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Dear C o l l e a g u e s :  

T h i s  E l e v e n t h  N e w s l e t t e r  is  t h e  l a s t  o f  t h i s  y e a r  and marks t h e  f o u r t h  y e a r  o f  t h e  
V e d i c a l  C o l l e c t o r s  A s s o c i a t i o n .  The most j rnpor tan t  i t e m s  o f  which you s h o u l d  have  
t a k e n  n o t e  a r e  t h e  R e g i s t r a t i o n  Form f o r  t h e  T h i r d  Annual  Med ica l  C o l l e c t o r s  
A s s o c i z t i o n  W e t t i n g  and t h e  Renewal o f  Membership f o r  1988 .  

I h a v e  s e t  t h e  d u e s  f o r  l c 2 8  a t  t h e  same l e v e l  a s  i n  p r e v i o u s  y e a r s .  A s  i n  p a s t  
y e a r s ,  we w i l l  n o t  p l a n  t o  s end  o u t  a  second g e n e r a l  n o t i c e  and a r e  d e p e n d e n t  on a l l  
o f  you t o  p r o m p t l y  r e t u r n  t o  u s  t h e  Renewal Forms and f e e s .  P e r s o n s  who do  n o t  renew 
f o r  membership n e x t  y e a r  k i l l  n o t  r e c e i v e  f u t u r e  m a i l i n g s  o f  t h e  " l e w s l e t t e r  and w i l l  
n o t  b e  e l i g i b l e  f o r  p a r t i c i p a t i o r i  i n  t h e  s n n u a l  m e e t i n g .  P l e a s e  h e l p  2s make o u r  
s e c r e t a r i a l  t a s k  somewhat l e s s  f o r m i d a b l e  by r e t u r n i n g  t h e  Renewal N o t i c e  t o  u s  a t  
y o u r  e a r l i e s t  c o n v e n i e n c e .  I t  i s  a l s o  v e r y  h e l p f u l  I f  you do  n o t  i n t e n d  t o  c o n t i n u e  
a s  a   ember, t o  p l e a s e  l e t  u s  know t h a t  s o  t h a t  o u r  r e c o r d s  c a n  be  a c c u r a t e .  

I b e l i e v e  t h a t  we a r e  a l l  g y e a t l y  i n d e b t e d  t o  D r .  L a r r y  V i n c e n t  who h a s  g e n e r o u s l y  
a g r e e d  t o  manage t h e  T h i r d  Annual  X e e t i n g .  T h i s  p r o m i s e s  t o  be a n  e x t r e m e l y  
i n t e r e s t i n g  and e x c i t i n g  m e e t i n g .  A l l  i n q u i r i e s  c o n c e r n i n g  t h e  m e e t i n g ,  a s  w e l l  a s  
t h e  r e g i s t r a t i o n  f e e s  s h o u l d  be s e n t  d i r e c t l y  t o  La r r j r .  A t  t h e  p r e s e n t  t i m e ,  
a l t h o u g h  s e v e r a l  p e o p l e  have  a g r e e d  t o  s p e a k ,  t h e r e  a r e  s t i l l  p l a c e s  oper,.  Anyone 
who h a s  some i n t e r e s t i f i g  m a t e r i a l  which h e / s h e  would l i k e  t o  p r e s e n t  s h o u l d  c o n t a c t  
L a r r y  V i n c e n t  a t  h i s h e r  e a r l i e s t  c o n v e n i e n c e .  I n  a d d i t i o n ,  t h o s e  o f  you a t t e r i d l n g  
t h e  m e e t i n g  s h o u l d  p l a n  t o  b r i n g  a l o n g  any  o b j e c t s  t h a t  you wi sh  t o  d i s c u s s  o r  have  
i d e n t i f i - e d .  C r .  V i n c e n t  h a s  a l s o  s e n t  me t h e  e n c l o s e d  b r o c h u r e  which d e s c r i b e s  t h e  
v i s i t  t o  F a t t e r s o n ' s  Xi11 which i s  p l anned  a s  p a r t  o f  t h e  m e e t i n g .  The p r e v i o u s  two 
r n e e t i r g s ,  I b e l i e v e ,  have  been g r e a t  s u c c e s s e s  and we l o o k  f o r w a r d  t o  e v e r y o n e  
p o s s i b l e  p a r t i c i p a t i n g  i n  t h e  f u t u r e  m e e t i n g  t o  c o n t i n u e  t h i s  tradition. 

A t  t h e  p r e s e n t  t l m e ,  no one  h a s  come f o r t h  $0 v o l u n t e e r  f o r  c o n d u c t i n g  t h e  F o u r t h  
Annual Mee t ing .  I b e l i e v e  t h a t  s i n c e  t h e  f i r s t  t h r e e  m e e t i n g s  have  been  h e l d  on t h e  
e a s t  c o a s t ,  i t  would be h i g h l y  a p p r o p r i a t e  t o  move t o  some p l a c e  on t h e  w e s t  c o a s t  s o  
t h a t  members o f  t h e  a s s o c i a t i o n  who have  l o c a t i o n s  more c o n v e n i e n t  t o  t h a t  z r e a  c a n  
a t t e n d .  Is  t h e r e  anyone  among t h e  membership who is  i n t e r e s t e d  i n  h o s t i n g  t h e  n e x t  
r n e e t i ~ g ?  Un l ike  t h e  p r e v i o u s  c e e t i n g s  where we have  r e s t r i c t e d  i t  t o  h i g h l y  
p o p ~ l s t e d  a r e a s  i n  o r d e r  t o  i n s u r e  a d e q u a t e  a t t e n d a n c e ,  I t h i n k  t h a t  t h e  meeting is 
now wel l -enough founded s o  t h a t  anyone  w i t h  a  r e a l  i n t e r e s t  who w i s h e s  t o  run  t h e  
m e e t i n g  c a n  s t e p  fo rward  r e g a r d l e s s  o f  l o c a t i o r , .  P l e a s e  c o n t a c t  me a s  soon a s  
f e a s i b l e  s o  t h a t  I can  b r h ; ;  an;. s u g g e s t i o n s  t o  t h e  a t t e n t i o n  o f  t h e  m e r b e r s h i p  and 
we c a n  choose  t h e  d a t e  and s i t e  f o r  t h e  F o u r t h  Annual m e e t i n g .  

Ebunder : M .  Donald Blaufox, M.D., Ph.D. 

Mailing Address : M. Donald Blaufox, M.D., PbD.  1300 Morris Park Avenue Bronx, New York 10461 rn (212) 904-401 1 



I r e t u r n e d  r e c e n t l y  f rom a t t e n d i n g  t h e  S c i e n t i f i c  I n s t r u m e n t  show, which was r u n  by 
P e t e r  D e l e h a r  i n  London on Sunday,  O c t o b e r  2 5 t h .  T h i s  was a most  d e l i g h t f u l  
e x p e r i e n c e .  S e v e r a l  members o f  t h e  A s s o c i a t i o n  were t h e r e ,  i n c l u d i n g  Drs. Gimesh,  
War ren ,  C o f f e e n ,  Mrs. E l i z a b e t h  B e n n i o n ,  and M e s s r s .  M i d d l e t o n  and Waterman, as  w e l l  
as  t h e i r  r e s p e c t i v e  w i v e s .  O t h e r  members may have  been  p r e s e n t  b u t  I d i d  n o t  
e n c o u n t e r  t h e n .  The a r r a y  o f  i n s t r u m e n t a t i o n  i n  t h e  m e d i c a l  f i e l d  was s i m p l y  mind- 
b o g g l i n g .  I t  would have  been  i m p o s s i b l e  t o  a t t e n d  t h a t  show and n o t  come away w i t h  
some th ing  o f  g r e a t  i n t e r e s t  and  v a l u e .  U n f o r t u n a t e l y ,  t h e  d o l l a r / p o u n d  r a t i o  h a s  
c o n t i n u e d  t o  d e c l i n e ,  h a v i n g  f a l l e n  a b o u t  10q! d u r i n g  t h e  one  week t h a t  I was t h e r e ,  
s o  t h a t  I c a n n o t  s t a t e  t h a t  b a r g a i n s  were  v e r y  p r e v a l e n t .  The re  w i l l  be a n o t h e r  show 
i n  t h e  s p r i n g  and I h e a r t i l y  recommend anyone  who i s  i n t e r e s t e d  i n  a n  i n - d e p t h  
o p p o r t u n i t y  t o  p u r c h a s e  a n t i q u e  m e d i c a l  d e v i c e s ,  a s  w e l l  a s  s c i e n t i f i c  i n s t r u m e n t s ,  
t o  a t t e n d  t h i s  e x c i t i n g  e v e n t .  I n  a d d i t i o n ,  most o f  t h e  E n g l i s h  d e a l e r s  who have  
s h o p s  a r o u n d  London,  were  q u i t e  busy  h o s t i n g  c o l l e c t o r s  f rom a l l  o v e r  t h e  w o r l d .  

