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Dear Colleagues: 

I am pleased to present to the membership the latest and last Newsletter for 
1989, which marks the 16th since the group was formed. The Association is alive 
and well and doing better than any of us could have anticipated. As of this 
date, the membership has reached 165 persons and the activity of the members has 
greatly increased, as evidenced by the number of interesting contributions in 
this issue. 

The first item to report is, of course, the meeting which was held in Cleveland 
under the auspices of Olgierd Lindan. The Dittrick Museum provided a gracious 
site for the occasion, which was highlighted by an extremely interesting series 
of talks, a visit to the Dittrick Museum, including a behind-the-scenes tour of 
the Museum and the library in which it is situated and a spectacular view of Dr. 
Olgierd Lindan's personal collection of medical quackery which literally filled 
his entire house. All of the 24 members and 8 guests who attended this meeting 
will surely recall it as a fascinating and most enjoyable experience. As a 
result of the meeting, the Association was able to donate $810 dollars to the 
Cleveland Medical Library Association for use in the care and acquisition of 
their collections; thus maintaining our tradition of helping to support the 
various institutions which have so kindly agreed to serve as hosts for the annual 
meetings. 

Next year's meeting will be held at the Mutter Museum in Philadelphia, which is 
run by the College of Physicians of Philadelphia. Gretchen Worden, Director of 
the Museum, will be coordinating this meeting, which will include talks, a visit 
to the Richard Berman Memorial Museum - hosted by Ros Berman, and a behind-the- 
scenes tour of the Mutter Museum. The Berman collection includes a General 
Store and Apothecary Shop. THE DATES FOR THE MEETING ARE SET FOR AUGUST 2ND AND 
3RD. 1990. Any of the membership who wish to participate by giving a lecture, 
showing some interesting items, or in any other way, should contact either me 
or Gretchen, so that we can make the appropriate arrangements. Any help offered 
will be gratefully accepted. Material describing the museum is included at the 
end of this Newsletter. 

For the first time in a while, we have received not one but two responses to the 
Identification Column. Dr. W.H. Weston-Davies has pointed out that the Ebony 
handled item is some kind of bone gouge from the first quarter of the 19th 
century. He points out that if the handle is checkered, it would indicate that 
the item is older than if the handle is smooth; an interesting point to keep in 
mind in dating medical items. We are also grateful to Dr. Davies for his kind 
permission to reproduce "The Surgical Instrument Maker, An Historical 
Perspective", which appeared in the Journal of the Royal Society of Medicine, 
volume 82, January 1989. This is a very interesting and informative article and 
is reproduced in this Newsletter. We also should thank Lloyd Zbar for bringing 
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the article to my attention, which resulted both in an interesting addition to 
the Newsletter and in Dr. Davies joining the Association. Another member of the 
Association, Michael D. Cohan, pointed out that the Actinometer that was 
pictured is not a medical item but is rather an instrument used for calibrating 
solutions of silver for photography. Phil Gore has sent us an enclosure for 
this Newsletter. Unfortunately, the photo is in color and, therefore, the photo 
offset leaves something to be desired, but 1 hope that someone can identify it. 

John H. Monroe has raised once again the perennial debate of "is it an ink eraser 
or is it a bleeder"? He has given us a photocopy of a page from THE CHRONICLE, 
which I have included here, with some very interesting letters to the Editor. 
I recently received a gift of a very nice ivory handled instrument of this type 
which was signed by an early 19th century English instrument maker and was sold 
to a friend as a bleeder. 

Wynona Crossgrove, who has dropped out of membership in the organization, was 
kind enough to provide me with some photocopies from a book of patents which 
reproduce the entries in 1855, along with a few of the instruments that were 
patented during that time period. For those of you who want to put the general 
scheme of developments in medical instrumentation into perspective, this is an 
interesting little item. These books can be found in most large public libraries 
and are fascinating to review. 

Dr. Albert Kuhfeld from the Bakken Museum has been kind enough to provide us with 
a description of the reanimation chair of Dr. De Sanctis. This most remarkable 
device described in the Bakken publication is included for your interest. 

Finally, I would like to bring to everyone's attention the Medical 
Instrumentation Fair which was held at the Portman Hotel on Sunday, October 22nd. 
This is just about the only major exhibition devoted largely to medical 
instrumentation and is held twice a year under the auspices of Peter Delehar. 
Unfortunately, my schedule has only permitted me to attend one of these 
exhibitions, but it was most rewarding and I look forward to overcoming my 
scheduling problems so that I ran get to the next one. 

Unfortunately, an item of business has to be brought up once again and that is 
that it is time to renew your membership. As I indicated earlier, this is the 
last Newsletter for 1989 and, therefore, those of you who wish to remain members 
in 1990 should renew your membership on the enclosed form. We appreciate 
whatever you can do to save us the administrative problems of having to send out 
numerous reminders. 

News of the meeting for 1990 will be formally announced in the next Newsletter, 
which I anticipate to publish sometime between Januarv and February. 

I hope all of you have a happy holidny season and I look forward to your 
continued participation in the group. 

Sincerely, 
M. Donald Blaufnu, M.D.,PhD. 

MDB : I R  
Encs . 



FASCl NATl NG ART1 FACTS 
FROM THE HISTORY OF MEDICINE 

Pictured above is a handsome magneto- 
electric device dated about 1880 of English 
origin. It is complete with coil and magnet 
and a set of gear wheels in brass, all con- 
tained in a polished mahogany case. 

Electrotherapy was modernized in 
about 1850 and was utilized in a variep of 
different mechanical devices. Unfortu- 
nately, most of them were no more than 
quack machines used by charlatans and 

were of no benefit to the patient. 
The following is a list of some of the 

condit ions 19th-century pract i t ioners  
claimed would benefit from electrotherapy: 
acne, arthritis, asthma, constipation, corns, 
high blood pressure, insomnia, menstrual 
troubles, obesity and ulcers - just to men- 
tion a few 

Today, however, there are valid and 
justified reasons for the medical use of 

electricity. Some of the areas where it is 
useful are in cardiac machines to stimulate 
the heart, TENS units for chronic pain, 
diathermy machines for arthritis and mus- 
cular problems and electrical testing of 
muscles for various nerve problems. There 
are many other uses and it would be  fair to 
say that electricity has come into its own and 
has found an acceptable place in modern 
medical therapy El 



Historical Images of the Drug Market -1X 

b_u Wi l l i am  H .  Helfand 

T H E  Buchu plant, Barosma hatnlinu. was 
long used a s  a domestic remedy by blacks liv- 
ing a t  the  southern tip of .Africa. I t  was first 
imported to England in the  1820s for use a s  a 
diuretic in disorders of the genito-urinary 
tract. Subsequent use in the Cnited States  
began in the mid-nineteenth century and the 
plant became widely popular as  the  xctive 
ingredient in Helmbold's Fluid Extract  of 
Buchu, a product tha t  received extensive 
advertising. Similar products containing 
Buchu abounded, and the chromolithograph 
advertisement for Buchu-Paiba shown here is 
typical of publicity a t  the end of the  century. 
Buchu-Paiba was a key product in a iine o f  
proprietaries offered by the E .  S. Wells Com- 
pany of Jersey City, New Jersey, later Wells 

and Richarcison. a film that specialized in 
heavily protnotetl hrnnds. In addition to the  
h t t l e  o f  Ruchu-Paiba (of which the ship is 
made). two other \Yells specialties a r e  men- 
tioned. Rough on Rats and \+'ells' Health 
Restorer. The .;hip iloats on waves into which 
several fig.ire5 have plungecl: t h y  will 
shortly be "rescueti from kidney anti hladder 
infections." Heirnt)old's ativertisernents were 
less imaginatil-e and invariably showed native 
blacks h a r ~ e s r i n y  len\.es of the Buchu plant 
for shipment :u H. T. Helmbold. Druggist, 
.J9.5 Broad\va!-. Neiv York, where they would 
be put into bottles to iw marketed. (The size of 
'hr fr t i r , rr t i .qr t t ,~~)r  r ;s j'nb s 8 %  i t tckes.  The 
~ ~ r i y i t r ~ ~ i  i i i l c . q : ~ . l r t  l o t /  s irr the  LIT, H .  He(?knd 
(-'oll t ,catro)~. ) 
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I Think This  i s :  ,In ' i c t i n o m e t c r  f o r  

From: Xichae l  Coilan 

~ h o t o g r n p h v  d e v e l o p i n g  

Please R e t u r n  Tu M.Dona!d B l a u f o x ,  M.D.,PhD. 



CAN YOU IDENTIFY THIS 

Material : Wood and m e t a l  

Maker: Unknown 

Presumed Use: Unknown 

Date: Unknown 

I Think Th 

From: W . H  

r - 7 ' - 7  F ; ' L/ - 
is is: A bone gouge, c i r c a  1800-1825 

. Weston-Davies, FRCS 

Please Return To M.Donald Bl aufox, M.D., PhD. 
1 



CAN YOU IDENTIFY THIS 

Materi a1 : WOOD CASE WITH BROWN LEATHER, GREEN VELVET LINING 
IVORY OR GLASS SCALE WITH BRASS TOP 3 718" x 1 / 2 "  

Maker : WEIL OPTICIEN TAU 

Presumed Use: 

Date: 

I Think This is: 

From: 

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



d e s i g n e d  by 

N a t i o n a l  Ga 

i n  A p r i l  o f  

I .  Y .  P e i ,  who a l s o  

l l e r y  o f  A r t  i n  w a s h  

1 9 8 9 ,  " L a  P y r a m i d e "  

s t r e a m l i n e d ,  s h i m m e r i n g  p e a k  o f  

I'ledical ?fusc>llms in Paris (1989) 

By Audrey D a v i s ,  T'hII. 
Curator of Medical Sciences 

National Museum of American History 
Smithsonian Institutions 

I n  t h i s  y e a r  o f  t h e  B i c e n t e n n i a l  of t h e  F r e n c h  R e v o l u t i o n  many 

F r e n c h  museums a r e  t a k i n g  a d v a n t a g e  o f  t h i s  m a l o r  e v e n t  t o  s p o t l i g h t  

u n i q u e  i t e m s  u h i c h  a r e  i n  a n y  way r e l a t e d  t o  t h e  R e v o l u t i o n  a n d  i t s  

p a r t i c i p a n t s .  T h e  L o u v r e ,  t h e  Queen o f  F r e n c h  museums,  i n  

co rnmemora t ing  t h e  R e v o l u t i o n ,  o f f e r s  a  new symbol  f o r  t h e  n e x t  

c e n t u r y  o r  two. I t s  new e n t r a n c e ,  b e n e a t h  a  p y r a m i d  o f  g l a s s ,  

p l a c e d  i n  t h e  c e n t e r  of i t s  e i g h t e e n t h  c e n t u r y  c h a t e a u s ,  was 

d e s i q n e d  t h e  E a s t  Winq o f  t h e  

i n g t o n ,  D. C. Opened  t o  t h e  p u b l i c  

i n v i t e s  c o n t r o v e r s y  w i t h  i t s  

q l a s s  s u r r o u n d e d  by a  f l o w i n g  p o o l  

o f  w a t e r ,  when p l a c e d  i n  c o n j u n c t i o n  w i t h  t h e  c e n t u r i e s  o l d  museum 

b u i l d i n g s  d e c o r a t e d  w i t h  l i f e  s i z e  s t a t u e s ,  p a r t i a l l y  o b l i t e r a t e d  by  

t h e  r a v a g e s  o f  p o l l u t i o n  a n d  s t a i n e d  i n  v a r i o u s  s h a d e s  o f  g r a y  a n d  

g r e e n  a s  a r e s u l t  of  c h e m i c a l  c h a n g e s .  However  d e b a t e a b l e  t h e  

e s t h e t i c s  o f  " L a  P y r a m i d e "  may b e ,  t h e  s t r u c t u r e  ~ r o c l a i m s  a  new 

g e n e r a t i o n  of museum v i s i t o r s  a n d  a  new a p p r o a c h  t o  c o l l e c t i o n s  a n d  

e x h i b i t i o n s .  I n  f a c t ,  t h e  n o v e l  e n t r a n c e  a l s o  p r o v i d e s  m o r e  s t o r a g e  

s p a c e  f o r  c o l l e c t i o n s ,  a c c e s s i b l e  a n d  p l e n t i f u l  c o n v e n i e n c e s  f o r  

t o u r i s t s ,  a n d  a  new u n d e r g r o u n d  e x h i b i t  o n  t h e  h i s t o r y  o f  t h e  

L o u v r e ,  w h i c h  i n c l u d e s  a n  o v e r l o o k e d  f o u n d a t i o n .  T h e  m e s s a g e  

b r o u g h t  by t h i s  g l i t t e r i n q  e n t r a n c e ,  t h a t  museums a r e  a p ~ e a l i  ng t o  

w i d e r  a u d i e n c e s  a n d  c o n t r i b u t i n g  more  t o  t h e  c u l t u r a l  l i f e  of a l l  

p e o p l e  i s  i m p o r t a n t ,  a n d  o n e  t h a t  museums w o r l d w i d e  a r e  a c c e p t i n g  



and respondinq t o  wi th  varyinq en thus iasm,  enerqy ,  and r e s o u r c e s .  

