as they
may seriously aggravate the disease.

When the disease is limited to the bulbous urethra retrojections of the
above solutions may be tried. Tf these fail, instillations of nitrate of silver,
1 in 2,000 to 1 in 250, may be tried. These may be introduced by means of
n special instrument or as follows :—Attach a No. 3 or 4 soft rubber eatheter
to a hypodermic syringe Suck up 5 to 10 drops of the solution to be
instilled. Carefully wipe the catheter and lubrieate it with glycerine, then
pass it as far as the opening in the triangular ligament {about six inches from
the meatus), and elowly inject the solution. ‘I'his should be repeated about
every five days. The patient must meanwhile use mild astringent injections
to wash away the ensuing discharge.

2. Localised Inflamed Aveas.—These may be detected by :—

(1.} Palpation.

{2.) The inereaged resistance and loealised pain on pasging a bougie.

(3.) Endoscopic examination. As to the latier Taylor says it 13 not
to be employed as a routine method, but as one of reserve, and
by experls.

Taylor ® recommends the bougie & bounle for determining the extent of a
morbid pateh. Various sizes must be at hand. A No. 7 should be used to
start with. In passing it seek for any local resistance due to an inflamed
pateh ; the instrument is then passed beyond this spot, and on withdrawing
it further information w2 to the degree and extent of the disease may be
obtained. By palpating the penis with the bougie in the urethra additional
informaton may be gained as to the extent and depth of the inflammatory
process.

Having located the diseased spof, a few drops of silver nitrate solulion,
1 in 1,OOO, 1 in 500, or 1 in 250, may he applied once a week or oftener.
Should this fail, the endoscope must be used, and 1 per cent. silver nitrate
solution applied locally,

For local urethritis at the © peno scrotal ” angle and in the deep urethra
sounds must be passed, in addition to the strong applications. IHe doos not

approve of the destruetion of diseased follicles by operative treatment.
W AElaEa
I
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White and Martin—If o localised area of inflammation iz found, Aush
out the urethra with a dilute antiseptic, and pass a full-sized bougie. On with-
diawing this, pus or blood on its shoulder will denote either erosions or an
extremely congested condition of the mucous membrane.  For local appliea-
tion they recommend silver nifrate, 10 grains to the ounce, or 1 per cent.
serchloride of mereury solution, or 10 per cent. earbolic acid in aleohol.
I'hese observerz say that the restoration of the urethra to itsmormal calibre is
essential ; if the meatus will not permit the pagsage of a No. B catheter it should
be ineised. For dilatation they recommend a rubber-covered dilator, which is
introduced closed as far as the membranous urethra. It is then opened out
and withdrawn, thus emptying all the erypta at the same time. Otis's
urethrameter answers the purpose well. This 1s repeated every two or three
days and is followed by a mild antiseptic flush.

For obstinate postevior urethritis they recommend the passage of a full-
sized sound, coupled with prostatic massage and followed by an instillaticn
of nitrate of silver.

Cheyne and Burghard,” and White and Martin, recommend the destruction
of diseased follicles by the galvanic cautery or slitfing these up and applying
sirong carbolic and iodine.

Uz

Finger® prefers medicated lanolin ointments. Unna uses sounds coated
with a special ointment containing silver nitrate, grains 5 to 1 oz. of oil of
theobroma, especially in cases of general catarrh. Tommasoli applies an
ointment {ereolin & to 153 minims in 1 oz. of lanclin) with a specially
constructed piston catheter ; medicated gelatine suppositories have also been
ueed.

For certain methods of treatment the endogcope is essential. The follewing
precautions are taken :—In using the endoscope strict asepsis must be main-
tained. Glycerine or horoglyceride is the best lubricant; oily substances are
not suitable, eocaine should, if possible, be avoided, as any loca! tenderness is
masked. The ingtrument must be passed as far as the triangnlar ligament
before removing the obturator and the examination made from behind forward.
If employed in the reverse direction the mucous membrane may be excoriated.
After applying strong solutions, the surface should be earefully dried. These
applications are followed by an acule urethritis with free discharge.

Ilinsky™ treats chronie gonorrheea by the following method ;—-

All astringent injections are stopped and an injection of pure lanolin
is given to soothe the urethra. After several days, injections of ichthyol 2
cent. are used, the strength being gradually increased up to 6 per cent. The
latter causes some pain for about 20 minutes. Should the discharge reappear
when the injections are stopped, the following ointment is applied on bougies
every second day : the bougies are left in situ for 20 minutes :—
Ung. Cinerei 5 ss,
5 J"Lc!ngpia Lanae | -:_ u
Ung. Paraflini }n L350

If stricture is present, metallic bougies must be used. Fifteen applications
are required.

Bougies eight centimetres in length, each containing one grain of ichthyol,
are also recommended by Ilinsky.

Von Niessen " used the following method : —

The patient is told to pase his water. A special hygroscopie wick is then
dipped 1 1 per cent. protargol solution, and by means of a carrier is
introduced into the urethra and left there. The end of the wick is placed in
a jar of the same solution. One apphication of two hours’ duration is made
daily.

Schwenk *® uses Knutner's method of irrigation under pressure. The
jet of fluid suddenly impinging on the external sphincter causes this to
contract. The fluid has theretore to escape at the meatus, and in doing =o
thoroughly washes out the urethra.




GONORRINEA-—<DURATION OF INFECTIVITY, 51

Casper, 7 in a long article on the treatment of chronie gonorrheea, insists
on the importance of finding and destroying all foei in the peri- and para-
urethral glands, TIn obstinate eases he recommends passing a sound into the
bladder and massaging Cowper's gland: and the prostate.

Duration of Infectivity.

Various opinions which Lave been expressed are noted below.

Cheyne and Burghard  state that the best guide as to whether 2 man is
cured of gonorrheea 18 the absenee of shreds and discharge from the urine.
If shreds are present these should be stained for gonoeoeel. A perfeet cure
can only be pronounced when gonococei have not been detected after repeated
examinations during a period of, say, six months.

Blaschko and Finger ™ say that microscopical examination of the shrods
is of more value, in determining the question of cure, than endoscopy.

Wolbarst * says an absolute cure cannot be guaranteed, az gonorrhaea
may remain latent for years. To determine whether a cure has heen effveted
or not, the writer prunmds a3 follows :—

(1.) Carvefully examine the first wrine passed in the morning for minute
shreds.

(2.) When apparently cured give some diet known to irritate the wrethra.
Examine for discharge and stain this for gonoecocei.

(3.) Inject a few drops of silver nitrate solution, 5 to 10 grains to the
ounce. This will produce a discharge, which may be stained for
gonococei 3 il the result is negative, the patient may be looked on
as cured.

During a diseussion on gonorrhea Neisser ** advised applying some
irritant to the wrethra when gonococei are suspected but mot found, this
brings them to the surface, and they appear in the pus.

Dommer * said no case of gonorrheea could be looked on ag cured until a
lIarge-sized bongie had been passed and no relapse had followed. He regarded
t.lni;}as; the best means of atfracting gonococei from the deeper layers to the
surface.

Leonhard Leven,* in a long article on ithe question, concludes that in sn
uncomplicated case of gonorrhoeea as long as lencoeytes are present in the
discharge so long are gonococei present in the urethra, although probably
not detected by the microscope. The writer recommends ihree examinations
of the mornming discharge before micturition at the following intervals :—

(1.) On the fourth day after stopping treatment.
(2.) Ten days later.
(3.) Eight weeks iater.

If nothing is found at the third test the case may be looked on as cured.
Epithelial cells alone have no siguificance. This writer states that germs
other than the gonocecei do not canse a purulent urethral discharge.

Scholtz * does not agree with Leven's eonclusions. He relies on Gram’s
method of staining. I other baeteria are present he irrigates the urethra
with some antiseptic for two days, before taking a specimen for staining.
He also states that only 10 per cent. of chronic urethritis is due to the
FON0CnHCCuE.

Taylor advises as the means of determining the absence of infeetivity that
the early morning urine should be examined. If pus cells are still present
togethor with epithelial cells, the patient should be subjected to further
treatment, oven though the gonococcus ecannot be discovered. If  there
has been mo recurrence duving six months alter the care it 15 safe for o
man to marry. Many eases of chronic anterior and posterior wrethritis arve
not infeeting.  In these cases the microscope shows withered pus cells and
large flabby epithelial cells studded with flat globules.

In the German Army * a gonorrhoeal patient s nol discharged from
hospital till there 1s complete absence of discharge from the meatus, and (he
urine 18 free from elreds. A test diet contaimmg beer and other irvitating
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52 GONORRHEL—IN THE FEMALE.

articles is ordered. The result of this is carvefully noted. Some cases on

being dischargod are ordered light duiy and kept under observation for a
fime,

Gonorrhea in the Female,

The favourite sites are the urethra and the cervix uteri.

Bumm says the adult vagina is never affected. Taylor saye prelonged
contact with gonorrheeal discharge from the cervix may infect the vagina,

The symptoms are those of inflammation, there being nothing special to
show a gonorrhoeal origin.

Dingnosis.—This ean only be established by finding the gonococcus; the
woman must not be allowed to micturate or douche herself for some homs
previous to examination. A little pus squeezed out of the urethra or taken
from the os or vulvo-vaginal glands must ba stained for gonococel. [Failure
to find these does not exclude gonorrheea. In suspected chronic eases the
cervix may be gently curetted and the serapings stained. The chronicity of
gonorrhoea of the os is due to infeetion of the deep-seated glands.

Treatment—For acute eases Taylor reeommends warm hip-baths and
hot alkaline affusions ; in sub-acute cases painting the vagina with nitrate of
silver solution thirty grains to one ounce of water. When the urethra is
attacked, injections of hot solutions of borax six grains to the ounce. Later
still, carbolic acid, one half to one per cent. solutions, or silver nitrate
solution, thirty graing to the ounce, applied through the endoscope. For
chronic gonorrheeal affections of the os dilate, curctte gently, and apply
eanstic solutions of chloride of zine. In the Encyclopwdia Medica douches
are forbidden on account of the danger of causing an upward extension.
The affected parts should be swabbed with strong silver nitrate or carbolic
acid solutions. In acute cases this may be very painful. After applying
gilver nitrate solutions any excess should be wasbed off with boric acid or
salt solutions.

Duration of Infectivity—Hammer " says the disappearance of pus eells
from the urethral sceretion shows the absence of gonococci in this situation,
but that the same does not hold good for the os uteri.

m— e
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RITROES, 23

V.—CERTAIN CONSEQUENCES OF VENEREAL DISEASE.
Bupoks.

Excluding inflammation of the inguinal glands, due to absorption of
pyogenic organisms through non-venereal abrasions, three main vareties of
bubo are met with :—

1. Those accompanying gonorrhoa,
e = soft chancre.
3. The non-venereal buho.

1. Gonorrhewal Bubo.—Hansteen " says inflammation of the inguinal glands
is common in gonorrheea, but that suppuration is unusual. From this it
wag formerly thought that the absorption of gonorrhmal toxing caused
non-suppurative inflammation of the inguinal glands, and that suppuration
was due o the presence of pyogenic organisms. Hansteen, however, reports
three cases of suppuration in which the gonococens was the only organisin
found.

Muir and Ritchie suggest, as an explanation of suppuration in some cases
of gonorrheeal bubo, that a minute wrethral uleer may permit of the absorption
of other pathogenic germs which are present in abnormal conditiors of the
urethra.

2. Bulo associated with sofl hanere.— Various writors estitaate the ineidence
of bubo at from 5 to 35 per cent. of all cases of soft chancre. The presence
of the bacillus of Duerey may be establighed either by inoenlatimg the
patient with secretion from the bubo and eausing a fresh scft chanere, or by
staining.

Montegazaa ' made eighteen inoculations with bubouie pus; :ix of these
woduced soft chaneres. This wriler does not believe that toxing originating
in soft chaneres ean of themselves produce buboes. Where inoculations Fail,
he thinks that an attenvated virus is present.

Krefting ' says Ducrey’s bacillus is present in 28 per cent. of all buboes
accompanying soft chaneres, and that these are © viculent buboes.” In these
pain is aeute. Suppuration beging early and progresses rapidly. If not
incised the skinis perforated, leaving a large cavity, which is very slow in
healing.

Muir and Ritchie suggest that when the pus is found to be sterile, the
organisms which caused the suppuration have been destroyed in the process.

3. The Now-vemercal Dubo.—Strictly speaking this does not come under
the group of venereal diseases, yet as it occurs commonly in tropical countries,
and may be confounded with venereal bubo, its existence may II:u: mentioned.

Godicg ™ and Contlie * gave full descriptions of this diseaso. Cantlie
deseribes a very definite clinical conrse and calls it pestis minor. Lieut.-Colonel
B. M. Skinner also wrote on the occurrence of bubo in association with intes-
tinal lesions such as entevic fever and dysentery. This form usually occurs
in debilitated subjects, and frequently after a strain or other local injury.
Castellani, ™ in a recent paper on climatic bubo, states that he was unable to
:l;ater:it- any organisms in the fluid obtained by aspiration from the enlarged

ands,
* The bubo itself may be treated according to its clinical condition. Goding
advises the administration of arsenic in full doses.

Treatment.—Taylor * recommends cold applications when there is much
swelling and inflammation, if not pressure combined with applications of iodine;
in more chronic eases, blistering.  If these fail, excision of the whole mass of
glands and suturing the wound, or if the tissues are mueh inflamed, antiseptic
packing. For a suppurating bubo he recommends the following : Puncture
the bubo and express the contents, next thoroughly irrigate the cavity with
dilute antiseptics, and inject warm 10 per cent. iodoform ointment.

White and Martin * practically say ihe same, but il excision is refused
they advise injecting antiseptics, c.g., 10-15 drops of 1 per cent. benzoate of
mercury solution, or the same guantity of a three per cent. solution of earbolic
acid, in the hope of obtaining resolution.
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64 PHAGEDERA,

Fournier " says gingle suppurating glands, if not severe, ara to be incised ;
if more serious, incise and curette.  If there is considerable polyadenitis excise
the whole group.

Krefting * recommends iodoform or the application of heat (method not
explained).

Miekley "' says 56 per cent. of all chancroidal buboes reguire incision.
The remainder resolve under treatment with grey cintment, red precipitate
ointment, bandaging, &e.

In the Army, espeeially in tropical climates, the following elinieal varieties
have been personally observed : —

(1.} The ordinary bubo described in text books, which may resolve under
troatment ; if it does suppurate iz merely asuperficial abscess which heals
readily with simple ingision and aseptic drezsings.

(2.) The Stoughing Bubo.—This one has the appearance of a ripe abscess,
pointing and ready to be opened. On inciging it only a little pus escapes
leaving a more or less necrosed gland. The latter shells out easily and the
cavity heals up.

(3.) The Phagedenic Bubo,—This is happily rare and must be treated
a3 in other eases of phagedenie uleeration.

(4.) The Indolent Bubp.—In this variety thereis a firm ewelling of one or
more glands. There s little pain as a rule, and no heat or redness. It may
disappear under treatment, but returns immediately after any exertion. IFf
this prevents the soldier performing his duty a strong antiseptic, such as five
drops of liquefied carbolic acid, injected into the middle of the swelling will
generally induce suppuration. The abscess can then be opened and curetted,
when the wound will hieal soundiy by granulation.

(5.) The Relapsing Bubo,—Several glands are generally affected. Suppura-
tion develops slowly and is always subacute. On incising the most prominent
fluctuating spot a little thin pus escapes, leaving an unhealthy-looking eawvity.
Union takes place slowly with a weak scar. Then one or more places break
down. A little thin pus escapes and the probe reveals a long sinug neces-
sitating extensive slitting up. 'This heals after a time and again breaks down.
In these subacute capes the best results will be obiained by thoroughly
curefting every corner of the wound when it is first opened and packing with
turpentine dressings for forty-cight hours. Where excision or extensive
curetting of glands has been done it is often well to apply a long Liston
splint to keep the parts at rest whils healing.

Puacenzsie UncEnsTioNs,

Hutchingon * says that phagedmna is always due to loeal causes such
as retained secretion. It 1s more common in association with bard sores
than with soft opes, but any syphilitic ulcerating lesion may become
phagedanic. Syphilitic phagedana may originate an epidemic of hospital
gangrene, hence such cases should be isolated.

For treatment he recommends potassium iodide and mercury internally,
locally iodoform, nitric acid or earbolic acid; the most useful treatment
heing prolonged hot baths. In obstinate cases a change to the seaside is
most beneficial. Hutchinzon does not reeommend iron or opium internally.

Fournier ® recommends prolonged bathe and iodoform loeally; as a
general rule he objeets to all caustice and irritating applications. In some
very obsiinate cases it may be necessary to eauterize, in which case he
prefers Ricord's paste; this is strong sulphurie acid mixed with charcoal to
form a thick paste. Internally he recommends iodide of potash half to one
drachm, combined with protoiodide of mercury one and a half grains daily
or injections of calomel. Fournier says that phagediena is due to lessened
resistance of the individual and not Lo a speciai organism.

Balzer" veported good results from continuous irrigation with Lot
potassinm permanganate solution (1 in 1,000 ; at a later stage in the same
case he found that constant applications of zine chloride (1 in 1,000} gave
the best resulis.




SYPHILIS AND SPECIFIC FEVERS, kit

Taylor * holds that phagedeena is due to a secondary bacterial infection.
White and Martin * recommend iodides in phagedmna.

De Mérie * recommends nitric acid, liguor sod:we chlorinatee, or prolonged
soaking in hot earbolic acid solution.

Gaucher ™ recommends injections of grey oil in phagedmna.
Lang ® recommends the thermo-cautery for phagedienic uleers.

Syphilie complicated by Pyogenic and other Poathogenie Influences.

Bulkley ** published a paper on this subject ; his general conclusions were
as follows :—

Small-pox  and er{aipalas exert a marked antagonistic influence on
syphilitic eruptions. Typhoid causes a delay in the appearance of the
eruption. Malaria aggravates the duration and severity of syphilis. Sepsis
is a grave complication of syphilis.

Tiang ® says syphilitic manifestations usually disappear when another
febrile eondition is indueed, this is cspeeially so in the case of erysipelas.
Measles and small-pox exert an unfavourable influence on syphilis.  Malavia
and residence in the tropics generally, by wirtue of the debility they cause,
tend to agoravate the severity of syplilis, and may even be the cause of
“ Syphilis Maligna " or ** Galloping Syphilis.”

In the German Army Medical Reports for 1900 the severity of ayphilis
contracted in the tropics is remarked on.

A report™ on venercal discase among French troops in the colonies,
mentions that syphilis contracted in the tropies is usually very sovere, and
frequently necessitates invaliding to Europe.

Finger “ says that acute febrile diseases and the specific fevers eause
a rapid disappearance of syphilitic manifestations for the time being.  On the
cegsution of the intercurrent disease, the syphilitic eruptions return imme-
diately, or after a time, and are aggravated in proportion to the extent of
injury which the constitution has suffered from the intercurrent disease.
All chronic general illnesses tend to aggravate syphilis by reason of the
debility which they produce.  Syphilis and tuberele mutually aggravate each
other.  Wounds and fractures are very unfavourably influenced by recent
syphilis.



56 SOARIES.

VI.—SCABIES.

In a recent article ® on the subject of Secabies it is stated that the fomale
lives about two months after burrowing, while the eggs hatch out in fourteen
to fifteen days.

Schiscka * describes the burrow as having a wide mouth and oceupying
chiefly the middle layers of the Stratum Corneum.

Trealment.

The following is given as the routine treatment at the St. Louis Hospital.™
The patient is l:imrmlg'hlﬂ rubbed all over with soft soap for half an hour.
He is then put into a hot bath for half an hour and given a good serubbing.
After drying, sulphur ointment is rubbed in for half an hour. In the mean-
time his clothes have been thoroughly baked. He now dresses, leaving the
ointment on his skin. One application may produce a cure, if not the process
is repeated.

Where there is much influnmation of the skin, the following ointment is
recommended :

I Sulphur sublimat.] - - . -
Olei eadini =ik
Cret. preparat., 3 il ss,
i“ﬂ[;;:,;m l'ir].{]iS} &3

If this application produces too severe a dermatitis, the following ointment
may be used :—

It Stymeis liquide - - _ .
Sulph. sublimat, [ " 3"
Adipis purificat,, 1.

An even milder cintment is the following, which i white and has little
odour :—
I Naphthol, 3sa.
Cret. preparat, 5 iij.
Saponis virid, 3 i. s
Adipis purifie., 3 iij.

One per cent. of any essential oil, e.g., lavender, may be added to any of
these prescriptions.

An ointment recommended when itching is troublesome is as follows :—
B Iehthyol - T
Potass. carbonat, [** 3 5
Sulp sablimat., Lt
Ung. picis. - }n b
Ung. aq. rosae - 3]

Marion ™ recommends alechelic solutions of various balsams, Peru, gurjum,
styrax, tolu, benzoin, especially if severe ulceration is present.
Risso ™ reported good results from the use of sphagnol (huile de corba).

Juliusberg * recommended peruol ; this is an extract prepared from
balsam of 'eru. He used a 25 per cent. solution in olive oil.

Rosenberg ¥ got %nud results with 1 per cent. naphthol-creta alba in
velopurin (a compound of soap and olive eil).

Diginfection of Clothing.

In every case the patient’s clothes and bedding must be carefully
diginfected "as laid down in Regulations for Army Medical Services,
paragraphs 376, 378.
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APPENDICES

Arresoix A —Burgeon-Geniral Fawestl's mpmsm the eontinuons treatment of syphilis Vi
in the British Foree in Egypt - - - - - - - 6l
Arrrsmx IB—Tables showing the number of admisstons awd constantly sick for cach form

of venereal disease at home and ahroad for the last 15 years (1585-1D02) (—
United Kingdom - - - = - . = T
Gibraltor - = . - - - - -
Malia . . - . . 5 - = T3
Cnnada * - - - - = - - - 73
TBermula - . - = - 5 = - T4
Barbados -~ - - - . . - - - 75
Jamaica - - 5 - 76
South Afriea aml Sl ].[L't-:u:. - - - - - - - 77
Manritins - - - - - - I8
Ceylon - - - . - - - - 7
China - - - - - - - - B0
Strait Settlements - - - - - - - Bl
India - - - - - - - - B2
Egypt and C\phm - - - . - B3

A Table showing the averags annual number of men Imnul'nrred to Netley and Woolwich
for venereal dizenses as invalids from abroad (1506 to 1902) % 4 i

A Table showing the naumber of men |mrnh1lnd out of the Service for 'ruu:unl duer.m
(1ED2 to 1901) . - ) - LR

A Table aium'mp: the average anaual umber of men constantly sick with rum:n:-ll disease,

the ratio per llZ:'lJD le-.n;.,:'h !-'lll] ihie |r!"rr.'d.||ln'rr 1:|I' cach form of vencreal dizesse 1o
the togal . &4

A Tuble showing I|u. average unrllml nmeber of wn:.-luulh sick for enel form off venereal

ilisease, Ty districts in the United Kingdom, uml the probable number of beds required
fur their accommodation - - a 3 . Bh

Arvresmx C—Memorandum by the Dircctor-General Army Me d;cnl Bervier  conlnining
Instructions regarding '|1r:meﬂ||ra in eazos of Syphilis - - - - &7

Arrrnmy D —Charts showing the admizsion rates for venereal diseaszo, per 1,000 strength, for
certnin #elected commands, to illustrate the effecl of protective legislation :—
Chart I.—TInited Kingdom, 1860 to 19601,
w TL.—Brivish Forces in India, 18580 to 1001,
» 1. —China and Straits Settlements, 1879 to 1901,
» IV —Malta and Gibraltar, 1879 to 1901,
o ¥.—liritish Forces in Egvpt, 158583 to 1901.
w VI.—Cape Town and ﬂ;ﬁvﬂh:nd Thistrict, 15984 to 1806,
s VIL.—5hows the incidenee of primary venereal sores in * protected ™ and “ woprotected *
stations, 1860 tn 1895,
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APPENDIX “A

A.M.D. Report, 1900,

=

APPENDIX Mo VI

(I)—A REPORT ON THE CONTINUOUS TREATMENT OF SYPHILIS IN THE
BRITISH FORCE IN EGYI'T 1900

(IL)=FURTHER REFPORT ON THE TREATMENT OF CONSTITUTIONAL
SYPHILIS AMONGST THE TROOPS IN THE EGYPTIAN COMMAND
FROM 1st JANUARY TO 31st OCTOBER 1801,

By Colonel W, J, Fawcerr, M.B, Rovar Anuy Mepicar Cores, PRIXCIPAL MEDICAT,
Orricer, BritTisi Fomwo, Eaver,

L

The satisfactory resulls following the eourse adopted in the Egyptian eommand lor
the systematic treatment of syphilis during the past year and in the last four months
uf 1809 justily the detailed deseription of the arrangements made by me,

The importance of continuons treatment in dealing with constitutional syphilis has
Laen very prominently bronght forward, both by My J. Hutchinson and alse in the
illLEI‘BﬁHII’; disenssion at the General H-L:L‘Lil]}__f of the British Medieal Associafion 1589,
where the remarcks of .MEI._jlll‘d- Digk and Lamblin, BAM. Corps, amd the paper of
Mr. A H. Ward, Surgecn to the London Loek Hospital, amongst many obhers of great
value, laid down the prineiples on which the rational treatment of syphilis should be
condueted.

In the antomn of 15899 the General Officer commanding the British foree in Egypt
Major-General the Honouralle K. A, J. Talbot, C.B, who even then fully appreciated
the special valoe of this treatment in military life, asked me to apply o the whole of
Foypt the armngoments which 1 limid practised in the Poona Garvison llul‘ill.lj’ 1505 and
1599 with consideralde success,

A few figores are submitted showing the extent of primary and secondary syphilis
amongst the troops in the command for the post five years,

(S Tables at the end of the Beport.)

The tables show a serious loss to the foree, both under the head of “ Constantly
wick " and andor that of * Invaliding,” as well as foar deaths during the five years 1506
to 1901, but in 1900 the admissions Tor primary syphilis were only 32 compared to 201,
the average annual admission ratio for the four preceding vears, and the adinissions for
secondary R_‘,'pllilia wWare ﬂll'l_'r' 45 i 15900 ﬁ:ll:pﬂlﬂi to 195, the avernes annual admission
rate of Uhe Tour preceding years,

During the years 1896 to 1599, 30 men were invalided for syphilis, or an annual
average of 7°5 per annum, while in 1900 one man was invalided, and this case was one
of very long stamling eonstitutional syphilis in o man whose health had broken down
from other causes,

The extraordinary diminution in the number of admissions for primary syphilis
cannob fail to abiraet attention, amd Uhis dimination ean probably be aceonnted lor, in a
!,"I‘I!ﬂ-'.- [ IEEEA T R LR ]’j‘ i‘-“ll!"i;iji‘ﬂl.-‘l-iﬁn of the thives 'rJIF'L'lIr!- :i.'\'l'h lwfl W

i) Granting for the moment that the ravazes of seeondary syphilis in the foree

were very much modified, probably almest removed, it follows that during the
year 1000 there were but very few diseased men in the savrison capable of
infecting those prostitutes with whom their comrades habitually cousort.

I 3
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() The greatest possible aecuracy in the differential diagnosis of venereal sores was
arrived at by all the surgeons; no eases were shown as primary syphilis
unless they were uniloubited infeeted sores; and as a eonsequence the numlcr
of admissions for primary syphilis was reduced Lo a minimom,

(c) In March 1900, the 3rd Battalion Seaforth Higllhm]cm arrived to garriﬂ.on the
Citadel, Cairo. This militia battalion, com largely of young men from
the Western Islands of Seotland, i= remarkable for its exceptionally gond
conduct ; and there were only three admissions for primary syphilis from this
battalion with an average annual strength of 602 men, against 32 admissions
in the remainder of the force in Egypt, giving a ratio per 1,000 for the
drd Battalion Seaforth Highlanders of 4-08, and for the rest of the garrinon
of 10-11 per 1,000,

1t is now proposed to consider by what means this enormous reduction in admissions,
invaliding, and deaths was brought about.

In October 1599 the lullowing rules were published for the information and guidance
of all medieal officers in the eommand, the mwain object being Lo obtain o uniform and
continuons treatment of constitutional syphilis, and as far as possible to make certain
that no ease could eseape regular medical supervision and a sustained treatment.

Mo originality is elaimed for these rules, the heading of the recond of syphilis being
but a modification of one previcusly in use in the B.AM.C. hospitals.

Mesmoraxpus oN THE TREATMENT oF STPOILIL

In order to cure cases of syphilis it is cssential that they remain under medical
ohservation and, generally speaking, under continuons medical treatment, For a minimum
period of eighteen months.

To attain this end the [ollowing medifications of existing arrangements will at onee
come into foree ;=—

No. 1.

At each station hospital and inspection room in the command a book, to be called the
« Record of Syphilis,” is to be kept up; a copy of the headings is subjoined.
Nore—The books now in use can be modified to the new form.

Na. 2,

By means of the intra-muscular injection of mercury a sufferer from this discase can,
while doing his duty, receive effectual treatment. Tt will therefore be adopted generally
and earried out for the period of sightern months,

A full and instructive aceount of the treatment by Surgeon-Major Love, A M5, is
given in the Army Medical Report for the year 1804, Appendix 1IL

No. 8.

When o man under treatment is transferred to another charge, the officer who had
the earc of the case will send a memorandom giving the mmrg professional
information to the man's new medical attendant, making an entry that he bas done so
in the last column of the Syphilis Register,

No. 4.

In the case of a man objecting to treatment after a full and eareful explanation of
the prineiple has been given him, the officer in charge of the man will refer the matter
to the officer in charge of the Station Hospital.

Fxeept on medical grounds no man is to escape continuous treatment.

Mo, 5.

Every man on the Register will be seen onee a forinight so long as active symptoms
are present. At no time will a I:m?:r interval than a month elapse without an exomi-
nation of the patient. No case will be discharged as cured until it bas been cighteen
months under continuons observation and treatment.®

No o,

A copy of the foregoing will be made and pasted in the beginning of the Syphilis
Register.
* Grent eare will be exercised in the dingnosis of (e infecting soren; and on the discharge from
hoapitnl of every case of primary syphilis, should the patient not have already ﬂE'l-‘L'llrch signs of
constitutional infection, his pame will be sent to his Hegimeztal Medical Officer, who will place him
on the liet for periodical inspection.  1f at the end of three months from dischargs from hospital he

haz not dewveloped cither skin or throat svmptoms, his namo may be erased {rom the register,
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Nodes on Special Poinls,

No. 1.

The use of perchloride of mercury as a hypodermic injection is objectionable for
many reasons, but principally because it is absorbed and excreted too rapidly.

No. 2.

The most uscful preseription is given in the AN, Dept. Report for 1594, The
ingredients require to be rob together for at least four howrs, and even then, in lot
weather, the mereury may fall to the bottom ; attention to the eondition of the mixture
is therefore neessary to prevent disastrous consequenees,

HNo, 3.

The necdles of the syringe will not bear repeated heating in a lamp flame, but are
mast readily and quickly sterilized in a poreclain dish containing sweet oil heated to
the temperature at which a eramb of bread ﬂunt'lng in the oil bL‘gihﬂ. to birowi.

WNo, 4.

The necdles must be plonged in deeply ; an injeclion into the subeutaneons arvcolar
tissue is always painful ; it is inadvisable to inject near the site of a recent injection,

No. b,

The patient should be exhorted touse a tooth-brush ri."r,rlil.'lrl_'!,' while under treatmend.
The evidences of slight constitutional mereurial effects, such as a liltle sponginess of the
rums, especially if maintained for some considerable time, is favourable to cure, and a
vondition to be desired,

Na. 0.

It is to be Ell!:.'ll'l}f tnderstood that the fum;iling are bt statements of sonnd gu-m-rnl
pringiples, and are not to hamper the exercise of the medical attendant’s free judgment
in cach and every case,

It may be well to state here that the preseription now universally used is

B Hydrarg, zi.
Lanoline 5ii.
Clive oil 3ii.

Sterilize the olive oil by boiling, then rub the ingredients well together for at least four
hesars ; dose, five to ten minimsa,*

It s important to wotice that by the foregoing rules no man onee entered on the
S:,’I]I]Ilﬁ:l- Hn?gi&icl' could, while the rules were (Jll:}"l-_"ll, eacape continnons treatment, no
matter how often he moves from plaee Lo place.

The rules were well veceived by all medieal officors and most loyally earvied out,
for without their cordial co-operation the resulis given alove ecoull pever have bLeen
alfained.

The number of men under observation and trealiment during the year was 107, and
they have hal an average of 20 injections per man.

At first a few men deelined to submit to the treatiment, but all uonwillingness on their
part has now passed away, and in ome ecorps alone five men who lad contracted
eanstitutional syphilis without applying for treatment for the original sore voluutarily
presented themselves For inbramuseular injections.

anl:-it:ll.li_-,' e unfavourable effeeis followed the treabment : in o few instances o Iumla
cottkl be felt at the side of the injection for a week or ten days, but thislomp was nearly
painless, and il the injection is done about the upper portion of the glutens maximus
it is not pressed on or rubbed, and the patient continues to do Lis duty without
IO VE IO

At first some men presented signs of rather severe mercurial stomalitis.  In these
cases probably the ELTITE hiad lost sight For the moment of the gn'!{'luu ritle that the
lomgz-comtinued use of mereury in small doses is of prarnmounnt im]au'tanm-, while any
attempt to press the drug is much to be depreented.

In Lower Egypt the elimate is favourable to the out-door trcatment of syphilis, and
even more important is the absence of malaria, with its consequent debilivy, which so
often gives rise to a condition of ill-health that renders any attempt at the eurative
trentment of ayphilis Futile,

¥ In conapquence of o sories of cnses of merenrin] plyalism of & grave choracler having arison in
the year 15":'_'. the maximam dozo should bo 5 minims : to be administered not more fecquently than
onea & fortnight for not more than threo conseentive perivds of fonricen doys.  An inlerval of fonr

works will thon follow during which no mercury in to be given. The trentment may then Lo
resumml,

14
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Early in 1001 a caveful inspection of the British force in Egypt, some 4,000 men
showed that there were only two men unfit for aclive serviee on aceount of secondary
syphilis, & eondition of things which may be emsidered unprecedented in the British
Army.

I{iﬂ atill more remarkable that further examination of one of these cases showed that
the man, while suffering from old standing secondary syphilis, had been strock off the
roll of those attending hospital after only six months’ treatinent, contrary to the orders
on the subjeet ; he returned to hospital three months later the worst case of secondary
gyphilis in the garrison.

The two points which make this treatment of the greatest value in military life are
that the patient can do bis duty all the time he is under treatment, and, even more
important still, he ennnot fail to receive medicing regularly, as one injection at intervals
of from one to five weeks ia all that is required.

While both the truth of the prineiples on which the trealment sketeled in the
foreroing and the facility with which it can be adopted in  military life are equall
undoubted, yet on account of the constant changes of stations and eommands to which
both soldiers and their medical advisers are exposed it iy essentially necessary that the
arrangements should receive the close attention of the medieal administrative oflicers to
ensure the success of this treatment of syphilis of which the gpecial effiency in militacy
life is beyond all doubt.

1L

FIJ'[HTJIF,'R HE.E‘(,‘IRT oM THE THEJ'LT:I.IE‘.EIT L] ﬂt‘I-HH.TITL:TIﬂNAJ. ETI"'IIII..IE AMONGET THE
Troors I8N THE Eovpria¥y CoMMAND BY THE INTRAMUSCULAR INJECTION OF
MERCURY AND CoXTINUOUS ORSERVATION FROM THE 15T JANUARY 7o Slar
Ocroper, 1901.

Between April and July, 1901, & series of cascz of mercurial poisoning has arisen
amongst the soldiers nndergoing treatment for eonstitutional syphilis by the intramuseular
injections of mereary ; and of so prave a character were the symptoms of these cusen
that it is ezsential to deal fully with them, and very earefully to review the opinions
expressed in the report for 1900,

It will therefore be best first to give a concise history of the worst cases ag well as
notes of some less grave but typieal instanees, and afterwards to relate the effects of this
treatment on the whaole body of troops in Egypl.

The cases arrange themselves under three headings —

1at. One, or possibly two, fatal cases of mercurial poisoning.

Pl Three men who sulliered so grn\'uly a5 Lo n:u'-uim chnngﬂ to England.

drd. Beven patients whio have Hllﬁ]rhlmlh."l}' shown symptoms of excessive merearial
pt&raliam, but have now recovered completely.

An appendix is given which shows in a tabular form all l:uqrt.i::l,]lum eonecrning the
whole of the eases, exeept a few of no real importance.

Case of Private (.

Ape, Bervice. : Iipease. |

— e

a5 ! 7 Secondary ayphilis.

e came under continuwons treatment on September 17th, 1900, at the Station
Hospital, Cairo, and was discharged from hospital on Scptember 22nd, 1900, having had
one injection.  When Lli-u-{'ilill.fgi'lfll'l.'l liad a seccndary rash on his chest,

He subsequently received, up till February 1800, cleven injectiors, and afterwands
had injections on Felwnary 13th, 27th, March 6th, 13th, 37th and April 3.d, making
cighteen inall.  On April 15th he complained of soreness of the pums, and on examination
he was fovmld to have rather severe stomatitiz.  The fanecs were uleerated, the
nleerations being Lii'l:p with a velvety Zrey ﬂ.]r.rllgh at the bottom. The OUEES, WS,
however, loesudized, and bat little sponginess of the gwimns was pressnt, while foetor of the
breath was not marked.

O ,ﬁprii a4th the uleeration bad extemled to the soft palate on the r]'gl:t. sidle and
there was sponginess of the mucous membrane rofloeted between the maxille on the
right side, the third moelar tooth on that side being almost enveloped.  Even at this
e tlere was no more salivation and fetor of the breath than would occur in a Eimple
atomnbitis,
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He was again admitted to hospital on April 24th, where the condition slowly
improved ; towards the end of May he commenced to take solid food, the ulceration
having receded, and he appeared to be nearing convalescence, when on June lst he tn_u]-:
a sudden turn for the worse and ancrexin and debility suddenly reappeared, He died
rather unexpectedly in the early morning of June 2nd,

Post-mortem —A large, white, firm ante-mortem clot was found in the lelt-cliambers
of the heart; the larze intestine was congested, the small one being normal. The
tongue was swollen, and there was uleeration of the bueeal mucous membrane, the teeth
being deeayed but firm.  The local condition of the mouth was markedly better than in
ﬁprﬁ on his second adinission,  Private G. thus had a total of eighteen injections from
September 118h, 1900, to April 15th, 1001, a period of thirty weeks, or an average of
*§ injection per week., The maximum dose given was ten minims; he had therefore
thirty-six grains of mercury in thirty wecks, or slightly over one grain a week.

Chage of Privofe R,
Age. Soervice, j Diizease,
i ] i e
3 r o Becondary =yphilie.
|

T R — S ———— —— =

Between 1504 and 1898 he had many admissions for secondary syphilis, amd in
Oetober and in November, 1809, was thirky-two tln}‘u in hiospital with that disease,

On Degember 18th, 1000, he was l'l.gﬂi:: admitted to hospital, and from December
20th, to March 16Gth, 1901, he had twelve intramuasealar injections.  He was diseharged
on March 15th, and subsequently bad four intramusenlar injections on April 3ed, 10ih,
24th, amd May 1st.  Symptoms of piyalism appearsd on May Sth; at that date the
symptoms of syplilis were predominant, amongst which a perforation of the palate and
a sealy syphilide of the lower extramities were marked.

He was admitted to hospital on the Sth May, injections of course being discontinued.
He hiad sinee Drecomber 20th had sixteen imjecticns, being an average of one per wenk,
The maximam dose administered was ten minims, containing two grains of mereury.

Babzequent to his admission to hospital he improved, and on 26,1901 was transterved
to Alexandris Hospital for change of air.  He was diseharped as convalescent to
Mustapha Borracks, but on G.7.1901 was readmitied to hospital with severe stomatitis.
He alteenately improved and retrogeaded, & briel peviod of fmprovement being quickly
followed by a severe relapse, as if, as was doubtless the case, some fresh foeus of mercury
were boing ahsorbedd,  The cmasintion, notwithstanding a large ingestion of foml, was
progressve, and From his normal eleven stone he fell finally to seven stone,  He died of
exhaunstion on 17.58.1901.

Post-mortem :—There was extrome emaciation, together with ulceration of the bueeal
mucous membrane and pericstitis of the lower jaw. The mueosa of tle sides of the
tomgme was deeply uleerated, part of it, however, showing granulations,  There was also
deep nleeration of the lateral plosso-epiglottidean folds, and the cpiglettis itsell was
much involved.

The tizsues were searched chemieally and mideroseopically for traces of merenry, but
none were found,

Casze of Privale S.

A, Barview. Diziase,

25 g Becondary ayphilia. i

Privale 5. commenced continuous treatwent in April, 1900. e left hospital June
Gth, 1800, and e till F--i:rtl.ur;,', 1001 had had 17 :iujﬁcl:.iunr-‘l: after the Tih |"|:|IJ|'|,||:|.rJ.r he
had two -nnljr. viz, on Maveh 13th and 27th. On Mn}r 1k e showed marked tenderneas
of the gums and slight wleerntion of the boecal mueons membrane on the right. s,

The alimentary tract was evidently extensively involved, for the tongue was furved
anil tIiHEHt.i.LI'II bad, while traees of blow] were noticeable in the stools,

He was admitted to hospital on May 3rd, the ulecration having progressed, and the
condition of the bowels reminding one of dysentery.  In this ease, again, the salivation
waa nob out of proportion Lo the local lesion,

u BZIEE K
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In hospital Private S. improved and was discharged to duty. Shortly afterwards
an exacerbation of stomatitis ocourved, and he was readmitted to hospital. He was
subsequently transferved for change of air to Alexandria on 4.7.1901, and after a
protracted illness improved, and was invalided to England on 14.11.1901.

Ciase of Privaie Mel.

| Aga, Service. | Disease. |

{
24 5 | Secondary syphilis.

- _ -1 -

Private MoL. was subjected to continuous treatment by intramuscular injections on
19.1.01.  He had in hospital four injections and was dischargesd on March 2nd,  Betwoeen
this date and April 24th Lie had five more injections, viz, on March 2nd, 13th, and 20th,
and April $rd and L0th. He was admitted o hospital on April 24th with intense
salivation snd marked fietor of the breath, while there was bug slight uleeration.  The
galivation and Eastor of the breath wers more severe in thiz ease than in any of the
other cases in their early stage. In hospital MeL. improved, though but slowly, and
after a change of air at Alexandria returned to duty guite recovered, and in an excellent
state of health. He had a total of pine injections, being an average of -8 per week, or
about 11 prains of mercury per week, and aliogether 15 gains of mercory. ]

The occurrence of these 12 cases was as alarming as wnexpected.  In the very wide
experience of this treatment gained by the management of hundreds of cases of men,
many of whom had far more mercury than bad been administered to any of these mon,
nothing similar had ever been met with,

In the very enreful inguiry which followed, eonsideration was given to many matters
but the chiel points of interest elicited are noted below —

The cases all ozcurred in Caivo, net one at  Alexandria, though at both stations the
intranmsenlar injection of mercury for all cases of secondary svphilis was the universal

ractice.
. The whole of the eases arose in the practice of four medieal officers,® all exireme]
earetul, reliable men, who have from ene to two years' sequaintance with the details of
this work.

The mercury used was free from adulteration; and it was proved thak the beer sold
in barracks did not contain avsenic, though a very remurkable majority of the sufferers
were heavy dreinkers,

Heveral enses of stomatitis, some of more than moderate severity, ocourred either as
a sequela of influenza, or without apparent canse, during the hot weather amongst the
iroops in all barracks in Cairo, though in none of them had mereury in any form been
Vi,

z That zome of the men under trentment by njection for constitutional syphilis at the
same time obtained medicines from the plarmacies in the town is ondoubtedly a fack,
but this can be considered to account for but a small proportion of these eases of
mercurial poisoning. Individual idissynerasy and a peculiar susceptibility to the effects
of mercary was also present in a small number of these men, and doubtless cansed

-avation of their symptoms.

The form of injection nsed was that recommended in the report for 1900, It was
thought probable that the metallic mercury had in some instances not been completely
mixed with the fats, but further experiments showed that when the mereury is still in
the globular form it is not easy to send it through the syringe.

Ope ease, that of Private B, giu:n above, lad 12 injections between 20th December,
1900, and 16th Mareh, 1901, of 10 minims ecach, and between Zed April, 1901, and
1st May, 1901, four injections of 10 minims each ; thai is, voughly speaking, about 20 or
30 grains of metallic mercury spread over four months.  This is not a large quantity of
the drug, yet its administration was followed by a most serivus train of symptoms, the
most remarkable of which were pm'indit:nl exacerbations of the poizoning, followed
closely by more than one interval of marked improvement, and as this train of symptoms
was also present in the easc of Private 5. and 1o a less extent in some others, it must
be comsidered proved that in some of the potients improvement in gencral health is
followed by absorplion of merenry which has hitherto remained inert in the site of the
injeciiun. Unfurll_:l.h[ltlzl_].r alsg this absorption from the tizzues zometimes goes. on for
months ; for example, Privates B and Mel.. were still suﬂ'criug from mercurial poisoni
two or three months after the injections had ceased.  Before leaving Private R.'s case it
inay be remarked that the nomber of injeetions given in the time was nemly the
maximum possible ; this therefore being the only instance in the series in which it might
b arguned mercury had been pushed too far,

‘:I The term medieal officer throughont this repert ineludes civil practiticners in regular military
employ.
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The ease of Private G. is worthy of special comment. In theseven months preceding
death he had 18 injections, or a tolal of considerably less than 86 grains of mercury ; yet
he was eertainly salivated, though clinical observation of the case leads me to the belief
that the uleeration of the tongue and mouth were syphilitic rather than mereurial, though
undoubtedly aggravated by the drug, Thereforn the death was vecorded as due to
ayphilis though the case is allnded to here, for olivious reasons.

The regrettable cireumstances detailed above naturally attracted the attention of all
concerned, and it was agcepted that a large proportion of the gases were due to the
injections alone, yet =0 great was the confidence felt by every medieal officer in the
command in this line of treatment, and m]ligh wn opinion had they formed of its eflicacy,
that not one of them wished fo abasdon it If, however, the treatment was to be
continued, it was essentinl to so Inuﬂif}*il as domake it ulmulul:a.:ly eertain that no further
cases of mereurialism eould peeor ammongst Ll 11||l.||':rgﬂ’.rihg the treatment, and the
directione shown in the footnobes to prges 60 snd 61 were eirculated for the information
of all congarned.  Whether this great reduction in the amount of mercury will diminish
or destroy the efficacy of the treatment romaing to be seen,

The tables which follow will, by a comparison with those on page 2 of last year's
report, enable an opinion Lo be forwmed as to the effiency of the work of the past year
In the column of deaths is entered the case shown in the statistical returns as mercurial
poisoning.

British Troops in Egypticn Command,
Primary Syphilis. Admissions and Invaliding,

I ———————— ————————

e —— e ettt = = =

[
Avernge
FE Hatia Wb Ratio . | Matie
-ﬁ.dlllllﬂl!llﬂl- SAnmneT I &
Tear. per 1,000 N":.'f"ﬂ] ret 1000, Invaladed pes 140 liemark
=ICH,
e e | : T (-~ >
=8 - - sl | 797 47 40 R = —
1897 . 124 | 29 1454 331 - =
908 . - 200 | 466 28 4 57 3 -6l
1809 . - 140 | 354 1623 10 = =
M0 s s # | 85 25 | 85 i =
"l - . 12 | 473 1-80 =45 - — ¥ o 31.10.01.

— . — == e s

Seeondary Syphilis.  Admissions and Invaliding.

0 Averge -
s Bwiis Number Batio . .| Ratle
Year. Admissions] 3 oo | constantly | pee 1 o0, Tuvalided. s Rimesrks.
Siok.
1806 - - 208 l a1 o8q-10 | b6 - el
1897 - = ] ol T 874 | 6 i B 1-70
1808 . 23 | 450 31'58 | 4'38 10 2003
180 - - 122 3-8 1178 | %97 b o-2T
1440 . - 4B 127 "33 1-15 1 87
1801 it 190 T 1-81 + i * T L1000,
Secondary Syphilis.  Mortality,
[ Yeur, | Deaths, | Buite pser 1 A0k i Remariks,
| 1896 - . i —
1807 - . 5 1 ]
AL o, e ig] v s = .
1580 - a : ] v
19610 . - e —
*1801 . L] “5lh * Lo 31,2001,

Of the fonr cazes invalided, all but one are due to the cffecis of METCUry, andl the
mmr!ining one that of o man who contracied H}'Ph“is ab Khartoum ; the original discase
l:ﬂm‘u]_‘mtl MI'IJ.I' I‘{H.‘:l}gl'lil-'u:ﬂl, am iz eondition bas gone on Drom baed o worse | inframns-
cular Ill:lj!:t:'-ii.lll Failed Lo :illl|:|l'l|-'|'|: thiie AV poms, o the ense iz (e first i which, -lurihg
bwo years' |'::r;-'T'liFlll experience, the continuons treatmont s failed,

Early in November a very eareful inspection of the whele fores in Egypt enables me
to say that smongst the 4000 men, there is, excepting the invalids mentioned above,
only one man untit for active serviee owing to syphilis, and he arrived from England

s
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this year in an advanced condition of secondary syphilis in which nothing but palliative
treatment is possible.

If the figures in the tables given above for the ten months of the current year be
compared with those of the years prior to the commencement of this treatment in the
autumn of 1899, it will be seen that a most remarkable diminution in the numbera
im all the columns of the return has taken place, and I think the tables for the last two
TS show a rafie for admissions and iﬂ\'ﬂl'iﬂi'ﬂg um-.quallml in any command at any
time.  If, moreover, o little sp«:ninl pleaﬂing [T pumuit.tm] for a moment, and the cases
due to this dizastrous epidemic of merearialism be eraged, there will be a great reduction
in the column for admissions for seeomdary syphilia; the invaliding will be one ease,
with a ratio per 1,000 of - 25, and the deaths will be nil, giving statistics which di
a diminution of the manifestations of constitutional syphilis which leaves but little to be
desired,

The decrease in the number of admwissions for primary syphilis is due in a great
measare to accuracy of diagnosis, no case lwing ever shown under that head, unless
presenting every characteristic of the true infecting sove.

During 1900, 107 men underwent treatment ; during the ten months of 1901 under
consideration, 106 men have been treated, and at this date only 536 men romain on the
register, a most satisfactory diminution in the number of the cases.

The following is a suvmmary of facts and conclusions, which it is hoped may be
considered justifiable :—

The dose of the mercurial injection in Appendiz to A. M, I, Report for 1894 and
vepeated in my report of 1900 is dangerously lavge; attention has been directed to this
fact by an authority some years ago, but prior to the ocourrenee of these enses very
exteusive use of the drug for years had warranted the medical officers of E t i
I,u,-.liewr'iug the quﬁ.ntit:p used to e within the bounds of Emi'ut-}'. For example, 107 men
were treated in this Command in 1900 and received an average of twent.ly injections per
man without a single bad symptom arising ; yel between April and July 1901 a series
of grave cases ocenrred in men who had individually received a smaller quantity of
METEury.

A ]'i'&'-irr'lpt.lun eontaining merenry in a form svitable for intramuseular injeetion, in
which the -:!rug will be slawly but r-?gulm-]_v.- abzorbed, is mueh to be desired,

A system of continuous inspection of all meu infected by syphilis, combined with a
treatment by which but one dose of mercury is required at long intervals, is the key to
the treatment of syphilis in the army ; and this course 15 practicalle, as has been proved
in Eg}rpt., whers every ooe has L‘u-ullumtud to attain the end in view

Cases of Ptyalism occurring durving intramuscular Injections of Mercury, 1901.

= ¥
| Ho. of uu::l;:l:::u:::fe- Dute of Date of n!':w{;h t Symptoms
Rapk ond Name. | [njee- mupl a Iust oniet of ;II.I_IIl.iI:‘I' pressnt durin‘ Beanli,
| continEoas Boiad , . Teats A
| tiens. | e ens, | Rjestion. | Pryalivn, | ] Imjeations.
i
— L | vl
Private | Gy d. = 13 11500 EREI 18401 0 Secomdury  eyphilitic | Died 5.6.01.
| uloeration of myees. |
i Afel., J. 4 18.0.01 10.4.01 144,00 13 | Hn-t-lmﬂ.uj syphilitic | Mecovered.
] | | sinuous  mleeration
[ of tonsils.
= B,F. = 18 | April, 1900 27,501 1.5.01 48 Secondary  ayphilitie | Invalided,
: ulceraticne of bueeal
1 | mucous membrane.
= B W. = (TH £0.12.00 24401 1.5.001 15 Syphilitie performtion | Dded 17.8.01.
| of soft palste snd
extensive msh.

- C,W. - 1% | gl | 8501 24.5.01 pid: | Hewere u!.m:u.u:lr.ii = | Inwalided.
Guuger | 5., 6. - | 26 230100 | 25501 | 18,601 28 | Sjomatilis = = | Recovered.
Povile | T.H. = 13 AR 5601 2601 aa Egvere stomatitis - -

= B, Jas - [ 22,5001 17.7.01 21.7.01 B | Profuse msh on lower | Tnvalided.

i | | exiremitics,
" B.J. - 22 IF6.00 | 200500 BA01 | A6 Ulcoration of fanses « | Rocovored.
b McP., W.| 04 00199 | 14.3.01 20301 ! L] Congidernble uleprn- =
| | tivn of pums with
blug line. Great
| debility.
7 i 8 W, 11 14.1.00 | 1.0 1e.7.01 Al Aommtitis with felwile o
1 8 yiapo s,
L) H, A& - | '] 4.5.00 | lo.701 | :Hll.i_:.'rt 10 Bevere stomatitis - =
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APPENDIX B

Noseer oF Apsmissions and Coxstastiy Sick for each Fonsm of VENEREAL
Disease atr Home axp Awroap for the last 15 Years (18885-1902).
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The following tables were drawn up for the purpose of estimating lt.ha
number of beds required For venereal cases at home -

Averaar Anyusl Nosmeer of Veserean Cases Trawsrerrep to NETLEY and
Woorwicn, from Aproap. Period 1898 fo 1902,

i Numther frarsfereed. | Treealided ouf of the Service, Congltantly Sick.
m““tr-f Wool- | total. | wety. | %ot mout | Metey. WOl | poral
=2l - S——
|
Primary Syphilis - 16 4 oy G “ib 571 1-83 -33 | 1-R6
Secondary Syphilis - 191 95 | bBG | 1685 00 1675 | 80-9l [ 9:14 | S50-05
Gonorrlwea - - 14 12| 461 106 o § 403 03 | 5-86
Hoft Chanere  (and o 20 42 iy 42| 1-18 12 | 1-30
Uleer Penis). |
Total No. of cases | |
tramafirraed 1o S0 113 | — 165 10 — B565 | 10-42 |
encly Hospital -
%, e A o ) . o J'I
Avarage Anmual iy .
MNumber - "3 } 673 130 oo 0y

Work.—The bulk of the invalids arrive durng the winter months and in Iarge parties, honee
the actual number of men in lospital during the winter menths may largely excesd the »
constantly sick for the year, while fo sumimdr there may be o corresponding decrease in the number
of paticnts under trestment,

Nomeer of Mey rimainy Discnareep the Service as Invavips, for
Vengrear, Disgaszes, 1892 to 1901.

—_—— e

| Ne- I - .

= DRIZ | SR | merien | e | ol
From Abroad - - 7 | L4096 | 110 1,613 161
United Kingdom - 3 1,055 88 1,145 115
Total - - 1w | 2354 195 2762 276

AT o | i
Decenninl Average - 1 455 20 276 | Ratio per
10060 strength
| 1- 3048

Percextace of each Fomym of VExgrear Disease in the Usmren Krwapow.
Period 1888 to 1902,  (From Major McCulloch’s Tablez.)

— - e

Asuuvan Aversce (188E to 1902.)
- I e L ——
- Primary Hecondary Snft Chanere
A Syphilis. Syphilis, ot g FM Ulcer Peuie).
= = | —t— : .
Brrengrih. | ot Rl Can- | IPer- Con- Per- Con- | Per- Can- Per=
jime L stantly  ermt sunmtly  eemtage| santly | eentage | santly | contage
stantly | PET Sk, | of AN | Sick: (ofAN | Sick | of AU| Bick: |of AN
Skl | Sirangth YVene- Vene- Veme- | Vene.
M £ Na, | meal. Ko, pixl ¥o. | renl Na | el
| | |
5 | i I
| .
L] 4 500 1,358 | 1368 | 425-T4 1 316G 23 | 520-5 I 47 | 1225 a
| | |
. [ |
| | -
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APPENDIX C.

INSTRUCTIONS REGARDING PROCEDURE IN CASES OF SYPHILIS.

The selieme ontlined in the Memorandum seecmpanying this offiee letber 4500/G/1441
AMD. 2 dated 10th Septembor 1003, wos issued bmtatively, with a view to its
ultimate sloption should reports ns to it working justify soeh a course.  The rerorts
received have been Bivourable, and it has aceordingly been decided to continne the scheme
with eertain modifications which experience lus shiown to be desizabile.

The Following instructions are now eirealated for geneval information, and it s
direetes] that the prostedure indicated ahonld be taken inbo use at all stations —

Dealing as we have to do with garrisons liable to eonstant change, it follows that
there are many obstacles in the way of fruoming a scheme comprehensive enough Lo
meeb every possible contingency. Tt may be, therefore, that some points are not Tully
provided for, bub the Direetor-Genceral Believes that, with the exerose of initiative on
the part of the ndividoal Medieal Ofieer, insurmountable difficultios ae anlikely to be
met with,  Bearing in mind the desivability of uniformity in procedore, and  baving
regard to the importance of thorough treatment in eases of syphilitic disease not only in
the interests of the patient, but also in the inferest of the State, Medical Officers are
asked o nse every endeavour to ensure the snecessful working of the scheme in all its
details.  Diffieulties may be encountered as rvegands seenring the resular abtendance of
men, and alse prolably sometimes in oblaining the man's consent bo andergo a prolonged
eourse of treatment, but the Divestor-Cleneral is swre that with doe exercise of tact, and
careful explanation to patients, such diffigultics can be overcome,

Discxosis oF Prisvany VENEREAL Sones.

It mot inrﬂ!fllll'“ﬂ}' happens that a sore, prisenting all the characters of asoft chanere,
is followed by a constitutional infection, and the converse i3 also trne. In o consideralile
number of cases the character of the sore can only le seitled by walching for the
appearance or oflerwise of constitutional aymptom=.  This difficalty leads to error, i o
too early atbempt at diagnosiz be made, as witness the reguency with which we see
several enbries for primary syphilis in the sane medical Eri:d.ul':,' sheet, amd often withoat
any evidenee ab all of hl!l"!l:llll].‘l.r}l' !:l"ll-ll“.i!-i I!H'I.'il‘l'_: followed, The Direetor-Gleneral desires
that Medical Officers will exereise earc in the dingmosiz of venereal sores, amld that fhey
will only retwn eazes ag svphilis when no doubl exists as b the nadure of the dizease,

Wien the pature of the sore isdoabiful, bk the Medieal Oficer thinks that le ousht
o presevibe a short eourse of mereury, he may do so, bl o ease of this kind shoul! pob
Toe ]_ﬂu&:-tl o the -"ij.'l‘-'llma Hd:_qisla.-l', or relirmed as syphilis, onles or bl sonstibutional
sigms of L'||4. discase develop.  Should the later fail te appear within a veasonable
period, siy 2 months, the ease will be relurned as one of soft chanere.  In the evend of
ayphilis manifesting itsell at a later period presamably, the ease must have Leen one
of  double infection, amd the subsequent R_1,‘p'|].i'|is-; shomld he dealt with as  disease
ENpErvening.

After earveful consideration of the veplies sent in by Medieal Offieers in conneetion
with the working of the experimental seheme, it has been decided that the proposed
Primary Venereal Sores Register is not requived, and that the olject aimed at by having
ancl o vegister, namely, uI{" more acetrate dingnosis of primary vonereal sores, will b
eqqually well obtained If}- antries in the Admission and Dizcharge Book.

The Following rules will be observed in diagnosing and relurning venereal sores ;—

1. Cases mdmatted with venereal sores will e enlered in the Admizsion amd
Dischorge DBool, and the disense eoluomn will be Glled in = venerenl sove ™ in
pencil, until suel time as the medieal oflicer has maude 3 definite dissnosis,
when thiz will be entered in inle.

2, Cazes which have fo be bransforred Mom one stakion o anobher, Lafore the
dlingmosia of the sore has been establistiod, will be potified to and Koept mnider
ohservation at the new station, and the disemosis, when wade, will D
communiealed Lo the original station,

% In the Annuval Betorn the esses will e elassifiod as “sofl chaners ™ and
“syphilis” (omitking distinetion batween primary and secondary syphilia,
When the Annual Beturn is being made up ab the clice of the year s eortain
uvumber of eases may renmann wndingmosed, b the rebum necd not e delayvad
on that aceound, as stations ean send slips o the Principal Medieal Oficer
showing the oltimale diagnosis,  These dlips wmnst be transnilbed to ihe
Frincipal Medieal Oificer not later than ihe 144h Felwuary i cach year

M oA
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4. Casen dingnosed syphilis will be entersd in the © Syphilis Register” for a
course of eontin troatment.

§. Iu the Monthly Betarn, when cases remain nndiagoosed at the end of the month,
o note will be made as follows :—

Of the HY.I eases . .. ... are venereal.  In the succesding Monthly
Iietum the ollowing note will T made —

Of the venereal cases 11_'1|a:|.51|ing lnst imonth . . . . . ... are now shown
an syphilis . . . . ... . a8 soft ¢hanere, and , . ... . . . remain N.Y.D.
venereal,

SyrHILIE REGISTER

The purpose of this register is to sceure eontinued treatment for every case of
syphilis, and to ensure that the courscs of treatment are carried out in a definite and
systemalic manner.

It iz also thought that the register will assist the Medieal Oflicer to check the
attendances of men nnder treatment, and that it will furnish, in & simple and veadi
available form, the information asked for in the Medical Transaction: of the Annual
Beturm.

The following rules will Le observed in keeping the register :—
1. Every ease dingnosed * Syphilis " will be entered in the register.

2. No pame is bo be removed vntil the patient has undergone a full conrse of
treatment.  Should any special renson arise to prevent this procedure bein
systematically earried cut, the Principal Medieal Officer will be notified and a
full explanation gi'l-'Ell.

3. Transfers from other stations will be entered in red ink with o T " in place of
the serinl number,

4. In the ense of aman who is alveady on the register, aml who Los been discharged
to attemdfor trestment outside, but who may happen o requive re-admission
on account of the occurrence of symytoms necessitating i:u.mpitn.l treatment, a
red ink “ R " should be plaged in the column of remarks in the Hy.philin
Register; should he vequire a second re-admission a seeomnl red ink * B" ma
b added.  In this way o reeord of re-admissions for syphilis will be obitained
in a form which should permit of the tolals bving readily ascevinined at the
end of the year. The register may also be the means of enaliling reliable
data 1o be obtained as to the olficney of dilfirent methods of lieatment, the
proper length of time during which treatment should be maintained in an
avernge ease, & These and other points, which np to the present have not
been determined, should be, with the eo-operation of Army Medical Officers,
to s great extent clearsd up.

5. Many Medieal Officers liave asked that a definite roling shoold be gi\.'nn as to
the minimum period during which treatment should be kept up. After a
carelul consideration of the available evidence, the Director-Cenernl wishes
that treatment should be continned for at least 12 months after the dis-
appearanee of active signs of the discase, and that, if possilile, cases should
be kept under observation for a year after that.

4. A special case-sheet has been drawn up, and will be kept for every case of
syphilis. Tt will bear the same serial number as that given to the case in the
register.

THEe SPECIAL CASE SHEET.

As it lias been recopnised that taking every ease of syphilis would, in large stations
at least, add very considerably to the work, a special case-sheet has been prepared with
the ohject of lesseming elevieal labour as far as possible.  All headings, dates, and such
epiries as do not require special mewinnul knowledge, wmay be filled in by the
swardmaster or ovderly from the Medical Officer’s dictation af the time when the case is
seeit.

The following roles will be olserved :—

1. The speeial ease-sheet will be retained by the Medieal Officer who is treating
the case.

2, When treatment has been compleied, it will Le retained in the Station Hospital
in which the man would be treated if sick, for o further period of 1 year. At
the end of this time, if the man las remaioed Free from symptoms «F syplilis,
or has 1o the mepatime beeome non-efficient, the case-sheet will Le somt 0 the
War Dffice for dispeosal.
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% A note will be made in the medieal history sheet © Syphilis,” giving dates of
lacing on amd :m'ikiug off the register ; the former will be entered by the
Whicer placing the gase on the Syphilis Register, the latter Ly the Offieer

striking the name off on completion of treatment.

4 If a relapse should oeeur ab a later date, information to that effect will be sent
to the War Oifica, gi'-"ll:g the station and date of nrigin {the latter to enable
the ease to be traeed). When the case hos been d:i.'a-pﬂﬂul off, or when the
NEMESEATY CONrS: of treatment has been ﬂﬂlll]".lbet-l':d, & case-shest giving the
additiznal particulars should be sent to the War Offiee for atbachment to the
original case-sheck.

5. When a wan is transferred, the special case-sheet will be sent to the Medical
Cificer at the new station, no other notics being reqguired.

W ATIEL. N



SYPHILIS CASE-SHEET.

Serial number in register Station
ot No.  Rank and pame Carps

(L) Probable date and place of infection

(2.) Date of appesranee of sore

(2.) Character of sore

{4.) Treatment (if any ) before being placed on the Syphilis Regmster

{5.) Date of being placed on the Syphilis Register

(6.3 Condition at that time as regarids—Weight

Urine Skin
Mucous memlnanes Lymphatie glands
Other symptoms =

Treatment and progress. (The weight should he noted at regular intervals, any
constant  decrease being an indication to suspend treatment.  Changes of  station,
re-admissions to hospital, and alterations of treatment, with dates, should be noted.
The dates and doses of mereurial injections shoukd be given.)

Date
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Foms to be vsEp by MEDicaL OrricErs for COMMUNICATING with EACH OTHER, or
Orricens Commavpixe Uwsirs, regarding the ATTENDANCE or Diacyosis of MEeN
under QOBSERVATION, or CONTINUED TREATMENT [or SYPHILIS.

To be printed on o guarler sheet of white foolscap.

BErveN oF A SoLpies UNDER MeEDICAL SURVEILLANCE FOR VENEREAL DISEASE

e e e e . e S

Lirps, Cismpany. I lk;l'ﬂr_n:nhl : BRunk and Xame, HRemarks.
|

— - s — - e | e e e = I — e

Tao

Station and Diate

The Officer who places the man under surveillance will prepare this form in
duplicate. One copy will be forwarded to the Officer Commanding, and the other to
the Medical Officer who will have the surveillanee of the man. When o man under
surveillinee is transfersed to another station, his Commanding Officer will apprise the
Medieal Officer of the Inet.

RETURNS.

Apmission A¥D DiscHARGE Book.

Admissions to huzpitp,l will be entered m the Admission amd ]Jiﬁchaz“n Book as
formerly.

Axxuvan Reroes,

Admissions for soft ehanere and syphilis will be retorned as formerly in Table 1 of
the Annmaal Return, exeept that in the caze of mvphilis no distinetion will be made
between primary and secondary forms of the disease.

MEDICAL TRANSACTIONS—ANNUAL RETURN.

The following information will be given along with the usual notes on venerenl
disense :— ] ;

1. The number of enses which have been placed on the register during the vear
{exeluding transfers).

2, The number of cases coming under treatment as transfers.

