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Dear Colleagues : 

Greetings to everyone for the first Newsletter of this year. 

Most important among the items to be discussed is the announcement for the Fourth 
Annual Medical Collectors Association meeting which will be held in Cleveland, 
Ohio, July 27th through the 29th. If you have not already signed up for this 
meeting, please do so as soon as possible. It promises to be extremely exciting . 
with the Dittrick Museum hosting a session and an opportunity to see Dr. Olgierd -. 
Lindan's collection on medical quackery, which is probably unique within the 
United States. Also enclosed with this issue you may have a notice that you have - .  
not yet paid your dues. If you have not paid your dues, this will be the last - 
issue that you will receive. I appreciate receiving a note back from those of - 

you who do not wish to renew their memberships, as well as those of you who do. 
Therefore, if you wish to remain a member please send in your dues for this year 
as soon as possible; if you do not wish to become a member for this year, please 
let me know. 

- . .  - ..- . , - 
i r . . . . . : ,  . .., . . - . . 

- .  
. ' .  . . - .~ 

. 
. . .. -:---- . A Once again we' have'-> reprint of -ah .i tem from VIM AND VIGOR MAGAZINE, which was . : . .~ , ' 

prepared by Dr. ~obert E. Kravetz of Phoenix,- ~rizona, and also a reprint from :: . . : 
. PHARMACY IN HISTORY of the series "Historical Images of the Drug Market", by Mr. ' ::-; .- ' 
William H. Helfand. 'Thanks to both of you for your continuing support of the .. 
Association and contribution. 

After a long hiatus of little or no interest, we have finally received not one . 
but three interesting items for identification in the "Can you Identify This* 
column. Please review these items and if you have any comments to make to 
clarify their origins, send me a note and I will include it in the next 
Newsletter. We are indebited to Dr. Ulrich Danckers for submitting the hygrometer' 
to the identification column, and to Dr. J. William Rosenthall for the . 

interesting pair of hallmarked spectacles. We also have a contribution from Dr. 
Allen Kaufman who has submitted some type of scoop which he would like to have 
identified. 

A former member of the group, Miss Wynona Crossgrove, was kind enough to send - . -  
me some material from ARS CHIRURGICA by Salman, This interesting section which . .  - . 
describes a variety of antique medical instruments, described in amvolume dating ::- ,- 

L*. 
from 1698, should be of interest to all of the collectors in the group. - , - - I..- 

> -' 2 <. 2 

.-=-i - 
The interest in stethoscopes among the membership and among collectors at large '. ' 

seems to be extraordinarily great. This certainly appears to be suggested by - '  

the geometric increase in the prices of these instruments over the past few 
years. I have also included in this letter a photocopy of a section of an 
article by Dr. Daniel S. Lamb from the 1910 "Washington Medical Annalsn. 
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I recently acquired a most interesting volume by Phillip S. Wales on Surgical 
Apparatus, Appliances, etc. and have photocopied the chapter on bloodletting for 
inclusion in the Newsletter. This is a subject of intense interest to most 
collectors and, therefore, I thought it would be worthwhile to include. 

Once again Alex Peck has been kind enough to submit an interesting item for the 
Newsletter, in this instance some pages from a Civil War diary. 

For those of you who have some interest in bottles, I'd like to bring to your 
attention the collection of Samuel J. Greer, which is currently being auctioned 
off by the Harmer Rooke Galleries, 3 East 57th Street, New York, N.Y. 10022. 
The collection has had two sessions but a third session remains with some 
magnificent bottles which probably could not easily be duplicated again. Dr. 
Greer's collection was truly one of the finest in the country. Perhaps of even 
greater interest than the acquisition of some of the bottles is, I think, the 
acquisition of the catalogue. Harmer Rooke is charging $20 for this catalogue 
which is an incredibly complete listing of pontilled medicine bottles both clear 
and colored and includes estimates of the prices as well. At the conclusion of . 

' . each session the company is sending out the realized bids so that the purchase - -  
. of a single catalogue would provide any collector with an invaluable reference- 

to the current value of more than one thousand important and rare pontilled 
- medicine bottles. . _j - 

While I was at a medical meeting last year, I encountered the revitalizer. This ' 
device is very reminiscent of many ancient items that the membership collects 
and I have included a photocopy of their claims and advertisement for the 

.:. interested readership. ' 

. - b  . . . . i  - .  . . . . . . .  . . . .~ . . . .  
. . -  - . . .... . - - .  , . . . . . . .  . . 

-.. . . . . .  .. . > . -  
- .-. - 

. . . . . .  - -. - .  
: - I also recently heard from the American ' Institute o f  the History of Pharmacy ':::>' 

- about the formation of a chapter in the New York/Philadelphia/Connecticut area, -:: ,:-.: 
and the announcement is included as well. Also of some interest to those of you . 
in this area is the exhibit at the New York Academy of Medicine. I recently had 
the opportunity to set up in the library a number of interesting examples which 
are part of the New York Academy of Medicine collection. The exhibit consists 
mostly of cased sets and is remarkable in both the rarity and quality of the 
devices. Those of you who live in the New York area, if you have an opportunity, 
might wish to look at this exhibit. I'd also appreciate any comments and 
hopefully I have not made any historical errors in the identification of the 
instruments. 

Dr. Lloyd Zbar points out that the January 1989 issue of the JOURNAL OF THE ROYAL 
SOCIETY OF KEDICINE has some interesting material about instrument makers. I 
have not yet had a chance to obtain permission to copy this for the Association, 
but I hope to have a reprint of it available for the next issue. 

- Larry Adams has submitted a large amount of material to the Newsletter, including 

- an extensive list of books which he is seeking out. Those of you who have books . 
you wish to dispose of might consider contacting Larry. Also included in this 
Newsletter is a certificate from the HcCleary Sanitarium with a brief description 
of Larry's wants in that area, and a number of very interesting and unusual 
patents which he supplied to me. 

The Science Heritage Limited Foundation has sent me further material about the 
- availability of their limited edition on the History of the Microscope. People 



interested in getting more information about this should contact the organization 
directly at Science Heritage Limited, P.O. Box 46372, Chicago, Illinois 60646. 

The volume of material which has been crossing my desk has been drifting in at 
a somewhat slower rate than last year. Because of this, I have decided to put 
out a very expanded Nevsletter this spring. You vill note that there is 
virtually double the amount of material in this Nevsletter compared to the usual 
size. I will plan to put out a second Newsletter 
be larger than usual. If material starts coming in 
I vill prepare a Newsletter in the summer but as 
should expect to receive two enlarged Newsletters 
smaller ones. - 

Once again I remind you of the Scientific Instrument 
- : . . . .  . . . .  Sunday, April 23, ,1989. . ." . i  . : I .  . .. 

. . .  ...... .... . .,. ' - f +- ,-. : :- _ ., ~ - .  .. .- . - .. . .-. - . . . 

in the fall which will also 
at a more rapid rate, then 
it stands now, the members 
this year instead of three 

Fair which is scheduled for 
. . - 

. . . - 
I look forward -to 'seeing as many .of you as possible at the meeting in July. 

. Please continue'?to 'se& m e  : as :much M o n n a t i o n  ':as - possible so that we can 
, . . - . . . maintain a~.q&alie "communication - in-ihe' . . . .  form of. the Newsletter. ,,; . - : ' . . 
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A LOOK BACK 

FROM THE HISTORY OF MEDICINE 

Ci-wenes made from the leaves of 
dadly nightshade (belladonna) and jimson 
weed (srramonium) plants have been used 
for cenmnes to relieve 3sha Both piants 
contain xropine and hyosqmine. rheo- 
reuully effective m relaxmg the respiratory 
passages md  reducing secretions which 
plug the airways in asthma . 

Even rhe eminent physician Sir VFilliam 
Osler recommended asthma cigarems for 

the relief of   IS padents. Although an ocu- 
sionai patient did benefit from this remedy, 
che results were usually far from brillian~ 

The smoke was irriuring and ofien ag- 
p w e d  h e  s h  am&. malclng manv 
pauents worse. The " .%hador Cigxerres" 
plcrured here present an inreresung p m -  
dox considering medical sciences 198' - 
viewpoint on smoking. -L. - 

C o p y r i g h t  c 1988 Vim & V i g o r ,  I n c .  
R e p r i n t e d  w i t h  p e r m i s s i o n .  



Historical Images of the Drug Market-XIV 
by William 

P m R M A c m s 1  prescription volume often has 
been affected by physician dispensing, and during 
periods of economic difficulty, the effect has been 
severe. The reverse side of the coin has been coun- 
krprescribing, which has been equally decried by 
physicians. This activity has also had a distinct 
impact on proprietary medicine manufacturers. 
who have fought back by repeatedly advising their 
clients to "accept no substitutes." "beware of 
counterfeits," or to observe that there are "none 
genuine without the signature." The propnetors 
of Perry Davis' Pain Killer showed just how one 
should respond to the pharmacist who wouid offer 

H. Helfand 

a substitute in this illustration on the back cover 
of a pamphlet published around 1900 advertising 
the many uses of its product. The anguished cus- 
tomer's response, in lines below the illustration 
was auite certain. "No! I did not ask for a bottle 
any cheaper, or twice as large, or one made by 
yourselves, that you know all about. I did ask for 
Perry Davis' Painkiller, and will not have any sub- 
stitute, for I have used it, my father used it, and 
I would not be surprised if my grandparents did 
so, too. There is no imitation that can equal it. Of 
that I am sure." (Size  illustration, 3%" X 3%"). 

Vol.  29 (1987) 'lo. 2 Pharmacy in History 



CAN YOU IDENTIFY T H i S  

- ,- ....- H:' ,?~i?l  : r;l;i,- . . : . . . .^ .. silver- : . . 

1 T h : n ~  T h i s  i s :  

i rm: 

Ple3sz Xeturn To Y .Dc?:'c 3; ;u fox ,  M.D. ,PhD. 



CAN YOU IDENTIFY THIS 

Material: Wood and meta l  

Maker: Unknown 

Presumed Use : Unknown 

Date: Unknovn 

I Think This is: 

From: 

Please Return To M.Donald Blaufox, M.D.,PhD 



I Think This is: 

From: 

Please Return T o  M-Donald Blaufox, M.D.,PhD. 





The Value of 

ESCHAROTICS 
d fediclltes ruliicli ruill Deshoy n y Living 

or Fzingus Grorutli h the fTi*enhte~it of  C A N C E R ,  

LIJPUS, SARCOMA and other Jo~nts ~ J n h l i ~ ~ t a n ~  

T H E  DR. NICI-IOLS SANATORIUM 

Savannah, nficso~~ri 

1 9 4 9  



( l o  Yodel.) 
M. M o C O B M I C X .  

PUBOIOAIB APPLIAMOE. 

No. 587,994. P a t e n t e d  bug. 10, 1897, 



S U R G I C A L  A P P L I A N C E .  

p m x l m i t ~  above, though c l a r  ot, the om., 
M niay bo found I m r .  

'I'he momlmr, h i n g  Jmwn and held J o r o  
In 1111 a', rlll M long u them Ir oo esclte- 58 
lnent not Lu In  c o i ~ u c t  =It11 the prlckiog. 
polirtna~rrl wi l l  Lo p i t l v c l y  Ileld oloarthcrc. 
ul. Sur wtlen frutu nny CAIIM axp.oaloa I n  
thin o q n n  k g l ~ t n  I t  rill come In  w o ~ l c t  w l ~ h  
tho ~ r r i ~ ~ L ; l i r g - ~ ~ l ~ ~ L n ,  a i d  thu n m u r r r y  p l o  60 
or warning w n ~ t i o n  w i l l  r r s ~ ~ l l .  

I f  111s porrnu Lm nalcrl) trr o l l ~ e r x i ~  lonl-  
kn t lva ,  he rill l m n r n k c ~ ~ d  or r e c ~ l l c 4  to hls 
m n r r  i n  t l r l~e  Lo prvvent furt lrcr oxpnnrloo. 
I f  he In nalcrp, an Involuntnry w ~ i i u ~ o n  wi l l  61 
tm p r o r o ~ ~ t d  by hin awn kciring. I f  11s bo la-  
r t l e t ~ t l v o  or LC tbrur~gh f u r p c ~ f u l ~ l c u  or any 
orhor IXIIUI hin t l ~ o ~ i y b l a  rkauld h running 
Iu I ~ i r i o u s c h n ~ i n c l n ,  t h rm rill k cllrertod. 
\ .o Iu~~tnry  M.II~AIJII~B w i l l  Im cl~eckrnl, [)re- 7. 
r u i u i n ~  the wcamr ba dcriroua of hnoflt, as 
11. w i l l  rwt lake tho trtrublo l o  rsl loro b ~ m r l l  - 
o l  1110 n l~ l~ l lnoce,  and ho cnnnok eonllnr~e hls 
~ ~ m c t l i r ,  w i l l ~ o u l  ramovlng it.. 