A l i b r a r y  e x h i b i t  on t h e  e v o l u t i o n  o f  t h e  s t e t h o s c o p e  is b e i n g  p l anned  a t  t h e  A l b e r t  
E i n s t e i n  C o l l e g e  o f  K e d i c i n e  and w i l l  be on d i s p l a y  f rom August  t h r o u g h  Oc tobe r  1938 .  
Anyclne who h a s  some i n t e r e s t i n g  a r t j f a c t s  o r  m a t e r i a l  t h a t  t h e y  t h i n k  migh t  b e  
s u i t a b l e  f o r  t h i s  e x h i b i t  and who i s  i n t e r e s t e d  i n  p a r t i c i p a t i n g  s h o u l d  c o n t a c t  me. 
The e x h i b i t  w i l l  i n c l u d e  b o t h  a c t u a l  s t e t h o s c o p e s  and books  d e s c r i b i n g  them,  a s  w e l l  
a s  some m a t e r i a l  f rom t h e  c o l l e c t i o n s  o f  Mol ie  Mumey and D r .  John  Somberg. 

D r .  Anm Young h a s  w r i t t e n  t o  me t o  make n o t e  o f  t h e  f a c t  t h a t  s h e  h o p e s  t o  a t t e n d  
t h e  n e x t  Med ica l  C o l l e c t o r s  A s s o c i a t i o n  m e e t i n g .  I n  o r d e r  t o  d o  t h i s ,  s h e  h a s  
d e c i d e d  t o  p u t  up f o r  s a l e  a  number o f  v e r y  a t t r a c t i v e  l e e c h  j a r s .  These  a r e  
s p e c i f i e d  i n  t h e  O f f e r i n g s  Column, b u t  anyone  w i s h i n g  t o  g e t  f u r t h e r  i n f o r m a t i o n  
a b o u t  t h e  p o s s i b i l i t y  o f  p u r c h a s i n g  a  l e e c h  jar f rom P r .  Young s h o u l d  w r i t e  t o  h e r  a t  
I ' l l  The B e e c h e s ,  L y d i a r d  M i l l i c e n t ,  Swindon,  IdILTS, CN5 9LT, Eng land ,  o r  t e l e p h o n e  
h e r  a t  ( 0 7 9 3 )  770483.  

D r .  S t a n l e y  Burns  h a s  b r o u g h t  t o  my a t t e n t i o n  t h a t  h i s  book l l N a s t e r p i e c e s  o f  Med ica l  
Photography1 '  h a s  been  chosen  a s  one  o f  t h e  b e s t  new pho tog raphy  books  o f  1987 by t h e  
I n t e r n a t i o n a l  C e n t e r  o f  Pho tog raphy .  It w i l l  b e  f e a t u r e d  a t  t h e  I C P ' s  Xidtown Review 
on e x h i b i t  a t  t h e  Midtown C e n t e r  from November 1 3 t h  t o  J a n u a r y  9 t h .  Anyone who i s  
i n t e r e s t e d  i n  p u r c h a s i n g  t h a t  book o r  a t t e n d i n g  t h e  e x h i b i t  s h o u l d  c o n t a c t  D r .  Bu rns  
a t  ( 2 1 2 )  758-3075, o r  30 E a s t  6 0 t h  S t . ,  S u i t e  1 5 0 4 ,  New York ,  N . Y .  10022.  

I men t ioned  i n  t h e  l a s t  N e w s l e t t e r ,  t h e  a v a i l a b i l i t y  o f  Audrey D a v i s '  and  Mark 
D r e y f u s s '  new book " A  B i b l i o g r a p h y  o f  M e d i c a l ,  C e n t a l ,  O p t i c a l  and  P h a r m a c e u t i c a l  
Company Trade  L i t e r a t u r e  1700-1939". I have  r e c e i v e d  my copy o f  t h e  book and found 
i t  a  most  v a l u a b l e  r e s o u r c e .  I t  can  be o b t a i n e d  f rom t h e  Med ica l  H i s t o r y  P u b l i s h i n g  
A s s o c i a t e s ,  One C la remon t  C o u r t ,  A r l i n g t o n ,  M a s s a c h u s e t t s  02174.  

I have  r e c e i v e d  a  l e t t e r  f rom a  L i s a  D .  P a u l ,  who h a s  a s k e d  f o r  i n f o r m a t i o n  
c o n c e r n i n g  e x t e r n a l  t e m p o r a r y  pacemake r s .  The n o t i c e  o f  h e r  q u e s t  is t o  b e  found a t  
t h e  end  o f  t h e  T r a v e l  Review by P r o f e s s o r  P e n g e l l e y  and anyone  who h a s  any  
i n f o r m a t i o n  f o r  h e r  i s  k i n d l y  r e q u e s t e d  t o  r e s p o n d .  

S e v e r a l  o t h e r  f e a t u r e s  o f  t h i s  N e w s l e t t e r  d e s e r v e  some comment. Once a g a i n  I have  
n o t  r e c e i v e d  from members any  p h o t o g r a p h s  o f  o b j e c t s  which need  i d e n t i f i c a t i o n .  Is 
i t  p o s s i b l e  t h a t  no one  h a s  any  i t e m s  whose u s e  i s  unknown t o  them. I f  you have  any  
i n t e r e s t i n g ,  u n i d e n t i f i e d  i t e m s ,  p l e a s e  s end  me a  511 x  7" p h o t o  s o  t h a t  we c a n  keep  



t h e  I d e n t i f i c a t i o n  Column o p e r a t i n g  and a c t i v e .  

We f e a t u r e ,  once  a g a i n ,  v a r i o u s  a s p e c t s  o f  b l e e d i n g  i n  t h i s  i s s u e  o f  t h e  N e w s l e t t e r  
and it i s  h i g h l i g h t e d  by a  copy o f  D r .  Young's  s e r i e s  o f  a r t i c l e s  on b l e e d i n g  
a n t i q u e s ,  which s h e  was k i n d  enough t o  make a v a i l a b l e  t o  me f o r  d i s t r i b u t i o n  t o  t h e  
membership.  A l s o ,  D r .  He l f and  h a s  renewed h i s  s u p p l y  o f  h i s t o r i c a l  images  o f  t h e  
d r u g  marke t  and a  v e r y  i n t e r e s t i n g  d e s c r i p t i o n  o f  A l l c o c k ' s  Po rous  P l a s t e r s  i s  
i n c l u d e d  i n  t h i s  i s s u e .  

D r .  P e n g e l l e y  r e v i e w s  Ho l l and  and Sweden f o r  u s  i n  t h i s  N e w s l e t t e r .  Those o f  you who 
a r e  a n x i o u s  t o  s e e  a l l  o f  t h e  r e v i e w s  t h a t  P r o f e s s o r  P e n g e l l e y  h a s  w r i t t e n ,  a r e  
reminded t h a t  t h e  e n t i r e  t e x t  i s  now a v a i l a b l e  a s  a  s m a l l  T r a v e l o g u e ,  which c a n  be  
o b t a i n e d  by w r i t i n g  d i r e c t l y  t o  him. 

Those o f  you who a r e  t r ave l -minded  and would l i k e  t o  go  t o  some more e x o t i c  p l a c e s  
may t a k e  n o t e  o f  t h e  announcement  by t h e  S c i e n t i f i c  I n s t r u m e n t  S o c i e t y  c o n c e r n i n g  
t h e i r  v i s i t  t o  Moscow and Len ing rad  i n  Pay 1 9 8 8 .  T h e i r  o r i g i n a l  d e a d l i n e  was O c t o b e r  
l s t ,  howeve r ,  I would hope  t h a t  anyone  i n t e r e s t e d  i n  p a r t i c i p a t i n g  i n  t h i s  t o u r  c o u l d  
s t i l l  g e t  a b o a r d  i f  h e / s h e  c o n t a c t e d  them e a r l y .  