3. The number of cases which have required admission or re-admission while
undergoing triatment.

4, The number of cases which have relapsed after being struck off the register on
completion of a full course of treatment.
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With the view of obtaining as accurate data as possible regarding the methods of
trentment most in use, the relative value of different methods, and the average
duration of treatment of cases of syphilis, it is requested that the information asked for
in the following form be given in the medical transactions: -

MerHOD OF TREATMENT.

In Hospital. Ohut of Hespital.

. E - % S [
Placed on Reglster. | % = }g E Fit . E E
ERRRE AR A IR AR AR AT i)
- Ao = ' = 4
| :-E'i = i - | o= i &5 [ = = L = - x | =
p— . — ——r —-——I ——— =
For the first time - - - i | | [
| | |
| S— | ! fER
As transfers from  other | [ [ | [ |
stntions, | |
RE-ADMISSI0NS WHILE DEING TREATED BY
Number of
Be-admired. | Eﬂm Methods. Treatment.

Mawath, Inunelzon. Injeetion. | Oitor iz

Ones - - . : -

Twico - = = -

Thrice - 2 . '

Four ofF more times -

The ulﬁﬁtk of this table is to obtain, if I_Kﬁ-'dii-l.l]l.‘_, information as regards the ulﬂ.t:n.cj'
of different methods of treatment. It is veeogmised that it will be diffioult to obtain
aegurate information of this kind in all cases, and that 1t may be impossible in many
instanees, Medical Officers are, therefore, requested only to supply such information
as can be depended on. A few cases well olserved will be of more value than attempts
to give parkiculars in every case, some of whicl may be doubtful.

AvErAcE NuMeer ofF Davs uxpee TreEATMENT

In the case of transfers, the average duration of treatment of eaeh casze of syphilis
will be obtained from the register by taking the dote on which the man was originally
placed on eonstitutionsl treatment and the date of his being struck off on completion of
treatment.

Only eases which have completed their treatment during the year are to be
included in this average.




APPENDIX D.

Caarrs snowive Apmissions per 1,000 of strength for Aun Viserear
Dizeases in Certain Commands.
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THE TREATMENT OF VENEREAL DISEASE
AND SCABIES IN THE ARMY.

SECOND REPORT.
(Containing the Evidence of Experts.)

PREFACE.

The previons Report on this subject dealt mainly with the recent
literature on the subject of Venereal Diseases.

In order to render the investigation undertaken by the Board as complete
as possible it was determined to obtain the opinions of members of the
medical profession having special knowledge of this department of practice.
The result of this portion of the inquiry i3 embodied in this Report.

To give effect to this decision a list of civilian members of the profession
was drawn up and submitted by the Director-General to the Presidents of
the Royal Medical and Chirurgical Society, and the Clinical Soeciety of
London, with an explanation of the nature of the inquiry and a reguest that
the Presidents would add the names of other gentlemen whose opinion they
considered to be of value. Invitations were then issued to these gentlemen
to be present at meetings of the Sub-Committee arranged for the purpose in
order to state their opinions.

The Director-General also made arrangements for the attendance of -
officers of the Royal Army Medical Corps who were known to have special
experience in the treatment of Venereal Diseases in the Army.

A Memorandum indicating the lines of investigation proposed by the
Bub-Committee was drawn up and circulated with each letter of invitation.
This Memorandum which will be nowed to be slightly different in the case of
military and eivilian members of the profession is included in this Report

(pp. 9 and 6).

At these speeial meetings the proceedings were reported verbatim, and
the reports were subsequently submitted to all of those concerned Ffor
approval. The statements made to the Sub-Commitiee are given in this
Report, and for convenience of reference are classified under the headings
of the Mewmorandum already referred to.

The Advisory Board now wishes to record its appreciation of the valuable
assistance rendered by these gentlemen and of the helpful interesc taken in
the treatment of the sick by Major-General the Hon. Sir Reginald Talbot,
K.C.B., who attended one of the meetings tc give his experience while in
command of British troops in Hgypt. Their views will be read with profit
by all concerned in the treatment of Venereal Diseases in the Army or in
general medical practice.

December 1004,

Az
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MEMOBANDUM INDICATING THE LINES OF INVESTIGATION.

A.

The following questions were circulated in order to serve asa guide to
those gentlemen whose opinions were invited by the Committee.

1. In case of venereal sore—
{#) Should mercury be given at once ?

i) Should the administration of mercury be deferred until the
(%) Ty
generally accepted signs of local primary syphilitic inoculation
are present !

(¢) Should mercury be given oniy when symptoms of constitutional
gyphilis have appeared !

2. If it is determined to give mercury to a patient to whom the character
of the inoculation sore iz doubiful, what doses should be given, and for how
long should the treatment be continued should no further evidence of syphilis
be forthcoming ¥

3. In cases of syphilis under observation from the commencement, how
long should mercury be given to obtain the best results or to effect a cure?

4. When the obvious signs of gyphilis bave disappeared under treatment,
what proportion of the previous doses of mercury should be considered
sufficient to maintain the anti-gyphilitic effect ¢

Are there any conditions, e.g., the condition of the blood and the weight
of the patient, which serve as guides for interrupiing or continuing the
mercurial treatment !

5. In the case of patients effected with syphilis, what forms of treatment
appear to be the most suitable under the following conditions :—

{«) In early cases of mild degree occurring in patients permitted to
pursue their dnil}; avoeations ?

(#) Insimilar cages in-patients who are able to give up their employment
for the purpose of carrying out satisfactory treatment ?

(¢) In ecases of severe type under complete medical eontrol, as in the
case of hospital in-palients?

() In cases of syphilis, showing destructive lesions ?

6. Opinions are specially inviied as to the methods of injection of the
soluble and insoluble preparations of mercury under the conditions of military
service.

7. Are the advantages of the methods of treatment by injection sufficiently
great to warrant their adoption as routine methods in place of inunction or
treatment by other means !

8. What is the most advisable course to be pursued in the administration
of the iodides in ayphilis ?

What advantages may be expected from treatment by other methods
than by the use of mercury and the iodides ?

9. In the trestment of gonorrhwa have recent methods of irrigation,
injection, the use of any new medicaments, &e., shown themselves of greater
value than the older methods ¥

10. What are the most satisfactory methods of treating scabies?
A3
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B.

The following questions were circulated in order to serve as a guide to
those officers whose opinions were invited by the Committes.

1. In case of venereal sore—

() Should mercury be given at once ?

{#) Should the administration of mercury be deferred until the
generally accepted signs of local primary syphilitic inoculation
are present !

{¢) Should mercury be given when symploms of constitutional
syphilis have appeared !

2. If it is determined to give mercury to a patient in whom the character
of the inoeulation sore is doubiful, what doses should be given and for how
lovg should the treatment be continued should no further evidence of syphilis
be: fortheoming ?

3. Tu cases of syphilis under obhservation from the commencement, how
long should mercury be given to obtain the best results or to effect a cure?

4. When the obvious signs of syphilis have disappeared under treatment,
what proportion of the previous doses of mercury should be considered
sufficient to maintain the anti-syphilivic effect ¢

Are there any conditions, e.g., the condition of the blond and the weight
of the patient, which would serve ag guides for interrupting or continuing
the mercurial treatment ?

3. In the case of soldiers affected with syphilis, what forms of treatment
appear to be the most suitable under the following conditions :—

(a) In early eases of mild degree occurring in men still employed in
their military duties ?

(4) In similar cases relieved of their military duties but still remaining
in barracks for the express purpose of satisfactory treatment ?

{¢) In cases of severe type admitied to bospital as in-patients ?

() In cases of syphilis, showing destruetive lesions !

6i. Opinions are specially invited as to the methods of injection of the
soluble and insoluble preparations of mercury under the conditions of military
service

7. Have the injection methods advantages over methods of treatment by
inunetion, or by other means sufficiently great to permit of their recognition
as routine methods of treatment ?

8. What is the most advisable course to be pursued in the administration
of the iodides in ayphilis ?

What advantages may be expected from treatment by other methods
than by the use of mercury and the iodides

9. In the treatment of gonorrheea, have recent methods of irrigation,
injection, the use of any new medicaments, &c., shown themselves of greater
value than the older methods ¢

10. In the treatment of scabies, what ara the most advisable methods i
order to obtain rapid and lasting effects ?

11. Are soldiers under mercurial treatment by inunction, injection, or
other methods, fit for ordinary military duty ?

12. Are soldiers who have recently shown syphilitic manifestations, either
of the early or later stages of the discase, though apparently cured at the
time, fit for active service ?
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| In case of venereal sore—
{a}—S8hould mercary be given at once 7
Question L ‘ i8}—Should he adminisiration of mercury be deferred until the generally
sccepied signs of local primary syphilitic incoulation are present #
ic)—Should meroury be given only when symptoms of constitutional syphilis
bave appeared P

kty wham. | Heport of Evidence,

—— e ————————— = oam m= ———

Lisut.Oal. | a)—Ten

AL L% | @) and fe)—No.

Lient-Col. | {aj=TPersonally. T should not give mereury simply becanse of & man having a sore
H. K. Winirengan, which be contracted by baving connection. 5o my answer to Lot 8 no.

b {b)—T1 suppose by that is meant indormtion of the sore and colorgoment of the
glands, Az o rule 1 wonld wailk until seme induration cccurred and some
enlprgement nmglnuﬂ.s took plice, Hut the mere fact that ilwe sore was not
ipdurated would not prevent me giving mereury if I thought other maticers
peinted towards it.  For instance. il o man developed oosore theee wecks
alter eonncetion, aml hiz health was obrionsly failing, and the sore was

| hnnlinqi' luull_'.]'._d_ar'_lml:- ab all—ihnt iy, it was indolent, f'“’utl.hl rogard it ns

1 probably eyphalitie, and I should then proceed to give mercary, even if the
clagzical signs of chanere were mot present, because | have seen sorcs in
which the secondaries have cccnrred when no iodoration was present in the
ortginal soro.

{e] =L kunow it in !Iphﬂ by o well-known school of syphilograpliors that they
wait until constitntional ayphilis has mode its appesrance before they give
mercarinl treéntment. T wWoold oot do thet, boeswse 1 rosord it ns of the
uimost imporiance o begin early with meroury ; thongh 1 asually wuit for
indoration aml classieal eympioms, the mere fact that these did wob vccar
would not stop me giving mercary if other things pointed to the sore being
ayphilitie,

Lieut.-Col. {aj=Xa, I think not.

I %iﬁ‘:ﬁr“' (h}—Yes, I think so.

{el=L should give it a3 soom ns there is evidenos of hardness; or if there s n
doabifnl narduess in the sore, as soan az [ think b is saspicions. 1 woald
nob give ik onless there wam some evidence of induration. [ might if [
thonght the sore was suzpicious. Somelimes one sees sores, particolarly
tlose on the glans prais, which are suspicious, slineugh chors may be ne
definite hardness, and in these I woald give mercury without waitiog for
wore definite signs of constitutional syphilis,

—— — — -— A

f.Leut-.-Enl. | (a)—0F the first question, I would say shat merenry shoald not be given at onee
L.Hﬂi‘;{tar. i the cage of an undisgeosel or simple venereal sore.

| (), (el=If it i= porfooily certain that the 2ore is & hard chancre, mercary slould
b given, bue I ehink generally iz woanld be advisalie aod to give it aotil thers
are some geconidary manifestakions. 1 would prefer to wait and ace, 10 make
abaolutely certain. My tdea i that & men should be pat uwmwier treatwoent
for two years if e lns syphilis, and 1 do not think that anyone s justified
in putting & man snder treatmens for two years unless be s perfeetly cortain
that he bas the disease,  In the ease of what appears to be o hard chanere T
think one is rarvely certain, | should profer to wait without givieg mercury,
In the case of a hard sore 1 think it betler to wait watil there are some
Bl'\f-':hl'llll:lrf mamifestations, a: 1 think one eannot be alaslately sure s man
has sy philis antil he hos @od secondary manilesiations. A tvpical Honterian
chanere may cveasiounlly be picked oui, but 1 think one is rarcly jusiified in
glarting & two years' course of mercury on the appearance of a sore,
whould start mercury divectly I was absolulely cortain, bat 1 am rarely
corlain aboul a hard sore,

Major and Bi | () I would nok give mercury unless an infecting sore is reagonably suspeated,

H”TE:;:;:;: | (b)=There are some sorea abont which one is nover eertain, whether syphilitic
lli-.ﬂ. ML LER or enly &oft sores,  Bul goncrally speaking, | wouald give moreary when L
A 1 was preity well eortain that the sore was a primary sy plalitic sore,

{8}=I would not necossarily wait to give mercory ontil the symptoms of
constitutional syphiliz have appesred 1 wounld give it when [ was reason-
ably certain that the cose was one of syphilis,

—— - wr — rrE T e E—————— o maa e e x e

A4
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Tn anan of venereal pore—
{#}—Ehould moroury be given ot onee #
Question L (b)—Bhould the administration of mercury be deforrod until the generally
accoptad signa of lecal primary sy philitic inocalation are prosent?
{c}—Bhoald mercury bo given only when eymploms of conslitutionnl syphilia
have appeared P

By whom, Repart of Evidence,

Liewt-Cal, ()= ghonld say, if there iz the faintest snspicion of the sore being an infectin
G . C. Mosag, o, I would give mercury at oncs, beeause I have koown constitutions
B.AMC. svmptoma to follow soros apparently benign.

I ehould suspect an infecting gora if there was only one sore. or if there wos
any sign of indurstion ; iF there were multiple sores, small ulcers, the
probability of thoir not being infective pores would be greator.

! When there s 8 single soro it is often difionlt to arrive at & positive
disgnosiz, and if there was the slightest induration, or if L was in any doubt
whatever about the sore, [ ehould cortainly give mercury.

{f})—1 do mot think the administration of mercory should be doferred until the
genermlly necepled signs of local primary ayphilicio incculstion are proscnt.
{o)=I should ecertainly sy not; the administrotion of mercury shoald not be

deferred until svmptoms of constitutional syphilis have appeared.

Mr. ArTHUR {a)—1In cose of veneraal sore, I shonld not pive mercary at once ; [ always wait.
H!"!"‘"'m' {f=—In my opinion, the adminstration of mercury should be deferred until the
F.RC8, generally necopted signs of local primary syphilitie inoeulation are present.

Sufficient evidenca for starting the sdministration of the same 1 should con-
'Su]i_:r tor b the presence of an indurated chanere and indurated glands in the
groir.

{£}—1 should give mercory if I was satisficd with the appearance of the glands

sad the chancre alene without waiting for genernl mamifestations,

-

Mr. P, J. Feeven, | (0)—1 presume vencreal sore meang either a soft chanere or a hord infecting
M D, MCh. clanere,  In that cage, my answer is in the vegative. I do net think mercory
ought to be given anutil the case is disgnased ns one of troe Hanterian infecting
chancre.

[b}—The administration of mereury shouald be deferred wotil the generally accepied

| wigns of local :|-n|r|ari' arphilitic inscnlntion sre Freuenh The ty pical infeering

chancre is dingoosed in the frst place with referenoe to the lengih of time
after connection 3 that is to say, it does Bot eome on immediately alter connoea -
tion. or within two or three days, ns does a soft chanere. 1t takes, gonernlly,
three to six woeks before it develops, before it appears, and the leswon itself ts
the ordinnry indursted lesion, like shot under tho skin, and going on scarcaly
to uleeration, secompanied by the typieal hard nen-supporsting glands in tho
groing. I think that these would be safficient signe to commence treacment.

I should not wait for secominry symploms to appear. 1 know that certain

obsorvers do notagres withthat, 1 acknowlege that it is adoaltful goestion as

to the pdvisability of that, bor my experionce is, that opee yon diagnose trus

Huuterian chancre. an infecting chanore, you should treat it ; amd in the vest

i msjority of cases you are practscally certwan thut it 18 =20, particalarly when it

comes on such a length of time after connection. In that ease I shonid

! commence trratment ut once.

Mr. Enacoune | (g)=1If it is n troe venerénl sore I should eay yes, at onee. Br that T mean
Vexwwa, | provided it bes all the charactors of an infecting chaucre. I woald defing
F.R.C.8. [ an infecting chancre ns & sore with & hard base, and then accompanied by

| anamypgdsloid condition of the glands in the neighbunrhood.

| M)—Having made op my mind gquite clearly, and decided that I have to deal
with a true venerasl sore, I shonld put the patient on mercery at once, [
should nob wait for the generally nwu!‘m.-d signs of primery =yphilitic icocain-
tion. if 1 was certain 1 was dealing with » irue syphilitio sore. T shonld not

o m: mary madern gyphilolegists do who believe it 15 safer to Hui:l till actmal

roscols mokes ite appearnnge before they give meroary, L shoald give merenry

at onee if T was certain about what T was dealing with. 1T the sore, however,
wore doubiful, T shoold decidedly wait. It gceurred o0 me in my practice &
short time a20 to bave o young man come to me with a sore which was mosfi
saspisious of iwing tealy syphilitie, bt thare wore so amygdaloid glands, Ha
wap m very delieate man, and wy first impression wose Ehat it wis o toue
gyphilitic Bore.  But on looking earefully at it T decided to waik, 88 there wera
no enlorged glonds, and everything pessed away. That was many moniha
ago, sl he hag bad no wgn of vesereal poisoning. I do nor think dieco
wonld be any sovere logs of time in a case of that knd if it turned oo to be

n &y philitic sore. 1 do not think the loss of time would be very much againss

tho patient.
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| Im cane af venerenl gope=-
| (n}—8hould merenry be given at onee ?
|

Goestiox L il —8heuld the administeation of mercary le deferred until the cenorally
aceepted signs of local primarcy syphilitic i noculation are present ¥
| {rj=—Should mercury be given only when symptoms of constitutional syphilis
have appeared
Bj' whinem. Hepost of Evilener.
Mer. fa)=In cage of venereal sore mercury should be given at onee.

{Bl—As to whether the administration of meroury should be deferred nntil the
generally -t:tn]d:tmi signs of local primary syphilitic inoculstion are present,
Mr. Morriz =sid that it i not an easy question o angwer.  In the majority of
ensis, yed ; bt in certain excoptional cazes, no. It depends where the prinsary
lezion i, to & very lorge oxtont, For cxample, if ik was on s doctor’s Anger
and it was & doulaful goestion 1 certainly would give meroory, withont
question. [ would give Eim the of-chance of the benefit from mercary s
quickly ag possible, even thoagh I was not abselutely cortain of the dingnosis
Ho in the majority of cases rm:lubd do mo, but not all. There are certain
exeeptions. 1 do nob think I need go into these exceptions. The answer
wonald be you in the majority of cascs,

=L would give mercuory without waiting, o8 the Amertenns and Germans 8oy
should be done, antil symproma of comstitational syphilis have appeared.

Bl arcovw Mommis,
F.R.C3.E.

| (o

—

e —_—

Mr. Jawes Emvest | (aj—Mercury should not be given at ones in ease of venereal sore,

Lase, F-RCS. | gy My practice is to withhold mercury until the symptoms of constiintional
s3|i|ltiliu. as shown by the apposrsnce of some syphilide, are in evidence. |
holdl that opinion very strongly. [ do oot think the loss of time which might
be incurred in withholding I.En trestment would be in the least it prejadiom] ;
amld in fact I think the eases in which mercory i given lwfore the scenrrene:
of the syphilide are very likely to bave rather a chronie course, cepecinlly
with relference o lesions alout :E! theoat and mucens membmne of the moath.
I think the early administeation is spt to make the coscs chronie,

{e)=I have practically answered. 1 am mr{ strongly of spinion that the conrse
whioh shouald be followed is to wait for the reseelar eruption or a syphilide of
20me BOTl.

Licut.-Cal. {0

R4 M.C. {h—Ye=,
) ==Ben reply 1o (i), Many cases, howoever, are never seen by fhe medical officor

until eonstitutisunl :a'd;l:r-ﬁ hnve nppenred, whon frestment by meroary honld he
eommaneed without delay

Licut.-Cal, (ai=Cerlainly not in (he abeence of any fndiention that the sore is of & syphilitic
1., Lawneix, FITEATE
BoAM G,

| {ij=As soon ns thers are fir grounds for believing the initinl lesion to be ¥philiz,
mereury must be given.

{e})—In my opision 1he medical man who, baving fair gronnds for sazpecting the
initind lesion to be apphilis, withbolds moreary antil the appearance of other
constitutional sympiome, commitz a grent error. knewing, as owe do, how
merenry When given early modifies afier-symptomes, and that very oiten the
first gign of secondury constitutional symptoms of the disoase is oflon soms
grave orgnnic or nervous legion which would not have securred bl the matal
beem exhibited in the first inseanes.

Horgeon-General | L eonsider that if » medieal officer thinks be is dealing wilh o easo of ey philis

ir THOMAS he should give mercury st the earliesl opportanity.  In omy opinion it is
(FALLWET, unjustifiable to wait for the appearsnce of secondary symploms before com-
K.C.ALLG, mencing irestmant with mercory.

Dr. T, Coweore | (e}—My answor to the frst question is that meroary shonld not e given unil 5
Fox, firm dingnosis has beon mode as to the natare of the sore, syphilitic or other.
Wik,
{1} —The administmtion of mercnry shonld be deferred until the gencrally
aceepled signe of loeal primary syphilitie incculstion sve certain. A Arm
| disgnosiz ought to bo made botweon the bard ebonore of syplalie swl other
| Bores, sueh a3 the aleers moflo and herpes  That & most important, beeanse
I dbe mot thinke it i3 justifialide in such cases (o embark on & long eonrse of
morearial ireatmaont, nnd lnbel a pargon as syphilised, unless the duenmis @
clenr. In the majority of cnscs the diagnosis i= in very little doabt. Dnt

s 33585, L
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Lo caze of venereal sore—
{i}==Should mercary be given at onoe ?
(f)—=3hould the administzation of mercary be deferced until the genesslly
agcoptad signs of local primary syphilitic inoculstion sre prescnt?

| fep—=Bhonld merenry be given galy when symptoms of cenatitations] syphilis
| e appearad ¥

IFy whiom.

Dig. T. Coveorr |

Fox—=—cond.

Mr. CranLES
(F1Ens=,
F.R.O0.8.

Mr, ARTIOR
WarD,
F.R.C.5.

Dr. W. Anpan
JasiEsoN,

Repaort of Evidenes.

everyous knows there are casod in which the dingnosis, for & time at any rate,
iz vory difficult, Thero may be, for exampls, s doable infection. [t mar bae
neessary in & few cozes to wail until thene are secondary sympioms arising ;
wou may remain in deabt ap to that stage.  Such delay need noc cpuse

arxiety.

(oj—Uly doctrine is, that diceotly a firm dingnosia ja made ot any stage, the treat-
ment ahould ba commenced at once. Thess ia considerable differenco of
opinion a8 to the desirability of instituting & meurisl course before the oneet
i Banmulur}'ajm_!m:-ms. Frolessor Kaposi, although approving it theoretionlly,
counsels against at.  He sogs such lreatenent only delays and disorders 1.{-&
evolution of the evmplome of infection, and makes tortiories wore frequent.
Thiz iz not my experience. In the abeence of any recogmition of a definite
bacillus ns the canze of syphilis, we do not know how the mercury acts.
Some authorities hold tha! mercary is o direot parngiticide of the presumed
Tacillue, or that at any rate it connteracts the virns which doas tlhe mischief.
Othor= say it 18 simply a resolvent of the lesions which coustitule the
syphilitic manifestation. OF course there is s vory radieal difference
betwoen those two views, and we are not ¥ob in & position to actile that int
I beliove there 8 evidence that mercary ia not only a powerful resolvene,
chiefly of the earlior syphilitic manifosintions, but that it has a certain
infloenes in killing the bacillos or viras. And 1 thisk the ehiel evidence of
that ig, the rapid way in which, alter a coarse of mercury. syphiliz censcs to
b communieable in o heredicnry way ton chilil:.  Tithink thet = very stro
evidence that it has considerable influenee over the viruz, The whole treat-
mont of ayphilia is, to s cértain extent, 1:|nf|ir'||1p.11' W mre nob Oon Yery sure
or soumdd ground. T think that if the syphilis is entering the aystem, and the
mercury has the powerfnl effect of attacking this virus, no time ought o be
lost. Iy the tume the chanere bas existed [or any period the infection of the
EvALem 18 going on, and il you give mercury then, the system hag not got
entirely under the infloence of the disease. Mercury may stop the seconds
symploms ; at any rate thers ars cases where you do not get them pronounced,
a0 to apeak. Unguestionably the mercary miutigates thom enornously.

{a)=I should not give mercary at once in toe case of voneresl sere.

(b} —1 shomld defor the pdministration of mercory uniil the generally accepted
signs of lacal primary syphilitic inocalation nre presont.

{e}—1 do not think you should wait for secondarics o tarn wp. IT it & &
charactoristic primary sore, (o) with someo mdurstion, (&) or if it kave the right
incubation after copalation, (o} or if the glands be enlarged in the charactoristic
wa, (d) or if it obvionsly be not @ septie sore, or two or threo sores (of courss,
a hard chancre can be multiplel—<if it be o typical sere 1 shoold not think there
i uny necessity tu wait, | commones mercary 88 soon ag | have mode ap my
mind definitely from the primary lesion. I wonld not wait for the constitu-
tional sympdoms. At the Lock Hoepital we got vory bad cazes which, 'pﬂrh!l:ll.
the local doctor hn: faileml 1o cure by locsl sntiseptio trestement,  Hob in the
majority of casea we can, with o little experience, spol them wlmost sd onoe,
and, a= the house-surgesn recently remarked, those which are doubtinl alway=
turn out to be ayphilitic.

| (@)==Merenry should not be given at onee.
{4} —The ndministration of mereary slionld be deforred until the generally aceepted
signs of local primary syphilitie ineculation are present.
{g}—I think it ia a pity to wait to glm meroury until sympdoms of constibotional
syphilia have appeared. L think the incculation pericd and the appearance of
shotty glands are sufficient evidence to be cortain the case is one of syphilis.

|
|
| {a)=—Slatod that, in hia opinicn, in cases of venereal sore morcary should not be
! given st onoe,
| (B}=I would still not be, as a role, inclined to give it when the generally accepted
gigns of local primary syphilitie inoculation are present ; I would wait.
(r)—My opinion is guite strong that mercary should not be given nntil the
symptoma of constitutional syphilis have n{;phmd. By eonstitutional syphilis
| I moan such o condition as the reseoln or the carly papale-squamons syphilide,
| It is not my cxperience that the ieterval of time whick wonld olapse botween
| the appearancs of the choners and the appearsnce of the roseols wonld ke s
| very great loss 1o the patient. It is cortsinly not any serioos loss,  Anotber
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In ease of veneran] sore—

{z)—Ehould mercury be given at ones?

(b —=Should the administration of mercury be deferred until the generslly
avcopted migns of local primary syphilitio inoeslation are prescnt?
{gl=Should mercary bo given oaly when aymploms of constitubional syplilie

bave appearod P
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Repaort of Evidence.

peagon for it is thiz: that in moany eases it is difficult positively to say whether
thiz iz really o caze of eyphilis or not.  And il the person, the meaical man,
who & to conduct the treatment i3 not vory eXperienced there might certainly
b nanecezrary ndminizirativn of moreury, T have scon such oecur.  Anothor
thing is that if mercury is given before any roseola or papalo-squanvoues rash
appears it imterfores very materially with the ferther E:vehpman: of the
symptoms, These nre postponed often, or altered in their clisvneter by such
administration. Bol my experience is not that of Mr. Huichinzon, that in
thot way you ean abzolutely provent constitational symptoms, such ag raghes,
appearing. 1 hove scen cases tronted in that way, snd the rash appeared
niter all, sometimes in an altercd or modified farm. Therefore, I corlamly
wrefer to wait until the syroptoms of constitational syphilie have appeared
Lnlnm ndministering nny mereorisl frestmeont. 1 mean intornally, E think
that in view of the gravity of 0 conrse of mercory being underlaken it is mock
wiser to be abeolutely cortain before committing the patient to snch a coarse,
for one reason, if for nothing more; if mereury I8 administercd and it shoald
turn ont sfierwands that it was not ayphiliz, ha will have boon eubmitiod 10
this mercurial treatment. which raises a very greas diffienlty in his own miod,
Thast may oot spply in sl cazes go mscl, bt in some cises it corisinly would,
and the paticnt has o doubt in his mind about it be hos been told by ooe it e
aﬂhili.s. and perhaps soma other medical man whom le has consalted—for
they go abont from one to another—will say it s not.  And then at sone
Tutnre time, when tertiary. or supposed fertiary ijinlltnlmc tava made their
;ii!llpl‘.'lrltlm. onee hag a dilficolty in |T:‘I:m:"[-illg. from the histony at all events,
that there was syphilis present or net. I 1 had & case of what I should say
war wmlonbted chanere, 1 would treat it loeally with mercory, but nos
internaily, nor by any other method of administration. | alwayvs treat thess
canes with o plece aof very soft mercurisl plaster locally, aod that i@ all the
trontment 1 have been in the habit of sdvising and applying —a small piece of
gft. mercurinl plastor over the chamere, Of course, my oxporienee ne thie
respoet hag boeen chiefly with men; I have not zeen go many eazes of =yphilis
in woman, theugh 1 see a nomber of ensos in them ton, Lbut mob coses of the

imary sore among them.  Women coming with syphiliz to the iufinnary or
in private bave pretically all come with an eruption. The eses 1 bave secn,
with a few excoplions, have been those, so in them I oad not an opportunity of
treating the leeal sore from the fivst.

| (a)—If 1 thomght it waz only a local sore [ shoald not give mercary ot onoe.

{b) I shonld wait mniil | was convineed it wos o gencrlly infoctive sore, e,
until an induratod clanere gl possibly enlasged slonds woere preseni. A=
st 08 [ was eonvineed that it was a generally infoctive sore [ shonld begin ;
1 shonld not wait For seeondury symptoms, bt L shouald now give it as long as
I thoaght there was o chancs of s lwing & Joen] wlfeetion only,  IF the sore
did wot develop the trpical eamdition, L ehonld weit sstil the sgmptoma
proved ik fo e syphils, L shonld not commit my patient to a mercarial
cotarse until T was quite cerinin, You wonid have to give bim o very long
comeg if you presumed ik was syphilis, and thers would always be the
uneertainly as to whether the pationt ever had syphiliz or pot.  ‘The wlea that
e might bave el it wonkd make him very unboppy o ool i world =algeet
lim to gevere lowerig breatment aenecessacily ; while there i no harm in
waiting. {r) I do not suppose thore would be any great haroe done it yon wait
fur segondary symploms, bot porsonally iF [ had & chaners [ shoold certainly
elart mercary as soon 82 1 foll eatisfied it was o Hootevian ehasere, bat 1
would wail wntil the symptoms were lypieal, sl then 0 convineed thae it
wan & generally infective sore 1 shonld begin ireatment at once,

{aj=ln hiz opinion mercury shoabl not ba given at ones,

| (=Tt sbionld ba deforred until the goverally necoped signe of loen] primary

syphilitic inoculation o presont, oF even potil =econdarios sppear bo el
tise diagnosis. It s sometimes diffieult even with some sppoamances which
are mare or legs dofiniie (6 say the caso im one of syphiliz, and in secl a casn
[ think it is desirable sometimes to delay antil we bave positive ovidence, 1
do not think the time lost by such delay i= ar all il-.1:ﬁ1‘|n|nL.¢-rnn|lur-nl Witk
tliis faed of Leing alsolutoly certain that the pationt i= iolected with sy phils.
That. practically plso answers question (@), Mereary should cortninly be given
after the surgoon i= cortain that the patient is infootel wich syphiis.

(b}—1 shonbd give merenry if | waa gure | was treating syphilie, not otherwise,

If it was & dontful sore 1 sliould wob give any moreury,  Yeneveal soro ia
o different question, T inke it that I shanbl cevtainly not give it. IF it i g
aore on the man's poniz it mighe be nerpes, or several other things, 1 did not
understand the qoestion. [ shoubd nol give mercary ustil 1 was certain [
was Areating the indurated sore which i called o nil::lm'm. thai is until e

ey

B
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In ease of venercal sore—
{sr)—Bhould merenry be given at onee ¥

Quesziox 1. | B —Shoald the admivistration of mercury be deforred anul the goncially
aeoepled signg of loeal primary syphilitic inoculation are presont
| {r)=Should mercary be given only when symptoms of constituiional syphilis
I have appenred ¥
By whom. Report of Evilence.
Sir ALVRED ‘
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Professor Qusros,

lands were enlarged and there was no reason to doubt it was syphilis. Ir
fmla sare of it 1 should put him sa blae pill three times o day.  Anyone who
8 aecustomed to sec an indursted chasere conld make no mistake aboue thae,
tiere would be indurstion and cnlarged glands on both sides. Suppesing o
doubi sl rempieed, 1 ghould cortainly wait until there were more general
and definite manifestations of syphilis. ~ 1 shonld certaiuly make certain that
the man bad syphilia before committing myself to & course of mercory. If
thore was any doubd 1 should treat the sore simply a= i it waz a local Ao ¢
I would give no mercury st all until I was convineed that | was treacing
ayphiliz, nod that might mean having to wait three or four months. 1 do oo
tiink the loss of time which would be involved in such g cpse would be sericus.

{e)—1 shoold give mercory if I was sore about the charseter of my sore, first of
all. beenmae | shoald then be suro 1 slould have secondoaries ninch ligheer.
That woald e my reason. The sooper vou attack the enemy the better, in
my opieie.

{i)—1 sm sirongly ngminst giving mereury ai onee in the case of a venereal sore,
even if the gore is apparently ey philivic.

(B)~1 habitnally wait for something more than a Huonterian chancrs, either
bilateral ndenitis of the nanal Ly e, OF an induration of the dorsal Iymphatic
string, or even genoralized adenitia if weocssary. The reason is thal I have
soen sofes Which appeared to mo to be absolutely charasteristio of Hunterinn
chancre, and et these, althoagh untreated by mercury, linve not been followed
by symploms of constitutional syphilis for s yoar afterwards. ‘TChis practically
answors (¢), cxcept that ng a rule I do oot waie for the rosh, becanss one can
generally be cortain Lofore thon, but 1 woold do so rather than procecd to
constitntional treatment before bemg cortain of the disgnosia, 1 do not agres
with the statement made by some that they would wait until the rsh appears,
That is the form of treatment which was wsnal in Vienna when 1 was stodying
thore, but [ disngree with it nltlirblﬂhn I soe no object in it, It is losing
time and i8 very inconvenient for the patient. My only point is to sceure
an abeolately cortain disguosia before starting on the course of conetitational
trehlanent.,

in}=That goes, T think, with the next, ©* Should the ndministration of meroury be
dufannﬁ until the gencrally sceepted signs of Im-.l]prim:rr syphilitic inooala-
tion aye present P 1 think the administration shoald be dofoerred nntil sertnin
signs indieating that the xore i syphilitic are presont, 1 think it an advantage
to begin veory early indeed, but it one began before Lhore signs wore proscnt
one would o be giving it when it wis not aboolutely necessary, for insiance
in eoases of donbitfal lestons. The indications | consider safficient to com-
mescing o course of mercurial trentment sve: IF the sore have commenced
after a cortsin lapac of time from the sapposed infection ; aml above all, if it
have become indurated in any degree, thut s, in any degree indorated, and if
there are indorated glands in the groin. Of course induration is a thing
which it ia a little difffenlt to jodge of sunotimes.  But under many conditions
induration is cortainly qaite safficient to form & basis for judgment.

{g)=1 would not agres with those who would postpone the administeation of
mercury till, let o= say, a papalo-squamous ayphilide or rosecla made ils
nppenmanee. | shoakd regard 16 as w very errir b wait until sec
sympioms afe presant. Soch cased are much mere difficult to treat than thoss
in which the secomdary symploms are anticipated. I never sxpoct to soe
pecondary symptoms now if I have seen the sore before we begin. T think
that loss of time at the commencement 8 & very serious clement, and that
sy philis is very much more severe if it be allowed 5, 80 to speak, breed in the
Ay ALem,

{g)—5hould mercury be given at once?  Said, No.

{bj—=Merenry should be deferved.

{¢1—1 believe that in the army they use the term * constitutional ia
differently to what we o in civil practiee, We call it constitutional, 1 think,
in civil practios where the primaries show—that is, the characteristic local
infiltmtion and glands, Assuming the question meang that, then the moreury
should be bogmn, Our tice i8 to hcﬂn st once when the primng T
festationz show themselves locally snd the groin; [ mean by that the
charpeteristic indaration and the charncterisiic shotty, 'rnﬁl._hlt-t-d. tender
glands—if these are present | would commencs the adminigtration of meroury
at ones, I wonld not wait for the appearance of secomdaries. I am aware
that the converse has been sdvised, especinlly amonget the American surgeons,
but it s nmot, [ think, the proctice in this country. It @ not the practioe [
ghomld recommenid.
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| If it is determined to give mercury to & patient in whom the characier of the

inoculation aore s doubtful, what doses should Le given, and for how lung

Quesrron T1. should the trestment bo costinned shoald no further evidones of ayphilis e
fortheoming ¥

1
By whom. Hepant of Evidence.

Linut.-Cal, Full doses until the primary sore hos bealed. IF no induration of the sore, or
P. M. Euvs, glind enlargement hins then appeared, the administration should be -tqﬂnwl.

E. A MO but the patient kept under ohearvation for 8 period of two months from the date
of the initial lesion, to see whether these appear, or other symptoms of con-

| mtitutiona] infection manilest thomsolves,

Lieut.-Col. The method T have uwsually sdoptod i, if 1 have o ewse which i3 doobiiul,
H. R Wummenean.  ps o rule I should give morcury for six months ; and afber that T shounld
A MC. be inclined to stop it for two or three woeks, and see if any secondarics
appeared. 11 they did not appear, [ shoald then eonsider other things, such as
tho man's Hunnrnfhm]t-]u. and e on, and sec. IF I thoaght it was probable be
had ayphilis I should be inclined to go oo with the mereury, bot wonld not if
I thonghe it was very doubiful. Bot in any case where 1 had s suficient amonnt
of renson to commones trantmont with moroury, [ should continue it in smsll
doses for gix manths, even il no farther developraents took place.

Liemt--Col. L sloould give the same doses as the doses in normal cases, that bwing two grains
i H, 8vevesren,  of tho pil. hydrarg. twice s day.  IF there are no further evidences of syphilis,
R.AMCC, T wonld continne the dose in :ie ordinary way,as in a normal cage, being guided
by the effects of mereury on the system, for six weeks.  Then should no forther
evidence bw forthcoming [ wonld stop it entirely, sml not procecd lo give any
further remedy; I think [ would wait and soe if scecondary eymptoms came on,

Licat.«Cal. I should not give mercury.
2. A. WERE,
K.ALDL 0

—— = = - - =

Major and . In regard to donbifal sores, st 18 best to Eroat them as if they were syphilitic

Lieat.-{al, sored; thore are man¥ sores aboat which one cannot make up one’s mind,
®, Hicrson, whether they are soft zores or infecting sores. In such doubcful cases 1 think
R.A M.O. it =nfor Lo contiooe tremtment for six months, even iF there i2 nob forther

ovidence of syphilia. It ia vory hard o pin ope down to an exasck statoment.
My general rule would be that of 1 had grave doubt about s sore 1 snould give
the patient six mopiha’ reatment and the same dose a2 10 8 cose ot whiels
I bl o doubt whatever.

Lient..{al, In doubtful cases I shoold like to give Hypd. cum erets one grain, quin. sulph.
. I, 2, Mossg, onge grain, pulv. opil one-sixth of a grain, ext. geotisn «. s pie 1, threee
K. AN, or four times daily. 1 would continuc it for throe months afte rtho firsy

monifestation of the local disesse—that is to say, until zuch time as secondnry
manifestations might be expected to apponr. 1 at the end of this period thers
have heen abeolutely no manifestations, no fore throat or ne rsh, I should be
inclived to stop trestment, keoping the patient under eareful observation, if
poasible, or warn him o be on the lock-out for sore throat or rash, and to
relarn at onoe for treatisent,

Mr. | This does not apply o my method.
Axrtnon SHiLLITOE,
F.R.0.5.

bz, P, J. Frevee, | 1 would not give morenry ot all.
M., MO |

8ir. Evgoomnt, | [ would not ireat the patient with a doubifol sore ai all with mercury, uniil »
VENEING, more definite sympitom showed iesell with the moere constitutional symptams,
FR.C.H,
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( If it is delermined to give meroory to s patient in whom the character of the
inocalation sore iz deuldful, what doses shonll be given, and for Low long
ghould the treatment be continned shonld no forther cvidence of syphilis be
forthecming P

By whom.

| Kepart of Evidenoe.

Mr.
Mavcorn Aomgis,
F.R.O8E.

Mr. James
Erwest Lane,
F.R.C.5.

Liant.-Caol.
E. L. Love,
RAMC.

This opens up the quostion of what 15 the best way of gelting mercury into the
body, Weostart on the assnmption that meroury is the sntidete, nnd the Tery
next question i, the best way to apply i68 On the whole I wounld sax the
best way is by mercurinl inunction.  And that brings in the question of doses.
I would give it by strong miners] baths and morcorial inometion, whot it

| popalarly known as the Aschen trentment, or thoe Wicsladon treatment. If
| oo cannot semd the people to sneh places, vou can carry out the treatment in
| this country. 1 have done it for a grent nnmber of yoers here, 1 have carcied
on this treatment by siimulsting baths and inunctions, meaning by that, warm
salie baths, This opens up ancther guestion, sa o the particular form of
syphilis which yon s treating. Ruﬂgl?lr speaking, they may be divided into
two departments: those in which the nervons eystem is affeeted more
espeeiully, and those in which the sin and mocons membrane aud glands are
octed. Those are the two main groups.  When the skin s alfectod, mora
eenecially in the werking closees, who work with their skine miher than witk
their porvous systems, 1 would roeommend treatment by stimulating baths and
inunctions a8 & general roatine treatment. Thie question iz involved m the
| others a8 to what doses shocld be given. I would more cspecinlly administer
that treatment for working people. | am opposed to giving minote doscs of
Erey ]'u:minr. That is one of the points. ];wlmliun- those spmall dogez are
waetivally uselesa, and they mro wr;liargn!y pazznd oot of the sv=tom by means
of the bowels, anid seon,  Bor with a proper course of mercarinl inuneison there
in fio doubt nbout the antidete gotbing into the bedy, and with the minimom
amount of injury to the hody. cofree thore are oxceptions, which can be
denlt with better in comrection with the questicns lower down in the paper.
But what [ have =aid s, in the moin, what 1 woold recommend a8 the routine
trentment, 1 sce you sek how long you shonld go on with it. I think the best
way to do ik is to give it in shert coorees with intervals between, very much in
the way the Germansdo: s conrse of 21 frictions and then s rest for s time,
and then treating the haman being acconding to the circumstances of his
condition, giving iron il he isin 0 weakly, anmmic state, ond o Reth, Buo
that comes Infer on, [ do not think it 12 & particularly good thing to givs
amall doses of gray powder over very many months ; it hsa never produced Jm{
netive ronl change, sod it is donbtful how mueh mercury such people get.
think it is difficult to keep the amount taken in regular slso. [ look upon grey
rnmiet as the worst of all, because it ie the most ancertain. | agree with what
¥r, Bristowe wrote in the * Lancet,” that the most unsatisfactory proparalion
of mercury to give is grey powder. [ have had considerable experience of the
Wigslimden method of treatment in London by ssline buths, givens abs prisate
| inetitntion, which i= kept by a doctor, st the suggestion of Sir Frederick
| Treves. my=2lf and nthers, nine years ago. perhape. [ have sent all the cases of
the diseaze in the npper olasses that enme to me there; that s to say, those
whi did not want to po abromd, bat whe wanted to be ireated st home
pravately., I have treated n lorge nomber of officors in the army, medieal and
otherwise, for eyphili= there, and it hos been most satisfetory ; they have been
very plensed with it. A= to the expense, it ig done here with the ubmst
refinement, suitable for the upper classes, therefore a little dear ; but. like all
these treatments, it i 8 little elnstic; it is capable of being adapted to tho
pockets of the individenls. But, reughly spenking, it comes @0 alioot half a
guinea 2 bath, and it iakes one and a half hours to do.  Is is corried cut with
large glasses with o glass bammer, and the mercnry is rubbed in ontil
practically dissppears. It leaves mo siain npon the clothes, nnd that is a
great ndvantage with the upper clas=es, In the majority of cascg a perscn
having that trestment is alde to po on with his work, but not all.  We have hnd
sonmie very bad opes; in the ordinsry way be would be able to go on with his
work.

Thiz question is practicslfy angwered by o previous one. | cannot see that it s
nny gl griving mercury to s patient with s doubafal sore. If the mercury is
riven, the offect may be to abort the syphilis, or to modify it =0 that no skin
!-:h;innu. show themsclves, and the pationt may be aubmitied o treatment for &
long time who has not had eyphilis. The advantuges of being cortain of the
dimgnosis are 3o great, that it s worth while withholding the mercury ; also I am
cure of this, that a congideralde pumber of people are treated for syphilis whe
nover had it, on aecount of the diffiouliy of diagoosis between an infamed sore,
or one which has had some irritating application and a syphilitic =ore.

| Five minims of mercurial cream as follows :—
Reveipt—Hydrargyr. pur. (by weight) -j.
Lanolin pur, P j.
Olei Olivae (by measare) ::i
Sterilized by heat,
Tritarated thoroaghly ina mortar.
Zhonld be injected into the gluteal muscles once & weok for four weeke  The
{ ient ghould then ls inspected every woek for thres months. At the end of
! hiz time, if no signs of syphilis heve apposred. eithor tho paticnt may be
| conridered cured, or be has never contracted the disease.

P — e —
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If it is determined to give mercory to s patient in whom the character of the
inotalation sore is doubifel, what dosos should be given, and for how long

Qeestion IL | o0l tho treatmens bo conkinued should no Farthisr evidsace of syphilis be
| forthoeming
iy wham. Koport of Evidence,
Ligut.-Col. To sach pationts I would give a coorse of tho nsoal inkromuscular treatmont, bt

F. ). Lamek1s,

RaM

i

Dir.
T. Corcort Fox.

Mr.
Cuarres Ghinps,

F.R.

i |
ARTATR
FIR

.5,

.
Wakn,

C.5.

st 16 aftor tour months, provided there have been no symptoms.

I should not give meresiry until T had made & firm diagnosis,  1f one i@ in doulbt
I think ome is justified in waiting until secondary or other confirmatory
symptoms appear, becanse it @8 & serwous thing te eondemn o man for several
{Eﬁﬁ to gonracs of mercury. and have this disngnosiz, a8 it were, hanging rounl

i3 neck when, wlter all, it iz a matier of uncortainty. My experionce is that it
15 & bad thing for the dector and o bad thing for the patient, and you never
know where you are.

T o not think I shaald be in doalit ; of eourse yor can easily tell, II'_;l.lnll gob &
case aarly—anad there is ouly difficalty in disgonosing & caso when it e an carly
legion—that iz, if you ?m, it 1 the firss week or so, and give moreary for o weok
and produce absolutely no effect, we goneraily give them mercury and fodide
of potassium for another weok, And then if there is no cifect st all, voo would
say to yoursell it iz vob agphilis. And you can prove it becanse you can see
your pationt ive woeks after the onset of the &ore, of seven or vighy weoks
aftor copulation, and yoa can étrip the man and examine him twice o wook for
two or three weeks., Then at the ond of & month nlr'ilp him and look for your
secondaries. A week or a fortnight of mercury will not bhave spoibed your
secondarics aliogother, People mi-2 socondaries vory ofton becanse thoy lonk
for them in & enzual sort of woay., You muest sirip your man thoroaghly from
top b boe apd hunt for thom.

T weonld ﬂrl..iq.l.;' not pive mercury if the inocalstion sore was doubtfal, The
dunger of giving mersury i that yon are never aware whether the patient lias
syphilis or nod, s, therefors, the ooly safesuard for the I]ml'r:n‘l,. is b g
straight through the course for the Full time s il it wero syphilis.

T sleould like to gay that if moercary iz given, it shonld be given in full dosos
nnd coutinued for the full eonrse,  In these donbtful cases the prastical way to
make the dingeesia i3 to treab them all as soft mon<danfecting sores by loeal
clennliness and antizepiics of a pon-merenrial gort, proferably powders,  Soft
sores are dao to the growth of a microbe 10 the serons exudation coming  from
an sbrazion or herpetic vesicle. [T thiz exudation is persistently dried ap with
antigaptic powders the microbes ennnot grow, and the lesions very soon heal,
A powier of egual parts ol ‘!!{IIIIP' af zine, boric :III.'I'd_ and starch is ne good s
wny, quile as good as iodoform withont any offensive odour,

Suppoziug the deubilel sore 8 non-infecting, e eomplote bealing in this way
wettlos the case. L, liowover, there iz also the syphilidic infection prosont, 1t
will develop ite chasacterisiics at itz normal perwsd. Tha =ore will ecither
relmae to heal snd lecome induraved ; or, of it hos healed, it will break down
agnin aml follow the usual course of the hord chancre, Normal indaration of
the sere will practically always show itsell il waited for, so long e mereury i2
not being given, if the case s one of syphilis.

The only cxcoplion 18 when the soft, or hard, or doubly infeetel sore e
attacked by phagedacnn, Thin iz dao to an extrome aclivity of the soft sore
process, with retained discharges, [P induration is presont, it is rapidly dis-
wolved by the spread of the Uﬁm laens, Undor these cirenmatanocs, oo
judgment the snmo role of locs] eleanliness nod antizeptics should le followed,
together with prolenged exposace of the sore in antizoptic baths,  Faght burs a
day, two hoors at a time, followed by o orest, will almest invoariddy stop the
destroctive procoss. 1t @8 due to the virabiat texies which batho the sore and
poinon the tisanes to euch o degroo that they neerose.  “The exposure to she bath
permits these koxing to diffuse iovo the water; the Gssaoe are therefore relioved
nil sloughing stops,  In the intervals of rest, the sore sloull be dusted with
ioadoform, nnd dressed with s very wet ganze droesing anrvoanded witl macintosh.
In this way the bath is more or kess carried oa,

When the phagedsena hoa stopped, and the sleugh bas come amay, iUavphilis
has boen presont indurstion may occur, L have also scon i oceur in the sear
of guch & sore. The glonds will then indorate and ihe diagnoesig eon e then
establizhed. [n excepiionsl enses the secondary rosh mest e waited for bofore
dingnosia can be made.

It mny Do ssfely lnid down ol as long s active phagedacns iz preseul
merenry s contra-indicated, even in o coge of syphili=.  There s no margin of
tolerancs insneh a ease, and the tendeney w slonghk will be increascl by the
presense of the woallest duse of mercary.

B4
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If it is determined to give mercury to o patient in whom the elaracter of the
ingeulation sore is donbtfol, what doses should be given, and for how long
shionld the treatment be eontinued shoold o further evidence of =yphilie be
fortheoming P

QorsTiox 11,

By whom. | Leport of Evidence.

Dr. W, Awzex | I bave practically answerod.
JamtEsos,

Dir. H. Rapcuiree | 1 have practically answered.

CrocKER.

Mr. Davin If meveury is given in & case in whom the charscter of the inoculation sore s
WALLACE, domlitful, the treatment shonld be continued in the =ame way as if the patient
MG, had syphilis. I wonld give mercury for at least two years. [ would not give

F.R.C.8.E. mercary anless T balioved the paticot had syphilis. 1 might czplain that

further by saying I would only give it at my private practics if the pationi
made o definite peint of having it done, I wounld demur to begin vhe uge of
mercury antil my diagnosis was proctically definite, because by l.lninEMm 1
think we mask the aympioms, aml we are unable to say ot any time whet Ll
patiend hos had n].']-iuilim.. ansd that means two yoears of troniment with moereury,
which 12 a very fine thing, particulurly if it is not & definite case of syphiliz!

Bir ALrnEn 1 wonld not give mercury to o patient in whom the gharacter of the inoculntion
Coorne. sore is donbifal.

Dr. AnTAUE [ have mever given mereury for a doubtiol sore, and can therefore offer no opinion
WHITFIELD. on the dogs.

— -
E

Mr. Joxatnax | As nrnle I do not give merenry when it i donbtful ; but 1 think it is an error oo

Hetcursoy, the eafe eide to bogin whes there may be s little doulit, miber than to defor
FROE, FRS, it. Bot sometimes | de bogin when it i@ doubifel. The dose would be the
LL.D. snme aoder all circumstancos. !-Iry dose is alweys the sume., There may bo s
little allowanece for the ecndition of the temt; ag Lo whether he 8 o robost

man or 5 weak man; a big man or o little man. But it is always the same
dose, sud I always stipulsie, or always mmmmnnﬂ‘, that it e continued for
ane year. I nlwave say to the patient at the beginmng, ** You must goon with
| this for one vear.” If the sore were sufficiently doabtful to induce me to begin,
I ehomld certainly then go on for a year.

- - — = . s

— — — - =

o Hax been practically spmswered. 1T might simply add as & reason, that if tho
Crofmar (st ineculation sore iﬂ_'r donbifal i lHT']]H-FlJ-'l.Il- nin]:JIt-imm out of ten to bo not &
eonstitutional sore, and f merctry were given it would puzzle the dingnoss,
s in nioe times out of Len it is useless, while it i8 quite in time if it s given
when the characteristic manifestations present themselves.
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In cazes of syphilia nader obsorvation from the commensement, bow long should
Qursmow III. mergary be given to obiain the bost resalts or to efock & caroe P

By whom. Beport of Evidence,

Licut -Col, No definite time can bo fixed, as this would depend uwpon the eeverity of the
P. M. Evus, disense, a2 indicatod by the charucter of the grimoery sore nnd the idicsynerasy
B.ANM.C. | and gencral health of the patient. Speaking generally, it should e continmed
| until sl] indientions of the disense disappear, but it may of conrse be necessary
te intormit it for o time. I wonld not willing to state any general time, az
a general rale; I always, my=elf, go 20 much by the charncter. Some of the
cases are extremely mild, others very severe. 1 conld not advise s definite time.
IT T benad o el emsc, i the question wore nsked, to state how long the pationt
shonld romwain under anti-syphilitic treatment, [ wonld continue the treatment
az long as there wore any svmptoms sml consequences preseat. 1 would bave
the morcury continued uwntil then, and if the svmptoms vauish in thres or four
months’ fime, as they often do, I wonld wnit for three months, and at the end
of thres months if no farther symptoms ehowed themselves 1 should not giveany
| farther treatmont, T would keop the patient ander mercury sitor tho aympemms
| disnppenred for & time, the '||-.|1’flh of which would depend on the dizense, oi
bow sovere it wos. 1 elwnld judze by ihe severity: in o very mild ease three
| months. I enneot loy down o general rule: 1 should judge patient by patient.
T think ihe characterof the initial lesion gives an indication of what the resnlting
constitutional combition i= going to ke, It indicntes whether it i goang to be
gevere of mild, 1 think, seoner or later, by the amount of induention peosent,
or by the infection of the glands, The greater the indumtion, the gronter the
linhility to constitutional spmptoms. That is my experience, I think, Of
coarse e indaration mway be slow in 11._'|:1|mring, but when it Jdoea sppenr 1
think the charactor of it provides an indication. 1 think there s some melation
| between the amonnt of indurstion and the severity of the constitutionnd
| symploms which follow.

; | ; . . i
Lipnt.-Col. | I should say, a2 in the previons question, not levs thon six montha, If the man
H. K. Winmeugaty,  Lad nodvubted syphilis, I shoald be more inclined 1o continne treatment for a
AL, year, | :hink. Ido notthink Iehould go for two yesrs. I think a venr de
sulficient,
Liont..Col, (e yoar,
@ H. Svivesren,
& ML
Lieat.-Caol, Mercury shculd be given for two years.
C. A. Wens, : .
B.AMC.

Major and Bt. | I should continue the treatmont of syphilis for at least n year. There are many
Licut-Col. | people who sy twe years, but it depends upon the case. My general role

#. Hiegsnx, weonld be one your.
B.AMO. |
Lieat..Col. | [n eames of syphilis under obeervation from the commoncement. merenry should
G. I C. Mossk, | be given For ot lenst one vesr, i gurthing for leoger, with occanional LELErTiEje-
R ABLC, tions ; in the wajority of coses | should Bke to keep on the merenry [or cightecn
manthe,

Mr. The rale 1 observe is thae mercary should be givon for s minimum of 15 moaths
.P.:.‘Jn;a“halguﬂlﬂl or two yenrs. 1 think this was the rofe my fother olserved 3 he wos one of the

intrelneors of thal roule. | think once one bas detormined thod o ease ie
sy philitie, sne mazt go on for o mioimam of 318 momhe. 1 prefer to go on for
two yeare, Constituiional eymptoms, [ think. need not necessarily follow. bue
éven in these cuses [ ehould keep up my mercory treatment. When [ bave
fonnd the maximom dose that swits the individeal case, 1 continue with that
with only sucl interrupdion o3 woalidl be determimed by the presence of other
lesions, I shoubl intermpt bhe mlmimisirntion of moercury if 1L conzidernod that
lesionn are segravaded by giving that drag, ctherwme 1 should give for two
yours the largest amonnk which the pationt will take.

Ar. I shomld give morcury for abool twe yeare. | woold keep o typical ease vmwder
F. J. FErvER, irentment for about twe Years, tssuming the sy mploms disappeared at the end
M. Ik, M.Co. of that iime,

& 33566, o
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Qo 1 In cases of ayphilis onder shasrvation from the commencement, how long shenld
= maroury be given to obiain the best rosults or to offect o cure P i

By wham. Repurt of Evidenee.

Mr, Epccosne | In cason of syphilis under oheorvation from the commancoment I think morcury
VEsNING, shoald be given for three yeara, My scheme of treatment for wome yoars now
F.R.C.5. has been to use the sezovalobsle of mercury, and to use it by iui&ct:ing the

went once a weok, intramuscularly. I give the man & m. doses of sozowdo-
| o of mercury, which contains ope-cighth geain, [ have been vory sadizfiod
with this treatment. It is a cleanly treatment ; the patient is able 1o go abont
his eccupation ; he has oo trouble abort it for a whole week, and il he is
impreased will the ldes that ot will do bien good, he goes on with it. T lay it
down to evoery paticnt that he must oithor make up bis mind to go through
with the treatment thoroaghly for three yeare, or clse to soy 20 st once, and give
it np entirely ; for o pariisl conrse is worse than nseless. Egim it o o week
for a year, onee s luri.n'uﬁ:- for the second year, sl onee amonth for the thind

Irﬁd And so far as I bave gone, my reenlts bave been very satisfactory

if ;

Mr. Marcorw | Mercury shoald be given thern, off and on, for & pericd of twa Years approximately.

Monirs, | Astowhina in fit to morry, which is the best test, or one of the best

F.R.0.5.E. testa, 1 r:hunhi iy 10 years' treatment, and & year after tho disappearance of
the lngt Tocognisabile symptom.

T

Mr. Jamezs ERsEsT [n cascs of syphilis, undor abaervation from the commencoment, T should say two

Liane, | wyears wos the minimum of treatment. It would require occasional interunis-
FROS. siona ; but iwo years 58 5 minimom ; three years preforably.
Tient.-Col, Intra-muscular injections of merenry ax absve shonld be given once a wook ontil
B. L. Luve, all signs of syphilis hove disappeared, uguslly from five to ten weeks, then ones a
B.A.M.C. month for three mouths, when they may be discontinned if thers is no sipn of
Ay philis,

The paticnt should e fnspected regularly once s month for 12 monihs after the
dizease was contracted, when, if no sigus of disease have appeared in the mean-
time, he may be considered eured.

Liont.-Col.

P 1 Linney, | ¥ rale is thut after n patient has been under continued trostment for oight

montis, Lo =top it thom, provided thab during the three proviens months there
have bocn no fresh signs of the disease; if there bave been, treabment is con-
tinned for another threo months, and 4o on, I have deen no reason Lo depart
from this rule.

Ibr, Cozeorr Fox. | My apinion ie, that as syphilis is a eheonie infection, the treatment should be &

[ pralonged one ; and my own personal custom s to ndvizs that the trestmont
shionld bo carried out, off and on, vver certainly three years. I om aware, of
cogree, that this is often difficolt to coarry out; bat il yoo get the troat-
ment oven for two yesrs, [ think it is of valne; intermiblont Ereaiment,
with_gradaally longthening poriods. T think perhaps the five yeam recom-
mendod by Fournier is very diffienlt cxeept in cortain cases in private
practice. Neisser adviees fonr Fears, As o matter of fuct, it is, from my
own experienee, cxoessively diffienlt to earry out.  Also the treatment has
rather & depresging offect on the patieni when you Ereat E_lun For aunch ]n“E
poricds as that, Hut L wm o stronoons ndvocnte for, if possible, & three years
frentment, becntise we know now that many of the most dongerons effects of
ayphilis oconr in the frst three years. For mstance, the treatment of an enor-
mous mumber of syphilitie lesiona of the brain and cord fulls in the fiest
year, or st all ovents im the first thees years, 1t I:m_q hﬂun_“}l catabilished Lh
ptatistics that that is the case. There are the tertiary lesions genorally w
allact patients in the first four years. After that time they get less.

Mr. An absolule minimam of two years. Three is wisest, becanes I have geon poople
Cwanies Grans who have Teft the Lock Hoapital afber o two yesrs” treatment have recurrences

FR.CE. Puirly froquently. Three years is what [ always give my private patients.

———

Mr. Awswur Wagn, I think mercury shoald be given for two yoars. In my experionce that is sufficient
F.RCS. | ssngeoeral rule
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In cagen of gyphilis nnder cbaereation from the commencement, how long shonld

Questios 1L meroury be given o olitéin the best resalts or to effeet a core?
Ey whom, Report of Evidence.
HJ:H.:‘L;;;'H 1 think mercury shoold be given for three years from tho primary infection if

Dir. H. RancLisre
CROCEEN.

Sir ALFRED
CoorER.

Mr. ARTiiR
WmnrigLD.

Mr, JoxaTHu¥
Huorcumsson,
F.R.C.5, F.RS.,
LD

Profeasor

Chsrom,

possible.

|
| I alwaye lny it down that a patient should be under medicol freatment for two

YEnra. & may not be taking phy=ic the whole time astoally, bot he should be
under medical sapervision the whole of that time, if be wishes to bave o gool
chanes of ezcaping tertinry troubles. 1 would lay down at least two years as
the svernge limit. Some cages | would keep ander longer. When I see a
patient in private, and in fact in hoapital 100, T fay yon must make up vour
mind for two yenrs' medical treatment, bul by no means noceszarily taking
medicine all the time.

| Mereury should be given for two yoars from the last manifestation 3 possibly it
may be longer, therefore, than two years,  But if aoy other manifestations do
nod pppear during treatment, then two yeors after the laat manifestation or
lewion of syphilis, that might invelve the sontinnance of mercary for over
foor of five Yenrs. cxcept in exceptional cases where mercury proved to be not
only ineffeacious but deleericus, as 1 think it sometimes i

Mercury shonld Lo given for not less than two Fears—two years [rom the
beginning of the treatment.

Az far a3 T am alle to keep my patients nodor gontral I like to give mercury
from the commencement of the treatment for three years, T give them sis
monthe’ mercary, then & month's holiday, then threr months’ mercury and o
month’s holiday. then anothor three months’ merenry and another month's
bodiday. The eame for the scecond year, [ think the koliday i beneficial ; it
eeema to cnable them to take the mereary with less damage o the health, and
I beliowe it rondors the mercuey move effieacions, therofore tonding to venl
relapee. | slways begin with sionll doses acd ineresso these ontil 1 gither
reach the tolerance of the patient or find the discase beginning to yield.
Nenrly nlways the symploms begin to die away before the patient shows signa
of h:lr:n‘llrilliiﬂﬁli-:‘rll. Af goon 58 symploms have dizapecared 1 drop the
mercary down o hitsle (Question 4§, bat in sny case if the pationk is free from
symploms L like 1o give bim the month's boliday at the end of siz months, and
then go on sgsin whother he bas symptoms or nok, but I do not give the
putiont a8 muoch mercury ag e can stand.

—

I thiok mereury should be given for one year ; and in many cases wo go on longer.
In ensex with which the mercury agroes well | say ik is safo to go on for six
montls bonger, or for another year if yon like ; it will be lbetter 1o do so. A
yvear i8 the shertost lmit 1 wonld give the treatment, and of it i= given for
two Fears perbaps g0 mach the better,

8o far a3 1 believe the gencral practice iz to get the dizease entirely out of
the system. It is mocessarily o temporary dizeise, and if one can find any sign
by whicl we know that it hae gone, then 18 the time te stop the meteury, or at
lonst to begin to dizscontinnwe it. Awd those signe are the glands. They are
longest infiltented. ‘e dizense remsing thers ; s the patient, sspecially an
inteiligent patient, in perfoctly conscious of the eondition, either in 1o Froins
or in the neck. by the existence of ndormess; and the surgeon knows simul-
inneously by the iofliveation in those giands. 17 the mercary be continued
until those glands, or their cnlorgement, have disuppearcd, L is nn alocad
unknown thing in my experiense for the terliaries, as we call them. to ever
show themzelves, That is my onswer o the guestion ; (st by such elhnrncters
an il ipfilerated tender glands, of which the patient ig eonseionz, and which
the gurgeon ean deteet, yon have o test as 1o whon the syphilis iz gone. By
thiz 1 would judge rather than by mentioning any peried of time. 1t varies, of
eourse, in ditferont individoals, just as many other similar chronie discascs Jdo,
You cannel give any cxact dabe for any individoal ; only & general date For the
whole. As & genersl sinivment, I think prolaldy o year to eightoen montbs,

[

=
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| When the obvions signe of ayphilis have disappearcd under treatment, what
proportion of the previons doses of mercury should be considered suflcicat to
maintain the anti-sy plilitic offect F
Question 1V. Are there any conditions, o.9., the condition of the Llood and the weight of the
pationt, which serve as guides for interrapling or coutinuing tho morcurial
treatment 7

Ty wham. : Report of Evidener,

— - — — = = - SESSRSSe— - -

Liemt.-nl. A third, or even a sixth, but this, again, would depend npon the severity of the

I. M. FLurs, previons symploms. 1 should be guided by theee and by tho genernl Lealil of

B.ANMC, the patient. Every cnse must be judged gu its owns merits. The amount
miglnilli b one-third or even one-gixth, but [ eannot lay down o definite quantity
for all cases.

Abeout the second part of No.4.: 1 do not think there are any special conditions,
Evory onso muost le jodged onite own merite. [ think [ conld not lay down
any partienlsr condition, T judge by the general condition of the pationt. I
have wob made any ol@orvations on my own aceount as fo the condition of
the blood, so far as iis content of hamoglobin is conceried, us o guide in the
continunnce of the tresiment of mereary,  As to the rise amd fall in the weighs
of the patient as an andication, I ave weighed them, but 1 do nob atisch much
imporiance 10 weight., 1 judge more by my own general oleervation. I have
made no continuous records ns to this.