1f 111s r cn rc r  ba I r r cnp~r~ r i l r l s  from any 7 1  
c r l t r ,  tho r l ~ l ~ l i r l i c o  cnn Im pcnc~anoatl y re- 
c u m l  l o  Iiinr, ar by r prulccla l  I l r ~ o  E, exlaad- 
Iny frum tho 1111 n' to tho h c L  oC U,rod 
1l1u fuici1111g.ntrip a'nlnp u l  nonle perma- 
neut chamto r ,  l lko sticking-plnstcr, r t r i ch  I. 
rlll p r o v o t ~ ~  LIru r cn~ov r l  o l  1110 crtrctrr l ly of 
tlrn m a n ~ h r  Cmm IIp a'. 

I ln r i t rg  thun dcsl.rilml ni). iuveolion, what 
1 c l n ~ m  u now, and Josrro co.cwr~rt by I u l t c ro  
l'nlutlt, la- 

I. ,\ rr i rg icr l  a ~ ~ ~ ~ l l n i ~ c o  c o n s i r t l n ~  of r null- 
's 

ablu frnuio or plntu n t l n ~ t d  lo  Lo l l t tct l  and 
w w ~ r \ * l  b LIIU Lwlly,  MI^ fmrno ha\. iog an 
nlWrt1tm t l ~ m ~ t g l ~  r l ~ r t - l ~  the u q a n  or m r ~ n h r  
In to Ir 11nmm1, n t d  I ~ r v i n g  r l i p  a i t c u t l i n ~  9 
~ l c ~ w n ~ n n l l y  f m ~ n  ~ t t l  n ( r r l r tm,  a plrLo 
c~~ot~nIc* l  ill gti i t lm uu 1110 f1at116 r n d  bar ing  
trlwrnr by  wlttt-h ilr ~wsil iulr tuny be ~ l j u a t d  
in  n vurtical ~IAIIO, nnd p r i cL in~ . l u in ta  car- 
rial by t l ~ u  d i t l n l~ lu  plrrlcnnd ench t *npb ls  o l  )# 
i n t l c p ~ ~ d o n &  ndjunt~uoot thorcuu. 

2. .\ r u r ~ i c a l  a ~ ~ p l i n n c o c r ~ u s i s ~ i i ~ g o l r  lmme 
or plato I ~ n v i u g  nn npertrirs th ru t~gh vh lch  
1110 oryAu or 111en11~r ID l o  ba ~ \ n l ~ s l .  AOII vrr. 
t ical ; u r J t ~  .mid frrttm !in\ l n ~ s d o r a r n n l l y -  81 
exlcnt l l t~g IIau4~sl 1111 b r l o r  1110 a [ r r tu rs ,  a 
sirap or bend ~ w r n . t I  to the I lp  and n d r p l a i  



t o  Luld t b r  organ o r  r a e r u k r ,  l p l r t e  r l l dab ly  
flrLcri r l t h l o  u l d  g a l d m  h a r l n g  r rrrr b 
w b k h  I U  p l t l o n  o n  thm I n n e  Ir ad  n.1.l 
nnd prlckln p l o t a  earrtod by thm r  1 ldmble 

5 p l r t e  r o d  -% mp.bleof lndepon leo lad jua t -  
ment ,  u l d  polnu r d r p r o d  t a  n o r l b l  o o o h c t  
with tho OrDan Or ..DL*~ \he  LLfU- 
panda. 

3. A an@eaI .ppl laoceao~lrt lngoIraulC 
. >  r h l r  I r ~ o r  f r s m e r u l a p t d  t a b e b t t s c t a n d u -  

C Y ~ M ! ~  t h e  body a n d  h r r l n p a n r p o r t u n  ln  l U  

k r  r l l l  o o u e  l o  mokd  u IC e x p a n d a  -4 
mmror o n  t h e  phL.  or f rame b l o w  fo r  hold- 
l o g  n h l  m a t n b w  do- n o m a l l ,  oat o t  oon- 
tact with  u l d  rrisr of pricklog-polntr .  80 

4. A r u r g l u l  rpp l l ance  c o o a b i l n c  of t h e  
l a l a  b a r l o g  t h e  r p r t u r r  a n d  t h e  Up r l t h  e h k n , n g  b h r  ,Id . flnn, ,he a ,b 

ab le  urlm of p d o k l n g - p r t a  above  nI d r ' 

o r t n n .  a n d  the a b l d d - p l n h  p r o m t l o g  m& 8 8  
p i o l r  

I n  r l t n w a  r b m n o f  I  h a r e  h e n u n b  ut my 

UICIIAEI.  UcfORU ICX. 
rim of p r t c k l n g - p l n t a  h rv lnq  t h r r r d d  r b m r  \Vl tnrmmc 

I j ~ ~ d a l m u d o n ~ l y  m o a n r a l  on r a ~ d  I a t eo r  f r a m e  P Y. 11. Noum~, 
n h v o  IU r p r l b m , r a d  r l t h  r h  c h  m i d  mem- 11. P. Ascn~cx. 



BDBT FOBY. 
A r r L I O A I I O I  t l L C U  A D O .  0. 1 1 0 1 .  

1,033,788. Patantsd July 30, lola. 



Mobile Bust-Form 

UNITED STATE8 PATENT OPPlCE 

BUST-FOR hI 

1,088,788 Speclflcatlon uf I ~ t t e r s  Patent Patented Ju ly  80, 1912 
Appllcatlon filed August 6, 1908. Serial No. 447,194 

. . . The  invention relates to bust forms and designs to 
provide an improved device, designed to supply any natural 
deficiency of form and to support the breasts, which will 
effectively give the appearance of the natural bust, and 
which may be readily fitted to different breasts and worn 
with comfort. . . . 

T h e  invention further designs to construct the bust-forms 
so  tha t  when worn, they will not Ilave the appearance of 
lifeless members, but will vibrate respo~isively to movement8 
of the wearer. . . . 

In use, when pneumatic pads are inflated and covered by 
garments, the bosom is sometilues rather lifeless in appear- 
ance, due to  the inflated pads which do not readily or freely 
respond to the movements of the wearer's bosom. T o  over- 
come t l ~ i s  appearance, a weight f i n  molded into the front of  
the casing C, and under the influence of the body is  sus- 
pended a t  the front of the pad and sets the front in motion 
so tha t  i t  will vibrate freely in response to any  movement 
of the body of the wearer. . . . 



N O R s l N O  ATTACHMENT. 
APPLICATlOW f l L C D  6 E P T . l .  1008. 

849,414, Pat~~~tetI  TI?& 15, 1010. 
..------- .. . 

*... 
0' 



Device for Modest Mothers 

UNITED STATES PATENT OFFICE 

NURSING ATTACllhlENT 

DW.414 Speclflcatlon of Letters Patent Patented Feb. 16, lolo 
Application filed Septen~bcr 7, 1909. Serial No. 616,836 

. . . The primary object of this invention is an improved 
construction of device for use by mothers with nursing 
infants, and designed particularly to avoid unpleasant and 
embarrassing situations in wllich mothers are sometimes 
placed in public places by the necessary exposure of the 
breast in suckling the child. 

With this and other objects in view, as will more fully 
appear as the description proceeds, the invention consists 
essentially in a nursing attachment designed to be worn 
over the breasts and arranged for the detachable connection 
thereto of the nipple on a tube of any desired length, the 
nipple or nipples, according to whether there be one or 
two employed, being worn inside of the shirtwaist or other 
outer garment and it being only necessary when the cldd 
is to be nursed, to slip the nipple out of the waist, thereby 
avoiding the necessity of exposing the person. . . . 

In the practical use of the device, the shields 1 are ad- 
justed over the breasts with the cups 4 directly over the 
nipples and the cap or caps 6 are then attached, the nursing 
nipples 7 and all other parts being hidden beneath the 
wearer's waist. Whenever the child requires nursing it is 
only necessary to elide one of the nursing nipples 7 out from 
the waist and the c ldd can obtain its proper nourisl~ment 
without the exposure of the mother's person and the conse- 
quent embarrassment wl~ich is thus often occasioned. . . . 



(10 Yodel.) 

DEVIOE FOB PBODUOINO DIMPLEB. 

No, 680,361, Patented May 10, 1808, 



Dimple Tool 

UNITED STATE8 PATENT OFFICE 

DEVICE FOR I'RODUCING DIhlP1,ES 

Specification formlng part of I ~ t t e r s  Patent No. 660,851, dnted May 19, 1896 
Application filed May 26, 1895. Seriul No. 650,668. (No model) 

. . . The present invention consists of a device which 
serves either to produce dimplcs on the human body or 
to nurture and maintain dimples already existing. 

In order to make the body susceptible to tlre production 
of artistic dimples, it is necessary, as has been proved by 
numerous experiments, that tlre cellular tissues surrounding 
the spot where the dimple is to be produced should be made 
susceptible to its production by means of massage. Tlris 
condition is fulfilled by the present process as well as by 
the apparatus by which tlre process is worked, and which is 
represented in an enlarged form in the accorupanying draw- 
ing. . . . 

When i t  is desired to use the device for the nroduction 
of dimples, the b o b  or pearl c of the arm a must be set on 
the selected spot on the body, tlit: extension d, together 
with the cylinder f, put in position, then while Irolding the 
knob n with one hand the brace i must be made to revolve 
on the axis r. The cylinder f serves t o  mass and make the 
skin surrounding the spot where the dimple is to be pro- 
duced malleable. . . . 





Trap for Tapeworms 

UNITED BTATEY P A T E N T  OPPICE 

S p ~ ~ i A ~ u t l o n  of Letters Palc~rt No. 11,942, dated Novrnher 14, 1864 

. . . The object of  my invention is t o  effect the  removal 
o f  worms from the system, without employing medicines, 

-~~ 

and  thereby causing muclr injury. 
My invention consists in a t r ap  which is baited, attached 

t o  a string, and swallowed by the patient af ter  u fast  of suit- 
able duration to make the worm Iruugry. Tlre worm neiees 
t he  bait, and i ts  bead is caught in the trap, wlrieh is  then 
withdrawn from the patient's stomaclr by the  etr ing wlrich 
has  been le f t  hangiug fro111 the nroullr, d r a ~ g i u g  a f te r  i t  
the wlrole length of tlre worm. . . . 

Tlre t rap  is baited l y  taking off the cover I, of t he  
exterior lox ,  and  filling the inlerior l o x  with tlre bait wlriclr 
may consist of any  nu6itious substawe.  T h e  iuterior l o x  d, 
is then pusbed down unlll the  stud f ,  catches between t h e  
teeth of the opening c, and  lrolds it  with h e  openill s, c, 
and  c, opposite each other, the point. of the teeth &ring 
then l t low the lower edge of the opening c. ?'he t rap,  Irav- 
ing  tlrt cord h, attached t o  n r ing i ,  on the lid is  then rwal- 
lowed. The worm, in inserting i t s  head a t  tlre opening c, 
and eating the bait, will so  f a r  dis turb tlre inner l o x  a s  td  
work it  f ree of the stud f, when t he  box will be forced up- 
ward Ly the spring g, and the worm caught M i n d  tlre head, 
between the serrated lower edge of the opening in tlre 
interior box, and the upper edge of the opening in the  
exterior box. T h e  t r ap  and the  worm may then be drawn 
from tlit stomach, by tlre cord h. . . . 
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Electrotl~erapeutic Device 

UNITED STATE8 P A T E N T  OYPlCE 

ELECTRIC EXTHACTION O F  POISONS 

SpeclAcation for~nlng part of Letters Patent No. 606,887, dated July (1, 1808 
Applicatlon Aled October d;, 1896. Serial No. 607,BKK. ( N o  model) 

. . . Re i t  known that I . . . have invented certain new and 
useful Improvements in the Electrical Extraction of Poisons 
from the Human Body; and I hereby declare tlrat the 
accompanying is a full, clear, and ernel  dzscriptioil of the - 
same, reference being Irad to tlre accornl)anying drawing, in 
w l~ i ch  the figure is a view in perspective of a wnle subject 
o r  patient seated in a chair, the electric battery, and  tlre 
conductingwires leading from the electric Ibattery to the 
positive nnd negative plates, w l ~ i c l ~  in tlre illustratiou are 
6 h 0 ~ 1 1  applied to the back of the neck of the patient and 
a t  the same time to  the bare feel of the  paticnt or  person 
receiving treatment. . . . 

For vegetable poisons I employ a vegetal~le receiver 
instead of a mineral or  copper one, and  for anilual poisons 
I use an  animal receiver, such as  raw u~eat ,  the device k i n g  
capable of use wit11 the mineral, vegetable, o r  animal 
receivers without further change tlrnn to equip it  wit11 the 
kind of receiver applicable to tlre kind of poison desired 
to be extracted or removed from the I~urnan system. . . . 