I have  a l s o  i n c l u d e d  w i t h  t h i s  l e t t e r  two i n t e r e s t i n g  b r o c h u r e s ,  one from t h e  Med ica l  
Museum o f  t h e  U n i v e r s i t y  H o s p i t a l  i n  London, O n t a r i o ;  and  a n o t h e r  from t h e  Academy o f  
Med ic ine  i n  T o r o n t o .  Both o f  t h e s e  a r e  q u i t e  i n t e r e s t i n g  e x h i b i t s  and a r e  e a s i l y  
a c c e s s i b l e  f o r  anyone  who happens  t o  be  t r a v e l i n g  t h r o u g h  Canada.  They a r e  i n c l u d e d  
f o r  y o u r  c o n v e n i e n c e .  

I t  seems i n e v i t a b l e  t h a t  I must  c o n c l u d e  e a c h  N e w s l e t t e r  w i t h  a  p l e a  f o r  some 
p a r t i c i p a t i o n  from t h e  membership.  A c t i v e  communica t ion  h a s  s lowed up c o n s i d e r a b l y  
and I ~ e c e i v e d  v e r y  few i t e m s  from members which c o u l d  be i n c l u d e d  w i t h  t h e  
N e w s l e t t e r .  I am s u r e  t h a t  a l l  o f  u s  have  i n t e r e s t i n g  t h i n g s  which we would l i k e  t o  
s h a r e  w i t h  t h e  membership and I u r g e  you t o  p a s s  a l o n g  t o  me a n y t h i n g  t h a t  you migh t  
t h i n k  o f  i n t e r e s t ,  i n c l u d i n g  i t e m s  f o r  i d e n t i f i c a t i o n ,  b r i e f  a r t i c l e s  o r  a n e c d o t e s  o r  
men t ion  o f  e v e n t s  which you would l i k e  t o  s h a r e  w i t h  t h e  membership.  

I l o o k  fo rward  t o  s e e i n g  a l l  o f  you a t  t h e  m e e t i n g  i n  May and I hope t o  r e c e i v e  some 
c o n t r i b u t i o n s  f o r  f u t u r e  N e w s l e t t e r s  from a s  many o f  you a s  p o s s i b l e .  

B e s t  w i s h e s  f o r  a  Happy H o l i d a y  Season .  

S i n c e r e l y ,  
M .  Donald B l a u f o x ,  M . D . ,  Ph.9.  



Historical Images of the Drug Market- I1 
by  William H. Helfand 

ALLCOCK'S POROUS PLASTERS were made 
in Sing Sing, now Ossining, New York by the 
Porous Plaster Company. It was a large and 
successful business that also marketed Bran- 
dreth's Vegetable Universal Pills, and 
employed about 150 people a t  the time this 
advertisement appeared. The plasters were 
first marketed around 1860 by Dr. Thomas 
Allcock who developed a new method of 
manufacturing them by punching holes in 
order to allow accumulated moisture to 
escape. A quotation from one of the 
numerous pamphlets published to promote 
Allcock's Porous Plasters notes the dii- 
ficulties that the new design was able to over- 
come: " . . . there was for many years a 
demand among the trade for a plaster to take 
the place of the old Pitch Plaster. Many were 
the attempts to comply with this demand, but 

none proved of any value. The difficulties to 
be overcome were multi-form; in one case the 
plaster would soon become hard and brittle, 
while in another the gums which entered into 
the composition would become so soft, that, 
in removing the face cloth, as much of the 
plaster mass would adhere to it as remained 
on the back of the plaster; and still another; 
and without doubt the greatest of all the dif- 
ficulties to be overcome, was the fact that a 
plaster, even when perfectly made, would on 
application to the body, cause such a profuse 
perspiration that in a very few hours it would 
be forced off by the accumulation of moisture 
between it and the surface of the body." The 
woodcut illustration of the boy and his dog 
and the caption beneath it appeared in the 
October 13, 1888 issue of Harper's Weekly. 
(Original size 4 3/r" z 6'1 b 
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ALIGOCKS PORCUS PLASTERS have the endorse- 
medid and&-& a&~rif i -  and millions 
&a have 6een cured of. distressr"ng ailments 
&&mt&b.. Beware of î mitations, and do not 

be deceived bp misrepresentation- Ask for ALLCO CK'S, and 
let no explanation or solicitation induce you to sccep t z subs ti tu  te. . . 
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N o, not the e..cpostulation of a junior 
acolyte of the Verting Comm~ttee 

about to have a crise de nerfs, but an 
exact description of my subject, i.e. 
antiques associated with blood letting. 

It  is difficult for us in the late 20th 
century, used to donating our blood in 
rhe knowledge that it \v-iIl be used to save 
lives, to appreciate that for millennia, 
from time immemorial until the first half 
of the 19th century, blood-letting was 
the standby of medical treatment. It may 
have developed from the purging and 
bleeding (sacrificial) rituals of primitive 
tribes, and it is known from written 
records that it was used therapeutically 
by the Babylonians in 2000 BC. It is 
described in the ancient Indian medical 
works, the Vedas compiled in c.350 BC 
or possibly earlier, and was well 
established by the time of the Hippo- 
cratic writings in the 5th century BC. 
Hippocrates established the humoral 
theory of disease and felt that bleeding 
restored the balance of the humours in 
certain diseases, but used it sparingly. By 
the 1st century AD Celsus was writing 
"It is not a new practice to let blood by 
the incision of a vein, but it is new to 
embrace this remedy in almost every 
disease". The humoral theory held sway 
until the mid-19th century, and so blood 
letting persisted and was only 
abandoned when the scientific approach 
and the beginnings of medical statistics 
influenced medical practice leading to 
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figure I .  From Regimen Sanitatis 
Salerno, 11th century Latin, translated 
by John Harrington in the 16th century. 

the change from medicine as an art to 
medicine as a science. 

Much has been written about the 
medical aspects of blood letting1, 3. 

less about the instruments used. Mrs. 
Bennion refers to them in her mag- 
nificent book on antique medical instru- 
ments' and C.J.S. Thompson has a 
chapter in his book on the history of sur- 
gical instruments6, but the most detailed 

figure 2. 15th cen- 
tury venesection 
mannikin by 
Johannes de 
Ketham, Venice 
1495. Photograph 
courresy National 
Museum of History 
& Technology, 
Smithsonian Institu- 
lion, Washington. ' 

U.S.A. 

figure 3. 16th cen- 
tury venesection 

mannikin by 
Sloe ffler, 15 18. 

Phofograph courfesy 
~Vational Library of 
Medicine, Bethesda, 

U.S.A. 

account is given in Davis and Appel's 
account of rhe blood letting instruments 
in the Smithsonian institution7, to which 
publication I am much indebted. Cur- 
rently there is much interest in collecting 
medical antiques, and blood letting 
equipment, especially that associated 
with leeching, appears to be the fash- 
ionable area at present. 

Several different methods were used, 
each needing its particular parapher- 
nalia. so I shall try to bring order to my 
account by classifying the instruments 
along these lines. Direct removal of 
blood from a major vessel, usually a 
vein, occasionally an artery - venesec- 
tion. phlebotomy, "breathing a vein" - 
is probably the oldest method (figure 1) 
and will lead to a consideration of 
lancets, spring-lancets, lancet cases and 
bleeding bowls '(Part I).  Then cupping 
(Part 2). which required bleeding cups, 
scarificators and a multitude of patent 
devices. Finally leeching (Part 3)  which 
involved, in addition to the animal itself. 
jars, tubes, applicators, transporting 
boxes and again a plethora of patent 
devices or  "artificial leeches", some of 
which were quite remarkable. Obviously 
with such a wide range of equipment. 
for those interested -in this. derhaps 
rather macabre corner of collecting, 
there will be objects available in all price 
ranges and I will try to give some 
indication of this at the end of each part. 

PART I .  VENESECTION 
Throughout the ages much attention 

was paid (and there was much contro- 
versy over) the site from which the blood 
should be taken, m d  in medieval rimes 
not only the disease but astrological 
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influences were taken into account. 
Hence "Calendars for Bloodletting" 
dating from the 15th century are 
amongst the earliest printed documents 
known. Few of us could afford these, I 
fear, nor the "Venesection Mannikins" 
(figures 2 and 3) and "Lunar Dials" 
needed for the astrological calculations. 
Figure 4 illusrrates that astrological and 
astronomical factors were still regarded 
as very important in the 17th century. 

Rare and very expensive also are tne 
15th and 16th century lancets which 
were used for venesection. These 
evolved from sharp thorns and  flaked 
flints via recognisable surgical lancers 
(figure 5 )  of the type excavated at 
pompeiia to the patrern - rhe "thumb 
lancet" (figwe 6 )  - established by the 
17th century which then changed little 
and consisted of a steel blade protected 
by two guards, the latter made in a 

figure 7. Single learher cased lancer, 
?I8th cenrury, wirh blade by T.F. 
Howard and finely carved horn pards. 
Case (snakeskin?) 6jmrn x 15mm. 