S =

Lieut.-Cal. I think every onse ghonld be tmal_e:} on its merits, and that it you have mndnnlﬁ
i, B. Wintesesn, i.;nur mind thai a man has syphilis it s lmtslﬂrtn-nt ihat in that yoar he sho

B.AALC. ave s much meroury o he can bear without destroying hizs bealth. (Quite
apart Trom thie severicy of the sttack, L have in my mind that & cortain amodnt
of mercury is peecssary to & oare, and that amount [ would give him. Bt L
ghoold Le ivelined to diminish the amoant of mercury if he had bad health.
It = imporfant to get as much mercury ns possible into the man. As &
practical mutter, I give one grainof hydrarg. cam orcte thres or four times aday,
| amnd continae that throughout the Year, with short intervals. if no nyms::rn
ocenr to stop i, As indications for stopping it. If a wan geta markedly

anmmic I drop the mercury for o little time. I hodis still anmmic when [
| commence agein, [ give him iron with mercury. 1 ghould bo inclined
| to modify the treatment if the man were gotting very markedly anomic. Ag
| to investigating the guaniity of hmwmoglobin in the blosd s & guide to
| trestment, s bas been recommended by coriain foreign observers, woo L
| counting the red blosd corpuscles nt Woolwisl, when Captain Lawson was

there, and | asked him to make cerdain investigotions on theso lines. We wers
beginning it, but we bad not got very for with it when he wos removed. It
was not found to e of sy sdventage. [ jedge clinically, by means of the
anmmin, snd by the weight of the pationt. 1 eonsidor the weight & most
important factor in sy philis.

| . - —

Libeut. ol | 1 donot think you ean oy down any definite rmle aboat that, [ do not think any
. M. Syrvester, | #cheme can be laid down. Yoo mnst treat the individosl pstient, 1 think,
BAMC, | T have not experience of either of those comditions ecientifically maken, bat one
has gone by the oppearnnee of the patient, and the way in which be is standing
the trestment,  The points in the appearance of the poticnt I would regend ns
| important are, whother his digestion is good, aud whether he ia gotting thinner.
It would mean the ordinary sigos of mercorial peiscning, so far as the patient
| was concerned, with anmmis sod loss of weight.

s —a— — e ———te,

Licut.~Col. I should give injections. The proportions 1 found most satizfactory in Eﬂ?'pt WEre
. A Wesn, | &eream which eonsisted of orude mersary one drochm, lancline two drachms,
ROALE, | olive 6il twodrachms, which was procticaily one in five,  Five m. ought to be
| injected onee s forinight for tha first throe months: five m. dusos shonld be
| given for the rest of the two Years, one doge every thvee weeks. This treatment
I should continue to the snd of two yoars, In giving the mercury I would atop |
| ata slight sponginess of the gums; you may loach the pame very slightly
| the bady weight I consider shonld be carefully taken, and if & man is losing
weight the mereury shoold be 1:1.':'_1{ mch reduced, if not stopped Tor the time
being. 1 haveno experience of blood cxaminacions in the discase.  Albamen
in the grine would be an indieation for stoppang meércary.

Mujor and Bi. | When cbvioas signs of syphilis have disappeared under treatment, I do not see
Liswt-Cal, |  nny resson why one should dimisich the doso if one only gives mild_-i.unm af
& Higgzow, | merenry. 1 would go on practically for a year, provided | was certain it was

B.A MO, gyphilis. 1 might give an mierval now and then,

| Graides for interrepting or continning the mercurial treatment ; The weight would

sorve as o goide.  With dimipishing weight I woosld jodge that the mercary

did not agree with the patient, and [ wonld change it for the iodides, giving him

an interval from the mercurind treatment. Wao alw lake weighis repularly.

We bave, 1 should think, 30 vensreal cases at Woolwich, and the weighis

weore taken onge o week, In o groot messure [ shoulil be guided by the weight.

i 1 have oo personal expericuce in testing the blood in syphilia.




Quesrios 1V.
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Whoen the obvious signe of syphilis bhave disappeared ander treatment, whai
propartion of the previens doses of mercury should be copsidered sufficient
e maintain the anti-spphilitic #ffecL?

Are there sny conditions, 9., the eondition of the blogd and the weight of the
petiont, which serve ns guides for interrupting or costivaing the morcuarial
treatmeont F

By wheim.

Li=ut.-Cal.
C. @, D Mosss,
BAM.C.

Mr. Anruor
SimLumoE,
LECE.

AMr. P. J. FrEVEE,
ML Ix, MLCu.

Mr, Bespcoune
YNNG,
F.R.C.5.

Repart of Evideaee.

e — e = — e = e e e — ———

Hed 1 beon wzing the hyd. e, erets pill soled onder 2, T shoold ba inclined to
diminish my nfter the first threo monthe; [ should diminish tne dose 1o
one.dhird oF one-quarter of that previcuszly given, v.e. I should give one mill
daily instead of three or four previously given. and ler my patisnt go on with
that dose IIID to the end or one yoar, After the cxpiration of one year, T shonld
give one pill & week up to eighteen montha, with possible interruptions, shoald
there be specinl rensons for such interruptions.

I think the anti-syphilitic offect can be oblained by giving one-thind or one-
quarter of the previous desage, after three or four montha,

The abeve wonld apply t5 an average ease, but treatment must often be variel
aecording to the severity or otherwise of cases,

If a patient’s gencral bealth beeeme bad, if he lecame anmmic, if there were
evidonees of kidney troable (albuminuria) or steady lozs of weight—those would
I inedications for an interruption of mercarisl admisistration. Mercury given
Judicionsly, ns o role, inproves the general heslth and inerenzes the 'rrcighl:,

Where groeral improvement and increase of weoight was evident, [ bave ool taken
weighis of patients regularly,  Patienis wope weighed when it was evidont that
they wore mot doing well; such patients I would weigh foctuightly.

The Brst portion of the question was answered slong with LLIL

Ag regards the seeond part, T have oot done any work in carrving oot these o318,
I gonerally keepa record of the weights of patienta, [ think the weight is
perhaps ms important o question ag any.,  IF the patient were inereasing in
woight [ migkt push toe mercary. bt if e wore dimmishing in weizint 1
think somo mediEcation would bo Bocvssary.

When obvions signs have disappeared under treatment L woald continge the Pl
doses of mercury for gix months, whatever the symptoms were, even i there
were ne peeondary symploms, | wonld give it dest Gl the poms wore just
touched ; then slacken off, and keep op the efects of it, so that the gems shoald
nok be tonched, I would go ou with the inll dose, whatever that dose might
ber, for abont six montls, Ii wotild fext the capacity of the pationt ly going on
till the gumz were tonched, becangs some |'-mrlt will bear & much kareger dose
thon others. For the next six mooths 1 would give two-thieds of the doses
which | found suited the padient ; and for abowt o yesr | wonld give, say, half
for the first gix menthe, and then one-third. A= an cxample : Suppose 'l-n.:lullli“.
the ordinary commonplace methed of giving hydeare, enm creta in omeoram
doves, combined with & grain of Dover's powder, giving six of these ot the
cotnmeneement, two of three times daily, oF one every Four hourz, Thon [ ge
on with that, suppozing the patient iz not saliveted, bat brought on Lo the
wvergo of ealiration, for six months  And then For the next six months T wanld
give foar of these § then L would give three: amd then geadualiy T woulil coma
down o one of these twice daily for the last siz months, and complete the two
years, L do nob know of any indication as 1o the eondition of beod aod e
weight of the patient which would serve as guides for interrupting or continuing
the mercurial ureatment.

When the chvious signs of syphiliz have disappenred, T keep them, now thot |
injeot thom, on the same dose mil throngh for threo years,  There are cortain
conditions which serve a8 guides for interrupting or continning the merearin
treatment, thok s with regard s the weighe,  Mre, Cutler, wlo was sorgeon at
St Goorge'n Hospiial, and 1 wos bis hovse sorgeon, ol o liege syphilitie
practice, us large neany man in London ot that time, and be always kept every
paticnt weighed who was taking mercury, and direotly they begann 1o lose
woight ho stoppeld the merenry, snd gave them purge, and 1_'|_|.|,1_r immedintely
ligan o gain weight. When I was a sorgeon wn the Life Guards, which 1
wad for 16 years, | corried it oub to o coneiderablo extent, and it was ilie best
puide L eonld have as io whether tho moroury was suiting the patient or not,
I kopt & condinuons recond of the werght,

3
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Whon the obrions signs of syphilis have disappeared onder freatment, what
propartion of the previens doses of mergury should be considered suficient
to maintain the anti-syphilitie effect ¥

Quasmox IV. | pre thero any eonditions, e.g., the eondition of the blood and the weight of the
patient, which serve ne guides for interrupting or continuing the mercorisl
treatment ?

By whisam., Heport of Evidesee,

Mr, MapcoLa When the obviona signe of =yphiliz have disappearod wnder treatment, 1T would
Morgis, diminish the mercury by making the intemlgcl':mm; that iz & definite point.
F.R.CEE And very oiten | would use hall doses. Instead of n drachm being rubbed in I
would use hail o drachem.  Another method 18 ot to doib eo frequently ; not
to wse it every doy 3 uee it every other day or every seeond doy, thus extending
it over o longer time.  That iz rather a question of ihe person's physical health,
1 pay the grentest fnssikﬂn attemtion tothe porson’s sical health, The old
gathors nee to teach thet the lower the vitality wos and the worse the health
the quicker the antidote liad effoct. The modern teaching, on the other hand,
i=, that the better the person’a health the better the chanee 'of eliminating the
diseaze. The elder Boeck, of Chriztiania, of former days, always tanght that the
mere emaciated the pacent was, the quicker he got nd of the syphilic. Now-
a«days we ihink the :rllur[me'im. 1 waould supplement it by other tronbtment as
well, 1 do not think it bars 1ne other trontment.  Thero 18 a pill which is ve
mach in disuse now, bt which | use o great deal, apd that iz Plommer’s pill.
If a pereon cannot have baths, (e is, supposing be is ﬁ’mﬁ to trnvel, I think
Plummer's pill is a uscful alicrnetive to keepup the mild eifect of the mercary,
1 wonld grefer thiz o hydrarg, cum erets, and rathor than do nothing I won
give 5 grs, of Plummer’s pill divided inlo two parts, e, 24 gre. night and
muerning. [t bardly ever salivates
As to guides for interrning or continaing the mercurial treatment, one of the
tosts I wis tanght when | was young aod was ot the Lock Hospital as a resident
there, 34 yrars Dy, was o 'l-_'n.ll:h very carefully the condition of the glanda,
[ 1 have slwaye ]'rmll very gpecial attention to the comdition of the glands, tat
| there sre cerbain cases in which syphilitic glands never go away, s that is nog
an absslutsly trustworthy test.  But, roughly speaking, it helps as showin
| how muck more treabment is reguived. 18 0= of use, but it is nob an infallille
| puide. I should eay the condition of bealth of the patient and the condition
‘ of hiz zlands, and nny signs there may be on mucons membrane or skin, wonald
|

o better uide than any eondition, so far as 1 know, of the blood., [ shoald
nobe the weight for whnt it is worth.  IF the porson is emacinted the conrse
ghould be modified, Lot wmwier the Wieshpden ireatment they romarckally
improve in weight. If he ran down in weight [ should take is a5 on imdication
to =top the mercury for s time.

Mr. Tasips Enxear My goencral schemes of treatment would be as follows (—1 should put the patient
LuNE, upon mercury direcily his syphilides or sore throat appesred, and keep him
F.RO.5. on for pix months if there ape no signs of salivation, or il the gums were
wriectly tolerant of it Bix months would be o good primary eoncee, and ihen
[ LB shml.{d have o month or gix weeks off, and then another thres to six months'
trentment, aceording to the severity of the cose, nnd continued for two yenrs,
ab lemst, OF conrso sometimes one would have to intermic the lrestment
considerably, for three or six mouths, or longer than that, secording 1o the
way in wloch the pstient stood the mercary. As a general role that is the
plan I should adapt.

Ag guides for interrapting or continning the meorcarial treatment I lay a great
deal of stress on the weight of the pations heing carefully recorded, and T
usually find that the woight goees down coinellentally '!vilh the mercury
disagrecing with him. The weight is the procipal factor 1 jedging of the
neral condition of the pationt. I cannot sny 1 have done any of the modern
oo examinations for syphilis.  OF eoarse the blood is profonndly modificd,
but to examine the bleod of a Inrge nomber of patients woold be o maiier of
some difficolty amd would tale an enormous pmount of time. 1 cannot say [
have dons any exporimaents Lo corroborats or otherwiss the axporimonte of
Justus, [ think they are considered to be fullacious.  Nothing has bappoened

in conmection with more recent experimonts to change my apinon abont that.

Ldpwt.-Col, Five minims of mercorisl eream shonld be injecied ones a month for three
R L. Love, | months ; ) iy
A A.C. Bhould the lsatinnt.‘n general health doteriorate duripg trontmont, ne indicatod by

loss of weight, anemia. increased cachexis, the treatment by morcary should

b interrngted and iodide with tonics tried ingtead.  Thie rarely ocenrs.

have come acress a few eases of syphilis, howevor, in such o low state of

vitality, that 1 woe chory of commeoncing with the wsunl dose, I these 1

| began with a smaller dose, two to three minims of mercurinl eream, and
earefully watched the resnlt, which in the majority of cases was faroursble
and the dose Was inerensed to five minima.  Ta & few the treatmenr was
nofaveuralle and hid 1o be interrupted, and the todide aml tonics given undi]

| the health improved, when meroury was resumed if necorsary.

Tdaat.-Cal. ! In treating syphilis by the intramusoulsr mothed I advise jost hall the doso s
F. J. Lamegis, goan. g the patient has been dischnrged from hospital, ;
EAMC Budy weight is the chiel indicator to walch for to guide a3 to imerropting or
| continuing the mercurisl treatment.
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| When the obwious signs of syphilis have dissppearsd wnder treatment, what
proportion of the previous doscs of mercury should be considered sulicient
to mainiain the sati-ayphilitic oifec ¥
Qoesmion IV, | Are there any conditions, e.4., the e ndition of the blod and the weight of the
patient, which serve as guides for interrupting or continwing the mercurial
treatment ¥

Ry whom, | Report of Evideser,

Dr. Concont Fox., | My answer to thas would be, that L shonld maintain as pomplete o mercurinlization
of the patient as be will stand, provided thot be keeps in good bealth and s
not sallering from any poisondaus elfects of the mercury. Az Jong as 1 was
giving mercury 1 should keep him, a2 far s= possible, satarated with it,
ithronglous the three years of dreatment, of conrse with intervals,  With
| :I'EEll'I.I'd 1o the condition of the blood, of course if & patient gol more anamic,
| aml [ sospeeted the deleterions action of mercary, that would be an obrions
| reason for discontinuing the drag. 1 do not think the blood tests which have
been advocatel in recent yoars are very important. It appears that they are
not of 'r-rrjl' practical valoe. and they are of considerable delicacy, and regqumre to
b enrelally carrisd ont. 5 doubt of the Glosd expmination i3 of any use, such
oa that stnted Ly Justos.  Buoe with regard (o the weight, obviously if the
paticnt while under merenry was loging weight I should rogard it from a
sorions poime of view; [ should tako careful note of i from the continmed
sdministration of mercnry point of view. But thoe prectical effeet of taking
large doges of mercury on many stout people 12 o csuge them bo lose s ot of
thesr fut, mred with very grest advanlage to them. In thom the loss of weizht
i& not an hndication to wiop the moreary; they sre losing their faf, but they
become more robast with it,  In continming mercurial treatment it wounld b
o thie sale side 1o keep a record of the weight,

Mr. CllinLEs To mointain the anti-syplilitie offect 1 should give the full dese; vou want to
Ginns, | kesp your men on the maximum gouantity ; you want o give him as mach
FR{S. | mercury a3 be ean bear [ donet believe in tailing i off—oos, not for & single
day., They ponerally inerense in woight, and do extremoly well if the ondimry
wecautions are taken. [ would Jet him eorey on every day right theough, and
if a patient miz=ce three weeks during the time [jmake him make it ap at the
end ; or if I miases » few dnya.  The weeght of the patient, 1 think, 1= a most
important gaide tor interrapiing or continoing e meroncial iecntment.  LF 1
found my paticnt getbing smmmic 1 would reduce the mereary and knock ol
my trentmeut, porbaps. L he is losing woizhit that is the most important of sll,
In the Lock Hospital I keep o recond of the weight of the paticnt, and tho really
bl easez are welghed eVery waek, and of conrse thoee who are in-patients are
onty bad cnses, Al in-patsent syphilitics pro weighed onoe 8 work.  The wrine,
of conrse, 8 important, amd should Le tegtod onee o month at leasi. Yo afton
got traces of albumen in the urine if you press the mercury too far. As &
matier of fuct, in your injection trestment Yoo get one per cenb, of nephritis,
Yoo will Bl that, i you dake earo of your aroaes; and i wonld be eontinned
s long ag she mercury 35 kepe up, It comes on during the coarse of the

G Do cnaE,
Mr. AntnoR [ do not think you can stale any delinite proporiion of mercury to be given Lo
Wanp, maintain the anti-syphilitie efect. [ think the largest amoang of mereary that
F.RUS, the patient can take without being depressed in vitalicy is the right thing, 1

want the patient to take ns meh meccury daring the two vears” treatmont as
he can stand, np to teloation poist. My exporicnee haglmon to go right along
with the conrse without oy wtermission ot ally il pessibde. 15 the paient
loses weight snd no othor esse For it can be Foead, then, 1o my opinioo, that
i% o sign of over-dosing, nnd then the desc slwald be redueed.  As long as the
weight remaing constant the pationt canmot be ovor-dossd. [ have not had
axperience of teating the blosd, 1 bave real of experirsenta eacried on st
Bada-Peath by Justas,

(e W, ALLAY | When you have treated & case from the fiest appearance of constitational symp.

JasimsonN, tom= you find oul the ddicsynerssy of the patien, ﬂltLl}-'l.ll fimcl vt whimh alose
of mercury you can galoly and with advantage give to him, and witl dwe offeou
on the syphilis. That would regulafe the dose yon wonld prescoribo during the
intermittent treatment which wonld follaw, f'wmtl.d :Jvumtt- intermitient
trealineBt : nob o troatment divectad against the appearance of symppoms, bat
intermitlent even aparl MPom symploms. A continoous one op 0 the dis.
mppearancs of sl sympioms, but nob during the whobe of the oree Yeara. From
that timo 1 wonld advize intermitient breatmant of shorl poriods, perhaps thires
and Four of these during the st two vears of frestment, or doring the kst
eightoon months of the three years, as a precautioonary messore o o large
extent, becadse my expericnce of mereury i8, that, if given propecly, the patient
| improves ander il | have never geen a ense where mercory properly given ded
| harm, in sl my cxpericoee. | odo not sgres with e former teaching of the-
| Edinburgh school, of the mischiol that morcnry is eapalle of prodocing,
Abzolstoiy I nm opposed to the one or two men whe still in Edinbargh maine
tain these views—absolotely opposed to them. My experience in all respecia.

L
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[ When the obvions signs of eyphili= have disappeared under trestment. what
| proportion of the previous doses of mercory shoold be considered enfsient
| to msintain the anti-syphilitiec offect ?

Questiox IV, | gre thore any conditions, «g., the condition of the blood and the weight of the
| patient, which serve as guides for ifoterrupting or continning the mercurisl

trontmoent ¥
Hy whoan Beport of Evidence.
Dr. W, Atgax | has been to convinoe me that mercury, properly sdministored, is the remedy
Jamigos—eonf. | which haz a really powerful affect in nentralising—1I will not go to the length
|

of saying caring—thi injurious olfects of :uipi:ilii. 1 hove never eaen mareary

| do borm when given in proper doses, and therefore [ have never had an

|  oeoosion h:-irll-cr.‘-lllqt-.thn treatment.  As o continuing it, of eourse ona won

| certminly go on with it.  As regards the cffect upon syphilizs, thera have been

| cases in which it has not done all one would have liked, bat there have never
been cases, inomy experience, where barm hos been done by it when properly
ndministered. I wounld advecate recording the weight of the patient.  Most of
the casea of the discnse 1 have seen hove beon out-paticnts, and [ judge of their
genernl atate of notrition, and by examining the wogues and the polse, and
poting the gencral aspect of the patient, aml what they toll me about the state
of their appetites T have not troubled mech about their weight, or ooy ex-
aminalions of the bood of a physical claracter, or of 4 migroscopic charictor.
I do nob thick any experioents of the kind lave been done in ]}dinhnrgh. 1
have never done anyihing of tho sort mysell,

De. H. Bancieere | Jo order to maintain the anti-spphilitic efect my own trentment is very mild
LURICKEE. | dozes of mercary, snd 1 nm goided by the effect upon the patiens. 1 do not
leawe off mescury boeause the paliont has no sympiomg.  The line of treziment
I imke 18 na follows : 1 piart off with thres grains of groy ider three times &
doy for six weeks; then ten doys of jodule of polassoiam in S-grain doses. [
give this, at the end of =ix ¥ecks. not with the idea of infloencing the eyphiliz,
Tt i hri:l_g back the insololde albuminate of mercury inte the tixsnes.  Then
1 start again with prey powder, 1 do not give mach iodide of potassiam. My
idea is that it iz not covative of the syphiliz, but it is given simply to cloar out
the ingolulle mercury in the timsusz, Then [ give another six werks® merenry,
followed again by ten days washing out. And zo I go on gonerlly for six
months, unless there (s some other indication.  1F, however, ot the el of fonr
[ months, gay, the patient had alown noe signs for a congidernble time, for o
| coaple of months, for inetance, T might give it him only twice & day instond of
| thres thses, At the end of six menths I often give the patient a haliday of
porlaps & montl, to see how bo gets on, Wing ready to resome the medicine
if the symproms recommence, then 1 again give six weeks of morenry, then ten
days indide, and g0 on into the second year. Lo the second year [ give him
more frequent bolidays, and very olten diminish the dese, porhops o two
grains, of cven one grain three times o day. The offect is easily kepe ap by
smnll dosca of mwercary, In all these cases of sonrse 1 am very esrelul not to
snlivate the patienta if T oan help it.  EF there s salivation 1 elear out all the
mercury nmll give him a rest, and then I stori again more cantionzlp. I do
not give mercury and iodide of potsssiom togecher; in the secondary stage [
think that is & mistake, althougl it is somotimoes waeful to pemove troiblodome
lesions. I do not think it cures tho discnse st all ; it dakes the morcury onk
of the system too quickly. My belief iz that the element of time is the mose
importaant thing ; you require tu spread the mercnnalisation ovr 8 long
periml ; and thewgh von cannot kil the presumed organism of ayphilis nght
off. you can make the soil ansnitable for it8 existence, and the process geadoall
attennates the vitality of the bacillus, and g0 it gives & chance of dying oat.
do ot believe in giving the patient during the whols two yewrs of the treatmens
1l |n.ri§:-|.'it doges of mercary be can stand without abvicus evil efleors. [ do
not beliove there is any advantage in it ; in fact I think thero oro vory greak
dismdvantages, [ prefer moderate doses spread over s long time, T have fele
very etrongly on thai point for o long time.

As to the condition of the blood a8 a gauds in the treatment. 1 have not worked
very much with Jusous's tests; bt I am awars of tham, of coarss, and 1 have'
road that there are sources of fullsey abeut them. T eannot speak with any
anthority or it from personal experience. | have very few in-patienta in the
hekpital under tréntment, which of course ia the only way one conld follow onk
that lene of investizniion. But according to the evidenee 1 have rond abood e
1 =houald not think it sufficient]y relioble to muke it of any real practical valoe.
It is of great selentifie interest ; but [ am now sihkiug from a clinical point of
view, az far sx 1 con. and from the evidenee 1 know of it, it i= not saffleizntly
rolinble. 1 think there 8 advantage in keeping records of the weiphta of
pationts. I certainly think it woald bo advisable to do =0 in the esse of
in-patients who are under merooriol treatment.

You can lay down no absolute roles in regord to all enses of ayphilis. They
must be wdapted to individoal enses. 1t is very easy to remove the symptoms
but by no means easy to cure the disesss. 1t wants judgment and experionce,
and | attnch greas importance o putting the patient into the best bygionic
conditions and spreading the treatment over o long period.  Aleoholizm, and
of course tubercalesis, are very bnd influcnecs ; we cannot remove the one,
but wo somctimos can romove the other.
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When the obvious sigas of syphilis have disappeared undor treatment, what
proportion of the previons doses of mercary shoald be considered suffcient
to muiniain the anti.eyphilitio efiect

Are there any conditions, ¢g.. the condition of the bleod and the weight of the
patient, which serve as gnides for interrupring or comtinuing the mercarial
trintment P

iky whom,

Mir.

Davin WaLLack, |
MG

F.RC.5.E

8ir
Avrren Cooren,

De. AnTuwe
WarrsieLm

A FEGHE,

Regort of Evialenee.

| 1 think it i# 8 wholly varable dose, depending on individual dlicsynerazy. [ de
not think o definite rale can be laid dows, but in ordinary practice 1 vary b,
| gradoall increasing the doses snd then gradanlly diminishing the dose, I begin
with half’ a grain of grey powder, aad if it canses no gasteo-intestinal disturbamnes,
LAl ik does not ml:m.tl {ﬂ! P:Il.tL"IIl. af the end of o week | ineresss 18 o two ||||I-
nf hulf n grain each three times ooday,  And i that causes no gastro-intestinn
disturbance and the patient i doing all right, [ inercage it in the next week to
three pills thres times a day for o week, Then [ diminish the dose the follow.
ing week, that is to u the fonrth woek, to two pilla throe times o day; nest
wonk one pill.  Then 1 begin to go npng:m varging it in that way ag nrontioe
at firsi. Fl'l observe no meadfoslations of syphilis, [ then go on with ono pill
of half & grain of hydrorg. cam erota thres times m day. OF coor=e I sught to
aay that ﬁ: |]nt|ent is debarred from smoking and that sorc of thing, and hiz
goneral henlth attended to. I do vot think that the patient abould be given as
much mercary ad he can boar ; 1 do pob think thad is vecessary. | do ool agree
with those who eay that the pationt may be given ns much merenry as yon can
get into him. I have not T n-.rmr].r i have intermittent courses of
mercury, §do net think sosh w proccdure is advantageons, Lgrnh r gOinE on
with the mild eoarses of mercury, in the way [ bave indica for the whaole
| perind of twoe vears from the last manifestation of the dizcnse,
| I think the genera! condition of the paticnt, which, if poor, is very often
indicated by loss of weight distinedly infloences the treatmont. 1 shonld keep
‘ woenpcinl note of the weight. | bhave only bad, to o slight oxiem, apportaniiy
|

for Wood obsorvatpoug ; these corraborted The tost wlieh ol been widvoested by
cortain obsprvers, to the extent of showing that while the |.|r1|:11 nik iy proved, the
rod bloed eorpuscles incresgod in numbor and improved ic shope. My per-
sonal olservalions nve el been more than that, bt L thiek 87 ¥ou have L
nnmbar of red corpuscles increasing and the corpuscle improving in shape,
such w condition indwstes the continmmnes of the drug, wob otherwise,

shonld give the mercnry more sctively during the fivst vear of Leeatment than |
worlld the second.  OF conrde ane woald watarally soo how the patient was in
avery way. As regards the woight, | should not pay minch aetention to that,
becanse the woelzht gencrally goes down from the offect of syphilis, feem the
@lfect af the 1.; r owliiels e I;k!lll:!lﬂllll 3 jt, m@ a rile, Hat the we pg'l.l. B B
when the trestment iz sucecoding 3 i iz one of the firt svmploms of improve-
ment. At the Lock Hosgital, when | was in elar g of Lospital wards and namd
to kowp o record of weights of patients to guido s in onr treatment, [ cannot
gay we paisdd much atrention to that as » Ellid-r to trontment. The gen
condizion of tee pationt rather than any individual sign wonld be whiat would
auidoe me,

In order to maintwin ke mercorinl offect after the obvious signs bave disappearad

I generally drop the mercury to abont half® the amount, but L sm ot m Ghe

habit of wsing lergo doses ol any Hmo wnless the sympoems seom e demaed §i.

I thoee casin where I have been foreod to give large doscs in order Tapg-!
conirel of the sympioms, | would drop the mercury 1o bezs than ball as soon

thee dbesired sffeet 13 obtsined,  Dnosueh s ease | shoold wive the osunl lolid: |1,

| ot U enslaof Uhe Gral six monthe i there waors no sy Illp1ﬂr|||| bt I ehioald delay

the belidoy iF symptoms were still present. 1 bave done seversl © Josins ™

tosts, bat they are neeinl racher a8 diagnostie tests, and therefore do not come

undor this beading, OFf coarse patients apder treatment may get moerenrial

[ anmmis, which i= a boed thing, et 1 do wot think ik is oanally mseoessary to

exumitn (e bloml to detect i, You can see Trom Use mecompanying symploms

| that the patient s leepsming morcorviagliosd, snd T odo nol know teat s Libosd

examination wonkd enable von t¢ distingnish the anmwmia of syphilis from e

of mercury provided that the patient s already toking meroury.  As reeasds

“I'i“h'.. 1t 1= yory adilMeenle  Ea lll"'i'ill.d" whothor o loer iz dwe in h_\'rﬁ.il]ﬁ Fit

mercury ;. bat one must be guided Ly the gewcral nspect of the enss, A=

regards the Justas wests, | hove examined 20 cases of =mspeeted and wodonbeed

cases, nmel a few enges of andealdedly non«syglilitic disense ny controls,  §F §

may deal with the syphiliiis enses fiest, they have beon positive in every cose

e wlihels comstibntional plains bave been or have besn gaid o bove leon

present, with the oxeeplion of one which was donbifol sl in which 1 lest the

mbient too carly to become positive, sad one nndonbiod coze of svplilis 10 the

cruptive stage. | bare always given the meroary for doing the tesd cither in

the forns of e inonnetion or illjﬂ"l:i-lll, me thig in m poit on which Jostos lsid

viress, Formerly | gove it as inunction, Bl sinee aging injge l."hﬂl: for treatmont

| 1 o it for disguesis, i it s less troabbe 10 the pationt, aml one s more ecrinin

| thet it s efficicntly carvied oul. T bave sever examined (s enses of severs

1 malarin in whioh Professo Wright told me he obfained o positive reaciion, as

I bvwe ot had the apportanity, Lut Dr. Ultuhmlllmum cxamined s0lme cases

J of pernitions anpmmis by thos test for me oo obioined segnfive resulls.  The

I
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When the obvicus signs of syphilia have disapponred onder treatment, what
proportion of the provieus doses of morecury should be congidered sufficient
io maintain the anti-syphilitie e #

Queestion IV, Are there any couditions, 4., the condition of the blood and the weight of the
patient, which sorve ng guides for intercupting or continuing the mercurinl
{reatment ?

By whana. | Beport of Evidence.

D, Antnug | test 18, therefore, in my opinion, of great valoe thouwgh oot infallible. Thers
W HITFIELD—conl. hns been no great difficaliy in careying it ont.  What [ have alwavs done is to
; give the meranry on one duy alter estimating the bemoglobin and o estimates

the hiemoglobin on the following day again. T have gonerally obtained a fall
of 10 per cent., bat in one case © otdamed a2 great a .lhlf:a 25 per cent.

= _— — —

My, Jogatnas | Unless the meronry disagrees, |1 on with tle anme doas ; usunlly that in thres,
Humcmixsor, | four, five, or even six leasndsx;. if the carly symproms have been severe. [
F.R.C.H, F.R.8.,,  reduee it when the svmptoms disappear, two or three times o day.  But during
LL.I. the your it igalways o dose three times o day, never lese than that, 1 give
guite continmously unless 1 am compellod fo interropt the conrse. | mlﬁn i

Ereat point of the course being continuons, no intermission. T would give

enough moroury to control the disesse, cortainly not as mach 18 the patient can

take, because then you might give him o grest deal more than f:u‘nghf. b

bove in most eased. I do mot agree with the opinion that the smoant of

mercary given ehonid beas moch as the patient ean poesibly stand in the time,
unless the svmptoms reguive it.  IF there were symptoms requiring it, I shonld
give him ns much as ever ho r:-mald_ bear. Very, very seldom are thero any
conditions ;  For instance, the condition of the blood and the weight of thi
paticnt, which serve e guides for interrupting of continuing the mercurisl
treptment; | mey say almost mever. [ do oot know of aoy coge; [ do not
remember one.  erbaps there are a fow exceplions, bat very few. Patients
alwava lose weight at first under the treatment, and then they begin to gain it
agnin, awd thoy almost slways geb into vory posd condition afterwards, after

il first two or three months., IF the paticnt hos lost weight quinine iz my

favoueite remedy o adel cases ;1o combine quinine with the mereury, ind give

a more hiberal diet.  If there were no diserhoa, nor any pivalism, I shoald not

stop the mercary.  Ldo sot Know that 1 bave ever steppod mercory on account

-ur]]{‘ashl of weight. Amnd [ have not heard of such o case.

If I begin by giving mercary three times o doy I never increase if the
sympioms vanish under i, T ooly ineronse if the sy mpt ans resiet the treatment.
Irf?l.‘mﬂﬁl. slways begin by ziving the medicine three umes a day.  IF the pationt

| imonostrong, stoul man, an able.bodied man; I give it four timod s day from che

heginning, but three times a day is oy nsual standard to begin with ; fonr or
five, or ovon six timed uodny 8 pocessary.  Five times s day i thoe symploms
didl wot vield quickly. The mdaration of the chanere should begin to dimnnsh
inonoweek, IF iU did not diminish in that thae I ghonld incrense tho EAFCAry,
Dover's powider being combined with the grey powder.

The great defect, so far as I con judge, m geners] proctice, i= in not sivieg
cucngh mercury in the trensment of syphilis, and in interropting the conrses,
being willing to interrupt the administeation of the mercerry on too slight

mands,  And in my own practice in o few ences whot [ have regarded as un
indiention not to go on with it becanse it was injuring ihe patiens was really &
pigs that it was necessary to give more of ik And that applica especially to
what iz called malignsnt sypholiz. I have seon enses where the remodies have
Been set aaide beeanse it was thooght the patient was losinz proond andor the
irestment, that I:Elq: MErEury  wia liﬁmﬁillg, WhLe e !‘I.‘i,‘llj' ili Enab was
nmecosnry was bo give more.

Professo: For a scheme of troatment o vory usnal and successfal conduct in those cases is,
(MGsTON. when onee the glamds have ceased to be inflivated, to lessen the mercary—say,
devote the [ollowmg three months to pome such line of treatment na thie: =
Discontinee the treatment altogether for three weeks, and ar the end of that
time eontinne it for other thros weeks io hall the former diaes,  Then ansther
interval of three weeks, daring which no medicine is administered ;. and another
ithree wocks 1n which cpiarter dodox are miven ; aid in that time one ean qmsﬂl]
s whether the opinon that the disease is sradicated be froe, and, §i©nesssary,
falie the steps to ronew the treatmoent.  This i6 the most saecessfol irearmene [
know. As regards the eondition of the biood, hematology heas played o
eonsiderabie pars of late vears, sud hematolozy, no doulie, from the statamonts
| 'H.'hil:h hn':c ||-¢|"r:| |r.|||-'=h:, IHF-I [ r\é-h‘_.'ll'\dl':d @& Bolki lh‘l.ﬂg’ of & Kl.lidl‘. El:ﬂﬂr“ilf.
But it is of very little uee in the individusl.  You eannots by examioation ol tis
Llood, I think, get a reliable opinion regarding the individual, S0 practical'y
in private practice we have dizcontinied the hematalogieal exsmination of (he
bload 3 it iz of little or po use.  The diminution in the amount of hamogloldn
| bas pot been foand of yuch wse. Lo the individoal it s not salicientdy valoabis
| tomake it worthy of practice as a rulo. Then as regards the poirt of the
! weight of the paticnt, thet is rmther the reverse. The weight is valualle,
mnpiulnulﬂy wilunbde, bat not aloae. It has to ba taken with other thisgs,
guch ng the disappesrsnes of manitestations, especially glandulsr infilirations,
and o forth. But it is often of dosided value; and i thnk in the srmy, wlhors
it can be earried out ao well, and when conjoined with ather things, it is, or
may be, very valuable, nnd is worthy of being proctived aod the results
comrasted, the weight being regularly raken and recordad.
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Tho sub-committes considerad it advisable te vary the wording of thiz question

in order to make it applicable to the personal exporience of ofcers of the
Royal Army Medical Corps and civilian experts respectively.  The first
wording was used for B.AMLC. officers, the secowd for gentlemen in viviiian
praclice.

Ins tho ease of soldiers affoctod with syphilis, whal forms of treatment appesr to

be the most snitable nnder the following cotalitions @ =—
{a}=Ln carly rases of mild degreo ecearring in men #lill smploved in their
military dotics.
il—In mimilar cazes relieved of their military dutices bat stiil remeining in

[ barrmeks for the expuess purpose of smtisfaclory trentment.
Joesmos V. (el—In cages of severe type admitted to hospital ag in-paticnts.
{d}—In cazes of ayphiliz showing destractive lesiona.
| In the ease of patiente affectod with syphilis, what forms of treatment appese
| tobe the mant suitable nader the following conditions :—
{a)—1n early coses of mild degreo ooearring in patients permitted to pursus
their daily avecations #
(5)—In similar cazcs in paticnts who are able to give up their employment
for the purpose of carrving ont satisfactory treastment P
| {e)—In casos of sovere type under compdete medieal contrel, s in the case of
hospital in-paticnts ¢
| td}p=In cosos of syphilis shewing destructive lesions
By whom. Roport of Evidence.
Lient. Col. fia)==1 should exclade from treatment in barrscks all enses except thase in which
P M. Bits, the symploms of thu 1|_in'nn'.- el disnppeared, or in which they were limited
FL A MLC | to o skin sffection, neither pustular nor uleerative, induration at the site of

L.« Cal.
H. B, WHITENEAR,

B.AMO.

the primary lesbon, indolent enlargement of the glands, or o mild degree
of cachexine Uleers of the mouth or foees, which sro the commonest
sympioms of the discase mei with, sheuld, it my opioion, be treated in hospital
both to aveid the riske of contagion and o promote more rapid recovery,
In suech cases I profor the intra-mascalsr injection of meorcury, when the
patients mre willing o sabmif o i, as abendence ouly onee o oweok s
neceasgary.  Bul if 1his s objected to, ordinory doscs of il hydrare., ligoor
f.l_']'ulmr;,-. perchlor, pot. iwl., or bydravg, eam oreta, doily, or twice or thiree
timed & week, ] wonld ke willing to freat in barrsck cases et us say, of
soeondary syphilide with papulo-squamoens eraption on the body, provided
that the mueons mombrane kesicn, sod the initial sore, lind vanished. [ would
treat the enrly casos in tlat way where there was thot kiod of eroption on the
body. I should be willing o freat those with a papole-squamonz eruption,
Lot with no wlecention or claoers lefl, in the laviscks ; casos of peorinsi, s
insganee. [ would treab an enrly pogailossquumons sy philide in the firss four
monihs in the ssme way, unbess 16 was very sovere,

ibj—If the dizease necessitates the man being siruck of all wilitary duiies it s

desirmbile be should be treated in bospral, both for his own sake and for
diseipliuary reasous.

[n snswer bo fa) anad () L wonld say moreary in one of the above forms, either alone,

or emohbined with iodide of potassium. If the apeoily action of mercary s
required, inunction. | see no pacticular advantage in inua-musealar injeetion.
I mention that in conpeetion with the question loter sbout intia-musoular
injeotion,

{a)=The question 1= whether he ought to remain ab bis duty st all during ihe

early stoge of ayphilis. My ideas are. that o man, during the fivst 51z weelks,
ata I-ulrt:ul::,o!rt-lm disease, should e practically in hospital.  Adfter il [
wouhd diceharge hun if B 1o go out, I'|l|1! b must continue bis mereury by the
mouth or by means: of intra-muscular iojection, In early cases, therolore,
even of mild degree, L wonld not reeommend the men being cmployed ou any
military duly whatever, becatise Yo connot be cortaim of the oatire of e
ilipease ot brst.  What apparently i a onld case may forn ont to be an
exiremely serions one,  Suppose it i the ease of & man who has got s chanere,
ned in Whieh ali the pagne of the chamere vanish in six weeblis or two montls,
bt lie memuing with a p l!'mlnr or slightly sgoamous ernption during the nest
three or fonr manths, I think the mest satisfactary way of tresting shat masn
would Lo with mercury by the meuth. o tho cose of & man who bos s
doubiful sore, I wonld determine o give him merewry o small doses, Lol |
would not allow him to go ont of hospital and e oraployed in ordinary duty,
In o doulsifiol enge of 2 man whom § thonghe bad sy phitis, T would Gike o keop
bim wisder oleervation for 80 works, 1 m--l:ri:mf a clags of case in which
the sire appesred three weoks alter sexnsl connection, o which, sithough
there i some indoration or enlargoment of glands, [ woold give b small
dosas of merveury. Thue sore heals, there wre wo induration, no enlarged
clondr, § wonld keep sneh a wun in hospital six weeks, than discharge Lim
wid give mereary by the mouth, I thionk for the soldier it i better Lo continue

Dz
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The sub-committee considercd it advizable to vary dhe wording of this fuestion
in order to make it applicable to the personal experience of officers of the
Hoyal Army Modical Corps and civilinn experts respectively. The Ffrst
wonling was wsed for R.ADLC, officers, the secomd for gentlomon in eivilian
pERGLice.

It the cage of seldiors affected with svphilis, what forme of treatment appoar to
b the most snitable under the following conditions :—

(a}=In carly cares of mild degres occonrriog in men still employed in their
military dubics?

(Bl—In similar coses relicved of their military doties but still Femaining in
barracks for the express purpoze of satisfnctory treatment ¥

[e}=Im cazcs of severs type admitted to hospital a2 in-patient= ?

{dy=—In cases of =xphilis showing destrmetive lesions ?

In the case of pationts affectod with syphiliz, what forms of treatmoent appear Lo
be the most suitable under the following condisions .—

(n}—In early cazes of mild degree scenrring in patients permitied to pursue
their daily avecations P

(b)=In gimilar cases in patients who are able to give ap their employment
for the purpose of carrying ot satisfactory triateent P

(eh—In cazes of severs typee uoder complete medical oontrel, 82 in the case
of hospitsl in-paticnts P

{)—In vasce of syplilis showing destractive lesions P

Questiox ¥V,

By whom, Teport of Evidence.

Laomt.-Col. it by the month.  Bat parhl.Eua the intra-musculsr injection s best. lecanse it
H. R Wnitengan 18 an easier spplication. Yoo give the treatment yourself. We have had
—ciiiil. several easen in which men have spat out their jalls, ond =0 on, when they
have bad it by the mouth, Bt in spite of the difficalty my general conrse of
| tromiment is fo give the pills.  That is the form T bave beon most aconstomed
| to, and which 1 shonld be wmost inclined to practise in hospital. Lo military
/ cnger I inject n mon of that kind when oot of hoapital; thay go to tho
| hospitul af Woolwich anid hove intra-mnsoalar injections. I do not think he
wounld 1ake pills cutside ; I think yon would never gec 2 man o do ik.

(B)=—T think in this coso the man miEjht hawve pills if you eould Lo guite sare of
| thoman taking them; or you coold wee the injection. The viows [ hold are
| these beld by Alr. Jopathan Hubtchinson—that small doses of hydrarg. eom
| creta are the hest form of trentment for those whe can takeit. Bui 1 think
for eonrenience in military practice the injection methel is switable, A
aoldier with = sore 1 would not lot out of hospital, because 1 think it most
important that he shoold definitely get the first gix weeks' treantment, and that
bie should e kept under s particular =ort of restriction. In regard to barrack.
roaamn and cheneo iufection, anad 2o on, 1 think it 15 & matter of supervisions 1
think tle mun vught o be under pome sort of mpervision. It woold not be
| eound to let him be duing what he liked out=ide.

{el=I alkonld not like to lay dows any particular eole. I shonld give the man

| hydrarg. com crota; if he wis nok taking mereary by the wouth 1 shoold give

innnetions. 1 have had excollent results from thar. Bot 1 should judge
secording 0 the caze.

| f)=If it were o tertinry legion T shonbkl pash fodide of potassinm. 1 ghowld
judge by the case and the stage of the dissse, 1 think the main point is to

| get the man o take o certoin amount of merenry, and in the form which
upsets him leass.

Lisut.-Col. {o)=1 do not think those cases cught to be employed in military doties. I wonld
(3. 1. STLYESTER, | lumg (2] and i3 together,  They showld not be fally employed in military
R.AMC, duties. I think on the whele the ingectivn treptment i the best for those.
The enly one T have had experience of i8 Lambkin's mercorial oream. The
doze iz three minims of the mercurin]l erenm, which eontaing mther over one
pgrain of mercary. 1t iz alout ten years ago that [ didthis. 1 have not tried
it sioce. [ think it is very difficnlt to control the dose. ¥You may goon for
o forépight or three weeks with it and the man may get salivated and Fum
cannob stop ik, I have had a bad expericmee of it in the way of ptyalism,
- ocenrcing alter thred deye, snd the pryalism was severs in those cases | am
thinking of, and L have bheard of othiers. Lo abont one in every 20 coses [ have
treated with it the man had ptyalism, T have oo reoent experbence of it in

the last ten years; my experience wae in India

[el—Cnses of eevere type admitted to hospital under your own control. T wonld

i ireat in the ordinsry way by the mouth or by inunction; by the mouth in

the same dose as 1 mentioned. 1 bave not bad much persona! expericace of the
innnetion methed, T only mention it as an alteraative.

| {df)—I would combine the icdidea and mereury, and give it by the mouth, under
thoso elirenmstances.
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The sab-committor oonsidersl it advizable to vary the werding of this question
in order to make it applicable to the persopal experience of officeras of the
Ioysl Army Medical Corps pnd civilinn oxperts respeotively. The first
wording was used for RAJMO, officers, the second for gentlomen in civilinn
practiac,

In the case of soldiers affected with syphilis, what forms of treatment appear Lo

| be the mast suitable under the following conditions (—
| {a)}=—In early cases of mild degres cceurting in mon =till employved in their
military dutics ¥
(b)=In similar cases relicved of their military duties bot il remaining in
lbarracks for the express parpose of satisfnetory treatment 7
{r)=TIn cases of severs type admitied (o hoapital as in-pationts ¢
{d}=In cazes of avphilis showing destractive lesione.

In the case of pationts affected with syphilis, what forms of treatmeot agpesr to
be the moszt snitablo uoder the following conditions :—

{af—In early cases of mikd dogres oeearring in patients perimitted to pursoe
thoir daily avecations ¥

{(Hj—In similar canos in patienis who are able to give vp tlwir coaploymont
for the purpese of carcying out sstisfeclory treatment

foh—Iu cages of severs type mwler complete medieal control. as in the ease
of hospital in-pticnts ¥

() In eases of sy philis slowing destrostive lesions 7

By wham.

Lk, «Col,
oA Wepe,
R AM.C.

Majoer wmd 15,

Larnt. < Cal.
& Huowsox,
R.AM.C

Report of Evidence.

: (e}=—Intra-muscalar injection. I would allow o man to continue to do his doty
in & climate like that of Egypt.

{)—1In this case 1 wonld use intra-muscular injection of the insoluble preparations.
have o oxperienes of clhier preparalions,
{e)=-The treatment may vary, but as arole intre-muscular injections may be ased,
oecasionally fumization. [ think morcury may be given by the month while
n minn i= i boapital, bat sfter this treatment i followed he is discharged, anid
there will be some difficaley to got the man to go on with ik, 1 sse kpown
men object. [ de not find it casier to give merenry by the mouth, Whon o
man bas had mercary given by the moath and he comes out be may be
i_u:-lillrul o rejort the dobra-rpsenlaf injection treatment, A W czaor of men

in H“J-Lﬂ objected to the injection treatment.  Objections most frequently
arize when the medical officer i2 changed,  Men get aceusztomed to getting

| injectd by one officer, and they will go on and be satisfied while he 2 doiog

thoe work, bat whon a new olficer comes on the men object.

) —In these cases | think iml}'luhl;\' imdide of potassinm by the moath i@ better
treatment, or aceasionally calomel fomigation, bat iodide of potassinm chiefly.
I wonld pot continue intra-muscalor injecbions even 12 o modilled form.

|
| [w)=My anawer ta this question 8, that in early coxes, ne matier what degroe, 1
wouhl not gmploy them on their military dutics, that 12 when they have
| obvions symptoms of syphilis or msh ; if they have overt symptoms of syphilis
1 would keep thom in fospital until they were corel.  The form of trebiment
| I aleauld use i@ hydearg, cum ereta, thrae o foor graine per diem, combined
| with Dover's powder. [ lave ot mach cxpersence of the injeetion meibod,
| Bt I B gecn i3 waed, Wo age b at Woolwich in seme eases. 1 showbid
profer o use treatmont by hydearg, enm ereta while the patiens bas any obvious
| signa of ayphilis in the early stages. 1 use hydrarg. com ereta antil the
symiplomns of sarly A.Irlllhili: have Jiﬂl}irﬂ'ﬂr\l:di, ihen discharge them from
| liosgtal.  We give hydrarg., eum crets for o moenth, or tws monthe, or longer,
or thorter, nntil the obvions signg of syphilis bave disappeared ; then wo dis-
| ohiarze them o teeir barracks, and alter that period they get the injection.
While omder my care af te hospital they are troabed with ]‘Ij’ﬁll‘lﬂ.‘:. onm erei g
when they hegome oul-patients they wre freated in that other way, so that [
hawo no grent oxporiends recently of carrving on the treatment by hydrorg,
eum cretn or s long time,  OF coorse they return 60 we now sad again and
hive another esurae,

(I} —For thiz claza of case the form of treatment would be the same.  Men not in
| hespital should Le sapervised when wking mercary mils.  In the Royal
Herbert Hospital pills are admimisiersd o patientg in the apneses of the
wvemereal wanls,  An orderly stawding there gives ihem the pill and sces that
thoy dreink somo waber afltorwards ; this 8 carvied ot ss long ms he = o
hospital, Suppesing the paticnt is not in hospital, all depesds on e arrange
mentz made onceide.  1F you have only an ondinary barmck room, 1 de pot
think it wonld be soitable for treptment of poticnis with obwvions secondary
syphili=.  IF vou have s sort of sut-paticnt department with proper attendonis
men miplik IEerl gei brended with hF;._{FnI';,I:. com oreta, L Lave never arrangeold
for men (o attend in this wey for treatmont. 1 would not be willing to give g
soldier, sny, 20 pills, ond tell bim to take them, gy, throe times a day,  He
wonild hnve to come three times o day, aml we would see that be took (e,
| otlierwise he might apit them oul. 1 am eerinin thot many men would oo
take thoir pills i it wore et Lo their swn discrezion,

Iy 3
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! The sub.committes considered it advisable to vary the wording of this questinn
in order to make it applicable 1o the personal exporionce of officers of the
Koyal Army Medieal Corps aml civilian experis respectively.  The first
wording was used for B AMC, officers, the second for gentlemen in civilian
Proctice.

In the case of soldiers affected with syphilis, what forms of treatment appenr to
ber the most suitabile ender the following conditions .—
(@) =In early cases of mild degree ocenrring in moen still employed in their
military duties ¥
(B =In similar enses relioved of thoir mititary duvies but still remaining in
| burracks for the exjress purpaode of satisfactory freatment ¥
{o)==In snsot of sovers (¥ pe admitted o hospital 8s in-pationts ¥
{di—TIn cases of ay philis showing destractive lesions P
In the casoof pationts sffectod with sy philis, what forms of treatment appear to
be the most suitable nnder the following conditions —
{ah=1n early cases of mild degree seeurring o paticnts pormitted to pursuo
their daily nvocations ¥
() =1n similor coses in patients who are able to give op their smployment
for the purpose of carrying out satisfactory treatmont P
(e}=In cazes of sovere typo ooder completo medical controi, a8 in the case
of hospital in.pacienta ?
{t])==Tm cazes of ayphilis showing dostroctive lesions P

by whom,

Livut.-Col,
Hickson,
R.A. M O —eonf.

Laeow.-Cal,

Mr. ApTnon
SHILLITOE,
FR.C.5

Report of Evidence,

{#}— Teeatment depends on the nm:vu-. In early stages hydrarg. cum crotn; Iator
world give o solation of perchloride of mercury, with or withont potassinm
indide.

{d}—Evory case showing destrnetive lesions would be freated on its own mwerits,
but iodides are vory walaable for late zmphﬂm:. The administration of
mereary wnder these cireumetances would depond on the stage. 1 judge more
by the stage than by the nature of the lesion.

{n)=1 think the intra-muscalar is the only methaod thet can he am{:h}‘ﬁl in the
eaze of goldicrs performine their military doties. 1 do net think the adminis-
vration of pills can bo carriod ot § the soldier might take thom all together, or
might threw them all away.

{i}—In snch cases I ghoold prefer the intrs-murcnlar method, althongh it would
| be possible to sdminister merenry by the mouth, as patients might be made 1o
[ atkend hospital two or three thnes o doy, bot [ am of opinion that the
intrasmoseomr method would be the moest satisfaciory way treating these
2 T
I jed—For cases of severs type admitted to hospital, | rather like inunction followed
by haot bathe, bocouse the solion of the .memu?‘ iz more mapid thos adminis-
tored than when given hﬂ' the mouth in the form hydm:F. cum creta. My
method of carrying out this treatment wonld be as follows : Thora Iy cleanse
the part where the ointment 18 to be rabbed in; rob in bwenty or thirty grains
of ung. hydrarg. morsing and cvening: the following day give a bot bath, but
no inunciion ; the day after the hot Eﬂllﬂ vwo more inoncticns a8 on the first
dav, and so0 on.

While undergoing this trentment the patient should be watched earefully 10
s=vn the eifects of trentment on the sympiome: and on gums,

The patient should have the best possible dictary, and should not be expreed

| toocold ; be shonld certainly be kept in hmpilu], bot allowed to take gentle
exerciso in the opon air, when there might be some alloviation of his
sympioms, and a reak in the treatment. I would st mcommend o walk of
l'qj:l:lr miles daily.

In cascs of syphilis showing destroctive legisng, 1 shouid give iwdide of
potnih—that would be my sheot anchor. Often, howover, the asseciation of
mn:-n-.urir in necespary. Opiom i very oftem wseiul in those coses ; one grain
might be given twice daily in a pill. A gencrouns dietary is mosi necessary, and
tonies are often useful, and cod-liver ol partienlarly where there 15 moch loss
of Aesh.

I bave no experience of treatment in the open air on the same lines as the
open-air treatment of tubereulosis,

| {al—=In ordinary cases of the kind described in the nuestion 1 alwage pot them on
I the pills. For the majority of the cases 1 use salicylate of mercury, one-fifth of
| & grain (hree times o day. Theso enses go about their daily work.

ﬁ::. Shillitoe handed 1o & document showing instructions given to patienis
uring inunction. He said that & good mun{:ﬂuﬁﬂm carry it oml well ; one
hag some trouble to get out-patients to have laths properly, bot theso who get
bathks do remarkably well on inunction. I am coneideralily icreasing ¢
pationis having inanciion in my own oot-paticot department. [ fiod thae
they nre actually able 1o carry itout, I did not know chat I should fud it se
esBy to get it carriod out.
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| The sub-commitles considered it advisable to vary the wording of this question
in order to make it applicable to the personal cxperience of officers of ihe
| BRoyal Army Medical Corps and civilian experts respoctively.  Thoe first
| wording was nsed for KA M.C. officers, the second for gentlemen in civilian
praciics.
| In the case of soldiers affected with syphilis, what forms of treatment appenr to
l b bhe most guitable andoer the following condilions jm
{@)=—In carly cazos of mild degrew cccurring in men =3l cmployed in their
military duties?
ib)—In gimilar eazes relieved of cheir military duties but &till remainng in
| barracks for the express purpose of satisfactory treatment 7
Questiox V. | {r)—In coses of eevers type admitted to hospital as in-patients ?
| {dj—In cnses of syphiliz showing destruotive besions P
| Tn tho case of patients aflfected with syphilia, what forme of trentment eppear 1o
b: Ehe maoat saniiable under the fellowing conditions —
{@)=In anrly cazes of mild degree scenrring in paticnls permittod to pursve
kheir daily avecntions ¥
{bl—In similar cozed in patients who are able to give ap ther employmont
for the purpese of carrying out satisfactory treat ment ?
fe)—In eases of severe type under complets medical control, 08 in the case
of hospital in-pationts ¥
{d)—In cases of syphilis showing destructive lesions ¥

Tty whom, Report of Evidence.
Mr AcTaUe (=1 should classify thess casea with group (s}, giving them salioyiste of
B ILLII0E-—cunl. BErCLry.

{ei=—"" Capes of severe type under complote medical control.”— I might either inject
them or use innnetion. Al Dean Street we mse inunction or ingection ; for the
in-patients we do mot uee pills in s severs case ; wo very ofton treat thom with

| mized jodidos and hydenrg. perchlor. ; that woald be in the luter stages or in

| thi severe early cases, or in the laie secondaries,

| [di—In cases showing desructive lesioms we bring them woder miercury as

| rapidly o8 we enn, cither with funsization, manction, or injeetton. At Dean

! Eirect wo have no coavalescent plase to sond the paiients e, and [ bave wo
experiencs of sending suoh enses b an ordinary bospital, or the country, or
the penzide. Lo privato coses wo should probably doecentealise them.

e _—-

Me P, | (a}—An ordinary onss,  Bupposing yoo get an ordinary hard chaners bofore the
Frrren. pecompiary sympleoms have come on, o any ondinary case in which there s o
| mild doge of secomlaries, yoo commenes treatment then, the mothod depending

aypon the nvaention of the miiont.  In the cise of a moan purssing lsis daily
pvocations the proper trestimens to my mind is small doses of hydrarg. com
crota with o hetle opium. It 8 oue of the woet elfective metheds from
beginning to ond, aod is the mothiod [ aliould clioose in such 5 cuse,

(=Tl formor is u gomd, sound sethod when people are abile to go abook; a1
1 zay if the patient coold lie up for about o Iul.‘llll.ll:ll I wonld wodonbitedly uso the
! innnetion method, For this method 00 s wevessary for the potient to lie ap
| cotnplitely==to @ay i his voom, 1 do wob think it would be wdvisgalle to tront
| o patient permitted to go aboot by inneetion. | wonld chosse inunetion it tle
pationt were completely vmder my control.  The inooetion method = given
umum-m]m-dlé—lhuh 12 ko suy, yor go iheough 8 course for a8 monil, un?lr ruky
in, sy, kol o drochm to e denghim, A= a rale, 1 bave o drachm of mercurial
cintment rabbed in every day. The potient has ko get o bath, then the
sintment o rabbed in, we will say into the skin where it s thinnest, Yoo rub
it in in sneorssive porte each might, sy, into the inner sarisce of the arm, one
arm one Cay, the other nmm snother day, snd theo iuis the groin, &ec. The
ayatem hoown of the treabment ab Asx-le-Uhapolle

[eh=—1Wo do noy take coses of any type ss in-pationts in 54 Pelor’s Hospatal. We
treat thom externally.  Severe cases we send o the Lock Hospial,  In privaie
practic: Lwould rely practicslly apon mercury. 1 think rhe more conveanient
it bl for tresting thee case in by h:fdlt'llll::. enm orets, lil IiL|unr IL_}ujr"rg,
perchloridi 2 an excellent subetiinte or alicrastive, and i© one coald see that
the pavient takes it 1 would rely on that as moch az on the other,

{j—In cazes of syphilis showing destructive bsions (lertinry symptoms) one
would roly on jebide of passh as weoll a8 on mercuary ; in fact, vely in the
first instupes mamly op odide of pelagsiom,  But there sre certain cazes in
woich yon limel wendes are practically valucless, and in which meroney ia
undonliedly beat, even in tertinry stoges,  Bot Cor all the destructive loaions
invalving the booes, sl nodes, and things of that Kind, T woulld rely mossly
upen igdlide of |I.||.|I=|s-5=|1|m. I would propose to combine the fwe. 1 dhink i
wart il Lo ndvizable in the caso of & soldier with chonere in the early stages to
T im hicspatal, onless it is sbeolutcly csentinl be should go about his duty,
(e has b0 be eaided by the cmergeney of the matter. [ ] thooghi o saliier
woitld take pills of hydmeg e ereta 1 wonld allow bim bebave them boesoli,
the pame ns for o private patient,  Boe if e e allowed to go alwar, i woukd
b necessury b wee (hok lm i thereughly wormiy clod, sid thas he did Dot
catcls ould.

D4
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The sub-committee considersd it sdrisble to vary the wording of this queation
in order to make it applicable to the persvnnl exporience of officors of (ke
Boyal Army Medical Corps and civilan experiz respectively. The first
wording was nsed for B AM.C. oficers, the second far gentlomen in civilsn
practica.

In the case of soldiers alfected with syphilis, what forms of treatment appear to
be the most suitabls under the following conditions —

taj—ln early cases of mild degros oconrring in men still employed in their
military dutics P

(—In similar cases relioved of their military dofies Lo still remaining i
barragles for the express parpose of satisfsctory treatment ¥

Cuesmox ¥, (ed—In cusan of sovers by pe admitted 1o bespital as in-paticnts F

(if}=In enses of ayphiliz showing destructive lesions ¥

In the ease of paticnte alfectod with apphilis, whit forms of frestment appesr to

be the most snitable under the followmg conditions - —
(#j—In enrly cases of mild degres oceurring in pationts permitted to pursus
their daily avocations P
(fh—In similnr cofes in patients who are able to give ap their employment
for the purpoes of carrying ool satisfctory trestiaont ?
Joje=In onsen of severs Ly pe under complote medieal control, as in lhe case
| af hespital in-paticnts ¥
| (d)—In cascs of syphilis showing destructive lesions ?

Ih:p WihiE, Kepart of Evidenoe.

— _—

|

Mr. Encecoxns | (o)—In Iy to ja), should T use infestions= of the sozoindolate of mercury, T have
VENKIKG. | uuwﬂa.d any trouble whatorver in the cases [ have treated, None of my
patients complained of puin. There was no local indurstion safficient to give
rise to pain. I bave never hod any accidents of any deseription, such as
prafupe piyalism.  Giving it in the small guantity of one-eighth gmin 1 have
I,|:r|.v|| no trouble at all. I EM'E o expericnce of injection of the other soluble
salts of mercury, euch na the biniodide. [ bave given ap the treatment by
tho monih and -!.I: inguetion. I find all my paticnts will sabmit to the intra.
muscular injection. It is only onee a woeek, then suce o fortnight, then onco s
month., [ get them to do it, bat I wern them and eay, * Now let us anderstand
ono another; i you are mwi!lipg to go on with it for three yenrs, ad.
But if von will promise to carry it oat peoperly 1 eon gunrandes you will get
well,™ 1 consequently have no troable at all. I cught to mention one paticnt
whom I hove under care at the present time, 3 Frenchman, His syphilis has
| takoen s tremendoos hold on him, snd T heve hwd some severs secondaries
with bim, theugh nothing more than you would get with any other form of

trentmont.

(h}—1 duo not find it is necessary for my patient= o zive up their employment. I
consider the eavaley soldier would be able to de hee duty when ondor freatment.,
1 bave had buntiog men among my paticnts. and it has not interfered with
their sport. My former treatment whon I was in the army was, that when s
patisnt Fr._—mmui himself at bhospital, I put him opon two graios of blue pill,
two praind of guinioe, and one-cighth grain of opinm, to be taken twice daily,
and I kept him in bed,

[r]--Rﬂcml.:; I have not had moch expericnce of hospital in-patients, bat I
have safficient confidence in the treatment to wse the soecisdolate for =ach
patients.

{d)}—In cases of chaners, with secondory and tertiary stapen of syphilia, provided
my putisnt bad not beon thoroughly trosted with mercary, T slsould put bim
upon it at opee; if ho kad been theroughly treuted with mevesry 1 should

ot him upon large doses of iodide. 1 have had alight experience of the
f!ituumh treatment, corlainly it has seemed fo do good I.! think this is
snceesslul becanse porhaps the patient is kept at o wood beat while it s o lEIIir_'rl] B
it gooms to hove sueceeded where other methods have failed. And | 1|-un1-: it
iz well tn keep the patient warm while the mercury is being thoroughly rabbed
in. It is of the otmost importance thot it shoulid be dene in an equoable
temperature. I think sething ean eqoal the intre-moscenlar injeciion of
mereury. L think it very suitable for the service. I belicve it to be the very
host practice for the service.

Mr. Miscors | (ai—This I have proctieally answered, and the same answor applies to ().
Muonms, {g)—=1I think that iz a question of * stuffing ""--cxtra food and fresh air ; the general
F.R.C.8.E. prineiples uch as those on which you would treat tubercolosis, plus merenry
in the way 1 lave mentioned. And as rogards the last one, in the case of
destructive lesions, & very importont eloment of trestmont is by ealomel
fumigations, a8 an sdjunct to other trestment ; that is to say. when you have
s slonghing wleer and &0 on you can use fomigations of calomel when you
canniol do other things. 1 bave lately hnd a cose. which I saw in eonsultation
with a well-kacwn London surgeon, of o vory lnrge nld-standing syphiline
scre.  The person’s health was getting bad, and hoe was wasted from the
effects of it. The combined treatment by the Wiesbaden metbod, carried our
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The subeommittes considersd it advisable to vary the wording of thiz qnestion
in order 1o make it applicable to the porsopal experience of officers of the
Royal Army Medieal Corpz and civilian experts respectively. The Frs
wording was used for B ADMC. officers, the second for gentlemen in civilian
practice,

In the cose of soldiers affected with syphilie, what forms of treptment pppear to
ba the most enitable under the fallowing sonditions :—

(@) —1n carly cases of mild degree oceurring in men alill employed in their
military duties ¥

(b)=In similar cases relieved of their military daties bat still remaining in
barracks for the express parpesc of satisfastory treatment ¥

{e}=In cuses of sovere type admitied to hospital as in-patients ¥

fof}l—In enses of syphiliz showing destructive lesions ¥

| In the case of paticnls afected with syphilis, what forms of treatment appear to

bt the most suitable under the following conditions :—

{o)=1n carly cases of mild dogres cccurring in patients permibted to parsue
their daily avoeations ¥

(Bl—1In similar cazes 0 patients who are able to give up their emyployment
for ithe purpese of earrying ont satisfaeinry trestment ¥

fe}—In caszes of sovere type under completo medical econtrol, as in the case
of bospiial in-paticnte ¥

(= In casen of syphiliz showing destractive lesions #

Iy wliom. ] Teport of Evidence.

Mr. Mavcorn
Monmas-—cond.

Mr. Janes
Erspst Laxe,
F.I.C.8.