A number of French museums wi thout  t h e  f i n a n c e s  of t h e  Louvre 

were not  a b l e  t o  mount e l a b a r a t e  and expens ive  new s t r u c t u r e s  o r  

e x h i b i t i o n s ,  but t h e y  have p u t  up s e p a r a t e  s e c t i o n s  devoted t o  

R e v o l u t i o n a r y  e v e n t s  o r  i t s  consequences ,  o r  have s i n g l e d  out  t h o s e  

i t ems  a l r e a d y  on e x h i b i t  whose h i s t o r y  qrows ou t  oE t h e  Revo lu t ion .  

The museum v i s i t o r  i n  P a r i s  t h i s  yea r  wi th  a  s p e c i a l  i n t e r e s t  i n  

medical  h i s t o r y  w i l l  q u i c k l y  go t o  t h e  c o r n e r s t o n e  of medical  

/ 

museums and n e d i c a l  c o l l o c t l o n s ,  t h e  Musee de 1 ' H i s t o i r e  de  l a  

~ g d e c i n e  of t h e  Facul t ;  d e  ~ g d e c i n e  of t h e  ~ n i v e r s i t ;  de  P a r i s  on 12 

, / 

Rue de  1 ' E c o l e  d e  Medecine. 41as t h e r e  is  no s p e c i a l  e x h i b i t i o n  t o  

commemorate o r  c a p i t a l i z e  on t h e  French Revo lu t ion .  However t h e r e  

i s  a  more s u b t l e  r e v o l u t i o n  t a k i n q  p l a c e  w i t h i n  t h i s  i n s t i t u t i o n ,  

which shou ld  prove b e n e f i c i a l  t o  t h e  c o l l e c t i o n s  and t h e  e x h i b i t  

a r e a  i n  t h e  f u t u r e .  A new Cura to r  ( C o n s e t v a t r i c e ) ,  Madame C l i n ,  who 

succeeded Madame J a c q u e l i n e  S o n o l e t ,  was r e c e n t l y  appo in ted .  

Tra ined  i n  medieval  h i s t o r y ,  s h e  is a v i d l y  l e a r n i n q  t h e  h i s t o r y  of 

medicine and t h e  medical  c o l l e c t i o n s  s h e  c u r a t e s .  Bowever t h e  

budqet and l e v e l  of suppor t  which t h e  u n i v e r s i t v  w i l l  q i v e  t h e  

museum i s  unknown and is c r u c i a l  t o  implementa t ion of p l a n s .  A s  we 

s h a l l  s e e  below French masoums, excep t  f o r  t h e  most o u t s t a n d i n g ,  a r e  

not  we l l  f i n a n c e d  and have s u f f e r e d  g r e a t  l o s s e s  a s  a  r e s u l t .  

Suppor t  from Americans f o r  any museum c o l l e c t i o n s  w i l l  c e r t a i n l y  

h e l p  t o  remind a d m i n i s t r a t o r s  and keepers  of t h e  budqet t h a t  t h e s e  

French collections a r e  worth p r e s e r v i n g  and d i s p l a y i n q .  

While some temporary  e x h i b i t s  were mounted i n  t h e  medical  



i . * 

h i s t o r y  museum over  t h e  ~ a s t  y e a r s ,  of which a  few p a r t i a l l y  

i l l u s t r a t e d  c a t a l o g s  e x i s t ,  t h e  main e x h i b i t  h a l l  has  remained t h e  

same. I saw t h e  museum i n  1975 and i t  a p p e a r s  very  s i m i l a r  t o  t h e  

one I v i s i t e d  i n  A p r i l  of 1989. The r e c t a n g u l a r  g a l l e r y  is an 

a r c h i t e c t u r a l  wonder w i t h  an  open s k y l i q h t ,  wood f l o o r s ,  b r a s s  

trimmed c a s e s  l i n e d  up a lonq two long w a l l s  and an e x q u i s i t e  i r o n  

r a i l i n g  around t h e  upper l e v e l .  None of t h e s e  e lements  cou ld  be 

produced today  due t o  t h e  expense  and t h e  s h o r t a g e  of c r a f t s m e n  t o  

d u p l i c a t e  such f i n e  work. Mde. C l i n  has  a  qood a r c h i t e c t u r a l  

f o u n d a t i o n  t o  work w i t h  i n  r e f o c u s i n q  and r e d e s i g n i n g  t h e  e x h i b i t  

h a l l .  

She w i l l  undoubtedly  want t o  f e a t u r e  some of t h e  s p e c i a l  p i e c e s  

p r e s e n t l y  on e x h i b i t .  Among t h e  i n s t r u m e n t s ,  models and p e r s o n a l  

i tems e x h i b i t e d  a r e  some of t h e  most o u t s t a n d i n g  h i s t o r i c a l  p i e c e s  

of medical  s i g n i f i c a n c e .  These o b j e c t s  r e p r e s e n t  t h e  beginning of 

n i n e t e e n t h  c e n t u r y  d i a g n o s t i c  t e c h n i q u e s  such a s  two Laennec 

s t e t h o s c o p e s ,  one made of cardboard and t h e  o t h e r  composed of wood, 

t h e  p l e s s i m e t e r  of P i e r r e  A .  P i o r r y ,  t h e  sphyqmograph of E t i e n n e  

Marey, a s  w e l l  a s  a  syphqmophone of i v o r y  and b r a s s ,  which I have 

never seen  anywhere e l s e .  A Marey vo lumet r i c  sphygmometer f o r  use 

on t h e  f i n g e r  and o t h e r  blood p r e s s u r e  d e v i c e s  and a  B o u l i t t e  

pneumograph used by Paul  B e r t ,  which i s  ve ry  r a r e ,  a r e  among t h e  

o t h e r  c a r d i o l o g y  r e l a t e d  i n s t r u m e n t s  i n  t h e  c a s e .  Some of t h e  

e a r l i e s t  endoscop ic  d e v i c e s  i n c l u d e  a  l a r g e  s e t  belonqinq t o  

Dormeaux and A .  N e l a t o n ' s  s e t  of sounds.  From t h e  t w e n t i e t h  c e n t u r y  

t h e r e  i s  a  1935 Wolf made g a s t r o s c o p e .  



' i  

3 t h e r  c a s e s  devoted t o  o t o l a r y n g o l o g y ,  l i tho tomy,  u ro logy ,  

a s p e c t s  of s u r q e r y ,  neuro logy ,  dermatology,  d e n t i s t r y ,  and 

acupunc tu re  c o n t a i n  f i n e  p i e c e s ,  some of which were manufactured by 

t h e  u n p a r a l l e l e d  French medical  ins t rument  maker, C h a r r i e r e .  

Amputation and t r e p i n a t i o n  a r e  among t h e  p r a c t i c e s  well  

r e p r e s e n t e d .  There is  a l s o  a  s i l v e r  c i r c u m c i s i o n  set . .  An unusual 

/ \ 

s c a r i f i c a t i o n  s e t  by B r e v e t e  of P a r i s  is  t h e  h i q h l i q h t  of a  

b l o o d l e t t i n g  c a s e .  An i v o r y  handle  Garenqeot d e n t a l  key and s e v e r a l  

p e l i c a n s  and o t h e r  keys add unusual  i n t e r e s t  t o  t h e  d e n t a l  c a s e .  

Free  s t a n d i n g  between t h e  c a s e s  i s  a  pneumatic machine by D e l e u i l  of 

P a r i s  and a  Ramsden e l e c t r o s t a t i c  machine. 

Of s p e c i a l  no te  a r e  t h e  f o u r  ana tomica l  models. There  is  a  f u l l  

s i z e  wood mannikin made around t h e  t u r n  of t h e  n i n e t e e n t h  c e n t u r y  by  

t h e  F lo rence  c r a f t s m a n ,  F e l i c e  Fontana.  I t  i s  c o n s t r u c t e d  of over  

one hundred p i e c e s .  The l i f e - s i z e  model s t a n d s  o u t s i d e  t h e  e n t r a n c e  

t o  t h e  museum and r e f l e c t s  a  need f o r  r e p a i r  by t h e  f a c t  t h a t  i t  i s  

held  t o g e t h e r  w i t h  l e a t h e r  s t r a p s .  Two o t h e r  f u l l  s i z e  wax models,  

a l s o  from Fontana,  hut  of l e s s e r  i n t r i c a c y ,  s t a n d  nearby.  These 

/ 

t h r e e  models were s e n t  t o  P a r i s  a f t e r  Napoleon saw s i m i l a r  ones  i n  

I t a l y  and aske?  f o r  c o p i e s .  Although Fontana never f i n i s h e d  t h e  

models he was making, which were t o  be used i n  t e a c h i n g  anatomy i n  

P a r i s ,  t h e s e  specimens were s e n t  from Vienna around 1805. l  The 

I t a l i a n  a r t i s t r y  i n  makinq anatomical  models f o r  i n s t r u c t i o n  

i n s p i r e d  t h e  French medical  s t u d e n t ,  L .  T .  J .  Auzoux t o  c o n s t r u c t  

models which could  be d i sassembled  by s t u d e n t s  who were l e a r n i n g  

anatomy. Within  t h e  museum i n  a  c a s e  b e s i d e  a  p r i m i t i v e  b i r t h i n g  



model i s  a  s 7 n a l l  model, about two f e e t  h i g h ,  made by t h e  

incomparable  French p a p i e r  mache model maker, Auzoux i n  1838. 

3ne of t h e  most b i z a r r e  p i e c e s  i s  a smal l  t a b l e  c o n s t r u c t e d  i n  

1866, whose t o o  i s  formed i n t o  a  qeomet r i c  d e s i g n  made from animal  

p a r t s  removed by Dr. E .  Marinn, who se rved  a s  p h y s i c i a n  t o  Emperor 

~ a p o l & o n  ' L I T .  A s m a l l  s c u l p t u r e d  f o o t  and a n k l e  s t a n d s  on t h e  t a b l e  

and h o l d s  che p lacque  which p r o v i d e s  t h e  i n f o r m a t i o n  abou t  t h e  

c o n s t r u c t i o n  of t h i s  t a b l e .  

I n  P a r i s ,  t h e  ~ a p o l e o n s  a r e  f e a t u r e d  i n  e x h i b i t s  a s  i s  Georqe 

Washington i n  t h e  O.S. T h e r e f o r e  i t  is  not s u r p r i s i n g  t o  d i s c o v e r  a  

/ 

s e t  of s c a l p e l s  r epu ted  t o  have been used on Napoleon I which were 

donated by t h e  F a c u l t y  of Anatomy. These i n c l u d e  s i x  i v o r y  handled 

p i e c e s .  

For t h o s e  u n f a m i l i a r  w i t h  French museums t h e r e  i s  a n o t h e r  museum 

devoted t o  ana tomica l  s p e c i n e n s  which i s  c u r a t e d  by an i r a s c i b l e  

person who does  not  speak E n g l i s h  and ve ry  r e l u c t a n t l y  a r r a n g e s  t o  

show t h e  museum t o  v i s i t o r s ,  which is  t h e  only  way i t  can be seen .  