T l ~ e  application of the differcut receivers is made to the 
negative electrode, and tlre positive electrode is npplied to 
any suitable part  of the body. Wlrcn the cur rer~t  i s  turned 
on, it  will run down from the neck or o t l~e r  sr~itable place 
tllrougl~ the patient's body and will pull or drew out the 
poi so^^ a t  the .negative pole and dcposit it  on the copper 
plnte. Prom six to eigllt treatments of n llalf an  hour each 
in duration will generally extract all of the poison of what- 
ever kind i t  may be, and the copper plate will s l~ow a s  bright 
a n d  clear a s  i t  was a t  first. The  copper plate o r  otlrer 
receiver may be applied t o  any pa r t  of tlla Ilumun body 
where poison may be f o n d .  . . . 



BICYCLE AND MOTOR CYCLE SEAT 

F i l e d  Feb. 16, 1924 2 Shartm-Shoat I 



Bicycle Saddle for t h e  Use of E i t h e r  Sex 

UNlTED STATES PATENT OFPlCE 

BICYCLE AND hIO'I'OR-CYC1.E SEAT 

Patented May 19, 1926 1,688,642 
Application Aled February 16, 1925. Serlnl No. 698,827 

. . . It is a primary object of my invention to provide a 
bicycle or  motorcycle saddla l~aving  a suitable cavity prop- 
erly located t o  allow comfortable clenrnnce for the private 
organs of the male rider, said saddle having also a c l ~ a n ~ ~ e l  
adapted to  allow clearance for the fe~uale  rider's private 
organs, t o  prevent pressure a t  the  openiag of said orgaus 
due to the weight of the rider, a ~ i d  teriding also to  keep 
said organs in a naturally closed ctate, the sides of said 
channel being substantially parallel aud bell-n~outl~ed. . . . 

Referring to Fig. 1, a nonicwlrat circular cavity 8 is 
formed on a medial line of the apparatus as  a wl~ole,  nt tlre 
junctions of said extension wit11 enid larger seating portion. 
Said cavity is  of suitable size, shape and location to com- 
fortably receive the private organs of a ~ n a l e  rider and  more 
particularly the testicle region of such rider. Said opeuing 
is of bell-moutlred formation, the Ml-mouth  c l~nrac te r  
thereof being formed on the upper  portion of said opening. 
Such bell-mouthed formation ie particularly useful to  the  
comfort of the  male rider both during the riding act and 
also during the  mounting or  dismounting acts, said organs 
being slidably lodgeable or  dislodgeable in relation t o  snid 
opening when same i s  thus covered or uncovered by angular 
movement a s  compared to what may be called a vertical 
straight-away movement. . . . 



Pattnted Jan. 9, 1900. 

SIPHON SPOUT. 
(AppUu1lo. U.6 Yo.. 10, 1888.) 



Hygienic Siphon 

UNITED STATE8 PATENT OFFICE 

Spcd0catlon forming part o t  Lcttcrs Patent No. 641,!201, dated January 0, 1000 
Application Blcd November 10, 1899. Serlal No. 786,665. (No model) 

. . . My invention.relates to projections on the mouth 
of the spout or n o d e  of siphons; and  the object of my 
improvement le to  prevent the use of the siphon as  a gyringe 
by  inserting it in or  applying i t  to certain parts of the 
human body. I attain this object  by the mechanism illus- 
trated in the accompanying drawing, in which the  diagram 
is a aide view of the uiplron. . . . 

I n  using the siphon before my invention nothing pre- 
vented the insertion of tlre siphon-mouth in any opening 
of the body to be used a s  a syringe, thereby contaminating 
it with germs of disease. Wi th  my improvement in using the  
siphon ae a siphon the  projections a in no way interfere; 
but  if i t  ie attempted t o  misuse the siphon-c. g., as  a 
s y r i n g e t h e  projectione a prevent an insertion i n  or 
application to  any par t  of the body. . . . 



NO. 7 4 ~ , a a 1 . ,  PATENTED DEO. as, ieo3. 

METHOD O F  P R E S E R V I N G  T H E  DEAD.  
A t t L I O A T I O Y  r l L C D  OOT. 13. 1003. 

I D  Y D D L L .  



Water-Glass Sarcophagi 

UNITED STATE8 PATENT OFFICE 

METHOD OF PRESEILVING TIIE DEAD 

No. 748,284 Patented December 20, 1903 
Specification formlng art of Letters Patent No. 718,284, dated Decenrber 29, 1903 

Appllestion files October 18, 10011. Srrlvl No. 1'16,923. ( N o  speeirnens) 

. . . Tliie invention relates to certain new and useful 
improvemente in methods of preserviiig tlre dead; and i t  
Ires for its object the provision of a nieairs wlrerely a corpse 
may be hermetically incased within a Mock of tra~isparent  
glaee, whereby being effectually excluded from the air the 
corpse will be maintained for an  indefinite period in a per- 
fect and life-like condition, no that i t  will be prevented 
from decay and will a t  all times present a life-like appear- 
ance. . . . 

In  carrying out my procese I first surround the corpse 1 
with a thick layer 2 of sodium silicate or water-glass. After 
the corpse has been thus illclosed witliin the layer of water- 
glass i t  is  allowed to remain for a short time witlriii a com- 
partment or chamber having a dry heated temperature, 
which will serve to evaporate the water from this incasing 
layer, after  which molten glass is applied to the desired 
tlrickness. Thie outer layer of glass may be molded into a 
rectangular form 8, ae shown in Fig. 2 of the drawings, or, 
if preferred, cylindrical or other forms may be substituted 
for the rectangular block wliicll I have illustrated. I n  Fig. 8 
I have shown the head only of the corpse as incased within 
the transparent block of glass, it being a t  once evident that 
the head alone may be preserved in this wanner, if pre- 
ferred. . . . 





Cupid's Bow Slraper 

UNITED STATES PATENT OFFICE 

DEVlCE FOR SIlAPING TI1E UPPER LIP 

Patented June 10, 1924 1,497,812 
Applicatlon filed March 26, 1022. Serlal No. (116,816 

. . . This invention relates to devices for re-shaping the 
upper lip of a person, and Ires for its object tlre provision 
of a simple and easily applied device to re-shape the upper 
lip of a person to c o ~ ~ f o r n ~  to what is known as the "Cupid's 
bow," whereby it is urwecevsnry to resort to a surgical 
operation to produce this effect. . . . 

By my new and improved device, I not only cause a 
depression to be formed in the upper surface and centrally 
of the upper lip, but the upper lip will be drawn into shnp- 
ing relation with the matrix whereby the upper lip will 
eventually be changed to the form of the wellknown Cupid's 
bow. . . . 



C O M P E N D I U M  
O F  T H E  - 

T H E O R Y  and P R A C T I C E  
0 F 

CHIRURCERY. - --- 

In Scven I3 0 0 I( S. 

I. Tbr I N S r R ' U M E N r S  and 1V. 7ht  Curr of IIr~U,ifDS. 
OPERATIONS q t b c  ART. V .  f i t  Curt of ULCERS. 

11. n r  Rrmovaf of D E F I L E -  V I .  T ~ ~ C U ~ C O ~ F R A C T U R E S .  
h i E N r S .  V I I .  f i t  Curt  of DISLOCA. 

111. Tb t  Curt of TU.tfORS. TION9. 

S H E W I N G  
The Names, Caufes, Signs, Difi'crcncer, Pro no&kr, 

and various lntcnt ionr o f  C U  R I N G  al l  k i n d l  o r birurlilk 7 
D i / r ~ / r r ,  f rom I l c d  t o  F o o t ,  h p y c n i n g  t o  f l u m ~ n  Uodicr. 

To which u ~ U c l l ,  
Pbarmaco o i a  Chirngica ; or, The  Medical Store, 

L , ~ t i n , p  Engl i f i :  which contains an abfolutc Sctt o f  Cl lo icc B 
~rcp.rrrlonr or hirdicamrnlr , fitted fur [l,c Complcrt  ~ n d  
I I n i vc rh l  l'rdticc both of Y t t K s I c ~  and C t t I R ' U R t i E R r .  

.o N  D 0 N, Printcd for 7, DBIU~B,  i n  I V ~ r l r o b c - ~ u r r ,  in 
~rtat6'arttr-lanr : And old by S. Sprin~,G.~on,crr ,  in f . i r t l t  
6 r i to in  ; Rolcr G l ~ v r f ,  In F1rct:llrrcr ; 7. ~ O I I C I  , rnd R.Knlp- 
lark, in St.  Paul'r Church-Yard j B. A ~ l m r r  in  Cornhil l ;  and 
E. r r a c j o n  London-Brillit, bl. DC. XCVI I I .  
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Instruments sham on Plates I-LY 

A.B. Head of Trepan 
C.D. 
E,F. The Male Trepan 
G.H.1. The F a d e  Trepn 
K.L. The Trafine/ T e r e b e l l m  
M. T h e  Female Trepan 
N. F o r c e p s  
0. Crows B i l l  F o r c e p s  w i t h  T e e t h  

Plate I1 

A.B.D. 
E.F. T e r e b e l l m  Hildani 
G.H. 
I.K.L.M. Hooks to d r a w  out the 

Dead Child 
N. Lenticular 
0. Rasour Knife or  PenKn i f e  
P. C r a n e s  B i l l  F o r c e p s  - S t r a i g h t  

P l a t e  111 

A.B. 
C.D. 
E. 
F, 
G, 
H. 
I. 
M. 
K. 
L. 

Plate IV 

A, 
B . 
D. 
E, 
F.G. 
H. 
1.K. 
L,M. 
N.O. 
P. R. 

Seton Forceps 
Seton Point 
AeM Seton Cautery 
Seon Needles 
Dismembring  Pincers 
The Gauge  or Hollw Chizel 
Dismembring  ,Shizel 
L a p i d i l l u r n  
The Mallet or Harrrmer 
S m l l  Head Saw 

The Catheter 
Gmse B i l l  Spatula 
The Director 

G o o s e  B i l l  F o r c e p s  
The F i l e  
MyrtiLe Leafed Pen Knife 

N e e d l e s  for C o u c h i n g  CataracCs 
S e t c n  F o r c e p s  



P l a t e  V P l a t e  IX 

A.B. 
C. 
D.E. 
F.G. 
H. I. 
K. 
LL . 
M. 
N.O. 
Q. P. 
R. 
S.T. 

P l a t e  VI 

A.B.C. 
D.E. 
F. 
G.H.I. 
K. 
1.L- 
M.N. 
0. 
R. 
Q. 

P l a t e  V I I  

A,B, 
C. 
D.E.F. 
G. 
H. 
I, 
LLK. 
O.P. 
M.N. 

The Spa tu la  
The S t i t c ! !  Quill 
S - ~ e c d u m  L i n q u e  
The Rasour 
The Eead Saw 
The Menbrane Preserver  
The Levatory 
C r m s  B i l l  Forceps with Teeth 
Small Pro- 

The Scisscts 
Caute-q f o r  the Ranula 

A.B.C. 
D. 
E.F. 
F. 
G.H. 
I.K.L. 
M,N. 
2.Q.O. 

Aetual Caute r ies  
N e e d l e s  for Wourds 
The Insision Knife 
Goose B i l l  Forceps 

Hollow Scraping Levatorie 
C r a n e s  Bill F o r c e p i  - s t r a i g h t  
The Levatory 
The Wound Hook 
S p m  Catheter  
Uvula S p n  

The H e a d  Saw 
Speculum Mat r i c i s  

P l i e r s  w i t h  a Screw 
The P l i e r s  
The D i l a t a t o r y  
The Lenticular 
The Trafine 
syrin~0tcmus 
Hook to D r a w  Stones 

The E a r  & Yard Syring 
The Wunb Syring 
The C l y s t e r  Syr ing 
The F i s t u l a  Syr ing 

Aetua l  Cauteries 
Dimernbring Chizel 
The Dismembring Saw 
The DismefiiDring Knife 
Dimenbring Chizels 
N e e d l e s  f o r  a Hare Lip 
S-peculum A n i  
S@um O r i s  
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C H A P T E R  

BLOODLETTLYG. 

B L O O D L E ~ G  is an operation performed for the purpose of ciimi- 
nishing the quantity of blood in the system, with n view of relieving 
or curing diseases. 

It may be drawn from the arteries, veins, or capillaries; in the first 
two instances the bleeding is said to be. gmerat, and in the Inner, locol. 

The former plan, now almost abandoned, is had recourse to whcn 
the amoant of blood to be drawn is Inrge, and a decided effect is to 
be made npon the system; and the latter, when the object is n t h  
to deplete a certain organ or part, without reference to the system nt 
large!. 

There are czses, however, where both methods may be ernployd 
together with advantage. 

SECTION L 
G=\'EBdL BLEEDIXG. 