& LAE

| im the place T have spoken of, together with calomel fumigations to the Lmb,
[ brought about an entire resplution of the whele thing.,  (ther trentments, such
| as omiinary lotions, had been used extensively aver & very lony peried. 2o I
| think tlat iz a valoalile adjonet in the treatment, together with other thiogs,
| in theso cpsca, Ho had had dosos of irom, snd so on, for the mprovemont of
1 his genernl health. I have peen certnin men who bave had the Zittmnnn’s
| mathed. but 1 donot believe very much in Zitémann. [ would rather have these
1 ather things that I have spoken of than the Zittmann. [ bave never seen vory
| much benelit from Xittmann's method, With the exeeption of excessive drinking

andl eXeessive sweating ihere 15 8o little in . Thore s o Giny quantity of
1 perchloride of mercury aboat it, and that iz along all. The rest @& large
| quontities of fluid, and so. To some extent, without the sweating, the Zittmann
’ method iz copied, giving lﬂr:_':i'.‘ guantities of flnid and a good alterntive

trontmoent, | wos vory much improssed with the way they uso their moercury
! at Luzon, But of course you want the methods which are applicable to o
1 large nuinber of people.

ei—1 think the treatment by mercarial pills in ordinory cases of syphilis ia

1 perfectly satisfactory-—some foem of mercory pill. The pacteunlar pill 1 am

in the habit of giving is the tannate of merenry, which, heing insclable in the

stomarh, does wot upEes the gastric digestion ol all, snd the pall iz eod dizsolved

| ankbil it gots into the small intesting ; omd it scoms o el i the samo way se

tnnnetion. I prefer ihat @0 treatment by means of hydmrg, cam ereto, or

P"“"j'" or pille confsining it. 1 think it is very much more efficacions, Thers
18 o comparison batween Uiem,

) —1F the ense is o mild one 1 do not see the neeesaity of ]]mrll-illg any conrse bt
t.'lml:,#'m: mentioned, 1 think the rusolts of merourinl pill or inunctions are

| sabizfactory.

| {r}—Tn cnses of gevere typo, T might el yon the course | porsne ot the Tock
Hospital,  The oraieary mild cases are treated with pills.  In severe eases of
perniciond or malignat ayphilis, or lertary t;."llhﬂ:il with scvere uleerntivis
lesionz, | use intre-moscalar injeetions of sozicdowte of mercory, My ez
perience of that is good, there is nob mueh pain. §do oot think they interfere
with the namber of patients attending,  The treatmont bas always beon with
eolublo sulig, aud the pain after those injections s not o very sevogre.  Going
lack & good many venrs, when the treatinent was not carried ot so earcfully
am iL 18 now, as vegards cloanding of the skin, there may have been cases of
abseess Tollowing. i only use the soloble anliz. 1 ave never seen the meoluble
propamtions much wsed.  Ap to the intravenous injections, 1 Mooy [ was the
only ono who wesl ihe syslem to any extent in this conntry, and I was ox.
tremely watisfied with it 08 a troatment ; but L do nog think 6 ronld be carried
into gpeneral use,  There nre difficnleies algot i, and now | do not n=e it ac all,
Tsrenuse | am attached to the femalo departmeont of the Loek Hoswital, and i
women thoere is often & difficalty in introducing the needle ke a vein. When
1 bk 4 Bl in dhe male hospital | oreated all the paticnts with intravenosas
injections, over o thoussmd injections | know, and no aceldonts,  The resule
was wonderful in somne cases, o e binl cosos it was extroordinary.  The eali
I e was eyanide of moroury.

{alj—Cnges showing destruotive lesions are (hese in which I uee intra-muscolar
injeetions, of solnbie salts for chuoeea.

E
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! The sub-committee considered it advisable to vary the sording of this question
| in order to make it applicable to the personal exporionce of officers of the
Boyal Army Medieal Corps and civilian experts respectively. The first
wording was awed for B.AM.C. officers, the second for gentlemen in eivilian
praclice,
Lo the ense of soldiers aflocied with syphilis, what forms of treatmeni appear to
b the mont suitable wnder the following conditions :—
fir)—-Lu carly cases of mild degree ocourring in men still employed in their
military dutbes ¥
thi=In nimilar coses relieved of their military duties but still remaining in
barracks for the oxpros purpose of sotisfuetory trontmont #
(ch-=In cnses of severo typo ndmitiod 1o hospital as in-pationts #
| {il)=In cancs of ayphilis showing destructive loaions.
| I the case of patients affected with ayphilis, what forms of ireatment appear Lo
b the mest snitablo undor the following conditions :—
! {a}—1In early cases of mild dogres oceurring in pationis permitted to pursuve
their daily avocation:?
i#l=Ln gimilat cnses in pationts who are able to give up their ompleyment
for the purpose of careying out Batisfectory treakment P
| {e)=In cases of severe typa under complete medieal control, as in the caso
of hespital in-patienis ¥
{d)—In cases of syphilis showing destructive lesions #

By whena,

L'iE‘ t‘r{-‘ﬂ‘.
B L. Love,
R.A MG,

Laent.-Cal.
F.J Lamexin,
R.AMLLC.

Burg.-Gen.
Sir Thouas
FALLWEYT,
K.CMG.

S == -

1ir, {fmmn Fox.

Kaport of Evidesce.

I have beon so improssed by the favoorahle resnlts obtainad in troating eyphilis
by intra-muascalar injections of mercory that I prefer treating all the conditions
rulorred Lo i fab, (&) (o), and {d) by thit method, L s advisable, however,
to keep nll cases nndergoing this treatment in hospital 1all four injections have
heen given, when a correct catimado can be come to sz o how the patient bears
the treatment.  Those bearing it well snd showing marked improvement, aa

| the majority do, can then be discharged and the tréeatment continned outaide.
| Oihers, in whom improvement is not so satisfictory, and who still require
| enrelul obhrorvation, should le rebained in hoapiial.  This alee obiaing with men
| who from their antecedont character are lisble fo take too much drink when
dischiarged from I:.e'ui:-lm] o1 give way o any excess deleterions o their bealth,
All putionts undergoing this treatment should bave their genoeral healbh most
| carefuily looked after.

Ten years ago, when 1 began the treatment ij intra-muscolar injections, 1 gave
| 10-mimim dosos st thoe commeneement, redusing the dose afterwards, FEra
| perience acon tnught me that this dose wos too lorge, some of the paticnts

abowing signs of morcurialism, csosing interroption of the treatmont b
| too carly oostage in the treatment. My magimom dose is now fve minioms, and
| the majority can bear this until cure is cffected without it being nocessary to

:il:ulrr:ruirl the trenboent,

(), (8}, fck (df}—In all cases, with the Eossihld:r exeepiion of (05, the intra-muioalsr
mathoal is the most sniable ; in the Iatter, should i€ feil, inonstion may be
tricd. Tomy opinion, merenry given internally never saceceds whon they fmil.

e e

I do not think it s possible to say at an early stage whether o cxse ia & mild ong
or oot ; those eazes which enly show slight manifestations in the carly singes
may e=cape detection and treatinent, and so develop severe symptoms atl o
later stage of the discase,

Az to the method of treatment, I nea all in favear of inbrnamusenlar injection,
with metallic mercary, and not the salis of mercury, This treatment [ would
strongly rocommend Tor overy ease of & ll'hiliu. whether treated in hoapital or
out of koapital, amld at aoy stage of the disosss,

As rogards soliiers being trested in hospital or as oot-patients, T consider
| that a =aldier with a primary sore must be treated: in hospital. As soon as
| this has bealed over, 1 think thet trestmenst should be continned oot of hospital.
| i (et of the man being in the open air, taking a coriain amount of exercise

and carrying on bis ordinory dety among his fellow-men, has o mose
| boneficial effecs om the man's mind aod general health ; it alao faciliistes the

cure of the disease. I necessary, [ wonld apportion a separate barrack room

for these easos ; bub I do not think thizs peed be done, and forther, it tends

to upsct regimental srrangements, T donot think that under these conditions
| there is any danger of spreading the disense in barracks.

ja}—1 think there is oo deubt, with regand to the st class, that the method of

| giving werenry by the month is perfoctly satisfactory. I think it some of
the injoction metlods nre equally satisfuctory. 1 think the anuwer do %

| wery much en how the pationt is constituted and situated. Bet | am setisfed
| with the ingestion methed in the majority of cases. My own fivourite treat-
| ment iz hy grey powder, byd. cum. ereta. liis bland, snd I Gud poticnts
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| Tha sab-committes considered it advisable to vary the wording of this question
in orvder to make it apvlicable b0 the personal experience of officers of the
l Royal Arny Medieal Corps and eivilisn cxporis respeciively. The first
wording was ueed for R.AM.C, officers, the sccond for gentiomen in civilian
r practice.
| In the cage of soldiers aifected with syphilis, what forme of treatment appear to
b the meost switable nnder the following conditions :—
faj=In early rmses of mild degree ocourring in men still cmployed in their
militury doties ¥
(l=In similar gnsos relieved of their mililary duties but =il romaising in
barracks for the express parpese of satisfactory treatmoent ¥
Questios V., | {e}=In cases of severe bype admitted to hospital ax in-patients ¥
{ ifj—In cases of syplilia showimg destructive lesions ¢
| In the case of patientz affected with syphilis, what forma of treatment appear 1o
i Ise the mosi saitable under the following comditions ; —
[@)=In esrly cases of mild dogree cocurring in patients permitted to pursne
| their daily aveentions ¥
ibi—TIn similar eason in paticots who are able to give up their omployment
for the purposs of carrying cut eatisfactory treatment ?
[ (ci—In cases of severe type under complete medical control, as in the case
[ of bozpital in-patients ¥
i)=-In cases of vy hilis ghowing destroctive lesions ¥

Ty whom. Report of Evidence,
. Corcorr Fox Loar it well ; it docs not upset the digestive system very much, and 1 think &
—cond. i& the best. That is the ome | gencrally uee in the cose of my hospital

aticuts, and T bave been vory woll satistied with it. 1 gecerally slart with
nrgoer dosea than some people do, 1 give two graing three times a day at first,
ltg effeetz in the adalt are often mapbdly apperent.  Anvone whoe has had
oeeasion o give thiz ||-'I"l'|]lr.l!|'ll-in:-lll- on 8 lirge penle in congonital syphilis,
ineluding grave cazes with bone diseazo, mnst be impressed with its almost
| magical offeeis, and the abzence of illitects
{bj—In this ense 1 still think the ingestion method §s quite satisfectory in the
| majority of paticnts, but the inunetion method in patients who can give up
{ their time to it 15 most admirable method. 1635 & question whether ik is not
| the best of all, excepd for tlee dirtiness of it
| {ej=In this ease L should cortainly mivoecaio cither the fnonction method or ope
| of the hypodermic injections o severc cazcs—grave cazes where imporlant
[ orgaus wers threatened, snch ns the nervous system, or a grave fype of
|
|

ayphalitee ulceration of the skin, precociows or malignant syphilide.  In
beginning strong trestmentz fike that vou have 1o feel your way, to =00 what
the idiosypernsy of the paticnt is with vegacd to porcury,  Bur thar estab-
Tisduead, 1 sleondd, of conrse, be frongly in favour of either tle injection mechod
or the inunction method in grave cases, 1 have seenn malignont syphilis in
m patient with an extroevdinary diosynerngy ngainst. mereury, sl i think =
ealomel injeetion would bave killod bim.  Bach cascs, however, are rare.
{dj—1In cuses of syphiliz owing destructive lesions the same thing hobd: good,
Or course, there i always ihis reservation—that in eertain of those cases the
atient can harlly take any mercury ; and there are exceptional coses, and you
ave to e cavefal alount that,

Mr. {m}—1 ehonld think just the ordinary meveurial pill would be best. At the Lock

Cuarves (Gimna, Heapital | give @l hydrarg., two graine, I!'.Ti.rl‘:l.- a day, | personndly de not ude
FRALE, grey poweer ; as a motler of fact, nonc of wado. I think it is mach moro
1 irvitant 10 the alimentiry cansl.  Hyd. cum ereta iz extremely irritant.  Yon

Enb sispive puly, dpeeae. oo 0 b, bk you prebably et some constipation. [
ave bried it, and it 18 pot to be compared to the pill—<the pil. bydenrg.  Yon
bave n cap of black eobive after dinner and yon get gripes, and ao on.
(=1 wonld keep them on the pill eertainly.
| {g}—For ordicary cnses of ayphilis; | should give them o drochm or swe and s ball
| drachms of ligaor hvdrarg. perehbor., and then iodide of potazsiom, 10 ar 15
graing thres times ooy, as internal treatment.  IF the ense were severe from
the pednt of view of iritie, eay, or extromely bad cleoration, or if a men
had & awollen tongoe, or bad laryogitis, or govere pharyugitiz, I think L shoald
give introvensis iojection, az being the most rapid, for 1wo or threa days,
nnd them oy the ewid of that two or three days you coulid put kim wpon bis pill
| fel)=In this raso | should ase more iedido of polassiom and lesa mereary, of
couree feoding the patient wp, and general by gienic measures,

Mr, {n}—Faor tean eason [ chonld say, in my experience, bloe pill or grey powder by
Antiute Wann, the month., 1 thiok perbaps the grey powder o a little more setive of tho
P8, two, bat ol the hospital Dy, Hill slwavs osed Llee i“"‘ and 1L have dong s,
owd it is very sntisfoctory, [ consider,” For o man 1 ose 6 gra o day of o

pill, for & worsan & gre., ol the samo of groy powder, T think porhaps grey
powder is o little mwoere inclined Lo cause digrrloea, sk mot much,

E 2
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The sub-commiites considored it advirabla to vary the werling of this question
in arder to make it applicalile to the personal experviesca of officors of the
Roval Army Meldical Corps and civilian experts respectively.  The first
wording was nsed for RAM.C, oficers, the second for gentlemen in civilismn
practice.

In the case of soldiers affected with syphilis, what forms of treatment appear to
In the most saitabile under the following conditions . —

{@l=In carly cazes of mild degree secarring in men still employed in their
military dutiea ¥

(b—In similar cases relieved of their military duoties bot siill remaining in
barencks for the cxpress porpose of satisfactory treateient

{e}—In cores of gevers type admitted to hospitai as in-patieats ¥

(d]—=In cases of syphilis showing destruetive lesions ¥

In the case of patients affected with syphiliz, what forms of treatment appesr to
L ihe moat snitalle under the following conditions ;—

{a)=—Ln enrly cases of mild degree occurring in patients permifted to pursus
ther duily avoeations ¥

{Mj—In similar cases in paticnts who are alde to give ap their employment
for the purpose of carrying out satisfnctory treatmont ¥

(el=In cases of gevere type umder complote medioal control, as in the case
of hospital in-pationts ¥

{d)—In cases of syphilis showing destructive lesions ?

15y whoan.

Ar. AnTHOR
Wagn—conl,

Dr. W, Anpax
JaMiEsoH.

| Repore of Evilenes.

(b)=For theso casen 1 shonld carry oat the same treatment,  In the majority of
cases the patients wiil be abile to carry on their work doring the treatment.
For choice | woold treat thom in thiz way. I have sren o great number of
cnses do satisfactorily on i, and go stesight on for two years withont any
tronble at all, and L do mot think you can beat that.

{o)=In cased of severs Lyps, as inthe case of hospital in-paticnts, T should give o
mixed treatment of sodide of potassinm and mercury perchloride solotion, Lill
the gevers symptoms have disnppoared, and then | shonlid go on with meTeury
anly for the rest of the course. My experience of the mixing of iodides
with mercury is that it burrics up the removal of the lsions, My belief ia
that the iodide of potnssinm scts upon the toxice of syphilis, In my belief
thore is & microbe at the back of eyphilis, and that the lesions are prodoced
by the irritative effects of the toxine. And 1 think that mercury acts Ly
rotanding  the development of the microbe.  ledide oets, [ thisk, by
decompozing the toxing in some way.

()= Lu casoz of syphilis showing summatous losions, il the lesions are destractive,
T think that indicatos that the rosisting power of the patient 1= very low indeed,
anid such patients as that do oot swand mecoary ar all well, In such cases I
wiva 1911‘.&,:.; along first and feed them up in evory conceivable way; build
np the system and then Degin with very sunll doses of mereury with todides ;
pud by degreos yon get them op to the novmal dose of mercory. 1 shoold
like to say thot, in my experience, with reganl 1o the dose: of lig. b 2

weliloridi, the drachm doge i o small one ¢ it i the maximom dose of the

harmacopmm ; but, in severs cises, iwo-drachm doses are strongly indicated,
and do not overdose the paticnt, repeatod three times s doy.  The treatment
of iritis, ot severe symptomz of thas kind, will 1.i'l:t effeotun if yom give two-
drchm doges of liq. hyd. perebloridi, but not if yon give one drachm ; one
ig not enough, in spite of the eommen belick.

I wonld combine (@) ond B) together, because, a2 a rule, unless the patient
in guffering from eroplions which imierfors, from their sitostion r their
natare, with his ocrapation, 1 prefor them to go on with their oconpation a0
far @4 it enn b enrried out sofely wich regard to others. Henes theso twa
come proisy much ether, And ae regands the wreatment, after 1r5in¥h:
number of methods of mergurial troutment 1 hove resorted only to two.
one which 1 principally use is a combination of perchloride of mercury and
jodide of potassium, consisting of one gran of porchloride of meronry and
half o drechm of iedide of potasginm in two onnces of water, OF this, one
measurad teaspoonful, one drachm, is given Well dilated night and morning,
I most eases Chat seems Lo be quite a palficient dose. 1o wome cnses it has
been too mueh, and after a timo we have bod symptoms of inflawmation of
tho guns or nlight ptyalism, which required the doee to be reduced.  But in
the majority of cases the patients vear that dose of one-sixlecnth grain
admirably well, when duoe precantions are taken—for initance, seeing thoo
the teeth aro brushed earefully night and morning, smd, ss I alwavs do,
administer o lozenge of chlorate of potash night axd morzing, to be diseolved
slowly in the mouth, so that the chlorate of polash nets slowly upon the guma
and threat. In that way L have found the mercary, as s rule, do good, and
the patients immedistcly improve. 1f they are pale and laguid, and have
evening beadnches, nnd so on, s disappear in s short $ime, and in a very
short time the patients greatly improve, Bob L must say that the majority of
canes of syphilis we see in Edinburgh are nes very eevere. We do mect with




Qeesriox V.

111

| The sub-committés considered it advisable 1o vary the wording of this quention
| in order to make it applicable to the personsl experience of officers of the
Koyal Army Medical Corps and civilian experts respeetively,  The fivss
wording was uzed for B.AM.C. officors, the second for gentlemen in civilian
pructice.
| In the case of soldiers alfected with syphilia, what forms of treatment appear to
b the most suitulde under the following conditions :—
{a)=In carly casen of mild dogres occurring in mon still employed in their
mililaey auties ¥
it}—In gimilar cases rolioved of their military duties but still remaining in
barracks for the expross purpose of satisfactory treatment
{rj—In cases of zevere type admitied 1o hospital as in-patients ¥
{d)=In cases of 2yvhiliz showing destrctive lesions ?
Im the case of patients affected with syphilis, wlat formz of trostment appear to
| b tho moat euitnble under the following conditions :—
[ {n}=In carly casen of mild degree ccourring in patients pormitied to parsue
| their daily avocations ¢
| {h)—Tn similar eases in patients who are able to give uop their employment
for the parpose of carrying ont satisfactory treatment P
{¢}—In cazes of soverc type under complete medical control, as in the case
of hozpital in-patients ¥
{d}—1In cases of grphiliz showing descractivo lesions ?

Iy whom,

. Artam W
JadiLEox —eonl,

Heport of Evedenes,

| #overe caees occazionally, bat not as a role with very severe oncs, in my
oxperiones, sl henoo the pationts slmost isvarisbly improvs in the coarse of
twoor three weeks.  You woald hordly recognies them in that time ; they loave
improved so much wnder treatment,  Awd then of course I tell them oot to
amoke, and I wdvise them po aather discontinne entirely the wse of aleahol, or
o limik it to iaking only small gquastities at meals; and m thet way these
cosra do remarvkaldy well. The great difficalty we bave 1z o I;l:n:-pinf-.;' them
sallicient]ly long under trestment, In any case, whether the patients are
private cases or hospitn! paticnte, sfter their symptoms are relieved o a
considerable extenl or are -_-ul.irall-,' removed, they disappear and we ennnoet
o bl of Al ||uli.-|hl;| ||.g'n'in. I linvie an sltermative treatment fo that, and
that is inanetion, bat that alternative treatment I selidom ase,  They sre the
rare cases, and 1 only nse it where thot mixtare of porebloride and odide does
not ngree with them, [ have necasionally seen it prodoce diaeriuea, Tut only
rarely, nnil then [ have resorted to inunction of cogeentum hydrarg, carrisl on
in the ordiosry way., But that, of course, s 0 treatmont wiieh the pationts
do not very well like; they much prefer administration by the moutl,.  Why
I Hiﬂ- it in solofion in Hnt way 1= becanse by thas IS Yo cnle 80 nmm-:m-l,
determine the dosage. 17 you give it in the form of a pill, the pill may be
board and dry, or 0 may el ke dizssolved, and |:uu=l:'||m:||1.1g' the patient zeta
more meroury than you want him o, Aml 8 yoa give it in the form of
grey powdor it hos been my almost constant experienco that it will produce
| dliarrheea.  To combine 1t with opinm is olgectiosable, because in that
way vou lock it upin the system ond bring sbout o gosl denl of trouble in
the bowel; wherens given i thiz solation which 1 have spokeu of it has
alwaye answored, in my expericuee, remarknbdy well, And in cases which have
been trvnted by other means by other men | havo found 1ais methed eomparal
favourably with the previons experience of the same patient. Heoce |1
invariably wse that methed of treatment, inanction being resortod to only
oecasionnlly, The awswer as given to (e} and (8) would bold good with regord
to fe).  The syphilis being of 8 sovere type, 1 would probobiy be inclined 1o
iry innnction vather ithon the Guid treatwent; becanse of course one wishes
to get the jaticnt ad soon a8 possible uader the lntuesce of the drag, the
mereury, and there may be often severs mouth ayvmproms, and some sy mploms
conmected with the digestive tract which would ioterfere with the ioternal
adminiztration, which are obwisted toos large extont by the gse of ionoetion,
Al therofore in these enses | prefer, probably, inunction; but that woubd
d&l.mul on e particalar case ; it wonld not depend ec wwch opow the fact of it
besngg in ospeital, or cven on b leing of 8 severs LY.

{j=-1ln my opinion cascs of syphilis showing destroctive lesions moy dipend
upen some phagedaonic comdition of the original chanere, in which cose of
comrse | wonll treat it by prowcy sharp measures—ihe application of nitrie

neidl, or dusting with wedolorm, or semetices an application whicl 1 lave
| found also umeful, peroxide of hydrogen. That i= a very good application,
but these we do not soe moch of,  These pationts go, | eappese. more to the

Lioek Hospital than fo me, and [ do oo see much of tlat desorption,  Bat

whon destructive lesions ocene 15 a litle kntor on, porlinps ot ithe ond of the

first FUuT, Or oven before that; we way lave them in the Germ of ropisl
crapleens on the ekin. Thercfore, [ aeill use the mereury.  But o it ocowr
towanls the el of the fest yoar [ have often substitated jodide of potazsinm
withet merenry ; 1 substiteted it, and cortainly with distisct sdvantage.

I muek gay that many of these cases have been alesholie, more or less =0,

though perhaps not all, Sl they bave been either that or they bavo boon

ﬁr&amw whe were very much run down by overwork, or by Tael fod, or by
eoenpation. Iy the ewse of a wWerkman who bhad to miz o the courss
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The sul-committes considered it advisable to vary the wording of this question
in order to make it applicable te the porsonal exporionce of olfficers of the
itoyal Army Medical Corpa and civilion cxperts rospectively. The Hret
wording was nsed for R.ADLO. officors, the second for gentlomen in civilian
praciice.

In the casc of soldicrs affected with syphilis, what forms of trentment appear to
be the mozt suitable under the following conditiong ;—

{ {e)—1In eavly cases of mild degree ocoursing in men still employod in their
| military duties#
| {F)=In gimilar esses eelivved of their military datios but etill remaining in
{ barrackz for the express purpese of satisfactory trealment ¥
Qoesrios V. (e)—Tn cases of savers type admittod to hospital as in-paticants #
{dl—In cases of svphilis showing destrnctive losions ?
In the case of patients affectod with syphilis, what forms of freatmont appesr to
be the most saiteble under the Tollowing conditions :—

faj—In carly cases of mild degree ocenrring in patients permitted to porsug
their daily avocations ¥

(b)—1In gimilsr eazes in paticnts who are able to give ap their employment
for the purpose of carrying out zatisfactory treatment ¥

{e}—In cases of eevere type under complete medical control, as in the case
of hospital in-pationts #

{dj—1In cases of eyphiliz ehowing destractive lesions P

By whoan. Bepart of Exidence.
Dr. Avuaw W. | of his work with other people, such as in a l'm:-.t-u:;, supposing he had infeetive
J AR ON—pal, lesiona, as chancre or & pagulo-aquamons syphilide, if there wers bad lesions

about the mouth it would be sdvisable to pot him into hospital.® T have
pcon coses of this sort ocourring in private practice; for instance, whore
domestio servants hove pot the disense, snd where it became o difficnis
question 1o koow what 1t was best to do,  In several cases ane has had to
warn the raaster or mistrees that the pationt had better bo sent away homs,
but one was in a Jiffionlly about sating what was the nature of ghe
disease. IT I had & free band 1 would endeavonr to take steps to pot
such a paticnt delinitely under hospital trestment, 6 68 o have complete
conirol of kim.

Dr. Rapepiper | (al—Cnses in & (o) 1 should treat by means of hydrng, cam erota in the way [
CrogEEiL have indicated.

(hj—Sometimes if thers 8 n vory extenwive syphilide at the hospital T use
ealomel fumigutions, as well s for cases andor (o). In eascs under complota
medienl control 1 would eccasionally use fomigation, but not always. You
have to wateh the efect. In gome patients it ig rathor depressing, so thet it
mey have to be given wp, but [ snll uee fumigation for Loth in-patients
pnd out-patients, mest frequently for Jocal tertiaey comditions, like bad
gummain of the leg, and g0 on. T nse it also for extensive srphilides in cases

| which perhaps have not hal much treatment.  1le other day L had o man at

the hospital who had had untessted syphilis for six months: he wos eovered

with eruption. Under calomel famigation the lesions rapmdly disappoored.

As o rule, T woald atill give hrdrarg. cum ereta. [ ofton. but do nof as a rule,

give it combined with Thover's powder. or opium. [t depends upon the
| tolernnoc of the partionlar patient. 1 do sot aee opium unless the patient

showa he is easily purged by mercary.  Some paticnks sre vory intolerant of
| moroury in many form. I Im:m a female pationt now whom o g-min of grey
| powder three times & day salivates,  For such cases 1 use inunetion,

| [} =T think that includes the malignant u-_'.']i!:ilia. 1 am vary q_arel'}ll in adminiz-
| tering moreary, especially to start with, carefolly watching it effects, nnd
pive ponics and geod food and the best hygiene | oon possibly srennge for.
Some cneca do better withoob mereory for & while, with large doses of
perchloride of iron, good fomling, cod-liver gil, &c., especially in phagedaenic
rases.  Those eases oftén do not besr mereury st all. 1 might give iodide of
tassinm Tor the time being sometimes where thore 8 great pain in the
nes, but only with the idea of suldning the symptoms, L do not give iu
with the idea of curing the dizeaze. As to patient2 with aciunal intective
Tosione, mixing frecly with their fricods and eollesgues, T tell thom, if they sre
marricd prople, abaut the risks of kissing, and drinking out of cops and so
on s bat, s a rule, §do not lay down any rule to workmen boyond cagtioning
thomn that oll their seerstions nro infbotive. I I baal the opportaniey [
wonld pat such a paticnt ander l-::nmp'llxl-r: medienl contrel in hospital. The
chance of spreading the dizease in barracks mizht be more servions and the
ppre=d more easy, 8o it is ne doubt betier to keep them urder eomtrol i you

(= 4119
For injection my opinion & strongly in fovonr of goloble proparations. In tho
Hoprices ita 2s¢ 15 no doabi extremely convenient, ns 16 enzores the patient
| having the medicine; but [ should ot consider that it diminished the time
during which the patient shoald be ander medical control, T think thet is
very impartant.  Porhaps | moy be allowed to relate & ense which T snw &
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| The sub-commitiee considered it advisnble to vary the wording of this question

i in order to make it applicable Lo tw personal expericnce of officers of the

| Roynl Army Medienl Corps nnd civilian exporta respectively, The [firat

| wording was used for RO, officers, the second for gentlemen in eivilian
practica.

| 1o the case of seldiers affeted with syphilis, what forms of treatment appear 1o
b the most suitable wnder the following conditions:—

| fay=TImn corly coses of mild degres oecarving in men siill emploped in their

| military dolies ¥

| (b)=In similar cascs relioved of their military doties but still remaining in

| barracks for the express porpose of satisfactery treatmont 7

Questiox V. {el—TIn ensos of sovere type admitted to hospital as in-pationts ¥
fefy—Tn coses of spphili=z showing destroctive lesions,
In the ease of paiients affecied with syphilis, what forms of ireatment appear to
b the most suitablile nnder cthe following conditions :—-

{a)=—In enrly enses of mild dogroo scourring in pationts permitted to parsue
their daily avoeations ¥

(b)—In similar cases in paticnts who are able to give ap their employmoent
fior the purpose of carrying oub sabisfactory troatment

{r)==In coses of severe type ander complete medical control, s in the case
of hospital in-patients ?

{#f)—Ln cases of gyphilis showing destructive lesions ¥

ity whoum.

e, Rapciirrs
CROCE ER —poitd,

Mr.

Davin ‘u'a";.u..mg

MG,
F.R.CEE.;

Bepery of Evidinee.

ahart time ago, that of a German gentleman who contracted =syphilis in Iialy.
Hs contracted the dizease in May last. Dr. Tommasoli gave inbravensns
injeetiows from the appenrasce of the chanere on Moy 20eh 1903, and the
patient took perchloride pilla 43l July 2hbh.  From Jaly 20ih to Anzuss 25k
be had 20 ipupctions, of & grammes each,  From November 2Tth te Decomber
Eili bo had four injections in thy cluteal vosion, and fear of slieylaze of
mreroncy. At that imo, hywever, ho told me he still had roseola, that is over
soven montha, On December T8th he had moeous plagnes on the tonsils, amd
had Leen haiving a detoction of seanparills, On ‘!lhltl:lf'lrrlr 1lith 1 zaw him,
amd hie had slight aleeaiion of the tonsils.  So that, in spiie of eighs months’
sirenuous treatment by the intravenons and the intra-muscnlar methods, by
palls, inpnetions, &o., ha still bad lesions,

[ fr}—1 carry out my uzoal plan of treatment, already indicated, variced

| sometimes if there i= panstro-intestinal disturbonee ; that i, 0 che pationt Hndz

| it produces dinrrhos | tey anovher form, or 1 eombane it with hlu:l?' austition
of opium,. Bometimes 1 give anstler proparation of mercury ; the percliboride

| mot infrequently. I it @ very obvious that the diarcheea 2 likely 10 lo
teouldosome, T try inunebion, and I bave vsed bypodormic nsjoctisn it thise
circumstances, But in ordinery cases [ follow out the plan [ bove indieated,
A n orule 1 do nos find hydrarg. eum ovets given in the woy | recommend
canses gastro-intestingd distarbanee, I would give half a groin of hydrarg, com
erets and hall a grain of ferrous sulphate, but not Dover's powder,

(#i—Tn =uch cases [ lave wsed inonetion, beeadse in pome Severe cases [ have
| Pomnd quicker rezalts (e inunction than by giving worcary in pill form.
| I pecommondd o Lath in (e mmor = mnil mErcury ointment roubbed in ot the
varions parts of the body, nnel particalasly where the skin is thin-—m the e
side of the mpper arm, the inoer side of the thigh, sml the snerior sspoet of
the aldlomen, onme o dday. [ lave foumld that seeondary monifestations
dizappearod in quite o nwnler of eazos within o forinight to three weeks ;
an Lhat nob infrequently L have Fonnd chat 15 inomcrions: were safficiont, and
thon I have paspnd oa to givieg mereney by maeans of o pill 3 thess aeo of conrso
patienta who hove given themechves ag to the treatment in ospitnl. Do roply
to the gqueation as to this method of trenfment cousing destroction of IEn.-d
clibing, I ooght perbops to explain that patients anllering from venorcal
disease in Bdinlureh, as eleewhere 1 daresay, are looked upon asz individuals
whe have to sabmib to teeatment, | have practically eomplete power, and if
that trealment bo w0t sceopled they mo out,  So thot thera are practieally no
complaints, Mon como in with the Tull koowledge thal l||l~L'.' are whealately
under my contral. 1T there iz the least indicstion of dissatisfnction, in any
| ghnpe or form, they are tarpsd ont, very moch beenngo so many of them belong
to a vory low class. They cono [ram all parcts of ihe conntey ; macy of oo
are tramps, quite a number sailors, some soldiers, ®lo have been sent in.
And naturally thoy sulimit 1o the treatment that is recommonded.  As 1o the
int of view of the hospiial suthorities, there again [ om i sleolate sontrol ;
amd wob anyane else wonld make cobjoction ; nobody else wouid object to of
in any way interfere with the treatment. And from the point of viow or
elothing it i= pracliieally whaz 1 any that has weight. “Thoogh suppesng any
ohjection were raised it would uob have any elfect.
iig peply covers (<) also,
(=T lnro pob bad moch expriones of ayphilis showing destractive lesions,
Tise wyphili= that we soc in this country cilfers, of conrss, entirely, oue may
suy, from that of Burmoab aod India sod Barlodes, s fwr as [ had the
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The sul-committes considered it advisable to vary the wording of this question
in onler to make it applicable to the personnl exporionce of officers of the
Roval Army Medical Corps and eivilian experts respectively. The first
wording was used for H.AM.C. officers, the second for gentlemen in eivilian
practice.

In the case of soldiers affected with eyphilis, what formsof treatment appear to
e the most snitable ander the ollowing sonditions :—

{aj=In early cnscs of mild degres sccurring in men still employed in their
militnry doties?
i (B—In similar easce rolieved of their military daotiez but still romaiciog in
| barracks for the express purpose of satisfactory treatment ?
Quearow V. | (e}—In enses of severo ty pe admitied to hospital as in-patients ¢
: {d}—In cases of gyphilis chowing destrisctive lesions ¥
In the ense of paticnts atfeoted with srphilis, what forms of treastment appear to
bz tlee pyoat soitable under the following conditions ;—
[ej—In carly cases of mili dogres ocourring in pationts pormitted to pursus
their daily avoemations F
(Bj=—In similar cascs in pationts who are able Lo give up their cmploymect
for the parposs of enrrying out satisfactory treatment ¥
{eh=1In coses ef sevors type apder complete medical cootrol, as in the coss
of hospilal in-patients ?
{dj=Tn cases of syphiliz showing destructive lesions F

By whem, . Ropost af Kdenes,

M. opportunity of secing it when I waz at Netler. We‘do not often liave cases
TDravis WALLACE, with marked destroctive lesicns. 1 have looked ol this queation aad considered
B ——enl. it, mnd I ean only recall thres or four cnecs in 15 months in which I should say
1here were marked destructive lesions ; and in bhem | osed inanction, [ keep
the inunction metlod for the most sevore cases.  OF conrge I ought 1o sy that

| wspecial feasture of the treatment was the dealing with the lecal lesious.

Sir | ja)—Well, T do not believe in a mild degres of ayphilis; 1 believe syphilis is

Aprnen CoorER. | ayphilis, and it I:],ll.ll:l-ullli'l un tho ground b gets on whothor it beoomes severo or
pot. | do net belivve there are stages of mildness in that way. The onl

plage whers L have seen it mild iz in Kuosaia, because th::'f hove very much

stampaed it out there.  Bug in England 1 should say there 8 vory linde difler-

ence 3 1 think it s ol the snme, depending on the person it estehes lold of,

Therefore I should treat every case of syphilis 1 had 1he same aa 1 have treated

it for 20 years at the Lock Hospatal, and that is by the methad T have continued

up Lo the present time. That 18 giving the perdon three ;:Imin.i of the bine pill

with s quarter grain of epiam three times a duy, and continns Lhaé freatment

for one year. The following yoear I should give him two of thoese pills during

| theday, ‘That haa been my experience since the your 1263, 20 1 think I hove

good rensen 1 know. That is the best trestment 1 kvow of And 1 wounld

give the three graios continuonsly.  Bet i tho patient iz ont of sorts or has

a cold, [ #oy to him=—lknock off the pills fora doy or two, or & wook oven. That

docs no harm, If the person is in a fair siste of healin he takes the pill
regulsrly three times s day, [ profer opinm with . And mest decided
I prefer the blus pill bo such proparations as hiydearg. com oreta. 1 have tri

ono snd the other, and T have soon o grond moeny failores with hydrarg, com

credn. I have seen the veturn of the sy philia after three or fonr years where

that bas been the treatment. 1 have never found bloe pill, given in the way

1 sugrgrest, produce much irritation of the bowels. If thae bos seemed o e

| the case [ have osed the taunsie of mercory, bot that hn-rl n much more

irvitative notion than the bloe pill; the patient gees alsout bis daily work.,

{B=I should not make any alteration in this case. OF eonree if there waz any

reason for it [ should carry out inenction, I am vory fond of inunosion, and

[ if yon get them in private you ennnot do it; it is dirty, aond thers are other

| reazona, T iF I get them in hospital I am very fond of giving them a conrss
of inunction ; I think it helps things very much indeel.

| (g}—I do not see any reason for making auy alterstion in the ireateoect for those
CHETHL

i {d)—That is 3 very impariant qaestion. I have seon o pood deal of that, and T
| am 5 very great believer in Zitimaon'e treatmeat for it. 1am sorry 1o kay iG
ia very fittle known, and nsed in this conntry. I have had congiderabls
l oxpericnce of it, and the results 1 most say are marvollons, The good stiained
by it comes in this way: Syphilis remaing in the glands, sod pon cannot get it
| out of them, and the only thing that removes it from them, as far ps [ have
| geen, is Simann's metiod. '%.a treatmont eonziste of sweating and purging,
suid 8 great deal of docoetions aze taken, and the paticots are in & temperaturm
[ of st lease 80 degroes all the time, for at least 14 daye. The netual amosat of
| megcnry tnken in that treatment is not w.'r{_gnnb: it iz only taken in the
| Form of calomel, io purge and act on the liver, bat net as & specific. The
course of Zittmann's treatmont Insts for 14 dave, md is nct necossarily
| vepeatedy 1 bave very sebdom hnd to repeat it. Asillastrating 0 case of pevere
destructive losions, 1 cannet give you a better one than this: [ wae called in
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{ Tho sub-committes conpiderad it ndvisabla to vary the warding of this question
| in order to make it applicable to the personal experionce of officere of the
Royal Army Medical Corps and civilian experfs respectively,  The firss
worling was used for BAM.C. officers, the second for gentlomen in civilian
| practic.
| In the case of soldiors affected with syplilis, what forms of treatment appear o
| b the most saitable under the following conditions .—
| (@) =—In enrly cases of mild degree occurring in men still emploved in their
| militery duties ¥
| [Bl—In similar cases relieved of their mlliiu.r;" duties but still remaining in
| bareacks for the express purpese of satisfsctory treatmont ?
Ooestios V. | (e)==In cases of govere typo admiited to hospital as in-pationis ¥
l {ol}=IEn coses of exphilis showing destructive lesions ¥
| In the case of patients afected with syphilis, what forms of trestmont appear to
| be the most seitable nnder the following conditions :—
| {a)}=In early eoses of mild degree ocunrring in paticute permitted to pursae
their daily aveentiong ¥
ib)=ln similar easis in patients who ane able to give ap their employment
for the purpase of enrrying oot salisfactory trentment ?
| {e)=—In cosos of =ovore typo under completo medicnl control, o8 in the cass
of haspital in-patients ¥
(l)=In cases of eyphiliz showing desteaotive lesiona ¥

Iiy whasn. Beport of Evilence,
&ir some Fears ugo o a gentleman whe bad g'cll-fﬁmgrﬂ.umliu alecralion of hig
Avren Uoorgi-= foreskin g it wax neacly all Loing osten away. hadd him put in o eite baih,
pr and kegt in ot water, | koocked off all mercory—they were giving him

merenary all the thoe—and i Lealed. 1enid, ** Don't take any mercury nguin,”
becanuse he was o strnmous snlgeet, and could ot stand mereury. He wont ko
Margate, and there, coming out in tertlary eruption, be went 10 o loesl man.,
pd was pul npon mercury agsin—1 was eway for my oliday—and at kst the
whole of his penis was abeolately gone, and he had lost the groater portion of
his wose.  They were going 0 send him to Aix-la-Chapelle, but L had him
bronght toeone of my howes o Devonshire Street. B conld mot walk ; he
was covered with rupia. He was only in thore 14 daye, amd he went oot
serfectly froe from soy eruption, The place round the eseraner (o the arotheas
i'm:], henbied, is node ad besled, and 1 sent bim to the sgenaide. In dws months
| bie cume back again, sod § leod o poee Btted on 6 him, nnd s very good nose
' 1oy, anud From thiat day 1o this he bas been perfectly well. That 8 sfter only
| 14 days of the weatment, and he baz wever bad ooy symproms since.  The
| treatwent produces morvellons resules, The enrrving ont of this treatmont
does nwol require very much gpecial arrangement. It only regoires that the
patient shall be kept ins room a0 50 degrees. 10 takes two or three days to
| nuke tho medicines wp, the decoctions, bab that @ all, becanuse it is o wondoerful
| treatment for these enses, 1 waed this trentment when 1 wae ab the Lock
Huoapital, ns well as in private. 1§ was very casily carried oot There iz not
the slightest diicalty 1 moaking the decoctiens,  Any clemizt con make thom
1 up for yos. I think the ccat 12 about 30 1 have pot foond any ebjoction
raired on this seore. 1 bave earrigd oot that trentmenit suceessially in two or
three private bomes,  The boat is kept ap by ondinary fire, 1 have no specisl
howting apparatu= lor the puepose, | have nevor bod any diffieoléy in bospital
im carrying it out. 1 have & modst interesting case, that of o gontleman,
i eophauin m whe newy, who las leen os bad a3 you ean have anybody.
Ha wont out 10 tho war in Seath Afriea, when he had o e and fell of his
horse, ail cut bis bead badly, e came back and bad every form of syphilitic
tronbile, shoost, which one could have. He then hod emleptio g, aud he
got inte ihe hands of ao casinont sergeon, who thought thoso fils wera
very likely doe to a guowma on the brein. e openced the man's head,
but it was not vory succesaful, And be bad tremendons uleersiious in hia
noett ool wll over Lis doace. 1 took him ng o fect thab swrgeon sond
him on 1o me wsking if I comld do anyihing for him.  Aleroury snd
joul e of [ECSEETRE b bisen given ldm, et secuusd o bave oo offecr LT
Lim. Mo is an oo of my leowes oow, and yon woald hardly believe the
ditferenee there was in o week,  He hos bad wo fits since he has beon thers,
wherens previowsly bhe was having a fiv cvery second or thied day. T bove wsed
it pob only for sevore caser, Lat that of mild aees, amd with great bonefit,
One man had eecondaries very badly indeed. aml he woanted 1o get nid of
them guickly, and 1 wsed the trestmont for bim, 1 sse it for prodacing a rapid
oifeet, a8 woll e 1 sovero lesions ; ou account of 108 rapidity 10 bringing sbout
bernefit, ag well as on pecount of the severify of the lesionz, 1 am sorry Uhad
the Zittmane method is wot more koown and veed, 1 eonsider that i cught
| L b,

e ——————— e ——

Toe, Artoon | (ab=I am in the halit of giving grey powder, bng 1 have alsn used o good dowl of
WanreLn. | the yellow iedide, which is, L believe, o trille sheaper and s, L think, equally
elficaciows, 1 o sot Tike thie soliution of e perclforide, ns 1 hnee froguently

| noticed that, without intestingl symplome developing, e mtiont docs nob

A 33580, F
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| The sub-committes considercd it advisable to vary the wording of this quostion
| in order to make it applicable to the personal cxperience of officors of the
Boyal Army Medieal Corps and civilisn cxperta respectivily.  The ficse
wording was nsed for B.A M C. officers, the sccond for gentlegen in civilian
practice,
T the cuge of ‘soldiors affected with syphilis, what forms of treatinent appear to
be the most saitablo poder the following conditions -—
{2)—In enrly enses of mild dogres ocearring in mon still employved in their
military duties ?
[b)—=1n similir enses relioved of their militery duties but still remaining in
barracks for the expross parpose of satisfactory treatment P
fp)—=In cages of severe 1¥pe admitbed to hospital as in-patients P
{dj—In cases of syphilis showing destructive lesions ¥
In the cazo of patients affected with syphilis, what forms of treatment appear o
be the most suitable under the following conditions .—
() =1n carly casea of mild degres occurring in paticots permitted (o puraue
their daily nvocations ¥
(d}-=In simliar cases o patients who are able to give up Ltheir employment
for the purposs of carrying oot satisfactory trentment ¥
(£)-~In cases of severe type noder complete medical control, 63 in the casc
of hwapital in-pationis ¥
{d) In enscs of syphilis showing destroetive lesions ?

Questior V.

ey whons, Mepart of Evidones.
Iir. ARTiUk gopmn to e abzorbing it. [ use the v powdor in shmost OrCTY cEn alone,
W e TR ELT —poml. beginning with thres doses of & single grain in the day and ronning it op oo

five, eight, or more, bot 1 find fow patients can staml high doses on sceount of
enlivation. Even five graing will froquently salivate o pationt in a fow weeks.
As rogards gostro-intestinal irritation, I have practically neror seen it with
thiz drug. 1 have given it with palv. ipecas. eo., and in cascaé of marked
anmmis with reduced iron, but | mey eny that I nearly always use it pure.

if)—1 nmm bonnd to zay that for the average cose I think ths form of treatment
eminently sstisfaciory, though there are of course exceptions in which it
fails,

{e}=1 ahould say that in hospital patients baving o severc type of the discaza
inunction ie the moat officacious, or a ssluble injection. 1 nse hoth,
geldom see hospital in-paticats, bot in o few cases whers ik iz necessary (o
take the patient in these ars what | nse, and L think of late vears L have gzl
injection rather than inousction for adnle, My sctun] oxperience of inanction
iz not very great, bot J sew a vory large nomber so trosted in Vienna.

(d)=I have not had enormon: expericnce of evphilis showing carly destructive
lezions, and | cannot say that 1 have ever had aader my care a case of really
mlignant gyphilis, which | believe 1o be very moe in this country. I lare
had one or two enses whicli have shown destrostive sympiloma ab the end of
pix months, and 1 have piven thom fodule in sddition to their mercury, and
with snecess.

In the ense of lnte destroelive lesions T always give them large doses of iodide
at once, ns well as moderate doses of mercary, and I treat them loenlly with
moerenry.  In one iostance of & child with bad destractive lesions 1 fomigated
her with satifactory resalts, bat 1 should not like to drew conclosions from
e Chga,

The only point [ might add to what 1 have said is thot in the later stages of
eyphilis (gkin troubles are (he only parts of tho disesse T seo), T ploce more
rolinnce on becal treatment thon T do in the raclicr stages.  For instance, late
palmar gyphilides are almost hopaless treated conatitutionally alone, bug with
mereury or iodide, or hoth, firm- internaily and the addition of lecs] mercurial
treatment they usually yield rapkdly.

Mr. JomaTiraz [#}—My preseriplion is one grain of hydrarg, com erets three times o day, foer

Hurcuineon, | times & day, Ave times a day. It s very simplo. | almost alwoyvs sombine
FR.CH., F.RA,| with the compound ipeencuanha powder. I always begin with the mercary
JLD, | combined with the Dover’s powder. I alwars begin with a rather Ml dose of

opinm, 1o make certain that thers shall be vo disrrhees, Then [ diminish the

opiam when T find the treatment does not cavse diorrban, Bot T always

begin with & dosa of apium ; &t least o modernie doso ; two, or pechinns
| three, prains of Dover's powder to the pill.  1F the patient be liable to dinrrloms,
and disrrhoon 3 the grost dewback to the giving of mercary by the montl,
I give what I have mﬂ.ﬁ Dinrrhoea s the most froquent ineonvenience, ned to
prevent it iz the object. My experience is that dinrrhms in frequont if you de
nob give opiom, and the doses [ have mentioned. 1 shonld immedintely redaee
ik to one groin of Dover's powder if the potient had no disrrbon. And 1 am
very strict in the matter of dict to prevent dinerhos murril:]u, in forbiddipg
all green vegetables, soups, and g0 on, 18 was very early m my oxporignes
that I eommenced giving Dover's powder with it. 1 soon feund that dinrrhoa
was of very frequont oCcurrence.

| [b)—In these cages I meke no difference.  Still the same preseription.
i

—_——i
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The sab-committes congidered it advisable to vary the wording of this question
in order to make it applicnblo to the pergonsl experience of officers of the
Royal Army Medieal Corps and civilion experts respeotively. The frsb
wording waz used for R.ALM.C. officers, the second for gentlemen in civilian
practice.

In the case of soldiers nffected with syphilis, what forms of treatment appear ta
be the most enitable under the following conditions :—

{mj=1In early easos of mild degreo oreutring in men still employed in their
| military dukics ¥

{ {t)—=In similar coses relieved of their military duties bub skill remaining in

{ harracks for the express purpose of satisfactory treatment 7

i (e}—In cases of severe type admitted to hogpital g in-patienta P

| (d!—In coges of svphilis showing destruetive lestons ¥

| In the enge of patients affected with syphilis, what forms of treatment appear to

| be the most snitable ander the following conditions :—-

(a)==Ln early cazes of mild degreo scearring in patiests permitied o pursse
their daily avocations P

{F}=-In similor cases in potients who are able o give op their employment
for the purpose of earryiug out satisfactory tréatment ?

{e}=—In cascs of severs type under complete madical coutrel, 83 i the case

, of lw=pitnl inpaticnta

[ {il—=In cases of ayphiliz showing destructive lesions ?

Ity nheas,

Mr, JopaTnax
H e 1450 e
il

Professor Dasnox,

H@Puﬂ of Evidence.

I {e]—1 know of no belter treatment for those severe eases than the administration
of groy powder,  That is what [ shoald do onder ull cireumsianees,

(il j=1n =uch coses of deatroctive lesions I should give merenry, nod very probably
some iodide of potazeinm with it—give them in separate forme: the mercary
in & pul, sed the idide of petassiom in & mixture, o be taken togeiher,
Buat wory olien to puth the mercury is all thot is indicated, I think, i most
cases, if they are not geltmg on.

{n)—In private practice we are in a somewhat transition stage.  Hitherto perhups
the best aceredited practice has been the wse of Hutchinson's grey [H'm'm nnedl
Ineed mot detail that, Dot Lambkin's trentenent lins been giviog sarprisingly
gouil resuliz, and 1 somewhat think that Lambkin®s trestment, espeeinlly s
pognnds tle Army, will prove to b prolemble to the treatment on Hutehinson's
plan, for several reasons. Il you give s paticot in the Army s powder or o
presevipiion voa eannet alwiys ensore his taking it ; vou connot be certain
that the doge administered, evon i it enberd the month, cuters his system,
But with Lambkin's treatment you are absolutely ceriain of this, and 1 think
Lambkin gives betler resnlis than Hutohingon, lemll]F owing to  that,
Where one lnde fno dispppearance of the disease nob snfisfactory, Lambkin's
mives VTy satigfnetory resalts, and 'I'-'i‘lll:lll a short time. [ hove not nsed
| Lambkin's metlwed in the infirmoary ; i private only. 1 have bean more than
sntiglied with i, excocdingly hopefal of it Iv has its drowbacks, bat the
cam alwaye be overcome with a litle mansgement. 1 am very pleased wil
Lambikin's trentment of such cases.

(b =The fume answer applies.
{el=I am inclined to think that the same answer conld be given to that.

| folp—1 wonld suggest o modifieation of treatmoent for these coges,  The iodides
| in well-marked tertiars dizsease are still the host treatment tiat conbd bo given,
{

g0 far as my experienoe goes. Lo snch cases [ would not be inclined 1o give
EEFCury ab 2ll, bat there s no distinet line bhetweon im;mlu.rj wiwil l,-:-r[i-_;r_r‘
aod very ofton one overlups the other; and then yon get sealy craptions, nmwd
that gort of thing.  And in that condition you require 1o nse iofdides combined
! with mercury. There is ne distinet momenst when you can say Slop mercary
| and begin iodides, Buob in gummatons lesions 1 wounld depaaed o the iedides to
enre the patient as well ax o cure the lesion ; 1 think the twoare sy nonyinons,
using it accordéing to Hotchinson's metlod, that is, u1w|L{u o leration. Yoo
s pwnpe—ho wis the first 1o point ont, [ think—that iodide sometimes roquires
b T maed in boroie deses, and in sucly cases will fail in ordinary doses, e is
| sl thot those pabients will often support lolf o drachm st o dess, snd
draclim doses avon,  lodeod, L thionk he mentionod in hig paper somee dosog—
at auy rate, very large dosee,  And, eonversely, man¥ were so swceptible to
iodides that they exhibited jodism with ordinary doscs; bot that those were
the very poatients in whom fodide was of most serviee, by using froctional
| doses, [ have bad ne experience which wonld contvadict ihat, but much
which wonld conlirm b, With regarm to giving merveanry o these eases aler
tlae pocenndnry lesions have pone, you have ta jinlie cach individuwal cone ;. aml
I think one connob cntirely exclude the wse of merenry in lertiary diseazo
where ioilide has pol sueseeded ; ot 1 think if dodide is vsed in the way
Hutchinsan recormmends, ic i almost mavariably snocesafal,

F 2
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Opisions are specially invited as Lo the methods of injection of the solubile wad

Question VI inaoluble praparations of mereury under the éonditions of military serviee,
Tiy whvom. Report of Evulence,
|
L. - Col, I earried mﬂl treatmant by means of the injertion of insolulble preparations of
F. M. Evus, mercary, in lodia, for some years, contmnously, so that 1 could wateh and
RAMC. abeserve these eases, L did not have the opportunity of comparing & ot of sases

in which the insclulile preparations were 1njecied inira-musenlariy and uged for
inanetion, boeamse the caged 1 ehould bave treated would be choso which wers
regulorly nttonding snd troatod by injection only.  For months, 1 shoold think
for a cauple of years, 1 treated all out-patients with injections.  Baiin many cases
I had to pub pressure on the men. [ wonbd sy Ilgm are not willing to sulimit
Lo injection b must bring you into bospital.” I Lad to put prossues on the men,
but they vary. Sometimes I have had no difflculty.  But I have been st
gtutions where it scoms to be impracticable, for some rewson, as the mon
chjected a0 strongly that one could not use it.  The corpe differ 50 much from
ons anuther, My puswer o No. 6 is this: The ipsoluble form of merenrial
injention is very suitalle for outdoor potionts, as one injection n week is
usnally sufficient, and sn frequens attendance can bo dispensod with,  The
obgeation o all intra-musealar injeetions is that they interfere with moonted
dinties, and that mwoany men are so intolernnt of them that they have 1o be
lhmll._l:ud. This lnst i particularly the cuse where no notive avinpioms of
eyphilis nre pre-ent. I do not think injections of the soluble drug have any

ial advantage over oral wdmindstration.  In the insoluble form eare Las bo
Lo taken that over-mercurialisation is not produced.

e — —
= e

Lient.-Cal. 1 have had a little exparionce with Lambkins cream when it first cameont. [
H R Warrenesn,  paw o cerfain number of cazes, and [ think it was always Followed Liv & certain

RAMAC. | amonrt of hardness ai the site of injection. 1 have slways used a roluble salt.
1 have wsed either hydrarg, perchior. or salalombroth for injections. 1 ihink
it is the mathod best suited to military practice, oo secount of its UG e,
and on account of being corimin that the paticat gels i85, It i o sater of
convenience, and I think it iz efficient. 1 think it is best soited %o military
I practice. I do not think it bas any specin] cherapentie value, 1 think ic is &
| guestion of getting se much meroury into the man, I do net, as o role, give
| it by injection toan ordinary case of syphiliag I prefor thom tuking it by the
month—the bydrarg. enm creta.

|
1 |

: chgi-z-ﬁiim. I have not been able to compare the methods of injection of the soluble and
BAMC | inaalable prepatations of T under the connitions of militiry service. I
ot bave usod Lambkin's cream in 20 casos, and with oue wonfortonate result ; it
wae bad, Ut the man Jived ; the others I was satisfied with.  As n general
method of trestment uoder military service the only fuals, 1 say, is that yoo
cannot control the dose properly. 5o far a8 other seoidents ave concerned, e

formation of lumps and painiul nodes, I hove not had much tronbile,

Linat.Col. | I have always uzed the inseluble proparations of meroury, and find thom satis-
O, A Ween, | Tactory. [ have no exporience of soluble proparations for injection gimrpaah. 1
B.AM.C. have uged Lambkin's crenm practically in the whole of my experienec, awd I

think that is the best mothod of trenimoent tn military service ; it hos always
been injected deep into the muscles of the batisck—the needlie, of course, being
sterilised ; it may be injected deep inte the glutens muscle, rather high s, s
that it does ot afict o man's sitting, and below where the belt wonld come. L
hawe never soen any actident happen by aceidenial injection into the veins
producing embolism, nor bave [ felt nervoas abony that possibility. T always
lange the needle directly into the musele, and never adopt the plun of injecting
| by wwo stages. The necdle is storilised in o flame. T usg boiling il for
| sterilising by dipping the necdles ineo it sabeequently 1 employ the Hame, [
have never ]-:nd any accidents by needlos lrmic'mja'. and &0 the best af my helief
there were no such accidents in Bgrpt i the needles veed were stoel ones, and

| we never had any sccidents. 1 have never veed platinum-iridinm peedles.

Major and Bt. | For injections I wm altogether in favour of the soloble saliz of merenry. We have

Lieut.-Col. | & preparation at the Koyal Herbore Hospital of three groins of perchiloride of
8, Hicksox, mercury with some chloride of ammaonium, and two drachms distilled water.
RAMC Each 10 m. of that contains one.foarth grun of porebloride of mercary, and we

give & m., that 18, one-cighth grain, of perchloride of mercory onee a week. [
do nob think it gived rige to mach pain. O course, men well compluin of pain,
to got off duties very often. i do mot think, a2 a rule, it gives rise to moch
pain, nut so much ng the oily miztares, such ns Lambkin's cream. We are

iring this p-rehloride at the Herbere Hospital.  We nse perchloride solation
Eﬂ:am we ore cerlain of the dose in this, but Lambkin's cresm is only o
mixture.
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By whom.

Lient.-Cal.
G. I, . Mosse,
H.AMLC,

Beport of Evidence,

| T muast sdmib that my¥ porsonal exparience of injoction mothods is limited ; at the

same tme [ bave road and heard a great deal aloat thiz method of trostment,
amil am inclined to favour the esme,

Boma vears ago, when [ used injections, the formuln [ used wos Blozam's
formula, vit: hydearg. perchlor., 32 grains ; ammon. chloridi, 16 grains;
aq. destillat. to two ounces; 1) mins. for esch injeotion = one-thi grain
perchloride of mereury—that was the injection I used, but only o a limited
number of cases,  Ii scemed to me to be o very satisfactory form of injection ;

in was hardly complained of at all, and was very transient, and no abscess

lowed.,

1 bave hod no experience of injections with the insaloble preparations,

Mr. ARTEUR
ERILLITOE,
F.R.C.8.

Mr. I, J. FreTEn,
M.I, M.Ch.

- - = i

Mr. EncecoMng
Vexsies,
F.R.O.S,

|
|
L]
|
|
1

| For injection [ think the insoluble preparations are preferable to the seloble,

the reasom boing that you have to imject them only onee o weak, instead of
their having to eome once a day. In wsing soluble prepartions there iz w
great deal more troable in giviog e ojeetion every oy, than in treating
them with nl:':-;!ul.u of mereary. 1 do pob think the solubic prepomtions
given as an injection are of any special sdvantage thempestieally in the
majority of eazed.  In the case of insoluble preparation L use a speoinl
preparation called groy oil, the Formuls for whish 53—

Meroury, parified, 40 grommes,

Sterilised innoline, 12 grommes,

Sterilised white vascline, 14 grammaes,

Sterilised medical cil of vaseling, 35 grammes,
that ie @3 per cont. of mercury.  This s the groy oil which they ose in Franee,
exnctly the swme strength, called Lafay's grev oil. 1 have never used Col,
Lambkin's ercam. I luve swen seversl of bis paticats, The rewson 1 cliose
Lafay's proparation wog, that ibe partioolar geoilemen § am hénking about
told me that the carbolic oil 82 used in Lambkin's prepuration mave rise o
& gonsiderable smoant of pain, sud this Lafay's oll gives no pain. Wihether
Lafuy's oil would keep in the tropics so well I do not kmaw, aid T think
that wos Lambkin's ilea i introdecing the carbolie wil, 5o that it might
keop better. 1 do nob fnd that thes preparation gives any dilficalty through
soparating oot the mercary from the solution,  In coses of lafay's pn:-[mm-
tion I find it remains well in susponsion, which is very important, anid ihe
patienta complain of o pain whatever, [ lave beard anont the eontinnal
giving of these prepamtions being safhoient to deter the jatients from going
to & cortain hospital. 1 thiok in theze cnzes the soloble solution which did
give riac to & goud deal of diseomfort was being ased. My esperience with
the Tafay's groy ofl is that the smount of pain con be praclically neglected,
No scvident of any sort whatever bappened in my cxperience. Mo abooosses
torned,. Nolliing in the natore of soVers piyslim wlhich [ hove beon msds
to contral. L give it about once a week , Ewo or three minims.

FPernaps T have given smaller doses than Lafay soggests, becanse the people
whe gencrally come are debilitated, and tough we want o get them ender
merenry quickly, wa bave beon afraid of pushing the remedy too much.

I would go on giving this weekly injectwon for months at s time, two or thres
minims o l,ul'%j'n proparstion. [ lave used the ssluble proporations,
Bloxnm’s formuals, but gave it up because it gnve w0 mach more pain, ine
durations &t the seat of punetore.  The solubla preparationg scem o give
rize o pain awl indurstion, snd se far as the thempente value iz concerned
I wonld ot choose them, [ would nof prefer them Lo the salicylste whicls
I give as an ordinary thing.

have wsed injections of bydrarg, perchloridi; for many yeaza T used them, hat
I have given them wp completely. 1 did not sec any mlvaudage in them
whatever, The disadvantiges are that one §s lisble @ get zloagbing and
alacesace o gonnection with the injections.  Injections are given once o weel,
and you are never cortain ahont ik [ have bad o consideralle amount of
tranbile with thizs method in my cgperience, so tat L hove abandoned i
eumpletely,

Methods of injection, Well, I bave thooght this matter earefoily out, and I

da not ihink 1ot yoa coull heave & better plan of brentment then by the
intra-muscular injoction. For insdancs, a patient eomes inte the hosgital, and
v fimd b bas o clanere, that be bag amygdalond glands. Yoo woanl o core
him, 1 shendd then injeet him ones o week, el on his wedical bistory shoet
I should puak, ** Thiz patient w be injected onee o week,”  The man wonlbd
then show himself af the hespital,  Then very likely ihe secondaries woald
ehow themsclves, and be would be treated, bot wonld go on with his work
regularly. L think it iz & cleanly wethod ; L menss you de not apeet the man’s
stomach. He takea hig fosd ss usenl, amd he san soll go on with hia oeon-
putisn, It i s sysiem by which ecnlinuity of mercorial treatment can b
enrricd out all through the =eevice, My experience of it 12 clear of acaidonta,
1 waonbd v o hesitation in reeommending it 1 howe no experience of wsing
the insolable preparations instead of the solable,

F 3
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Opinicns are gpecially invited an to the methods of injestion of the selable and
Question Y1 | jnsoluble preperations of mersury nnder the conditions of military service.

By wham. Heport of Evidenee.

Mr, Matcoru | Ioam opposed to injoctions. T think they are painful, and T think they are ve
Monnis, unceriain, lnje-cjl}:m with the insoloble =alts [ have seen nmit;.’.m] ﬂm'T;r
FR.UOCS.E. are very uncertain ; Yoo canoot tell bow much is absorbed into the body ; it is
¢ execodingly doubtful, [ heve watchod mony cases which have been traated in
that way abroad, and here ; nmd [ ihiok ns o rovting treatmont it is ancommonly
risky. You run the rizk of using a dirty syringe, and of putting other things
inte the body besides mercury, And I think there i conziderable risk in it as
a pouline treatment becanse it connot bo always carried ont by the doctor’s ewn
band. Heo wounld take care to sterilise the needls before vas, but when handing
it over to other people there iz considerable risk. If the injection wers in
caraful hands and wers being done in the best way, even then I wounld not
regommend iF as & routine method in bot climates. | nm thinking of the
intra=-muscular amld snbeviancons, Bot when it comes 9 inlravenons, another
question iz opened up.  In certain cases where there is iritis, and whore vou
want to o in o hurry to get the mevenry in, 1 think it is possible that intra-
Tensus injections may bi of some service; bol not ss s genersl rootine mathod.
And T would lay the greatest possible stress on tie absonce of sloohol.  Alsoliol
| imslarge proportion of cazes, nnd tobaceo too, in my opinion, makes a tolally

different dizears to what syphilis is without them.

AMr. Jaurs Ensest Lshould say that the inzsolulle prepamtions were not guitable, becanse in many
LA NE, cnses they give rise to severe pain which woold incapaeitate & man from
F.R.O.5. carrying oui any militaey doty whatever. And there are other dissdvantagoes,
e 18 a certnin amonnt of dangeratiending them, cades of donth bave followed
injeciion of insoluble salts from polmonnry thrombosis ; also occasionally very
gevers mercurinl poizoning from the mercary bevoming encysted, ana for some
reazan bursting soddenly intoe the svstem, OFf course there is no doubt that
the action of it s very powerfal—that i, the insoluble injections, bat I think
those dongers are a drawhack 6o the insoluble salts. &o far as the soloble
preparations are conecrned, ©Ldo not think these is any danger, if any ordinary
care s tnken to render the skin ond syringe sseptic. The amonnt of ssaoiodoiate
of mercary I use is rather more than one-fourth of & grajn usunliy, and rather
leas than one-third, witk o emall amoane of iedide of godiom,

Lacnt<{al, 1 have o experience of wny preparation of mercary for injection bot that given

E. T.. Lawve, ahove, with which I am qnite satisfied. The only difficnlty 1 have enconntered
BAMC with iv iz in very cold weather the cream solidifies to soch an oxtent as to

maks it diffieult to force it throngh the peedle. Thiz is easily remedied by
placing the versel containing the cream in another containing water ab o highor
degres of temperature, the eream being vigorously stivred up wich o glass rod.
Im m very short time it will retorn 1o the Sul itiom,

With this preparetion [ have never geen an nbecoss at the sent of injection,
nnd no further local distnrbunes tlan the matoral infammatory wetion set up
during the absorption of the injeetion, which disappears in three days or less time.

Liont.~Col. In the trentment of syphilis by intra-mesealar injections | give undoubied pre.
F.J. Launkix, forenee b0 metallic mercary over the eoluble salt= of the =ame. In tho Em
R.AMCOC place, 1 find that given in the form of the cream it is decidedly less painfal;

and second|y, that wiwreas its offects sre docided |y superior to them in remaving
the early symptoms of the dizcase, that its cffects oo the later symptoms nre
not only more marked bot sare far more lasting.

The form of the erenin which I now nse is as follows . —

Ry Hydrarg, - B - . + X1
Lanolin anhydros B - e SR
Paroleina carbiol 27, 'L

or - 3 - 37
O, carba] 2%, ]

Thise: . x. 08 o mwaximam dose * otee & week," m. 5 for paticels sttending
liapital.

}"!arulr'-i'rm i% meed in femperate olimates to insure the congistence of the cream,
whilst in the tropice carbolic oil i sobstitared for it for the same reason. Ry
using parolcing it s never necessary to apply heat to the ercam. o the tropica
the vessel containing the oronm ought, whon the lstlor s roguired for ase, ta be
plneed 1indi.dm to bring the latter to o proper ¢nmh!ummr:humbyllm metal in
smspemniled.

The eream on every occasion i i8 requived for gae snght to be well rabbed np.

The maoipulstions necessary in wsing the metsllic cream are certainly
tronblesome, and ondombtedly the selutions of the seluble salts are moch easior
to mae, but my experience whilst emploving both preparations of merco
daring the past 15 vears i= that the sdvantages one gains in nsing the metal itself
in the treatment of syphilis are 8o everwhelming that no troably is too great,

e

Surgeoiloveral | 1 consider that the treatment of eyphilis by the injection method hns many

sir Tromas adeantagos over othor methods of treatment, At tho same timo, I do not think
(FALLWET, it right &0 laxy down any particular line of treatment to be followed, Each
R.CM.G. medical officer must be laft to do as he thinks lest, but woas [ would wish to

emphazise iz that the medicn] officers should not neglect the intra-muscnlar
injeetion of morcury in the ease of in-pationts. Some medical officors apparcntly
think that & weekly injection will not bave the same effcct as giviog meorcury
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ir THomas
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Dir. Copeorr Mox.

|

Heport of Evidence.

by the mouth daily. I am not in Fuvowr of giving mereury by the mouth, and
am of opinion that grey powder does harm i the long ron to syphilis patients,
n8 it produces digestive tronkles. Yoo cannot go on with it contimaously ; it
affects 0 man constitulionally vory much more toan it docs given in tho othor
way. Farther, you give 14 or 21 grains of powder per week, wheoroes by
the intra-muse injection vou oply give bhalf a grain of metullic mercary in
the snme time, There ibmlﬁi. e ne marked ecustitubional sympioms ns the
vesult of giving mercury, and this is more likely to ocoar when trentment by Lise
mouth ix wsed than when intra-mnecnlar and inunction methols sre employed.