D i s c o v e r i e s  of medical  r e l e v a n c e  a l s o  awai t  t h e  o b s e r v a n t  i n  o t h e r  

museum such a s  t h e  lower jaw bone of Louis  I X  which is  d i s p l a y e d  i n  

t h e  C a t h e d r a l  of Notre Dame Museum. Althouqh miss ing  a l l  t h e  t e e t h  

i t  i s  of i n t e r e s t  t o  d e n t a l  h i s t o r i a n s  and t h e  C u r a t o r  of t h e  Den ta l  

Museum i n  P a r i s  was s u r p r i s e d  when I p o i n t e d  i t  ou t  t o  him. 

Another museum d e s e r v i n g  s p e c i a l  n o t i c e ,  which miqht s e r v e  a s  a  

model f o r  t h e  H i s t o r y  of Medicine Museum and c e r t a i n l y  should  be 

/ 

l i n k e d  i n t e l l e c t u a l l y ,  is  t h e  Musee de  L ' A s s i s t a n c e  Pub l ique .  T h i s  

a p p e a r s  t o  he t h e  most s u c c e s s f u l  medical  museum i n  P a r i s .  I t s  



c u r r e n t  e x t e n s i v e  a n d  v e r y  i n f o r m a t i v e  e x h i b i t  was  m o u n t e d  i n  1 9 8 1 .  

T h e  h i s t o r y  of  assistance P u b l i q u e  i s  a  c o m p l e x  o n e  w h i c h  is  

r e v i e w e d  i n  a n  e x h i b i t  c a t a l o g u e  p u b l i s h e d  i n  1 9 8 1  b y  Yvonne 

S a i n t - G e o u r s ,  P. N i c o l a s  S a i n t e  F a r e  G a r n o t  a n d  N a d i n e  

2 
S i m o n - D h o u a i l l y .  T h e  e x t e n s i v e  c o l l e c t i o n  w a s  o b t a i n e d  f r o m  

P a r i s i a n  i n s t i t u t i o n s  i n c l u d i n g  t h e  f a m o u s  C h a r i t y  a n d  H o t e l  D i e u  

h o s p i t a l s  w h i c h  w e r e  f o u n d e d  i n  c h e  m i d d l e  a q e s .  T h e  i n t e r m i n q l i n g  

of  c h u r c h  a n d  h o s p i t a l  is well r e p r e s e n t e d  i n  t h i s  museum. 

P a i n t i n q s ,  s c u l p t u r e s ,  d r a w i n g s ,  b o o k s ,  l a w s  a n d  r e q u l a t i o n s  s i g n e d  

by r u l e r s ,  e q u i p m e n t ,  c l o t h i n g ,  a n d  m e d a l s  a l l  a t t e s t  t o  t h e  

st r u g g l e  t o  a s s i s t  t h e  p o o r ,  f o u n d l i n g ,  a n d  e p i d e m i c - s t  r i c k e n  

p o p u l a t i o n  o v e r  t h e  c e n t u r i e s .  T h e  museum p r o v i d e s  a  s o c i a l  h i s t o r y  

of d i s e a s e  a n d  m e d i c a l  c a r e  s u p p o r t e d  by some  o f  t h e  m o s t  i m p o r t a n t  

d o c u m e n t s  i n  t h e  h i s t o r y  o f  w e s t e r n  m e d i c a l  c u l t u r e .  E a c h  item o n  

e x h i b i t  is well d e s c r i b e d ,  a n d  i n  some  i n s t a n c e s ,  i l l u s t r a t e d  i n  t h e  

c a t a l o g u e .  

T h e r e  a r e  many c o n c e p t u a l  p o s s i b i l i t i e s  f o r  b r i n g i n g  t o g e t h e r  

t h e s e  t w o  f i n e  c o l l e c t i o n s  o r  a t  l e a s t  v i e w i n q  t h e m  i n  c o n j u n c t i o n .  

Item 344  i n  t h e  i l l u s t r a t e d  a n d  well  p r o d u c e d  c a t a l o g u e  o f  t h i s  

e x h i b i t  i s  a p l a c q u e  o f  E t i e n n e  Marey  s h o w i n g  him w i t h  t h e  

i n s t r u m e n t s  h e  i n v e n t e d :  t h e  p u l s e  r e g i s t e r i n g  s p h y g m o q r a p h  a n d  t h e  

m e t h o d  o f  p h o t o g r a p h i n g  a n i m a l s  i n  m o t i o n  t o  s t u d y  t h e  p o s i t i o n s  o f  

t h e  b o d y  d u r i n g  f r a c t i o n s  o f  a  s e c o n d .  T h i s  a r t i s t i c  r e n d i t i o n  o f  

M a r e y ' s  a c h i e v e m e n t s  w o u l d  s e r v e  a s  a n  e s t h e t i c  a n d  i n t e l l e c t u a l l y  

s a t i s f y i n q  a d d i t i o n  t o  t h e  c a s e  o f  h i s  i n s t r u m e n t s  i n  t h e  m e d i c a l  

h i s t o r y  museuw. 



P a r i s ,  ~ n  t h e  tradition o C q r e a t  c i ? r e s ,  h a s  n  3 h u n d a n c e  o f  

r i c h e : ;  i n  m e d i c a l  h i s t o r y  a s  i t  d o e s  i n  o t h e r  a r e a s .  Many o f  t h e s e  

items s t i 1 . l  r e m a l n  i n  s p i t e  o f  t h e  d e v a s t a t i o n  of t h e  m a n y  w a r s  

e n d u r e d  b y  t h e  c i t y .  (Of d i r e c t  r e l e v a n c e  t o  t h e  w o r l d  w a r s  o f  t h i s  

c e n t u r y  a n d ,  t o  a  l e s s e r  e x t e n t ,  e a r l i e r  m l l i t a r y  conflicts i s  t h e  

#\ 

Museum Val-dct- , ' ; race s i t u a t e d  i n  a  r r ~ o n a s t e r y  b u i  l d i  n q  f o u n d e d  b y  A n n e  

of A u s t r i a  ~ n  1 6 2 1 .  Two o t h e r  institutions a r e  l o c a t e d  n e a r b y :  a 

m i l i t a r y  h o s p i t a l  a n d  a  s c h o o l  f o r  m i l i t a r y  physicians. T h e  s c h o o l  

a n d  h o s p l t a i  b e c a m e  f a m o u . 5  f o r  ~ t s  o u t s t a n d i n s  t e a c h e r s  l n c l u d i n q  

D e s q e n e t t e s  i 1 7 6 2 - 1 8 3 7 )  a n d  D o m i n i q u e  L a r r e y  ( 1 7 6 1  - 1 8 4 2 ) .  T h e  

museum w a s  o r i g i n a l l y  o r g a n i z e d  f o r  t h e  s t u d e n t s  i n  1 8 5 0 .  I n  1 9 1 6  

t h e  4 r ' : h i v e s  a n d  D o c u m e n t s  d e  G u e r r e  w a s  f o u n d e d  d n d  i n  1 9 1 8  t h ?  

n 
museum a n d  l i b r a r y  b e c a m e  t h e  Vuseurn V a l - d e - G r a c e ,  

S i q n l f l c a n t  o b j e ? t s  i n  t h e  m u s e u m  i n c l u d e  C a r r e v ' s  t h e s i s  

( l 7 8 6 ) ,  u n i f o r r n ,  d e a t h  m a s k ,  ? n d  c a s e  oF instruments. Y a n y  m o d e l s  

d e p l ? t  t h e  mot h o d s  of  c o i > l n q  w i t h  b a t t  l e f  l e l d  w o u n d s  a n d  s t r a t e g i e s  

t o  J a .  S a c ?  e r  l r : ) l o q y  a n d  - ; : 1 ~ 3 e : ~ i o l o q y  ;u.e :p p u r s u e d  b y  

t h e  F a c u l t y  i n r l u d i n : :  sdc"  l n d i v l d ~ o a l s  a s  H .  ' J i n c e n t ,  who  v a c c i n a t e d  

against t y r j h o l d  f e v e r  I : ]  t h ~  f l r s r .  v o r l d  w r .  I V p m s  r e r j r e s e n t i n q  

t h e  f a m o d s  m l l l t a r y  p h a r m a c i s t s  P a r m e n t l e r ,  P o q q l a l e ,  a n d  R o u s s i n  

a r e  a l s o  i q  evidence. P a i n t  i n a s  . :howlnq  <:me of c h e s e  f l a u r e s  :n 

a c t ~ o n  t : t b n d l n t ~  t h e  s r c k  ,and woun;- led a r e  a r t l s t l o l l y  ar id m e d i c a l l y  

i m p o r t a n t .  T h e  ;Tal -de  . c : r x ~  1; a  c l n i q u e  inuse:lm i n c l u d r n g  

s c l e n t  l f  I:', 51. : ; tor!c ,  i n !  l x t d r y  a n d  a r c l s -  ic ~ , > l l , ~ c - . - l o n s  w i t h  p r i m a r y  

7 

d o c u m e n t s  p r . > s - r v : , r l  I n  ~ h ; ,  a . i l . - l c e n r  l l h r a r y .  7ht:rc2 a c e  many 

p o t e n t i a l  :psr- . ,arr i7  ti::):,;:: w h i  . h  c r i l ~ i i . ?  . .  , t 1 ! he - : r l ! : en t s  o f  



t h i s  l i b r a r y  a n d  m u s e u a .  

 profess:)^ P e n q e l l l y  h a s  r e p o r t e d  o n  t h e  P a s t e u r  M u s e u m s  i n  P a r i s  

a n d  o t h e r  F c e n c h  c i t i e s ,  h o w e v e r  I w o u l d  l i k e  t o  n o t e  h e r e  t h a t  t h o  

Museum I n  t h e  P a s t . e u r  I n s t i t u t e  i s  o n e  o f  t h e  m o s t  i d e a l  s e t t i n q s  

€ 0 :  l e a r n i n q  m o d e r n  m e d i c a l  a n d  biological h i s t o r y .  I n  f a c t  w h i l e  

v l s l t i n q  t h e  l i v i n g  q u a r t e r s  a n d  l a b o r a t o r y  e x h i b i t ,  1 w a s  i n s p i r e d  

t o  s u q q e s t  t h a t  t h e  M e d i c a l  C o l l e c t o r s  A s s o c i a t i o n  p l a n  a  t r i p  t o  

P a r i s  j u s i  t o  see t h i s  a n d  o t h e r  m e d i c a l  m u s e u m s .  L i k e  m a n y  o t h e r s ,  

1 h a d  t a k e n  f o r  . g r a n t e d  m u c h  o f  w h a t  P a s t e u r  a c c o m ~ l i s h e d  a n d  p a i d  

l i t t l e  a t t e n t i o n  t o  h l s  s c i e n t i f i c  m e t h o d s  a n d  t h e  i n t e r e s t i n g  

4  
d e t a ~ l s  o f  h i s  l i f e .  Y o w e v e r  o n e  i s  q l i c k l y  i n t r o d u c e d  t o  t h e  

man d n d  t h e  s c i e n t i s t - m e d i c a l  i n v e s t i q a t o r  b y  v i s i t i n q  t h i s  

m u s e u m - s h r i n e .  My F r e n c h  w a s  p u t  t o  a  s e v e r e  t e s t  a s  i w a s  q u i d e d  

by  t h e  C u r a t o r  s i n c e  1 9 8 2 ,  A n n i c k  P e r r o t ,  who  d e l i a h t e d  i n  s h o w i n q  

me e v e r y  p a r t  a n d  e x p l a i n i n q  i n  d e t a i l  t h e  m e a n i n s  o f  e a c h  p i e c e .  

T h i s  a l l  t o o k  p l a c e  e v e n  t h o u q h  I a r r i v e d  a t  a t i m e  w h e n  t h e  e x h i b i t  

w a s  c l o s e d  a n d  T d . i d  n o t  h a v e  a n  a p p o i n t - m e n t .  S h e  a l s o  a s s i s t e d  me 

w l t h  r e s e a r c h  o n  a n  o b j e c t  w h i c h  h a d  b e l o n q e d  t o  P a s t e u r ' s  g r a n d s o n ,  

V a l e r y - R a d o t .  