V ~ ~ E C T X O N ,  08 PHLEBOTOJIY.-~ former times bleeding 
perforned npon most of the large veins, the operation in each Pr- 
ticular case being supposed to possess some peculiu advanages ; 



GEX'GRAL B L E E D I S G  

at present the physician, knowing that the genern! character of the 
effects of loss of blood is the same whether a vein be opened in the 

'arm, in the neck, or in the leg, seIecta the most convenieut place 
for the operation, and general experience has decided that to be the 
bend of the eibow. Here the veins are modemteiy hq?. superficial, 
and easily diiatabie by  a bandage placed upon the a m .  
By reference to the annexed wood-cut, Figs. 3 5 2  and 5.53, showing 

the veins of the bend of the elbow, it will be seen that there are five 

Fig. 552.  
I* 

Fig. 553. 

vessels from which the surgeon m y  h w  blood: the radial vein (1) 
is on the outer side of the forearm, between the sirin 2nd superiicinl 
fascia, is crossed bg (17) the spiml cutaneous nerve. a branch of the 
musculo-spinl, and is surrounded by a large number of nervous 
filaments; the median (8) is about midway of the upper part of the 
forearm, and divides above into two bmnches. one going to the cepha- 
lic (2), forming the median-cephalic (LO), and the ocher to the basilic, 
forming the median-basilic (11): the anterior (3) and posterior (4) ulna 
are upon the inner side of the arm, and join above in 3 common trunk 
(5), which empties into the basilic; the median-basiiic crosses the 
brachial artery, separated from it by a slip of fascia from the tendon 
of the biceps (13) at  the point marked by the Squre 12, which rests 
upon the deep fascia; in Fig. 553 this fxcia is turned jack, exposing 
the artery beneath: the internal cutaneous ner-ie (L5) divides into 
severai branches, which pass across the median-'msiiic: the esternal 
cutaneous ner-ie (14) pierces the deep fascia. and. dividing into two 
branches, passes behind the median-cephalic. which Is surrounded bp 
several ner-ious iilamenta: the intercogto-humerd cut~ceous  nerve (16) 
runs along the outer side of the basilic. 
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The veins are more or less surrounded with nervous filaments, so 
that it will be impossibie to avoid woundin,a some of them in vene- 
section. nor does experience teach us that it is of much consequence if 
they are. The proximity of the median-basiiic to the brachial artery 
should put us on our guard when opening that vein: and, indeed, if 
there is any choice o2ered, it should be avoided altogether. The pos- 
terior ulna is sometimes quite large, and offers then the most eligible 
spot for the operation ; though. upon the whole, the median-cephalic 
will be the safest and most convenient vein. 

If a sudden impression is desired to be made upon the system, and 
syncope is induced, the patient should be bled in the erect posture; 
while, on the contrary, if the full depietive effects of the operation are 
sought, he must lie down. 

After the surgeon has selected the vein he intends to open, which is 
ardinarily visible through the skin (though in children and corpulent 
persons it is not always so, and then the sense of touch will enable us 
to make out the position of the vessel), the circular bandage is placed 
around the arm, some distance above the elbow; this consists of a 
strip of muslin one and a half inch wide and a yard long, and is 
appiied by placing its body upon the front of the arm, conducting its 
extremities around the limb. and finally bringing them forwards again 
to be tied in a single bow-knot upon the outer side of the arm. 

The bandage should be drawn su ih ien t ly  tight to arrest the circu. 
Iation in the veins without disturbing that in the arteries; the sur- 
geon then takes the lancet by its. blade between the thumb and index 
finger, while the middle finger, resting upon the forearm, supports the 

Fig. 554. 
hand, as seen in Fig. 554 ; with 
the left hand the forearm is 
gasped  in such a manner that 
the corresponding thumb may 
be used to steady the vein, while 

\* 
i t  is being punctured. The point 
of the thumb-Iancet is nowthrust 
forwards obliquely, by simply 
extending the thumb and fin- 

Mode of hoidlng the thumb-lneer in bleeding. 
ger, into the cavity of the vein, 
which is known by the absence 

of further resistance to the progress of the instrument, and then with- 
drawn by sIightlv elevating the point to enlarge the orifice to the 
desired extent. If th6 operation is well done, the blood will flow 
in 3 continuous stream, and should be caught in a common basin. or 
in one of those graduated vessels especially made for this purpose, 
and called a "palette." 

Should the blood not flow freei? enough, the patient nay be directed 
to g m p  something in his hand, and to ciose and relax the ingers  
alternately. The exit of the blood map be hindered by :he loss of 
parallelism between the incision in  the skin and mail of the vein. 
caused by some novernent on the part of the patient: to remedy this 
the limb should be restored. as neariy as possibie, to the position In 
which it mas when zhe incision was m d e ;  or 3 !ittie clot of X o a i  or 
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mznule of fat may come S e t ~ e e n  the lips of the little wound: they 
kus t  be removed +th the 2oint of 3 probe or a pair of forceps. I n  
c s e  the ligature upon the arm is drawn so tiq'nt as to obstruct the 
pssage or the blood from the arteries to the veins, it must be 

loosened unn'i the Siood issues freely. The desired amount 
of blood having been drawn, the surgeon places his left thumb over 
the incision. removes the circular Sandage from the arm. whxh saouid 
be cleansed from biood ;vith a moist sponge, and slips Seneath the 
thumb a s m d  compress an inch square by half an inch thick, made 
of a piece or" linen :'aided ; the compress is secured in position by the 
figure of 3 bandage of the elbow, t k n g  care to draw its lower con- 
voiutions tighter than the upper ones that efficient pressure may be 
made upon these veins anastornosing with the vessel opened The 
arm is now flexed at a right angle, and supported in a sling depend- 
ing from the neck, for thirty-six or forty-eight hours, when the wound 
will be found cicatrized. 

Should it be necessary to repeat the bleeding mithin the twenty-four 
hours, the same vein may Se a q i n  opened with the point of a probe ; 
or if this has been anticipated, a little piece of simple c e m e  pIaced 
between the margns  of the incision mill prevent its healing, upon the 
removal of which the blood will ffom freely; but it is a better plan 
always to make a fresh incision, 

The sprinq-lancet is sometimes employed in venesection ; the instru- 
ment consists of a blade or fleam inclosed in a metallic case, and acted 
upon by a strong spring; when in use the blade is drawn up with 
the h m d e  projecting above it until its point is above the lower edge 
of the m e ,  in which position i t  is held by a trigger, and not permitted 
to be driven down d e s s  the button upon the side of the w e  is 
pressed upon. The arm having been prepared in the same manner 3s 
in the previous case, ii the vein is superiicial the edge of the fleam 
should be held a litt!e above the skin; but, on the contrary, if it is 

, deep seated, the point or" the 
fleam ought to touch the sur- ~ig. 555. 

face, in order that the cavity 
of the vessel may be surely 
reached; the blade is then 
driven into the vein obiiquelp 
by pressing the button of 
the spring, and quicbriy with- 
drawn. 

Some nccidenta have foi- 
lowed venesection which re- ~ p r f n g - L J U ~ L  

quire notice in this ?iace, as 
great ziarm h~ oiten been caused the patient, where there has been 
no occsion for it, b p  some unusuai compIication of liale moment; 
for instance, the cutaneous incision map be very narrow, or lose its 
paraileiism with the perforation in the mall of the vein. 30 that the 
biood escapes into the cellular tissue, and gives rise to an ecchymosis 
severai inches around the puncture: the blood in this czse wii! be 
absorbed in three or Ibur days.. From the same causes :he Siood n a p  
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coagulate wound the vein, forming a tumor cailed 3 thrombus, which 
&o usudlp disappears wthout 3ny bad consequeace. though it may 
excite inflamrnat~on and suppuration, 2nd demand :he use of the lancet 
to evacuate the pus, 

4 s  the veins are surrounded more or less with nervous filaments, 
some pain a a p  be caused in irrixtbie subjects, which may be re- 
moved by :he application of the watery solution or* opium; convul- 
sions and t e + a u s  have been stated to have or ipmted from the 
same cause. 
As infhmm3tion of the lips of the wound, phlegmon, erysipelas, 

and angeioleucitiq may happen from special causes in any sort of 
wound, they are simply mentioned here as having been occasionally 
seen to follow venesection. 

Phlebitis is always. a serious complication of mounds, and may 
occur in phlebotomy; the veins become hard like cords, and the 
whole limb cedematous. The proper remedies for phlebitis are the 
application of leeches, and, after their removal, narcotic poultices. 
It has been recommended to tie the vein above the puncture to pre- 
vent the pus getting into the circuIation ; with the same view Aber- 
nethy advised the vessel to be divided instead of ligatured ; free inci- 
a im at  the seat of the wound, combined with pressure, will dso  be 
found advantageous. 

Puncture of the tendon of the biceps muscle bas also been pointed 
out as a redoubtable accident upon insufficient grounds. 

Wounding the brachial artery in venesection hzi often occurred, 
and may resuit in either traumatic aneurism, or aneurismd v a n s ;  
the blood, in the former instance. being poured out into the surround- 
ing cellular tissue. and in the latter into the cavity of the vein 
through the oriace made in its postenor wall by  the lancet. In the 
aneurismd 731-i~ the blood will issue in jets, or pac saltum, as it is 
cdled, and be of a scarlet color, and somewhat Erothp. Pressure upon 
the Smchiai 3 x e ~  above arrests the hemorrhage at once; but not at 
dl, or  very siorrly, if the pressure is made upon the entire circum- 
ference of the imb.  The pressure should be exerted upon the artery 
in the nsilla, that no mistake can occur from its bifurcation taking 
place high up the arm. From these symptoms, if it should be nscer- 
tained that the artery has actually been pierced with the lancet, the 
a m  shouid be inciosed in a roller bandage from the fingers to the 
shouider, 2nd a graduated compress placed over the puncture, with 

Fig. 556.  
b b 

Xode olarre8tinq iamorr!xqa from the bnchir l  arterT sr the bend a 1  the dhow,  d t e r  vaneHcUoe 
' 

its apex domnw3rci. in :he manner shown in Fig. SSG: a, is the 
arterv, and 5. 5 the compress. To sustain the compress, apply over . ? .  it A zgure or : mcdage 2rectr Srrniy. 
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By this treatment it sometimes happens that the wound in the 
axery cica~rizes in three or four days, and no further trouble is espe- 
kenced; under other less favorable circumstnncea n p i s a t i n g  tumor 
is formed, which vill  demand an incision to be made over the bleed- 
ing artery, and a l i ~ t u r e  applied above 2nd below the wound. 

Eoth the saIvate!la and cephalic veins of the hand have been 
opened in  venesection. d circular bandage placed around the wrist 
wich sufficient firmness, wiil cause them to smeil su5cientlyl so as 
to be e d y  punctured with the lancet. Should the ligature not 
render them prominent, the hand may be soaked a short time in warm 
water. There are no arteries in the wayl and the only caution neces- 
sary is to avoid wounding the sheaths of.the extensor tendons. When 
the radial artery, instead of following its usual course, mounts over 
the extensors of the thumb. i t  will be found running parallel with the 
cephalic vein. 

The cephalic vein of the arm is found, between the deltoid and 
pectoralis major, and may be exposed by an incision an inch long in 
front of the shoulder, over the inter-muscular space. Velpeau re- 
cornmends the vein to be sought just above the inner condyle. where 
it is more superficial ; bleeding from this vessel is rarely ever prac- 
tised at present. 

I t  was formerly recommended, in  certain cases of cephalic disease, 
to bleed from the externd jugular which crosses the neck obliquely, 
lying between the superficial 
fascia and the platysma mpoid 
muscle, and emoties in the sub- 
c l a v i k  behind the clavicle. 
The operation is performed by 
placing over the vein a corn- 
press just above the clavicle, 
and confining i t  in the position 
with a cravat, the body of 
which is hid over the com- 
press, and ity tails tied beneath 
the axi11a of the opposite side, 
in order to prevent the return 
of the biood in the vessel. (Fig. 
553.) The point that should 
be aelected for the puncture is 
just below the middle of the 
vein. where the vessel is largest, 

u ,  

and'surrounded with fewer nervous filaments. T!!e vein must be 
steadied by the thumb (37%. ddi), while the thumblancet, held in  
the right hand in :he manner we have described, is thrust into its 
cavity in an obiique direction, so a to cut the muscuiar 3bres of the 
platysrna nt right angies to their course, that their retnction may 
nllow 3 audicie2t openlng for the blood to flow out i'reeip. A card 
or piece of tin, bent in the shape of a gutter, and piaced below the 
point or' puncmre. wii! concixt the blood 3 ~ 3 1 ~  into 3 vessel ready 
at  hand to receive it. 
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Should the blood not issue with sufficient rapidity, the patient may 
be direc:ed to perform the movemente of masticstion, which will force 
the blood from the deeper veins into the more super$cial ones. 

To arrest the bleeding, place the finger over the puncture, remove 
the compress and bandage at first applied, and put a compress upon the 
wound to which it  must be secured by a cravat the base of which is 
laid upon the neck and shoulder of the opposite side, its tails crossed 
over the compre.s, and fnally tied togerher beneath the axilla of the 
side upon which the vein wu punctured. 