In Indin I bave issued peveral cireolars contuining instroctions as io the
continuons treatment of syphilis. 1 have sent home copies of these, giving a
summary of this treatment, and the experience of medical officers with ic
(eer Appendiz A). What L am trying to do in India is, to bave the eontinaous
treatment of syphilis vigorously corried out,  Soldiers should not be sent lowme,
ms they have often boen, withoat the continneus treatment being st bred. Tty
st L penit home, they shoald be sent in o eomfortabde state, and oot in the
'nn:.l,iu:r-a.hhuuguofihm‘liwnk. if possible. Tihink there will e o marked vedase.
tion in the number of invalids for syplaliz 2ent home from India for this vear.

As rogards treatment, I favenr the intra-muoscular injeetion of mercurial
eream ; this iz being genorally carried out in India, and you will 2ee the effeot
of it. As rogwrds the detail awd carrying oug, it 8 gquite sinple.  The men
attend onee & woul ; in some stations Thursday was soleetéd, bat 1 object to
this, a8 Thursday is s holiday in India, aod by makisg the men attond on that
day yoo penalise them. In tgia govere dismmse treatment 18 50 nocegsary in order
o mnke the Army efficient, and prevent the trémendous besees by invaliding, that
men fhoald b o nged Lo up b0 hozpital and wndergo this treatment.
I am doing it by porsuasive mesns; there is no compulsion. When I goton
station where thore are penolvies [ dipconrage i, as also at beadguuriers,
becanso i say it will intorfere with treatmont, 1t canses men tonvoid the decior
and conceal dizease, no matter how rigorons the ingpections.  byphilis aliowld
B freaded ag a discase, aol ad o viee,  As regurds mecidents, Ko, s bhe treot-
ment, I bave nob made any special rales, et Jeave the prevention of this to the
midical officers,  The best danger arises from ignorapes about the mautpo-
Intion of the crcam, and earelezaness in making it up jeee Appendie A, No. S
Hapitary). It insists on mediend officors porforming the injection themeelves,
aml when the olicer whe has been specially depuied (o do so iz desailed forobher
duties, he must corefully hand aver oeed cxplpin delails 1o bis sucees=or,  In-
struotiong 83 Lo bthe sterilisndion of the syringe, mizing of the cronm, &c., ore
Izid dowmn in the printed instructions which 1 have circalated. The exporiment
is being carriad oat all over India st present. 1 havaonly beard of ome wntowsnd
evient, I have milvomsted a fivcommim dose, on the prnoiple that in ondor o
obtain the corative offcot of this cresm vou shouald net produee o vory lurge pliv.
siological effect.  In fact you shonld not b able to notiee the effecte. You will
find men will get better if vou do not netice theirtaking mercury.  The momant
won nolice the gume are beginning to Bleed, yonabould stop ihe injection. Cerain
other precautions, 9., nking the patient’s 'I'I'l--lj#ill., nre emphngized.  As regnmils
svringes, | pm ieying to got an allglass one for Tudia. 1 profer the plating.
iridium needle ; steel 12 hiable to snsp off and require to e emesed by opera.
fion; thiz deiers the patient from attending. Continoons ireatment by tle
mpoath ennmol bis 1.':|.1'ri.4J aul, il 35 b0 bronl csomd, aid bas pot soehon good e,

Ag regaris treatment by inuncticon, it i mach oo troablesame, and reqaires
o tremendons amonnt of mtﬁrt‘iﬂmn andd paraphornalio, such as babz,  Iti= s
divly molhod, ond also, medical officers cannot be expectod o sland over thsir
cnses while this lwanction i going on, while if yoa get one syphilitie paticik to
rub amtler the resulis are for from gatisfuctory. 1 eacrwed it out o he
Egﬂﬂ.hn Army lirgoly, myeell, with marvelloosly good reanlis, et 1 profer
the injecion mnlho&. I do pwet think that inunction eoubd be enrvied on for
i, seven, of eight monthe a8 the injection methoed can,

A bo gelting the man Lo subomik o injection, iU depemds very lorzely on mediesl
officers and the absence of posaliies.  Tle men are at Gest racher sliy aof it, hut
maedical officers who beliove in the boesiment make the men believe fui, and ihey
ek up for trentment, L bave insigted on the regiments being inspect d periodi-
cally for this disense, and the medical bistory sheets seratinised. L have even
thonght of intredacing & new weekly inspection, mot havimg the regiments wis, Tt
baving a weekly inspection of a company ; taking, @y, eight weeks o inspeeln
regiment, sl baving cvery man lolonging to the company present, This would
i & genarsl inspeciton, awld ok & specinl one for primary venereasl sore. 1 do
pot bthink the medical officer woell go on givieg the man intra-noscolar
injeations if e lad wo sigoe of #ccoplnry symptoms within o feasonable perid.
I think Col. Lambkin generally continnes treatment for one vear. 1 have
introdweed slmilar prestment among the pative troops, especmlly in the case of
the Gurkbas, who suffer severoly from syphilis, My grost obijeel s bo ot
medical oflicers to follow out this treatment, without worrying them for vepreriz,
I will judge by rosules at the ond of she year,

cannot any [ bave any expericnee of military seevioe, 1 have, novertheliess,
cxperience Lo give mo a fair idea both of hoapita] and private practice. | think
now thak troatment bas beon put ot o Gem basis, and we know what duses o
give, and hove modde o cortain aelection of the remelics, | onn speak in ebe
highest torms of it For inslanee, 1 think the grey oil which has been nsol in
the Army s ons ol the best of all, Personally, Lhke it and almost everyone
who bos tried it regards it as o favourile injection. 1 ihink the one next to tho
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Dir, Coveorr Fox

groy oil is biniadide. Patienis tolerate large doses of it I have bad no
— ol

aceidents or difficaltics as the resalts o its use. OF conrse, it is a method
which hasz 1o be carriod one with the greatest detail and avtention, and unle:s
you are very earelul to hove sll your appsratus sterile, and to disinfect ihe skin
ng far a8 possible, and get the injection in properly, vou get difficeltios arising.
If vom take core in that way will zeldom have difficulties, ezcepr with some
preparations. | would not allow anyone who is not & trained medicsl man to
carry on roubine injociion, bocause | think it @ & methed which shoald be
carried ont by an expert o detail. For instance, if 1 may mention one
particnlar detail, many of those who inject are very caroful about pricking n
vein, nndd [ think l‘hﬂ{ are right. They put in the injestion s¥ringe hrah of all
| empty. then they withdraw the piston a little. LIF blood comes out, they take

the neodle aut and imscrt ik in another place. Ono should not inject in chat
| wayintoa vein, IF no blood comes out they serew an the eyringe with the

mediament. and then injeet: and that is a point which 1 think iz importsut.
| Buch precautions are plaolutely necessary, ‘.Fi):h reference Lo the comparative

value of solable and inmluhjln- preparations, one poindl i8 that the =olmble
| injections bave to be applied practically every day, and that is obvicusly n
drawhback ; unless vou have the patient in hospital it is intolerable, and there is
the expense and time in private, and o on.  The patients can do nothing elss
lrdly for thinking abont it.  There are gave objeotions to that. Aol whare
you want to poi mapul effesis they aro not so eifective aa grey oil, eapecindl
calomel ; that is the mest potent of all. It hos to be given carefully, and
think it should be given anly in grave cases. [ do net think there is ve
much pdvantage in soloble proparations aven in grave casea of ayphilis over
mdministration of mercury by the moath, OF course, with o drag like groy
powder, the effect is slow ; it takes some time before yon get tho patient ooder
itg infuence. I think the nrgenoy for these injections iz only in grave cnses ;
bat beyond that 1 wouold say that the grey oil is an ndmirslle routine method .
There i vory much to be said for i, especially in the Arny, L shoold thiok ;
vory much indeed.

— - —

]

Me (uigres During the lost vear the honse-sargeon st the Lock Hospital and T have been
(BB, using mjections,  Weo principally uzed the soloble ones, and it is only duriog
FROS. thie last two or three months that we dizcontinoed them, We bove for 20 or S0
cafes waed insolutdo salivylate and grey oil, nmd we oo mtmmtrl{ disappointed
in our result.  OF conree, the principal disappointmoent is that the patients do
not stop in hospital.  'We biave never beon able o make a paticat submit to
more than gix injeotions of either the soloble or the insoluble, I[ntra-muscalar
I am talking of. They go out; they would rather havoe the disease than the
injeations.  That is doving the last year. We bave done about 150 cases during
the Inst vear.  Amd the patientz oljeel to it g0 muoch that they will not stop in
hospical at all. 1t is only two or thres Years mgo we started 1o treas lomales
with intra-mnoscular injection, and T weed to have 50 or 680 women. And in
three montlie T had theee women,  The renson of thot was the pain—simply the
| pain of in,ihh'un. There is the pain of the pancture ; it 3% oot plessaog, of
| course, to have a nesdle jabbed into one. It doeE not eeem very mucl to the
surgeon ; bub T bad one alised into me ones for coeaine for 8 amall operation,
it wos not st all pleasant.  Awd then there is the pain afierwards, They do
et pain aftorwanrds. withoat the slightest donbt, Thoy get a Lhard, indorated
swellmg, 8% a peneral role, uoderneath the glutess maximus, or in the
substance of it. and that is very painful aed tender, “Uhe women do not
| complain more than the men. This bas been my exporience in this prolunged
| meries of observations. No man has bad more than six injections, awd they gn ~
ont. They will go out; they will not stop any lenger.  In one case 1 did ook
give the injection ; one of 1he nurees gave it, and bho pat it under the ghin.  As
the point of punciure thore waa o litdhe hypetwmin, spresding for an inch or so,
bt o pas formml,  The inconvenience and pain were sufficient to devimnte
clinigue. Mozt of the women would not come ot all,  And Mr, B
me when he gtaresd the treatment many years ago he osed o at the Pemale
| Lock Hospizal, Harrow Road, and they did not get o siongle joatient. The
| imsolable preparatious we have aeed only in 20 or 30 caxes, and we canoot #a
very much abont them except from the point of view of pain. 1 do not th'mi
there iz any differcnce ; bot from the point of view of mercurialization they
secns o be cxtremely dangerons sobetances, A man poes on nicely, snd he gets
well wp to & certain point, Then one day the bouse-surgeon will come down and
find the man's goms coormaeusly swollen, and fonl broath, and there is merou-
rialization prodoced in about two minates, and yeo ean do nothiog ; youo are
helgless. {]'uu can give sulphates, bat they do no good,  We use sulphates,
and start with posd doses of sodivm sulphates, Epsom salts, perhaps: but there
is no offect in the world, If slowly and gradually gets betier, whether we give
sulphates or na.

Mir. ARTHUL In rezard 1o this question, not knowing the conditions of military service I cannot
Wiy kD give the information. My own exporience was, that when I was surgical
FR.OS rogistrar 4t the Lock Hozpital, Mr. Bloxam nsed eal alembroth; 1 wons

through the sut-patiert notes to make statistice, and | was struck by ihe
numbor of the patients who only ook one impeetion and never came aguan. |
havve never tried them myself ; I thoughe it was abvions that it wns no use i
the paticnts would oot stand it. 1 snpgose it hurte too moch. At the Lock
Hospital [ am not ueing injestion metheds in any forom,
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Opiniong are epecially invited as to the methods of injection of the seloble and

insoloble preparations of mercury under the conditione of military service,

liy whem. i

D, W, Aveax
JaIEsON.

Repart of Evidener,

: I have no experienes af the methods of injection.  What [ bave seen of them has

beem simply cases under treatment abroad. or moatly, in the dilferent hospitals
thai I lave wisited.  In those I have seen and obeorved i, I muost eay L was
nob Fuvourably impressed by it, for verious reasons, 1P von use a seluble
paraticn it 8 sbeorbed protty quickly ; and you may Thnve TETY merbous
immediata resulis if vou wee the inseluble proparations, Such o prepartion
may not be absorbed and yon have riske of thrombosis, pod there may alse be
risks of local inflammotion and other disterbance, In botl Torms you have
uk into the system a doge of mercury over which yon have no farther control,
st which bas to be abeorbed. It bhas to be wsed once or twice a week, or sl
whatever pertod it moy be, necording to the amount you choose,  The lnob that
ong had not control over it lod me not o adopt it.  Besides, it i 8 ;eetlesd
which. in private at all eventz, and I think alse in the case of hospital paticats,
the patients sre not ot all willing (o sabmit to,  They do nob like 18, in Seotland
wk lenst 3 they Eick ngoinet repeated injeetions, oF any injecbions at all, 1 de
not think it has been vsed largely by sny of my colleagnes in Edinbargh. 1
o vk 1:{'&] inclined to say moch more aboot thoee methods bevond the genernl
expreagion I have given.

Dr. T1. Rapcrii?e . Az to the insoluble preparutions, from s study of the literatare of the sulject it

Crisck i,

h! 8
Dhavin WaLLace,
LG, F R0 5 K

A 3ESeE

seams that the dangerz of the insoluble 1_rrE|nrl.1in|u are considerably greater
than these of the soluble,  And if once salivation seis in yoo have no controlling
power over ik ab oll. Calomel injecticns inte the battock, for instance, are
suppoged to be slowly converted inte perchboride; bat if it is rapidly
converted you cannot take it out of the system. 1 tlhink there have been
meore fnfnl enson froan the ipsoloble than the soluble injections ; wwd therefore,
Emrmnn.il}'. I wonld nod inear the risk of using insolalile preparations, though

know they bave been used in thoosands of cnses withoot accideni. I have
uwsed in my own practice the soluble preparations to a considerable extent, T
always now use tho soxsadolate of mercoey, and I have cmploved it for
lomg time ath ii|]|lri\'ul|.' mail in hospital, There hag pot been mueed objection
Faiaed ]i:' hospital patients, but in private ]Irad!lil_'t: there s more difficalty.
They olspect, and i youw are not careful you will lose yoar patient.  In hospital
I find somme of them B Wy wied do ot eome ek, A% von are awate, [ use
infra-musenlas mjection: exiensively for leprosy, and those patients. of ooumse,
will put up with anvihing  They have gone on [or monthe and months, and
even for years, without serious objection. 1 find the sozoiodolste of meseury
much fess nainful than the perchiloride. I hove uscd biniodide ns an injection,
bug I bave fomml it very painful. while sosgiodolate is not seriously so.

lowe ot weed inseluble prepacations at all. T lave osed soluble prepara.
tiogs, 1 cannot, of course, speak of the diffienitios connected with military
serviee, but [ hove thought aboot this motter, aed il seemed 0 mae that it wos
vory much a guestion of control over the individeal.  And I woold fike to
explain that my experiencs of the oniinary hospital patient i, that yon may
divide these pationts into two growps, more oF loss Firsy, if there nre leaions
which render him unsightly, or unable to follow his work, he s willing o wee
trentment ; bo i= anxicos, temporarily, o be well. Dot il be seflers e incon .-
venienes, very I'n-|:||||.~||r.lz,I he dioes wol eore anything ot ol nbogt che fucr of
having & discase teroped gyphilis, which le does ol nodeestaml.  These men
geb their medicine, and perhaps foke the 100 pills which 1 first order.  Bat
possibly e paticnt never comes back to gee me sgmin. O he comes baek
Hiroe monthe Inter, of ton weeks Iater it oy Te, with secondary manifeslations
wore marked, macons patcles; le may bave his hoir coming oug, amd he is
again anxions b be treateal, [ trest Gim again, smd be improves, and again be
sinps treatment.  Now, 1 will sappose that s large nomber of soldiers eoree.
spoid to thd gronp; they are aleelutely regardlesa so long ae they are not
sutloring incotivenience.  Then thore §2 the ol ber p:mnr.a. mich smaller one,
whore the potients are particalarly suxiows fo be well; they appreciate that
they have got what i= propedy termed, in the nocth ab any e, * the Ioad
disomder,™ and they are very suxions to be well.  Thoy are rather o nnisance s
well, beenuse they are conztantly coming bock when it 18 ounecessary,  Thoy
g om with tio trentment, wd teey do evervebing in theie power Tor ns lons os
ot like, in order to e well, 16 the soldicr, in the mass, correspoials with the
rat groop, L think I'I:,'ﬁlllll‘ll.!rlllil'_! injeebion wonld be o very excellent way to
trent bim, iF it i= feasibbe for the medical ofiicer 10 give bim a hypodermic
imjection,  Whad objection could n soldier toko to thot ¥ Pain after thoe injees
twim.  There i2 no doubt about chat : he hag o pain a8 i be lad lad o sevors
blow or kick. 2o mach ia thet 8o that [ bove koown men incapacitsdod for
24 bours ; thaoy bove had 10 go homs and lio wp,  They have beon anfit bo gei
abont, thongh anxious to do go, That graduslly passed off with $he soluble
preparation, of which slone 1 bove bad experience. 2o that pechapa ball o
dozen injections are given and the puient thinks nothing of . hsve
}:lhtil'lﬂ-. Li it happeng, jlmt now wlho requires injection, 18 s pot by peslormie,
mt docp injection.  Ho requires injeotion becanse, with meroory given in any
cihor way, bie geta disrebion, I be bed the pill form or snenction he gol.
dinrrhos at onee, romarkalily quickly.  But \'l'il]ll mjeetms of soluble prepara.
tinmg of moergury—the perchloride—he bas had no trouble, sod now be thinks
wothing of having injoctions iwice a weok, e suffered from the pnin of
which I aponk ab frst, bot he dees net aaller from itany longer.  Another poiny

a
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| Opiuions are specially invited as o the methods of injection of the soluble and

Question V1. | insolable preparations of mereury undar the conditions of military sorviee.
By whom., | Raport of Evidence,
Mr. I have fonnd 8, that sometimes a awelling appears, and may persizt for a time.

Davip WaLLacE,
LB R Y B

Gir
Avrren CoOPER.

[ir. ARTHDR
WHITRELD.

| I

That, however, pradually beeomes absorbod.  With regard to any objsction to
the method, the risk of abecess, und so on, [ do not think that thal is commaen.
Writers refer to it as very uncommon.  For instance, Jullicn says be hos met
with it twice ; Gailleton says be has had it among his cases once.  And T am
not surpriged, that if proper precantions are taken, there isan alaenee of sopsis,
I have never ssen it occur, 2nd 1 was very moch interested in this ease from
that standpoint, and I thooght that one might got some information regarding
the likelibood of =epsis by an analogons injection. Take, for instaoce, plagoe
injretion. I asked o medical officer of the Indian Medical Serviee 'I'Lllt- he
found, and be told me that he had done 7000 injections for plague himself,
ani noever saw sepeis, with one exeeplion, when the man started and the weedlo
broke in his nrm. Nnnt'nl.l;, lillj’ firet uestion was, *' INd yon see the
patient after you injected bim "*F  He said be saw these patients on the thied
doy after injection. I then nsked what precautions he took, becnose I
thought these precantions would bo similar (o those secessary for injecting
mercury. And [ think the method = =0 simjlblu that it does not invalidate
the use of mereury ms an injection for syphilis. And, alwogether, T woold
tbink from my experience of hospital pationts pod e way in which the
rafuse Lo continue treatment, that i this method conld bo earried out, it woal
be a very excellent one for the treatment of soldiers who suifer from svphilis.
I ought to say, of course, that that s a question vather omside my know
Cases vary so much that 1 am not propared to eay that it is cither & ualn::-
Letter than the other metheds from the small experionce 1 bave hnd. hare
nover uged the insoluble proparation at all.  Awd the seluble preparation I bave
used is the perchloride.  And with that T have had a distinet oeenrrence of pain,
such as I hiove described, lasting sometimes 24 hours. I have tried ne other
preparations besides the perchioride; 1 have found it most satisfactory, The
pain of tho others, judging from my rending, was greater. | was satisfied after
@ time that my padient was doing well with this, and 1 continged it. T have
never tried injections of soluble preparations in out-patient work. If I wore to
draw n distinetion between the soldier and the civilian, L should presume that
the soldier woald be under your comtrol amd made o do what he was told.
With regard to eiviliana, the class 1 refor to as desirons to get woll, would
undoubitedly come back for anything : but the majority, L think, would not
tolerate it Due I shenld, perhaps, =ay that vou sre dialing with o comparatively
luw closs in hospital practice.

have had experience of injection treatment., 1 bave done it for eight years.
L hnve foand that the sexciocdolnio was the best preparntion, and that i the
one 1 have siuek to for a number of ¥ears, [ have never had abscesscs or
boils of any eort.  Some soffér more pain than others : some de not suffer
pain at all.  Yon need to siretch the skin when you insert it, and my practice
i to rol the site of the injection for a little time afterwards.  IF that {3 dons
they fecl very little pain. For a little Gime they feel as if they have had o
blow there. but that goes off before they go to bed.  The pain hae never been
s serions objeetion.  With repard io s therapentic valae when balanesd
against my blue pill trestment, T am not so fomd of it altogethor, bocanse I
bave =seon one or bwo cages where, five or six years aflorwards—five years
alterwardz certainly—there has been a retnrn of symptoms in the nervous
gyetem ; two cazes L can remember now. Both those cases were men who
wonld not enbject themeslves o taking pills, and they bogoed for treatment
Ly injection, apd that 8 why I injected them. OF course, coses soon
tnlk ahout. A man says, “ They want to give me pills, will you give me
injections P And 1 have done so. Neither of those cases turned cut ns well
#s [ shoold bave liked. [ hoave injected for eight yesrs, ladies oz well, and
neither ladies nor men bave eomplained mueh of the pain,

have no cxpericnoe of my own on the tlm'riun of insoluble injections.  There
are 8¢ many untoward resulis and even deaths poblished in the journnls dovoted
to gyphilis that I consider that the nse of insoluble inyections is hardly justifable,
eapocially o one prastically never scen o death reeorded i syphilis treated by
any other method, I have used eoluble injections a good deal, in fact I now put
all mv resistant cases opon thiz form of trestment. [ bave used zeveral kinds
but now limit myself o the use of the succinimide. I usoally give one-fifth
of & geain, but one can use two-filths withoue cousing any trouble.  Te stands
boiling, it gives practically no pain, and it is effieacions. T have uwsed it froely
in my out-patient depariments and find that the patients do nof stop coming
owing toits nee.  They have asked for it I?m and again, and they think lighs
of it. They say that thers iz o alight dull sching i the part about an hoar
or an hour and a half afterwards, but it i= pot severe, and in what must bo
about 20 injections 1 have never been able to detect even a lump at the site of
injection a week afterwards, [ give it either in 1l shoulder or bottock, bug I

fer the lntter. [ have tried tj‘:a perehlorids amd the binteiide, bot they are

h much moro painfal, amd 1 thiok the sccinimide is 88 officnciouns. 1t
containg o slightly emaller quontity of mercury in the same weight 1 belisve.
It was introduced fo me by an assistant of Messrs, Burrougla and Welleome:,
ond I tried it, and wos an satisfied that it hos come to form my routice sslt for
injection

jl kave scen the grey oil used bat have never given it personally.
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| Upinions are specially invited sa to the methads of injeetion of the soluble anmd
Question V1. ! insoluble proparntions of mercery neder the conditions of military service.

115 wham, 5 Keport of Evidence,

Mr Josateas | L am afraid [ canvob give you any information on injection; | have no

Hyremissos, cxperience of the injection trontment atall. I have seon the resalts of i1, und
FRO&, FRE,|  seon it given oo many oceasions,  What 1 bave said abont the sdministration
LI.D of grey der is the resolt of & balaneing in my own mind these varioos

forme of treatment. 1 have seen many patienta wno bave been treated by che
injection plan; I have no deubt it is a very offectnal plan io many cogos; bug
[ do mot think it is &0 good ng the administration of grey powder. Lo is not 3o
comvenicnt, and it bas rieks; 1 am sare it has risks of sovere salivaiion, amd so
forth, Amd 3 can madify the Jdose much maone n'l:.unl;'uq give it by the month
in repeated , than you can by injecting & powerful doss iole the musche
I de not agree with Frepch writers that the continuoug adminisiration of
merenr? by the mouth in this woy is npt o produce trophie changes in the
mucoug mombemne of the digestive tract.  The general rale is for the pationts,
nb the enil of A year, &osay they were never in beiter bhealth in their hives, and
must of them are unwilling o leave it off.

Professor Osstow, | 1n reply to o question sz to whetber he was guite sakisfied in the case of the intra-
| muscular injection of mereury, that the physicinn has an equal koowledge of what
| heis deing as he wounld have if the deag wone Ef.!i'ﬂ:ll.l by the moath, Profegsor
| Orgston replimd, I think so.  Patieots complain of the prin of it s lietle, but tha
if very cazily done away with by e little encaine on the skin g and paling

| it belind the seapuls causcs extremely lhittle incanventence.  Lntra-muscular
inpeetion = =kll on ite dranl, but certainly the resulia hove peen sarprisingly
good that I have seen. I ehould not =a¥ the method iz absolotely testod. Lot
I kopow of no method of treating syphiliz which is so promising.
Excopt for some wretty old observations with the wse of W soluble snles of
|  morcury my ex sericnes i limited o Lambkin's cream, and, s 1 have alrenly
{  eaid, I vhink the effecis of it are cxeesdingly good. I think, on the whole,
probably they are betior than Huatchinson's treatment. [ think Lambkin's

| eroam s on excecdingly promising method. I found the solable sl gave
very much more pain; inconveniences to a certainty. The salts woere so
powerful that there was e toxie element to be congidersl, 1 beliove andor the
comrditions of militery serviee the mjection of inssluble proparmtions wouid e
specially voluable, and 1 think it will prove to be so.

L1
2
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Are the advantages of the mothods of trealment by injeetion suffclently great to
| warrant their adoption as routine metlods in place of inunetion or treatment
Qoesiox V11 iy o M i

Ty whom, i Heport of Kvidense.

Lanut.-Cal, | My nonswer is yes, but I think T have dealt with that in the vious question.
F. M. B, | really. 1 should be willing to ses it adopted as a routine metlod of trontmont.
B.AMC. | I think it is more essily applicable. I do not think it bas a therapentic
advantage over the other mothods.  Ouee o week only enables you o dispenae
with s good deal of attendance. I de not really profer it ns o anatlor of treats
ment. Suppoging 1 had s choice of methods of treatment ; et us zay inonction,
al]t:_liuialmiu-n by the mouth, or injection ; supposing | were alble inIIJI.'rE the
patiznis under control, [ should not inject them, because I do not think thees
are specinl advantages. I alionld profer o give them small doses frequently.
I would use the innnetion method for in-patients, bat I shink the valne of the
intra-masetular method lies in the fact that it emables vou to dispense With
frequent attondance. [ do not think you enn enrey oot the imunction vory wall
in the case of col-pationts. T wee inunction, and T think it is very valoable in
many cases. My usnsl mele of trostment i= by the moath, ive liguor
hsdrlrg. perchlor, ; but 1 prefer the pil. hydearg. 1 gob very nml]l.ul;;r
miministration by the smooth, snd I sm satisfied with thst, slao the benefiu
of that i8 sven in ouvdoor pationts.

Liipuk. -l Yea, T think it ie the ideal treatment for a man who is out of hospital.
H. RH"ITIITBH[.!&

M.
Tiieut,-Cal, : I think yes. Under miliary conditions the injection methed by Lambkin's eream
G. 0. Syovester, might bo intredoced as an ordinary routine method, but the dlund‘“hw of
R.AM.C. it hare to be peinted out,  That would have to e congidered, but T wonld be

willing t0 gew it imtroduced if L hal charge of 5 lorge station. [ should look
npon it a8 the best method of treatment Tor soldiers who are 1o be trented ont of
hospital. T think the advantsges of it aro that the men only atlend onco o
week, 1 do not think they would take pills. T think those 20 cases in Indin®
conld have been treated equally well with pills, bor it wonld bhave been much
more tronkdesome to earry oul.  Dostesd of the men coming up enee or twice @
woeek, thoy would lave to come up twice a day. [ H’uﬂltj{ nob trust o their
toking the medicine themsolves,

Lient-Col. | I think the injection method is the only method by which you ean troat a soldicr
A Wens, | oandlet him do hie duty. [ do nod think inanction equally applicable; in the
R.AMC. cazo of pille by the mouth. you wonlid have to follow the man about 1o see than

e rook them ; they cannot be trosted 1o take the pills by themaclves,

Mijor and I think the injection methods have advantages over inunetion. "Ihe inunotion
Bt. Linut..Oal. method = not casy to carry oat; you require speeisl rublers, or yon cught to
= Hicksox, have gkilled robbors.  Injection i8 given by the medieal officer himself, and he
RAM.C. knows how much he 38 giving ; it is cleandy ; it i essy G0 give ; it is definite as

to dosage, and it is not needed froquenily ; you need only give it ooce » wook ;
and the mon can be on doty. Char rontine method of treating syphilis is: We
take the man off military doty and he:.-,lp bim in hospital antil all the obvioos
gecondary symptoms of syphili= have dissppeared, then discharge him to
barracks and earry on the trestment by injeotion, ond for the injectivos L
prefer perchloride of mercury.

Lieut.-Caol. L think the njection methoiz bave advaniages over other metheds of {rontment,
G D, 0, Mosse, | by inunstion or by other means, in military practice, speaking goncrally,
R.A M. provided the injections ean be regularly and continuously carried oot. T

difficulty appears to be to keep the men congiantly in touch for their injecrions.
I hawe personally of e had no experience of guch dificulties, but [ Lave leca
told that such difficaltics are cxperienced by medien] officers nt bome, and I
imagine ihat such difficoltics wonld be logs af stations abroad, where mon are
nut moved about to the same extent ag they are at home. and where medical
officers are undoultedly in closer and more personal touch with commanding
officera. I think regulations shiould be definitely laid down holiling eommanding
officera responsilile for the regolar attendance of men andergoing treatment by
injection methods.  If general officers were instroeted to oy down orders in
their districts about it, and issued sueh onders, then I imagione there oughl nog
to be gnch difficnlues. 1 do not koow Whotlser this plan haa been tried, and, as
bafore stated, I have of late Fears bad no personal expericnce with reforence to
this nueation. This treatment was, | know, extensively carried out in Egep:
bg‘;l_‘,utnnal Faweate ; whether diffienltics were experienced in earrying it one
there [ cannot say. Bomé ecmmonding sfficers wonld have a etrong objection,
for inatance, to allow men to get away from their muskotry ; they woald think
it far more importsnt for their men to sitend musketry than to awtend ot
hospital. Finam'. 1 say that if the aifficultics noted, which, I am told, de
exist at home, mre overcome, and injections can be regularly and econtinuousle
garriod out, thizs mothod of treatment is the best pll-round treatment in mililary

!.i:;, and iz the enly treatment which can be suscessfully carried ont out of
El:ﬁpll E

* Heferred 1o on m;.
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Are the advantages of the methods of treatment by injection suffisicntly great to

| woarrant their adoption as routine methods in place of inunetion or troatment
Quesriox VIL | by osther mesns #

Iy whom. | Keport of Evidenes.

Mr. Antovi | The sdvantage of the moethod of trestment by injoction is that it s & great con-
BrLLmor, veniencs fo the individoal if he thinks he i2 only taking one doge of medicing &
F.R.CB. v wesk, From the therspeutic sspect 1 think you have given him a store of

meroary into his syatem which certainly docs a week's work, and perkape a

. little more, and it 8 8 more continnons trestment. 1 think many patients can

! stand more mercury given in this way, and more continoally, than if it wers

vun by the month, provided the mouth i in a decent condition. The only
angrer 18 bhat iF you do get & pationt salivabed it 8 more diffionlt to stop the
salivation. bocanse vou have alrendy got i store of mercury in the Ffﬂum.

1 think that salivation may be kept up by the foous mevcary bemng absorbod in

these cases, There are cases in which the mercary secms (o be unabeorved for

a cerlain time, &md then rapid absaruion takes place. T have bever taken

X-my ographs to obeerve if the mercury bss sctuslly been absorbed, bot 1

know this has bean carried out suceasaially.

Mr. I, J. Frever, | Thave not ueed insoluble propamations. In my epinien the wdvantages of the

M.IM. MCh. method of trestment by injecticn are not sofficiently great to warrant its
adoption as & rowting mothod in place of Inonction or treatment by sther means,
In faci I wonld mdvise iis not boing had reconrse fo,

|
Mr. Bocroouse | Has Leen ]IJthicall_r answered, 1 might moention swother thing with regard to
VENRING. sozoimiolnte of wercary. | moade inguiries about ik, that s, so0 as to gel an
F.R.C.5. iloa of the cost in the Servies, 1 fowead oot that the eost of soiodolate of
mereury, which 18 a German preparadion, was aboul Bve Lo six shillings sn
onnee, asd that an oapee wml& make fwo quart= of solution, [f we mse & mm.
for a dose the eest wonld be vory small indeed, and thet iz a matter whicl has
to bo Jookad at,

Mr, Maccoin | kove practically npswered, Ido not think the advantnges of the methods of
Mores, F.E.C.5.E,  treatment by injection safficiently great to warrant itz adoption ae a routine
mathod in plivce of iunetion or treatment by other means.

Mr. Javizs 1 dio not thick the advantages of the metheds of trentmont by injection in
Egxest Laxn, ordinary cases of syphilis wre 20 great. It 5 only in the extmordoery or
FR.C5 nuuaunﬁy gevers cases that 1 shonld iry thag meetliod. 1 shonlil cortainly never

adopt it, or think of doing =0, 68 o routine, certainly in militury serviec, nor
from the thempoutie point of view, The pll trenoment appears to be se very
sntizfactory in the crdinary mild cazes of ayphilis that one meets with in =
conntry that | s eontent 0 wdo that, [ sboald trent mild coses by connae of
mereary pills, sovere cases by injection of sosoiodolute of morcury,

=]

Lt -Col, hoee no exporienes of giving meveuey by innnction. [ have given it in a variety

E. L. Love, of forma by the mouth, and in many cases the treatment was contioned {rom

A M.C. one bo six monfhs withaot mach benefit. Why should this e s 3y own
opinion i that the mercary, thus given, never reaches the gencnl cirealation
al all in auy appreciable quantity, bot iz cither voided per soum unchanged
or i# locked up i the liver or some other organ until nature soes it to geb rid
of it in her own way. IF the patient can lear the intra-moscular method 1 have
soldom seon & case in 1J."|'|il‘.=|ll.I marked improvement did not 20t in after the
second dnjrotion.  The grenbest ecare must, however, lw taken by those
praclising the intra-moscalne method,  As soon pe the :!rrhl{mt. sign ol
mercurialism appesrs, indicnted by tenderness, congestion, awd spoaginess of
ther pome, the trentmont must be at onee intorrapied, stherwise stonmtiois,
followod by nleortion with marked fodtor of the beoath, s sure o follow. In
a weakly subject thiz condition endangors life,

Lt -Cal. Az practionl experience tegcles 08 that the intm-muscalar mothod iz als=olately

F. 1. Launkis, the only one by which we con hope to enrey ot the treatment of syphilis i

R.AMC, the Army * unioterrapledly over o long cosdinoous poriod,”™ ite sdvantages are
npETent.

Dr. T. Corcorr | L do not think it 18 necossary in every case. 1 son quite believe that in the Army
Fox, it in a very degirable thing, and it appealz to e very moeh. [ shouwid think
there s very little o chiooge between injeetion and iounction, because by
mnanction you cnn gob the palient ander the inlloeones of merenry.  Une dreaw-
Lok to imunction is thab il is very api to sot ap piyalism ;. © think it is allowed

that peyaliem does ecour with considemblo frequency o the innetion eures.

3
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Are the advantages of the methods of troatment by injection sufficiontly great to

| warrant their adoption as routine methods o place of inunetion of treatment
QuEstron VIL | by cther means P

By whom. Repert of Evidenee.

Mr. CnARLES As ta the advantages of the treatment by injections, I do wot think ihey are
Gisus, IE.C.8. advantagecus exeept that they are quicker, for instanes, 18 ceriain mvore casos
of ewollen tongue, or larvox or phurynx, sod 8o on. I bolieve if you givo
intrevencus injection you get the diecase under guicker. For rapid effects |
ehionld certainly ehoose intrarenons injection, bat I shoold only give it for o
fow days.  The bad rosults are abont equal, I think. It is always said about
injections that you donot get mercorislisstion, or that you do not get it so
ofien, or that you do not get disrrhos, amd 20 on. Boi, as & motter of fact, you
do. The pereentare of cazes of disrrha in intra-muscolnr iﬂilﬂll:l'i.ﬂ'l of both the
silulde and the insoluble faliz—but more solable thaw insoloble—is four per
cent, I do not suppose if you give ardinaey blwe pill or salioylate you got foor
per eent, of dinrrhoa, if the people sce taking eare. I intravenous injection
¥ get shrea per cent. of dmmrﬁm. I certainly would mot trust the intra-
venous injection o the bands of soybody but s skilled surgeon, or other
injections, infra-musculor, -

o — e

Ilr. ARTHDR In vivilian practice T shonld say the ndvantages of the meshods of trestment by
Wainn, F.R.C.5. injection are not sufficicutly groat to warrant its siloption a2 & routing me
in place of munction or tremtment by other means. At the Female Lock
Hogpital inunction n=el alnaya to be done, but az far as 1 saw—it was before [
was oo the staff—the objections to if are conziderable, jpasmuch ns it 2els up
irritation of the skin at mes, is very dirty and disagrecable, and it eauses juse
'r a8 much dinrrlora as treatment by the moath. 1 do pot think its therapeotic
wolue iz any greater thon the oeethod by the mouth, I think yoa may as well
| rub it into the intestine as into the skin,  They will take o sufficient quantity
| by the mouth, that 8 my experience, if the adminisiration is oarelolly managed
sad dinrelios preventod,

=

Dr. W. Arpax I downot think the advantages by injection are of soch & degree ag to specially
JaMTERON. warrant ils adeption.

e i e .

.H. As i the sdvantages of the methods of treatment by injeetion, T think there are
& ENE:::‘_;"FE cazes for whinhﬁe would sndonbbedly use it.  In the poblic services 1 think
| there is o sreat advantnge s knowing that the patient is having o definite dose
of merenry, and you know how long kim iz having it, and you have him ander
control. @ paticnt cannet run away under those cirenmstances, and you
know that he is taking the medicine which you want him to take. Bok I shooid
not stop it beeause the sywmploms were !ﬂ?[lﬂ"ﬂﬁ-ﬁﬂi- I think it is most
important b lewmI the drug oser two years,  In covalry smd others whoe ride
the injoetion should not be in the glotoi.

Mr. Davin IF the term * sdvantagee " i= nacl with reference io treatment, I mean the
Wintace, C.M.G.,  thorapentie sction of the drog, T would say Koo I the term be wsed with
FR.OCSE. regard to the facility te treat the individual T would be inclined tosay, dealing

witlh the class we are now speaking of, Yen. IFit iz a question of convenience
of ndministration I would answer Ton

Bir ALrnEn With repard bo the therapentic aetion, I wonld not select injection. The good of

Coorer. it in the Army would be that yoo would know yonr men has got 8 dose, which

iz something.  Ie may shirk his modicine, but with the injection he is under

you ; voo leok at him, and yoo con make sure he is potting his medicine onee

a weok, Ib is nssful in that way, bue I do pot give it in preferonce o intornal

treatment, which I prafer.

In thoss cazes which were uat satisfactory they had undergone the full treat-

ment by injection.  Well, one of tlem did not have very muoch, because, as 1

| told him, he put it into -pirite, and if you put syphilis into spirita you keop
| it. He dmaok mcher more spirils than wore good for him.

Dr A, wammn.l 1 do not think the advantages of the method of treatment 'Eliod'mjpcﬁnn are sulli-
| ciemtly grest to warrant its sdoplion as a routine me in the place of
| fmunction or otler motlods. In ondinary cases I think the pationts do well
| with treatment by the mouth, and my experience of injections is limited 1o
| thoso cases which regist this form, and soch patients are likely to make gome

slight saerifice if they obtain reliof from their dissase.
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Are the advantages of the methods of treatment by injection sufficiently great to
warrant their adoption as routing methodz in place of inunction or treatment
by other means ¥

Tty whem, ‘

Mr. JoxaTmaw |
Hurcinissos,
F.RL.8., F.RS.,
LL.D,

Raport of Evidonce.

I ean conceive it possible in military practice that there are advantages in the
injection treatment. 1 am told that soldiers are unwilling 10 go on taking
medicine by the moath, that they interrapt the eourse, and that you canmot
compel thom 80 g0 oo, And I ean conceive it woald bo a better plan to use
the injection. boenuse the paticnt is mors under tho control of the surgecn
than by the other means. should mot think of adopting it in private proctios ;
from what 1 bave scen, 1 do not thiok it 18 nearly 8o good as continuous
sdministration by the mooth, In reference to inunction, I think it is oxceed-
ingly good, but s vory disagrecable. In comparison with the sdministration
of grey powder I think it i inconveniont, that iz all. L% isas good fo resuls,
It 18 an oxcollent plan, i inoockion, no doubt. 1 use inunction oceazionally
if T cannot control the disrrhees. I & patient always gets dinrrhoa by toki
the pill 1 use inumetion; otherwise the pill s 6o conventent and simple. 'Wil:'E
regard to the administration of mercary by the mooth, [ am oot st in
favour of grey powder compared with blue pill, or with the sdministration of
liqaor hydrarg. perehloridi. Any preparation will do.  But I know the strength
of the groy powder, and I know ersctly what i will do generally. A it
is the most convenient. I prefor it to the blug pill, aod it 12 loss disngreenblo
to the stomasch than the ligquor hydrarg, perchloridi.  The liquor, as prescribed
by my friends, generally, in my cxperience, i given in far oo small doses.
1 do not think t the doses of hydmrg. perchloridi usunlly given ore cqusl
to the doses of grey powder which I give, in efficiency. IL is o dissgrecanle
remedy to the stomsch in most peopic. Between blue pill and grev powder
there 13 very little to chooas ; bat the balance is iu [avour of grey powder.
1 think fomigation 1% an excollent plan, but very trouldescme, and no bettor
than the adminisceation of grey | 18

Professor Cesrod. | [ should be inelined o say Yes as a roontine oeetbued.
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What is the most advisslle eourse to Lo puraued in the administration of the
ididen in ayphilie #
Queatios VIIL  What sdrantages may be expected from trentment by other methods than by the
nsn af meroury and the odides ¥

By whom. Report of Evidenee,

Lieut.-Col. | To detormine the natorsl suscoptibility of the poationt to the ivdides, 18 npon this
P. M. Eius, | the actual dosage ehoald be baged.  Care should be taken that depreesion is nus
BAALG | produced. Consistent with thie, large doses should be given in cases of gummana
and vieeeral lesioms. The drog iﬂl not. gencrally of mueh valoe in the carly
Alaged of n}'philia. No other special troatmont a to e of mush value.
I fined that ml;_rphiiit«in rheumatism, as it is called, syphilitic pains, it » vory
useful. 1 won ive it when there is actual infliration, such oz gumma, and
when there nre arthritic puins, I give it in those cases where there are severs
srthritic pains. I give it in coses of pericstitia and late secondaries, [ give
it slope frogquently, Sometimes | combine it with other things. It would
depend on the patient o gosd deal,  Many of these patients are vory eachectic,
and then one iz nnwilling e give them mercnry. As regards the next section
of Mo, 8, I do not know of any ether specifie treatment, L should be anwilling
o give up iodides and meronry allogather. 1P I had & severe cachectic enge,
ench as [ reforred to, of snch soverity that e could not take jodides of morcury,
1 should devote myself entirely to attermpting to improve his generl he:-.hrﬁ.
I Bwd in mesny of the cazed of syphilis sfter long trestment in bospital that
they improve when they sre dischurged, assaming thot she eascs afe nog severes
| amd the patiest can go abont. 1 think eazes with gummata in which you
| vannot give wodides or mercary ate uncommon,  OF eourse you would mecs
with them. You meot a man when he 18 broken down i healeh, and so forth,
but in guch eases there iz geserally combined some other condition, sach as
the presence of avthricic pains—what i= called sy philitie rhenmatism—aad 1
such a eare a= that I treat the patient with alkalies. IF 1 had the nity
of sending such a patient 1o o convalescent home, or to e seaside, if there
| were such n thing possilibe, T shoubd do so. 1 think that would be likely to bo
beneficinl,  These severe cascs of svphilis abrosd are aenally invelided’ hom,

20 it is not often that ono eees these very cachectic cases, excopt at Nekley.

L:-ﬂll;‘ln--fﬁl- I perasmully bold that the isdides sre not reguired, or are not advisabls until the
H. B. Wanenesn,  later stages of the disesse. 1 never think of giving them in the early stages.
BoANLGL They are advismble in gammsicus conditipns, bone lesions, and later sorm
throats—the Inter sceomdaries, 1 heve no expericnce of otlier mothods. 1
would nat like to give np mercary or the iodides, I de not hold st all by the
pe-called wonic plan of trestment. In & oasge of Load eyphilie with gommatous
lesions and cacliectic to such » degroe thae you cannot treat him with mercury
and the iodides, I have alwars in such cases stopped the mercary or lodide of
| rulamium or both eomlaned and tricd to improve their goneral hoaleh by cod-
I wver oil and malt extract, with sen nir and fondes: Lut [ think the csseneisl
int in the trestment of all syphilis is either mercury or iodide of potassiom
if you wizh to destroy the disense. 1 hod & lnrge experience ot Netley of
semding such o man to the senside when I wae assistant 1w the prelfessor of
surgory. We had mlorof syphilis, and the men did sucommonly woll by the
Bt feR genl home.

[ daik o, I bave mot any plan. I confine jodides 1o lote secondary nndd tertisry syphilis,

. FL. Srivesen nceording to the rule which has been emphasised in this cosntry, in gommatons
" gasi | andlate secondary lesions and in tertiary lesions. ani large doses are sometimes
T | required combined with mercury. Buot it depends on the eondition of the
pationt, how he 5. There are ceriain cases which will wnt stand moereary or
ithe todides, soad T think tonizs are good for them. 'We do keep thom st Notloy
i the open air a8 much a8 possible, ‘There is no scheme vet for systematically
carrying out open-nir trestmont, but s & motter of fuot we do trest many of
them in that way. They slecp in s reom ob night.

Lisul-Col Tertinry Monifestatione—Todides should be given well diloted and continoed for
O A W'IEB.I-I o long vime, 1 do not think it ian }lru-ctinn now in militury hoapitals o %i:;ﬁ
h“.;!-..ﬂ.[.l’_'. " n mixture of fodide of potnssinm ond illunr_ll}‘l!rulg. relilor, 3 it weed to be, bt

I do not think it is now. My experience in Egypt hag been with injeotion as
the roatine practice.  In the enrly stages 1 mh rather give mercury without
the isdides. I do wvot know of any other methods of treatment of syphilis
except tho use of moercary and the iodides. 1 hove no exporionce of any echool
where mercury is not given at all. In Egypt we used to occasionally send oor
cuges b Alexandriz from Cairo, bat I think il anything the syphilis eases wers
not benefited at all by the change. The climate i# damp at Aloxandris, which
in nd 1he sonsido, and this may bave had something to do with ik

— | —— = ———

Hnjnr and In the administration of the iodide we give abont 10 grains three times a doy with

Te, Licut..Cal. #ome spirits of ammonia, We are guided to the administration of fodi b{
=, HigEsox, the stage of the syphilis. T do not give iodides in the early secondaries,
B.AM.C. think anthorities 1-;|III ug to give it in the Inte secondaries and the tertiaries, 1

have no oxperiencs of other 1methods of trestment than by mercury and idides.
On the seversly enchectio cases with bod gummetons lexions, T adopr, of course,
dictetio treatinent. Good dick, perbape eod-liver oil and some topies. I it is
a gummatons lesion [ wounld give iodides.
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What iu the most advisable erurse to be porsged in the administration of the
todides in syphilia ¥

What advantages may be expreted from treatment by other methods than by the
wse of mercnry amd the iodiges ?

By whom.

Licut.-Cal.
G. Iy, C, Mosse,
R.AM.C,

Mr. ARTioR
HHILLITOR,

F.OLCE,

Tepent of Evidence,

I gonernlly give S-grain doses of iodide of potash thries daily for thres days, and
then inereaso cach dose by one grain, notil T give 10 or L grains theee times
s day (if necessary), but S-grain dosez, seell ailwicd, three times a day often
goffces, 1 think sl sdvaneed lesiond sre boneficed by tboe fodides, and more
partioalarly all inGilirsting lesions, 1 think pelidos should be continniad for
at least ehree monthe and pot toboed directly manifestations bave disappeared.
I have no eiperienes of trestrent by other methods thao by the use of mercury
and the imligez.  Ldo not belfews iaother methads of 1reatmeant, and shoald be
very sorry to be withoul moreary.

I vory seldom give iodides alone. I generally combing with them mereury, and
very seldom wso the potassinm sale, lecans, in my oxporisnce, ¥om gt less evil
effects with smmeninm acd sxiinm ealts, and when | am giving iodides |
always endeavonr to flush the systern and make the patients drink half & pios
or & piat of realiy kot water, too hot te drink of, to s itone hour before their
maeals, T wonlbl commence the administration of iodides at any pericd of the
dizoage, IF I got a very early biad gocondary T would start she pashing of the
mixture. My guide for starting would be the natuee of the lesion, rather than
time of the disesse, My delin 1 of the natare of the lesion would lie =
breaking down besion, or a very | vrupiion, aay a [acial erapbion, wheee it @8
oasily seen: | think [ shanld get ridof i o littlegeicker perhaps by introdecing
wedicdes with the |u-.-n¢u1'-i1' than Ly wsing moreury alone. | wonld give jodides
Taefoee tha appearance of &n netan]l pommatond lesion, i:l-jn had n-mulnr}' L
mican @ bid carly secondary or purparic type, or one which readily breaks down,
1 have no X PETEEIC of other metiods of treatment, aml alounld sot like 1o cive
up mereary ontirely, as in Profedsor Bosolk’s cliniguoe. 1 bove never viobed
that clinigue.

Mr. I, J, Freven, | Tho iodides are reserved, in my opinion, or showld be reserved, for the tentinry

M.Ix, M.Ch.

Alr. Kesoooune
VEssING,
FRACE,

A UELEG.

stages, pammatons indurnted lesions ;| the symproms that recar remotely, say,
afler owo years, A patient is, say, iwoe years under trestment, and von keep
him wniler contrel by means of mereury, Thes he pagaos ont of your hewds,
bt commes back with an erapiion. Then 1 would be inelined o give iadides.
Gummatoug infltmted lesions often occor before two years, and if they doso [
would give ilides: combined with lipaor bydrarg. porehlorids ; o drachm of ligwor
hydearg. of half a dreschm combipod with cortain quantities of jodides.  Vhat
wonlid wary, withy thie nliosynernsy In'E the patient, from 3 to 10 grains, 1 hove
wob bavd experience of other mot boas of treafment of ayphiliz than by morcury
and iodide of potagsiom. o severe cases thatl eanion tnke mereury [ wonl
give jvdide of potnssivm, 1 wonld sdvise bim to go o the seaside or to the
countsy, and | would combine, in these cases, fonics, | have had personol
experience of such cases, L would mov say much ab present, s in private [ do
nob lay myself oud for chis kimld of work, bob L bsve seen ouses bonofit very muach
in this way, 1 bawe nob seel wodide of sodicm and aowonmm,  § have always
depended npon potazzinm odide. T have ne fecling that this drog iz dlngq‘_\nm.'ly
depressing, and that advantage i2 gained by using other salts. | hold by jodide
of potash, and woen it is depressing L give aromatic spirits of ammonia eonss
baned with #f. [ do wol thick it is more depressing than sthiar wdides,

I have anly weod todide of potash, T slould wait autl 1 had some indication,

such as roscaln or sore threat, or mocoss fulborele, oF something of that sore,
1 sl mamister it bong before Che socurrence of setual infiltating lesions,
such as Simimata, Do Giel, overy paticat 1 have treated with mereary, T have,
i aldition, treated with iodide of potnssiom st the snme time ;. divectly [ have
gecn manifestations of constitntional symproms prepenting themselves, 1 pue
thim wpon walides as well, 10 prains three Gimes o day, aod i they are
[ e whiar ean ||.|Ir|t|l ik, | “i'l?l- e kﬂ'ﬂ'll.‘lll.l‘l]lu.; ir I‘.|||:'_'F are nat, I Iu“. e
upon componnd Bnctace of lark,  There i# oo advantage 1o o oxpeeted from
treatinent Tiom other methods than by the wse of mercury sod dodules. 1 think
there i3 no one thing of which 1 can be nore sure of than eliis, that MOTenry is
the only drag that will ave any really earative effect on syphilis. I aaw omeo
the emse of an oflicer who was i the 430d Hegiment. He contracted syplilis,
and was undor & emoopath,  Subseguoently | was azked to see Dio ,I|¢ lead
o larpe chanore, and 1 gdyieed morcary, bat he would not fwar of itg he
sbeolutely rofiscd to tuke 1. The disenec was allowod Lo ran ciot o him from
pmninge booend, | have had an opportoning of secing thatl man rom time 1o
e, Mo wos covered with cothymn ; thiere were grenl thick erasts all over
hiy,  He wlan bod severs deitis, and nearly ket the sight of b eyes.  The
disense in him wos albowed to expend iteell withoat treatment. e was searred
all over his by, 1 took him o see Sir James Pager one day, and he wes
nutondehed, We wdd, * Here ig oo inslenes of where the disease has beon
allvwod to pon riok from begimning o end,”  The wan e been pecfectly well
sipee ; ke b mever liod & sy eplom of H}':Illi“al smee. As 1o sending eases 1o
the sensidde, | Bwd thot anythmge wleeh improves thie gemeral leesalily L RO
thee pastienk, 1 think thiz a great point of grest importanee.
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What 1 the most advisalde conrse io o pursnod in the admimsiration o the
indides in gyphilia ¢

Qursrmox VIIL 9 What advantages may be expected from trestment by other methods than by the

e of mereury amd the dides

iy wham, Repaort of BEvidener,

4]

Mr. Maroosm | With mrlnl ta iodide, it must be clenly and distinctly stated thas it does not
Mogwe, F.RG.B.E] take the ples of mereury. It iz an adjunct in the treatment, bt does not tnke
the place of moveury. Morcery is ile antidote; iedide G2 only the resolvent.
1% s usoful mainly in the later stages of syphilis, but it inay be used in between
conrses of immetion. 1 wonld not give isdide in the Eirlf gecondary eraplions,
anless there wore some specinl cireomstances peenliar b the imdividosl ; 1 wonld
be inclined to administer jodides only when the e mflimting lesions, swch ag
gumnEatn, mka thoir sy , ondl than distinetly only as & supplemontary
irestment, and not to tnke the place of merciry. At oo stage from Feginning
to emd woold [ say it takes the place of mercory. | have scen a considera
nomberof individunls who bave been trealed with iedides only, oot with aercuery
at all: and I Lave seen the results in regard to thoir own health, aond the
resmles in marringe, in the condition of their childmen, [ could mention o
considerable number of cases, becanse at the time L frst began to stady the
subject it was the fushion to decry mereury.  Boe | was fortaustely the papil
of & very atrong mercnrinlist, George Guecoigne, 1o whom 1 owe o great deal of
my knowlodge of syphilis.  He wos perlaps known to some hore; he was one
of the surgeons of the Lock Hospital at that time. | Enow at ihat time people
treated without mercory, including fellow-ztudents, and they have !.'ms i
astrons carcord,  Some of them vou know and | know who bave had disastrons
carcors.  Buat I ales know the ohildren of these who wore treatod with meren
at that time, and many of thom 1 rested st the cavly pait of my corcer wit
merenry, nod they are absolut 1y welll At thae Gime it wes the Tushion (e zay
it was not prasible to cnre syphulis, Bt | koow sany casos of peoplo who had
syphilia nnd now have bealthy children, Some of the people whom | knaw to
hawe had syphilis and been treatod with mercory have got grasdehildren now,
and thai [ atiribmte to the ihoronghoess of therr irentment by mereary in their
earlier years. 1 would not use other methods of treatment thon mercury and
iodides, excopt in those rare, cxceptionnl cnses, whers the pationt’s licalth i= a0
bad that vou have to balance botween their dying and something else bing
enrried onk.  There may bo a limited nomber of casoz in which yon would not
give mercary, snd eould not, nor lodid-s; sand vou cannot help vourself then,
As to sending snch cases to the seaside, I won'sl rether hove drags mysclf than
thoy should gu te the eeaskde, 1E % possibie when poople laviog the disonse
are emacinted and very ill, especinlly those whoe have been in the tropics, that
peaside (reatment might be so advantage. 1t 0= possible, 1 would never kuock
ol medicinal trontment and sabatitots seaside treatment for it.

Mr. James Exxesy| Tho ioedidez are of extraordinary valoe in getting rid of certain symptoms of

Lane, F.R.C.5. syphilis, but [ do povthink they infloenes the courso of the discase very much.
But in any ulesrntive lesion alout the throat or nny mocos membrne, [ think
they nre of extrome valne. Az a matior of fack, [ do not give iwdide of
potassiom ; I give the indides of spdinm and smmoniom mived.  Perbops it is
only & fad on mvy part, bat 1 do not think thot mixtare is s depressing as the

tasginm_iodide. They nee of greater offeat, [ think, wnd eanse less sodiam,

wonld ndminister the wodides on the oocarpence of certain lesions abont the
throat, or abont mucons membrane ; or vory imtraciable eraprions, Lo o case
of precocions avphilis, ns gummats, 1 shoold prefer mersuvy, cerainly. The
indication for ivdides woulid, to my mind, be throat ledions and lesions of the
nervons systom; large doses of wedide in any besions of the brain or spiosl
cord. [do not know ibat there are many other methods. There is & plan
which i= cccasionally adopted, enlled the Xitbmann methed ; 1 bave net oweh
confidence in that. In cerain very intractuble casws of ayphilis, 1 have seon it
pecoed whoro othor treatment bas failed. 1 would never give up maorcuary.
know Professor Boeok ; he does nod give mercory ; but his opinions are not in
acturd with the majority.

Lieat-Col, in cascs whore mercury is not well borne and in those where mercarialism has
RE. L. Love, appeared before the signs of syphilis have completely disappeared. 1 lave
E.AALD interrupted the treatment by merenry and sahapitated fodide metesd with good

resnlts, in many cases comploting the eure; in others I had Lo resuma the
merenry before’ o cure eould be obtained. [ have no beficf in sny othor
| treatment of syphilis but that by mercary nnd fodide.

!

Lient.-Col Ladides should never be given for any long conlinuous time, They cught to be
F. J. LaunEms, given in conjunction with a mercorisl coarse intermittently, and then only te

R.AM.C. relizve Aym . Imdvise giving pot iudi. in doses up ted i, per diem for
not more than & week st o lime; §b should then be stopped, and ropeated
overy alternate week until the desired result is obinined. I continoed gver
the time nnmed it is apt to act as s depresant, and tends to debilitate. No
advuntages may be expected from other modes of treatment witboat mergury.

———— e
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Wiat is the most advisable eourme to be pursned in the adminisirstion of the
dodides jn ayyhilis @
What advantages may be expected frem treatment by «fher methods than by the

use of mercury and the iodides ¥

iy whian,

Hupnrt of Evidenes,

Iir. T. Cowcorr | My opinion iz that the iodides have very little effcet in the earlier stages of
It is elaimed, of eowrse, that given in betwoen the meronrial doses,
it liberates the mercury from the gseoes, amd zo on, bow [ thiok there 12 o

Fax,

Me Ciiaiiirs
Ginns, FLRAC.S,

Mr, AuTire
Wansn, F.R.C. 5,

#yppnilis,

proof of that in any way,

We Enow that in toe later t!n“n ol IIlIh'i lig. icedica

of potassivm, espeatally in lavze doses, hae 3 morveilous resolvent effect. bnt
1 o wot think it kills the parasites or the vivas,  [§ s wot eumbive in tbe il

senee. | consider it very viluable e

in the

doses pow, 20 gre a day. and morg.

ol precocious tertisry lesions, 16

nliar claracier of the ectiary lesions which it attacks; they have
characieristios dilcrent from the oorly lesions. 1 more frequently give large

Xo ronl good effects moy bo expeciod

fram Ereatmens by othor methods than I.IJ:' 1he wee of LT L and the wodpees,
Otlier methods are sinply acces=ories —salphar letls, and =0 on, amd l:ﬂbhlll%
generally, ned what they werd B call smdoriforons weeds, sarsaparilla, s
have verv litkle exporienee of Xittmann's decortion, bos it iz claimed
0 eertain intrscisble cases, where other mersurial methods have failad, thae i
has & sirking effoet ;. there ave csaed of that on record. [ have never followed
the rosalts mysell of the olipigues slrond i which merenry is not wzed arall.
At Lyons andd ai Christisma it was cormied out, and oo mereary given ai all.

LAt EIED

I would noa like o give

up INLrCury.

T

be fallacy comes in bere, the course

prid the amonnt of the syphilite infection ey enormonsly in diffecent
patioets, ‘There B oo dewbl that sume petionts have practicaliy no seoundery

eruption ot all; in others the symploms sre very shight, and

trenl

t
il mnildest infection jesgilde up to €
obitained i Edioburgh whon they dal ot nse mereury.

they have no

= LT Iim].' nover hear nny more aliont Ehielr h._l.pllllhi. T Ay 111

he gravest. | have no record about results

1 think the imdides ave mere adjavanks to the treatmont of syphilis. In late
seeondaries and fertiaries vou wonld give edide of polssginm oncil =11 she
gy mploma of the disciae ure gone, mnd then start the man on the ronliee o
ol HRETCUr Y anl Tive binem fowie Fears, no maticr wheiher it 12 primary, I:sbl;lli'llillr.'f.

or lerkiory.

I ane pot consider lodides of valae i an¥ iodividaal lesioons,

Iseeamse wo lave patients in the hospital who have iaken, you may say, tons of
wedides, and the syphbolis scill peesisis,

withonl mensir'y.

I should wou lilke to troat syphilis

I wonlil =ive it 1o every single patieot unless they had

marked alimminarie or similar t‘ihﬁll'ﬂ-illdi-'nhllp{ ilh{lm. In o bod sase o
eomrse the petient would be ndmizted to hospital, snd you wonld treat him for
alopt n weck, poting up his general steength by diciing sad so on before

stnrting the mercury,

the smosint of albumon earclully.

Al the ond of that time | wouald rizk mercury, walohing

In e pdmicistrstion of iodide in syphilis 1 think yon shonld Legin with small
doses, 5 gra., aud increzse them steadily Ll tive therapontie offect i produced,

and give plenty of water,
mikecl more sebive, or (0 aels in pome

Giving plenty of water apporontly makes the idide
enchoial way., Lo my oplmon thee s

e mnin advaninge underlying Aibmann’s method of trestment. I think it is
the barge guantisy of wailer which flusbes the aysicm amd woashes oot the
I have a grest desl of cxperience of giwving large quantitics of water
1k |“|irnb-| whao nre VOry nE G O Tery Wuﬂ!.ml—'lhqml‘,i-ul.l.u at the Lock
Hespital inan extremely bad condition.
water Lelps them very mucl,

toxineEs.

sypam of poxie products,

preparstion in my experience i@ Bloods pili, T bove not vieited clinignes
abrsad where the troatment of syplialis i condocied without meroney, l

I am sare giving large quantities of

Lihink it mucreascs Ehe olfeet of the sodides,
andd even water only scems lo have o beoeficisl effect. I think 16 frecs the
A 1o the other mothods of treatment  besides
[METENTY anall doedelis, my l‘-=|ll:l'i!.'lu'l.‘- 15 thnt Yory ]E'U{H‘l readingu 'ra«r,l_-.- 1=
poriant, nnd driiking plenty of water; an l'!li.l.',l'hhi't‘t‘ nEmoaEEl ol u'l_.m-r, 14 vary
v lona bile ecayse ik ||.1.~||lr|. the ByAlen to clear itsell  Al-o [resh wir, xunshine,
and a1l sueh things are bavorant, and oo whoro ioee i3 snemis. The e

not think I have ever seen ecases coming from Christiania or Lyons. [ do no
romoember to have socn cores alaclately untronted by mercoaey from  the
L ehonld certainly ool like b nmitste thet method, 1 shonld like

begimmng

tes gy further with weramdl o the poind alwoint EIVETE the |l.uti1.ml- the benefit of

Plewy of bk watsr ; ihal i

wilvise principally in tertry casss with very savers

besivgis,  Inomy expericnes it eeriainly helps the organigm 16 recoter it lond
eperwies and canse the lesiong fo eal
trentment, 1

L TE B L= |.|.|.l..1

amd soon, T

of Tt waber moadoy
wiell,  Eikbmanm
aweound of losp

think i

s the spme as Zibmann's

w Eibmann’s treatmest 1 have seen terrilie lesions heal, s
sinee | bave taken 1o giving witer guly, they scom 1o do Just us wwedl, qual o b
Fivtmann hae o deowlock Teom the bospatal point of view of being exprosive gl

g dinrshos, and having 1o shot them up in o ot atmosphoers
idom strawn upon e orgamem, L think iF you give three pings
am hoie Belore meals idtead o (he Siltmann 80 oo JUSE as
trenbment iz pracircally
I secommodalion,  They

snposzibie ot s geaeral bospical on

mesd e ook ab the Lock, and dher

da iv now oecasiennlly 1 bad cases 5 b oomes off sl does o great desd of gooil.
I think the woter s really the trae inwardmess of .

i

ay
&
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What is the most advisable conrse to be pursaed in the administration of the
iodides in zyplilis P

What advaniages may be expected from treatment by othor methods than by the
usn of meccury and the bodides F

By whem,

Dr. W. Aurax
Jasiinine,

Repart of Evidence,

As regands the uae of the iodides in =yphilis they are of the greatest valae in the
tortinry ayinploms, whotber those appeor ut a long pericd aftor the primary

1 mem— ——

H T e ===

iegnze, or Whether they ocour, as they do sometimes, comparstively early, in

minmiata or other lesions which are usunily ealled tortinry. f: thiat tgn- etlaod

alwayz pdopt 8 the sdministration of doses of jodide in this LRV | arder
§ om ug foidicde of assinm and b drachm of enrd tie of n in and & oz,
of water ; and of that o dessert gpoonful, 2 drachms, i# given throe times a day,
well dituted. T have certainly foand that, girl:n in that way, the wdide i=
betier borne than in any other way., An instance oceurred long ago. A
gentbeman bad been in the Army and suffored feom o terliary lesion of tho
foot, and had been teeatod by & tomber of difforent people.  He cime to mo
and ho =aid, 1 connot take iedide of potassinm ; you most oot give me that,”
1 said, ** [ am certain the only way to get rid of it is by giving you islide,™
wmwd, aftor some conversation with him, I persuaded him to take this preparation
I inve meationed. He bok it for o long peried of timo, mony maonths, and
with perfect suecese. That oconrred now eome (¥e of eix years ago, and he
has remsined permanently free from his legion, which had gone on gpiving him
trouble for some years previously to my secing him.  And there are alse other
instances which led me to believe that that combinntion of iodide with

| earbonuge of ammonia iz exceedingly valuable diluted in half & tombler of

water. The patient [ have spoken of, when he took walide of potassiom belore,
it disagrecd with him and moade bim soill that be conld not take 10 theero woa,
for alittle time, teapsient dedinm, entserh in the theost, snd head 8T PaOmE,
Eut that soon pagsed off, and afterwarde bie continned steadily on the medicine
for & number of months, with the resalt that his ulear healed entirely ; it was
one on the heel. I know that he has remained well for woomber of years,
certatnly five or six. I regard the solation I bave mentioned a= being of

value, [ alwnys toll paticnts to take it in o tombler of weter. Thers iz
another point, and that is being impressed npon me very much recently ; v
iz, that the wrine should always be cxomined bofore the admindsirasion of
the todide, both aa to §18 quantiey snd a8 to its natave. 10 6 s deficiont in
| guEantity, it prolably may show some certain renal insbejoacy, some want of
| metivity in the kidneys,  If the urine contains albamen you cannot yive iodide
U oot all, unless with the greatest caution, berause L have froquently scon as a

| result thot sovers iodide crupiions ocour. LU sedms to le comparatively mre
| im ayphilis, beenuso 1 bave given iodides Inergely sud have esmuined the uri e,
| but witheot finding that it contains albomen to any great excont. I must
i gay it has not been common, bub in cases where the digense was sospected o
b tertiary, and iodide has boen given, [ have scen bad resoliz iroan ik, sod
then shoy were found to be s from the fact that there wos nephritis present
of goane form or other, pnd that that prevenied the climination of the jodides,
auwd in consequence of which small dese: produced disaztrous effects. Bu

pozing mercury bad 1o be given under these circwmstaness, (hak i% (o =ay,

aoneorrence of sabaette mephritis amd o primary chanore, 1 do ot think
morcary wonld be g0 harmfual, but [ should reduce the dose, giving A of s grin
instend of 5 of a grain for a dose. | think it wonld be more imporiant to here
the syphilis cured, g0 fo speak, onder those circomstancos, oven if & linds
risk to the pephritis were run ot the hands of the mercury.  Orher mothods
of treatmaont than by the wso of mercury amd the iodides are morely adjuncta.
I have found that if you can keep your paticot warm in the eorly stage ho
seems to ddo better, but it has not eueh o mood effecs npon: the general henlh.

| Bometimes | have combdned the iedide with some cinchona. do mol kiow

| loand of valae

=

. e —

Tir. H. HapeLirrs
CuotEEE.

whether there was mueh besclit in fhat, buk as to other methods I nve pob
found that they have beon of any uze at all, The only two remedies 1 have

E:w: been mercory and isdide. I remember when syphilis was
troated in Bdinburgh largely withoan mercory, beeposs when | was a medical
student wo wers bold by Teasnr Syme aml Professor Benoott that there wos
nothing more harmiol than mereary, and | saw & pombor of cases of gevoro
tertiary lesions, such az we do not see now, and [ feel inelined io pat that down
to the want of mercory in treafment. 1 know that that |!"I"¢"Il-i|['l:E preity much
over the country. Firsl of all, just aiter 1 bad gradusted, I went to Presion
in Lancaghire, where there was a great deal of Hyi-hili-#. and thore o good deal
of the syphiliz wos treated without METOEy (o imal mob becn trenced at all,
nnil we saw some very severe tertiary lossons, large uleers of the bones of the
skull, destraction of the pusal bones and oartilages, and of the palate, such as
we now seldom soe, in Edinburgh ot oll events.