O n e  o f  t h e  B i c e n t e n n i a l  g e m s  arnona t h o s e  e x h i b i t s  o f  p a r t i c u l a r  

i n t e r e s t  t o  h i s t o r i a n s  a n d  c o l l e c t o r s  o f  s c i e n c e  a n d  t e c h n o l o q y  i s  

t h e  new h a l l  o n  t h e  Y e t - r i c  Syst.em ~ n  t h e  C o n s e r v a t o i r e  N a t i o n a l  d e s  

/ r~ 
A r t s  3 n d  M ~ t , ~ e r s .  T h l s  m u s f J u a  is d e v o t e d  t.o v r e s e r v a t l o n  o f  t h e  

e v o l u t i o n  O F  t. h e  , g r a p h i c  a r t s ,  p h o t o u r a p h y ,  e l e c t  r i c i t l y  a n d  

r . l e = t r o n l r s ,  1 r l d u s t  r l a l  machines, n h y s l c a l  l n s t  r u m e n t  s ,  a s t r o n o m y  

a n d  t h e  met.cl:  s y s t e m .  T h e  ~ r i s t l t u t l o n  w a s  r r e a t ~ d  I n  1 7 9 4 ,  o n  t h e  



a n , j  r ~ : C h n ; )  loq'j inusf?um t ~ i ~ . ; ? ~  1.1 W e f  . l l l - , ,  ~ I Z ~ ~ ? ~ S : I ' : > ~ .  )r!:~:j. some of if::; 

c o l l r - c t ~ o r l s  ?;-. p r j o r l y  n r e s . - r v e , j ,  t. h,: i;ui ] d inc :  ~ I C > P * ~ : :  : ' ; :~!i:~l ' r , and t h e  

s t a f '  is not  f u l l y  edu,:;ated , t  : ) r ( ! r - ? c i , ;  .~1:.>::1:~~1 ..~'I!:I; :'I+ r e s o u r c e s  

t o  c a r 2  f.:r t h i s  S u i  l d ~ n q  pdnd 1t.s p c +  L N ! : ~ . :  c o n t e n t s .  :\ c o l l e a q u e  a t  

t h e  I Ja t ional  ' 4 u s e ; l n  of 4iner1 .- i l l  31 3 t x r v  ::dk-: r e.r.!i: 1  .I r i + t . ~ r n e d  € rnm 

$pen:-!;ng :i j-a:' 3: 7 . h ~  ~ : ~ r ~ i 1 : : 1 ? . :  e i n 3  :;c-1:sarsd ; r e p . j r t  on 1t.s 



c o m p e l l i n q  e x h : t ) r t  t ~ c h n i q u p s ,  e n : ' i c h w n t  p r i q r a r , , c ; ,  and a d v e r t i z i . n g  

t h e l r  a c t l v i t  i e s  w h i c h  qo beyr3n-l exhibition. Collectors of h i s t o r i c  

item,? s h o u l d  k e e p  i n f . > r w . j  o f  t h e s e  z h a n q e s  and ( i f  f e r  t h e i r  s u p p o r t  

w h e n e v e r  f ~ a s ~  bl.1. 
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Steel Ink Erasers. 

b~lsiriess ends l l ~ e  illuslralion 01 llif? rrerlcll 
I'oullry Ktlllrig Kliife supplied by Cliarily 
Gediicy in the March '08 Cl~ror~icle. In fncl, 
tlie earliest o l  Ilie scalpel lancets shown 
was apparcnlly lound by Dr. Wilbur in ari 
1Plli Cor i l~~ry  Frcncli work. Codd this bc 
why Ihr? rimre modern irlslcumenl is called 
Frorid17 Notle o l  Il ic I i and l~s  o l  111s scalpel 
lancets arc pallnrned q111le llke Ms 
Gcdricy's illuslralion al l l~ougli  orie is rea- 
sor~ably similar. Howcver. Dr Wilbur's lexl 
includes Ilrnse words under !lie heading A 
Alirlor Myslory. "Many ari antiques dealer 
(and Sears I7oehuck Catalog o l  1906) will 
tall you Ihar [the instrurnnrilsl are 'Sleel Irik 
Erasers and Envelopc Opener'." The sanici 
Monlgornclry Ward caratoq ( 8  156. 1091 
95) in wl~ic l i  Ms. Gedney lound the poullry 
killer also il l~~stralr?s irik erasers of this sorl. 
Dr. W ~ l l w  hazards Ihal, as lancets will1 
Iinridlcs 01 Iiorn, ivory or wood became 
otwdelc hecause o l  Ihe adveril 01 steriliza 
Iron procedures. the inslrurnenls becatrie 
s r~ rp lw  nnrl riiakers or retailers had lo lltld 
rrew, rion srrrgicnl r~se r fo r  lf1e111 

1 nrri rerniridprl 01 a fine ar ticlc! by Jotin Il 
Grnl)b. C:lrrorricle. Sepl 1970. called New 
(Jscs Tor Old Took i r i  whictr Ire discrrss~s 
n nrrr~ilwr ol tools dt?sigried lor particular 
Iasks 1 ~ 1 1  Inl[?r r i inrl tel~t l  for different ories. 

Coiricider~lally. our Spring Summer 
Doolclist 011~1s Ar~lique hfed~cnl 111sfru- 
rm?nls. C. It~illi Wi l tw.  MD at $10.50. - 
KC). 

To I lw  Wltalsil Edrlor: 

I r i  11ic March '08 Clironicle, there was 
sonic! discussion o l  "erasers" in the teller 
from Charily Gedney on Poullry Killing 
Knives 

I would like to shed a bil 01 liglil on the 
itiipl~llnier~ls used as "erasers." Alllioogll I do 
no! have such an implemenl. my father lind 
one. I le allended Ihe equivalenl of loday's 
lechnicnl school around 19 I 0  12. The item 
had a somewhal dlllerer~tly shaped blade 
(see skolcli) as I recall. I don't retiieriiber Ilro 

1i:iridle at all. 
II was used lo scrape India ink horn 

dral l i~ig linen (no1 pnpcr)  Tliis was (or 
ninybr, IS) a specially lrealed woven line 
lirleri so Ihal i t  had a smooih glnss-like sur- 
lace lor !tie draftsman lo  work on. II was 
Irnnspmenl enough so Ihal drawings would 
rcproduca on blueprint machines. 

I 
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Tlie "poultry killer* qdistbn propounded 
by Charily Gsdney (March, 1908) has pro- 
duced a good deal of comrnenl, much of il 
overlapping. Because Ihe letters have been 
so iriteresling and Ihe svbjecl Is so illuslra- 
live of the lrulsrn lhat tools, no1 always Iiav- 
ing been used lor the purposes lor which 
they were made, reslsl llghl classilicalion 
according lo  use or trade, we have decided 
l o  run as much of Ills commenl as space 
perniils. 

The resemblance belween scalpel-lau- 
cels and ink eraseis lo which we were led by 
Ms. Gedrwy's quoslion aboul French Poul- 
Iry Killing Knives was, as il turns out, rallier 
lhorouglily explored In the Ohio 'tool Box. 
periodical publicalion o! Iho Ofilo Tool Col- 
lectors, In December 1985. Wo heard aboul 

' Ihis frorn Editor Ray Townsend loolate toln- 
clude nolice in our June Issue then wtlli lhe 
lypesoller. The 0160 ToolRox arllcle, by R. 
noades, a very interesling sludy of flearns 
and bloodletting iristl.urrlerils used by veleri- 
narians, rlot orily points oul Ihe resern- 
t ~ l n ~ l c e  bclween the scalpel lance1 and ink 
erasers ~ I J I  also reproduces l l ie French 
Poullry Itilling Kriile adverlisomenl as run in 
Ilie Sears Qoebuck calalog o l  1903. Aques- 
lion remains. Were Ihe lancels discovered 
lo I jo rtnliygienic in l l le  19th Century as 
suqgosled by Dr. Wilbur (hnlique Medical 
Irislrunicrils) arid did the makers f i r~d a new 
rrinrltel for tho inskrrrnent as erasers and 
pn~rllry killers or Is !lie resemblance jusl an 
~r r~ i r~ le r~ l io r in l  look al ikr arriorig Ilie rnulli- 
Iude of lools and implernerils developed 
ovor I t  lo years I t i  IIiis i~ is la~nce wo inclir~o lo -  
VIJIII l l ~  fie:;\ k l ~ a ,  



Erasers. 
A l l  or Flnt  Qurllty. Vol. 42 No. i March 1909 

A I r t r t ~ r  Iron1 Frigtnnd suggests stilt n n o t l l ~ r  
~ r s c  for l l ie irnplenierit. 

Tn Tltr Wlralsil Edilor: 

I1 sceriis t11aI the French Poultry kiliirig 
kriifo ilh~straled in 11ie Wlialsits in l l ie March 
1000 ~ d i l i o n  of Cl~ronicle is orie of many 
loots Ilint were sold lor a variety of uses. 

An ~ r n w r  is uridoubtocity one of tliose 
~r- .cs a-. t lw oncloser1 pliolocopy from 1I1e 
l n!IO Cnlnloqw of niclinrd Meltiuish of 
I.o~irlori clearly sliows. Tlwy carrle will i n 
varioty of I~nndlos, iricludirig ivory as well as 
vnrinur, woods. Irorn boll1 Ili is arid ollior 
IIIII~S. I bclieve l l ial at an earlier datn, kriives 
of n sirriilar lype wore used for culling quill 
pr'rls 

I r n n  also votlch lor Itieir mctliods o l  use. 
i r? lo pliy'.icnlly scratcli or slinvn l l iv ink 
11or11 drawings to correct errors. 11iis is st~l l  
totlqy l l ie most widely used r~ie l f iod of cor- 
rcclion for arcllitecls and drauglilsriien and 
I pnrsorially use cxaclly fhis teclinique lo 
mas? crrors when proclrrcirig ink drawings 
or1 lrncirig paper in niy work as ari arcliilecl. 
tl~r only difference being that I t ~ n d  lo  use a 
I ~ ~ ~ r r i l ) l n  rn7or blade! Jane flees 
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No. s. 

I v a r y  Ilnndlr. with 
To 111e Editor.: 

At l t io~~gl i  you have cut off tlis- 
Shcalh. cussion of lhe topic of poultry kill- 

Price ... 11- esrh. hiw ... 21- emch, ers versus ink erasers. i t  seems lo 
me Ihal one further point should 
be mentioned. 

In medieval scriptoriurns, pen- 
men copying on parclirnenl lhe 

No. 4 .  beautiful manuscripts 01 wliich, / 
IVOV II.~~I-, fortunately, so marly are left to us, 
with Sheath. made "lapsus calari~i", or slips of 

r d ~ .  . 213 C.CI. 
Ihe pen, just as we do today. l 'hey 
corrected their siips by scraping . 
wilh a knife r?iucl~ as Ms. Gedr~ey 

To The ~ ~ I r a f s i ~  Editor. suggested in her Whatsit inquiry 
(March '88). Tliere are rnariy 

nngnrrlirig llir 5 0  called stocl ink eras- manuscript illustrations ol medie- 
ers. ll lcy have been recently in use. When vat scribes holding both pen and 
1 waswilll F. S t ~ ~ r t c v a ~ i l  Co., i r i  Ihe 1910's, knife. 'The knives were mostly 
I used Iheni. I dug mine out and find that one shorl bladed with handles per- 
k a sleel blarlc p~rrnarlpntly niouriied in 3 haps Itiree nr four inches lovg. I t  is 
wooden liandle with a brass lerrulc. The not hard :o see why Ms. Gedney's 

version was used by draughlsrnen 
and otlbers even il they may have I been designed lor surgical use. 

--k--- 

2 -2 
Karen Ward 

All rrghl d r~adyJ Please nofe we have 

fixed Blade /el dorvr) /lie bars K w e  is a /he 
neniov~able Bladp discrmiur~ ol look of /his sod irr lhe 

conlcxl 01 /he recerlt pasf by Don 
Armisload in the Warerwrr) - ED 

o t l i ~ r  was a throw-away model that could b e  
iriserted irito a wooden pen holder. These 
liolders were common before ball point 
pens appreared. The scraper, as 1 would 
call it, is made by the R. Esterbrook 8 CO. 11 
is A331 and is labelled Esterbrook NO 35. 11 
was indeed used to scrape the ink off Iho 
drawing liner1 

A day like today - hot and humid - would 
always nialte uscurse. The humidity would 
cause the drawing lo sfrelch and wrinkle. 
Tlie other problem we had involved ttie 
Iiumidity, also. If  it was hol and if you were 
swealirig and printing at the top of the draw. 
ing for a period o l  time. it was posible 10 
have your lorearm leave a long wl~ite mark 
across ll ie lower parlol Itiedrawing lrom Ihe 
rnoisture Tlie only good lliing about the 
slufl. was Ilia1 all draflsnien had good linen 
handkerchiefs. It was very simple lo rinse 
out Ihe starch or sizing and have a good 
qualily piece ol real linen. 