Figure 8. Collecrion of 18th and 19rh 
cenrury lancer cases. Top row on left, 
sdver case. 621nm .r 301nrn. .Middle row 
on right, shagreen case, 80mm .r 40mm 
far widest purr). Cenrral, "bi-valse" 
design, 70mm x 7mm closed. 

Figure 4 .  
Asrrologrcal/humoral 
diagram from A Rich 
Storehouse or  
Treasurie for the 
Diseased by G W, aug- 
menred by A T, 
London 1612. 

of operation. These erui are similar 10 

those for sewing rook, drawing Instru- 
ments, etc., but generally smaller, being 
about 2Yzins. x I1hins. (7Omm x 33mm) 
and slightly tapered. The cases were 
made in gold, silver (plain, engraved, 
bright cut, etc.), shagreen, tortoiseshell 
(plain or  carved or decorated with silver 
pique), mother-of-pearl, etc. (figure 8). 
There is a splendid ivory case in the new 
Wellcome Gallery at the Science 
Museum and I suspect agate was used 
although I have never seen an example. 

One occasionally finds slightly largcr 
etui with, in addition to the lancers, an 
e m a  tool o r  two such as a combined 
scoop and forceps (figure 9). This has 
the owner's name and date engraved on 
it, "Westly Walker, Surgeon, Preston. 

Figure 5. Sketch of Roman lancef and 
J7eatn e~cavated or Pompeii. Figure 6. Skerch of rhumb lancer. 

variery of materials such as horn. tor- 
toiseshell, bone, ivory, etc. 

By the 18th and 19th centuries 
specialist surgical instrument makers 
had appeared, supplanting the black- 
smiths and cutlers of earlier times, and 
we now enter the realms of the exquisite. 
Lancets were cased either singly, when 
the cases were commonly of leather 
(figure 7). or  in sets containing from two 
to six lancets, the blades of differing 
lengrh and shape to suit particular sites 

Lancashire 1824". which makes the nk,. 

dating of this example uncharacteristically 
easy. Generally it is difficult unless the 
case is of silver and hallmarked. Fieure 
10, for example, is hallmarked London 
1799. As with many silver surgical 
instrumenrs, unfonunately hallmarks 
are frquent ly missing and one has to 
look for other clues. Early cases tended 
to be thick and clumsy (figure I I), later 
examples more streamlined (figure 12, 
hallmarked 1858). A knowledge of cut- 



Figure 9. Tonoisesheil and sih~er pique 
lancer care. With scoop/forceps in 
addition ro the four lancets. Engraved 
" IVes~l.v Walker Surgeon. Presron. 
Lancarlrire 1524". SOnm x 451nm. 

lers' marks and of the dates during 
\\ hich their firms were in business can be 
helpful. Fortunately Mrs. Bennion in 
.-lntique Medical Insrrurnenrs has done 
valiant work in this field. From her book 
one learns that Savigny & Co. were in 
business from c.1720 to 1810 and the 
presence of "Savigny" lancets therefore 
indicates a fairly early case. But, as with 
bottles and accessories in medicine 
chats.  one can never be sure that the 
etui contain their original lancets, The 
ones illustrated in figure 13 look "right" 

> 

Figure I I .  Green shagreen and silver 
case with sit lancets. 5Onrm x 40mm x 
l5mm rhick. 

and have fairly elaborate decoration at 
the point where blade a n c  guards are 
joined which is typical of Georgian 
examples. Contrast this with the plain 
silver "dot" in figure 12. a later lancet 
case. A rarer form of case is shown in 
figure 14, the "bi-valve" type where the 
blades are held horizontally in a long 
narrow case. The plainer case is English 
and engraved "I. Grantham", the more 
decorated one with the silver tracery is 
French. Figure I5 shows two unusual 
Continental designs, probably 18th 
century. one in papier-miche. beauti- 
fully painted, the other in fish-skin 
(ray). The lancets in both cases are very 

much longer than rheir English 
equivalents. 

Clearly the blood had to be collected 
in a vessel, and since the time of Galen 
(1st cenrury AD) importance had been 
attached to  the quantity removed (Galen 
recommended "bleeding to syncope", 
i.e. until the patient fainred, so 
asronishing amounts were removed, a 
pint o r  more and this done not once but 
on a number of successive days!), so one 
can find graduated one-handled bowls in 
Delft and in pewer (figure 16), usually 
about one pint in capacity. From the 
17th century or  so physicians felt letting 
blood rather beneath them. so it was left 
to surgeons, apothecaries. even barh- 
attendants and. of course. barber- 
surgeons. Hence shaving bowls (see 
figure 17 for a plain Delft example) are 
sometimes described as bleeding bowls - after all, any handy receptacle could 
serve the purpose bur the indentation 
which enabled them to fit snugly round 
the neck when the client was being 
shaved suggests this was their primary 
purpose. 

In the 18th century ingenious instru- 
ments called spring-lancets o r  
"schneppers" were invented on the 
Continent and became very popular 
there, less so here except amongst the 
bath-attendants. They were made of 
brass, rarely of silver, and early 

figure 12. Silver care 
with two lancets. 

Hallmarked 1858. 
64mm x 26mm x 

6mrn thick. Tortoise- 
shell lancer guardr 

551nm long. 

Figure 13. Three 
decorative lancet 

cares. Above. 
ornately carved 
tortoiseshell in 

Chinese style. Left, 
see jigure I I .  Right, 

moiher-of-pearl. 
engraved in Cii inese 
sryle, and silver gilt. 

Figure 10. Silver lancet case with four 
lancets. Hallmarked 1799. 65mm x 
30tnm x 7mm thick. 

examples show scratch work engraving. 
A plainer 19th century example is show: ,I 

in figure 18 and an elegant cased pair 
with two spare blades in figure 19. The 
blade is "cocked" by pulling the lever 
and then released with some force into 
the vein by pressure on a device such as a 
button. 
Notes on Prices 

It is difficult to  price objects when 



Figure 14. Two unumal silver cares. Above, English, engmved 
"I .  Grantham". Below, French. Both 70mm long. 

[here are so many variables. Cornplete- 
ness. presence of all the original con- 
tents, maker's name, owner's name 
(especially i f  someone famous), reliable 
provenance. scarcity, fashion all affect 
pnces, but I shall try to produce some 
guide-lines. 
Single lancets - "bleeders" - a few 
pounds. 
L a n c e t a s  - £SO-£200 depending on 
the material from which they are made 
and the presence or absence of contem- 
porary lancets. 

Spring-lancets - .€SO-f 150, condition. Figure 15. Two Continental lancet cases. 
age and whether in [heir original cases Left, ray skin. Right, green papier- 
being very important. mciche with painted decoratiom Cases 
Bleeding-bowls - £200 upwards. 90mm x 25mm diameter. Guards of  
References lancet shown 75mm long. 
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figure 17. Delft shaving bowl. 240mm 
diameter. 

Figure 19. Pair bras  spring lancets, 18th 
century, in red leather case with two 
soare blades. Case 70mm x SOmm x 
20inm thick. 

Figure 16. Pewter bleeding bowl wirh 
graduations. Made by John Foster of 
London after 1740. Photograph 
courtesy National Museum of Hirtory & 
Technology, Stnithsonian Institurron, 
Washington. U.S.A. 

Figure 18. Bras spring lancet and its 
box, 19th century. 44mm long excluding 
blade and lever. 



Bleeding Antiques 
Dr. Anne 

Part 2. CUPPING 
The technique of cupping by which 

blood is drawn from the smallest blood 
vessels, the capillaries, has also been 
practised since time immemorial. 
Primitive tribes used (and the American 
Indians still do use4 animal horns, but 
the earliest cups were gourds and it is 
from the latter that the Latin name for 
cupping, cucurbifula, was derived8. A 
horn or gourd, perforated at the tip, 
could be applied to the skin and then, by 
powerful suction on the part of a 
medicine-man, poisonous matter from 
snake-bites could be extracted. Later 
this technique was adapted to blood 
letting by first burning a piece of tow or 
lint to make a partial vacuum in a 
bronze or  glass cup (figure 20), applying 
this to the skin to raise a weal, nicking 
the skin and then reapplying the cup (a 

Figure 20. Cupping glass. Mmrn tall, 
including knob. 

panial vacuum having again been 
-- obtained as described above) and several 

ounces of blood could be drawn into the 
cup depending on its size. Cupping 
tended to be used more for localised 
symptoms, headaches fcr example, than 
for diseases affecting the whole body. 
By the early 19th century London hos- 
pitals employed professional cuppers, 
some of whom wrote treatises on the 
subjcaI0, and it is clear that con- 
siderable sleight of hand was needed as 
up to five cups might be used in the same 
operation and care had to be taken not 
to bum the patient or spill the blood. 
Bayfield, cupper at Guy's Hospital, ran 
three month courses in the early 1800s - 
lgn. for students, 3gns. for qualified 
men. 