I have slrondy mentionod as to the offect of the iodides in the carlior singes of
syphilie. In the lstter stages, of conrse, 1 use it largely. 1t has (!I"H‘HIII‘{ a
very valunble effect in removing gummats and gimila.r tertiury lesions ; bog
even them, alior [ hare Tomoved them, © give a mild conrse of meroury, bat in
much mnaller doses.  In cascs whore gammuta are present it removes e
products, and somoetimos wr{mrl-pid[r. I have seen o porson made very ill by
removing them too goickly where they have been very extensive. Dat may |
add that a very convenient method, which I think would be very usciol in the
Bervice, i oolied Loavrien’s method. Mo gives 15 grains of jodide of potassiom
and 3 or 4 mm. of tincture of iodine o balf & tambler of water the fest

e
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What iz the most advimble conrse to be pursued in the sdminisiration of the
jodides in syphilis ?

What advanisges may be expocted from trontment by other metlinds than by the
use of mercary and the indides #

Ity whom.

Dr. H. KancLrse
CROCKER—eunl.

Mr. Davin
Watsace OM.G.,
F.R 5 E

Bir ALFRED
LaorkR,

Dir. ARTHUR
Wirrinsn,

Mr. Josaviran
Hurcaxsoy,
FROE., F.RS,,
LIL.T.

Heport of Evidence.

thing in the morning. He gives it in the scoondary of tertiary stages as well.
In the secondoury sfage 1 hove nob foond it of mach gse, butb in the tertinry
stage it iz extremely convenient for workmen.  Asd even private patients sny
that they are very glad to be rolioved of the second and third doses of medicine,
1 think dilwiton has some value i connection with the thermpeutie nction of
iodhde of potassinm. I ama greal leliover in the dilotion of drogs, or ot sll
events of copions libations after eeir ingestion. T think Zittmann’s methad s
largely a question of swenting, A vory important pariof Zictmanns is keeping
them at o mther bigh temperatore, and the treantment g adinpharete offvet.
There is no danbl diaphovetics sre of great nssigance in the ircatient of
eyphiliz: and snlpbur buthe oo doolt aid o thet way. 1 think there is very
little mivantame 4o bo expocted feom freaiment by other methods ihan by the
wsn of meretry and the idides,  Excepl that, as 1 bave said, dinphoretios are an
asaislonee, | should never rely npon any of the varioos sulsitotes for mencary,
[ have tricd some af them, but I do sot rely upon any of them, | wml{d
eertainly nob like to give op wercury, a8 1 think the sthers aee only adjuvaus,
Eareaparills, for nw;u-m[hlq,', enanol mike ont bns aoy effect st ol 3 bot 1L s one
of the leading ingrediests in Zitimann’s deeoctions. with which some cases
appear to do well, bug the treatment is inconveniznt sod of Hoted application.

With referonce to the question of beedides i syphilis, T have nothing to say,
further than that 1 think in wertiary ayphilis ooae of conrse must give fodide of
asginm : and one has morely 10 use it like any othor thorapeutic measare.
do not think there is anything speeiol to say recarding i By tercisry
ayphilis, woder theso circumstances, | mean syphilis with ifiltrating losions,
gaommate, T Hwd wedides have o speeial action oo the infleration produce i by
the digease, In cwnparing itz curative action with mercury, 1 was soing o
partly anawer thae quostion, [ think, by siying that mercury 18 ool nece-sarily
a enentive drmg. 1 do not think we con ssy, when o secondary Jesion has
dizappeared, that our patient 2 eured.  We bave temporarily got rid of =
eyphilitic manilostation. Bt iodude of potasiom sciuully corcs the lesion ;
it dissipates the infiltsmtion of the guamas wholly.

I am mot & very groet believer in iodides, exeopt that they are extremely asofidl as
patlintives. 1 think they are nzefol in rapial coses and gommnta, very uselui
idend,  Hot [ wonld ot v hienn i g oase willy Hq.-r:uuulur_lr sYupdoms.  Caly
im the later manifestwiions.  Ax Lo the other methods of ereatiment, thors nre o
other methode that | know of, OF course 1 give esddiver oil and iron, 1
ghoubd mow like to give op mercwry.,  Mercory i8 the sheet anchor, and i is the
only thing (o core it Thore wos s gentlomnn whe belioved in ielide of
potaszinm o much ihat he fried o cure soveral coses by it [ koow threo
cases which never bad o grain of mercory, snd dicd feom lste ayphilis.

I limnit the mee of wdide to prinfe] snd destructive lesions, 1 ecosionally give it
1-1|.|'!:|.' Ltk Iu."l|| nopovers throat, smd especsily for severe mendochie ol q-.[,._u;'npi;
paind, bat | pever give ioos o ronfine ireatment, ealy where L wish to ol up
an nleer or stop & gumma frow barsting externaliyv, L ihink it is more r,.F;inI
im ita ackon on gommeie than eercary s 1 bave poever wsed Ziottoassan’s
trentmant myselt, but have secn it ased, ond it apgenred to do gowl, bue, as 1
lawe zaid, L have never =oen o maliguant case in this countsy.

I never give Wwdides woleza T am eompeilod in the cecondary =tage. 1 nover give
slides unless the sympioms are such o8 o definitely reqoive iodides ; for
imalanen, suel sy ptons as tecbiacy, aoud anyibiog of ihe astare of & gomeng or
ubeernting ermplicn. Lz a ease of suporticial lote syphilide of the face, for
instance, with circinale marging ocourring sav slout lodr or lve yenrs afier
primary sy mpisms, L shoald give isdide of potassiam. | should consuler i

ration.  Anil | sloald give mereery o, 1 do nes koow that
shoubl auite hke tosay that it e for the purpose of lelping (o romove the

infillention thad 1 coneider fodlide valuable 1t does do that in s imosl
wonlerful way, [L maken sores keal which soold not otherwise, [ Lavs not
ony great fuith i dodide oz iclloeocing the dissazo. [ bave oo faith in o as
intluencing the discnee s ns carly stages, i the g=comdary stige, in tha bleod
stope.  In that staze 1de pob think it of sey value, or very livthe dsleed, aud
I do nob think it s efficient in preventing  the devolopment of  tertisry
sympivmz,  But teriiary symptoms L slweuld ook apon very muach as lacal unes,
nob mplying evidewes of the blooa disease, sid frequently betier onred Iy
local applications than by the interan] admimisteetion of jodides. A= to the
administration of wedides, | always combine with smmonia. 1 slways combine
eal volatile with it; I pever give it without ammonia. 1 do sot combioe the
mereury with e, 1 I want to give both I always give them in Beparile
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What is the most advieable coorse to be pursacd in the adminidration of the
. odides in syphilis?
Qustios VIIL | What advantages may be oxpected from treatment by othor methods than iy the
nan of moraury sl the fodides 7

By whow, ! Report of Evidenee.
Al JosaTiman | mreserintions, T do not know that that mattess, but it is my enstom. Tha
Hreciingsns, idides when eombined are ancertain in my experignee. Oue gets inte habits,
F.ROCS, PRS., and I heve got into the habit of alwsys giving separate preseriptions, but
Ll D—coni. lertingg the patient tabe both medicines at the snme e, They lakoe a dose of

wlide of potazsinm with which to wash down the pill of merenry. With
| yegard &0 ** What advantapes may he oxpectod from treatment other
| methmls than by the nse of merenry and the iodides?™ T have very little
cxpericnce of any other method. In the schools of medicine in which the
meroary is #bill withlield from syphilitic patients, I beliove the results are vory
| wnflortionste; that 8 my experiones,  The worst cascs of syphilis I have seen
used fo come from Edinburgh at the time mereury was naot used there by some
| of the lending sorgeons. L eaw Boeok's praciice in Christianin, bot T did not, T
confoes, think it was very trinmphani, do mot know anything of it of recent
cnrs, 80 L conld not eay auvithing abowt it at all. I saw it ot the time thoat
%mk was living thore. Thore is also the importance of giving quinine. In
some of the cases [ sive qoinine meach more freely now than I u to; thatis
to sy, in all eases an which the patient loses Donlth ae all, and n which the
| moreury seoms to dopress,  Then there 1= the advantage of =ending the paticnt
{ tothe seaside. 1 am speaking of the exceptionally sevor: cases, cases which
| are intractable onder ondinary treatment, mauy cazes of tertinry, and malignant
I forms of secondary ayphilia. I give the patient guinine and sond him w0 the
peagide, and nt the snme time go on with the spocifics. That iz very ofien
| effectual when you eonld nob eure him in bown. My impression s that the
| Iocal losions of tertiary syphilis are ¢ften quite local, and that if you can make
| the plage heal it will be perfectly sound, and thore is very livtle constitntional
tendeney to relapee—that the pationt will not relapes, snd docs not need internal
| trontment.  Todoform, iedol, and xersform have risen vory greatly in my
| eatimation, [ elaim fodoform az a local ﬂjrﬁ-‘]ﬁc; all those remedic: T have
| mentioned are really local spocifics. l’.’ﬁ'ﬂﬂnlu!; indoform ks & wonderfol eleot
in deep nlcorniions in the throat, sleerntivng in the nose.  Local np-l_l!iml:ion in
thoso cases soome b0 be excecdingly important. I thank icdoform @ sbill the
best. 1 have changed between one and the other, and if owe doe not cure Lhe
piont the other perbaps does. Dot the one which soits best is iodoform. [
ave no special knowledge or idea that jodsde i better taken in any particnlar
relation with food than any other time, 1 think ordinarily aftor meals, Buot 1
have no strong opinion aboat that at all. Ithink to get the maximum efect
quickly it should be given n I'ru:quenllj::’ ne-pe:ntedhdm. I bave wever gone 50
far a5 1o wake the patientop and to give it during the time for gleap; by L
think it s bettor given in divided doses.  Btill, four, five, and six times in the
2§ hones is ns far ns I have gone. With regard to heroie doses, I have known
a pationt take half-an.onnee thres times o day. It was not in my prescription,
he took it on hisown book., No, I do not give heroic doses: seroples, half-
drachms, and deachime, 1 donot often bave to give it in boroie doses, and my
impression i® that combinntion is extromely important. [ have scen pationts
whe say their dector tolid them iodide of potassinm would mot eore shom. [ say
o Ehe patient it must be taken aod be combingd with ammonis ; he dors take
it and it enres.  There are many fallocies, I always insise apon local ireat
ment, and very likoly I give carbonate of ammoninm at the snme time.  Even
givon with ammonia | have ¢ome across cages in which it has acled as o
aopressant, | give iodide of potassinm as litthe as over | can 3 it does depresa
certainly. 1 begin us ordinasry rostine with four graing, 1 wever begin with
large slises, Foor grains tlree times & dag. 1 do net like to continae the
| iodide of potnesiom at all longer than it is absolutely aecessary under any
ciremmstancos, 14 depresses a great mony persons ¥ory much, and d Erd
perman:ntly, Supfnni_m_f a person showed great depreasion, and with the
comparatively small doge of fonr graing throe times o doy, 1 om afraid it wonld
not imply thet smaller doses woold do by sy mosns in wsny ‘onsce, T am
afraid it depresses mony patienis who otherwise seem o require s larger doze,
1t ie o vory difficnly thing to know what to do in such o mese.  Those are the
cufcs which are rent to the seaside and given tmics of the same time.  And 1
#hould ey locsl remedies too; bul the scaside abave all,

i'cofegaor Oosrox, | 1 have already answered this qaestion. T have a recollection of the times when
mercury wid nob advised bf gomg in Seotland. 1 should not like fo give wp
mercury, 1 believe the discase @ corable withont mereory, speotanconsly
eorahle nuder favoursble cicenmatances, but merenry iz of advantage, both in
private prectice aod in hospital practice ; and in soch conditions thore can be no
donbt about 18 use. L lave no doubt abont itg benefivinl effeot in shortening
the digeaze, 1 remombaer some caseg which wore treated without mercory in
the olden days ; they seomed to me toran o longer course, and 1 think they
were moro enEceptible to oathreaks of tortiary ; bat L eculd not vouch for that,
1 kawe not wisited Professor Boeck's elinique i Christiania, 1 believe they are
trented there without mercury.  In private practice one i= obliged to treat tha
manifestaiions, éspecially whon they appenr on the fuee, for patients feel that
they are very noticenble, pnd perbaps that is sided by the offceis of a gnitrﬁ
conscience,  In militery practics the men do not miod, bat we canood fo

privawe patients to puk up with it; we most trest them. [ bave mo deubi that
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What is the most advieable fourse bo be porsued o the admisistmtion of the
indides in syphilis ?

Weat advaniages ma¥ b expected from trestment by other methods thas by the
v of morcury amd the iodides?

Ity w b,

Profeezor Cgsmox

—ol,

Bieport of Evidesee.

mercury is of sdvanisge m these cages,  Might [ add in regerd oo thes
tuat the gquestion embrmess o good many thiogs,  In mwsdern tresmment of
leatons of syphilis 1hore are many things whicly mro not strigtly medisieal which
arm very helpful.  There are excoptional condicions, sny iritis, choraiaitis, and
20 on, where extra and additional treatment f8 aleolutely necesary. 5o you
ionnot quite assame that maroury ol wdide will core evervibing.  Thore ars
additionn] things to e ugod, Ve zame fhing with pegard o fhe nose: leenl
applications fo the nose, loosl operatisng in the wose, are vory moch coming
into practice with regard to lezions there, and i carvied out, considernbly
ahridge the duration of the discase and Hmit s extont.  And the saome i frue
of the larynx, and of hone and eartilage.  There are comditioae, capecially of
the tertinry type. in bone and eartilage, which secm (o be incwable without
operation, buk are perfeetly covable by Leing treated by ﬂ_m-'r:ptimn, ns il i
were maligning diecase, and evadicated.  And T have seon lustanecs of peris
chondritis of the ribs. where, afior four or five operations imperfictly dope
with wernping. and after treating by ondinary means for tertinries, thore lias
Legm an inslenlancons core by the more eedical opeestion of complete
extirpmtion of jmre of the stermum and the ol cartilage which was aflected,
That would be o type of booe and enrtilage, and it e applicable o the nose,
These changes posacad pathological cbaracters by which vou cat sl lenst suspect
fthom. The mumber and charncters of giant eclls o o microseopesl «lide s
often sufficient to make one =ay it i= not tabercubar bul probabdy it i svphilitie.
And sometimes the probable dingnoss of these cases heg 1o be monde by the
micraseopical appearances,  They bave goue bevond the stage of simple
infiltration, e changes are dilicrent,.  Thor are greater,  And oporntions
gencrally are now being wore ased in gypodlis, for sofe aodez wod that sory of
phing, The operative treatment is vory muci more employed than ic vsed g
be,  And anether thing iz loths, We find in practice, private praciice,
ezpecinlly among better clazs patients, including oficers, that the use of baks
i5 enormously agvanto@eons Lo the varions forms of Drestment ;) such baths ae
vapour batha, medieated batls, warm baths, famigaton baihe, and even clectpie
bathe for nerve kgions. You canwot very well snswer this quosiion. No 5, the
latter part, withont taking o view that those things exercise & sensilile ofwet
on the duration of the disense and the capacity of 4 man o go aboat biz doy,
Ins speenking of tathe, I do pot like to entively exclude mercevial laibs In oy
experienee lumigation s inert, ol others do pol think o, sod [ shoald poe
like to excinde fomigntion sz an sdjanct to the treatmeot of diflieale amd
exceplionnl lesions doe 1o syphilis, bnwve no remarks to omke sbong gl
seconil part ot present,
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In the trentment of gonorcloea, have recent methode of irrigation, injection, the
ar Ix nse of any mew medicaments, &e., shown themselves of greater value than the
R e older methods ?

Ity whaom. Repurt of Evidence.
Lient.-Col. Mo, az faras 1 can j -]gu-. but [ have had litile or no experience of very rocent
P, M. Eiis, methods, many of wlich appear wnsnited for genoral application ina milicary
RAMO hospital.

Lisat.-{lol. 1 think protargol has given good resnlts as an injection, 1 to 2 per eent.
H. B Wmrenesn, s=olntion. And L should be welined to trest gonorehos with wroteapine, I

E.A M. think it ig doaliful i T woeuld nee nrgel mther than nitrate of silver. I
Iare goen a good deal of it a1 the Herbert, and I think it seema o good prepa-
ration, but whother it is lotter than nitente of =ilver, which it i, in another
form, s doubifal, A msn does injeation in the lairine.  Easch mon has o bowl
given to him with his injection. snd be is told o do it theee or four tirmes a day
and o keep his syringe clean.  He keeps biz syringe hinseld, and of course in
each case whon the syringe s tnken o ik 38 sterilised.  The orderly sapervizes
the matter of injections.  The ordorly expining how he i to do i, He has
instractiong,  He i told to inject abont an onnee. and to keop hold of the ponis
o that it does not run o0 far backwands. o i= tald to hold it in for a certain
time, ns long as possible, and then to allow it to flow oot The medioal
gived the n'n.lf-rk'f Hsege Insiroctions and from 1ime 1o timo shows him; it &
| partof the orderly’s training ; be 18 told how to use it, and also tho fact that
| il man should make water bofore he nsea it.

Liont.-(al, 2 -
ol HII‘E";;“m I have no experience of reeont mothods in the treatment of gonorrhoes.

R.AMC |

Liient.-Col. With referense o gonorrhoes, 1 do not think the newer methods bave diminished
. A. Wenn, the time that the pattent @5 under treatmont, snch metheds as the nee of
EAM.C | targol snd irrigation, My experiones of these methods s not muoch, but an

| ar g | have been able to judge, the man remaing az long under (reatment.

Major and | T bave nothing to say abont the recent methods, of my own knowledgs. We give
Bt Lieat.-Col. | worious injections; proforgel we bave lwon giving lately st the Herbort
2, Hicksox, Hospital ; thi# bas beon done onder my supervigion in my wards, We n=e s

R.ADLC. guod deal of 1 per eent. solution of protargol.  We do mot nse irrigation but

injection,  We bave used urotropine, bui of courdo it is expensive.

Lieut.-Cnl. I bave had no experionce of recont methods of trentment of gonoerhos by
G D 0. hlosse, irrigation, &«
KA M.

Az to the more recont methods of trenting orthoea, I have never gone in
Mﬁhﬁﬁﬂ::a for irrigation, bat T have seem what I ﬁﬁnni a8 bad pesuliz aftermwards.
FROS, | 1 do not think those who go in for that frestment got their cases better
R any quicker than we do without irrigation. Certainly some of the most
chiromic cases which we see in private are cases which bave boen irrigated
| in their early stages. The most commonly wsed irrigation, [ sappose, is
the permanganate for continnous irrigation for some time. In my experi-
once the most mtinl‘m‘tur&r_ plan for treating early eases of gonorhoa is
certainly with injections. The injection I am using st present, which I think
is ome of the best wo have bad, & argyrol, a silver salt, used n= & 10 por cent,
golution or a 5 per cent. solution given in an ordinary half-ounce syringe.
think many chironic cases of gonorrhan are due to and kept up by over treat-
| ment. 1 have hsd eonsiderable expericsee m using strong apgilications by the
I endoseope.  Inosome casos i6 does very well, but it is vory disappointing in &
| great many, perkaps in the majority. I think irrigation fails to core chronic
cases bocanse yon interfere with the deep urethm. 1 think you ean de pretiy
well what vou' like with the anterior twoathirds of the urothra, but when yon
come 1o irrigste yoa interfere with the deep urethm, Theso prolonged irmge-
tions get much decper and are liable to set posterior urethritis. In m
method of injection & half-ounce eyringe is osed and the patient injects him-
| melf, remnining the Qoid for two, three, or foar minetes, which ix then allowed
| to escape. 1 kave had no experience of continuous irrigation. I have seen
what I consider to be the non:eatiziactory resnlta.  This has been done by some
of my colleagues in Dean Street some time back. I did not =ee those cases.
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I the treatment of gonorrhoes, have recent metheds of irrigation, injetion, the
use of wny new medicaments, &c., shown themselvea of greater value than the
older methods P

By whom.

leport of Evidence.

Mz, P, 1. Il'n:lp:r.:;..I Gonorehoen. irrigation iz o very awkward mothod. Ierigation is atéerly uneaic-
AT ‘h.

Mr. Enceosge
Yexsix:s, F.IRCEH,

Mr, Mavoovn
Monges,

F.R.CS5.E

Mr. James
Ensesr Laxe,
F.R.=,

ARG,

uble for weute gonorrhoes, that is Janet's method.  Janet's methed was
originally introduced for the parpose of curing gleots, aiter the oate staoe of
gonorrhoa his possed off, in which you find, on exnminntion by the arethro.
peope, patehes of uleeration. That ia what Japet’s method was miended for.
I wonld like to see anylady with acute gonorrhoa have Janet's method applied
to him, Ohe world seo how he woald roar with agong.  The pressure of o colomn
of water 4 feet high on the arcthra will gend & persop i with Aguny in the
acate stage of gonorrhees, 1 think it wonld l.-n'ni? about ulceration of the
mueois membmne, and probably ioliltescion of Huoid leading te abecesses;
Emri—uruthrn.'l nlecesses 1 slwuld think wonld form.  Hob as o matter of fact

do not think snybody would stand it,  Tn the carly stages of the diseasze I pin
my faith outirely on injections. 1 bolieve gonerrham to bo s loeal discase, and
thot it can be most efficiently deale with by injeetions by means of & aretheal
gyringe. A= a maider of fact it does not reslly matier much what the
astringeent drug iz 1 fnd mysell that sulpbo.ca ape of zime I8 the lest
Bot it doos not really motter what the astringent s, whether it @8 alum or
permangnnnte of potash, of salphate of zioc, provided it = ased in the proper
way. The proper way to employ it is to use the injections ropeatedly, every
twor loura st first, bat to bave the injections of soeh o weak character that they
will mot Lt the pationt,  Aftee the injections he slioald joest fecl an astringent
there, jast g you feel alum on your teagoe, but e shall not sofler paan or
sealding after it.  OF course a patient with sente fgl;!:hl:rrrht:t'an is best trested Ly
being put to bed nod kept there for & wook, and if you can take the case in an
carly stnge and put the patient to bod and keep him thore, and Igiw- him hot
bathe, nod mnke him devote himself 1o hiz core, he will completely reduce the
generrhoa in o weok or ten days, [ doe not mesn there will not be o tondency
to gleot for some time; but, in my opindon, yoa shoold sesad him to bed and les
him bave & week of injection. We will tnke, for example, sulpho-carbolate
of gine. I would make the patient & bottle of that, say 4 grains o the ounee,
mmd EVETY LWo liggrs 1he |:|,t||i¢||t will tube oal & |:|,uru|l.il'.1'|I of Elunt weel eejiaal
quantity of warm water, =0 ns to moke ithe tempernfure of the miztare the
swime ns that of the body, and nse it of conrse passing hie waber in the firss
instanes, s as o clear the uretheal canal.  Thiz should bo wsed with & wretlhral
svringe, and the wnjection should o thrown ns far as it wonld go. Thore s
w0 danger of it geing too far, it wiil sot @o wo far. Tle point of importanee
i wit 1o mnke the astrivgent strong enoogh to luart the paticnt, becanzse he will
wot bear i, Andl in s short time be will cheek e tendeney to dischorge, suppa-
rative di!-'l!h-ﬂl'ﬁl‘. ared the whaels thing m’uelnl'llﬁmmx off. Im the latfer stages
of the disgeaze | think irmgation is thosonghly efficient by Janct's method, Whhen
you eome 40 8 glodt there ia nodoabt it s s thoroughly efoicot mothod, but it
1% 0 methoed which requires a goold deal of tronblo.  As o the newer nstringonis,
I have triod protargol, bt | was nod, ut all impressed it, 1 am hound to sy,
L bolicwe wilen won nse silver at all thae the nivrate of silver is the most cliciene
in any of these ensos,

I have no apinion o give von on that, 1 know very litdle abont it. 1 have never
treafed pationts by irmigation, oor mew medicaments. | cannet give you any
mnformatbion on these pomis.

I know nothing abouwt fecent methods of treatment of gonorrhaes,

Cortainly 1 think there bhas been an encrmous advance in the treatment of
gonorrhoea recently by the introduction of the silver aslts, which are penstraging
and won-irritating ;. the particular =alis being protargol, asgonm, nargol,
argentamine, all of them elver compuunds containing a certoin amount of
silver mitrnde, of which the best, in my opinion, s nargol. 16 e prepared Ly
Purke, Davies, & Co., nod it conlaing o grester proportion of silver sales thon
any of the others. 1t is more pentieating, aml it certainly destrovs the
gongescens more quickly than any sther application, 1 do not think the
methimls of irvigntion, which have been so much vaunted, sre of any very
greab valae; T do not think l]wrulprmllwu any beiter results than treatsnent
by ordinary injection with a hand syringe. There is of conrse o possibility
of producing eysitiz by washing monococel ioto the Gladder by irrigation
methods, especinlly if the stronm is o pewoerful one.  Janet’s mcthod Torees
the thaid through the compressor wrethrs oo the bindder, There are othor
wetlimls Where o entheter s pussod down Lo the deep nretliea. wnad ihs wrethra
i drrigntod from belind forwanrd, 1 do wot think there w8 o apecial value in
vither of these mothods. | have used 8 goml mony irvigations too, | oeed o
wrrignle when | had the male wards of the Look Hospital, bat 1 sm satisfied
iy resulls are better now by uwting injections of nergol smd those i o
of silver, aml laving them potoined in the urethra for a longer tiime than was
the ordinary habit; that i= tosay, 1 minukes up o 2 minutes: 20 minmtes s

1
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| In the treatment of gonorrhos, hove resent methods of irrigation, injestion, the

vee of any new medicaments, &e., shown themselves of greater valoe than the
Questron TX, B L .
Hy whom. ' Fepart of Heidence,
Mr. Jawes | & maximom. These parations should be injected directly the discharge
Ensest Laxe, | =shows ftself, 1 should give Atha paticnt very carcful jnstractions for earrying

F.R.CB.—conl. | ont the treatment. I am in the habit of giving instructions to pationts

. with svphiliz and with gonorrheea, printed instroctions, of which 1 will hand

om & copy. [ hove not started thie very long, 1t wes always done st the

Lok Hozpital, avd now [ am doing it at the 3¢, Mary's Hosoatsl, where T gt

u considerable peactice in venoreal disense; and 1 think thoeo instructions, to

an intelligent adividual, are sofficient to cmable him to use the mpection

efficiently, I lay great stress on the early administrations of injectionz. I do

not think the r:‘u and Inconventence enused by that woold be énongh to stop

it. If yom withhold the trestment vou are allowing gonocoost to get to pari

which are much more inaceessible, and where complications may result. The

| great object of treatment is to destroy the gonoooccus Irefore it gets to ihe

I prostatic urethra, T think the dizease 18 o leoul one, and the pooner the

ponoeoceng 18 killed the better. With rogard to soldiors, 1 think the trained

orderly should make the pasicnt read the instructions. and sce him nse the

injeetion for two or three times ; and then T should sy that the man cauld be

triusted to do it himsell. 1 do nor think it wonld be necessary to employ a
commissioned officor to look aftor tlat sort of treatmant,

|
! I

Licat.-Oal, have for some timo treated gponorrheen coses Lr'{ injeotions of pieric acid of
R. L. Love, strength hslf to two por cont. i oqual parts of glycerine and wator with more
E.AMC benefit than by any other injection or methad. The weaker strength ig nsed in
the acnve stage.
Lignt.-Col. | No answer,
F.J. LannEns,
RAMCOC

DNr. T. CoreoTs | I canmot afford any useful information.
Fox. |

Mre. Cnamies | 1 do not think the new medicaments have shown themsolves of very much groater
Gapns, F.R.C.E. valne than the older meihods. With regnnd to ierigation, it removes all
symptoms at onee after o man has been ph:njn-tr]}' irrigated with Chetwood’s
npparatus or Valentine's, he hns no more pain or sealding, abzolutely none,
if it is properly done, I think the method an advissble one to uee in the scobe
. ptages of gonorrhon, bae would not contipue the rrigation beyond seven days.
1 do not see why a man shoula not do afl hig work if he ie washed proper
daily. There is no risk in ik, if you press the urethra behind the sear of
| imflammaiion.  The onlinary gonsrrhos only affects oné to twe inches of
| the urethra. You iestruct the pationt how to eompress the urethrn, and
then he eannot get any posterior ureihritis, becanss it docz not go any
| further back than the anterior part of the arethrm,  The irrigation coly takes
| three or fonr minutes. For ireigation I think the bost pic{p&m!iﬂn i parinan-
rannbe of pofash.  OF the now argenic compounds of silver, 1 think argyrol is the
{ t. T donot ihink protargel is eo goold ae that.  Lanergol ia the latest, and they
are geiting an inercasing quantity of silver in them.  Arpyrol has 30 por cent.
of solid silver in it. A= poits advantages orver pormanganate of potash, I think
! if you 1y it on o dozon cones, two are miracies, nnd the others are just ordinery
| cames or arrigngion I uee 2} grains of permanganate of ]H}It-lll'l to the pint,
which is abount 1 in 4.000. 17 yom irrigate a mon for & week, it does 'rer_vl well.
| Frivate paticnts haviog this treatment go to their office EVERY nh}-. f von
grnap the urothra behind, it eannot produee posterior arethzitia, It 15 cortainl
said that it does so, but it cannot produce posterior arethritis, beenaee that is
| behied the constricted orethra. | think argyrol is the best injoction for amte
ponorrhoea.

.

Mr. ARTEUE 1 doobt if the recent method of irrigation, injection, the use of new medicamenta,
Wanns, F.ROCE. | &e bave shown themeslves of greater value than the older methods, [ have
not carcied ont irrigation myaclf; I think these irrigation moethods involve &

| god deal of interfering with the urethra, and T t-hinﬁ by that means you may

gagily open the rates o 0 grenernl infection of the svstem by the gonococcos.

I do not think the method i= wise, and therefore T hnve not do it. Im
un-u'ng the enrly and scote stages of the disease, [ always give cither copaibs
or esanialwond. My experience with the working cloeses 38 that they will
siand copaiba withent ting & mash, particnlarly if yon give the resin.
Gentlemen will not stand it, they are very intolerant of it. Therefore 1 give
them smudalwosd, and 1 like them o nse injections. | oee permanganate of
gine: n goml deal of water should be drunk to keep thoe arethra flnshied out.
Of the permanganate, I uze one-eixth grain to sare with, with hot water. An
ordinary urcthral syringe is nsed. 1 make the patient wee s two-drchm
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| In the troatment of gonorrhos, have recent methods of irrigation, injection, the
ugs of any new medicaments, &e., shown themeelves of greater value then the
older metlods ¥

Iy whom.

Beport of Keidenor.

Mr. ARTHUR
W a Rp=—curi.

syringe. and hold in the injeetion two mindbes, and aso three syringefuls, or a
iotal of six minutes.  That ehould be done night awd morning, aed in the
middle of the day if poasible. [ think it is dangérous to treat ponorrives more
vigorenaly ot the bopioning, by ssing strong antisoplic injeclicns, preiangel,
and #o on. [ think the mucous membraoe in this condition 12 in & very irritated
einte, and you may easily mako abrasions, giving the gonococeus access to the
systom, and so alfecting the jeints or heart, think the risks of thot are
eonsidleralibe. [ =aw a aase onee that frightened me very much. T think there
is no very greal sdvantage in thede new metholds o sct sgainst the risks,

Dir. W. AvLay
JampEsoN.

s

Tir. RanCLIFFE
HAH

Mr. Davip
WaLLice,
F.HOBE E

Sir ALFRED
Coors,

I, Antiine
WarerreLs.

Mr. Joswarmax
Hurren xsom,
F.ROCS, RRE,
LL.D,

I hawve hod wory little experionee of ponorrhosa.

— e e e . = — —

In regard to No. 8 T am unable to give suy answer of value.

In my cxperience the recont methods of irrigation, injection, the wswa of new
medicaments, &e., have not shown themselves of greater valoe in the treatment
of goserrhoeas than the older methods. [ de not think that any one of the
newer methods has any speeial advantage over the older motheds. I have
uged meverml of them, and T have, as o rontine, fallon back uwpon the older
methods, And I woald like to eay with regard to the proto-silver methods
ihat 1 guestion very muoch indeed if, except in the bands of thoss who are
exceptionally enrelul, who wao distillod woter, who wash oat the urckhra Geai,
and indeed carty outin practice what e almost impossible 12 routine, these
druogs will b used toany extent nt all. [ think the precipitate iz so easily
brought nbout thot T wonld be inclined to sny that, ns o rale, yor nre merely
washing out with a milder frm of silver prepamtion, if with one at all ; and
then you woald dimioish your quantity of nitrate of zilver to, say, balf a grin
1o two ounced, oF even less, In the aeate stage I think you wonld bavo vore
gront dificulty in getting your patients to come regularly forirrgation, 1 have
tried it in the bospital, where | had complete control, and where the patients,
83 [ sny, have poi todo exactly what I want. It is too dillicalt o iry among
out-pationis. Porlaps juat at the time tlaot the paticnt hos come 1 may have
done it, bat not. as s rostine measare. 1 should explain with regoed to onts
patignts that 1 do not see thom every day, and the vombors are o large that L
do mol take the personnl treatment of the oot-paticnis. They come back
marely to tell mo how they are getting on, 1 may look st thom, Lt probably
my clinieal aszistant does that. think the dificaliy of applying rrigation io
tho oat-patient department is Loo great,

e e - = = A

Protargol is the principal thing oeed now 1 think, 1 am very pleased with it 1
thiok it ix vory suwcecazfol, more capecially in posterior urethritiz,© 1 dnress
you know that fru tlee (Gormnn Army thoy are belicversin it. They look upon it
almost as & speeific.  The nmount of goad they bave done there s extraordinary.
It can be procored by a penny-in-the-slof areangement, [ darvesay yon lave
heard of . I think thiz protargel 8 of apecial vales,  ©ilink i is wonderfal
what it does afber Lwo or throe applications with prolongel irrigation.

I bare nu experience in the treatmont of gonorrhea.

[ always treat gonorrhoea with injections, and 1 treat it from the very beginning,
I niways begio the abortive plan in the enrly stage ; the oarlier the better,
Chloride of winc is my iavorialle practice : three graing fo the ounee.  With
ihat [ enwse the paticnt froo pargntion. snd 1 give bim iglide of polassiom
internally. L give the injection by an ordinary small syringe. [ lave no
cxperience of the newer galts of gilver, protacgol, and such ke, T keep to the
old way. Chloride of vine i very offeetunl, sud 1 beliove it 1o be perfectly
eafe to uso in even Bhe sl pemte eases snd stages, provided yoon give a
purgative with ik, [ purge the pationt freely. and let thom use the injection
from the beginninge,

I2
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| In the treabment of ponorrhoea, bave recont methods of irrigsiion, injection, the
1X uie of any new medicaments, &e., shown thomaeives of greater value than the
Question IE. | ider methods?

By whom, Report of Evidenee.

Profosser Oastox,| The treatment of gonorrhos in entively chaoged from the older . I think,
and in a_wvery short time I believe the older trestments will entiraly
abandomed. It is neceseary in the treatment of gonorrhea o bhe
abeolutely thorcagh in local disinfection; before it sffects the jeints, &e
Thorough loesl disinfection 8 carried onl in the anterior urethrs, e.g., icrigations
with permangonste of potash—it does not matter in what way so long as the
man knows what his object is and sees that it is effected—will ouro. Washings
out locally with pormangsunte of polazh and Em‘hrgol. or any of the new
silver pulte, combinations of ie bodics with silver, eure ponorrhoes in o
vory much more satisfactory and rapid way than the older methods. There is
the posterior nrethrm, which is now very moch the subjest of treatmaoni, and in
that there comes the question of irrigation by permanganate lotiens ooe in
10, or one in 5,000, and the gre of protargel one is 40, retsined fr a time
in the arethra. or if nocessary, in the bladder, and thon passed out. These
methods have pretty moch revolutioniscd the trostment of gonorrhoa. In
injections of parmanﬁulm of potazh in the anterior part of the urothra,
injections may bo in large or small quantitics, bat it does not seom to me that
the meihod msitergs much., Dot the thoroughness of the mothod matters
everyihing. Yom can do it by a ayringe, or by a cathotor with an irrigater
atla?had toit. One can get the same result provided one satislics onesell that
the ¢ffecta are thoroughly ?odumd The cocel are nol to be washed away
easily ; they lie smongst the cpithelial cells, and therefore o cortain dursiion
of the operation ie necessary, And thoe same is true with regand te protargel.
And it is customary to give by the mouth still the old sandalwood, oF some-
thin wﬂ,uiﬂlmt to it 3 nnd thet constitutes the backivene of the trentment, 1
think if I had s patient in whom I eould do everything myself, I conld treat
him a= well with the half=cunce syringe of olden daye as with the modern
catheter irrigator.  But vou conld oot trust that to an onderly to do; or if

did he wonki require to be very highly trained.  If yon had one of the medical
officors o train him, vou could be certain o core the cnse in & week o Ten
doys, in almost cvery case ; save in onses of inflammation of Cowper's glands
and complications of that sort. In nesrly every rase it would boe successiul ;
it i® almost aniversally so in private practige.
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in the form of liquor caleix salph. or wng. sulphoriz, with hot baths ; Frequent
changes of bedding and olothing. Barrack bedding should not be need, 1 have
entirely given up using barmek bedding, becasse 1 oould not enre the patienis.
Severe cass of scabics are nearly always sccompaniod by cozems, and that
delays the cure & good deal. Militiamen often come in with sealbies. The
longest durstion 1 lave ever soen in 3 case of scabies. i my eXperi-
saee of the sepvies, has been six or olght weeka; | do oot tmemk looger than
that. Tt s only within the lsst two years that 1 have come across seabices
again, becanse it 18 o dizease one never ces abromd, and mest of my =ervice has
bean abread. T do pot remembaer it in the old days. 1 nover esime aones nses
which bave lasted six or cight or ten menths, fiml nhowt a fortnight is the
usaal time required to detain an ordinary case of scabioz in hospital. 1 cannot
cure them in lesa time than that.  Some have extended to three and four weiks ;
but recently I have institoted the practioe of giving themn bospital elothing and
bedding entiroly, and pot allowed them to use the barmsck clotling and
bedding, beeange 1 find the difficultics of disinfection are very grear. [ supply
them with o complete set of olean clothing, and 1 bope by that means to redince
its prevalence. [ think treating them while r.I:@{‘ had the barmack olething
prolonges the period of trentment o A T hey uzed to bring in their
clothing. and when they bronght ther barrack bedding 1 nsed to send it down
orcastenally tobe dizsinfected. Dut I foand that was unsatisfoctory, and that the
bRt way was to poat it rrwnir altogether after disinfociion and give thom hospital
clothing, In un:r'rn[{ that 1 eanonot discharge under a fortaight the patient whe
bag come in with geabics, s truly mocomplionted cnse of scabics, withoat
anythiog olse, I have not been treating them personalle, bat that is the ex-
perience in my bospital. 1t need mot to be my experience when [ saw them
more, Llut T am very much bothersd with it ar Colehester ; the cases are very
gavore and there iz a groat tendency to cexemn there, A fortaight iz the time

put. nt proeont it seeme undaly long. There are plenty of baths, 1 get twe
changes of cloching a week. ¥ oxperienc: in earlier years was that four o
five duys wag the it

Lient.-Cal,
H. B. WniTrRHEAD,
AN

Lieni.- Lol
. H. Brivestes,
IR.AMCL

Livut.-ol,
A WEne,
HOACMLE,

————

When o moan comes in be ig pot irto s hot batl his clothing iz faken sway and
diginfected, and he remaing in thie bath 20 minetes, and doaring thot time be
is well soaped with common sonp. [ think solt soap is better,  He iz thoroaghly
dome, and whon be gors out of tho bath hoe is sponged over with egqual parts of
liguor caleis solph, aond hot water, Ho then pute on bospisel clothing withont
drying. AL night the luiion is again spenged over. Next morning he has a
bath , maed thvis ligguor calets sulph. and lot water, equal parts, i= spongsd over
him agnin, Heis then considered to be enrod, after three applications.  He is
still kept in """ll"'”"l beeause s grent deal of dermatitis nearly always Tollows
the suiphur application, 1 prefer the liquor ealeis sulphurata. 1 thiok ome
freeat peason i Ut G0 does not destroy the clothing like wnguentum sulphoris
does, The onguentum salphuris makes the clahing very greasy, aond it is
difficult to wush. I keop the priients in for three or four doys, a8 a role, onless
he has a very extensive dormatitie, and one is ot cevtain whether e has sich
or cegemn,  If o mon eomes in with scabics in four dsys | sond bim out, but
nof in every ease ; ot that i8 the idea.  Bome, of eourse, hove iwwhing, awd one
ig not cortain whit i s, and then one bas (o keep the case in longer. [ do not
gooon with the sulphar. 1 bave not sulficient confidence in these tiree applicn-
tions to send the man irto the ondivary woard aftor bhe hae had thom. [ bave
not sufficient confidence that he is cured ; T am not certain. [ do ost jike Lo
oxpasn other paticngs to the risk. Tt occasionally bappons chat be is not cored,
and hins to go baek and bave te trentment agsin,  In the majority of cases |
think it enres tham 3t 1t & properly done snd the man s mot redofocted
again. It is diffloult w0 prevent his Eﬂiug risinfected with the wwen acarus
beenase he plays cards with the other fellows, 1 think thoy shonld go lo
another place really. [ hoave no means of ieolabing,

I think, porsenally, that the mikler are better than the more fevere applications,
Bot I have not treated them for o long time, 1 bave confined m]raell‘plhnm i
solpbur sud baths. For len years I bave not treted seabics, “Fhot was the
conclusion | came to then,

In treating ecabies it iz abeolutely necessary bo keep the men amwler treatment
soven duys ot least, if oot loonger.  The best trentiment i3 5 prolonged hot buth
direetly he eomes in, rabbing well wich plenty of soap and sponged all over with
wopoal parts liguor caleis ealph. snd hot wator; thes should be done tvies o da
For aliont throo or four days, thon perliaps o day or o off, becmnse the skin will
oot stand any more fora it 1 thiok you must keep the non andor frenfmet
for eeven or oight days, His bedding snd clthiog shonld be properiy dis-
infected.  The barrack bedding is vsed, and L think 0 o good plan, for ic s o
be brenght to the hoxpital for disinfection,  The man's bedding aond s bis kit,
dirccily a man i salmided, we telephons for it e be bronghb te bospatal, and the
whale 18 disinfocted ot once and then talion to the ward whero the man ases it
it ks mgain diginfocted bofore he goos ont. You constantly get refurned cases,

13
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| even i von keep them a week or ten da For one thing it is difficull to know
il the whole of his kit is l:nihl: bt w:l Iﬂlplt-l.l]r Fuarther, ha aften esntracts it
from pomo prostitate or senchody, and directly they get out of hospital @

back to e prostitute, as men IJL-‘E admitied to m’@%h have ﬂnﬁg Iwm?dj
not take s man in the itch ward off treatment. I wonld bave him robled over
the day he goes out.  You may kill the acarns, bot the eges ere the difficult
point,and 1 think they toko n week or ten days to hateh oub, noid onn i3 not wure
they have been olea off the man. 1 have bad tronble with devmssitia follow ing
treatmont in this way. Liguor enleis snlph. i2 beeter than sulphor cintment.

Mujor nod
Bt. Lasat.-{ol.
&, Hicggox,
RAMOQ

Lient.-L:nl.
G. D. C. Moser,
R.AM.C.

When cascs of scalica come in we give them o good bot Lath with lors of soap
and hot wator, and paint them with liguor coleis salph, ; sad that sight we give
them a second painting. Nexi morning ancther hot bath, and more ligoor
enlein snlph, sl we often find then that the scabies is onred.  Afer these thres
tpsliul.ium. lazring over 36 hours, with twoe ot baths, we gel ]l his nlnlhi?
ane bodding disinfected.  OF course vory many men stay in longer than two or

thres days, I think eridence of core iz in the firse place that the man does not

scratch, and ome woald leok for acarus.  We hove s good deal of troable with
the dermatitis fullowing the three applications. For the dermatitis I would
kewp thi man in hospital for o week, and thes keop him waider olservation two

or three doaye. 1 wonld keep him noder observation until his dermatitis s

cured. Very often thev have to have another serubbing and painting.  But

my rontine meibod wonld be three spplieations of liquor caless sulph.  One is
often dissppointed, and gota therm in for weeks instend of daye. T think three
or four weeks 8 the longest case | koow, OF conrse there was o caso in the

** British Modienl Jouronl ™ of two years” standine, and sometimes ayphili= ie

mixed up with scalies.

I gonerally sonk my pationt in u hot water bath for den minaies or o quarior of
an hoor, nwve him well scrabbed with =oft soap, then bove him rabbed over
with liquor ealeis sulph. diloted with an equal qoantity of hot water. T earry,
out this procednre onee duily.  The length of treatment variss—one rarely gets
rid of a case under & week, and very often not a3 carly af that. | have seen
little or o dermatitis follow the wee of liguer calcis salph,, which, howevor,
ehoald be diluted ae alove noted, My eritorion of o man being eured is that
sbeolutely all it-:-hi:’g stope—nos long n8 an * scarns " hing escaped chere will be
itching. ~I'he lmgth of time I wonld keep n mon oot of the barenek-soon
dopends on the severity of the case, bt ton doys would be o likely time for an
pyerage ordinary case ; ono soed pevere cases which v il FOquire 5 fortnight.
All the patient's clothing and bedding, &e., should e thoroughly disinfe by
steam ; this ore I consider wiost important. 1 do not beliove in the
mithod of bringing a man in, giving him a laidy, disinfecting his clothes, ond
ecnding him out, [ lave beard of ftch being cured in Paris in 24 hoars, bat 1
must confoes snch rapid cures have never oocurrod in my ozpericmoe.

Mr. ARTUOR
Bunuue,
PR.C.5.

We st cases of peabies evory night at Dean Street.  We treat them with sulphur
ointment. Mz, Shillitoe hrlltlﬂv:ld o +IrJL'L1hq:mnl' sﬂhn}rin: .ﬁintnl rdl!wcu' 'nrl.l_lh-
tiomts o= to what to do in regard 0 ecabics, and alen with regard 1o syphilis
:E':-.l sorchoes, It i# the common way of doing it sbroad smongst quh[:nln
We havo no special treatment o bring to your notice.

Mr, P. J. Feeven,

M.D., M.Ch.

——

Mr. Encconbe
VEsNixG,
F.R.C.B.

I think ecabice ix a very cagy thing to treat, simply I:-E'nrdi.mr}' salphur cintment,
I have never had & conse wim:]n did mot pass off in three days or & week, [ have
never known them to last g month or two, but 1 am not suflicicnt of an pathority

to say they do not occur.

| My exporienco of tronting seabies has mot becn & very large one. | have omly
| f.m v, in the last year, come across two cusesnf Beabies in my ctive. Hut,
as far as 1 have secn, 1 know of nothing so goed o sulphor. The firet thing T am
pure is to give the patinnt & good hot bath with soft woap and rub it well in, so
s to get the skio softencd.  Then d himm, amd rub him well with the Phae-
marcpria preparatics of enlphur, and pot him into Llankets 48 hoors. Ther
give bim ® socond thorongh rubling, sod then I think in the mujority of coses
the potient gees ont well. 1 saw o case once which hnad i~ ‘l'nr a long timo,
:umil[ did not knew what it was,  Sir William Gull di it as scabies. 1
did a great deal of work with him then, snd be told me he had one or two cages
which were donbiful and had bod several kinds of crestment. I wes not
gnspected that they were scabies.  They were eured by sulpbur.

e ————————
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Repore of Evidence,

1 have o good deal to eny abont the mestment of scabies, but bafore I speak of the
weenlmaont [ wonld like to mention the numbor of cas® 1 have acen, biswe hnd
24 years' experionce in the out-patient department of a London hospitnl—<fonr
years assictant and 20 years Cull, and 1 reticed the year before last,  That, of
course, ia a long poriod of ont-patient work, I have seen during that time a
great number of men whe bave been invalided out of the Army, and they
oltimatelr drifted to onr skin department, And o vory considerable number
of them b been people wlo have been treated for scabies whan, in my opinion,
it nover existed. herelors, my prelimmn romurks sloul tho treatment of
seabies concern the acenracy of diagnosis. That i= absolately cisentinl.  Whorn
men have been scratching, morely that, of course it is ikely to be another
dissase,  And we know very well thot other diseascs bave been vigarously
trented ax i they wore seabies, 1 have in my mind severn] bad old.standing
eases of dormstatiz herpetiformis, which had been treated originolly as= itch,
which ‘of conrse agaravated the paticnt's sulferings very considerally. 1 under-
stanad some of the ronting treatment in tho past has boen extremely violent, the

ainting of the unforionats person all over with Viemingek's solution. That [
imlu; upon as barbarons, snd & treatment which oaght to ke abolished. T think
tive treatoeent of sealics, when the dingoosis i sctuslly made, is pe cssy as
possible.  In the apper classes, in whom the disgnosiz i= much mere sinple, 1
gend the l]::a;tiuvnt- to the same place as thot for syphilis. [ have had four cases
of itim the last week, all of whom got well in a week. Une man came from
Belfast sl hnd fve trontoenta, aud bae oow gme buek absolutely well, T bad
exigted five monthe before he came,  Soeitis not sx rebellivus ag some poople
fancy it iz, 1 do net know whether it is troe, but Lam told that many cases in
the Army go on for months and do not gel weil. L cannot woderatand it
Perhage T should deabt the aceavacy of the dingmosiz, beeanse several discases
are engily mistaken for it.  Sometimes it i very difficalt to be cortam about
your disgnngis of seabics.  People think it is very ensy, but it is not,  Often the
%ﬂﬂmgumuulliﬂ signs oo well marked, but somolimes they are not, and then the

ingnosias is difficult. I =av the routioe treatment is by s vory r«irlu;ll.az-1 clmn.|lrlr
preparved zalphor Lath. What I alwaye use iz nascent aulphar bath, then ry
the person carclully aftorwands, sod then appiy the compoand aintument, vory
mild, not onoiigh to sob ap icritation of itsel, Mot l.lf!-lln applications which
are neel are oo strong ; they set op dermatibiz, and couse the pationt a good
deal of suffering which is nnnecessary, L do not go so far as John Hugles
Bepparit and suy Ehat oll you require 158 o good sl fae, 1 think i requires
drugs, bt those ponerally wsed are all far too Btrmllg. A mild one iz enough,
1 make » compound of anphthol and bulam of Pere sl extromsly weak
slplear, in the form of & pomade, 10 08 made o a siilish paste, and sdberea
vory well, 1 pover nso more than 10 gre, of solpbur to the ounce, swd that is
fur wepker than the waeal. The rontine treatoment is first of all w wosh the
skin with soft seap, and the patieot to sonk afterwards s osscent sulphor
lmth, and then to have nn applicstion ef the aistownt every duy for o fow ilu.zr,
ik hmihg hept on and old clothes worn for s fow doavs aod then destroyed, To
f very lange extent a week might be the natoral limit of the disease, bat pot
absolutely,  Btill, 1 should say 5 very few doys.

I mot o mood nmmber of enses of senbics at the Femnle Tock Hoapital, We tront
them with o salpliar bath, They are immersed in oo woem bath containing
sulphur, for abont half an bear, and then the next day, or two days aftor, they
have sulplue aintment robbed inoand kept on. As a robe they elese up rather
ratisfactorily : bat there are oxceptions where the treatment dovs nob seem to do
minch goodd, and they go on for o vory long perisd.  Bat T chonld eay that, ns
a rabe, the rases ebesr ugs by the e of noweek.  Bot in chronic cases thers
nob secmn o b any octivity in the sesres; i seona to be an sceemn resulliog
Troam trentment to gome extenl,. [ de pnot soe many of tlose caern,  The cases
which come in ave thase of young girls who have recently coniracted scabies,
sud it i3 wamally easy to get rid of at. My nsonl trestment ig soft asap and n
warm bath with potazsium =ulphorate snd ordinary sulphar ointmoent.

A patient with seabics shonbl. on sdmission, bave n woarm bath widh a froe nse
of eoft goap.  After boing dricd, lignor caleis sulph. should be Trechy npyslied
to all alfectad parte. Next day, o the discase has wob been gquite killed, a
Tarther iﬂr1il'ﬂlhr| of lmor ealeis solph, sloald e made to nlfected porgs,
On the fodlowing day o warm lath should be given, when & ome of 10 crses
will be found cueed. 17 ooy disense still remaing sulphor oiniment should be
appliad antil eure w eifoctod.

Mo nmewer, )
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Fox. for it i= the most ensily managed thing in the world, if the conditions of £l

Mr. CHaRLES

Giees, F.R.C.8.

Mr. ARTAUR

e —

Warn, F.E.C.5. ¢

problem be clearly understoml. Wo have to desl with s soperficisl inflam-
matory alfection of 1he skin cansed by an animmal parnsite, whiclh borrowa in
the opidermie of cortain regions.  We can ﬂlilly Hflﬁtlm parasite by & number
of remedics, and wo have to do this efficiently withonl cansing rm{ further
irritation. Direetly the parasite is killed, and we can guarantes that by a

roper moethod, 0]l that remains to do iz to heal the éxiting inflammation.

e methad in usoe at the St Louis Hespital in Paris is8 a striking exaomple
of mrapid and rather energetic treatment. It = mozt efficecions, but it is all
done in under two hourzs, They call it “la frodté” Paiente are taken and
first of all rubbed 20 minutes with soft goap. This s not cerrded oot in
exceprionally influmed eases, in which there is o ol deal of eezemn.  In the
ordinary run of eises the patient is soakod 10 a ot bath, doring which time he
goes on serubbing himeelf, expecially aboat the hands, and seon.  Then when he
vamnes out of the bath he is rubbed all over with o modificatios of Helmerich's
sulphur gintment. Then they zet the patieot to go home nod persomie him o
leave it an till pext morning.  Bot sometimes they wash it ofl there amd then ;
and it is eaid only nbour & per cent, of the patients come back with any trace
of the dizease alter that two hours’ treatment. Th get snch cases in
hundreds thore. My oxperience of Viemingek's flusd s ILEll it i% & very strong
remoedy. LB s nacd #OME conkry proctitioners, and as mattar of routine in
some Belgian hospitals. In my opinion, it cannot compare with the ording
solphur cintment,  The mildest and moste eifective and apreeable remedy of all
oo doult s Profeszor Kaposi's paphithol ointment, There ig & good deal of
soft soap in that. which is apt to be irritating sometimes 3 ond if thae is takon
vut in very inflammatory cazes il is most agrecabile. My rostine treatment st
the hospital, where there are no special baths available, is ns follows, and 1
find it most effective. [ order a warm bath to be taken for 20—:00 minulss in
order fo maeerate the skin, Then 1 direct the patient to gorab the softoned
skin thoronghly with soap in onder to cleanse away all eruste nnd scales and
acari, 10 break vesicles and pustnlers, and devoting special attention to the
hand= to clenr away the roofs of the borrows. | order crecsote =oap, but any soap
fromm soft soap to a toilet eoap can bo aiod secording Lo the delicacy and state of
thoskin. Then the gkin being dricd 2 wonk solphur and mercary sintment is care-
fally smeared over the whole snrfiace, except the face a3 & role, paying specisl
attention to the hands. The oimtment 18 left on and re-appliod every might and
moerning for three doys and three nights, the patient wearing the same ander-
clothes throughout and gloves, The acari are then nlﬁn'r.iNT; killed. A Lath
i# tuken and any infsmmation of the skin iz healod up, and any tching Ieft
soothed. With regard to the trestment, my brother's favourite maxim was
* not teo long and not too strong.” It 18 impossible in oot-patient peactics Lo
hwve the Imﬁ-lut.hnu, &a., disinfectod. | use styrax ointmant for labiea who
gob very ecxematons, | think balsam of Peru 12 probably the most efective
killer of the parneite of all. 1t is fragrant, bat it is smelly, and [ do not gas it
very much in private practioc, L CTT R b L hiave no other objoction
to the treatrment ; you can paint the patient sll over with it, and then agein
next duy, snd they are well tho next. [t is the most effective treatmont.

1 know nothing abont the treatment of scalibes.

1 have nothing vory definite to say about that,

Dr.W. Artay | There are three mothods thet | employ in the treatiment of scabics.  IF in hoapital

JaMIEsON.

i caee comes ap wo trent bim in this way : The pationt has o warm bath, with
plenty of black scap. and this i robbed in thoroughly.  Tmanedistely after-
warids, before o warm fire, he rubs in some erdinory WIETEN sulphoria of
the Pharmocopaeia, and he does that for thres nichts withont o second laih,
That s, he takes his single bath, and for three nights rabs in the cintnent,
Mo hins another bath, and then we give him o mild eintment, composed of
ammoniated mercury, 5 grams o the oz, which he rghﬂ in for the purpose
of gettin rid, if they are proscnt, of an Jm.ut.ulu- lesiona by destroving the
neeivily u%lhu staphylococeus, That we Gnd to bo the best trentiment, an o rale.
In privabe work it is sometimes not advisable, nod somotimes even in hospilal
ice, fo nae sulphur.  Bome of the pnh.elm.s‘ sking are irritated considerably,

and then I substitote S-nsphthol, which = of coorse more copensive : and [
iee it in the proportion of 1 in 10 in Lassar’s pasto, omitding the salicylio neid.

i hen I uso this instead of the sulphor the patient does rat diﬁmntli'. He
washes fret of all with soap sno watm waler, in the same way as [ have
mentioned, sn ag to open the pores and interstices of the skin, Then be rubs
the ngl_phu.ﬂl paste in for fonr nights, Then he takes o bath again. Ase
rale it s guite eured by that time. ba third method which s sometimes ased
ie o employ Viemingok's solution (qoick-lime one part, precipitated salphoe
two parts, warer twenty parts.  The lime and the water are first to be well
mixed, then the sulpher is added, and tle foid boiled slowly down to twelve
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I have not had moch trouble from dermatitia from s oee, beenose [ never
ase it on people whosoe skins are at all tender, I use it in persons with o greasy
ekin, in whom there is not eo moch risk.  But I do not wee it mach in private
practice ; it is only in some rare cases that [ have done eo.  But in my earlier
yoam of practics 1 ssw o great deal of it in Preston, lan the workhonse there
we used it constantly, anid it certainly rapidly cured the scabice. Wo gave the

tiemts & bath aod painted them over by means of & stiffish brush with
q"ilumingrk‘: solution, left them for 24 hoors, then gave them another bath,
and, a% a rule, they wore then cured. [ have had experience of the so-called
invelerate cases of scabies, but in those cuses [ conld never find the scaras,
althougeh [ examined them carefully. I am inclined vo think that in mooy of
them the condition was & sort of proviginons state of the akio left iwﬂ]lin-lfhj
tho scavus itsslf, or by the toxines prodoced by the acaras in the skin,
Certninly, I have =eem them, and they are very troolilesome. The treatment
which has sneceoded best in those cases = the nse of lead lotion thickensd with
tale amd starch, in the following pralpo'r'tiun!r. 10} parts tale. 100 parts
powdered starch, 100 parta dilate lead lotion, awd [ generally add al:o 100
parte of a 1 per cent. solotion of borscie seid. To that i ad 4 parta of
glyveering, and this salotion, which forms & thick lotion, 8 diluted by adding =
little rold water ao that it sball not interfere with the stareb.  This 1= painted
on night and morning. [ bave (oond that that gave more relief o the

rurizinons comlition in sealies, or after i, thon anvihing 1 have tried. This
1# rather evidence that the cases which resist treatment by sulpbur are not
cazed of scalies.

Personally, I think that salpbur never fails if the treatment by it is properiy
carrbed out, The failures are, 1 think, only apparent. Thoy may be due to
tha imporfoct knowledgo of medion] men, inaceurate kwowledge of what the
primary and secondary sympiome of scabies are, or inregarding the itching sad
the secomdary dermmiatis, which sulphor and other applications excite, ns part of
the primary disease, go that {mmairiclﬂw are porsistod in when soothing appli-
cationg to remove the gccondary dermatitis shoulidl be emploved,  Thes again,
gotme sviree of Te-contamination is often overlooked. the trouser pockets or the
gloves, for instance, Hecently o gentleman eame with repeatoed stucks, and |
tracod them to the odge of his greal-coat, which had come inte eontact with his
wrists when he bad worn no gloves, and be kept. resinfecting himsell from that.
Thas the failures are really owing to the eurative snd prophylactic measures not
having boen properly enrried out.  While Ldo oot think that sulphuor ever fails
I have never seen any deadwantage from it execept from secomdury dermotitis
With children sml women with sensitive sking | use naplithol 8, 8 cerfain
parasiticide but mach more exponsive than salphee. 1 do not think there are ang
melvaniages in the balmm of Pere, which costs more, amd & ense of futal sbsorg.
tiom of it i= on record. 1 shounld say that from & 1'|1ilih1|r['p'l I'minl. ol view, in large
fized camps like those nt Aldersbot, it would be werth while to cstablish solphur
baths, Dut whore that cannot be done ibe sulpbur oimiment inonetions, s
drachm to the ooner, or 10 per cent., never fwils 3f & i= properly carvied out.
Sonlphur aths sometimes fail whon the broshes ot worn out, or beoone sofi,
because they then do nob epen the barcows. In private practics 1 =ond the
podiente to sulphar bathe, and after iwo or three doye inepect themn 1o ges of
there are any burrows which have oot been opened up,  1F |fanm is an anopened
burrow [ run & necdle throagh ity and pol on s litkle sulobur or oaphthol
ointmont, In private 1 nlways vse napbthol so o to pvoid the secondary
dermatitis. 1 think Sherwell’s plan of sprinkliag a little sulpliar in the shoets
iz a nzefol plan as a supplementary mensore, and perhops in helping o avoid
re-infection.  Patients should torn out their tronsors pockets -:mli have a very
Lot iron ron over thom., At Univeraty Collogpe Hospifal wo hove the clothes
dizinfected by steam while the patient is in the bagh. T ehink Viemingek s
solakion cxeites oo much espondary dermatitis, but it i3 eflfectual.

With regard 1o the ireatment of geabice, I nee sulphor cintment and bathe, T
perliaps ought to say that 1 e wob o specialist upon venereal disease; 1 am
only an ndividoal who, by an aofortanate aoobdent, lbas o be e chareo for s
aliart ||u-|'i1u'| af the Lock wards nt e Woval Iplifmm':v, I bave been in {i.|||||'Hc
of them for 18 months, aml, a8 o sarpeon, one hos to tonko nn intoerest in theas
diseases, But when it comes io e & question of seabies [ am afeaid 1
cAnnol fny.