The veins of the foot are small? and therefore ineligible for vene- 
section; by their junction, however, they form two large trunks, the 
internal and external saphenous, which may be opened with the 
lancet. The  external saphenous is situated beween the external 
malleolus and the tendo-dchillis and is in relation with a nerve of 
the same name ; the internal saphenous lies upon the inner malleolus 
between the skin and periosteum ; this vein is larger than the former, 
and is genemlly selected for the operation. 

To  enlarze the veins about the ankle, the foot must be placed in warm 
water, and a circular bandage appiied to the leg three or four inches 
above the malleoli, then the most prominent vessel being selected, it 
is steadied with the thumb of the ieh hand which grasps the foot, 
while the point of the lancet is shoved into its interior with the fingers 
of the right hand, almost pardlel with the vessel, in order to avoid 
penetrating the periosteum or bone. The flow of blood may be in- 
creased by keeping the foot immersed in warm water contained in 3 

pail? though it  has the disadvantage of interfering with 3 correct 
estimate of the amount of blood drawn; the bleeding may also be 
accelerated by  the patient moving Lis toes. 

m e n  a suEciency of blood has been obtained, the circular bandage 
is removed, and a compress confined over the wound with the figure 
of 8 bandage of the ankle. 

If the point of the lancet should, by any accident, penetrate the 
bone, the wound may be enlarged a little and the point removed; 
though should the little fragment of metal be permitted to remain it 
wiil, perhaps, cause a phle,mon to form, and be finaily eliminated 
with the pus. 

Samrno~oxY.-The  only artery that has been opened in h e r  
times for surgical depletion is the temporal. and that is now near!? 
abandoned by most surgeons ; the ancients, besides this one, did not 
fear to cut the mastoid, and even the radial. 

LC it is ever desirable to perforn this operation oDon an artery, the 
anterior branch of the tempord is of suzcient iize to aEord the 
requisite amount of blood, besides 2ossessing :he advantages of 3 e i n ~  
supenicinl and e s i i y  compressed upon the temporal bone to checs 
the hemorrhage; and there are no important parts adjacent that n-e 
need fear wounding. 

T5e operation is performed aither v i th  a lancet or a Sistourp (Fig. 
%5). TSe 2rter.i being heia 3p the index 2nd midcile 3ngers. In incision 
is made three-fourths of an inc: lon=g at right nngies with i ts  course. 



Fig. 558. 

Xode of dlrldlns the temporal arhv In aneriotomy. 

dividing half the diameter, or thereabouts, Fig. 553. 
of the vessel. The object of this is to pre- 
vent the retraction of the extremities ofthe 
artery, which. would be likely to defeat the 
aim of the sirgeon, inasmuch aa the orifices 
would then be drawn into the ceIIular 
tissue, in which the blood wouid coagulate 
and sed  them up. 

T h e n  the bleeding has gone far enough, 
the instrument is used again to cut the 
vessel completely through to permit the 
divided ends to retracs; a compress is 
placed over 'the wound and s u ~ u o r z d  by 
a roller bandage, M seen in ~ i -  '559. 

Bmndnsa and e o m p m n  applled after 
The artery is usually obii~erxed in eight utanotomy.  

or ten days, though a mumatic aneurism 
does sometimes result, requiring the ends of the s r t e ~  :o Se tied. 
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SECT103 IT. 

LOCAL BLEEDIRG. 

Local bleeding is g e n e r d y  performed over, or as near to the 
diseased part as poss~b~e .  for the purpose of abstracting blood directly 
from i t .  I n  some cases. from necessity, the point upon which the ope- 
ration is performed will be more or less remote iiom the disezsed 
organ. 3~ in the abstrzction of blood Erom the tenpie in diseases of 
the eye, and from the hcemorrhoidd vessels in aiTections of the brain. 
The first method is by far the most serviceable and the one commonly 
em loyed in surgical practice. 

f o w l  depletion may be eBcted in two modes: first, by  cupping; 
and second, by leeching. 
1. Cupping consists in the application to the skin of a bell-shaped 

vessel, now made of glass, technicaily called a " cup," by  r a r e w g  the 
air contained within it  by means of heat, or a sort of air-pump. I n  
this wav the integuments are made turgid and red, and are forced up 
some dismnce into the cup b y  atmospheric pressure. 

This action produces a derivative edect by drawing the blood from 
the morbid tissues beneath, whose capillaries are thereby placed under 
more favorable circumstances for restoration to hedth ; this is called 
dry c r ~ ~ p ' n g .  

, If a more decided and permanent derivative effect is required, the 
integuments are scarified so that, upon the reapplication of the cup, the 
blood will flow out from the capillaries freely, constituting wet c r ~ p i n g ,  
or, as it is sometimes m e d ,  cut ctcps. 

Cupping glasses are usually supplied, by  surgicd instrument makers, 
of ciiserent slzes, holding from one to four ounces, destined for appli- 
cation to the various localities of the body, upon dl of which it would 
be impossible to put glasses of the same dimensions. Should these 
not be at hand, however, the ordinary wineglass or tumbler will an- 
swer a3 a good substitute. 

The person to be cupped should be placed in a convenient position, 
and arranged in such a mannet that his clothes may not be soiled with 
the biood ; the skrn upon which the operation is to be performed is 
then bared and wiped clean with a sponge dipped in hot water, which 
d l  at the same time tend to congest the capillaries, and thus render 
the bleeding freer. The operator takes a cup in his hand, and either 
dips it  in hot water, or holds it  for two or three seconds over the 
flame of a spirit lamp. to rarefy the air in its interior, and quickly 
c i a p  iz zpon the skin ; a Setter plan is to moisten the interior of the 
glass v ~ t b  3icobol. or put into it a thin piece of paper dipped in that 
fluid and set fire to before the cup is applied. 

The in te~uments  vi i l  rise immediately into the mouth of the glass, 
and ?resent a red. curgid appearance. 

A second mode o i  rarer'ping the air inside che cup is with an air- 
p u m p  ~ h i c h  is made with a socket a t  its estremicy to i t  che ?jpple- 
like ? r o j e c ~ i ~ n  apon the tops of the giasses: the ?roject~on is ?ierced 
with 3 smd! aperture and covered wlcn 2 little slip of guid Seafer '~  
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&in or oiled silk to se--re rn 3 valve, or, as 3 better arrmgement, still 
it bears 3 stopcock, as Seen in Fig. 560. With this icstrument the 
air is ,mdudly exhausted ?om the giaas by repeated strokes of the 
piston, until the skin is su5cientiy tursd, when the stopcock must 
be turned, and the air-pump removed. 

To do away with the inconveniences of the air-pump, among which 
me may mention aa the chief its Liability to get out of order, it hai 
been suggested to attach an India-rubber ball to the 
top of the cup and make the vacuum with that, by grasp- Fis.  560- 

ing the ball in the palm of the hand and aiternatdy St-.-- 
compressing and reiaxing the hold upon it (Fig. 561). 

Whichever plan is pursued, the glasses must not be 
exhausted too much, for if they are, their edges will pro- 

Fig. 561. 

. - . . 

bably bruise the skin, prevent the flow of blood, and at the same time 
uuse considerable pain 

To remove the cup it will be necessary simply to cant it a Iittie to 
one side, and with the tip of the h g e r  press the integuments away 
from any point of its rim, which will permit the entrance of air into 
the g h  and destroy the vacuum. 

In appl ' g cut cups the same methods are pursued as described 
above, a n E h e n  the skin is sudciently con- 
gested the glass is removed and incisions are Fig. 562. 

made upon the reddened surface ; this may be 
accomphhed either with the Imcet, biatonry, 
or scanjicatm, the latter being the most espedi- 
tious and leaat painful manner. This instru- 
ment, as seen in Fig. 562, copsists of a square 
metallic c39e containing from tweIve to meen  
broad, sharp blades, attached to tmo stems of 
metal revoIving through a quarter of a circle, 
and driven by a strong spring; the depth of 
the cut may be ,gmdutea 5y raising or depress- Surulutor. 
ing the blades with the screw-head seen upon 
the top of the immanent;  the blades are d n m  into the case b y  

3 9 
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puilin,p . .  . back the :ever piaced by the side of the screw-head; the Iever 
is held by a catco. 

The instrnment thus arranged is ready for use, and is !aid 9at upon 
the sur5ce to be scarified; then, by exercising pressure with the 
thumb upon the IittIe button seen upon its side, the tkgger is sprung, 
and the biades driven into the skin. 

After the incisions are made, the glasses are again applied, when 
the biood vill  readi;p.Auw into them in quantity Fa ryng  with the 
size of the cups and the vascuinrity of the parts :  perhaps. on an 
average, an ounce wiil be drawn by each cup, but shouid it be neces- 
mrv  these mav be reandied s e v e d  times until the desired amount of 
bl&d is obcai'hed. ,i basin of w a r n  water shouid be at hand, and 
two or three $oft towels and sponges: the cups, one d t e r  another, are 
then seized in the fingers, and having been depressed upon the side, 
are quickly removed with a sort or' scooping motion to catch the 
clotted blood, assisting the operation with 3 sponge held in the oppo- 
site hand. I n  this manner the patient's clothes will not be soiled nt 
all. The su r f ae  may be now gent!? cieansed wit% warm water, and 
dried witb a towel; generally, no iressing wiil be required. but 
shouid the incisions be sore or painid. a soh rag, moistened in glyce- 
rine, or water-dressings, wi l l  be the rnost appropriate applications. 

Cups shouid not be placed over osseous projections. nor indeed 
npon any surfice where there is not a sudicient amount of soft tissue 
to give them ampie support. There are other situations  here their 
application is manifestly impracticable-as in the inter;or of cnvitieq 
npon the eyelids, testicies. kc. Yet even these disculties have been 
surmounted in some degree Sy the cups of Toirac, which consist of 
long, narrow glasses, connected by an elastic tube with an air-pump, 
that are capabie of being applied to the bottom of anp cavity what- 
ever. X. SarlandiZre Invented an instrument called a 6deiZomitte, 
which combines in im constructYion the air-pump cupping-gius with 
the scarificator, so that the whole ment ion  of c u u ~ i n e  can be accom- 

A *  - 
plished in one appiication of the in$tnment. 

P x f .  Simpsou. of Edinburgh. has nsed sn instrumella for cupping 
the inter:or o i  the uterus in a n e n o r b 3 ;  it consisx of an air-pump 
and 3 perforated tube, suscientiy large to hoid severai irachms of 
biooci. connected together. The tube is curved. 2nd has 3 ring of 
gutta-percha npon :t, rounded in such 3 manner as to accurately close 
the os uteri when :he point of the ins;rxment is in the cavlty or' that 
or,mn. 
V. Junod recommended the use of cnps suiEclent1~ :arze to inclose 

p o ~ o n s  of the body, 3s the leg or arm. He empioyed a copper cyiin- 
der. w'hlc'3 :he Limb m a  to be piaced.c3nd rendered air-:l+t 57 a 
s tnp  of Inciia-r~bber surrounding :he :imb 2nd the upper 2nd of the 
cpiinder ; :o the h t e r  an sir-pump is axached to ma ie  the vacuum, 
mhlch can be :e,onlated 5y an instrnment connec~ed m t h  the cyiinder. 
With this apparatus the most powerfui 2nd rapid lier:vative 2ffects 
can 'se obmlned, that syncope z a p  3, induced in 3 'me? space of 
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- exes,  d e r  decided advantages: indeed, some p a r s  9 :he body, from 
their situation wthin  the incerior of the naturai c~-,-icie~. pecuiiaricy 
or" form, or from diseased condition of their surfaces. cannot be easiiy 
cle~ieced in an? other manner. There are :wo kizds of leeches em- 
pioped in this countr?, ~ h i c h  it is necessary to be ibie to distinguish, 
as they &&r ma te r idy  in the amount of biood ;vkich they are capa- 
bie of abstracting. The Toreip leeches ( S a n q m ' s u p  05ctnalis and 
medicinalis) are gathered in Sweden. 2nd sever,i 731-3 of the south of 
Europe, from ;he marshes and running streams. and impoxed from 
London and Park. They vary from two to four inches in length, 
and are marked w o n  their backa which var7 from a blackish to a 
gra9sh-green, with sis longitudinal ferru,$n&s str;,pes, the four late- 
r a l  ones being interrupted with black spots ; the beily, in one variety, 
is of 3 yeilowish-green color, bordered with longitudinal black stripes; 
in :he other, of a green color, bordered and spotted with black. Each 
of these z n i m l s  -+Jl draw rather more than a w--ounce of biood 

The indiqenous leech (Ei,&o decoraj is usuaiiy from two to three 
inches long, though it sometimes attains a length of 5ve inches; its 
back is of a d e e ~  zreen color. with three lonzitudinai rows of sauare a 

spots, and the bell: of a brdwnish-orange color, irregl~lariy $totted 
with black. Tbe animal does not make so large a ~ o u n d  in the skin 
39 the former, and i t  requires at least six of them to eszract one ounce 
of biood. - . .. 