Nicking the skin several times with a 

Young 

Figure 21. Pare's 
scarificaror. Phoro- 

graph courresy 
iVarional Library of 
,Medicine, Bethesda, 

U.S.A. 

F i ~ u r e  22. Two brass 

lancet can be painful and so mechanical 
devices called scarificaton were used 
which had the advantage of producing 
several shallow cuts simultaneously, 
rapidly and relatively painlessly. Pare, a 
famous 16th century French army sur- 
geon, invented the scarificator (figure 
21) but he used it in the treatment of 
gangrene. In the 17th century a square 
model was produced and used in con- 
junction with metal or glass cups for 
blood letting. Early scarificators were 
large, cumbersome, ornately deciorated 
and with up to twelve pointed blades. By 
the 19th century plain silver or brass 
ones were fashionable (figure 22) and 
the blades by now were more rounded, 
the size o f  the instrument and the num- 
ber of blades varied according to [he 
part of the body to be attacked - the 
smaller one in figure 22 would have been 
used on the temple, the larger on the 
back perhaps. The mechanism was 
similar to that in the spring-lancet. In 
the photograph the blades are shown in 
the mid-way position. Using the lever 
thcy can be locked fully over and then 
released by pressure on the button. 
When this is done the blades, which are 
adjusted for depth of cut, travel so fast 
rhrough 180" that one cannot see them. 

Cupping was sometimes done "dry" 
when a bruise was raised but no blood 
removed and this was a form of countcr- 
irritation. Figures 23 and 2-1 are from a 
169-2 treatise by ~ e k k e r s " .  The object 
on the floor beside the splendidly non- 
chalant man underpoing treatment for 
sciatica is not, as I had originally 
thought, a helmet. but a vast cupping 
glass in which a candle is burning to 

-,+E-..- ercluding levers. 

evacuate the air. One wonders if the 
nonchalance survived its application! 1 
have never seen a cupping glass o f  the 
Dekkers type - it would be surprising i f  
such fragile objects survived nearly three 
hundred years. 

Cupping $asses and scarificators can 
be found singly or combined in cupping 
sets. A selection of the former is shown 
in figure 25, but the round glass with :he 
wide tlat rim (left foreground) is not a 
cupping glass as it would have been dif- 
ficult to remove this from the skin as the 
cups adhered very tightly. A finger-nail 
could be inserted much more easily 
beneath the edge of a cup with a folded 
rim. It may have been a vessel to hold 
one leech or ,  more probably, a container 
for a candle - then hung up as a "fairy- 
light". A relatively modern, early '0th 
century French chrome siarificator is 
shown in figure 26; the action differs 
from those in figure 22 as in this French 
model alternate blades move in opposite 
directions. Figure 27 is a trap for the 
unwary, being a 19th century scari- 
ficatsr used for vaccination against 
smallpox and has prongs instead of 
blades. 

Cupping sets are attractive, the boxes 
of leather o r  mahogany and velvet lined. 
Figure 28 shows such a set 3.vith two 
cupping glasses, two scarificators, torch 
and a bottle for alcohol used to ignite 
the wick of  the torch. The bottles are 
sometimes mistakenly thought to h a w  
contained antiseptic solutions, but these 
sets antedate the great medical revolu- 
tion brought about in thc late 19rh cen- 
tury by the work of Pasteur and Koch on 
bacteria as the cause of infection, and 



Figure 25. Group of cupping g1ass.s. ,Vote valved cup on right; Left foreground - 
possibly a small cav ing  jar for a leech. 

Figztre 23. Wet cupping for headache. 
From F. Dekkers, Leiden 1694. Photo- 
graph courtesy National Library of 
Medicine. Bethesda, U.S.A. 

Figure 26. Chrome scarificator. French, 
20th century. Ten bladed. 45mm 
diameter, 30mm wide excluding blade- 
adjusting handle on right. 

figrrre 24. Dry cupping for sciarica. 
From F. Dekkers, Leiden 1694. Photo- 
graph courr.sy Nationai Library of  
.Vedicine, Bethesda, U. 5.A . 

figure 28. Cupping set. Wirh base 
handled lorch, eighr and four bladed 
scarificarors, rwo cups and alcohol 
bortle. Photograplz courresy Narional 
Museum of Hisrory & Technology, 
Smirhronian Insrirurion, Washington, 
U.S.A. 

Figure 27. Brass vaccinaritlg scarificaror, 
19rh century. 30tnm diamerer. 251nnr 
wide eduding leser. 



Figure 29. Fox's glass leech. Cupping set with two hanging Figure 31. Valved cupping set. With sir valved cupping glasses, 
"glass leeches", ring handled torch as the cupper Bayfield air-pump and scarificator. Photograph courtesy Phillips. 
recontmended. Photograph courtesy Museum of the History of 
Medicine, Academy of Medicine, Toronto, Canada. 

Lister on  antiseptic techniques to over- 
come it. Infection must have been a fre- 
quent complication of scarifying (and 
indeed venesection) as blades were 
merely wiped with sheep's wool or 
drawn through mutton fat to prevent 
rust. Figure 29 has curiously shaped cups - these were invented in 1827 by a Dr. 
Fox, a house surgeon in a Derby hospital 
and designed (a) to hang downwards 
from the skin thus imitating a leech, and 
(b) prevent the patient being singed 
when tow was ignited inside the cup 
before its application to the skin. 

Many attempts were made to improve 
the technique of cupping, for example 
by combining the cutting device and the 
cup and having a syringe to abstract the 

Fi~ure 30. Detnorrrs' artijiciaf leech. ai; (and to subsequently draw the 
F ~ ~ , , ,  A ~~~~~i~~ on Practical Cupping, blood). Bayfield's bookI2 has an iflustra- 
Samuel Bayfield, London 1923. tion of such a contraption, known as 

"Demours' Artificial Leech" after its 
inventor (figure 30). Also shown is a 
standard scarificator and a ring-handled 
torch of the type which Bayfield used. 
Like so many of us he was suspicious of 
new-fangled inventions - more to go 
wrong, he said. Figure 31 shows a 
cupping set with valved cups and an air- 
pump to evacuate the air, thus obviating 
the need for burning tow. I have 
included figure 32 as it shows another 
type of lamp (on the left) found in rhese 
sets and also three spare blades for the 
scarificator. Figure 33 illustrates a dry 
cupping set - no  scarificator - and 
demonstrates the neatly fitting chamois 
leather linings between the _elus cups ro 
prevent breaking. Finally figure 34 
shows a variety of instruments 
(including rubber cups and glass cups 
with rubber bulbs to produce the partial 

Figure 32. Cupping set showing lamp on left. three glass cups Figure 33. Dry cupping set. With si.r cupping glasses and ring- 
and scariflcator with its three spare blades. Photograph courtesy handled torch. Red leather case 180mm, 90nlm diameter. Silver 
Phillips. plate on case engraved "George .\fillett Dark". 



vacuum) made by Tienmann & Co. in 
1889. Would that one could still buy a 
Yo. 2 cupping set in black walnut case. 
lined with velvet, for Slj! 