With vegord to Ko, 10, I de not know anything aboal that,

| In the treatment of seabics T uae the Pharmacopacial sulphae cintment, fo which 1

sometimes wld soft goap to nercase the decorticating action, 1 alwaye ovder
m bath with sofi soap s the beginoing, and | asuslly ral the sintoeent in oz

K
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Qeestion X, '| What ave the most salisfactory methods of treating scabica P

By whom. | lepart of Evidence.
. Artooe thren mi'nmhim during which tima the pationt docs net wash but wears
WA ITR EL I— the zame underclothes, inaluding secks or stockings, day and night daring the
conl, whole time.  ©m thoe fourth morning he has a bath to cleanse himeslf and does

oothing further aotil e sces me again.  In 19 cazes oot of 20 this is enfficient,
and the patient is cured. Used thus I get vory littlo after irritation with the
sulphinr, [ have nob used balasm of Pern, but have wsed styrax, which T do not
find s0 good as salphuar.  2-naphibol T have given ap, as T foand rolapecs with
it wore certainly more common even aftor three applications, although one is
aupposed to eore. I have seen ome case of persistent ecabies at the Great
Northorn Qentral Hospital—a little Fiﬂ with andonbted scabics which was
snid {2 hawe been progent two years, Wil & hour fnding o barrow, and
the whola skin hnﬁ become quite warty., Under tar and sulphur sintment. the
digenze was coral s forinightend the skin retorned to the normal wonderfully
nuickly. I have never used ¥iemingek's solukion, but il appears o set up o
| Erent eal of irritation in Paris

|

e ———— CrL L=

|
Mr, Jomarnax | With rogard to seabics, T have no hospital practice, and never hove hod much to

Hote : do with the poor with seabies. With the wealthy my remedy is Peruvian
}'.R.ET;-TI.IH;TRN.ﬁ--! baleam, Patients rab that over the skin every night for three or four nights,
LL.D. without washing; then st the ond of that they wazh it all off, snd the core i

|

| complote sfter thres or four applicntions,  As to the inveternts cascs of scabies
| norvegicn, and Aimilar cases, that was always & great rarity in Norway. It wos
a very excoptional caso which was published. OF course, seabivs is excocdingl
comman in it milder forms at all fimes. A snlplor bath is very effective, an
pulpline ointment ix very officacions ; bot the talsam i1 the most pleasant thing
to use In private !’.I'!!'H’!l.il.'?. T think, I donot koow anyvthing of the bad offecis
from using Perovian balsam.
Profaas sron. The old Wlemingek treatment which you have tried in the Army 1= nob satisfactory,
F{fisbot DosEo) It produces gkin eroptions, and so keeps o man off his doey for o while, 'ﬁ'?ﬂt
wir do, say in the case of o domestio servant whoe comod to va and does not wish
to give ap her place, is something like the Viemingek troatment, but carried ouk
on more modern linge.  We arrange that the patient sliall be bathed by a norse
or someone we can irost—an orderly woold do well for n saldier.  She ie puc
into & bath with some strong disinfectant—merensy 8 the bost, bot some of the
mercurial salts are ivritating. 1 use in private practice sulilamin, which is one
of the organic salis of mercary, the cthyl-diamin salphate of morcury. Ik
produces no skin irritation, and it is & thorongh disinfectant, thoogh it does
not penetrate. To make up for that I vee afterwarda the FPern balsam, sithor
sivone or diluted, It is casily diluted, and it penetratos, sed I think the patient
is nbsolutely cured in 24 honrs, I give two amsd two nrpﬂintimlu of tha
! baleam of Pern ; twoor three applications V¥l A dE]JE‘nd.II'!i'l oure tho senbios.
It is the same principle as the Yiemingek's, earricd oot with milder remedies.
i I prefer it o methods by sulphar,
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Are soldicrs under mércurisl treatment by innnotion, injection, or other methods,
fit for ordinury military duty #

By whem.

Heport of Evidence.

Lieut.-Col.
P. M. Eivis.

Lient.-Cal,

Not as o genoral role, and only those in whom the manifestations of =yphilis have
dizs Az s general role, 1 do not think & soldier under mercarial inflacnce
ia fie ordinary military duty, unlesa it is & very mild dose. Lo would depesul
on the severity; I think some of them are, Enppns'tn& be is under morearial
influpnce, that he has got o slightly touched gum, I nob think he is fit for
ordinary duty. I think you must judge dilferently in England from the cases in
kot climates. 1t is alwoys lnkd down cthat mercury shall not be given oo man
who is exposed to the weather, ns they are in England, for iostance, in such
weather a8 this. I would mot expose such a man to goard daty or night duty
on such a night 08 Inst night, for instence, nor one who showal the sy mpoms
of mercurialim ol spongy gume,. [ only speak of those cases which woald
not show any signe of mercary. 1 wonid allow such & man to be employed on
light kinds of duty. 1 think a man should come into hospieal if he iz struck ol
all dury. I would not employ any mun taking mercary sutside on full military
duty. But I woald allow them to be employed on light duty.

i e — B = e —ie.

Yes, 1 think so. My practice in Indis was to injeet these men on o Tharsday

H. B. Wmreugsn,  morning, which wis o holiday, nndnsirq them one day excused duty. All the

Lok, -0,
;. H. SYLYEsTER,
LA MC,

Liivauk.-Cal,
0. A. Wenn,

B.AMO.

Mpjor anid
Bi. Lioad.-Col.
5. Hicksox,
T AMGL

Lt =l
G. I, . Moase,
kA M.C,

Laieut, -Cnl.
I L. Love,
ILAM.C,

other duys they did their work, and [ never bad any bad results. IF I Bad &
regiment herg in this weather 1 would say the same. 1 think the eifocts of
mercury with regard to cold have been exaggernted. I bave never myself
thought that in the way one gives mercary thaf oold bas soch o tremendous
inflaenes on the =vatem. 1 say he oaght to de his military daly ander onlinary
cireumstances, I would certainly not put & man on the beiglng of Dover on s
snowy night on I-!"Ilh?'-g'n with spongy gums, 1 would not give hitn mereary to
that extent, [ would nob expose s man who was thoroaghly ander the influence
of mercury, coriainly not.  DBut [ do pot think mercary shonld be given in sncl
a o W that extent, T may happen withonr my knowing it whilst continain
merenry,  IF T give an injection on Thursday. and perbaps do oof see him G
the next Thursday or Frislay. by that time he may bave salivation; bat [ have
iven instructions that if & man bas suy symptoms or pain b is o report sick.
1 should eny every ease must be judeed on jes meeits. 1o not mean saflfering
from morcorialism, If his goms were =pongy he Would not be fit to doany
duty. [ am azseming the case has not gone o far a8 that. . 1 know the ordingry
civilinn patient tnkes his mereury and goes ool shooting for long days in the
cald, without any bad infuenco; T have known several officers whe have been
expossid when shooting in very bad weathor, 1P a man, having inanetion, is
wader the infloenes of mercary, | think ithas i3 8 moch more severe method
than by the mouth, 17 be had inunction bo would oot be Gt foe ordinery ducy
I would net have s man sutside hospital tnking merearey by inonetion. 1 do
not think it wonld be feasible. I think the state of hiz clothes and wther
conditions woulid be againsg it

e

Holdiers andorgoing the onling ry treatmont, such as T proposed. the pil, hydearg..
wWiee a dﬁ.__r, and when that s going on for six weeks, L do not think they ara
fit for military duty if aking mercury. He is not (b for genoral militury
diaties,

Men ondor treatment by merenrial injeatione nre fie for ordinary military doties.
I woall not push the trentment further than making the gams very slightly
fender. 1 think this may be watched by baving the man ap once s week,
thig wonld Le sufficient.  As to climatic inloenees, T think even in this climste
the ordinary case of syphilis may be putoa hig eclinary militery duty in winker
time, provided be wos bavieg regulsr bresiment by injoctions.

I think soldiers under mevcurisl trestment by inonction. iBjestion, or other
molbods are fit for ordinary military doty ) tbe proof is thet oy are doing
their military dotics ow and getting njections, many of them st Wonlwicl,
They wet injections ohce & week,

I think those cases—which, of conree, are the milder ones—capable of treatment
out of hospatal by injection methods, shaald be veaally it fer ordisary military
duty. 1T & mun sppearcd o be lesing lesh or his genceral health wos nos up o
the mark, then the question would buve e be recmsidored.

| Solliers receiving morcorial injeetions ahoabd be kepl in hwfihﬂ for four weeks
or until foar ingections bave boon given.,  After this, coses doing well enn have
the trestment, continuel outzide of hospital,  Mounted men ghould not Lo
rquired to ride for three days sitor an injection.

— e e = — s e
— r— — =

K2




150

Are gotdiers under mercurial treatment by inunction, injection, or other methods
Question X1, fiv for ordinary military daty P

By whom. Report of Evidenee.

Eicut.-Col. I consider that men undergoing treatment by the infra-muscular method are fit
F. 1. Launxix, for all their military dutics during peace time. At Hangalore a few dovs ngo L

R.AM.G sww 130 men undorgoing this treatment, whoe were dong ail their military
dubios and appeaced to thrive on it.  The average time these men were ander-
going treatment was four months when 1 saw ; thers had Leen very few

re-=udmissions 1nto hospitn] sad no compluints shoot the trentment.

=0 nelieneral | A8 régards the men under treatment for syphilis being fit for ducy, it depends, of
i THoMis oS, O ﬂlﬂ'illﬁnﬂrthﬁ isenga; 1 uhﬁfhnhink EIM TodF I:l'.l men in India
(GaLLWEY, undergoing injection treatment are doing their ordinary duty, T consider thut
K.OALG, these men are fit for all their duties, bat & medical officer should have discretion

to exeuso iliem from sny doty which necessitnles excessive expoaure, 1 & man
objecta to the injection ireastment he must be pul on the "l.t.l.nnding" LiaE, na
one cannot force him o undergo the trentment while doing his duty. No eoms.

uliion should be used ; men should be gradoally worked up to appreciate thia
orm of treatment. A great deal dopends co the way in which the medlical
officer deals with the man,
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Are soldiers who have recently shown sypbilitic manifestations, either of the

early or later stages of the disease, thoogh apparently cured at the time, fit
for petive servien #

Iy whom.

Beport of Evidesee.

Lieut..Col.
F. M. Etns,
B.AM.C.

In the carly constitational stagres, provided these have been very mild, bat each
casa must be judged on s own merits, In the later siages, mot., Wihen I
examine s regimont for active service, if | sooa man o whom 1 noties no
sign of syphilv, but see by bis sheet that be has bad avphilic twe or three
monthe before, 1 allow Lim to @o, if he had it mildly and bad none at the time
of inspection.  IF the sttpek had been severs I wonbd nok soml him ot w1l Bas
if he #¥philis eay two voars ago L woald let him go, but net within siz
months, 1 would lob mild cnsos go within six months, if they showed no
ndrmgnnrnn in six months and the attack bad lseen mild, not under iz months §

e mildest cases I would reserve for that. 1 do pot think six menths i &
sufflgient time to euabie me Lo prenounce on the oire or obtberwise of syphilis.
I dos ot think he has got rid of all dooger by thet time, but it iz & qeestion
whether it is worth whﬁe; 1 balanee in my own mind the sdvantages and the
disadvantages, bearing in mind the State as well ax the man, 1 bave i wy
minid the guestion, * ls it fair to let the State loee the benefit of this man's
work for eo long 7" IF he can de say work at all 1 do not make any differcnce
with regard to syphilie in selecting men for the Tropics a8 agaiost wen sebocted
for temperato climates, like Halifax, we will say.

Limut.~Col.

H. R. Wulnnm._

H.AMO.

I think every casze would have to be taken on it merita. Take, for instance, the
ran Who has had syphilis, and had a good coamse of merenry, amd it s two
years ginee the disease, and he comes into hospital with sore throat and aleera-
tion which scems to bo syphilitic. You give him iodide of potassiom aod &
loeal lpglimtin‘n. and perhaps in two or three weeks be would be corsd. T do
nit think be would be unfit to go on active service. It i= nognestion of tioe, and
wo wank For fo tell us that, 11 I bad evidones of o gamma within the previoos
four months, aured when [ saw him, [ slunld gee what state the mnn was in, 1
would jodge by the physical state. Dut the mere fact of his having had n
grumma would not nocessarily provont me sending him on setive sorvies, A bomg
the seleetion of mon for nctive service, I should look at the man's medics)
history sheet, and see how many altacks he had had. IF be had a palar
sxphilide thres months ago, an early secondary—if be bad been in ]]:r?:-: ital
eix monthe ago, anid ho had a syphilide three monthe ngo, nml (here is :mrﬂiug
now, aid he had been taking morcary all the time, 1 do oot think T should les
him go. Bot 1 woold treat every csse on its merite. | would mot lay down
any hurd and fast rale in my owve mind,

About the beginning of the mdministmtion of mercury in a doubiful case,
where are not certain whether it iz infective or not, Tdo not think mercury
in small doscs barme a man at all.  Maoy men improve in weight under it, and
1 shonld lee much more inclined, if [ had any doult mysell, 1 begin with
mercary carly, if it was not a very pronounced case, T would nob wait, so 0 o
Tse quite sure. [ thiok the main point in cases of syphilis is to fress them enrly,
and that gives the man his best chanee. 1 do oot think it i= heetfol o the man
to give him marcury, if he hos no syphilis at all, for o month or six weeks, 17
he begrinz mmhrlj b bas to go on lor pix months ; bov [ do not think it woald
hort bim in the shghtest.  Hutchinson, in his bosk, quotes several eases of men
who were improved under trontment,

Lirat-Cal,

3. H. SyivEsTER, |

R.AM.C.

—

e ——

e ————

Hl.lh I I'h:ink nof. E Ho man '“']Il"l.!l!l- recently had syphilis or has any signs whadover
is fit. in my epinion, for active service. Ldoaot think [ wonld pass him o
all. If he hud syphilis two yesrs ago I would let him 2o for aglive service ;
Lt mot six months, wnless ho was very strong, and in gool health,

I would not gend him on active service if be s shown any manifesiagion of
sy philis within six monthe.  If be bas not bud sy manifestation, and has boes
ander treatment for that time, sod s otherwise zonnd and js good hendth, [
woald let bim go. 1 do sot think thet twe vears’ treatment is abzolaiele
neceseary in the case of m man required for astive sorviee, provided he hos
lezizn free from active manilfestations for six monthz, | ithink T:i“_ autisyphilitic
troptmont should b kept up in such & cese whorever proctienble, g

I have not beon om o veoop ship going oot on setive serviee Lt on ordinnry
irooping duty. I think venereal mspections are of value. 1 bave not heard
of any uhjections raiemd to themn.

There 1% only ono point, s this i albont the continuons treaiment.  The
great difficnlty in carrying it ouwt at homo e to pet the men. That is on
cnormons difienliy.  OF coorse in Egypl there were only two siations, either
Cairo or Aloxanilrin, and whon tho man woaa put on the rester for continuoas
trentment and wos onderad to come up regelarly there was very litkie dilicaly,
But ot home the diffienlics are enormous, and the misanderstandines "ﬂlll-'i!l"l{.
even il you bave only balf a dozen men on the register, are coormons,  The man
may have to come up, a8 thoy do, overy Sunday @ but he bas perliage gone o
misketry, of gone on Mrlongh, and you ave alwaye following this man and
trying b et him.  The enly way it conld ve worked would be for commamiing
officers %0 b respongible for twico in the mooth sending Use nmn on fxed daya

-
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Arve moldiers who have recently shown syphilitic manifestations, eithor of the
Questiox XIL | early or later stages of the discass, though appavently cared at the time, fit
for active servics ¥

];I:.' whsnem. Keport of Evidense,
Liout.-Col. for continuons trentmont. Thoy shoold bo sent regularly to the medicnl oficer
. A. Wenn, who is treating the corpa at the time.  That iz to say, il the men bad gooe to

R.AM.C.—cont, musketry, all the men whe were an the roster there should come before the
medieal officer who was t.rm:ing the eorps at the time. Men o out of the
distriet ; thoy are constantly moving nhout. It might be areanged, but I think
if it eould be done for the whole country it would be better; of commanding
officera wore responsible that on certain fixed daye the men should be sent,
wherever they were, to the medical officer. Thst the medical officer andor whom
| they bave beon treated should be informed 4% hoors lofore they go sway, so
|  that o might send his cxtmact from the syphilitic rogister o the noxt &m.
We de that now, bat it is an aceident that we find cut when he goes.

Major and As to the fitness for active service of soldiers who have recently ahown syphilitio
Bi.-Livut-Col. manifestadions, [ think it all depends apon what the lesion is or has beon,  For
8. Hiceson | instance, il it 15 only o milllLJr.!tuh on the tonsil, or a little sorenc=s of the
R.AMLC Lomprae, amil iF the man has a garisfactory course of merenry, I do net see

—

anyithing o prevent him being fit for active service. I wonld lot him go on
netive gervies if he hod had o good course and the lesion wns slight, of conrse
I adter the lezion had disappesred. | would not mind letiing him go s month or

soafter. If von excloded the men whe bad bad recent syphiliz the Army wonld
be mueh diminished in size. | bave known mon in & campaign who have had
| recont sy philis and whe have been through it all right, both meen aond officors.  Tha
| chances of u breakdown depend on sueh varions circumstanoes, such as the
| matare of the campaign, and the work they have to do. 1 cannot say L saw

much evidence of breakdown s South Afries from syphilia itself, bug sl
work during the lnto campaign was in s general hospital, 2o that 1 had not mur:i‘ul
experience of this breaking down in marching. Mony men came into hospital
suilpring from it, and I saw seweral men invalided from Sosth Afrios for
syphilis. [ think ionvaliding was small from ayphilis, smaller than [ wonld
have anppoged. T have not been on sctive sorvice on the Norcth.West Frontier
though I have been there, Bot I think men would break down more rapidly
thers. I think ong 15 more lable to break down in s campaign i Indin than in
Hounth Afreas.

Ag to venoreal inspections on board ship, one has detected enfes of venoreal
| often, I do not remember o vovege wWhen [ did not de so. 1 do noet think
medieal officers like this inepection, bat one bas often to do thinga one does nnk
eare about, I think the inspection =hould be made. L de oot think the men
have any objestion to being examined, or not much.

Liicent «Cal, I do not think that soldiers who have mcalﬂj shown syphilitic manifostations,
G. I O, Mossg, cither of the carly or later slages of the disesse, though apparontly cured at
L.AMLG, the time, are fit for active servico, [ shonld be inelined tostop & man from

going on active servics if thers had been manifestations of discase within the
previons six months, With regand to climatie influsnoss, my exporience has
chiofly beon India, where the climnte nndoubtedly acts prejadicially in the caso
of syphilitics, and whers large numbors of =uch broak down, ssd have to be
invalided. 1 should therefore be unwilling to allow such eases 1o go to Indis.

e e SR

Liiewk.~ol, Soldiers are liable to break down on active service if nob =ix months clear of the
R. L. Love, dizease before tnking the field 8t the front.  On lines of commununtion whera
R.AN.C they are well fed and underge little hardships a three months” elean bill of

heaslth might be sofficient.

—— —= = e ——————— e —

Lieat.-Cal. | Mo soldier who has exhibited recent manifestations of cither carly or late nh&“
F.J, Lawngis, | of the discase iz fit for active service until he has had at lessu gix months’
B.AM.C, | course of treatment and then bos bees three months fres from symedoms.
|

SwrgeonGenera! | I ibink thet men nnder treatment for syphilis who have shown no manifestation
Bir Tnosmas of the discose for a certain length of time, sy, two or thres months, are At for

[FALLWET, aetive service ; a good deal depends on the aetual length of wrentmont which
E.CAL G the man had ambergone,

I should like to add & fow romarks as regards specislists and apecinl hospitals

I am all in favour of specinlisis but desd mgminst l_'pnr:'r:q.l itals. If yum

have special itaix they are woliceable spots, and if Fon officars, non-

the disease, and vou will raise o tremendows onlery. 1 consider the same
shjoetions to hold good in thizconntry.  The trentment of syphilin gonerally in
all hospitals means the nim-.-ul of information. This treatment ig being carried
out on & large seale in India, very many intms-muscolar injections are being

ivin every wook, sud as far as 1 can make out iz going oo well. My principle

i commizsioned officors, and men there vou 824 them azminst the treatment of
! is, if I do not honr snything it is geing on all right.
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Byphilis in indin.—I find thess cases do just as wall in India as in this country,
and I think syphilitica are treated there ns well 82 in thiz country ; at any rave
in the parta of India that 1 was in. There may be dn]rﬂ;u'i.ng partz, like
Laower Hngll and Burmah, where the climate is not braciog, Bui 1 think in
the Punjab snd North-West Proviness, where you have live or six months
eold weathor, followed by good Lot weather, | do not think vou can have s
better climate for treating sgphilis.  As w0 active service, [ woanld allow o man
to g0 on active servics sfter (wo years. At the same tige [ would qualify ic

this, thal no matior ab what poriod, if it is 20 yours afeer, o man bas baed s
aftack of ayphilis, if he goes on an ardusus compaign it 8 possilide thas the
gymploma may reappear.  ln inspecting a regiment for active serviee I wonld
nob eliminute constitotional syphiliz within 1wo years, A man, after he laa
hid an attack of syphilis, lecomes ns healthy ns any other man, except in o fow
instances, and except that it will ont semetimes, otherwise such men are a8
strong and healthy 88 others. | would certainly lot him go if no symptoms
huve appeared after a year. I woald not let him go sfter three months, I
think it woild be advisablo for him to bave been ander treatment six months or
ayear. | think | would allow him to go if he bad had no sympioms for sic
months, bearing in mipd thot o person suffering from syplilis becomes
thoronghly bealthy in time, though there aro cxcepsions to that, Cnses that are
linkle to hreak down are excoptional, and you cannot take cognisance of these
when selesting men for service, becanse there are Bo means for dingnosing them.

In reply to & gquestion vegneding injoction, 1 de not think that it s &
better mothod than cither inonction or the sdminizimtion of medicine by the
mouth, cicher in the form of hydrrg. cum crets or liguor hydrarg, perchloridi.
[ think it has pot great disadvantages. | do not ses the sdvantage of this
maothod over older methods, and there sre cortaisn disadvantages, soch oa the
oegurrenes af abwcesgen, 1 do et think veu ean contral them. Yon canmot
give theso injootions more than once o wesk, and they bave to be injected iep
down inte the muscles, and [ do sot think you are qaite 8o certain of whal voa
are doing.  In reply to o guestion, I thiok that if & soldier had mob come to the
end of U two years” mercurial treatment he mighe go on active service, ad
evon altor six moenths §F it is a case of orgency or emergency, eortainly il il
had been o mill caze, and all symptoms had disspgourad.

I would not omploy o sobdier on ordinary doty when he wiz taking mercury in
very cold weather, [ think it woudd ls advisnble ot b L would s pue him
o ArRbEY o in B weathor or sovers winkry m-nthm', Dt 1 would allow
ham to stop in barracke doing barrack work, When in the serviee | cxamined
soldicrs from time 0 tmoe for sctive service. 1 shoold b very doubiiul abogt
letting a man go on sctive servics who lod recent syplilis, that is Lo sy, ins
{.-_n-;-r feom 1he date of infection. T lH?'II]I:[ not led hirn. g0 on aetive servide before

e had been o year under treatment sinee the beginning of biz symploms.  Yon
would have Lo use your jl:llllE:ml.'I:l. mhout the men. Ther are =one men b
winom the direase iz moch slhighter than in others, Sapposiog a man came Lo
me with eyphilis, say, temorrow merning, aml reported himseli, and the
rigrlent wal sboul to embark For aetive service, T wounld oot let bim go, |
would keop hio under obsorvation for a year. 18 36 o specilic disense which
you have to dral with, and a very grave disease. bub 1 honestly believe it o be
o perfectly curabde disease if the treatment is carried oot long enough. 1 thiok
men with recent gy philis wonld break down on sctive servioe.

The difficalty of dingnosis leads moe o the next point. My point =, with regard
i sy philis, that after 34 vears brying o learn everyihing alout syphilis that
ome can learn, one fecognised at this time how exeremely diflicult the sabject
ir, naul how overy day one sees eases, after all that experienes, ol speading wo
Tong trrq'ng to understand it, in which the dingosia s very difficall, or almst
impozzille,  Awid [ think that is s point which should be clearly soderstoomd aod
approcinted.  LEie e troo that o men who has sob apas an cxpert in the sulject,
sail bas tried io mastor it, and has seon in his fellow-oxports the same mistakes
mnde that be makes hineell, how impossible it must be for the young man who
leavos 1|Ip-|ili!."] el o inko e Army o Ililll::lltlolu meil Lropt ‘m,;p._-rl_.,-_ 1t e
praciieally an impossilility, T bove hod 24 yoars” taching expericnos, and I
venture to say there are very few men going a®ay from the hospital who knoew
anything aboub the subjeel.  How, then, do they learn Y Lo they learn it at
Netley ¥ Nothing of the kind! They do not get any expertonce st all, A pl
therefore 1 think the strongest recommendation 1 ean make to this Commildos
ig, that there should be centres where men whe are going e trent this
digenan, and in faet all skin cdiseases, should be tenshe. They should Joarn
abwut them before they start in the Army.  And the only woy would be by
eatublishing a Linzpital nod zchool for their iostrection io the Lig contres, to
which civillan experts shoold be attacled as teschers. T i snnibed, as von
know perlectly wall, sir, in evory medieai school in Losdon anid in the couniey,
It in sunbbed a8 o sabject; ivig nob taught, exeepd more or less '||'|.::id,.,-,_-.,ln,l,l:.F1
aud in an ndifercnt manner, jost when o bappencd €0 come oo dilorent
deparements, such s the cye or the throat,  Dub as a whole it is neb ianght i
the ronting way it should be to stump ove the ostionsl seonege.  The only way
that conlil be done wonld be by estabdishing centres whers it i uok only taoehe
Bt stodied. That, L think, 18 the mest important point in connection with it

K 1
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Mr. Marcowar | ITam eaying this after a considerable amount of thought, and, may I eay, a
Mogeis, F.R.OS.E.  deal of experience ; and I know the difflculty men have in learning the subjeet,
=il | Ivie Q‘Mill-g.!!u’ difficalt to lenrn allits phases. Wo had an instance of that.
At n mesting of dermatologists an old Army officer happoned to be prosent, and

he said of a case, 1 nm corinin it 18 syphilis.” t all pihers—who were
experia—in the room denbied the diagnosis. 1 sneh o donbt conld arise a

maens whe are pecastomed to the sobject, how snpossililo it muost be for the men
who know litthe or nothing aboat the galject ! The trath is, that no knowlodge
iz imparted systematically, and, ns usual in snch cases, they make shots, and it
iz very doubtful with how mueh sccarney, or how sceurste the treatment.  And
I shoald doubt eho statistice which are compiled. L think it s o woest imporiaot
thing, snd vou will agres with me sa to the ﬂiﬂimo::iy of learning it and how
very imporfeetly it i tanght in the medical schools. My clase was al O
voluniary closs, and, thot being g0, only n percentage sttended it; the others
went inte practice not knowing anyibiog abous the subject.  And where would
they lenrn b, then ¥ It is impossible,  OF conrse, we had brilliank men who
wont o for it, Nogors was one; be was o pupil of miog; and these men know
allaboutit. Rogers has gone ont to India, and done excellent work there, Dut
that is excoptional. The main body of stndents know nothing abons it.  That
i one of the polnts. 1L s o question of tesching, and civilians who are

ghould take their share in it. I do not know if thers are Bay exporis on the
#ubjeet i the Army. I daresay there are. I have no means of judgng ; I bave
nob come acries toe senior mon in the Army. | have never eard of some of the
juniors making it a special salfect. [ admit you have great opportunitios for
studying the discase, but to a large extent it 12 started on an imperfoct basin,
Men like Bogers are not abeolate exeeptione, perbaps, but they are rare.

The other point was this: | was houese snpgecn at the Female Division of the
Lock Hospital at tho time the ** CLD." Acts were in forer, and then syphilts
| went down at thot side of the boapital to o very small smonnt, It became s vory
| slight digease. I am speaking of 1570 to 1871, But it is impossible ever to
| revert to that, much as we should Bike iv.  Many men who are intorested in the
sulject would like 1o soe it, bot it is ot possible from political points of visw,
I was on the committio which wos working ot that time; and I know the Hght
and the difficultics, and the agitation ; amd L do oot think that any Governmont
wonld dare to do it ; there wonld be such an ootery again. At all oventz I think
it 1% omt of the region of practical politics: at the present moment, ot all évents,
What ocenrrod to me then, sand has slways eecurred, is, that if you cannob
contral the women, you might have some system of controlliiog the men. The
digenee spreads through the men a8 well as the women ; and men earey it from
one part of the country to snother, and from one station o soother, and they
[ propogete s Other contagions dizcases come ander an Aek in which it i2 s
‘ grime Lo propagate discase, [t i= o ponishable thing to transmit smallpox
|

knowingly, and [ think 10 onght to be the same whena man has had tlee official
statement that he iz soffering from a transmizsible disease. 1 do not mean
that & more conccnlment of eyphilis should be o punishable offence, but thst
propugating syphilis should be puniskable,

— e e

As to prevention of venoreal diseage : The British soldier and the British civilian
are extremnely ignorant of sexonl physiology; also of the effects of venoreal
dizense ; and I think it would be a great advantage to the seldier, as well as o
the civilmn, if somo methed of imparting instroction in that line could be
given, 1o, on the physiology of the sexual organs,  Also on the posibilities of
disease and the grave resulis of disonso which might be the resols of
immornlizy, Also I imagine the iden is provelent i the A . B& L 18 aman
civiliaps, that s continent life 15 not bealthy. It is the sort of wdea that 1 ll:ainE
in in vogue among the young men of the prosent doy, and T should say ver
likely numong soliiers. They shonld be instrocted that o life of continence fs

| an ideally Lealthy one, that they cannot suffer from continence. I should =ay »
| ot of thezs men were immoral from ignorance, 1 did not know thet & certain
| amount of ipstrection was wlecaly given on those lines, lecturos beiug held for

My. J. EnxuaT
I,‘h"_ PI:C 5.

tho men, and the advantages of a continent life pointod out to them, ssd the
dissdvamages of an immoral life.

Kerarding the instroctions given to the German Navy, I have got a
| pumphles, and I think it is o moet objectionable thing, and 1 do not thiek it
| m..:]].j lo stopd in this seuntry for & moment; it iz simply encouragin
! immorality by rendering it more safe. As 1 understand they have n sort
pennysin-the-slot maching ; they put a penny in m‘l:_l tako out & medicament
ool an olntment Lo smenr themselves with before coltion.

With regard to inunction : 1 bave used inusction a good deal, and 1 think
the effect of giving tonnate of mercury ix practically identical with that of
inunction. My idea s, and I believe it hag been experimentally proved, thot
tannate of merenry is broken up inte minute i.rlnhulm of metallic mercury, and
1lnt they sre abeorbed by the intestines and get into eireolation, jost in the
game way s, but in o more reliable way than, mereory introduced by the skin.
Thie disadvantaze of that method i the nneertaingy of the resal. mtimies
ealivation will be prodoced by o very amall quantity, sed st ethers the effoct
nppears to bo vory elight indeed.  Ilave been at Wieshaden and I kvow the
bsths there, It i% very much on the same linos a8 the Anchen trontment. T
cannot say that I have much cxporicnpe of it. I have seen patients who have
been to Dr. Wikel af Wiesbaden, aud 1 bave corresponded with bim, 1 do not
think there is anything peoalisr nl.rnI.I:'l hi® et = llmﬁ]llhﬂ rubs in by =
ginss pesthe. I think there in nonking in that, it is done in this country,
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carselves in the lnst year, with regard o intrs-muscnlar treatment. My
intravenous statistice nre Mr. Laoc's;, which he did three sr four vosrs ago.
They were reported by o honse surgeon called Chopping, 1 ehondd {ika Lo par
in the frares of the mtra-mosonlor injections, because I think they a®e very
striking. 1 will hasd lwm in.

Balpho-carbolate of zine iz very good where there i o waters dieccharge. Tt
does Larm if it is purulent. It clotx.  IF you wse sulplo-enrbolats for three
wieks noal pass an cudoscope you onn sed liktlo particlos of salpho-carbolate
along the urothra,

I do not know very much abour it, but would it be ible in the case
of eoldiers with eyphilis to give them one pill per day P I hove tried
it at the Lock Hospital and it s amdil:gﬁr satisgfeclory. IF you give
a man & throee or four-grin pill to be tsken every night it prodoces just
as pood a result &8 giving & one-graan pill three times o day.  And alwaye
for women, who wre mostly prostitutes, I give o 20. to Segrin pill of
hydearg., to take overy night, or rathor every morning. They will not
inko their medicines ; they are frigltfolly carcless, and if they take o pill
ones & day thoy are maors likely to got bengfit. I do not mind what timeo
the man takes the pill. At the Lock Hospital there are throe of us
taking out-patienis, and my patiente come to me much more than they do
to the other two. That iz not becanse 1 et the biggest share of the work ;
they get os many patients as L do; and [ do got monn | am better ab treating
thom. Baot the hovse sargeon said. = You get thess patienta o come ap more
frequently, snd for longer periods than the other men.” The reszon is beonuge,
ni l!ur ng posaible, I oducsto them Ly delling them in & fow simple words what
will happen. 1 saz to a man, ** You have got & bard chanere ;i you do not go
on with thiz trearment thovoughly and for & long time, you will go biod, or
yonir wose will slrap off, or yon will beeome paralyzed.”  IF you Bx those remole
resulis in their minde they aee muooh moer im‘lilllll.-i] to ke the treatment. 1
i{:i_nk it would bo quite possiblo 10 oducate them in that way as o regolsr
L (L] [

Bimtizizes of own Intra-muscular injections for all etages of syphiliz.

Intravenons, vig. :— Intra-musenlar, vie., (2ol alombrotk
#F per eent. diarrhoea, 4 per cent. dinerloea.
3 por cent. morcnrialism, 1 por eent, salivadion,
4 per cemi. polyoria’ I por cont. nephnitis,

(KL or Nal alsne nsed.)

Severe relupees oo twiee as freguent after injeetions a2 afier inunction or pill
treatment.  Iribis is pecaliorly comimon in che relapses from intrs-muoscalse
i jeetion.

Nongs,

1. Opinen is npneceseary in the cxhilition of e,
L Tecth should be soaled aml kegt clean. The fired ovidence of merenrciali=n
is & swelling of gwm beliind last molar woth {senerally).

| To naddition 1o what T have already said, T would like to make one or two remarks.

The first is with regand to: " What doscs should be given, and for low long
should the treatment be continued P [ think syphilis i o very intoresting
disease, bot I do not think thot it i 8 mysterions discasc, and I think thab i
requires to be treated upen general principles, with the special therapontin
methods whicl bave been fonnd valusbie in syphilis,  Therefore, while laying
down more or less nf o role thatl mereury might have to be given for two years
after tho lnst manifceintion, 1 think onc hng bo recognize that a",'l:hilin Hay
econtinge much longer than that. and thae in spite of reatment wil INETCULY.
There are cosen that do not quickly recover, sl i which, later on, obber
sy philitic manifesislions may appear, so that mercary might again be reguined,
T merely make the sialement that i omy practies two yenrs after the last
manifestarion ¥, to my mimd, &soitnble measare {0 adoot. The other point. ia
this: that while one -I.n_}'u grent siress upon merenry, nod :iltl':fquum ¥ it =
necessnry fo use other druogs—arsenic and iron, For instance.  Awd i partpcular
I slwnld say that specinl attention should le devoled 1o the skin, to che
avoidanco of irritation to the theoal. That i= of the vory fArst importance, 1o
wrevont skin lesions smd mueons patches, cither an the moatls or o the tlroae,
n other words, 1 would olaborngo the treatment o hittle kit And L chink you
miny mive af much mercury to o man s vou may please, but if ot the same time
he 15 not attemding to his geneml bealth you will o hiim vory litele gosd.  Se
while keeping in view what 1 presome i the object of this imvesligntion, the
nsg of merenry amnd the best way to give it in the trestment of syphilis—realiy
o eontinwans trcatmenl—1 wonll like to say that in many cases i wonld D
imperative 0 see that the general healih of the individos] = sttended o as
well. I is not enoegh o give o man merenry and say,** Yo go away and
take this and come and dee me again snd you wili be all right.”  He mose e
soen froan fime to Hme.  During the first three or four menths o reguines o
b geen weekly, to soe that be is pob having other manifestations which woald
rodpaire (o e treated ot the time.  Thas, i be smobied, aod geta mocous priches
on hin throat ik may b neconsary to give him chlornte of potssh as s gargle
U it might be neccsaary, if he hod some papillomatons lesion swd infiliration,
ter tomeh i with chromie scid, pnd 20 on, |

L
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Mr, Davip But there is pnether point I wonld like to remark on, and it isthis: T do
Wartace, C.M.G., not know whether [ am in order in making the remark or not; but from the
F.R. U8 E.—pl. int of wiew of the Army, all this s merely trestmont afber the soldier

na got syphilis. I thiuk there i3 a much mare important thing than
that, and that = to prevent him Eaht-ing eyphilis or any ather form of
vemereal disease, | om of apinion that prevention is better than curs, and
the way 1o prevent is to re-introdnee the Contagions Discases fct. [ dure-
any yvou are funilise with the pampblet that wes writton the other day,
npon ~* Army Incffcicscy @ its dll‘:ulﬂl. Cause ;" anid [ think if that koow-
ledge wore made public it onght to heve & vYery considerabide inflaence in
deing something towanls protecting the soldier. L think if information wore
obtained a2 o the proportion of venercal diseaso in tho British Army, a8 com-
pared with that in Continentul nrmies, that it ooght corlainly to do gosd,  And
I think that the sconer the people of this country recognise that it iz mere
hyporrisy to h:gf these things under a cortain, and that it is s mistake to do
s, the better. think there in & vory strong chase for ihoe soldicr; b is &
tremendons argumont to nse.  And, after all, T do not believe that very many
| people in this conntry know about it. L do not believe that more than s very
small nomber take any intercst in the Comtagions Diseases Act being inuro-
dueed or being kepd out; it iz only & small number whe interest themsslves in
it. OF courde, one onters lero into o rather polomieal di iom, Lot 1 sm
expregging oy view, and I feel very strongly an the matter. 1 think it iz &
| perfect disgrace to this coantry, and I el that every medicsl officer in the
Army cught to do kis gtmoest to bring this before the public. And [ think thac
civilians wonld nssist ; and 1 know, from what L beve found in connection with
the Lock in Edioburgh. what happens, becanuse I have charge of the Fomale
Linck 8= well ns the Male, and 1 ﬂlmw how the women go oot when they have
got secondary eyphilis. [ oo them in Prinee's Strect as [ walk slong in tue
ovening, with secondsry syphilis; ot of the hospiel s conplo of duys before,
know thoss women are disteibuting the disease, Of coorse, yon are much
more familiar than I am with what goes on in India; buc voa E{mlr very well
that whenever a medical officer takes s littde conteod into bis own hands be is
alilo po meduee tho mamber of men who como in with véenercal disease. 1| would
r[cél pay the faintest ationtion to any opposition which might be raised to such
eilorts.

cor Onsras, | In the Army it soeme bo me you eculd do, ander present circumstances, a ver
i great deal by improving aﬁ: venereal wards, I.!rFu'riding your wmedical uli'mr:.
with beiter upplinoces, and altogethor improviog the wanls in overy way, o8
repurds cheerfalness, means of jpvestigation, mesng of treatment, and 50 on,
[ think & good denl could be done in (et way, ‘Chere i unothor poist which L
heg your pardon for alluding to: whether & spesial venereal hospital, or spaciol
vencreal hospitals wonld not be an enormons sdvantage to the Army. 1f you
trout s mun in your small military hospitals, be can practically dely you. He ean
often et out. I koow he enn, And not only that, but ho can get things
smuggled in to him, DBeer in lrought in to o man with gonorrboa, and his
trentment is coormously prolongel, i
If you had s big bospital, or big hoepitals, devoted to venereal dizease,
con would enormously abbreviste the meapagity of the soldier for duty.
{'uﬂ would lave him under military conteal, nod in that you could, with
muoch loss cxpense than in every ligtle hospital, bave all tiose satisfnciory
applisnces, such as baths, instruments, speration thestre, and special means
of investigation, for oyo and cor trestment, nose treatment, sod S0 om,
[ think, perhaps, you will excuse me for mentioning i, because the prosent
crisis is just one when § enooose you will be considering these things, and
| how for you can go. The question of travelling expense conld be done away
with by putting down those hospitals where pecessary. Get zealous officers
sttmched to thom, who woald give their interest o the work.  And if get
them out of the routine it would be interesting to see whether von coold train
our orderlics Lo be specially ekilful, sud if so, you would fed far more benefit,
Ihen, with regard to officers, non-eommissioned officers, guod-conduet men,
waonhl it not be possille to lot them mmul'lmu_ Iill.'ﬂ.:n l.l!u advantage of bathiug
and watering places and health ressris ¥ L baliove it is done elsewhere. Men
with goud conduct very often are permitted to supplement the cure by going to
| oneof those places, where they are speciully cared lor sad treated.  And this s
| done at Government expense, And there is ﬁ_llﬂl-h"_ point on which 1 wouald
| like to :rn.n.'l;; i slgEeation, that Ia,klhu {.‘mjutngmruu ll_nlmual .!.w.-t:].] They 'n-nﬂ}
discontinued thirty years o ol Enow. can [rusEREH Y e L apimion o
the laity rally aft{gll M[‘I‘;; military mediu:-l.'lpzlrwm.H::E I do nEIJ-t- think
the instinution of scme means of contrel woald be opposed nowadays. We are
more enlightened than we woere in the last generation,  Of conrse you remoimber
| the difficulty teally areee not from the use but I'rom the abose, ws it was
| supposed, of the Coniagions Dieenses Acta. My recolleciion is very diatinet
that they were overtureed in Parlipment on account of the supposition—or
periaps the faot—that modest women should be subjected to inspetion in the
places where thar were in foree.  But it would sarely ba f:ﬂmhl.t o do nway
with that dilficulty ur defect in the Act.  As to the resuls, 1 do not think there
conld be any doubt, You would suve sa cnormous amount of moeney, smd
seenre an enormons ainount of eficiency. 1 was told by a foroign modical
offieer that they have not half the men i hospilal that we bave; and Gne man
todd me they have not one euth part.

e —— . —————————————
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I live in o part where T see not only the man's side, it the woman's; and 1 thisnk
it would be an sct of grost bumanity to the women themselves,

I would like bo add that there sre some minor points, for ioslance, thoso
chronie affections of the tongue which are so often trooblesome in lader
? hilis, 1 bave had some troable with them, and ther bave sometimes beon

ifficult to treat. They have gencrally done best with isdide of potassium
intornally, and by painting with o 10 por cenl. or & por eont, solution of
chromic neid.  The tongoe iz treated by 1 in JO0KE perchloride of IﬂErr.':I.'lTI:[..
which has guited very well when the coses are obstinnte.  And palmar eyphilis
iz & very troublesome thing, There are some of these cases of palmsr syphilis
where you bave o sort of general exfolistive condition of the palm, with oo
deep horseshos s d condition in the centre merely, but & peneral exioliation.
That certainly has boen very troublesome, and it hoe never vielded to parcly
an:iu]philiﬁ-.'- trestment. It has alwnys done best with me when 1 combined
with toe trentment that for & sort of cozema. What 1 do with thoee enseg=—and
I frequently get them into my ward—is to pouliice themn with boracic acid and
cold starch, about one drachm of boracic acid to o pict of starch, A thick
poaltive of this is placed on, and chunged every six houra, Then the parta are
well rubbed, #o on 1o thin down the dry sk samd get vid of it In that way we
produce a grost improvement in the palm.  ‘Then we dress it with an cintment
consisting of equal ports of lead plazter and vasoline, .-|';I'-E'IE thickly upon linen
and bowid on. I iE 18 necesss Lew g2 13 !CI.I'."I'! farther 1 Ay foumd that the bese
trepdment of all i2 o very weak ointment of exidized pyrogallic agid, 15 to 20
groins, with 10 prains of saheylic acid and 1 oz, of vaseline.  Thiz, when
rubbad in, hoe & most mareelloos effect in repairing the damaged condition of
the skin snd cavsing the renewsl of bealthy epidermis. 1t smoaths it down,
and the epidermis beeomes better and better, until it assumes s generally
wormal appramoee.  In these cases | would give wodide of potsssinm weth the
carbonante of ammoniam which 1 hove mentioned,
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Tue following OFFICERS were specially invited by the Sve-CosMITTEE to give
Evinexce on their personal experience of METHODS of MERCURIAL INJECTION in

the ARy,
By whom, Report of Evidence,
Laent s al. At Woolwich the proparstion we uss is the cream a8 recommended by Colonel
J. I T. Reckirr, Lambkin, Wehave not used anything clse since [ have been there ; bot there
B.AM.C. in o good deal of diffioulty in gatting sobilers to sulimit to it. Wei the

cream by means of o voleanite syringe, stevilised cither by o spirit lamp or
| i [img. !1'] cnge of BpMrit Inlmp I‘IIE rul:mllu iz passed throngh the flame, in the
caze of boiling the wiole syringe 1= boibd ; 8 or 10 w. of the eresm are then
taken in the syringe. At Woolwich we inject berween the shoulders, or some-
where in the lumbar regivn.  Wo have chugen this position beonnse most of the
men are monnted artillerymen sod Army Service Corpe.  Andif we inject them
in the glatesl rogion, which is decided to be the bess place, they complain that
they cannut ride. It gives them o sort of suill feeling, aod raisce s slizht Tum
There is a definite complaint amongst tho mon iF it i= used in tho buttock,
the first ploee thoy do not like the idea; they have mot gob used toit. The
reason that we have chosem the back iz on ssecnnt of the inconvenismee
exprossod by the men.  We iaject into the collalar tissue, botween the shonider
blades, not intra-muscalarly. It is injocted into the cellular tissue, doep down
into the faseis, We have uot exparienced any difficulty as to the quality or
nnture of the orenm pupplied, or the way in which it kee Wo got it made up
wral gent to s, ll-ket:p!|-111'ighl. Thare afe no difficaliies in this conntry slout
it separmting.  There is o diffiou by in tropics] conntries. | bave carried out that
epalem in Jamacis extonsively. In Jamaics [ waed it both amongst notives
| ond amongst Eoropean troops. 1 have mot failed o fod that method an
{  excellent oue, and have no fault to find withit It is eaay cavirigh b
| out if you can got the prtient to submit to §& 16 is always done by one of the
modioul officors, [ wonld nod allow Ehe vory best trained order] v boodo thin, 1o
is auoperation, [ sterilise the ekin by rubbing it over with enrbolic letion bafore
carryving it ont.  We do not neescap and weter but earbolic only.  There ane
g many coming in that there wonld be s difficulty, snd osing earbolic is
puficient in my experience. We have bad wo casunlties of any consequonce.
The men do not like it, except a fow who have conssiited to it .""l"}nero 18 Bxme
diffienlty in getting them o sobmit to it to start with on secount of the idea
of being prioked. As poon sz thoy God i deos not hurt—amd of conras it dosa
not hnrt—they tell others, and then they come in largor nombers 1o have the
injections.  As to alier effects, pain, or discomfort, or anyihing of thet kind,
there aro none much. Oecasionally we got men eoming » counplo of days afiers
wards with o little swelling, but it goes down  And [ bave seén o couple
of abseosses in Woolwich, small shacesien, quile cirommzcrilod, ibnul':nl:plw
gize of & fiveshilling piece, pcﬂl.li_l-n Becently T pow u enso of ratlor sovers
ptyalism. in 8 man who bad had 10 m. of the cream: he had had several
injections, af lenst four to my koowleage. He was brought to me by ome
of the young medical officers recontly joinod. He did not seem to u
stansi gquite what the pature of the gum affection was, I thought. I
comcluded the patient was salivated, and I thought be ought to stop the
injections at once. He stopped them amld the man 1z gelting all right. [ do
| mot think it hos taken longer in his case to rocover from the mercurinlistion
than if ho had heen troatod by pil. hydenrg, 1 love seen the sume oscur
after treatment in that way. With the injection method 30 is very sadden
|  sometimes. I have found it two or three times. You are givine o man gix
or eight m,end he B going on all right and seemingly in perfect health ;
then saddenly be comes and complaing about his gums; yon bave provably
| imjected him once & week for sevoral woeks, aml he comes te vou one morning
with ptyalism. Three or four mornings afterwans he enmplaing of pryalism
and spongy guma, salivation. I have formed nwo opinion in my own mind o8
ta the Feason why pome of thesoe pationts show pityalism and not others. In the
recent case wo had af Wonlwich i do nst thiok the urine was examined, but the
man [ am certain was healthy in other respects.  Thiz particalar yoath, ahout
19, waz in good heslth in sther respeets,  We de ot cxnmin: thoir uring bofore
| patting them upon mercury. Speaking reughly, we hnve just over 100 cases
attending a8 ont-patients, Omly o proportion of thom aro nudoer treatment by
| iotrs-megenlar injection by Lambkin's cresm  the others are getting o drachm
| of lignor bydrarg, and 5 erains of iodide of polagsiom, with o little bark, one
| woaea day. They attend in the morniog fur the drochm of liguor hydrarg.
perchlor. The cases 1 get Lefore me are those who have been dischorged from
the Herbiort Hospital.  They hove leen freabed there for their primary sores,
and protabiy eligit secondary eruplion, sond they ave sont out often with the
eruption not cwied.  Then we corey on the trentment st my Auxiliary Hoapital
at 1..}‘n'u--nﬂwi-cr]:. where they are treatod as out-patients.  Aste there bYoing any
Fgfﬁd in sending patient= to the Herbert Hospital, I think they ooaght te go
there in the first place, becanse they have got sores, and they should get them
healed.  Ib b5 ot nice (o have them ronning abont barracks with open sores.
T think that they would be infecting others. And if the men koew a moan
hatl » =yphilitic zore they would probably complain, and would express
| their objections in the usual way. 1 am swre commonding officers would
| strongly object.  We let patients into larracks with a papulo-squamons
| eraplion, bt they are comparativaly alight cazes.  Bat if we gor o mon with
2 sure throat, thai s, with lesions of the thront, aleers, we sl him back
immediately 1o hospital. My objection to baving men gong shout baracks
. with n small primary chancre on the penis ia thot their comrades object Lo the
| ddea ol it T think it iz Lotter 3 trest him in bospital for o start. Yoo can
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get him under meroury ab hospital snd watch him earefully, not only =
Hunterian chancra, but every type of venereal sore. 1 thiok it would be Lotior
o groat deal to kteE himy wnder trentment by morcory in hospital than as an
out-patient, nud 1 chink commonding officors wonld olsject to their coming to
be treated for open sores as out-paiients. Thoy would have co attend three
times s day. Usaally o chancere iz net an open sore.  Supposing 2 man bas o
primary chamere, snd the surface is not very much slraded. it would be
objected to, I think you conld tront them letior in hospital, You can bring
them better uwder the influence of mereury, and @ s bottor for them to be in
hospital. Then there wonld be the ineonvenicnes of the man attending nt lease
three times o day a8 an oul-patient so as to pat him _l;'up-.lri}' under the
ioflaence of mercury. There hns becn some dificulty ot Worlwich in getting
themn to submit fo injection. 1 talk to them and tell them it s a aglundid ides,
it seill soout gel el wight (the injection prick), and te man will ooly have to come
up once & weik instead of every doy.  Bus I think they like coming overy day.
OF courss I mention to them the consequence of the dia.aa.m. I think intra.
muscular injection is an exeellent idea.  For out-patiects intra-muscalar
injeotion tha very good thing to do.  You couli, of ecurse, use it for in.patiente.
I #ay for out-paticnts becassze thoey meel only come once a weok; for ine

sients [ always nse the pill. or hydmeog, eam erota to start with, L do not

uow why [ prefer i, it bas boen my met cd alwaya.

have hod a geod deal of exporienes in llﬁnlin% with the syphilitie soldier,
rincipally by the injection treatment ; that is the method [ have loen i

in for sinee 180G or 1806, 1 mean by injection, the injection of soluble salis
of mercury. We tried the oils when I was in Quatta o 1587, bub it is & cold
elimate there, and wo fonnd that the oil did ot do; amd wo had obe or two
coses of obacess at the site of injection. Tho eil usedl wos lnnoline negd olive
oil. Tt iz a cold eountry, and the thing is more or less solid, and if you warm
it too much your mercury drops to the bottom, and it is banl to Keep it in
snponsion,  And il you are downe in the plains of India, i ot plases, your
mereury decs not remuin in propes mizstore with the ofly suletance, the vehicle,
Zo | started the injeotion of & salt, zal-nbembroth =a't; 1 weed perchiloride of
mereury, chloride of ammoninm, and distslled wator. 1 wsed it of soch o
strength that 10 mm. of my solution was coqaal to one-third of o grain of per-
chloride of mercury.  For bad eases | nse a solution which is alightly stronger,
that is to say,  grmin of perchloride of mercary 1o the 10 wm,  That 10 me.
wik a very definite onit, beenose with a demm. syringe you cnn give bwo
injections withont the necosmity of refilling between, I one had o lorger
eyringe, one of 40 men., one eonld give soveral imjections, merely by clanging the
peedle and cleansing it My cxperiencs st that tinewe was with the soluble salt,
I buve given the insolable, bat [ bave mot adopted it 1 prefer the seluble
galt. [ wrote my thesie for promotion on the sabject in V895, and 1 had then
given aboutl a thousand injections. OF courze they were divided. [ uged to
Hiv-- fwio 5 wick fo anch pﬂ.li--ul, abogt & grain, and when l.llg-J.' 1'II'||:N'|.‘1.'d!
realneed it to opee o werk., Since 1 have been in Woking [ have carried out
the pame system steadily, and this was the vesalt of the men I pat through »
on Lhis gheot 1 rabulateld the mon [ pat through the eonrse of treatment while
! was in charge nt 'l.l'nlt'i:u.[:, 1 stroeck nm nvernge of the nambior of 1|n_1.'|=.
There woere two men who went over & year. Une was a man who lad con-
trmeted gyphilis in Tangier when the regiment was ab Gibealiar, anil be came
to e very bod ; oropial soros over hie boidy, aed his theoat cery severely
uleerated. [ had him in hospital for many daye. 1t i< the first case given on
the list,. He bad over a year's trestment, snd [ took him ol the trentmens
sy time lock, ned 1 bove insoeeted bime periodienlly, and thors has been no
retnrn of the alfcetion.  The average woes T3 months for these cnoos i the list,
inclnding mild mal severs eazes. When 1 need the insoluble proparations T
was in Quetts. | ennnot exactly suy what was the causo of the abseesses, bue
1 know thore were two enses of abeeass wnich rather chokod us all b maothod
ol treatment aliogether. [T yon get alecessez it may oo be the medical offeers
fualt; it may nod b the fnale of tee prepacation.  Hob wlatover is the canse,
it gots about amaong the men, and o they hear that seand-po had injections
for eyphilis sod i cauesl an abscoss. they will oot como and sulimit 1o i,
Wherever these abseesrses oocnrred, the 1:int=r beeame inflamed amwl Lrawny
the pext daoy, smd & toened to an abseezs, and bad to be opened o the eonrse of
e, We loul 5o otbior peoidonpts exeeph those.  There was o mercarial
poiscning, nor bemdscle, nor fab embaliom, wee aoyvibing of that sert.  In
referonce to Ll treatment | adopt, sal-alembrovh preparation, 1 de not findan

olgeetion ot all, the moen do net complain of pain, I have eoquired 50 they -jz
eulfer from pain,  SBome of thom winee o litkle, bat an India T lad oeen who
bl s dnjection in the morning and went through the riding school that day,
ard they never complained, | hove asked them 1 sabil 1 wonld rofieve them
From thig duty if they fommel any incosvenience—that s, | wonld reliove of duly
for the day, | wenld pat down ** Ezeazed riding.”  And the men in the Army
Borviee Corps, | bave o fow of them woder treatmeont of Woking, aml 1 exonse
them riding or divving fof the day, beennse [ de ot want themn to bein pain,
ne they might e, and it i desivalde 1o prevent the mothod of treatment getling
into kel repuate. 1 oever bave any ohjectiona from men which I cannot got
over by imﬂ explaining the pature of the tisemae o whnt the LRETTE R L
will T i it ix not troated Figidly nnd effloiently, so thad, =0 My a8 1the pain s
comeerned, | have had no real difficelty. 1 think they mast have {he pain for
4 howrs afterwards, 1 suppose they have s little unmensiness, et of courae 1
movs ik about ; oomen does nol got an Ingoction in the samo plee twice, In
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Indis somotimes whon & mau was baving a stranger injoction thers was o little
nodule in the place of injection, bat 1 always aviaded the nodule in sulbsoquent
injections. one thing, the neodle will not easily enter a hard indoraped
spot such ns was sometimes prodouced. | have Loen in the balit of passing
m¥ finger down to fAnd the bard spt. and then move the needle to one
lige. never give it in the rame place repeatedly. 1 have bml mo tronble
ns rds mergurial poisoning. [ have had one or two men in Todia get
alightly salivated, but I pever had a man get his goms tender or any =alivabion
at home, And, of courte, when they salivate I lot them off the mercury for a
while. I do not think the salivation in such cases is worse than it would be if
nromarations by the mouth were given, and 1 do not think the cazes are
more S0V, ft-lmk up this methsl of injection in preference to the more
eaxy method of administration by the wmonth becavge I foond mercury by the
month did not give me the rezults I wished for in sufficient time, Far instance,
1 have reco here geveral cazez of men who bad been for a considerable
time on mercury by the mouth, the wemal routine treatment, what we call the
routine miziore, the stock sjecific mixtnre, which iz s drachm of liguer
hydrarg. pereblor., & graine of iodide of potassiom, and rome tinctore.  They gos
three dosca of this in a day. 1 had several men with primary indurated sores
which showed no tendency whatever o heal with giving the specific mixtare
by the mouth, and o wash locally. Dat as geon as [ commeneed giving an
imjrction with the salulle salt, thoy took on s healing actinn at onee. as i the
moerenry given by the month was climinated &0 much that vou did not got the
effeet prodused in the system. Amnd I should cthink that out of a drachm of
the liguor, not more than one-third of it s absorlsed, the rest passing oot in
the fwees, T have not togtod tho fwees, buk I believe thot ir alont the propor-
tion, Ho, by the other monnz, I make surg thot what I pot into the man is
phiparled—it must be abaorbed, it cannst do anything elze. Consequently, T
think the thorapeutio value of injection s distinetly greater in the Army. It
lins the advariage for treating ont-pntients, that you can moke sure that ke is
getting hig treatment. But, of course, il you give a man miztarez or pills to
take outside, the ordinary avernge %&I ienteven, who pays his doctor, frequently
forgets to take his medicine ; and, besides, it is open o abuse in the way of any
other man gotting similur symptomns obtniniog the medicing which o paticot
mighi have in his locker. So it is nok alwaye tho man vou give the mixtare o
whe would consaome the whole of it. [ think there is & serious likelihood of the
saldier not toking the medigioe. On the whole, it is more agreenble to take
the medicine by the meuth, I hove had one or two men demur to the injee-
ticn trentment, but a8 soon as it was explained to them omd 1 showed them
that the fears of ita effects wers more imagisary than real, I hove managed to
persnade thom. 1 bave nover bad mon whoe -l.lugimd abeslutely to submit to
the treatment. 1 have never lad o man come and ask me for it in preference
to the other ; and have nob bad anyone say ihey would prefer injection than by
the mouth, I cannot eay whether they wonld, but EJ think, when the man
understands what the treatment meara e him, 1 have never yet met one who
was unwilling to undergs it

With regard to the syringe, 1 have weed, np to now, the vuleanite-mounted
gla=a syringe with an iridio-platinonm necdlo.  The mlipim of metal that
enme info conteet with the solotion was the emd of the pistop-rod, where
the washer is held on by & emall nut; but by putting a little grease or
vpseline on that, it kept it away from contact with the salution. A more
ideal syringe woald ba the sscoptic r.ipring:u of Barroaghs and Welleomoe—all
glass. I am going to get one m¥eelf, with an irdic-platinam needle—ryon
must have that, it 18 4 necessity: no other needle will stamd it. This needis
in abeolutoly sharp; it is very hard.  Iridio-platinom s barder than the atoe!
which the ordinary needle is made of. I pever sierilise s hypodermic necdle
by fire, it takes the temper ont of & steel needlo altogether. With the iridio-
'p]n.lipum negdle, the bear does not desiroy the emper, bat travels along
the peedle, and is lisble to leoson it in the Yulennite bolder or socket. You
conld not ume o steel necdle for more than w few ipjections, it corrodes so
mpidly. 1 have now one of two iridio-platinem needles which [ started with
whem | wag beginning in Indin, nnil it i going strong still. T sterilize it b
simply washing ir. The solotion is & Pmriul antigopiic, apd overy cime
gee it it i washed through. 1 never inject another man withoot hing the
syringe after doing the Inst, and I also wipe it with carlolic lotion, ss a rule,
I wipe the oniside of it, and ron =ome of the lotion throagh the needle before
I rebll the syringe for the next man. It conid not be septic with the strong
solation of perchboride of mercury in contact with it, [ do not vse precautions
ne to the skin of the patient; [ inject straight off. I have never had an
alsocss oocar, oF any le‘Eli(: effects at all. 1 have given nearly five thousand
injecticns, I should think. That is to say, five thoussnd individes! injections,
not five thovsand patients treated. There 8 one point about those needles.
Tlhe makers give an iridio-platinum peedle, bat they put & stilotte in of & base
mezal, which iz affected by perchloride of men:ur;?. The metal i3 probably
a bit of brasz wire; nml.f omer ol t difically owing to that. I pat
the stilette in the nosdle, and it corroded the brass. and 1 had great trouble to
cloar the needle. I do not, therefors, loave o stilette in the noedls now. I

ash it through, to see that the needle is free, and then it is washed through,
Ehure not nsod Lambkin's cream, nor bave I seen it wsed ; 1 still Gght shy of
it. I find this anewers every purpose. It is cleanly, and it iz sseptie, and I
do not ree why I should change to any other sclution or proparsticn. 1 have
tented it eatedly, and 1 can thoroughly rely upen it, and therefore I do not
wee why INEE:;IH change.

IE 1 had a choice of veing grey powder or hlua-g‘]:l hz;l;eu monkh, and was
alisslately cortain it would be taken, and bad also choice of this injection
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methad, 1 would prefer the latter, If I were to have eyphilis myself, 1 should
elect to be treated by the injoction method, nndnul-hnﬁ'. These men are 2hle
fo go nbout their doty in the sedinary way, aud I rarely bave to relieve thom of
their daty, even in the case of cavalry men. 1 think ssldiers who are undor
mercnrial treatment by inumction, injection, and other methods, are fit for the
whole routine of ordinary militsry dutics. 1 think they are fic for all their
duties—that iz to say, any man whoe is in o Gt state of health to be cut of
hospital. Of course there are cascs which g;;:'.l must {ake into hospital, very
severs cafges of uleeration of the monihb. m an @athetie pont of view,
think one should pot leave them to go about on chance, iecnuso thoy may be
uging mugk at the canteen belonging (o other mon, and that eort of thing.
But withont nctive uleerntion of the throst, or open sores, or anything of the
kind, I think they are eerfainly fit to do their military duty, under ordinary
dopes of moreury, 1 do not think they wouold be more likely to have evil resalts
from exposnre on sentry.ge. for instance, in Eogland on o cold winter evening.

With regard to their Ainess for active service, 1 bave pot down here, after think-
illF it over, that they wero Ge ; that i, if the man 12 in good condition otherwise,
OF course one would naturally take into consideration his general condition of
bealch.  But the man whe would obherwise, if you did not kpow he had ey philis,
pass ma fiy for serviee, | do wot think s anfit for feld sorvice, 17 he h:..{ Ereat
lmrduhips Lhere 18 & chapoe of iz breaking dowa, but T refor above to o man who
hais undergone & comphie course of treatment and 12 apparently cored.  In the
cagn of o man who bad a gamema, o distinet snmma which bad broken down, in
Lig leg, or in his arm, three months provious to his being exsmined for fiebd
service, il e had no other signe, & gomma anywhere else, [ might let him go,
But three months is rather o sbort time. It depends on what interprocation
one mives to the word * meently,” 1 think a man who bad hod & gomes ss
recently ns that 1 should noet bo inclined o as “fie.”  Most likaly the
disease would recor while he was on service. [ bave passed eleven years of my
pervice in lmdia.  With regard to men breaking down oo field or active service
in Indis, oe o rule the svphili= io Todio ia more sevore than at home, W hethor
it i% that the virus 8 more active there, or whether that climate exerciss a
lnwering effect on the man’s eyetem senerally, I o not know,  But 1 have bad
much severer eases of Ay philis in Ludio than ot pome, [ lave been on service in
South Afriea. The syphilitics I mot with there were those who hoad bod the
dimease before; they were resnrrences, more or less.  There wore nos My
primary sorex which enme under my chservation there,  Whenever the men
got eeomrdary ayphilis we gencrally invalided them home ax not lwing som
hikely to iake the ficld again, 1 had no war service in Indis, 1o South Afeica
it wus nol ecently coptractd ayphilis, as & rale, which we caroe scross, most
of them had had some provious rocerd of syphislis on their shoots ; and when
thoy hod that we invalided them. I should like to lay down o law abous
passing a man for field serviee who hind bad syphilis, becanse 1 think that he
would want to have been throughk o thorongh vourss of treatment, amd to have
liwm wnder sleervation for o good time. 1 woald aol like to cond o man with
a pumioa as Gt for active eervice. T take into congidention e man'z gencral
consdivion, and the time sinee hia lnst admiszion for syphiliz.

I think m soldier who hos o recont chanere shonld be trented na an in-pret ient,
I would not allow any mon with an open sore (o remain ont of ospitel,  For &
soft or a banl chanere 1 would take them in. 1 do oot think they are 5t cases
o wroat onizide ¢ they are only loealing abowt the barrack room, A man eannob
work with o sore an his peais without the rigk of getting bnlwes, 1 would take
thems all in. 1 do not allow any primary sy philiz caso ont of hospital uutil tle
sore 6 healed np. And 1 keep them noder ontasor trestment, by injecticns, antil
all indarnbion fns 1Iinni|[.u-ur~|-|l al the site ol the sore,  Alcewards 1 Ih‘.l'p [T
for nboat o month or six weeks on frestmens, and ander obeervation, until 1
think | have tided them over the peried when they ave likely 1o develop
socomdory sy mptorms, tleen | letibem off,  If they have ot deveboped secondaries
Ly that timeo 1 think that thore is not moch necsssity 10 go om [ instroct thom
Lo comg Ao me if ihey pet a gore in the mouth, or any ragh breaks out on the
body. T wonld koep tr::m wiadier reatinent in the way [ have mapped oot in
the charl for gz monthe for scoondoary sy philis, snder treatment for the whale
timw, They would coms up regnlarly for trentment.  In my memerunlam of
fuestiong there i a qoestion abont expmination of the blood, and the cxamins.
tion of the arine, | i pob in the hobic of exsamining Uosd and arise. 171
finid the man's gencral bealth = improving, thot be s getting fatter and patting
on flesh, [ do mot go to the trouble of conmining hes uring or his blosd, [
weigh them periodically, and i a man i got in goed condition, 1 weigh him w
sie iF b is going up oor down,  Bat L do net think 16 is abeoluwly nocessury Lo
examnine B urine sl the blesd in every case. OF coures ¥ oma bad o
=ugpieion that the man's I:i.-llllc"il':i wers disenged one would look (or other
avmptoms, bt it would take o leeg time in treating Shese cores §F you lad
sy of them to atiend to. It wonld take an interminable time fo examioe
thie wrine and Llood in every case.  Thero iz a guestion abont whether merenry
ahaoubd e given in a ouse asunlly secepted a2 o local prioory sore. 1 decidodly
think ik onght o be given,  Seme sy that scolng on s man's sheel thsk the min
bas been sowgral times adoitted for primary syphili= 15 o proof that that
dingnosis was wrong at firsi. ot I do not agroe with thai view agall. 1 sny
that the fact of o man laving gob o primary sore o egecond time does vob show
thar it wos not Fm;wly disgmoped befors,  If ho was properly teeated for the
firat ik ig prolalide ol the viFros was desiroyed by the treatment im0 the frst
inAtateee, in whiel case Dibiok be wonld e Dable o get an indorsied baed sors
on suuthor ooeasion willin s manifestation of sceondary sympioms intervening,
Therefrg, T think thot in many cases the filore of secondary symploms to
show thomsslve: moy be attritu a'le to good treatment when the mn bad his
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primary sore, and thot it was nod o caze of incorreot dingnosis. | have seen
mnny solt sores followed by sccondary sym}nom-s;urlrt«:itu]ar]r sored that invade
the meatus, or sores on the glans penis, where induration 15 vory slight, i the
#070 18 not at the eorons. At the corenn thoy got indurstion round the forcakin
and by the fronum, but sores which are on the gluns dtself are often followed
by gecondary symptoms, t T can make out no induration. It is the
want of connactive tisgsue in the glang penis, u|r1}mwnl:-'l_f. which determines the
absence of induration. A= scon a8 I make oul that the gore ia o syphilitic one
I commenco treatment, And if o =oft sore does oot show manifost signs of
]lEl]iI:F like an ordinary ubcer in & woeek or ten days, I begin syphilitic treat-
ment in thist case too, witheut any other evidence than want ug healing. An
ordinary uleer in any part of the bady in & healthy man shoald show some
signs of honling in & week or ten days.  IF it doos not, 1look speu it as o sore
swhich may be followed by secondary symplome il oot treated with mercury. 1
i mot gay 1 embark on sn eight months course on those symptoms. 1 embork
on what I enll my modified course for t&'im-ryh}'ljhl'l'li_l conrs: which will tide
him over the indaration smd the eight or ton wesks whicl, in the ordin
eonrse, would bring out the eccondary symptoms.  Then I stop,  And if he has
ot developed the gecondary symptoms ] Eﬂe dome pretiy well all T esnld—
perhans 1 ought not o have censed treatment, but I bave dope what I think i
noeeded for the time being; I have tided him over tho time when he might have
developed secondary symptoms, snd [ kﬂ[lh bim under observation; and if it
happened that he showed any secondaries, wonld recommenee the ssme conrse
of treatment.