The month of the leach is placed in the centre of the anterior disk, 
and is composed of three cartiiagnous jaws, each arrned with two 
rows of h e  teeth meeting in such 3 manner as to make a triangular 
wound in the integuments. 

In  applping the animals to the skin, care shouid be taken to have 
it well cieansed of d l  foreign matters clinging to it either from the 
applications that may hare been used. or from the secretions; the 
hairy parts or' the body should be thoroughiy shaved, so that the hair 

, ma? neither interfere with the action o i  the kechez nor become 
clotted with blooci. 

The leeches u e  then ~ u t  on inclosed in a tumbler : or. 3 there w e  
many of then. laid 5n;upon a napkin spread upon :he'paim of the 
hand. and then clapped to the siiin, :he fingers being gsed to hoid the 
edges of the cloth ail ~ round ,  so that they m y  not escape. Vigorous 
leeches wiil gegerally take hold upon the skin 7Plthout de!ap: but 
shouid the7 not do 50. mlk. cream, or sweetened xater  smeared over 
the 3urfac; d l  aimost dways tempt them to bile: some persons 
obtain a Ectle 3iood 5om :he tip of the 5 q e r  5 y  pricsing it ;vith 3 

neod!e. w'hich :he? rub zpon the s k k  :vich tne same objec:. 
I n  increxed acSvity may be excited in the leeches 'ay <overing 

t h e 3  vi th 3 c'1pping-giss. and rzreiying the air mnwined in it 'ay 3 

?e:v strokes of :he alr-?urn?. Another mode recommended as very 
escient  is to ?ut the leeches Srst in 3 tumbler haii 5iil  of cold water, 
and by 3 q n i c ~  movement invert it over the par: to be depieted: the 
animais w l l  seek :he wzrm s k n  immediateiy. and quickip attach . . themselves to :t. :v.v..en the vater be 3erzxt:ed :o r m  .'tom the 
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To bring leeches in contact with :he i n t e ~ o r  ca\*iries, the ~ a g i n a  or 
rectnm, For in,qunce, 3 specuiurn S ~ O U ! ~  be first ~ntroriuced. then a 
leech is piac'ed in a glass tube, or one formed 5orn paper or a card ; 
and when its point is at the spot where the animai is to bite, the latter 
should be shoved forward against it 5 y  rt pencii, or litt!e stick x n n i n g  
through the tube : the tube map also 5e employed to b i n s  the mouth 
of the ieech in contact with any part of the buccal or nasai mucous 
membranes. 

V h e n  the leeches are zorged, they will g e n e r d y  relas their hold 
and drop 03  thou@^ should it be necessary to arrest their acdon at 
an eariier period than that. a little sait, snug  or ashes. n a p  be sprinkled 
npon them ; no t r~c t i l e  force should be exercised for this purpose, ~ls 
it is calculated to damage the jaws of the leech, and leave a portion 
of the suctorial apparatus sticking in the skin. 

It has been pro osed. in order to increase the rzpacity of the leech 
for drawing bloocf to clip 08 the point of his tail, after he is gorged. 
The operation is rarely successfd, and always fa& to the animal; 
besides, d t e r  the leech fails o$ the biecdinq map be continued by lhe 
appiication of warm water-dressings, poultices, or a cupping-glass, so 
that really there is no necessity for :his barbarous treatment. 

I n  some instances the hemorrhage continues after the leech-bites 
have been esposed to the air without any of these warm appiications, 
and to such an extent ru to call for the interference of the surgeon. 
Generally, the compression exercised upon the wounds by a "  it tl e cone 
formed by twisting a piece of lint or charpie, and a roiler bandage, 
will sufice to stop the bieeding. Another eficient remedy is :he in- 
troduction of the fine point of a stick of nitrate of silver into the 
bite: others have found it necessary to employ the actual caut,., 0-7 or  
the :-Kisted suture, before the hemorrhaqe could be arrested: such cases 
must be rare. and mostly occur in persons of the hemorrhagic diathesis. 

Saturated soiutions of alum, of suiphate of zinc. the liquor of the 
persnipha~e o i  iron, and other astringenrs, are also eiiicient applica- 
tions, and may be uses upon pledgets oi* lint thrust into the wound 
with a neede, and supported with a compress and roiler. 

Accidents have happened 5om the leeches getting into :he stomach 
and recmm. s in the cases observed by Baron Larrey, where they 
were awaiiowed wich the water that 'soiaiers drank from the pools in 
Egy?t. They have also been known to detach themselvss from the 
cuu and buccai mucous membranes. and escape into the stomach. 
Tbe remedy in these cmes is the prompt administration of salt water 
or exega r  in the form of 3 drink. or 3s an injection if the anirn& 
have xawied into the rec:.Jm. 

r o u n d s  of the temporai artery 2nd external jugniar vein have 
been seen to resuit +om leech-Sites : compression miil jucceed in 
arresting the hemorrhage 5 o m  those vesseis. 

T5e classes of cases in which ieechinz is zmploped, are in the .reat- -. 
ment o i  the indammator: d s e s e s  of infants where abst;action of 
blood is indicated. and in ;;horn ?ener:.i jieeaing cannot 'ae ?erfomed 
m ~ t i  zafet?: ma in :5e :ocai ini?amnxions of che vafious orgms of 

, . . , . . . . . . 
the 30d7, :n ~ n l c t :  x e c z q  :s 30th depiexre and counter-irr:tax. In 
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p h l e p o n o u s  er~sipeias  it has been advised to abshin from the use 
of leeches, upon the supposition that their bites mou!d add to the 
severity of the malady ; but the objection does not appear to be sus- 
tained by actnal observation. 

The  arrangement and care of leeches is 3 ~ 1  important matttr, and 
desene  3 moments consideration. After the animais have jeen once 
appiied, the blood may be removed $om their stomachs 5 7  throwing 
them into a solution of common salt, sixteen parts to a hundred parts 
of water; then remove them one by one, m d  holding the animal b y  the 
tail in water that feels hot to the hand, d n w  him gently through the 
fingers to expel the blood. After this treatment they should be placed 
in clean, fresh water, which must be changed once a day ; on the eighth 
day, they map again be used when required. 

Leeches are Iiable to epidemic diseases, which destroy them rapidly; 
and the best meam to preserve them from these, as well as to sustain 
them in vigorous health. is to place them nnder those natural condi- 
tions. as near can be, in w d c h  the? are found. For 
this purpose numerous methods have been suggested, 
of which the simplest is, to select 3 jar in  which soft 
ciear water is put. throw the leeches into this, and keep 
the jar covered *th 3 linen cloth ; the water must be 
changed tmice a week in winter and once a day in sum- 
mer, care being taken that dl slimy matter adhering to 
the animals is removed. 

In 3 state of nature leeche~ dean  themselves of this 
slimy material, nuon the freedom from which their 
heaith so much depends. by crawling through the 
interkcing mosses of the marshes in which they live. 

To  furn~sh a condition analogous to this, i t  e l l  be 
adviizble to put in the bottom of the jar some earth, 
or, better still, clumps of peat. 

U E C H ~ V I C ~ ~ ,  L E E C H E S . - ~ ~  eEort has been made, 
withyut much success. however, to furnish an instrument 
for !0ca1 deplesion, resembling in its action that of the 
leech. The rigure (563) illustrates the manner in which 
this instrument may be made. 

If consists of a suction-tube (El and an air-pump (A) 
connected bv the screw B :  C is a rod wor&np zir- 

Fig. 563. - 

tight throuih the cap of the ~uctiou-tube, and lrrned 
at i n  !owe; exremi tp  with three shar:, points (Dl to puncznre the 
skin. ' 
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RECOLLECTION OF A SURGERY 

T h e  f o l l o w i n g  s e v e r a l  p a g e s  a r e  f r o m  a n  i n t e r e s t i n g  C i v i l  
War s o l d i e r ' s  d i a r y  w h i c h  e n d s  w i t h  a n o t e  a b o u t  t h e  
c i r c u m s t a n c e s  s u r r o u n d i n g  t h e  r e s e c t i o n  o f  t h e  r i g h t  a r m  
o f  t h e  a u t h o r .  

T h e  d i a r y  i s  t h a t  o f  J o h n  N o r t h r o p  o f  t h e  1 0 3 r d  O h i o  V o l s . ,  
a n d  i t  c o v e r s  most o f  1 8 6 3 .  W h i l e  c a m p a i g n i n g  a r o u n d  
K n o x v i l l e ,  T e n n e s s e e ,  i n  l a t e  N o v e m b e r ,  N o r t h r o p  w a s  s h o t  
b y  t h e  e n e m y .  A s  h e  w r i t e s ,  " .  . . I  . w a s  w o u n d e d  s e v e r e l y  
i n  t h e  r i g h t  a r m  b e t w e e n  t h e  s h o u l d e r  & e l b o w  [ a t ]  a b o u t  
3 o ' c l o c k  i n  t h e  a f t e r n o o n .  Went t o  t h e  B e l l  H o u s e  H o s p i t a l  
o n  M a i n  S t r e e t ,  K n o x v i l l e .  My arm was R e s e c t e d .  T h e  b o n e  
t a k e n  o u t  f o r  t h e  s p a c e  o f  4 i n c h e s .  V e r y  s k i l l f u l l y  d o n e  
by  D r .  C o g g s w e l l  o f  t h e  9 t h  C o r p s . "  

T h c  d e s c r i p t i v e  e n t r y  w a s  made o n  2 0  A p r i l  1 8 6 4 ,  some f i v e  
m o n t h s  a f t e r  t h e  i n c i d e n t .  I t  a p p a r e n t l y  t o o k ,  N o r t h r o p  
t h i s  l o n g  t o  r e c o v e r  w e l l  e n o u g h  t o  wr i t e  a g a i n  a n d  r e t u r n  
t o  h i s  d i a r y .  H a v i n g  - l o s t  t h e  u s e  o f  h i s  r i g h t  h a n d ,  
N o r t h r o p  now m u s t  wr i t e  l e f t - h a n d e d .  T h e  c h a n g e  i n  
h a n d w r i t i n g  i s  c l e a r  a s  o n e  sees  by  c o m p a r i n g  t h a t  o f  
November  1 8 6 3  t o  t h a t  o f  A p r i l  1 8 6 4 .  

The  d o c t o r  m e n t i o n e d  a s  p e r f o r m i n g  t h e  o p e r a t i o n  i s  D r .  
G e o r g e  B .  C o g g s w e l l  , s u r g e o n  t o  t h e  2 9 t h  M a s s a c h u s e t t s  
V o l s .  

T h e  d i a r y  i s  n o t  s i g n e d ,  s o  i n t e r n a l  e v i d e n c e  h a d  t o  b e  
u s e d  t o  i d e n t i f y  t h e  a u t h o r .  I n  a d d i t i o n ,  as  f a t e  w o u l d  
h a v e  i t ,  I  a l s o  h a v e  a m u s t e r  r o l l  o f  t h e  1 0 3 r d ,  C o .  C ,  
d a t e d  O c t o b e r  1 8 6 3 .  W i t h  t h e  s a m p l e  o f  N o r t h r o p ' s  s i g n a t u r e  
h e r e  a n d  f r o m  v a r i o u s  c o m m e n t s  i n  t h e  d i a r y ,  J o h n  N o r t h r o p  
c a n  b e  i d e n t i f i e d .  

!, lost o f  t h e  res t  o f  t h e  d i a r y  g i v e s  t h e  t y p i c a l  r o u t i n e  
o f  a n  e n l i s t e d  m a n .  One e n t r y  d i s c u s s e s  a v i s i t  t o  a 
d e n t i s t ,  a n d  N o r t h r o p ' s  c o m m e n t s  a r e  n o t  t c o  d i f f e r e n t  
f r o m  t h a t  w h i c h  c o u l d  b e  mace  t o d a y . .  . " R e a d  some g o o d  b o c k s  
w h i l e  w a i t i n g  a t  t h e  d e n t i s t s  . . . "  
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Some stethoscopes have two ~ e c t o r a l  tubes, for listening to 
two regions at the same time-for instance, both the upper and 
lower lobes of a lung ; these are called bipectoral or dizerential. 

Xost stethoscopes have a central tube ; a few have been made 
solid throughout. 

The  pectoral ope2ing nearly always has a flare Iike a trumpet, 
and usually is firm and unyielding ; sometimes, however, it is 
made o i  soit rubber so that  i t  may better adapt itself to curved 
surfaces. For this purpose Dr. T. G. Snelling, of New York City,* 
devised a rubber rim in 1867, to be applied to any ordinary steth- 
oscope, and it has been much used. 

The  aural end is usually made small enough to fit into the 
concha of the ear ; in the rigid instrument, however, the earpiece 
is usually made broad and has to be held against the ear  by the 
hand. 