Yotes on Prices 
To  repeat my remarks in Part 1. it is 

difficult to  price objects when [here are 
so many variables. Completeness, 
presence of all the original contents, 
maker's name. owner's name (especially 
if someone famous), reliable provenance, 
scarcity. fashion, aU affect prices. but - ines. here are some guide I' 
Single cupping glasses - a few pounds. 
Fitted cupping sets - f 100-£800. 
Scarificators - f 5 0 4  150 or more if 18th 
century and/or made of silver. 
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Figure 34. Adverrire- 
rnent for phlebotomy 
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Part 3. LEECHING 
There are two main periods when 

leeching was particular prominent. The 
first was during the early Christian era 
when the physician Themison, whose 
followers founded the Methodic Sect, 
believed that all diseases were caused 
either by consuiction or relaxation of 
pores. For the constricted, relaxing 
treatments were used and bleeding by 
leeches loomed large. The second period 
is nearer our own time, the early part of 
the 19th century, when the word 
"Leechmania" was used, as under the 
influence of a Dr. Broussais (whose 
theories as to the causation of diseases 
had Methodic elements) leeches were 
used in enonnous numbers. Broussais 
would advise the application of fifty or 
more leeches at one sitting, and in con- 
sequence the medicinal leech, an 
indigenous species on the Continent and 
in Great Britain, became increasingly 
scarce and the majority had to be 
imported. In 1822 Wordswonh wrote a 
poem "Resolution and Independence" 
on the vicissitudes of a leech-gatherer 
who had to go funher and further afield 
to find enough to make his living. In 
France a tax was levied on leeches so 
accurate figures are available and the 
importation rose from 3 million a year in 
182.3 to 14.5 million in 1833. Here too 
there was a marked increase in their use 
and the St. Bartholomew Hospital Phar- 
macy records show that in 1837 96,300 
leeches were used on a total of 50,557 
patients13. Thus the importation, con- 
servation and care of leeches became an 
important pan of a pharmacist's work in 
the 19th century1'. Some women made 
their living by collecting leeches and 
there is a delightful print (figure 35) 
from m e  Costumes of Yorkshire, 
London 1814 - a coloured \.ersion is on 
view in the Wellcome Gallery. 

1 feel I must write a little about the 
medicinal leech (hirudo medicinatis) as 
leeches on the whole do not endear 
themselves to people. The leech is an 
annelid worm, related to the earthworm 
but more specialised in that it has 
suckers front and rear. The smaller front 
sucker conceals the cartilaginous jaws 
and teeth and both suckers are used in its 
locomotion, although it can also swim. 
There are many specis of hirudinae; 
some have probosci rather than jaws and 
not all feed on mammals. The medicinal 
leech is larger (2Yzins. x %in. extended, 
65mm x 7mm) than its other freshwater 
relatives except for the huge horse leech 
which eats its prey - small fish etc. - 
and is not a blood sucker. A quote by 
~ i i ~ l e ~ ' ~  is wonh giving - it may prove 
surprising, especially the final sentence 
- "There is no doubt that the Medicinal 
Leech is one of the most beautiful of 
animals. Many of its cousins are 
uniform and dull in colour - 'self- 
coloured' as the drapers would call 
them; but the colouration of the 

Bleeding Antiques 
by Dr. Anne Mortirner Young 

Figure 35. "Leech finders", 1814. 
Engraved by R. HaneN afrer a drawing 
by George Walker. Phorograph courresy 
Norionof Museum of History & Tech- 
nology, Smithsonion Institution, 
Washington, U.S.A. 

Medicinal Leech could not be improved 
upon. It is a delicious harmony of 
reddish-browns and greens and blacks 
and yellows, a beautiful soft symphony 
of velvety orange and olive and black, 
the markings being repeated on each seg- 
ment, but not to the extent of a tedious 
repetition. So beautiful are they that the 
fastidious ladies who adorned the 
'salons' at the height of the leech-mania 
during the beginning of the 19th century 
used to deck their dresses with 
embroidered leeches, and by repeating 
the design one after the other con- 
struaed a chain of leeches which. as a 
ribbon, was insened around the confines 
of thdrvmures". I have found another 
reference in the French medical 
literature in which such garments were 
described as "les robes a la Broussais" 
but have had as yet no success in 
tracking down an illustration. 

Pharmacists kept their leeches in jars 
which are now much coveted. From 
Agnes Lothian's paper16 I learned that 
early (i.e. late 18th century) jan were of 
creamware and made at Leeds potteries, 
e.g. Harley, Greens & Co., and also the 
Castleford pottery. The Wedgwood fac- 
tory too made creamware jars. A com- 
mon pattern was a bulbous body on a 
pedestal with a domed perforated lid 
and "LEECHES" in black, gold, dark 
red or blue inscribed on the body (see 
figures 36 and 37). Straight sided jars 

Figure 36. English cream ware leech jar, 
18th century, 40Smm tall. Photograph 
courresy Phillips. 

were also made (figure 38) but less com- 
monly. Then, in the 183Os, brown stone- 
ware containers were made, often with 
the royal arms on the front in relief. I 
frequently see drug jars of this type but 
have not encountered a leech jar. Late 
Georgian and Victorian jars were made 
in the Staffordshire potteries, t2nded to 
be brightly coloured (fieure 39) and 
formed pan of sets of three jars, the 
others, without perforated lids and 
slightly smaller, being marked "Honey" 
and "Tamarinds". Bright $reen, blue. 
or maroon jars with cream handles and 



" Figtire 37. Beaurifrrl creamwore leech jar 
with gilt decoration, 3SOtnm fall. 

knobs and gold lettering made these an 
attractive feature of the pharmacist's 
"windowdressing". On the base of the 
jar in figure 39 is an impressed mark 
"ALCOCK" over a beehive swarming 
with bees and also the figure "2" - 
these jars were made in three sizes. 
Other manufacturers apart from AIcock 
& Co. of Cobridge and Burslem. Staffs.. 
made such sets with the leech jar vase- 
shaped, but the jars for honey and 
tamarinds cylindrical. Various names 
may be found impressed on the bases 
but these do  not always represent the 
manufacturers as some shop-fitten (e.g. 
.?I. Tomlinson of Hulme, Manchester) 
had their names impressed instead. That 
these highly coloured elaborately 
decorated jars were primarily intended 
for show is confirmed by the fact that 
they are found under the heading "Show 
Jars" in Solomon Maw's catalogue of 
1839. A pair of very large jars as in 
figure 40 are shown in the Smithsonian 
Catalogue and said to have contained 
leeches. We would identify this as a pot- 
pourri container, bur anything with a 
perforated lid could be used for leeches. 

The leeches, or the bulk of them, were 

Figure 41. Earrhenware leech jar, 19ch 
century, 2SOtnrn call. 

figure 38. English leech jar, 18th 
century, 21 Ornrn fall. 

Figure 39. Leech jar by .Ilcock, 19fh 
cenrtrry, 320tnm rail. 

figure 40. Enormous jar of a type said 
to have conrained leech-, 750tntn 
(29 Y: ins.) fall- 

Figure 42. Glass leech jar, 19rh centuty, 
wirh leech in residence. 

kept in much plainer earthenware, 
stoneware (figure 41) or glass (figure 42) 
jars in the "back-shop". There were a 
variety of patented jars, e.g. Buckle's 
"Improved Leech Conservatories" 
made of earthenware with metal clamps 
to hold the perforated lids in place were 
made in sizes ranging from half pint to 
four gallons in capacity. The larger jars 
had perforations in the upper part of the 
body rather than the lid. Some patented 
glass jars were bizarre, one had inward- 
pointing projections terminating in air 
holes, others, e.g. Shillock's patent leech 
jar, had metal perforated discs, the idca 
being that the leeches \\.auld clean them- 
selves when wiggling rhrough the per- 
forations". A glance through the Patent 
Office records might well reveal a host 
of yet more bizarre containers. X French 
version, complete with perforated liner, 
is shown in figure 43. "Sangsues" 
literally translated neans "blood- 
suckers", a very reasonable name! Our ,  
use of the word "leech" is interesting as 
in medieval England the same word tvas 
used for doctor. One theory is that both 
words derived from the .Anglo-Saxon 
laece "to heal" but there arc other 

Figure 43. French leech jar, i9r/r 
cenrrrry, 330tnm roll ittclrrding c o ~ e r .  
,Yore perforared inner lilt irrg. 
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Figure 47. Portable leech jar, French, 
191h century. 160tnm tall including. 
handle, lid 90mm diameter. 

theories1*. Because the doctor was called 
a leech it has led to the mistaken belief 
that leeches were used extensively in the 
Xliddle Ages. This is not so as there are 
few references to their use in the 
"Leechdoms" (collections of remedies) 
but many involving "\\'ortcraft" (use of 
herbs) and "Starcraft" (reliance on 
astrology). 

Leeches were used in'ran astonishing 
number of ailments including acute 
rheumatism (see figure 14 from 
Pinnock's Catechism of ,Wedkine, 
London 1822) and pain in the abdomen 
(figure 15, handwritten instructions 
from a physician to a children's nurse in 
1830). It is interesting to note that it was 
suggested that further bleeding could be 
encouraged by the use o f  a linseeds 
plaster and that amadou (a fungus used 
as a styptic) was used to s u p  it finally. 
Leeches would be transponed to the 
house in a leech box made of silver, 
Sheffield plate or pewter (figure 46); in 
France ingenious pewter, or pottery, 

Figure 44. Leeches 
used in rheumatism. 
From A Catechism 
of Medicine or Gol- 
den Rules for the 
Preservation of 
Health. Pinnock's 
Carechistns. London 
1822. 