We are only able to show some ot the 
"Rndiernmser" knives which had lo  b e  
reduced. The Wuestl~of Tridenl catalog is 
a~i'extraordinar~ one and we hope to have 
ollier illusIralions from i t  in a taler issue. 

Witli Itiis issue we are putting lo bed the 
lopic o l  l l ~ e  poullry killer/irik eraser/scalpel/ 
pen knife. Aclually a good deal less space 
Illan ll ial taken by a nloderate.sizr, arlicle 
!ins been expended and we've learned a lot. 
Wc fncl our correspondenls have made 
aood use of the colunir~s of l l~eir mngazlne. 

nxplorntion of 11s d~ l f c r c~ l l  roles. 



The 

Re - animation Chair 

Repr in ted  1986 by The Bakken Library o f  E lec t r ic i ty  i n  L i fe ,  
3537 Zeni th  Avenue South. Minneapol i s  MN 55416 (612)927-6508 



E l e c t  r o r e s u s c i t a t i o n  i n  
The Medical Guide 

by R icha rd  Reece, M.D. (London, 1820) 

The s t i m u l a t i n g  e f f e c t s  o f  e l e c t r i c i t y  were n o t i c e d  e a r l y  
i n  t h e  i n v e s t i g a t i o n  o f  t h e  sub jec t .  Galvanic e l e c t r i c i t y  was 
d iscovered i n  t h e  t w i t c h i n g  o f  f r o g  muscles, and t h e  V o l t a i c  P i l e  
was used t o  c r e a t e  a  s imulacrum o f  t h e  e l e c t r i c  e e l  ; t h e r e  was a  
s t r o n g  a s s o c i a t i o n  between g a l  vanism and "animal e l e c t r i c i t y " .  

Reece's book i s  contemporaneous w i t h  Frankenste in  by Mary 
W o l l s t o n e c r a f t  She l l ey  (1818). They share  a  common i n t e r e s t :  
r e s t o r a t i o n  o f  l i f e  where dea th  has apparen t l y  t aken  ho ld .  And 
t h e y  s h a r e  a  common o p i n i o n ,  t h a t  galvanism i s  one o f  t h e  
s t r o n g e r  weapons i n  t h e  f i g h t  a g a i n s t  death.  (It i s  w e l l  t o  
remember t h a t ,  i n  con tex t ,  F rankens te in  was not fan tasy :  i t  was 
an e a r l y  f o rm o f  sc ience  f i c t i o n . )  

The " rean ima t ion  c h a i r "  o f  Dr. De Sanct is ,  desc r ibed  i n  The 
Medical  Guide, has t h r e e  ex t remely  p e r t i n e n t  fea tures :  a  be1 lows 
t o  g i v e  f o r c e d  v e n t i l a t i o n ;  a  m e t a l l i c  t u b e  t o  be i n s e r t e d  i n  t h e  
esophagus; and a  v o l t a i c  p i l e  a t t a c h e d  a t  one p o l e  t o  t h e  
esophageal tube, and a t  t h e  o t h e r  t o  an e lec t rode .  Th is  e l e c -  
t r o d e  was t o  be success i ve l y  touched t o  " t h e  r e g i o n s  o f  t h e  
hear t ,  t h e  diaphragm and t h e  stomach....". I n  s h o r t ,  De Sanc t i s  
and Reece were recommending c a r d i a c  e l e c t r o s t i m u l  a t  i o n  by way o f  
an esophageal e l e c t r o d e ;  and i f  t h e  e l e c t r o d e  were t o  be touched 
a t  perhaps one c o n t a c t  p e r  second, a  fo rm o f  manual ly regu la ted  
pac ing t o  boot .  

I t  i s  always d i f f i c u l t  t o  es t ima te  t h e  v o l t a g e  o f  e a r l y  
p i  1  es, b e f o r e  b a t t e r y  c o n s t r u c t i o n  was we1 1  -understood ; b u t  t h e  
g a l v a n i c  p i l e  o f  "one hundred p l a t e s "  would probab ly  have an 
ou tpu t  somewhere i n  t h e  v i c i n i t y  o f  20 t o  100 v o l t s .  T h i s ,  
c o i n c i d e n t a l l y  ( 1 )  i s  j u s t  t h e  range o f  v o l t a g e  found e f f e c t i v e  
by S h a f i r o f f  and L i n d e r  i n  t h e i r  1956 s t u d y  o f  esophagea l  
e l e c t r o s t i m u l a t i o n  o f  t h e  hea r t .  Quo t ing  Schechter 's  a n a l y s i s  o f  
t h e i  r r e s u l t s l ,  

" W i t h a l ,  c o n t r o l  o f  rhythm was obta ined.  To do t h i s ,  
however, t h e  v o l t a g e  had t o  be between 20 and 50; and above 
60 v o l t s ,  c h e s t  p a i n  and d i a p h r a g m a t i c  f l u t t e r  became 
i n t o 1  e rab le "  

I n  any case, t h e  chapter  "Of Suspended Animation, and t h e  
Means o f  Recovery" f rom Reece's book i s  h e r e i n  r e p r i n t e d  i n  i t s  
e n t i r e t y ,  f o r  t h o s e  who might  be  i n t e r e s t e d  i n  t h i s  i l l u m i n a t i n g  
e a r l y  ment ion o f  e l e c t  r o r e s u s c i t a t i o n .  

-- A l b e r t  W .  Kuhfeld,  Cura to r  -- 

1 Schechter, Dav id  Char les  E x p l o r i n g  t h e  O r i g i n s  o f  E l e c t r i -  
c a l  Card iac  S t i m u l a t i o n  (Repr in ted 1983 by Medt ron ic ,  Inc.) 





One of the College's most important contri- 
butions is in providing the lay public with access, 
rhl-ough the museum and library, to information 
about the history and modern practice of medicine 
\vhich is rarely available to those outside the pro- 
fession. 

Biology students enjoy the specimens and mod- 
els illustrating the development of the human fetus, 
and everyone appreciates the impressive array of 
139 skulls, assembled by a Viennese physician to 
show anatomical variations. The collection is par- 
ticularly unusual because the name, age, birthplace, 
occupation, and cause of death is recorded for each 
skull. 

The College continues to fulfill its original inten- 
lion to provide a place where Philadelphia physi- 
cians can meet and discuss the latest medical 
cl~scovel~ies, united by common professional inter- 
ests and removed from the atmosphere of compet- 
itive institutional loyalties. Membership in the Col- 
lege is by invitation and election. The over 1700 
Fellows, who provide much of the financial support 
of  he College, represent all specialties and are 
drawn from most of the Philadelphia area medical 
schools and hospitals, where they are recognizedas 
outstanding teachers and leaders in clinical medi- 
cine. 



ADDRESS 

TELEPHONE 

HOURS 

ADMISSION 

GROUP TOURS 

PUBLIC 
TRANSPOR- 
TATION 

PARKING 

19 South 22nd Street 
Philadelphia, PA 191 03 
(east side of 22nd, 
between Chestnut and - - -  

Market Street) 

College: library 
(2 15) 56 1-6050 

Museum: gen'l info, group 
tours 

563-3737 Ext241 

Miitter Museum Tues.-Fri. 
10-4 

Library Mom-Fri. 9-5 
Closed Federal holidays. 

Free; donations accepted. 

Available by appointment 
for groups of 10 to 30 per- 
sons. Three weeks notice 
required for guided tours; 
groups may tour on their 
own but must schedule in 
advance. 

Within one or two blocks 
of bus routes nos. 7, 12,42, 
44,48, D, Penns Loop. Sub- 
way-surface stop at 22nd 
and Market; elevated train 
and railroad Station at 30th 
Street, 3 blocks east of Col- 
lege; 6 blocks west of Sub- 
urban Railroad Station, 
Penn Center; 10 blocks west 
of ReadingTerminal Station. 

Indoor and outdoor lots 
within one or  two blocks. 
Metered parking on Market, 
Chestnut, and adjoining 
streets. 



1858 Dr. Thomas Dent Multer formally pre- 
sented his unique collection to the ~ o l l e &  of 
Physicians of Philadelphia, though it was not opened 
to the public until being installed in the College's 
new quarters at 13th and Locust Streets in 1863. Dr. 
Mutter had been the popular professor of surgeryat 
Jefferson Medical College from 1841 to 1856, and 
during that time had gathered a remarkable teaching 
collection of anatomical and pathological speci- 
mens and models. When he retired from teaching, 
three years before his death in 1859, he expressed a 
wish to found a pathological museum which would 
be open to all physicians and medical students 
without charge, "to serve at once the cause of 
science and humanity" and to repay the profession 
for the many benefits he had received from it. 



THE WLLEGB OI.PI&IC~ANS OF PHILADELPHIA 

The College was an appropriate home for the 
Miitter Museum. Founded in 1787 as a private 
medical society by twenty-four of the leading phys- 
icians of the city, it was organized to gather scientific 
and medical knowledge from America and abroad, 
to promote the use of this knowledge for the public 
welfare, and to encourage the highest standards of 
professional practice and conduct among its mem- 
bers and their colleagues. The museum joined the 
College library, begun in 1788, to make the College 
a major resource in the study of current and 
historical medicine, especially as practiced in Phil- 
adelphia. 

I.,, 

Around the nucleus of Dr. MUtter's gift, the 
museum added noteworthy anatomical and patho- 
logical specimens acquired by purchase or dona 
tion both locally and abroad. The museum also 
began to collect instruments, which show the dra- 
matic changes in the medical professional's tools 
and techniques in the last three centuries. Other 
artifacts joined the collections, representing 
pharmacy, dentistry, nursing, military medicine, 
quackery, and folk medicine. Gifis were often made 
to the College of memorabilia of internationally- 
famous physicians and scientists, who are also 
commemorated in the large medical medal co!lec 
tion. 

In the 19th century exhibit cases around the 
two-story balconied gallery of the main museum 
area, the visitor will find such fascinating objects as 
the tumor removed from President Grover Cleve- 
land's jaw in a secret operation in 1893; the skel- 
etons of a 7'6" giant and a 3'6" dwarf; the medicine 
chest and walking stick of Benjamin Rush, a Signer 
of the Declaration of Independence and a founder 
of the College of Physicians; a plaster cast of the 
bodies of Chang and Eng, the original Siamese 
Twin, and the actual connected livers which were 
removed when their autopsy was performed in the 
museum in 1874. 
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September 1 4 ,  1989 

M I  r ' l t  1 1  M .  Donald Blaufox,  M. D . ,  Ph.D. 

Medical  C o l l e c t o r s  A s s o c i a t i o n  
4 R r  l l f !  F' 1300 M o r r i s  Park Avenl~e 

Bronx, New York 10461 

Dear D r .  Blaufox:  

I tremendously enjoyed my f i r s t  i s s u e  of t h e  Medical  C o l l e c t o r s  
A s s o c i a t i o n  N e w s l e t t e r  and I am l o o k i n g  forward t o  t h e  n e x t  
i s s u e .  May I have t h e  f o l l o w i n g  announcement p r i n t e d  i n  t h e  n e x t  
i s s u e :  

The Alan Mason Chesney Medical  Arch ives  of The Johns  Hopkins 
U n i v e r s i t y  i s  i n  t h e  beg inn ing  s t a g e s  of c o l l e c t i n g  medica l  
i n s t r u m e n t s  and a r t i f a c t s  t h a t  have s i g n i f i c a n t  s c i e n t i f i c  
and h i s t o r i c a l  v a l u e  t o  The Johns  Hopkins Medical  I n s t i t u t i o n s .  
The c o l l e c t i o n  i s  e n c y c l o p e d i c ,  y e t  i t s  scope  and i t s  s t r e n g t h s  
and weaknesses have n o t  been de te rmined .  I am i n t e r e s t e d  i n  
o b t a i n i n g  t h e s e  medical  o b j e c t s ,  e s p e c i a l l y  from a lumni ,  
f a c u l t y ,  med ica l  p e r s o n n e l  and o t h e r s  who a r e  o r  have been 
a f f i l i a t e d  w i t h  The Johns  Hopkins Medical  I n s t i t u t i o n s .  I 
am a l - so  i n  need of c a t a l o g s  of medica l  i n s t r u m e n t s ,  1900's 
t o  t h e  p r e s e n t .  