Most of the earlier rigid instruments were made of wood or 
light metal, and many are still so made, but hard or soft rubber 
has for many y e a n  been generally preferred. Some rigid in- 
struments are made in two parts that  telescope one into the other 
or  are screwed to each other. 

Laennec is credited with having been the inventor of the  steth- 
oscope. I t  is altogether probable, however, that before his time 
some one or more persons did pretty much what he did except 
that  no record of the act was made. 

H e  experimented with various substances, and concluded that 
glass and metal are too hea\y; they interfered with the transmis- 
sion of sound and are cold to the  skin. H e  tried goldbeater's 
skin, tubulated and filled with air, and its shape retained by 
means of a central tube of pasteboard. H e  considered that  the 
best material is paper, reed and wood, because they are o i  medi- 
um density. H e  therefore made and used a wooden cylinder, 
preferably of cedar, a foot long and I 3 inches in diameter, with a 
ceatral tube throughout three lines in diameter. H e  cut  the cyl- 
inder in half to make it  more portabIe ; the two halves were 
screwed together. T h e  pectoral end was hollowed out  into a 
funnel shape I l inc3es deep. 

This instrument xras used to examine the respiration ; but to 
examine the beat o i  the heart an obturator was inserted in tke 
excavation at the pectoral end, and was held in place by means 

' q I d .  Xmad.  18-r, V, p. w. 
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o i  a copper tube that traversed the obturator and penetrated to / some depth in the main piece. 

\ .Already by 1325 the s t e tho rco~e  had been uzed airo for other 
puFoses :  to examine the abdomen in pregnanc:~, in cases of 
fracture, in ascites, in tympanites, etc. 

In  the second edition of his book, 1326, he descsbed a modiii- 
cation of the instrument. I t  was of the same length and diame- 
ter as the original, but instead of the two halves being screwed 
together the pectoral half ended above in a tenon I 4 inch long, 
rounded off and covered with waxed thread or leather, and fit- 
t ing into a corresponding mortice in the aural piece. 

Laennec was very particular about the dimensions of the in- 
strument, and he also be!ieved that the pectoral end should be 
slightly concave in order to adapt itself to the rounded shape of 
the body. H e  also made another instrument, of wood with thin 
wails, I +  inch in diameter, like a wooden cornet, with a haut- 
bois pavilion three inches in width at bottom and one inch in the 
upper diameter; he excavated the pectoral end in different ways, 
especially in a funnel shape. H e  believed that it was better to 
have a tubular than a solid instrument. 

I n  1828 P. A. Piorry, of Paris,* made a stethoscope with a 
pfe-c'mefer attachment. H e  be!ieved that the Laennec instrument 
was too bulky, that the bulk interiered with the conduction of 
sound. H e  therefore reduced the instrument both in length and 
th i ches s ,  but preserved the conoidal cavity at the pectoral end, 
regarding it as quite necessary. He  made the instrument of light 
wood, like Laennec preferring cedar, believing that this con- 
d~lc ted  sound better than any other wood. His iilustration shows 
au instrument 73 inches long, diameter about half an inch in its 
upper two-thirds, and 13 inch in the pectoral end. The  aural 
end was made of ivory and had a screw thread on it for fastening 
an  aural cap that he called an operculum, because when not in 
use it was attached LO the pectoral end. When in use the cap 
was fixed a t  right angles LO the long axis of :he instrument. 
T h e  figure of this instrument shows an excavation a t  :he pectoral 
end, with a screv  thread both a t  the central opening and the in- 
ner under margin. -At this end, also, an ivory plesimeter was 
screwed, and over this was the operculum. An additional cyl- 
inder of the same dimensions as the body of the stethoscope was 
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provided for use i i  desired, screl.ved to the main ~ i e c e  ; also a 
conical obturator. 

DelachambrP" says that this instrument adopted by the 
celebrated Louis and was the one most used up to at least the 
year 18s;. The obturator was used in auscultation of the heart 
and great vessels. 

-1pparentiy the first FLEXIBLE inbe oi  which ire know was that 
of Xicholas P. Comins, an account of which was published in 

. 18zg.t He says that it was in use at  the Royal Infirmary, Ed- 
inburgh. I t  consisted of two tubes, each seven inches long, ? 
inch diameter, except at  the pectoral end, where the diameter of 
the opening was 14 inch. T h e  two pieces were united by a 
perforated joint three inches long, placed at right angles to their 
ends, and fitting into the tubes in the same manner as the  joints 
of a flute. This  allowed the main limbs to form any required 
angle. The  upper end of the instrument had a concave ear piece 
large enough to cover the ear, and by a movable joint could be 
placed in any necessary direction to the tube. A11 the joints 
were airtight. 

T h e  next mention of a flexible stethoscope seems to have been 
by a Dr. Stroud,: who began to use it about 1832. I t  consisted 
of rubber cloth lined with a spiral and elastic iron wire ; the in- 
ternal diameter was ) inch ; it had a short, small aural end, of 
ebony, to insert into the ear ; an ebony pectoral cup-shaped end: 
the entire instrument was 21 inches long. Stroud also devised a 
cardiscope, as he called it, which was a simple wooden stetho- 
scope; and also a pleximeter. . 

I n  18;s Dr. Francis Sibson, of Xottingham, England, began 
to ,xse a fiesible :ube$ made by Thompson, an instrumeut maker 
oi  Nottingham ; it consisted of two feet oi  ordinary e!astic tubing, 
with a- wooden, funnel-shaped pectoral end. 

In 1840 Dr. Golding Bird, of London, described a stethoscope 
used by him,;/  an ebony pectoral cup, one inch i n '  diameter: 
fieuible tube 16 to 20 inches long, of spiral iron wire, covered 
with silk or velvet, f inch internal diameter; a s  ebony ball as  
ear piece on which was screwed an ivory piate two inches in 
diameter. - 

Dia. Encyciop. 
t L a m r i m  'lfrd. Car.. 1829. IV,  p .  4.7, figure: aiso, L a m c r t .  Lcndon. 1 b 8 - g ,  11, p. d85. 
:Lord. .Vtd. Car.. 8 L 1 - z .  I .  p. 6. 6qurc 
3 h d n  Xrd. GI.. : S 4 0 - 1 ,  XXVIII .  p. o r : .  5gure. 
, L o m m  .ilrd. Gaz. 8 6 4 0 - 1 .  XXV11, p. 442. 





WASHINGTON YEDICAL ANNALS I 5  

-%bout 18d3 Dr. C. J. B. Williams. of London, devised a BIX- 
AUII-IL srethoscope with a trumpet-shaped e3d ; it consisted of 
two metal tubes attached to the pectoral part o i  an ordinary 
stethoscope, and there were flat ear  pieces. I t  ivas, holyever, 

a Ion. inzexibie and awkrvard of applic t '  
T h e  two tubes of the binaural are  usually let into a forked 

3ectoraI s t ea .  Usually, also, they are made o i  metal in the 
aural part and o i  rubber in the part toward the forked srem ; the 
rubber is usually silk covered. T h e  tubes are heid to each 
other in various ways; sometimes by a band of rubber or  leather, 
by a metal joint, by a spiral spring, by a metal spring, etc. 
T h e  forked stern may be of metal or hard rubber. 

Comins, who in rS29 described a flexible stethoscope, also sug- 
gested a biuaural, consisting of a tube connected a t  its middle a t  
right angles to the cylinder that is applied to the chest and con- 
nected at its movable ends with two tubes movable on the same 
principle as for the two pectoral ends. I t  does not appear that 
the idea was prac:ically applied. -$bout rSgr a binaural devised 
by Dr. Ar thur  teared ,  of London, was shown at the World's 
Fair,  London, of that year. I t  had the chest piece, with two 
tubes and ear pieces. 

In I S ~ Z  Dr. Geo. P. Cammann, of S e w  York City,* devised an 
instrument consisting of a pectoral tube made of ebony, four 
inches long, with a trumpet-shaped opening at the chest end and 
globular piece a t  the o ther ;  into this piece were inserted two 
elastic aural tubes strengthened by wire. These tubes were each 
five inches long, and into them fitted two tubes of German silver 
seven inches long, each with an ivory-knob ear piece. 

Many modiiications of this instrurne3t have been made. I n  
some the metal and rubber tubes can be disjointed ; in some 
others :he metal tubes are held together by elastic ribbon, and in 
others by a hinged bar with a spiral spring. 

There has been a great variety of binaural stethoscopes. h 
few only can be mentioned. 

Dr. S. F .  Speir, of Brook!yn, N. y.,i devised a binaural with 
a chin rest, inrezded to intensify sounds produced by percussion. 
H e  called it an echoscope. 

Tha t  by Mr. Irwin Palmer: has the tubes connected together - 
* .'d i' .WtL i i m t s .  djj. 1V. 2. 1 1 0 .  figure. 
f.:,'d  cord. l'.. : 3 7 1 - ? .  Vl. 9 ~ 7 5 ,  Fts. 4. 

: Lmlun JIru. .?tcu*d, , 6 3 1 ,  lX ,  p. :q, 52ure. 
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by a c i rcdar  box-spring at the hinge ; the dial plate attached to 
thc: hinge registered the divergence of the two metal arms, en- 
abling diametric and other measurements to be made. 

I n  the stethoscope of Dr. Chas. Denison, of Denver,* the tubes 
diminish in diameter toward the ear piece. 

I n  that of Belcham-Keys the tubes have an unusually large 
diameter, though gradually diminishing towards the ear piece ; 
the meral plate connecting the rubber tubes has a toggie joint 
iike that of the Bartlett instrument. 

Dr. D. M. Cammann, of New York City,? modified the cup of  
Paul by placing it around the stethoscope tube instead of being 
separate from it. Cammann claimed that the bulb acted as a res- 
onator, and stated that the idea of exhausting the air was sug- 
gested to him several years before by Dr. J. R. Learning, of Yew 
York City. 

Herschel, of London,: described and figured an instrument in 
which he substituted a d a m p  for the spring and loop, to hold 
the tubes together. 

Dr. Mark I. Knapp, of Xew York City,$ devised a stethoscope 
in which the tubes were made of German silver covered with 
hard rubber, +th an intervening tube made of German-silver 
wire covered with vulcanized rubber, or of soft rubber covered 
with silk o r  wool. X continuous equal caliber. Five years 
later:] he devised one in which. the pectoral piece had a greater 
flare; and beyond the pectoral piece both tubes were of wired 
rubber tubing ; the ear tips had soft rubber covers ; the spring 
wire was to give firmness and spring. 

Dr. S. A Knopf, of New York City, devised two forms. One 
has wired rubber tubes, ear plates and tips, a steeI head spring 
to hold the instrument against the ears ; there is an oval chest 
piece for intercostal auscultation : a steeI delineator or localizer, 
and a pleximeter and Flint percussion hammer.': This instru- 
ment was afienvards modified; the ear tips were discarded. T h e  
chest p i e c s  were made of meral covered with vulcanized rubber. 
I t  also had a modiiication of Paul's suction cup.* - 

*.Mrd. Rrrmd, N. Y.. XXVII, 1885. p. 391. 5-m. 
t -V .  Y. . M d . i . r r . ,  1985, XLI, p. 17, b-. . . , urrc r t .  1 4 1 .  I .  P .  609. 
3 .Wrd. Stcord. 139s. XLVIII. 2. 682, fipm 
: Mtd. Xrrmd, IF, LVIII. p. 119. S C Y ~ C -  
7 Mtd. R m r d .  N. Y., 189;. LI. 2. 546, fig- - .V. Y. Jf ta .  .lforarr.. :&$. ?(. ?. 79, b r c ;  ~ ' a r  A n r r  .:hd.Arrr., ,+a. XXX, ?. :;, igure. 



WASHINGTON ?dEDIC.-\L ANNALS 

Constantine Paui, oi  Psris, France," devised a transfusiou .ap- 
paratus, part o i  which consisted o i  a round cupping glass ; and 
he afterwards applied the idea to the stethoscope in order to 
make the instrzruent adhere to the skin of the patient examined, 
the air being exhausted by the rubber bu1b.i A rim oi soit rub- 
ber was af te-vards added to the chest pieco, so that the instru- 
ment could be more c!ose!y applied.+ 

I n  some instruments the chest piece is quite short, as in that 
of E. T. -1. Smith-:I The  stethoscope of Pickering, called - 
" Panarkes," could be used as monaural, binaural and differ- 
ential.$ I t  also had a percussor, hammer and plesimeter. 

Tha t  of J. W. Cousins? could be used as monaural or binaural. 
I n  1859 Dr. S. S. -Illison, of London,*w devised a stethoscope 

with two aural and also two pectoral tubes, therefore a DIFFER- 
ENTIAL stethoscope ; practiully two single stethoscopes joined 
together. 

R. D. L y o n v  devised a differential stethoscope of hard rubber, 
with a single stem and ear pieces. I 

W. H. Spencer:: devised a flexible instrument with two ear 
pieces and two chest pieces. 

I n  rgoj H. E. Wetherill, of Philadelphia,/lll described a diifer- 
ential of his own devising. 