. . _ * _  _ . . i  Figure 45. It~strrrcftons 
by a physic~atl 

46. Pewrer leech 
850, 1601nm long. 

Figure 48. Leech applicaror? Ruby red 
glass. I lSmm long. 

-- -.- . . --- i c  cu .--. - . A h - -  - 
Figure 49. Leech lube. Glass, 9jmm 
long. 

containers with perforated pewter lids 
were used (figure 17). Just as any vessel 
with a perforated lid could be used as a 
container for leeches, so could any box 
with holes (small ones!) be used to trans- 
port them. It is therefore important not 
to be misled by, for example. bait con- 
tainers or sprinklers for spices or sugar! 

Difficulty was experienced at times in 
persuading a leech to bite and then milk, 
sugar solution and even blood was 
applied to.the skin. Another dodee was 
to place the leech in a \vine-&m and 
invert this on the relevant spot - the 
leech would then as often as not cling 
firmly to the glass and not descend on to 
the skin. This makes me doubt that the 
dark red glass object in figure 48, sold to 
me as a "leech applicator" was used in 
that way - perhaps a Club member can 
identify it for me? When it  was deemed 
necessary to apply them inside [he 
mouth or in other orifices, leech tubes 
(figure 49) were sometimes used; 
alternatively string was tied to  the tails 
so that they could be retrieved. 

The interest a t  present being shown in 
antique leech apparatus may parrly be 

~ p l a i n e d  by the publicity the leech has 
had recently by its making a limited 
therapeutic come-back for the treatment 
of severe bruising ?round the eye '' and 
in plastic surgery-O. To reassure [he 
nervous, I can state from experience that 
the bite of a leech is virtually painless 
and also they are used once only to avoid 
any risk of cross infection. In the 19th 
century pharmacists '!milked" the 
creatures so that they could bc re-used 
after a day or two. This was necessary as 
one good feed, during which the leech 
takes about an hour to extract half an 
ounce or so of blood, lasts a leech a year 
- and leeches wiIl only feed wh-n they 
are hungry. 
Bleeding in Velerinary Sfedicine 

Antique veterinary equipment is now 
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Figure 51. Human and animal lancets. Left, human blade. 
figure 50. Bleeding stick and veterinary fleam. Lignum vitae 40mm long. Right, veterinary blade, 601nm long. 
stick. 2SOrnm l o n ~ .  Horn-casedfleam. 92mm long. Bras casing 
engraved "P W WILL 'S". 

- 

tory. But perhaps also imponant is the 
reaction against today's less personal 
(though unarguably much more efficient) 
medicine with the use of either plain 
unadorned tools capable of being 
sterilised, o r  "throw-away" plastic 
equipment. Will these, I wonder, in view 
of their ephemeral nature become "col- 
lectables" in the future? . 

Figure 52. Human and animal spring 
lancets. Above, veterinary, 70mm long 
acluding lever, marked ':Millican. 
Strand, London". Below, human. 
44mm long excluding lever. 

collected, and I was surprised that 
animals too were bled, though not to my 
knowledge cupped or  leeched. It should 
not have surprised me as veterinary 
fleams (figure 50) are commonly found. 
Less commonly available are the 
bleeding sticks (one is shown in. figure 
50) which were necessary to knock the 
blade through the animal's hide. Lancets 
were also used for blood letting in 
animals as were spring-fleams. Figures 
51 and 52 show examples side by side 
with their human equivalents. 

It is interesting that medical and sur- 
gical antiques have become so popular, 
and not only with docton ~ h o  might wefl 
study them if attracted to the history of 
the profession. Pharmaceutical and den- 
tal artefacts are also sought after and 
now veterinary bygones roo are showing 
signs of price escalation. One reason 
must be that the instruments, cases, jars, 
etc.. are superbly made and often 
beautiful; another the realisation that a 
study of artefacts and ephemera can 
provide major insights into social his- 

Notu  on Prices 
Once again I must repeat that it is dif- 

ficult t o  price objects where there are so 
many variables. Completeness, presence 
of all the original contents, maker's 
name, owner's name (especially if some- 
one famous), reliable provenance, 
scarcity, fashion, all affect. prices, and 
t h e e  are only guide-lines. 

Leech jars are currently fashionable 
and range from £80 for glass ones ro 
£600 or  more for the beautiful pottery 
ones. I t  will be interesting to see if the 
high prices will be maintained o r  drop 
for a time and then climb again as has 
happened with medicine chests. Leech 
boxes - £204 100 or more if silver. 
French leech carrying pots - GOO. Live 
leeches may be obtamed from R. Brooks 
and Co. (J.L.H. Lucas), Alpha House, 
Slough. They cost f2 each plus V A T .  
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MEDICAL MUSEUMS OF TFIE WORLD 

PART X 

HOLLAND AND SWEDEN 

BY 
PROFESSOR E. T. PENGELLEX 



Holland, bordering on the North Sea and surrounded by powerful neighbors, 
has had a stormy h i s t o r y .  Despite t h i s  the country has emerged today a small, 
independent and very  prosperous nation. Over the centur ies a h igh  cu l t u re  
has evolved, p a r t i c u l a r l y  i n  ar t .  From our p o i n t  o f  view, and o f  the  utmost 
importance, was t h e i r  development o f  the magnifying 1 ens and subsequently the 
microscope. The importance o f  the l a t t e r  to  modern b io logy  and medicine can 
c e r t a i n l y  no t  be overrated. The c a p i t a l  i s  The Hague (Den Haag) , bu t  Amsterdam 
i s  by fa r  the largest ,  and i n  many ways the most important  c i t y .  

LEIOEN 

Location - 15 k i lometers northeast  o f  The Hague and 35 k i lometers southwest of 
Amsterdam. 

Tra in  - From The Hague o r  Amsterdam d i rec t .  - 
Road - Take the E l0  from The Hague o r  Amsterdam and e x i t  a t  Leiden. - 

Leiden i s  on what i s  re fer red t o  as the Old Rhine, and i s  connected by 
canals t o  Hol land 's  two ch ie f  ports,  Rotterdam and Amsterdam. It i s  an ancient  
town, cr iss-crossed w i th  canals, and i t s  i ndus t r i es  are mainly weaving and bulb 
growing. As we l l  as these i ndus t r i es  i t  i s  an academic town conta in ing the 
o l des t  and most important u n i v e r s i t y  i n  Holland. The Un i ve rs i t y  o f  Leiden was 
founded i n  1575 as a reward t o  the inhabi tants  f o r  t h e i r  courageous defense 
against  the Spaniards i n  1574. I t  q u i c k l y  es tab l ished an i n te rna t i ona l  reputa- 
t i on ,  which i t  has maintained ever since. 

Museun Boerhaave 
(The Nat iona l  Museun f o r  the H i s t o r y  of Science) 
U n i v e r s i t y  o f  Leiden 
Steenstraat  l a  
L e i  den 

Opening Hours : Monday - Saturday 10.00-16.00, Sundays 13.00-16.00. The times 
may however vary w i t h  the season of the year. Very good li tera-  
t u r e  i s  ava i l ab le  , much of i t  i n  English. There i s  a small 
charge f o r  admission. 

This museum i s  near the ra i lway  s ta t ion ,  and i s  p a r t  of the  un ive rs i t y .  It 
i s  one o f  the top medical museums i n  the world. It i s  p a r t i c u l a r l y  famous f o r  
i t s  c o l l e c t i o n  of microscopes, and most o f  a l l  f o r  the f a c t  t h a t  one can see 
here some o f  the o r i g i n a l  microscopes o f  Antoni van Leeuwenhoek (1632-1723). 
It i s  na tu ra l  t h a t  he i s  somewhat o f  a Dutch hero. 