Thank you f o r  your  t ime  and e f f o r t  w i t h  t h e  Medical  C o l l e c t o r s  
A s s o c i a t i o n .  

I 

-- . ! 

Mary E. G a r o f a l o  
F i n e  A r t s  C u r a t o r  



CoLlege of Physicians ofThil;ldeCphia 

On January 2,1787, twenty-four of Philadelphia's most prominent 
physicians formed the College of Physicians of Philadelphia. Their purpost: was 
to establish an organization to promote the exchange of medical information, 
discuss and debate health care issues, and to preserve and uphold the highest 
ethical standards of the profession. 

Since that time, the College has grown considerably. In 1788, 
College Fellow John Morgan, donated 24 volumes from his personal library to the 
College. Today, the Library contains current journals and its Historical Collec- 
tions contain extensive historic works on a broad range of medical specialities. 
The Mutter Museum of the College. begun in 1858 by Dr. Thomas Dent Mutter, 
is one of the few medical museums in the world. Pathologcal specimens, medical 
memorabilia and arcifacts broaden ones understanding of the human body and 
medical practice past and present. The F.C.Wood lnstitutc for the E-lisrory of 
Medcine was foundedin 1976 toexamine contemporary health issues in historical 
perspective. 

Built in 1909, the Hall of the College has been called a "great 
classical Renaissance jewel" by architect Vincent G. Kling. Its meeting rooms, 
halls and foyers are meticulously decorated to compliment the building's design 
andhistorical significance. Here, the Fellowship of the College, composedof phy- 
sicians and medical scientists elected by their peers, hold programs, lectures, 
workshops and special events on health-related matters for the benefit of the 
medical professioti and the public. 

The College is located at 19 South 22nd Street, between Market 
andchestnut Streets with ample parking nearby. A wheelchair entrance is located 
at the rear of the College on Van Pelt Street. All f l iwm are wheelchair accessiblz 
as are rest rooins. 

College of Physicians of Philadelphia 
19 South 22nd Street 

Philadelphia, Pennsylvania 19103 

H o w  
Library: 9-5 Monday-Friday 

Museum: 10-4 Tuesday-Friday 
Historical Collections: 9-5 Tuesday-Friday 

Frrr 
Library & Historical Collections - Small daily usage fee; fees for tefermcz and other wiv~cxx on request 

Muse.um - Admission free: &nai~ons app.c.c~ated 

General Inlormatloo: 215-563-3731 Llbrarp: 2155614050 



Lilt riot stay i l l  (witli his IienJ nl~ovc water) Ioi~gei* tllan Ilalf a 
llliliute, if the wntcr he very colt1 ; aliei. tliis 11c i r ~ w t  go in for 
tllree tilllcs n we&, for 11 i b r t~ l i~ l l t  1o11gtr. 'l'lie l~ers011 r~lust be 
1)lctl bc.1;)rc 11e uses tlie iiierlici~ie." 

111 tlic s1)nc.e of' tllirty ye:uSs, the doctor asserts, t l ~ t  lie llnd nil 

o l ~ l ) o r t ~ ~ i i f y  of' giving this 1)l:lii a trial 110 less t11:t11 U I I C  tho l~sand  
t iiucs, n.i tll (as he observes) 1mi/61.m s~~cccss  ! No csl)eric~iced 
~)r~ictitior~er, ~ O W C V C I ' ,  I :1111 ~ ) C ~ S I I : I C ~ C ~ ,  will t~ttri1)tite to it :lily 
:11itidot:11 power w11t1tcver, or tllink of cinl)loyi~lg it to tlie csclu- 
s i a l  of'lilo1.e l)l:lr~siblc rcli~etlies. If' mercury be nppliccl, it musf 
l)c used 1)otli i1itcrri:llly and cstvri~:~lly, so 3s to excite saliv:~tio~i 
:is sooil :IS 1)ossihlc. 'l'wo cli.:lc11111s of' tllc stroilgcst iiicrcurial 
oi11t111cllt nt Ic;~st sl1u11lt1 be rub1)ctl illto the inside of' the thighs 
mtl t l ~ e  ~ m r t  snrrounding the woul~tl, two or tllree t h e s  :L clay, 
a11d n pill co~~lposed of tlircc graills of calo~llel, with a g r a i ~ ~  of 
opium, taken twice :t (lay. If  sylnptoins of llydropllobia * slloultl 
occur, a vein sl~ould be opened ill the zriil, mid tllc blood suf- 
fered to flow till the patient faints. This practice llas, in sollie 
i~istimces, succeedetl, n11t1 is by far the most rntiorinl. If  the pa- 
tieiit Iias the power of swdlowing, two p i l l s  of the sugar of 
lend, ill :L little water, may be give11 every two liours, or rmde 
iuto :I pill with conserve of roses. (See Ilydropliobia.) 

13y n co~iiniri~iicatio~i fiom Dr. Spnldi~lg, : u ~  eniii~ent physi- 
cian of New York, (in the 49th ~iuinber of the Gmette of Health,) 
it :Li,pe:u.s that the scull-cap plalit 1 1 s  bee11 admirlistered ill many 
parts of A~riericn with, the most colriplete success, both as :I lwe- 

r 7 ventive and cure. 1 he testimonies there related in fi~vour of 
this remedy :we so numerous and respectable, as to ii~duce one 
to suppose tlint'a specific has at length been 'discovered l'or this 
n~os t  tlistrcssing rnalndy. 

O F  SUSPENDED , ANI1\4ATION, AND 1'1-IE MEANS 
01;' ltk=COVli=I~Y. 

r 7  l l l e  suspension of the vital powers, produced by i~n~nersion in 
water, c;~lled drowning, and that by strar~pulatioi~ m d  suflbcation 
by ~icxious mpours t iiud liglitriiilp, are'very siniilar, and require 

+ It is tllus named, because the person dreads the sight or noise of falling 
water. 

-1- The unhappy incidents that occur on the o ening of subterraneous places - such as tombs, cellars, vaults, k c .  - arc pro 4' nced by the quantity of fixed 
air contained in them, which being unfit for respiration, occacions ilnrncdiate 

.sufTi)cation. , The air is considerably heavies than common air, hence It occu- 
pies the lowest situations, such as wells, caverns, &c. From the famous lake 



of Averno, wlicrc Virgil placed tlw cntra~lce of hrll, this air is exhaled in so, 
luge a quiultity, tlint birds callnot fly over i t  with impunity. Bcl'orc a person 
enters a vault or ccll that has bcc11 f i x  some tilnc s l ~ i ~ t  rip, or clcscends n well, 
the experinlcnt sllould be inaclc whcthcr n ctuidlc will burn in the utniosphere 
,of the place ; for ig~~i t ion  and respiration arc so \cry similw, that tllesanie air; 
that will support the one will also the other. The hest method 6f rendering 
tlie nir of sucl~ places fit for respiration, is to  explode in it some gunpowder, in 
Irol)ortipn to the sim of the place ; for this pur[)ose, the fire-works named; 
bomb ;uitl cracker will answer hcst, ns they iuny bc tlirown t o  the bottom of 
tlie well, or e11d of tlie vault, &c. 'So purify the nir of the vaults a t  Dijon, 
M. l'v10rvca11 t l~rew in bottlcs of rnuriatic acid, with such force thnt the bottles 
nliglit be broke, and the acid. spilt in the place : hut this experiment was made 
to corrcct putrid efiluvi:i, n ld  not fixed air. If llitric acid were employed in 
tllc same rnailncr, it would not o ~ l y  tlcstroy putrid emuvia, but rendcr fixed 
air fit for respiration, by disengaging a qu:ii~tity of vital nir. * If tlle suspension be occasioned by iioxious vapows taken into the lungs, 
ths  first oljcct I I I I I S ~  bc tllcir expulsion, by coi~~pressing the hibs R I I ~  bowels so 
as to force up tlie diaphragm, the nir will be thus in a great niensure. expelled, 
knd oil rcrnovii~g tlic pressure, the atmosplicric air will rush into tlie lungs, 
wlien thc Imlrt generally begills to flutter, and life gratlually to return. 

H 3 



* I t  is a ~vcll-lci~own fact, that an animal may be frozen t o  tlcatli by np1)lying 
ctllcr OII  the, si~rface of thc body ; its ral)id cvnporntio~~ cu+11g ofl' thc 
vital I~cut. 

1- Dr. C111lci1, i l l  a letter to Lord Catlrcart 011  t!~c mll$cct of' slisj)cntl- 
cd a~~inlatior~,'snys, t l ~ a t  very oftcn tlic watcr docs not cuter tllc I U I I ? ~  
in :uly 111;itcrial qllantity, :inti that death ensues in co~~scq i~cncc  of' tlrc 
stoppage of rcspiration, arltl tile conseqncnt ccnhrg of the :rctioli of tllc 
h w t ,  wl~ercby thc bcdy loscs its 11c:it n1111 ~ i t ; i l  pillcil?lc. Mr. I lu l~ tc~ . ,  
ill the l'l~iloso~))!icnl ' I ~ I I S ~ I C ~ ~ O I ~ S ,  Vol. XI,VI.,' iitlv;~~~ccs t l ~ c  S ; I I I I ~  t l~corj-,  
a i d  asscrts, t11;rt t l ~ c  rcstorntior~ of brcatlli~ig is ill1 that is ncccss;irjp tq 
restorc thc hcnrt's 111otion. 

:E I h r i n g  this Ijroccss, it will be proper to draw the tongue forwilrtl, 
ill order to  clct-atei tllc epiglottis, wll~ch, by opel~ihg t l ~ c  I;lryi~x, will 
facilitate the mln~issiwi of air into the ltmgs. J f  this I)c rlcglcctcd, t l ~ c  
:iir will be r~rorc! likely to p s s  down tllc iullct into thc stulr~ncl~, thd 
tlistension ot' which, by forcing , u p  the rliaphrngrrr, will, i l l  ,sonic dcl 
grce, elevate thc chcst, urld thus deceive tlrc attend:~nt by givii~g thc "1); 
pearance of' the nir having cntcretl the. h~i~jis. Grcat cire, Ilowcver, 
should \)c! tnlwr, that tlrc nir docs not: cscapc tl~rougli tlre nloutlt, iristenJ 
bf passing h t o  tlic lungs, on accoulit of the rlrawi1)g fvr\~;irtl of tllc 
tongue. ' 



. . 

. - *  ' T h  L'urnes of tobacco thus atlmi~listcrcd in cases of spasmodic affections 
QT tlie 1)orvcls and stra~lgdatecl ~ I I ~ L I I I V ,  I I I ~ L Y C '  kr~owll, i l l  ~i~:ir~y,iristi\rl~cs, to 
dcstrov lilc i l l  ir t'cw. Ilours. 
I Tissot mentions .an - i ~ ~ s t i u ~ c e  'of u young girl who u1us restored to life, 
after she w l s  taken ouh ,bf - the w t e r -  to all appearance dead, by laying 
%er naked body i n .  hot aslics : after reoiaiiiing in that situation for hslf an 
hour, the pulse returucd, R I I ~  S ~ I C ' S O O ~ I  afterwards recovered sl)cccli. This 
niltilor irlso relates the citse of a '  laall w h o  was restored to life after he 11p.d 
rema'luecl sir Aorrrs unclcr water, bj. the heat of a th~ngli i l l  ! 
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For tlie A)llowiliga rcninrks, mid 1-eprese~~t:ition of' a I ~ P W  G:IL 
vmic apparatus :i~irl ~rlstructiolis for its usc, t l ~ c  w t l ~ o r  is illdcbtcd 
to nr, D e  S:lrictis. 

a Iri every c:isc of suspeldetl nnimntio~l ct~denvour, 11s soori :is 
possible, to restore the fi~iictions of tlic Itrl~(rs :11ic1 lienit. T o  

b. 
accon~plisll tl~is, extelirl the body of thc pitlei~t eitl~er on the 
iliovea1)lc back of tlie re-allillintioil-clinir, a~irl fix it there wit11 
b:u~dsgcs ; or, on a c o ~ ~ v c l ~ i e ~ l t  table, slioilld the c1i:iir rlot be :tt 

r 7 11:111d. 1 lic positio~i, il l  \ v l i i ~ I i  t11c b o ~ l y ~  is to be ~)lnced, is :i l l  

in~port:iiit c~~~sidcr:itioli. 'llic licad : I I ~  slioolders sliould be 
soiiie\vl~nt r:iisctl. IX:1ving ~dacctl thc 1)otly i l l  t l ~ e  best n id  most 
conver~ie~~t  l)osturc, iliti.otl~icc the iliflesiblc ii~ctdlic tube into 
tlie s to~n:~cl~,  :i~itl fis it l)~.cq)crly 1)y I I~C ' :~ I IS  of tlic clnstic r e p -  
l o .  1 ' : ~  :dso tlie silver tube iiito tlic l:irylix, :ilicl closc tlie 
rllouth pd"ctlg with t l ~ e  coated platc :md its :ilq)e~~clnges. 
Close :dso tlic ~~os t r i l s  wit11 die fbrceps, slid the e:irs with cotton. 
Adjust tlw box 'bcllows to the tube plnced in the l a r y ~ ~ s ,  n ld  
illtci-~iately forcc tlic air illto, mid w i t l i d r : ~ ~  it froi11, tlic 1ui1gs : 
the latter operation may be effected by 1)1-cssurc on the chest 
nrld upper p:ut of' the nb(loniel1. 