Paul33 says that Marsh, of Cincinnati, invented two instru- 
ments ; one was a flexible rubber stethoscope with a hemispher- 
ical obturator. T h e  other was a guttapercha stethoscope, the 
aural plate oi  wnich was replaced by a " spout" having two rub- 
ber tubes pe.cpendicnlar to the main tube ; the pectoral piece 
could be replaced by another obturator having two-rubber tubes, 
a t  the free end oi  each o i  which was a small pavilion. This  was 
then a differentiai stethoscope, and was used by Marsh in his 
studies of Doc:or Groux, who had the bifid sternum. 
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T3e P ~ ~ o ~ ~ s ~ o s c o ~ = . - - ~ ~ p a r e n t ~ y  the b e ~ n n i n g  oi  the phon- 
endoscope was in a binaural stethoscope devised by Dr. N. B. 
Jfarsh, of Cincinnati, in rS51. I t  was patezted by him. Over 
the pectoral eud of the instrumezt was stretched a membrane; 
two elastic tubes led from this to the ear. I t  is said that the ear 
pieces were inconvezient, and to use the instrument required both 
hands. I t  gave a mufled but loud sound caused by reverberation 
inside the instrument, due to the presence of the drum and the 
unequal diameter of the bore. 

-1bout 1569 S tem,  of Viema,* devised what he called a port- 
able stethoscope; it consisted of = hollow conical tube, at the 
larger ezd o i  which was stretched a membranous diaphragm ; the 
ear tubes opened separateiy into the hollow tube. 

Teates, of Dublin, about 1876-f devised a hollow metal sphere 
with two rubber heads ; this drum could be inflated through an 
opening guarded by a stopcock. There were two aural t u b e ,  and 
several could be used. 

Koenig: devised an instrumezt with a pavilion pectoral end 
and a rubber tube with ivory earpiece. T h e  pectoral end had 
two rubber membranes forming a drum, with a stopcock by  
which the drum could be distended with air so that it would fit 
the surface of the body. 

Sometime before rSgz a Dr. Fischer devised a flat ring with 
metal proximal and membranous distal covering and ear tubes. 

T h e  phonendoscope as it later appeared consisted of a heavy 
metallic cup with low m a r ~ n s ,  in which a light elastic hard-rub- 
ber diaphragm was made to vibrate both by sound waves and 
body movements. The  instrument was made somewhat on the 
principie o i  the telephone. Two rubber disks may be used, and 
in some instmments to the middle of the outer disk is attached a 
rod ending in a small hard-rubber disk-shaped head. Two long 
rubber tubes with earpieces connect with the cavity of the in- 
strument. I t  ~ a s  devised by Aurelio Bianchi, of Florence, Italy, 
in 1894,s and Eugenio Bazzi.? 

aianchi 's instrument was modified by Dr. H. a. Baruch, of - 
Wi#n .]led. Prrrrr. 186a. X. ?p.  :78 and h.r. 

+.:frd. Prrrs and Circuhr, Dublin. :a+. S X I I .  p. 58. 5gure. 
: Dict. Encyciop. dm. 3cr. Mcd.. Pans. i 8 8 j .  X i l ,  p. 7 3 ,  Figure a. 
j P~iirfinrco iioma, rdjq. I. 

W n r c a  .Vci-m. ?!orcncc, 1895,  I .  p. + = I ,  riprue. 
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3eS.v >-ork City, in 1396. The  distal ends of the rubber tubes 
were atrached to the esr  pkces oi  an ordinary stethoscope." 

T h e  phonendoscope c!aims some advantages over the stetho- 
scope ; the examination is quicker and more reiiabie, it can be 
used over clothing, and other sounds are esc!uded. 

Dr. W. B. Outten, of St. Louis, Mo., patented, June 20, 1900; 
an ins tnment  which contained several membranes, the principle 
the same;  he called it an auscultator. Kohler's phonendoscope 
has only one rubber disk. Dr. R. C. !d. Bowles, of Brookline, 
Mass., patented one June zj, 1901, the ear tubes of which were 
united a t  the place of insertion into a disk. 

I n  1841 H. Landouzy, of Paris,; had a P O L Y A U R ~ L  stetho- 
scope made of wooden tubes articulated, forty-eight inches long, 
and with many movable joints, so that it could be bent in many 
diserent directions, according to the positions o i  the patient and 
pnysicians, and with ten flexible appendages, so that as many 
persons could h e x  the sounds. H e  called it a stethopolypraph, 
or  simply a polyscope. Andryf states that this polyscope was 
made of cop?er or tin. with a central tube ;  was I $  inch in di- 
ameter, and was covered with thin tissue. Delachambre and 
Petit s t a t e  that Landouzy made a wooden stethoscope with ten 
curved tubes. Because it was Loo %id it was abandoned and a 
flexible one was made that was found practicable. 

There have been but few stethoscopes altogether solid, that is, 
witllo~it any central tube. Cammann, who invented the binaural, 
also devised a short, solid instrument in two forms. T h e  litera- 
ture contains much discussion of the question as to which form is 
best, solid or  hoilow. Inasmuch as some solids and some liquids 
have been shown to transmit sound better than air it will be un- 
derstood that there is something to be said in favor of the solid 
stethoscope. 

Mention may be made again of stethoscopes with flerc~tssiorr 
attachments. That o i  Piorry has been already described. There 
have been others. Tha t  o i  Martin. which is at least thirty years 
old, consisted oi  a tnbe 64 inches long. with funnel-shaped aural 
and pectoral ends ; in the latter was an obturstor ; there was also - - J 

..Wtd. Rmord. S. Y.. 166. L. p. 5 4 .  Fig.. r to 3. 
t" 116rno1m dc I'Awcurrzuon." Z c m s ,  Pans and London, 1 4 1 ,  p. 25. 

:" De Percuulon. ' c r c .  P m a .  lau, p. :ao. 
3 Diu. Encyc!qp. d a .  Scr. Xed.,  P a ,  ,dB),  jd aenes,  X I ,  p. 58. 
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a percussor, with a long stem extending through the obturator 
and tube, but readily removed ; and a pleximeter with raised 
ends. The  general plan may be said to be that of Piorry. A11 
was made of hard rubber except the percussor. 

T h e  question of what is the best form of stethoscope is cer- 
tainly of importance. For  the examination of organs that 
differ in their characters of density and hollowness, and of gase- 
o w  or  liquid contents and in other respects, and because differ- 
ent persons vary in their ability to recognize the qualities of 
sounds, i t  would seem to be altogether probable that the instru- 
ment would need to be different in different cases. Doubtless 
the question could be settled for any one individual by his trying 
several forms of stethoscope. 



AMERICAN INSTITUTE OF THE HISTORY OF PHARMACY 
Metzopolitan Chapter 

383 Route 46 West 
?airfield, New Jersey 07006 

(201) 575-3507 

Dr. M.  Donald Blaufox 
131 Drake Smith Lane 
Rye, NY 10580 

Dear Dr. Slaufox: 

Here's good news for members of the AMEZICAN INSTITUTE OF THE HISTORY OF 
PHARMACY, in the metropolitan New York/?hiladelphia/Connecticut area. 
You've shown such interest in the work of the Institute, that we have 
established a Metropolitan Chapter. 

Daniel Glassman, President of DANIEL GLASSMAN ADVERTISING of Fairfield, New 
Jersey, has been appointed ?resident of the new chapter. Mr. Glassman has 
taken a keen interest in the history of Pharmacy since he graduated from 
the School of Pharmacy of COLUMBIA UNIVERSITY in 1963. At the present 
tise, t3e Reception Area of his advertising agency bears the decor of an 
old-fashioned drug store - a fact that has gained much interest and commen- 
dation in the health care field. 

Members of the Institute who live in the New York/Philadelphia/Connecticut 
area will now have an opportunity to meet on a regular basis and dlscuss 
the facts and folklore of the History of Pharmacy. 

Plan now to attend these meetings, where you may be discassing such topics 
as the apocathary inspectors in Spain in the 12th century or the 
3hiladelphia drug store that during the War of 1812 stocked over 300 items 
- all the way from Acacia to Virginia Snakeroot. 
The other officers of the metropolitan chapter are: Mr. John Baruch 
(frosident of XEXD & CAZNRICK), Vice President; Mr. Stephen Gross (Dean, 
LONG ISLAND UNIVERSITY - Arnold & Marie Schwartz Collese of Pharnacy), 
Secretary; and Mr. Donald Mueller (President, WELXIND REHA8ILITATTON 
3OS?ITAL), Treasurer. 

- 2or complete details about the work of the Metropolitan Chapter and member- 
ship xithin the or~anlzation, contact Daniel Glasssan at DANIEL GLASSMAN 
A3VZXTIS:NG, One Gothic "laza, Falrfield, New Jersey 07006 or call (201) 
5?5-3507. 

Slncere1y, 

Daniel Glasssan, ?rzsident 
A.I.Z.?. wetzo Cka2ter 

DG: S z  



elax aching, cramped musdes. . . stimu- R Whether you are suffering from over- 
late circulation.. . relieve tension due exertion, fatigue, stress, stiffness, strain or 
to stress.. . reduce fatigue.. . ease tension, you'll find amazing benefits with 

soreness.. . REWARD YOURSELF with this , the world's best-designed massageL To help 
remarkable health massager. you reach the hurt and reduce the ache, the 

This professional health massager works lightweight, compact construction of the 
on special buiIt-in frequencies and pulsations REVTIXLIZER is designed for simple one- 
from the rugged, specially-designed motor, hand operation that d o w s  you to use it easily 
to aeate a high-frequency oscillating action in any position .. . sitting, standing or reclin- 
that reaches deep down to relieve sore; achhg . ing. And you can use it anywhere-at home, 
musdes. The gentle, soothing action of the . . the offke, when traveling-anywhere there 
twin-speed motor is easy on the skin while - is a power source. it stores easily, too! 
penetrating deep to therapeutically relax Used by health professionals in hospitals, 
muscles. - ..stimulating, circulation. ' 

. clinics and doctors' offices, the RE- 
VTWLIZER is recommended as a therapeutic 
physical aid that provides effective massage 
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Neck & Scalp Face Foot Back & Neck Behind the Knees I 

1 Hip Neck & Shoulder Lower Back Foot Elbow & Knee Joints 1 

~~1 The polyurethane 
attachments pictured here and  
described in our  instruction book- 
let are versatile accessories that 
allow you to apply the power 
of the Massager in a variety of 
positions over the entire body to 
achieve the maximum effective- 
ness and benefits of this 
therapeutic massager. 

TXE '.';ECC,E turns any chair into a 
massage chair! Simply place the Mas- 
sager in either the top or the side of 
the Wedge for an invigorating back, 
leg or shoulder massage. 

TXE ROUND P!LLCT,V's innovative 
cylindrical surface helps concentrate 
penetration to localized areas being 
worked on, including the neck, 
shoulders, lower back, bottom of 
feet or behnd the knees. 

TEE FOOT P.lD is an easy-to-use 
aid for tired, aching feet. For best re- 
sults, place your foot directly on top 
of the Massager. This application of 
the oscillating action effectively 
stimulates the reflex points on the 
bottoms of your feet, while releasing 
tension. 

TXE U-PILLCJV makes it easy and 
efficient to relax muscles in the neck, 
shoulders, thighs, and joints. 

"The preventive way ten minutes 
a day for your health.'' 

1 

COMPLETE $ 
SYSTEM 269.95 

2 

YOU WON'T FIND THIS 
QUMJI"I' SYSTEiM IN ANY STORE. 

Available only from 
TXE T;1.\,I1:iD CCIii"CX4'YIC'; 

15020 Delano St.. Van Nuys. CA 91411 
(818) 782-7720 Cal. res. call 1800) 2114687 

Outside Cai. call (800) 2224687 

Salon 
16161 Ventura Blvd., #103, Encino, CA 91436 , 

(818) 783-7221 

- 1 Check , MasterCardIVISA - - 
,American Express ,Carte BLanche~Diners 

7 

CMoney Order , Discovercard 
\ 

M Number i Brpintlon Lhm 
b- 

L 

Please send me the foUowing 

[m. I ITEM IPRICE / AMOUNT / 
I SetW maseager, wedge, round 

pillow. U-pillow, iwt pad I I I 
& acuonssum attachment I 

I I Polvunthane Wedaeh) 1s 15.00 I i 
i / Polvunthane Round Plllow(si Is 1n.no l 1 

1 Polyurethane U-Attachmentls) 1.9 10.00 / I 
/ Polyurethane F w t  PadW 1.9 3.001 I I / A c u p r e s e u r s  Attachmenc(s) IS 20.00 ( 1 

PLUS Shipping Charge. per I 
unit ordered IS 4-00! 1 

/ W. residents add salee tax !TOTAL I 