1 mmy pomitively state that I bave never found any man the worse for doing
hiz duty while undoergoirg thia treatment for eyphiliz ; nobing I coald attribote
to it—eold, popenmonia, ehill, or anything of the sort. or any inflammation of the
kidneys from it. 1 have never had a case of o man getting Bright's disease
while andor the course from any exposnre, L eannot réenll any cose of Dright's
disease among the paticnts I was treating for syphilis. T know it is the gonoral
idea that when yvou give mercory you should be earoful that the patient should
wear flannel, and that he should be kept warm, but 1 have never foond il
effecis. Tho eoldier, a8 a rmle, does wenr flannel, he bas a woollen shirt; Lot 1
eannet eay L have found ooy ill effects from the man who was ander meroury
doing hi= military daty ; and I heve bad ampla opportonity of discovering any
such cazes if they ocourred.

I use this injection method, T think in every ease. 1 do net begin injecting
at once, It may bo s hobly, bt [ like to see what 1 can do with him by the
usunl ireatment. I pot bim upen that to sec if my treatmont has any advan-
fage ; and if he does not show improvement 1 ]:ut{l.im upon the other. That
I have done in many cases. I have in Woking now a man mamed K. Ho had
roporrhoen, but he aleo bod & smoll sore, o small uleer, in the meontus, which
ooked suspicions. 1 hod to pass o eatheter 8 couple of times to keep it clear,
and apply n lecal dresging 1o the urethra. | had him for weeks under treat-
ment, had him on specific treotment, and it did no good. This was by the
mouth. On the Saturday before lnst I gave him an injection, lost Sataedoy 1

wo him noother, und that nlecr is healing up rapidiy now. That resalt has

en cansed by even two injections addel lﬂﬁlii mereary by the moath., T give
a drachm of the liguor three tfimes o doy. This is our usual stock epecific pre-
paration. In treating s serics of enses by giving mercory by the mouth, nnd
another series at the same time botng treatod by injection, 1 do not think that
il yom had some control experiments, it would be found that the mercury given
by the mouth would be ns good as by injection. The are not in bospital
for so long as five or six wooks, not with o primary sore. 1 gencrally get the
man out s sbout & month, Buat T continue my troatment until the indoration
l:'lu"“ disappenred. You have my promotion thesis on this subjoct filed in the

ar B

With vd to itch, Surgeon-General MeNwmars sugpgested it might be
treited hﬁ;u Gierman mulﬁ?, by Peravian balsam ; Tln-!i?;‘]:.[_"l.ll- kill thE-m
exclusion of air. But I have used liquor ealeis sulph. baths, and sulphor
ointment. I have nothing special to say albont that, I think.

Cases wpcn Have Cosrierep i Cotpsk oF TEEATMENT.
Lat Royol Heriahire Regiment.

|
— Thays. Tedal Duys, Selation used.
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Casen which bave Complaied a Coarse of Treatmont—coid.
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Average for u.;:l;_e;-n. $23+7 duys, or :hm:.:.-'l':i montls.

Woking, 25.4.04. (Signed)  T. Do B. Waarre,
Major, R.AM.C.

1 have had rather more experience than falla (o sor h.“' ususlly of the treatinent of
syphilitic soldiers. Recently 1 hove bien giving intra-muscular imjeetion witk
insolulde cream. I have usod Lambkin's ercam=—the recont prepamtion with
the corliolio aeid in the lancline. 1 am stationed at Bordon Camp.  Asto the
other propnmtions, 1 followed Dr. MeCall Awnderson with the injection of
soluble perchloride. s watery eolution of it. | walchel bis clinigue, and now 1
am uging insoloble preparntons. L adid this in Maorities, as well ps at home,
My experience has extended for perhups five years, with the insoluble salts il
the gime, I bave not bed any difficcliies, bae 1 can see where 1 might havo
bad o bob, save that we took particular care pob to have abecess formation. We
have been vory near it on geveral ocoasions, but nething serious. We have had
s l'l:iehnl.u# btk not abacos: formation 3 there wis 1o pus formation in any
ETE=T " @ hove had no troabios from the absorption of mercury, 1o pot
know of any cases of ptyali=m, or any trouble from the ponalsorpiion of
mereary. 1 have no record; 1 dud mot think yon woold want one. [ tilin!-_[ the
eaced were fairly satislpctory, | think that the method 1 lave beon carrying
out in these five yoms, so far ag their therapentio result 1= concerned, putiing
azide for the moment the guestion of corvenienco, has appearsd to bo patis-
factory; and 1 think more satisfoctory thon what 1 saw done by De, MeCall
Anderson, or by ireatment by the moath, 1 judge that by iho disapoearance
of the lesions.  The injecteen of Lambkin'e ¢ream bas been complmined of by
ihe soldier, and it ook a lot of persuaszion to get them o go on with it in many
cased on sceount of the pain sometimes.  Sometimes the pationts did wst olijoct.
Itecently 1 had to detain a maan for theeo dags: ho could not do his daty § he
complained of puin,  There was indumeion, bot the ivdumtion pussed nway.
I wonedd nob say that the pain wos consplernbic,  On the coptrary, 1 wonld sa
it wag ansthing Lot considerable. 1 must bave injected it ot least 600 Lmes.
I canmwrt recall pain boing complained of in more than five or six cazes.  Many
of the boys came lnghing, and they bave horvied away.  Afterwands the pain
of the injection iksell s pot great, In some GW cases L was the pain of the
injection afterwords that was the matter of considerable moment, but certainly
not pemerally The pain did not appear to bea very serions drawback ; they
did not eomplain very greatly of 6. [ now wse 5 mom of the oream.  The
method of supplying it 00 us i= Tty ;. we get jurs of it, snd we have to place it
an the fire to melt. You cannot melt it sofficientiy, so to speak. Rvery time
you tnke the cork oug there bs o danger of miereorgonisms snking into 16 Lt
wounld be mueh better for ns i we could have the sioll’ in a =moll plhinl, i the
way you hove serom sopplied, sad 1 thenk that could be done,  The svringe we
have iz & bad one. Lt is an imposgible syringe, vulcanive, glass, aond steal,
W have need the sulitoxine syvisge ; it 18 petler,  Yoleanite melis i you pat
it into n wemperatare which g anyihing hike salfoient to make it aseptic. Yoo
could not make it agepbic in that way without 16 bending, The steel corrodes ;
ik gots rusty, and gees wrong in time. | think we should bave an all-gla=s
syringe, and that there slould be more care in gerving out merenrinl crosm.
And then I think they conld disponse with the earbolic pcil, which iz & neocesiiy
in the orewm jush wow to keep it If we could hove it in smoll phinds we conld
dligpense with the carbolic.  The injoction of corbolic must necessarily conse
irrstalion. I bave weed on allglasge syrioge with an icidio-platinum neodle is
Mouritivs, Tt was satisiactery. L did not fud any difficulty in driving the
iridicplatinum necdbe in. 1t doss not go in =0 eaxily as a cloan steel nesdle,
Lt it s difficult 4o koep them clean, T havo bl o personsl oxporiones of 1le
injretion of 2eluble prepamtions. 11 depeads ugon the condition of the seldier
wﬂi]v under mercurial treatmaent by this method of injection whether he i fit for
s omdiaaey duty.  1F the besions are macked lHlLu'llll.Ehul-Hb:[.l lirn on daty, 1t
the soldier was in fairly good health and of good appearncee, snd bad oo
obriong Wsion, an apen pore for instanee, od be is uedergoing treatment Ly
rneand of Lambkin's cream, having the Tull eewrss of 5 mm. onee o week, 1 hayo
Fommd him fit to do bigordinaeey doly. 1 have found him o bo does gob sbick lia
doty, and be never complwinn ol i, He would Le a marked man, of course, that
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is, & man under observation ; and if he complainal to me of doing night duty,
that it was toa much for him, that it caused him nehes and Eln.inu m s issmes,
I skonld trest him specially, If a man bad albomen in his arine, I think he
alivuld be in hospital until li‘;a uring was clear of albumen. Lo is very difficult
to treat men in barracks in o condition like that, becanse there are the canteens,
and any amoont of attractions. Yon can overde the treatment in Larracks.
If & goldier has recontly shown reeont manifestations of syphilis I do not chink
har ghionld be chosen or pasged for field service. He i‘ﬂllﬁnll‘l}'t]ia?n & Funson
for falling out or enmplaiming. He woald be s trouble to everybmdy. You
couald not continng treatment in the feld, consequently 1 think a man like tha
would be no good in tho fiehil. I think the hardships of fioll service may bring
alwut mach debilitating conditions that his state woold be lg;rnﬂwd? The
gmma may break down. 1tis against the iraditions of the service, 8o o speak,
to paes euch a man Gt for field service. 1 would not bave thought I;I'Tmmin_g
aim, 1 was not in South Africa. Another point I should like to montion s
that many yonng eoldiers are frightenoed of this intra-museular injoction. 1 think
they have n_frightencd by & euse of abeess which Eﬁ-rhl]:m they have seen.
There 5'no doabt, alse, that young officers spproach the subject vory gingerly
by neking the men or persunding the men to umlergo the treatment. The
yoang officer is desirons of having good results, and he is anxions to have the
man brought in in the carly morning and hiz skin prepared s for eperations,
The haphazurd injection of mm'r.:urj',ﬂﬁtling o man inoff the square. getting
down his clothes, putting in the needle of a vuleanite syringe, and injecting
the merceris] eream, bringe it inle disrepaie and frightons the young soldier.
Ifit iz properdy dona L do ook think the soldicr wonld olbject to it. [ have come
neross & fecling apainst injection, the men have re . bt 1 have mar

to persunde them loter on. 1 have gone on with the pills ot fret, and then
persusdod them to have the other. hovo told them it is Gty bimes os good
and they have come back to it.  They have been influenced by what they have
seen and heard,  Won eannot help accidents. 1f you see » pot conlaining
mwerenry, looking like a huge jom jar, 8o to spenk, and it is put on the Bre to
molt, it dos nol improve, and you eannot pretend to be aseptic undor the
circumstances.  But if you propare your patient'z skin purtly as for operation
and yoa had an all-glass svringe, with & needis which would bear boiling in oil.
a8 we did the peedles in (e enze of the plague patients, | think vou would have
excellent results, and yoa conld never bave an abseess. Another thing which
frightens corfain soldiers wag, that men who had ondergone a sovere courso of
mercary by the mouth, would not be willing o undergn hypodermic or intra-
muscnlar injections ; where it was done thore was severs piyalism in those who
had previonsly been treated by the mouth., I think those men were satorated
with mercury, and that the intra-muoscular injection overdid . Certainly that
cansml & vory grave condition, and it frightoned o good mooy, It = eurions
how quickly these things get known among soldiers. You cam imagine vouo
have s lot to doin careying oub the treatment to persande men. [ think by
force of example wo can get them to do it.  Certainly it is a conveniont method.
Fill-taking does not scem to be satisfictory. The difficaliy i= to get your men
to tnke it. Unlezs yoo follow them up o L them to take it in front of you.
I think the dificulty of getting the young soldier to take mereury is he does not
realise the importanes of it @ does not know whot syphilis means, Ho &1“
a chapere and does not think anything of it.  In the olden days in India

knew what syphilis was; they saw the awfal effects of i, and thot frighton:i

them.
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1 cannot eay that in the West Indies T had mueh experience of the continnoas
treatment of avphilia, buk I there met Colonel Lambkin, and e told me thot
wag his groat hobby ot that time. L inguired aboot ie and i impressed mo so
much that | said i1 had an npﬁurmnitjr L would not forget what 1 learnt out
there. When | went 10 Aldershot and commanded the Caraley Brigade from
1506 eo 1503, T broaght the mattor before the madionl aathorities and suegosted
that in my brigade they might try the experiment. Buk it was nob mot and, of
conrse, [ shonld not press the matter. When 1 went 1o Egypd in 1899 1. ook
np the question.  The witness then 1ead the following decument nddressed to
the Winr Office by him -—

'L EIR.
=1 nave the lonoar to eall special attention to Appendixz * A' in the
Sanitary Report for tho year 1000, by Colonol Faweett, P.ALO,, Epypl, 10 the
Director-Gonersl of the Ariny Medieal Service, Tho remarkable and satis.
Factory results of the continuuas treatmeni of syphilis by intra-muscalar
injection of mercury ore shown in that ropore, but iLomay be convenicnt thut [
aheald recapitulste some of the fgures and poinits of interest.  From the
tahnlar statement it will be observed that admissions to hespital for primary
syphilia were redoced from an aversge in the four years 1896 to 1890 of 201 1o
22 in 15000, the average ratio por 10N feom 47 440 57 5 in 1900, The admissions
for gecoardary syphilis gnve an average for the four yenrs 1886 to 1809 of 195
aphinat 48 in DKL H'ﬂﬁ thonzand against 12°7 o 199 Tnvalided for
syphilis, avernge 1506 wo B89 § -5, in 100 one (s ense of very old sisnding).

“ 2, Earlyin 1901 o cavofal inspection of the men in the command was made,
and ent of 000 men only two wers Foond to be unfit for aetive seeviee owing
o soeondaries, a proportion I am il'll'l'!rlrlrﬂ”’.m)hallly unprecedented in the
British Army. Omne of the two cnees was a man whole treatment wis
disgontinucd by mistake, and ho returned to bospital three months afior s
e Linaance,

“3 The treatment—Intrasmuzonlar injoction of mercury enrricd oot for o
minimum of 15 montle,  The patient attends weekly st the eommencement,
Lt i meis onmn ism longer poricd thon one month allowed 10 elapse witho
exuminntion,

*The nomber of men wnder treatment in 1900 was 107, with an average of
20 injections per man. At first w fow mon objected (o submit to the treatment,
but wow ull nowillingnes: has passed away, nnd in ono corps alone Gve men
wha laul contracted consthitutional syphilis volontarily presented themeelvos for
trendment,  Proctically no all eifects have followod the treatment. Ogpe grel
advantage i thot Bie vven conbinaed ab doty doring their course of freatment,

“4 With reganl (o e dimination to primary syplilis, three canses have been
ameribed :—
fm) Tl gronller number of men with secondary syphilis capable of infecting
prostitutes,
iy Grentor sccaracy i the dingnosis of primaey syphilis
te) The continenes of the men of the Srd Battalion Seaforth Highlanders.

“ () and 15) do ot alfect the figures relating to secondary syphilia, and with
regard 1o (¢}, althowgh the vmount of primary aml wm[:l-iry gyphilis ke
declined to o remarkoble extent, | regret to say that notwithetanding the pood
coarduet of the $rd Gattalion Seaforth [liﬂhl:‘llll.iiul"l the amannt of olher venerenl
discase hag not decrenzed in proporiion.

S 15040 2 = 102 per 1000,
Gonorrhama enly {IM 5 z . 108 ]I'u_ 1000,

“ 5, The trial of the systom in Egypt was mainly duo, ir imlireetly, to Major,
Lambkin, BAM.C., whom [ met in the Wost Todics some years ago, and was
impressod with the suecess in Janmien sttending the treatment of eyphilis by
intra-musonlar injection of mercury, the practicabdlity of earrvivg i ont for
men weler military discipling, and the groat sdvastage of ﬂ-;im; an withont
ndmiszion to the luoapital.

** 1 have zinee followed up the subject as for oe is practicable for a Laymian,
and becamo convineed that the ohjoctions raised had oot beon proved, auil that
the ayatem had never had a trial on o sufficiently wide acalo nor systematically
for nosnificient time to prove or disprove the efficacy of the treatmsat. '

bl ,".rhl'.'lﬂ.l_'l." after I asswmad IﬂﬂmlLﬂfl in ]‘_:g_i‘pt-l ﬂl‘llwaleﬂl the Fr"“'ilﬂ[
maodieal oflicor, Borgeo-Gonernl Prico, and fowiad that he was in fivour of the
tremtment. He remained bot o short time in Egypt, and apon the areival of his
pmecessor, Uolonel Faweetd, in 1R99, 1 expressed o wish that if he appraved o full
and aystematic trinl elould be given. |lu tock up the ides warmly, baving had
previously satisfaciory experwnce in Pooua, and it iz due o hig 2eal, tnot, and
skilful organization, and assisled by bis medical officers, that the svstom hns
been avstemntically tried for 15 months with the rosulis above mentioned] .
c‘i‘“"l F‘T\\'ru-.-l.t- makes no claim to originality, but le bas given the irentment
w foar trial.

* 7. 1 venture to hope that o still wider trial may be given to thoe systom and
that ic may v to be oo means of seotohing w disease which annnally keops so
EIIEY Emer m their 'itl“-r'l'q and the after-sifcelz of which continwe for FEars,
often far life, not to mention that the aucured men miy o o centre of infection
i the givil popalation,

*“1 have, &e.,
{(Bigmed) * K. Tareor, Major-{icneral,
Commanding in Egypt.”
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Hljnr-ﬂun.erlﬁl Witness (eontinuing)—
RB’B!I‘;I.II:{'DM'};A?IE.I?“ If you will allow me 1 should like to say one woril more, and that is, that when
EO.B. oot Col, Foweott loft the command Col, Welb boeame acting PLALO,  Col. Wablh
i A was nntnrir'i'nnll.! very much in favour of the trestment as far os 1 could anders
stand. T did not ask questions, bot that was the im gion 1 had.  [Tpon my
giving up the command n Jaly G [ asked him has opinion nhont this
treaiment, and this i what he savs :—

 Home Remarks re Syphilis 1 the Egyplion Command.
* Daring the last four years T have had exporicaes of the trestmont of syplilis

by intra-muscalar injection of mercary; the ercam which has been nsed is

wlrarg, 1 dr. ; !-:E““IH.‘, Bilra.; olive wl, 2dea. T figel [lqrchl.l: conlident
that this i= the best methed of treating constitutional syphilis in the Arpsy, out
of hoapital, apd wsoplly in hospital.  Tn 101 there wore o series of cases of
mercurinl ptyalism.  In consequence of this the dose was diminished to =
| maximum of m. v., o be administersd nob mere frequently than occe s fortnight
for not more than three consecutive periods of Iddays. An izierval of four
weeks will thon follow during which no mercory will be given. Thi= diminisliced
dosn spems to have beon quite ne benefivial in oliminating the syphilitic poison,
and there have been no nnpleasant Byvmptoms In any casos gince it has been in
vogue, The custom is for all cages of syphilis to 1w L anier observation and
treatment for 18 months, and the following line is adopted -—

“ All men with seeondary syphilis are injected.  Those with primory syphilis
are divided into two clnaes ; 158, those in which there is no doubt of the Daturo
of the primoary gore; Smd, those in which donbk existz. The former are injected,
and the latter kept under observation for three months. From ihe return
appended it will geon that thers has beon a very small admissmon rate for
syphiliz io the command during the Inst three years, and the invaliding for this
has been almost nil  In 195061 there wag an increase in the namber of ndmissions
for seoondary ayphilia; this inerease was due to the Srd Royal Fusiliers comi
from Gibraltar 10 Egypt with a nember of cases nad relieving the Snd Seafort
Highlnnders, who are excoptionslly clear of the discaso. There are now
3% enses in Cairo and 17 in Alexandris attonding for injections ; o lavge number

these are recent arrivois from Soath Afrca. Very few men have ohjected
to the treatment alter it hae boen thoroughly explained to them. Two moen who
rofused injections, after seeing the improvement in their fricnds who wers
under treatmont, volunteered, Thers having beacn 8o few changes in the anits
of the garrison for a hngl;:riod. tain command has boen an om\uptionl'llflgwd
one in which to ghow the benefite of this system of treatment, of which 1 am
nssured.,

“0. A Wees,
Licut.-Colonel, B A M.C., P.M0."

Eavrr CoMMAxDn.

Brrves of Veserear Dispase (Primary and Secondary Syphilis) for the past
three venrs in Eevrr and Kearrovm.

Hendeunrters, Cairo, 8th April 1903,

Primary Syphilie,

: ‘E‘. 1 _;__ -i = . -
4| % £ g%, | K32 Edlg|E5d
B i N R = [ e g 2 = E_§= Bemnrks.
i | I |5 (385 537|330 |3(322 %|3i=
| & | = | Sl e
R el R P e e ] | |
1901 [ 4015 | 20 | 408 | 158 -38 Wooe.
1oz | 4098 | 16 | 381 | L-81 - | ! 1
Secondary Nyphilis.
1900 (3638 | 42 |11ae | a3 | vae |=| = 1| -@
1901 |sois | 78 [18-18 | sz | 182 [8| 49 |a| .95
9oz (4108 | s3 (123 | e | 2e10 [—| — |D| -4
i

{8i . A, Wenn,
Liout.-Colenel, RAM.C., P. M., Officer, Egypi.
The Chicf Stall Oilicer, Egypt.
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By whoa

Major-leneral |

the Hon, Sir
lieaixacn TaLnor,
R A B —eond.

1Repare of Evidenice,

Brrowx of Avassions for VESEREAL Thseasks, first three montha of 1902, at
Smtions a8 under —

Meadquarters, Cairo, fth April 1008,

Crira,
Irimary Syphilis, | Becordary Syphilis,
e ' B feznarks.
B o Lt ] Eis
RUGTHE N Birengeh.  Adeissions, “mur.‘;]r_ Admissions, 'l"l.llur:annH.;.
| | l bl 1 * Tramifers
Janwary - 32.155% 1 -~ | - | *hE wek  from
Febranry = 3,250 il 4 1-u3 B8, Plasoy,
March - 3,108 z [ "4 1 -84

Aleamivdria,

Jnunmry - 1,206 3 | =g

2 166
Feheuary = 1,08% z 1:8% ] 9
March - 1,087 | - & 134
Kheartmvar,
Janmary - it Xil. Nil. Kil. | =i
Felbiranry TR 1 | 1-38 ] 274
March a { Information not mynilable.}

Bigmned) C. A, Wenn,
Lieut.-Colonel, B.AMLCL, P, Oficer, By pt.
The Chicl Siall Officer, Egyp. :

Witness (eontinuwing)—

The very large diminuwtion in ayphilitie coes, hoth primacy and seenndary,
lias beon attributed b0 the snpposed rengon that the garvisen of Egypt consisted
thronghont four years (1329 —10k} of old soldiers. and tlat, therofore, the
conditions for the treatment wers unwsnally nvoaralile.  “Phis is not the case.
Although the aunits did remain Jonger than usaal in Egypt duriog the war, the
rank amd file (nad officers or N.CAOL's) were conztantly changed. The Ist
Battalion of the Sealorth Highfanders, with a strength of about 18, sont out
abioait Y00 men i large deafts to South Africn, and they wers roplaced by recroits
from Englamd. The same was the ease with all the othor anets in the command.

The garrison of Egypt during the war was eomprised of young soldiera. 1
wish to any, a8 o whether the men disliked the ireatmont, that ne pressare was
exeroisnd oxeepd the persansion of the medical officer, thore was ne difficulty
at all; nnd o assare mysell aloot this, | wrete, sinee yon asked me to abiond,
to the colonel of the 11tk Hossirs, sod bo ssid ondooltedly it was the fast
thint the men did not object to it atall.  In his regiment fve men whon they
comnn From Diedia volunteered to nttend.  After the casea of mercnrial poigoning
there was n litkle leaitation about it, bue not to any great extent, smwd | chink
what Col. Webb =ned, who was there the whele of that time, sliows that thers
are w0 practical objections from the peint of view of the men. 1 think youn
will fined that the reguludicn publishod by Col. Faweett wos never necessary ;
Buk it wns my expreseed wish that therve shookd never be any form of compul-
gion weod at ail, but that the men should be shown what the benefib was Ly
preing the resuliz npon sthers, The practical result was that thern was no olbjoc-
tion ; perhapa there wors two or three in Uk eouree of the whele time, boc [ do
nol think more, 1L was mi;' iden o have ns many men (ree of spphilis and A
for anlive servics na possible, My object was the poblic service, sud instead of
having all these men sent 0 hospital for perhaps tbwo or e months, they
were 'ﬁmre doing their work, Ope thing that his been said 1= that Ezypt iz a
peculinely favouraldo counbry for this treatment : of conrse [ am not oz all able
o give an opinien on that peint, buk T shoakl sy it iz a place whero there is
nogrent deal of rheomatizm,  Bhonmntiem is one of the prevalent illnesses,
ospecinlly ot Alexaodrin: n great portion of the men ave in bospital from
different forms of rhesmatizm. 1 did mob have any experience mysell of mon
under treatment by meroury salfering as o result of molitory duty during that
i, [ didd mot hear of any.  They wero mover exensod from the manmoiyres,
to which we went witheat tents, and, althongh sometimes L was very eold
and somelimes wet, our sick et was aleolotely nil.  No men were oxenszed, po
fmr ae I am aware.  They went throagh all the ordinsey mavosuvres, =bes ping
ant, aml so on, oven in web weather, ‘ol weather is rathor rare thers, bal we
haii some alternotions of emperature ;. somelioees (8 was very hot, somotimes
vory cobd. 1 think that st Alexsndris tie climate is sloot the worat thens i= for
anyledy with a tendeney to rhesmatizm. It iz very damp, and there @ a
considerable rainfall, Thero is, however, only ono badinlion thore,
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Hy whom, | Repont of Eridonce.

Major-Gonoral | I think something can be done from the point of view of the officers of the
the Hon, Sir regiments in helping in this matter, bat vou had bottor trost to the persiigive
Rzarsarn Tarnor, arguments of the modical officer, and if ke cannot porsamde them I should be
KO B —cont. vary sorry to see the ordinary company officers try to wile men and go
beyond what the mediceal officor would do.  As @0 their wndertaking an
responsilility tn the matter, 1 wonld not care for them to go further than
have said, OF ecurse there is a £ deal of differonce in modieal officers,
some are new to the work and may be dizinclined to the freatment.

M'f I say one word alout cases of mercurial poizoning, becanse L do net think
Col. Faweott's report mentions everything,  Natwrally he iz very loyval, and did
not wish to put the responsibility npon junior mon, bot, ns n matter of fact, wlere
these cases happenod was at one particular place, and principally uwader oue
mesdical afficer, a civilian, a young fellow, very clever, but 1 do net think he
was what you wonld call a very eomolfnl man. Al these caset-——or | would not
say absalutely all, bat cectainly 10 out of 12—occurriu ot the burracks whirs
he madde the snjections.  He has now lefe ihe Government employ.  Before youn
guestion me sbeut any particulsr regiment, § want to say that, a5 you probakbly
know, the cavalry soldier, thoogh—as | am one mysell, L onght vot perhaps te
say it=—in & sharper man, and a better man, I shonld say. than the sversge
i.|1?nnlr§'m:.n. sl in the 11th Hussars there wos less veneresl, and smong them
there was no difficulty aboot the treatment ; they anderstocd the advantage of
it at omee. [ only moention that point bessuse I think the betier men you get
the lesg they aro likely to object o the treatment; that is to say. the more
wansible lhri_}' are, The men who wore undergoing intre-muscalar injection did
their duty like anybody else, they were not excused at all. I do not think
any man was exeased. The ordinary course was that they did their daty like
anybody else : night work and drill and maneevres. They were not excuscd
from moanted deill; that was not considercd lo be neeessary in osny way. |
wan not cognisant of any case occurring. but perhaps T choald not be; bme if
there had Leen many | ehould have heard of it, no doabt,

There are not any mensures taken by Government to prevent syphilis i
Egvpt. There ia absoluiely no jurisdiction st all, It is & very mixed popala-
tion, and o large proportion of the women are disessod with gonorrhas and
nghi]-is, They are a very low ginss of dirty women, and there is oo power over
them at all.

The fllowing fgures are entirely taken from the official report :—

— e o

" Eorrrax Comuwssps, Buirisn Teoors, Exlraet from Oleial Relnrns.
| Secondary Syphelea,

i oy : Tintio per 1000
— l Admissions. Hate per 1,000, constanily sick.

| 1598 . = 08
a S
E |

e | &SGR
b1 R | 647
4500 438

| 1908 = . - 122

! g2y
| 1900 - - 4B 1
i
1

115
1* 62
(RN LH

| 1901 - . - 75
1902 . . 52

waw o
=R-E-F- ]

— —_—

The amount of primary &vphilis has decreased from 312 admissions {ratio T8 per
1,00 in laﬁﬁp:; 16 admisgions (ratio 3°T por 1,000) in 1802"

Extract Mrom Anrnal Report for 10032,

i Syphilis,—There has been o conaiderable reduetion in the number of admissions
from syphilis. There bave been no men invalided or deaths from this caase,
Intra-musenlar injeetiong of mercury in all cnscs of secondary syphilis have
been eontinued with no unsatisfuetory resnles. A diminighed dose los been in
uga with spparently good resalts, but the acting P.M.0. states that encugh
time has not elapeed to prove that it is mot safficient to climinate the syphilitic

ison. The ratioc per f,mu has leen: Primary lcr[uhilia. 3-7, against &8 in
%01 ; secondary syphilis, 12'8, against 18718 in ML
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APPENDIX A.

No. DRI,

REPIRTS
AXD ErTURXSR

| iF fE pegEesiad
| Phaf  fha ol
dwadliaag, il
wumhsr wud date
af fhircommpai.
alion, mday b
gwaleal T -n-l
subprpwent  pow- |
FRAPS W O
Mg el

Aruy Heap Qrantess, Ixpia,
Memean Divisiox,
Himla, the 200k dpril 1903,

To the LIprT-GEXERAL coMMaXDING THE FoBcEs,
Puxsan, Besoan, Mapnaz, Bounay,

Sin,

Is eontinuation of this Ofiee, No. 2619,
dated 15th June 1504 {copy attached for facility
af referencel, 1 am direstod by the Compander-
in-Chiafl to stato that when a British soldier has
Ieen placed under medical sarveillanee for vone-
road digense, the medien] officer should prepare a
roturn on tho sbinched form® in doplicate.  (ne
copy of this return ghonld be forwarded to the
man's Commanding Oilicer and the other retained
iy the medieal oflicar,

2, When a moan nader medical sarveillanos
iz transferred from owe station to another, the
Commpnding  Officor will apprise the mediesl
officer of the het, and the Intter will then foeward
the capy of the return in hiz possession to the
medicnl officer of vhe hn:-]'lil.u.i i the station o
which the man i3 procecding in order thar the
sntveillance may he cmlt-inncla.

I hawe the honour to be,
Hir,
Your mogt oleedient servant,
T. I. GALLWEY,
Swrgewie-feneral, A M 5.,
Freneipel Medieal Officer
H.M."s Frreas in India.

=

Cory forwarded for information 1o the Adju.
tant-Giencral in Indin.
J. T. GALLWEY,
ai-Feneral, 408,
rivcipal Hedical Qificer,
H. M. s, Forees in Tnudis.

HII:- To b prantid and digteibwled by (he Command sulho-
5.

T'e be prepared on qunarder l\’lndrfwi'penp paper,

Eegens of a Saldier who is andor Medienl
Burveillance for Venerenl Disease,

Eh!ﬁm_ -
Dute__ Jorzon
: Regi- | - Treatment
Carpo. mﬂlnl III.|1l.L Huome, siapted,
|
1
i i
Madieal Officer.

No 2619,
SANITARY.

— ey

M is requeratad
| it the adond
| Meading, with
-“ﬂ,-_nl N J‘q.l:r |
| off this pommmnis |
caflon, mop Be
gwated i ang
wuliogeimd o
Frapomilsmer R

thex subfoet.

Apur Heap Qoarriis, INpia.
Mzenrcar iviszox,
Himla, the 1560 June 1835,

MeMora¥ous.

With o view 1o cheek, ag far oz may be pos-
sibbe, both the severity and sprend of vonores|
disense, as well as fo ensure the conslitational
treatment being persigted i, in order to provent
any further devolopment of the disease, the
Commander-in=Chicf in Indin directs that when
British soldiers who have suffered from venereal
disesse are disel ed from hospitel, they e
kept under modieal sorvoillance for &0 long as
may be decmed expdient, by being requi in
attend hospatal onece s week for irepection and
treatment, if necesanry.

.FI.IE;.I!EHT il' I]Uléf; :
ﬂ'l?\‘_lﬂ-l- APJirs RETE,
Trinei f‘l!'ni‘im! (ificer,
IFM.'s Forced in fudia,

Cory forwarded for information to the —
Licutenant-General Commanding the Forees

Panjal.
[Hteo ditta Bougal,
Dhtra dite Madras.
[¥it1o ditto Hombay

By order,
ALBERT A GUKRE,
Fail i At jore b enierad,
Frinci Medical (ificer,

ML Farcer ta Taddia

r: o Emh'-rbl.‘.

Mo, 5162,
BANITALY,

hat e abone
Marwi i m g, il
| wme b e alads
4l FhRE Poai R -
oafion, wmop b
guefid  da any
sahdogisnl  rors
| Fesposdimes o8

-l'f I i requented

Aruy Hean Quanrers, Ixpra,
Mepican THvisiox,

Simile, 170k October 1903,

To the Pmscirar Mepiean Ovrcer, Posias,
Bexean, Manias, Bodsar, Bonus Disimicr
Coxmasn,

MEMORANDITAL

With reference to Momorandom Moo 3066,
disted Lith November 1902, from the Princ
AMedical Ofieer, Hia Majosty’s Forees in Imdia,
b which attention 1= agnan specindly eallod, and
which shonld ba by every officor and hung
ap for requent reference in the office of overy
buoapital, the Principal Medicai Officor, FHas
Mujesty’s Forees in India, considers that |y
circnlating & summary of the reporta of bhe
medical officers who have tricdd tho ini rm-munecialnr
merenrial treatment of syphilis, o wselal purpose
will be servesd in [un{mr:’ng this method of
'm?m'ﬂ'h d that the large o«

towi mikies A mAJOTity «
officers aro cotirely in favour of if, snd those who

M 4
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have beon familiar with it are upanimous as to
ita efficacy, ns by thiz means they have been
enabled to decreaze admissionz and invaliding 1w
a viry large sxtent.

The preseription genorally used has been
Crgam, ¥iL. i—

Bx.
Hydmrg, = = 1 dr.
Lanolin Pur. - = 2 dra.
01, Carhol, 2 por cont. = 4 drs,
The first iwe by weight, the latier by
LTTET

Five to {en minims ax an injection. To lwe
well stireed bofore use in erder that the mercury
ma&elu well suspended amd equally dintributed
in Tanoline.

It aliwuld be dispenscd locally and not made
ap ab modical atore dipiia.

With zegard to the dose, much depends on
Thee patient, but it is generally accopied now that,
in order to predece o gradual amchioration of the
eyepdons in such a chironie affection, large doses
are o mistake, and the lbost vesulta wre ohtainol
by the shw sod coslinneug sction of small
quantities of the * antitoxin® mercary. Five
minims are therefore recommendod.  In con.
nection with this sabject. according to the Iatest
bactericlogical resenrches, there 1= resson o
beligve that small deses of antityphoud voecine
create groator inmunity than largs doses which
induce immedinie marked disterlanes of health,

The injection shoulidl ba made with a storilized
all pluze ayringe, having o platino-iridiom oeed by,
and it is essentinl that the neodle shoubd be
driven inta the musclo iself,

The Paroleine Cream recommendod in thiz
office No. 1943, dated st May 1903, is only for
use in the cold weather, and 1t should be care-
fully tried, as it 1 only in the exparimontal

0.

The andermentioned prescriptions which are
habitually used at Alx be Chapelle (where mer-
curinl inonetion s practised) are furmished for
information—

Ex.
Potas. lod. - = = 1oz
Fer, ot Amon. Cit. = 1dr.
Tr. Kux Vomics = 1dr.
Aqum Distil - = = lo=
Tr. Cinshomas - - 4oz
To be well shakon lofore taken.
A teaspoonful in water threee times o day
aiter food.
Ex.
Halal B - = 1dr
Palv. Flar, Irid, - = 1oz,
Cale, Carb. Precip. - - Edr.
Ol Menth. Fip. - - - M.zv.
A dentifrice.

x.
A =alnrated rolation of neciate™ of alum.
A tablespoonfol in a pint of water to ba used
mmlly a2 5 mouth wash, particularly afver
Faod.

Tt is advisable to take the weight of a patient

* jeetete of plum 3 mach mere asiriossnl thin ofdiaery
alem mnil plimsanier to tate.

at the laginning of the treatmont and at intervals
throaphout i, a2 much loss of weight is an
indication to stop the injections for o week or
maote,

As arale the injection: raquire o bo made
onee n Week, but every case should be vreated on
it= morits, and mo hard-and-Tast role onn e inid
auwn, bat it s genorally resognized that mereury
should not be given by the month during the
intra-muscnlar treatment. On the ather hand,
the iron and iodide of potassium mixiore can be
a0 wdministercd and is advizable in many cases.

The epen tir freatment. glonld be sdoptod o=
ninh as possible, and pationts oot deing well in
the plaing shoubd be sentt to the hills in the hoo
wepther,

With goud food nnd gentle exeroise a moborsts
amount of beer or wine may ba taken, but alealiol
in other forme should be avoided.

Reeords of all cases should e kept in the
simple form of a nomingl eoll with o colown for
treatinent, and notification on the transfer of
mea from ono stalion o snother should be strictly
carred onb in accordanes with this ollice Xo. LG0G,
doged 2ah April 1903

The continmous suporvision sod ireatment of
cages af r?-philin 18 compmlzory, ss the disesse,
particularly i treated early, ean be eradientodl
and efciency attained, and those medical offcers
tao, wha do not practise the intrm.moscolne mothad,
must troat their eases with unremisting eame and
atlention.

It iz consideral; eapecially from s perosal of
the roports, thai any elgpections raised on the pare
of the patientz to the mirn-muscalar trenfmont
can ke overcome by the tact and discretion of the
meddieal sl o

It f:oul'ldr.hndd' believed that by vigorously
following up this hydra-hoaded ilisease, by cone
fal inspection of eorps and scrotiny of medieal
history shoctz, the effiziency of the army will be
greatly improved, and its fighting strength very
much increapsed,

While theso curative mensores sra heing
carried out, prevention glhoold w0t be losc aig‘ht
of, and the medienl officers at their periosiiend
maEpactiond ean bn: gely sontribute i this diree.
tion. As regards ylaxis, roporis received
indicate the efficacy of the apecial ablation rooms
now in use, snd at one station the nse of vaseline
ag o pratection is stated to bave groatly redoced
infection. !

Tublez A nnd B showing the incidence nf
venereal diseass in the Dreitish Army in India
daring 1902 are nitached,

Information will be distributed From time bo
time te all scations showing the resalts of the
aotion taken Ly medical offieers in eontrolling

thip dizonso.
By order,
W, H. W. Euuor.
Major T.M.S.,
Berretary o the P.H.0.,
M s F. an Indie,

4 Pames. 1111 and 1555, Armr Rewulations, Irdia, Volumeo V.
will ke perdifiod st an cafly dalbs.

Bunuart or RerorTs oF Mepicar OFFicers wlo MAVE TRIED THE [X¥TRA-MUSCULAR MERCURTAL
THEEATMEST OF STPHILIE

Tioatenant-Colonel B. H. Forman, Bangalore | Very valuable, bat not the specie enthusinst= ange,

T yia {Li?ummm-l.".'nlnnel Forman usea ihe word *' hypo-
dermic * in eonnoction with itsuse, It is snpposed
he mensa ' intra-musenlar,)

£ g = - | Yery satisfaetory.
Captain R. Solby, Bangalore T o5 xiines han any

intonvenignoe boen o
On the whole the treasment has proved Iavoorable.

n-hin_gi mure than slight loeal
o the injeations,

Lisutenant-Colone] C. R. Bartlett, Licutenant
0. H. Stratton, Meernt

lﬂ'm H. . Thompsan, ILE.0., Captain T.
. Corkery, Delhi.

i
| Wot satisfied that it has many advantages ovor other
| methods ;| one man developed o bad abscess.




Lisutenant-Colonel F. W, Wright, LALS,
Dehra Dar,

Léentenant-Colonel W. Rowney, Lieotcnsat
W. H. P. Adiye-Coremn, Muttra.

Lientennnt J. B. Qlarke, Chakrata - -
Major 8. Macdonald, Luocknow - = =
Liewtonant-Colanel 5. W. BrasierOreagh, |

Captain T. H. Stevenson, Licutenant G T.
Roebe, Freabad.

Major H. 86 G. 8. Hore, Sitapur = -

Livutanani-Colonel H. L. Battersby, Cawnpore

Lieatenant-Colonel A. 0. Googhepnn, Shah-
jalmnpars.

Major G. Doaglas-Haeter, Captain J. M. D,
MeUnethy, Naini Tal.

Captain G. Carroll, Banikhet - x =

Major B, Forde, Cuptain H. P Johnson, Cap-
twin F. 8, Irvine, Licotenant K. F. Ellery,
Allahnbad.

Mujor W. E. Berryman, n?'nr J. Riordan,
Captain I, A. Stalkertt, Licatenant J. B
Cautley, Dinapore,

Major W. C. Peole, Major E. MK, Williams,
ubbulpore,

Captain J. E. Hodgeon, Caleatta -

Caprain 3. J, Buchanan, Lisatenant I'. G.
Hyde, Major & E. Duonesn, Caplain K. C.
pewia, Dem Do,

jne J, B, Bochanan, Licutemant P. (.
ye, Darjeeling.

Mujor T0. Henneesy, Lebong -

EH-LLN
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Has given gxecllent results 3o far.

Mot improssod with the rosulte; no sdvantage over
alkicr metluds of ereatment.

The re=ulis in 24 cases of secondary syphilis mosk
galisfactory.

Has no advantage over the administmtion by the
mouth on patients treated in bospital. s wuch
uhijeeted to h}' the majority of the mon,

Treatment i pampered by being ansble o get
officient syringes

The cream most difBcult of manipulation.

Decidedly officacions; 17 cnex have been umler
treatment attending bospital weekly., Eesults
moat antisfactory,

On the whole the treatment appears to be preferalie
Lo giving wercary by the mooth,

Fiftren cascs treated and three men refosed the
trenkment  ofter first injection. Mo ill effecis
occureel and the mwen porfermed (heir duty the
whole time,

Nens of the cases vsing Hyd. Paroleine intra-mus.
culnr injeetion hnce hind uny lorml ineopvenienes,
nnd the effecis hove been sugislfaoiory.

Casog improving.  Tnjection had to be stopped in
s enae owing bo attacks of ngue,

Putients sny they nre unable to do their doty while
undergeing treatment, therafors stopped 16; bat
resulis wore salisfactory.

Twenty-nine cases brentod and ol have undoulstedly
improvad,

Oigy lsnrdred ol four cnses breated with very good
s | La.

Injections given with ordinary antiseplic precan-
tion= ; no bad effecte, and men perfvrmnel ther
ordivery duties. I neslle is deiven in with a
sharg plunge, men do net complain of feeling

Flﬂ.lﬂ. :
| The effecte of the treniment have becn vory sutis-

fnelory.

Intei-mu=enlor injections are invalunble a8 & proce
tienl method uwnder army eonditions of carrying
oat the neoessary prolonged treatment.

Very good resalte.

Dhiving the past 3% vears 114 onses treatel, wie,
61 admissions o hoapital, 54 aftending 3 of theso,
& were inavliled, 17 iransforred ander supervision,
and 92 dischnrged 1o daty,

Major Buchanan states: * [ found dreatment very
satisfnerory.  No man ever refuged tho froatmont
whenn it waz suzrgested to him ; there were wo bad
renilis, mwd the majority continmed at their duiy,
The exringe need wos chiained from Smitlh Ston-
glrect, Caleutta, and was of giass with plating-
iridinm meedle.  The syrinses suppliod by the
Meddical Store Dopir are nob suitable,

“ 1 strongly recommend the treatment, ot it mast
e cmrefully eavried omt; the s mast be
:—nwil'ull_l'r watehod, and teothbrush aml powder
uzed.

“ A minim 10 dose s oo moch, minims 5 being
quite sullicient,”

Safficient tire has ool elepsed to judge of =
ellicacy. In mo ease have the injections given rise
Lo amy Jnconveniei e,

“From past expericnos | uever espoct memgiosl
yesults, nud 1 eonsider qmbse 08 goml resolts can
be olitained From internsl adminisintion enrried
ont systematically.’”

N
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Lisutenant-Colonel 12, Thubt, Dagshai = “Daring the greater part of my service 1 hove
adopted this motlod of feeatmont when opper-
tunity ollered or 1 was permitted to resort to i,
* In recont yoars, wherever I bl o ¢ . it has
| beon my custom to examine the troops individeal |
| to ssbisfy my=olf as fo their oslth conditions,
I hmve not beon surprised ot finding onmbors
sulfering from the effecta of syphilia in Farvin
dogrees, or that (leir silmanis were stbributed to
n-l'r-f:lhing and anything but whal was occasioning
thom,

“1 hava also enjoined on Officers Commanding and
om the 2affgrers the wocossity of hsving the discase
srvabed, not snly for the men's sake, but on ghe

| prounds of efficiency aud as o safcgoeard to the
healthy.

“Jenoranco on the part of the men and want of
suppart, if not opg=sition, en the part of oflicers,
lave prevonted mo, on occasions, from adopling
the remedinl messures 1 considered nocossary,
and even now, whon we are empowered o enforee
trentmont, the eamo fuctors sre ab work to

rovent it

“ A8 I have |lm=1.4ilr gtated, I have boen uzing tho
iptramuscular irewiment for year: and, at the
present time, 1 have over 100 men under treatment
or mslical sarveillunes for syplilia,

“I do not employ the intra-moscalar ircatment
empirically ; it ia un]{adqnad in careiully selected
ensed, wnd L ean teatifly Lo fts invarisbibe ueelulness
and o the exenllont vesnlis thst follow this method
of sdministrotion. when intelligontly employed.

o my opinion il ir as oeeful a0 controlling -the

| ravages of the disenso on the bleod, blood veszals,

and mmternal organs, 85 1t s i removing the effect
an the =kin ol b= -F[-:-h:lﬂgvu. and il adopbed
eaTiy and inwnnitlmbmn disrase s often cured
or very materially maoali 1 can quote insiances
where it suceseded when other well knewn methods
of treatment failed, including those adopted by
continenial specialisis,

1 have never hdd an untoward resolt, snd L can
affirm that none will follow, il aitention is paid
ti thi abetuils of adminiatration.

*“The fects that thiz methsd of treatment ean bo
pursued without interfering with the ordin
duties of the men, and that 1t s not seeomprnie
by slomichic or intestinal trouliles are alse in its
favour.”

Captain J. F. M. Eelly, Dagshod - - The resulie were very pool.  Noill effects followed.
At present thore is deep projudice amongst soldiers
agninst the treatment, probably doe to Lhe men in
their ignorance attributing to the injection what
18 really cauged by the syphilis in thewr syatem,

inr F. W, 0. Hall, Tallionsie 5 - I have injectod large numbers of men my=elf dori
O S s the past four vears and I Lave found this mthﬁ
of troatmont of the grentest uge,”
Captain H. W. Gratton, Dalhonsie -« | Gets equally good resultain othor ways.
Lieutenant H. W, Long, Dalbonsie - = | The treatmest is uselul.

Lientenant=Colonel . Carmichiael, Ferozopore | The adminisiration in this form is of andoubied
; : bevefit; in mo cose hos nlsecss formed or bave
there been any bad resulis.

Lisatenant=-Colonel W, T Chester. Bawalpindi “1 ran ]:u-u_-s:emull_r epenk Ihiglﬂ; of the trestment
from a fnirly large experionce.

Major . M. Buist. Captain L. P. More, The results have bewn disappointing, and appear to
Lieutenant H. K. Weston, Sialkot. possess no specin] sdvantages to recommenid it

i 0. 0. Watson, Misn M £ . Intra-muscnlar injection for sypphilis has beon em.
Majhr 4 g e pleged regularly for eome yenrs with cxeellon
resulis.

Lieutcnont-Colons! [ Wardrop, Bawalpindi “ Ihe actual trestment of the dizense has been by
mercury inunction, or grey powder, while in
bogpital followed by conrsed of the intra-muscular
injretions of mercurisl ercam ns o0 a8 Ehe

| yatientisfiv for duty. 1 have followed this course
| mow for many vears and bave personally given
over 1000 injections: withont o single mizshap or
sbscess furming. and so strongly nm 1 convineed
of ite utikity that T eannot thiok a medical offieer
dhoes hia duiy to the State or his patient, who does
not carry it oat.  [e 1BEE when [ first took iU up
ibere was some dificnlty instorilizieg the syringes,
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B e ——

bt now with the modern glass one thero should
never be an necident, and the only points the

| operator ahould Bear in minl aro to seo thnt the

| ereamn iz well rabhed up for balf an honr before
Ise usex it and ta 'pl.n.nu his iltj’l}cliun well in the
body of the muscle. The operation properiy
performod onnses o pain or discomfort and the
man does all his work and makes an efficien:
saldier,”

1 wptain H. 0. B. B Mason, Rawalpindi = | The resalts have been uniformly satisfactory and
o ":I = ki J the paticnts haes confidense in Lhe treatment,

Captain P MacKossek, Rawalpindi - = | *The treatment hos boon enrried sut by mo doring

my service. The results are sasisfactory nnd in no
(R ETH hu'l.'-q I HArm il injbﬂ.iml fallowed }' :l:ll.hlil."

aptai % wmalpindl - = = | T lnve treatod many coses for the past two yoars,
c LHG . Em“‘r' “.q, 11 h-;.l;.h |rri.:|:ur1'|.' and 3E1:1r|1|:h|r_1.' x:h'p |i.|i:r,. |'.|-;|." intries
muscalisr injection and have bl exeellent resalis ;
wo il effects,”

Major . J. Holmes, Chemt - " = | *“The resnlis obisined by me from this meethod of
treatment ginee 1897, hinve been highly  stise
fwatory.”

Licntenant-Cslonel R, Kirkpatrick, Licu. | The inbrmemasenlor treatment is continmed for noyear
tenmnk- o lonel R D Major the men being at doty all the time, o relapses
I. F. Windle, Capiain J. Hennosay, Caprinie hava IH-Ik:"“ i, fa0 adﬂ-li'. rq:i-m il ma Gl edlocte,
o J |_'_'“'|'|_'m,1, f."up‘l:.i!l.l 3. G. I}ela_p, DS, ]n-.-'u.!il]l.rlg' hiss g:ﬂrqllv dimimzhed m recont s
Poonn. ns the result,  Marginally noted proscription® 1s

used for the following reagons : («) can be sterilized ;
(b} dixse can be aceurataly moadared; (o) canses
likble pudn; (f) prodeces requieed constitationsd
eileet.

Captoin J. H. Ross, Kirkese - = « | [ have nsed the Hydvarz, Perchlo, and Ammon.
Chlborule injection for four years with very satis-
lagtory resulis"

Lientenant I 1. Henderson, Ahmednagne - "1 have wsed Hydmeg, ercblo. and  Ammon.
Chloride injection: with favourable resulés,”

Captain F. G. Richards, Satara - = = The resuliz have not been 2atisfied
wint of bliros tried.

Licutenant-Colonel . . Buoll, LM.S., Ont of 43 cases tresteld all vecovercd exeepl s
Followers' Hospital, 1"oona. invalided.

::II'F P fosee

Lialte‘unt 0. mi“h j,]h._-,‘. T = = Higlt!]‘ b'l!Ll.lp.lEI."t'll!I"_I,l' mslﬂ:x,

Ul.-pl‘.nilil T, J. Lanshan, Ll o - , - | The marginally.noted ||cmunei||l.iu:r11' was el aed
gave exceilent resulbs.

Lisutenant I, 2. F. Henderson, Dessa - The intraomogeoluor method is the only one which
onables o soldior o do bis doty asd get proper
merenrial treatment.

In the cold weather the cream bends Lo solidils,
benee  Paroleine oaght to be an lmprovement
l|1tl'i1|q il u'n;'nl;-hl!r,

Lientenant-Colonel J. P. Greans, 1.8, ' Loam of opinion ihak this frm of frestment is very

AL, Adon. A useial, specially w3 ono can bo conadn thet the
meroarial treatment s being kept up for months
aftor the pationt hos loft hospital,™

Captain 1. A €, DbMocCUarthy, Lientennpot | Find that the secondary manifestations disappeas
. E. Ttabinson, Aden. wiviler its BEe mnd do nob recer wiile 15 12 conbinned.

Captain F. F, Corroll, Nasirnbnd - - - 1 gove very good rosulis,
Lientenant . 5, Patton, LM.S., Poonn

Ginwo good resalts subatitating Abolone for Paroleine.
Licwtenoant J. Tohin, D7thala -

= | Gave up the treabment as the men compladned ao

mecis.
Captain M. Corkery, Mount Abu. -~ = |« [lave sdopted the: murginally noted presoription?

for fonr years with most excellent resulie, T
H-j'l'l'lln':' and pecdles :n:-:lqa'h~ B 1||_r ut.1-r.i|.t5.'.-nl:'|. :in.
boiling olive sil, batock disinfectsl by aegistant
with L in 2,000 Sod, of Hyd. Perchlor., ol injection
made inin gloieal region by the surgeon filling
hi# syvinge with oresm (which has beon previousiy
sterilized iy bwing boiled im n waver bath)
| thoromghly stiered by o glass s, I1 those simpie
orecantions are taken no adsoczz or wentowand
resuaits over happen, o il the grims Do dndpected
i2 there ang fear of siomsiibis or mercorial
PrsDE g,

* Ttx. Hydmrg, Perchol, gre. vy Ammen. Cliloril, gre. x: Agqu distil ad ae. i Ten omimiee sre injected sts time
* Thx, Meroney 2dlem, 0 Lanolined ded, 0 0], Amnchas ko Mix moenrey and lamalios sl mab woll oe over 5 o, sl e ol
|8 amnald ||J_l||ll|ll|.||'\\l.I|||I!I|1 s P ey ke pee similde,  Tem imisms imjeetod wkby alosp imtos glaloal rogeen,

'
T Ri. Hydmre, deachm. 1L, by aeshil s Lacodine, drachms 2, by weghe Olive oil, shocluns 2, by weighi. The eram o b
Lhossuglly mied sid ssereuary idodporated in bve kiolime pisd alive @i, o -

N2
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the length of time & case ghould be kept um}g
treptment, but sopood practical rale i= to inject
overy case rmoe a week for the first three montha
pad then We-monthly for threo montls and sal.
seqently once a month till all symploms dizappeasr.
| sy eases require to be under treatment for over
i yeur.
Capiain 0. K. Pearee, IALE., Fort Stedman - | Rtlrnllis wers very satisfoctory in 1209 when tried
¥ him.
Liontenant-Colonel J. Al Jones, Rangoan = | Prefers the Hydrarg, Perehlor. Ammon. Chloride
| mnd Adgua destil. solution to eream.
Major J. 8. Davidson, Captain M. Bwabey, | These officers used the treatment ot Bolganm. It
HEhwebo. | was disliked by the men as it was painful ; no
| propa Iynngrr_'t W mpphed The cream had
| constantly to ke heated to heep it fluid and the
trentment nnder ihe disadvantages siated did not
appear 10 wartant its oo,

G’ngluin K. P. O0°G. Talor, ILM.S, Medical “The noticed favourable points of the treatment

loe, 100 Gurki Kites Saympo. | ere (4] tho, penlssaes o the njetion, t) e

i Tollowing sugpestions ;—

: ! No havd-and.fast rule con be laid down regardin
|
|

(1} The =yringe shoold be kept specially for the
! (2) legnud gyringe shonld be kept aseptio

Isetween adminiziralbion.
[ (#) Belore wee, needle and syringe shoold be
| gterilized by deawing into them olive ail
heated 2 1 il ; this is reachod when a
prece af Lread erumb foated on the oil ia

vhserved to tor brown,
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g swhieer |

From Marop W, I, W. Erviarr, DR, LALS.,
Sevrebory fo the Priacipal Mefical Officer,
s Majesti's Forces in i,

To the Parsciran Memicat Orncer, Punjalb,
Beangal, Mudras, Bomlay Command,
Burina Distrist.

Aruy Hear Quanrens, 1xois,
Mebicar Divesiox,
Simla, 1200 Febrrary 1804,

Mo a s,

Wit referance to the confinnons troat-
mant of mphllls the Pr|1|-.1pu.l Medical Officer,
Hia AMajesty's Forees in lodin, mebieed the
Fullowing points  during his roont wour of
|||u||-H.‘.L10||

() Zome bospitala were withoul the mar-
ginally noted commonicationd  iRsaed by
thiz office, and at othors, ther were not
availabile for reference, ard & cerlain
wurn o of officers bod nover socn thom.

(M.B.—In ihis conncction it should be

undorstood that these sommnnications
are oot confidentinl as megards the
Medienl SBorvices.)

{8} There has been some diffioally in gotting
the all-glass srringe of the proper size,
ewing toa limited aupply o the market, the
mnkers not t being alilo to keep pace with

L duteil Vetli Novemler 1902 ; Ko, 168, datel Sh
Apeil 198 | %o, S22, dufed 1TUh Udlobor 15, ned N 2408,
aatel 15tk Jane 15050

1 Blgjm Bre being lalem 1o frasad§ Dlis,

the demnnd.  The valeanite and glass
syringe with platino-iridinm nesdls inoa
mefal asoko:, I8 bhowewer a cheap and
eificiont substitute, and has hithergo been
uged with great suctess and alkuolute satoty.

(r) Bufficient atiention bag not been paid to
recorlding the weight of paticnts,  This
shonll invarisbly be aone. oz it 18 o most
important means of testing the sueeess of
the trentment.

(d) At one station, tresiment was ecarricd ont
by giving one dese of wmerenry by the
month opee pweek I is uot considered
that ireatment on these lines will be of help
in the direction of attainment of clficieney
in the Army.

{t] It sppeared o the Principal Medical

Dfcer, s Majesty's Forees in India. that
in svne bospitals, potient: wore confned
ot anteh tos bl

2. Any difficalty conwectod with the use of
the mercirial cream can be suemounted by @
carefal peruzal of the instruciioos laul down
for its preparation | and manipulation Twfors
injectien, and by '|_'|r.||-c1|t'|: Tt st be dispenzed
Ioeally and not oltained wade up from  the
Muriu:ai Stores [heparteent.,

[t cannot e too stranly ernplazisod that,
i l:lm |;|||q|:|r.-n of those who konow o=t nhout the
treatiment of spphiliz by the method of il
muscylar  injection with mercurinl erenm, it
showid nob be confined o cat-patienis, a8 in
MnY Cases Dl'gllﬁ.‘r dizease nmler treatmont in
bospatnl ie §s & mesr powerful yemedy,  The
inteednction of memsllic mereary in minate doses
is considersd to be the secrel of the saecess of
thiz trewtment sy compared wils that by its
solulde salts.

4. There are the sbrongest  groands  for
belioving that invaliding will be largely roloced
by the adoeption of contivuous trestment, and
tl{-:u-uz- exceplional caser which require in be
inwnlided, will be sent home, 0 = hoped, ino&
relnnvu]_'.r comflortable state of healih, and noi os
Tz olten beon the case in the past, in scute and
naticealde atages of the disease,

Ho cmwey, Lherefore, will be bromghe before an
imvaliding board untal continuons breatmont has
Tsewn griven o Fair trind.

& Dietrict  Principal Medieal Officers will
nokify  throongh  Command  Principal  Medical
Officees 1o the Principal Medical Officor, Him
Majesty's Porees in Indis, thot the communicns
tions issmod by ihis office dealing with the
conlinions trentment of ayphilis in Indin nre
avaikable for pemdy peferonce i overy miliiary
hospital under their administrageen, ol thig all
modical officers attached thorote have pead thom.
ey should be specislly browsht to the notice of
officera om  Brst joiming  (rom  Eongland or
claswhere.

G, The intra-muscalar method of ireatment,
whon adopded, must invariably e carrvied ont by
Medical Officers, and these officers whoe are
specially deputed o csrry ot the oub-poiicnt
trontmont, mmst when detatlod Tor other diaties,
coarefally hond over nod expluin deiails to their
sl eGESORE.

By order,
(Bigned) W, H. W. Ellisd.
aajor, LM X
Seerelory by the Proneipael |'|f-evl'mli'ﬂﬁﬁl &y
His Magesty's Foveos 4 Tudea,

1 Fide this silire Nos, B dated 1800 Novemlere 1505 aml
S, duted §570h Dotolee 1,

APFENDIX B.

Lrariers vsen nv Mp, J. B, Laxe, F.R.C.B

Ihrections for Treaticend o Saphilis,

1. The disesss feom which yon ore suffering
ie syphilis, which, neloe carefuliy o/tsoded lo ol

franled, max sevionsly alleet your healeh, yoar
power of work, aml even your life.  1F yon folloe
ot instructiond and continne the irestment for
the timn presessbed, you will, in ail probabilivy,
lee eventunlly curod,

N 4



178

2. There is o danger of yonr conveying the
disenso Lo others for ot least two yoars aftoer it
has been nequived, and ovon while Fou are
CAITFing m.ltrlln treptment preedoribed,

. Any spot, soro, or ulcer on any pare of yonr
bidy may eonvey the disease (o those with whom
you eoma in eoalack; cobsequently greal eare
mitsk he taken 1o aveid tropsniiting the disoase
'.:?- meand of enps, spoons, fipﬂ. or ofther thinga
placed in the month,  Soch things shonld never
Bo nsod by others unless thoronghly wuabied ;
farthor, the disease may bo conveyed by kissing.

4. Your diet shonld be plain bot nowrishing ;
ell pxeess in drining must be sveided. and no
epiritunats liguasr shonlid be taken,

b, The tecth skould I eleansed morning and
evening with carbolic tosth powder, and smoking
ghonlid Bot be indalzed in

i, The treatmoent most be eontinued ab inter.
vala for n space of three years, bat il a metallic
taste iz poticed or an excessive flow of ealiva
frorm the mouth, it should be discontinued for &
time,

7. Should yon get married bofore you are
informed that vou are feee Feam all traces of the
dizease, your wife will probably contract it, amd
alzo any children born of the marrisge.

Diveclions for Treatment in Gonarchoea,

1. Gonorrhoea s & eontagioos disense ©on-
tracted throngh sexual imtercourse.  Although
not nsually very serions, it may bo attended by
the mos:t grave consmquences, eapecially if the
treatment 13 neglected.

& Great care pasat be tnlion that the dischargo
is not conveyel to the eyes, ns inflammation will
iwe set np, Which may lead to los= of sight.

4. Sexual nberconrze mast nol be indulzed in
while there s the least discharge, ns there i
danger of conveying infoction, snd the discharge
'll'iiighl: inereased thereby.

4. No wine, beer, or spirits should be taken
while tne dischnrge continges, or for at least
frarteen days aftor it hos stopped  You should
drnk nothing bat tea, milk, water. soda water
and milk. borley water, light boef ten, bruth or
Eriel,

5, Rures von Uarxg Ixaectrion.

() Get o glass syringe holding sbost fonr

teaspoontuls aud having o bolbons end.

(&) Hoving first empiicd the bladder, 611 the
ayringe with the injection and introduss
enffictont to theroughly distend the
ganal; thiz ghonld b allowed 1o remain
in the urinary canal for from five 1o ten
mintes, boing retained there by prigsare
of the fingor and thomboon the apenmg
of the ranal,
The injection shonld he nzed four times
datly uotil the diacharge beging  to
pabaide. when it neod only be  weed
morming and evening ; it ghonld not be
used immediately bolore going to bed.

fe

Tt

LearLers vsen ny An. Axrnus SHILLITOE.
Directions for carrying out inunction in
privale ;—

LOKDON LOCK HOSPITAL

Mare axp QOur.-Pamiest DEFARTMEST.
Bwles for aing fhe Oinfmend,
I. Every night take s warm bath for fifbeen

mianaies. i

11. Rub & piece of the ointment ns large ss
the lnst joint of the foreinger into some part of
the Lody every night, with the palm of tae hand
for a quarter of an hour. ]

II‘E. The gintment is 6 bo mbbed into ane of
the followieg places:—Inner side of thighs,
proiding the groing and purso; sides of chest,
avoiding the hairy paris of armpits; inner
gurfaces of arma and forcarms; battocks ; buck

wr belly.

IV. Never rub into the zame place two nights
fanning.

V. Afior rabbing in the oickment, leave i
withont washing nny off nntil the next hath.

VI Clgun the teoth twivea day.

VIL Use the gargle four times o day.

LONDOX LOCEK HOSPITAL

Wanxixes 1x Svenivls.

L. There is slanger of conveying the isfoction
far 1Wo yours a thia dizeass nas been scquined,
oven while treatoeut i biing pursucd, snd when
RO SFmpue ahe predenl.,

2. Gereab cave musg be taken to avoid cons
vering the infection by cups, spoons, or pipes,
or other things plaeed in the mouth,  Such
thing= shoald never be ased by other porsons,
nnless thoronghly washed.

There is great danger in kissing.

b Tl best poesibile diot should be taken, bot
no spirits of any kind,

& The teoth shonld be elened morning and
evening with earlalic tooth powder.

ik treatmeent must lba continmed for ok
least two yesrs, othirwize the disease may
FeCnt.

LOXDOXN LOCK HOSPITAL.
Mare axp Oor-Pamiext Deracyaesr.
Consrrioa,

1.—<Rales for nsing the Injeetion.

1. Gt o glues eyringe, holding aboot four
teaspaonfuls, and having a balbous end.

2, Make water, and inject come tepid waber
before using she injection, to clean and clear the
pas s go. ]

& Inject 20 o bo distend the arinary canal
let the injection stay in two minutes ; do this
twies exoli Time.

4. Repuat  the injection  each
making water, execpl nd bod-lime,

5. The injection may be weakened by the
adeditisn of water, when the discharge has ceagad,
snd gradeally discontinmed, i &

K.B.—Evor tint must keep his person
thorougzhly q’h.lfn .il:; weashing Wilhﬂplp anid water
every day.

time  afier

£ —<Dhet in Goenorrhaoa.

Mo wine, beer, or any spirits of any descrip-
tion whould bo taken whilo the discharge con-
tinnes, or for focrieen days afer it has ceased.
If this be reglecied, the discharge will be
romiderod much worse, or will re-appear. Patients
shoald drink nothing lLut tea, milk, colid water,
or gods water and malk, light beef tea, broth, or
gracl.

S —Precautions.

1. Givoat core must bo taken that the dis-
charge ia nok mnrc{nd to the eyes, g violont
inflammation wonld tollow.

2 Hexual iotercourse must be  absclutely
abwiained from while there iz the least dischorge,
as it will certainly be made worse, and there i
dnoger of eonveying infection,

MALE LOCK HOSPITAT.

Thivection for Treatmend of Seabics,

The whole body must e serubbed with goap,
hot water, aud n ﬂ{nmel every might. Then ruh
simtment bard into all the akin, Eﬁp&ﬂiul.‘r Whare
the dizense ia worst. Do nol wosl the einiment
ofl, but ket it stay on until the next night's

EEAping. )

E.il tlie noder-clothes must be boiled before
they are put enngain, or eler the disease will be
enmght from 1hem anew,