\Vliilst c~~~ployc t l  in these opc~-:ltions, :ill nssist:mt should bc 
prc1)aririg t l ~ c  l 'e~~sile Galvniiic I'ile, :is 1ler~':lficr directed; alitl 
h:ivilig attacl~etl it to thc top of the cllnir, o ~ l c  of tllc wires is to 
be :ipplied to the tube passed down the gullet, whilst the otlier 
is to be successively made to touch cliflkreirt parts of tlic extern:il 
surhce of t l ~ e  bocfj, particularly about the r~lgior~s of tlle llciwt, 
tlie d i a l ) l l ~ g n ~ ,  a d  the s t o i l d l  during tllc il~ll:itioll of the lungs ; 
then of t l ~ e  ncck, describiiig the course of tlie par vagum or 
eighth pair of ncrves ; along the course of the sl)ine, kc. 

Lct  the globe, filled with ether or ally otlicr sti~i~ulrttil~g fluid 
tllat liiny bc tlioi~glit  r roper, be fixed to t l ~ c  tohc in tllc gullet 
:i~id be W : I ~ I I ~ C ~  by iiie:uis of tlie spirit l:iii~l), wliicli 111:ty be 
liglited by the ipi lor  in the chest, wllicll also coutaills lallcets, 
rib:iilcls, kc. i l l  c:isc of beiilg required. 

As soo~i ns ~i:itur:il ~.espir:itiol~ is o1)s~rvcd to t:~lte l~lace, rc- 
iiiov~ tlie co:~tcd t)l:tt~', repl:itor, ~ L I ~ S ,  kc. h i t  coiltii~uc to 
apply Galrai~isnl a d  warmth aided by gentle frictions of t l ~ c  
wliole,of the body, u1d1 some time after the pulse at  the wrist 
sllall liavc 1)ccoinc t)crcel)tiblc, a d  of sullicient s t r e l ~ ~ t l l  to n ~ a i ~ l -  
t:iiii its :wtio~i. 
. T h e  plates coq)osing tlic pile being propcrly an:u~ged, mix 
riitric acid and water ill the glass tube ill the pro1)ortioil of l'rorn 
one to two, or eve11 t hrec-filtl~s of :~citl, nccorcling to tlic state of 
t hc atmosl)licrc. 'l'lic 11it ric :wi(l is p(4ci~iblc to t lie n~tiriktic 
as it produces a more powerfid elikct. 'I'llc cover 01' tlrc bottle 



I T  1 11e I;>llowiiig is a tcpresentation of the improved Galvu llic 

Ap~:~r:tt i~mOf' Dr. tLe Simctis. 



PLATE I1 

',? This Apparatus is sold a t  the Medical Hall, 1 7 1 .  I'iccadilly. 



EXPLANA'rION OF PLATE I. 

Pig. 1. C%cst of Al)lx~r;~tus for rcstorin:. ciiscs of Suspc~~tlctl Al~ i t r l : i t i~~~ .  
9. 'rllrcc liugc Cavities, o ~ ~ c  f'or t l ~ c  rcccption of ii G;llv;lllic l ' i l e  colll- 

~ ) o w d  of' o l ~ c  I~~ l~ l t l r cd  ~)l:itcs, wit11 its .glass tiibc, k c .  Allotller for 
iuclosin: two half piles, to bc ell1 )lojCtl as i~l)lWIitI~~es il l  cases of 
suddc~i rccovcry, or to fbrlii one pile fbr supplyi~ig the 1)lncc of tlle 
ex-l~ni~stcd olic, as it is liccessnry to clliulgc the111 every Iiillf ' l~oll~ ill 
caws ot' slow rccovcrg ; wl~icli is scvcr to I)c tlcspairctl of until i,ftcr 
folw Iiours' i~icflkctl~i~l application. The r e ~ ~ i a i ~ i i ~ i g .  ctrvity is for the . * ,  I)ottlcs ot' ~ ~ i t r i c  ;icitl, d ~ c r  a ~ l d  bri111dy. 1 he s111iIIl hole i l l  the cilse is  
for rcceiviiig t l ~ c  flcxil~le ~ ~ ~ c t i d l i c  tube for the s to~l~i lc l~ .  Tllc r c ~ n a i l l i ~ ~ ~  
spaces will co~itairi the otlwr instiunicnts. The box-bellows iS td \)c 
~ ~ l i ~ c c r l  illsitlc t l ~ c  cover. 'I'he l ~ ~ i g t l ~  of tlie clicst tlocs ~ i o t  cxcecd 
liliccr~, il~itl t l ~ c  cliiu~lctcr sciirccly four i~icl~cs. 

3. Box-bellows fdly  cste~~clccl. - 
4.- Codtcd plate, with part ot' the elastic nppcnhgcs for closing tile 

irio~itli. It  Ilas ii hole for 'tlie reception 01' tlic t111)es for tlie lary~lr  
a ~ d  stomacl~. 

5 .  Regulator for fixing the ttibe in the stoniacli, closing the gullct, anti 
for tlirccting iuitl fixi~ig tlic tube for the 1nry11.u. 

6. Part  of the tube g o i q  to tllc s t o ~ i ~ a c l ~ .  
7. Terminntion of the tube for the larynx. 
s. 'l'l~c cliief pile fixed to the hook attached to tlic re-aiiiniation-cl~aic 

Slioultl tlie paticnt be laid on a table, tlie pile  nus st be supported. by 
ill1 assiStilllt. 

9. Tlie i'orccps closing the nostrils. 
lo. Tlie spirit-lan~p heating thc globe of a t h e r  adjustetl wit11 the neck, to  

the end of the gullet-tube. 
I 1. Box-bellows attncl~cd to  the end of the larynx-tube. 
i2.  .Re-uni~iiation-cl~air. The back anti front are niovable, so r is  to 

ad"@ it to patients of ditlbreiit ages: After'  the operation, it may I)e 
cotlvcrted into a convc~iierit bet!. 

EXPLANATION 01: PLA'I'E 11, 

Pig. I .  Portable Gnlvmiic Pile e~~closctl  ill its tubc, fur ;illy 11i~~Iiea1 case in 
\vliicli tlic appliciitio~~ of ( ; i d ~ i \ ~ ~ i s ~ n  Inily bc tleel~ictl advisable. 

2. .A pile ot' one l~u~itlrctl plates, eilclr plate one i11cl1 a d  an eighth in 
diameter and one-sixteenth in tliickness, with clotlis of three quar- 
ters oi' an i1ic11 dianietcr. 'I'l~e needle I i a ~  been ir~troduccd .into the 
,little glass tubc. 

n. Wiros, with the iriovable glnss t11bc near the end: 
&I. Stoopcr lmttle for the acid. The cover serves for u measnre. Thc 

bottle is $urrouiidccl by blotting pilper,. the pile by cliiery paper, ant1 
cottou is placed i11 the upper part of tlie covcrlof the  ti11 tubc. 

5. 'I'lic rubber. 
6. A piece of yellow wrx. 
7. '1'11~ pilc ~)IUII&X'  illto the bc~tli, ill which i t  is to  be iwvetl 111) a1111 d o w ~ ~ ,  
8. hlocle of t r y i q  the s t r c ~ ~ g t h  of the pile. ' 

9. Tile pilc ericlosetl in a glass vessel. . . 
10. ?'lie necdle, with the rcmalnmg silken-twist pi~ssetl t l~ roug l~  s piece of 

cork and attnclietl t0 . a  glass supporter. . 
1 1 .  'l'lie lowest ol' tllc coiitctl wircs attached to thc p i t i v c  pole 
12. Thc  Iiigt~est ditto ntt;~checl to tlie wgative pole. 

Thc: I~cigllt of' tho wircs attaclwd t o  JiffLrc~~t 1)ilrt.S of tbu pile 
tlcr~otes t l~cir  strength. 



The surgical instrument maker: an historical perspective 
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T h e  d a w n  of ins t rument  mak ing  
It was once said of Astley Cooper that he 'could operate 
as easily with an oyster knife as with the best bit of 
cutlery in Laundy's shop''. This indirect slur on the 
prowess of Joseph Laundy, instrument maker to S t  
Thomas's and Guy's Hospitals, belies the importance 
of the Instrument Maker in the evolution of surgical 
technique. As in so many other fields of human 
endeavour, suitabie toois are a prerequisite to 
progress. 

The earliest surgical instrument makers were 
probably the users themselves who fashioned flint 
edge tools and adapted reeds and other hollow stems 
for crudely medical purposes. Abscesses must have 
been common at  a time when man lived close to 
nature and penetrating injuries, including animal 
and human bites, were a daily hazard. Personal 
observation of the natural history of a n  abscess with 
the characteristic relief of pain following its rupture 
must eventually have planted the idea that  surgical 
intervention by opening the abscess cavity with a 
suitable sharp object could accelerate the process and 
lead to even earlier resolution of the uncomfortable 
symptom. Attempts to relieve acute retention by 
bougienage or catheterization, or even by direct 
puncture of the bladder would also have engendered 
the need for suitable tools for the job. Craniotomy and 
the  splinting of fractures are also known to be 
procedures practised by primitive societies and 
suitable instruments were devised for the purpose. In 
time those most skilled a t  fashioning tools of all kinds 
would have emerged as the forerunners of the surgical 
instrument maker, although it is likely that  even if 
the implements themselves may have had particular 
functions, the  makers would not have devoted 
themselves exclusively to their manufacture. 

Flint tools from this period exist and some of them 
may have been intended to have a specifically medical 
purpose, although this is not apparent now. Skulls 
dating from the Palaeolithic period showing evidence, 
in some cases, of multiple craniotomies are known, 
including one in the Wellcome collection. Crude 
surgical instruments, of a type that  Neolithic and 
Bronze Age man may have used, have been identified 
in primitive cultures in New Guinea and elsewhere, in 
relatively recent times, examples of which may be seen 
in collections such a s  the Pitt-Rivers Museum and the 
Royal College of Surgeons. Little is known about the 
makers of these implements or whether they could in 
any way be regarded as specialists in their own right. 

More sophisticated tools appeared in the late Bronze 
and Iron ages and the  early Egyptian civilization 
reached a high degree of skill in the production of 
beautiful and very functional instruments. There was 
considerable overlap, however, between instruments 
used for m g e r y  and those used for domestic, cosmetic 

and funerary purposes and it is unlikely that  the 
makers devoted themselves exclusivcly to any one 
function. It is more probable tha t  the material in 
which they worked was the constant, so that  the 
worker in bronze would have made anything from 
knives used in surgery to ornaments for personal 
adornment and likewise the worker in iron, obsidian, 
ivory and so on. 

Surgery in Roman times was dominated by military 
requirements and it is known that  armies had their 
own cutlers, armourers and blacksmiths who were 
trained to produce surgical instruments as needed2. 
During this period, however, inst.ruments with an 
exclusively surgical function, such as screw-acting 
rectal and vaginal specula, were protlucrd and the 
complexity of manufacture of some of these suggests 
that  the makers may have had to devote themselves 
largely or wholly to this activity. These men may, 
therefore, have been the first specialist surgical 
instrument makers. 