Antoni van Leeuwenhoek 

Antoni van Leeuwenhoek was born i n  D e l f t  i n t o  a middle c lass a r t i san  fami ly.  
He had an average education f o r  the time, and i n  1654 a t  the age of 22 se t  up as 
a shopkeeper. I n  the same year he marr ied one Barbara de May, the daughter of 
an English c l o t h  merchant. I n  1660, a t  the age of 28, he gave up shopkeeping 



and entered the c i v i  1 serv 
f o r  the r e s t  o f  h i s  l i f e .  

ice. I n  one capac i ty  o r  another he rema 
I n  1666 h i s  w i f e  died, b u t  f i v e  years 

marr ied again t o  Cornel ia  Swalmius, whom he out1 i ved  by 29 years. 

ined i n  t h i s  
l a t e r  he was 

U n t i l  Leeuwenhoek was near l y  40 we have no knowledge t h a t  he d i d  anything 
which could be described as s c i e n t i f i c .  However, a t  t h a t  t ime he s tar ted ,  q u i t e  
independently on h i s  own, t o  g r i n d  simple lenses and cons t ruc t  these i n  the form 
o f  what we now c a l l  microscopes. He ground over 500 lenses dur ing the r e s t  of 
h i s  l i f e ,  and the magnifying power o f  these was t r u l y  remarkable. One of h i s  
lenses surv ives which has a magnifying power o f  270! Having accomplished t h i s  
remarkable fea t ,  he s e t  o u t  t o  explore i n  an amateur's way a whole new v i s t a  o f  
b io logy  which was opened up t o  him. I n  p a r t i c u l a r ,  he discovered what we now 
c a l l  microorganisms and understood t h e i r  nature. He c l e a r l y  saw and described a 
whole range o f  these, i nc lud ing  bacter ia,  protozoa, r o t i f e r s  and many more. Of 
equal importance, he was probably the  f i r s t  person t o  ever see sperm, and over a 
pe r iod  of 40 years he accura te ly  described these i n  arthropods, mollusks, 
f i shes,  amphibians, b i r d s  and mammals. He c e r t a i n l y  knew they had a reproduc- 
t i v e  funct ion, though i t  i s  quest ionable whether he understood the t r u e  nature  
o f  the  f e r t i l i z a t i o n  o f  an egg by a sperm. Having seen a l l  t h i s ,  i t  i s  a p i t y ,  
though perhaps i n e v i t a b l e  f o r  h i s  time, t h a t  he had no concept o f  a c e l l .  

Leeuwenhoek had no s c i e n t i f i c  t r a i n i n g ,  never attended a u n i v e r s i t y  and had 
l i t t l e  idea o f  how t o  make. h i s  d iscover ies known. However, i n  1676 he com- 
municated some o f  h i s  f i n d i n g s  i n  a l e t t e r  t o  the  President  of the  Royal Society 
o f  London (see under London). I n  subsequent years he wrote over 100 l e t t e r s  t o  
t h e  Royal Society, and i t  i s  a great  t r i b u t e  t o  t h a t  body t h a t  they publ ished 
these l e t t e r s  so t h a t  h i s  observat ions and theor ies  g radua l l y  became known. I n  
h i s  l a t e r  years t h e  importance o f  h i s  work became wide ly  recognized, and he was 
i n t e r n a t i o n a l l y  honored. However, t h i s  i n  no way a l t e r e d  the  nature o f  h i s  
simple and indust r ious  l i f e  i n  De l f t ,  where he d ied i n  1723 a t  the age o f  91. 

Leeuwenhoek' s b i o l o g i c a l  con t r i bu t i ons  were great, b u t  h i s  microscopes were 
perhaps even greater. He would have been happy t o  know t h a t  over two centur ies  
l a t e r ,  dur ing World War 11, and wh i l e  under Nazi occupation, h i s  n a t i v e  country- . 

men made the  next  major advance i n  microscopy by developing the  "phase-contrast" 
microscope. 

Museum Boerhaave 

The d isp lays  a t  t h i s  museum are extensive and inc lude astronomy, medicine, 
b io logy  and microscopy. The medical d isp lays  il l u s t r a t e  the  development o f  such 
th ings  as kidney machines, electrocardiograms, pharmacology, opthalmology, den- 
t i s t r y ,  treatments o f  many k inds  and var ious instrumentat ions. A l l  i n  a l l  
remarkable and b e a u t i f u l  l y  prepared exh ib i ts .  

The microscope c o l l e c t i o n s  are j u s t  as good. The "ptece de r6s is tanceM i s  a 
case conta in ing  two microscopes made and used by Antoni van Leeuwenhoek h imsel f ,  
one i n  brass w i t h  a magn i f i ca t ion  o f  125, and one i n  s i l v e r  w i th  a magn i f i ca t i on  
of 80. There i s  a lso  an exact copy o f  one o f  van Leeuwenhoek's microscopes w i th  
a magn i f i ca t ion  o f  70; i t  i s  focused on the  wing o f  a f ly ,  and the  v i s i t o r  i s  
permi t ted  t o  look through t h i s  and see what van Leeuwenhoek h imse l f  a c t u a l l y  
saw, which was a g rea t  deal ! Then there are d isp lays  of lens gr inders,  reading 
glasses going back t o  the 15th  century, hand drawn i l l u s t r a t i o n s  o f  p lan ts  and 



animals done by e a r l y  microscopists and the progression o f  these i n t o  the 19th 
and 20th centuries. There are a lso extensive displays showing the complete 
progression o f  the microscope i n  the 18th, 19th and 20th centur ies,  w i th  
examples from the major manufacturers o f  d i f fe ren t  countr ies. F i na l  l y  there i s  
an extensive h i s t o r i c a l  l i b r a r y  w i t h  some p r i ce l ess  holdings going back as f a r  
as 1484. 

I have c e r t a i n l y  seen no f i n e r  b i o l og i ca l  and medical museum i n  any country, 
and w i t h  the help o f  i t s  enthus iast ic ,  knowledgeable and cooperative s t a f f  i t  i s  
a pleasure t o  v i s i t .  



Sweden, on the  B a l t i c  Sea, has a long t r a d i t i o n  o f  excel lence i n  a v a r i e t y  
o f  human endeavors, and i s  today c e r t a i n l y  one o f  the most s o c i a l l y  advanced 
count r ies  i n  the world. Time and t ime again, one i s  s t ruck  w i t h  t h e  wealth o f  
s c i e n t i f i c  ideas which o r i g i n a t e  i n  Sweden, and the  Swedes cont inue t o  main ta in  
i n c r e d i b l y  h igh standards. I cannot r e f r a i n  from p o i n t i n g  o u t  t h a t  t h i s  s t a t e  
o f  a f f a i r s  i s  a t  l e a s t  i n  part '  due t o  the  f a c t  t h a t  they have managed t o  keep 
t h e i r  populat ion small and more o r  l ess  stable,  and a l so  t o  have stayed o u t  o f  
any major war f o r  nea r l y  200 years! 

UPPSALA 

Locat ion - 70 k i  lometers northwest o f  Stockholm. 

Tra in  - D i r e c t  from Stockholm. - 
Road - Take the E4 from Stockholm d i r e c t  t o  Uppsala. - 

Uppsala i s  a very  ancient  c i t y ,  a s t r i d e  the  R iver  Fyr is .  It i s  the  metropo- 
1 i tan see of the Swedish Sta te  Church, w i t h  a magnif icent Gothic cathedral  b u i l t  
between 1230-1435. I t ' s  u n i v e r s i t y  was founded i n  1477. 

Gustavi anun 
Uppsal a 

Opening Hours: Monday - Fr iday,  8.00-16.00. There i s  no charge f o r  admission. 

Th is  i s  a unique Anatomy Theatre located i n  the main square of Uppsala j u s t  
behind the cathedral.  It was b u i l t  i n  1663, and was a copy of the  Anatomy 
Theatre i n  Padua, I t a l y  (see under I t a l y )  o f  t he  previous century. It was a 
g i f t  t o  the  U n i v e r s i t y  of Uppsala from one of i t s  professors, O lo f  Rudbeck 
(1630-17021, who, i n  1650 when o n l y  19 years o ld ,  discovered the  lymph system-- 
no mean achievement! The thea t re  i s  a l l  hand carved wood, very love ly ,  and the  
second o l d e s t  i n  the  world. 

Before c l o s i n g  t h i s  sec t ion  on Sweden, I f e e l  compelled t o  p o i n t  o u t  t h a t  by 
f a r  t h e i r  most famous s c i e n t i s t  was the  g rea t  bo tan is t ,  Car l  Linnaeus (1707- 
17781, who was, by the  way, a medical doctor !  Sweden has c a r e f u l l y  preserved 
h i s  memory i n  many places, b u t  they are  a l l  bo tan ica l  i n  nature, thus I have n o t  
inc luded them here. However, I would be happy t o  advise anyone on these, i f  
they contemplate going t o  Sweden. 