T h e  development of t he  specialist 
ins t rument  m a k e r  
In the Middle Ages and the Renaissance surpcal  
instrument development continued in Europe and a 
whole range of instruments used exclusiv~ly for 
surgery emerged. Many instruments show a high 
degree of ornamentation suggesting specialized 
makers, but more mundane examples were rln- 
doubtedly produced by armourers, blacksmiths and 
common cutlers, By the early 18th century the cutler 
had become the predominant maker of surgical 
instruments, reflecting the fact that  amputation, 
the incision of abscesses and phlebotomy were 
still the most commonly performed operations, all of 
which required sharp-edged instruments 

Some authorities, such as M~tchell Hcggs and Drew 
have stated that  the surgical instrument maker as 
such did not exist before 18003. This is not the case. 
since several makers traded and descrthed themselves 
as surgical instrument makers well before thts date. 
These include Best (17601, S a v i p v  (1720)- Ferris 
(1770) and Young (1777) Many others who were 
clearly surgical instrument makers continued to call 
them~elves cutlers including Jean Jaqiies Perret of 
Paris whose standard work on the subject published 
in 1771 is entitled L'Art de c o u t e l ~ c r ~  For a large 
part of the late 18th and early 19th century, the 
description 'Cutler and Surgical Instrument Maker' 
continued to be used and can be seen on trade cards 
and in trade directories of the period. 

0141-07681891 
Another influence during this period was the 010040-04~~02.00/0 

growth of interest in natural philosophy, including 0,989 . - -  

physics, astronomy and biology, which led to a ~ h ,  ~~~~l 
demand for suitable instruments and apparatus. To Society of 
a large extent the optician served this functior since Medicine 



Journal of the Royal Society of Medicine Volume 82 January 1989 41 

microscopes and telescopes were a natural extension 
of his art, but many surgical instrument makers also 
began to stock and sell instruments of natural 
philosophy made elsewhere, but often labelled with 
their own name. By a similar process pharmacists 
who had initially only been concerned in the 
production of medicines began, in the 19th century, 
to sell under their own name, surgical instruments 
made by other manufacturers. Some, such as  Allen 
and Hanbury, eventually went on to set up their own 
workshops. The major evolutionary influences in the 
development of the surgical instrument maker are 
illustrated in Figure 1. 

Another important factor in the evolution of the 
surgical instrument maker from the cutler was 
probably the growth of teaching hospitals in the 18th 
century. This led to a concentration of surgical 
practice in certain areas and this attracted skilled 
cutlers to the vicinity. By the end of the century most 
hospitals appear to have had a symbiotic relationship 
with a specific instrument maker, or in some cases 
more than one. Thus, Arnold and Ferguson became 
associated with St  Bartholomews, Evrard with the 
Middlesex, Mathews with Kings College, Coxeter 
with University College Hospital, Laundy and 
Milikin with Guy's and St Thomas's and Grice with 
the London. 

The sub-specialities 
For centuries the processes involved in surgical 
instrument manufacture changed very little. Broadly 
speaking, instruments fell into 3 categories: those 
with a cutting edge such as  saws, knives, bistouries 
and trephines, all of which required a handle of 
some so&, noncutting instruments such as  probes, 
tenacula, hooks and cauteries, which also usually 
required handles and articulated or spring forceps for 
grasping tissuea, which did not need separate handles. 
The stages in production, therefore, would have 
needed someone to forge the metal bar into the 
rough form of the instrument, a fitter to assemble 
articulated instruments, a grinder and polisher to 
take it to its finished form and possibly another 

participant to fashion the handle. Whether all of these 
processes could have been carried out by one man is 
not known, but i t  seems likely that by the 18th 
century the instrument maker employed smiths to 
produce the rough blanks which he then turned into 
the finished instrument. The London Tradesman of 
1747, advising parents on the choice of a trade for 
their sons, stated that no special strength was 
required to be a surgical instrument maker and that 
working conditions were pleasant6. This would seem 
to imply that the initial forging at any rate was 
carried out by a sub-contractor working to the . 

instrument maker's specification, and very likely on 
different premises. 

An important ancillary to the surgical instrument 
maker was the case maker. Most instruments were 
supplied in sets for a particular function, for instance 
amputation or lithotomy and were sold in a suitable 
canying case, important in the days when the surgeon 
rather than the hospital owned the instruments and 
surgery was a largely peripatetic activity. Case 
making was a separate trade, a minor specialized 
branch of cabinet making and the case maker had two 
major customers, the surgical instrument maker and 
the gunsmith. From the outside it is almost impossible 
to distinguish a case made to accommodate a pair of 
pistols from one made to house surgical instruments. 

The  instrument maker  a s  innovator 
British surgical instrument makers have not, on the 
whole, been very innovative in the design of their 
products. There are exceptions but in general the 
typical surgical instrument maker seems to have been 
very conservative and to have deferred entirely to the 
whims of his customer, the surgeon. The same appears 
to hold true today, and the willingness with which 
the British instrument maker continues to produce 
fanciful and often wholly uncommercial instruments 
to the design of individual surgeons is legendary. 
By contrast, the continental instrument makers, 
particularly the French, have often pointed the way 
in operative surgery by designing instruments which 
enabled a particular surgical advance to be made. An 
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outstanding example of this is the introduction of the 
screw action lithotrite. The origin of the operation of 
lithotrity is shrouded in uncertainty and fierce 
contemporary controversy.. Ultimately, it led to the 
famous case, heard by the French Academy of Surgery 
in 1831, which awarded the honour to Leroy (James 
Leroy d'Etoilles 1798-1860), but which later reversed 
the decision in favour of Jean Civiale6. The principle 
of crushing a stone in the bladder per urethram, 
however, probably occurred to several surgeons long 
before the date of the first wholly successful operation, 
which had perforce to await the invention of a suitable 
instrument. This was finally designed by Joseph 
Charrihre of Paris (1806-1876) and was later modified 
by Weiss in London for Sir Henry Thompson. Charriere 
was a superb and highly inventive instrument maker 
whose reputation was such that he has quite often, 
mistakenly, been assumed by medical authors to have 
been a surgeon. To him also belongs the credit for the 
first ratchet artery forceps of modern type, which he 
designed in 18557 

The contribution of the British instrument maker 
Of British instrument makers, probably only John 
Weiss and Archibald Young Junior are notable for 
being innovative in their own right. Young was a 
friend of James Simpson and helped the latter in his 
early experiments in anaesthesia, often at great 
personal risk, and he produced some of the early 
apparatus. Syme, writing in the monthly journal 
Medical Science, recorded that the inflammable 
nature of ether had been a cause of much concern to 
Simpson and that 'Mr. Young, a cutler, deserves 
recognition in the pages of medical history for 
submitting to full ether anaesthesia and allowing a 
naked light to be applied to his m o ~ t h ' ~ .  Weiss is 
mentioned by John Hunter's protege Everard Home 
as being one of the few contemporary instrument 
makers steady enough to stick to the task of furthering 
the design of new instruments rather than merely 
cashing in on the expanding trade in eetablished 
onesg. 

Other instrument makers, however, have made 
their contribution by interpreting the ideas of the 
Burgeon. Krohne made the ratchet artery forceps to 
the design of Spencer Wells and this was later modified 
by H a w k e ~ l e ~ ~ ~ .  Spencer Wells was not the inventor 
of the ratchet artery forceps, however, having been 
preceded by P6an and Koeberle, who both designed 
artery forceps based on Charrihre's original invention. 
In general, conservatism is what seems to have 
characterized the craft of the surgical instrument 
maker. An extraordinary example of this can be seen 
in the design of the double ended probe (or director) 
and scoop. This instrument, common in Roman times, 
can still be found in many operating theatres 
today and appeared in surgical instrument makers' 
catalogues until well after the Second World War. As 
can be seen from Figure 2, the design, including the 
almost functionless, decorative finial in the centre, 
has changed hardly a t  all for nearly 2000 years. This 
conse~at ism has very often been the downfall of the 
eurgical instrument maker. The preface to Brady and 
Martin's catalogue of 1897 reads: 'Great advances 
have been made in aseptic surgery as a result of Lord 
Lister's work . . . however, we do not think that the 

Figure 2 .  Top: combined scoop and director, silver, British, 
early 20th century. Bottom com.bined s m p  and oliuary tipped 
probe, bronze, Roman 1st century AD. There is a remarkable 
similarity between these instruments manufactured nearly 
2000 years apart, including the decorative detail 

however, continued to produce ebony, ivory and 
tortoiseshell handled instruments for 20 or 30 years 
after they had been discontinued by most continental 
manufacturers and catalogues contain a dwindling 
number of examples until the third decade of this 
century. 

The trade of surgical cutler was at its height 
numerically by the early 19th century. Almost every . . 

town of reasonable size listed a t  least one in its trade 
directory and large cities had many, London being, 
of course, the foremost. A thriving export trade to the 
colonies and to the developing nations of the world, 
as well as a demand for instruments by the Army, 
Royal and Merchant Navies ensured that many firms 
were needed to maintain the output. 

The decline of the species 
Gradually a contraction set in as the focus of surgery 
shifted in the latter half of the 19th century from the 
patient's home to the hospital operating theatre. No 
longer was it necessary for every surgeon to possess 
his own sets of instruments. One set could now serve 
10 or 20 surgeons. Firms closed or merged with others. 

HOu 
(Curler)  - S L .  P u l l  Church Yard 

17th C 

L 
V l W Y  HW - Ac t h e  Halbert L C r m .  

I S t .  b r c i n n  Chuleh Yard 

PAVL SAVICIIY - " " " 

"' i'" 
JOHN TESSIER SAVICSY - A r  rha Acorn 6 C r o m ,  

Cersrd S t r e e t  
C I l l b  I 

4 
J.H. SAVICSK - 129 Pa11 b 1 1  

I 
.L 

SAVIGm, EVERILL 6 MSON - 61 S t ,  Jamem S t r e e t  

J " I 0  
SAVIGbY L CO. 

\ 
LVLRILL L m. 

C 18LJ C I863  

Dsfunct by 11150 EVERILL, sillLP 6 YHlCKER [ L . C .  Savigny e t c )  
C I850  

JOBS CRICE - WnitmchapeL Road. 
1 

PHILP, WICXLR 6 8 U l S E  
C 1800 C I856 

1 
GRICL L NXLLR 

-1 
WICKER L OUISE 

C 1832 C l a 5 6  
I .  

L 
LOUIS BUISE 6 CO. 

C 1868 
I 

*FRED COX - 108 New Bond S t .  J .H.  MONTAGUL - 108 haw Bond SI 
I C 1896 

day when metal handled instruments will replace 
ivory and ebony is near at hand'". Within a few 
years the firm had ceased to exist. British makers, Figure 3. The origins o f  a modern surgical instru7,ont firm 
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Mass production by firms like Allen & Hanbury and 
Maw furthered the decline of the small instrument 
making business and the industry became dominated 
by relatively few major companies. The complex 
process of takeover, merger and inheritance is 
illustrated in Figure 3, which shows how a company 
still trading today, can trace its origins back to the 
mid 17th century at least. 

The craft of surgical instrument maker has evolved 
over the years from being a mere offshoot of the trades 
of the domestic cutler or blacksmith to one of the most 
skilled of wufec tur ing  occupations. Unfortunately, 
the financial rewards in relation to the time needed 
to acquire tke necemary skills are such that, in 
common with so many other areas of craftsmanship, 
much of the manufacture of surgical instruments has 
now passed to the Third World, where time and 
skilled labour are cheap. The British surgical 
instrument maker, once the finest and most prolific 
in the World, is a declining species. Ninety-six 
surgical instrument makers are listed in the London 
Post Office directory of 1894. Today, there are 
probably fewer than a dozen instrument manu- 
facturers in the whole of Britain. The rewards have 
never been other than modest and public recognition 
has been limited to a specialized clientele. Their 
contribution to the progress of British surgery a t  a 
time when it was pre-eminent in the World was vital, 

however, and patients undergoing surgery today owe 
an unacknowledged debt of gratitude to them for 
providing the surgical pioneers with the right tools 
for the job. 
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