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Dear Collectors: 

Once again it is time to begin to look towards 
the annual meeting of the Medical Collectors 
Association. We have reached a planning stage for the 
eighth meeting which will take place in New Orleans, 
Louisiana Dr. Gus Colon who gave a truly enjoyable 
lecture at the meeting last year at the New York 
Academy of Medicine has graciously taken on the 
responsibility for the meeting in New Orleans. 
Preceding this newsletter are details for the meeting. We 
currently plan to get together for a cocktail reception at 
the Pharmacy Museum. The description of the 
Pharmacy Museum is attached to the registration form 
which precedes this newsletter. Following the reception 
at the Phanaacy Museum we will walk over to Antoines 
the famous New Orleans restaurant for an evening in a 
private reception room which should be an ideal 
surrounding for some lively conversation and getting 
acquainted. The next morning we will have a meeting at 
the Windsor Court Hotel with a program that is 
enclosed and this followed in the afternoon by a dealer's 
session as has been our tradition. 

Although we have an adequate number of 
speakers for the meeting, anyone else with interesting 
material who would like to present should contact either 
me or Dr. Colon so that we can make the appropriate 
arrangements in the program. 
Because of a variety of 
problems with hancing it 
has been necessary to raise 
the registration fees and the 
cost of the dinner this year. I 
hope that this will not present 
a problem for anyone. Even at 
these rates the meeting is 
expected to just about break 
even. If it does make a few 
dollars profit, the profit will 
be donated to the Pharmacy 
Museum. 

You may recall at 
thetimeaftherenewalof 
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they were interested in having the membership list 
circulated. Fifty nine people responded that they would 
like to have the membership list circulated and twenty 
two responded that they were opposed. In view of the 
fact that there are some members who don't want the 
membership list given out, I've decided to deal with 
this by arranging with anyone who wishes to make a 
mailing to the membership to contact me and send me 
their materials. I will then handle the mailing at my 
office. This protects everyone's name and yet makes 
available to them all of the potential extra material. 
The first such example of this policy was a mailing in 
the beginning of March of a catalog from an auction 
which contains a number of very rare books. 

I have received some interesting 
correspondence during the year. Dr. Douglas Johnston 
ofPhoenix sent me a catalog which is put out by G. 
Godwin, Inc. This company produces reproductions of 
antique medical instruments. For those of you who 
might be interested in obtaining information about this 
there address is: P.O. Box 100, Valley Forge, 
Pennsylvania 19481, (215) 7834670. Dr. Johnston 
points out that these duplicates do not look like genuine 
pieces but he warns that collectors should be aware that 
duplicates are in circulation. I myself did at one time 

bid at an auction for a tooth key 

membership I asked people if 
Founder : M.Donald Blaufox, M.D. W.D. 

which looked like an eighteenth 
century tooth key. When I received 
it, it was obviously a duplicate and 
the dealers very graciously agreed 
to refund my money once I pointed 
this out to them. Those of you who 
wish to have some examples of 
items that they have been unable to 
find might consider seeking out 
duplicates for this purpose. 
Anything in my collection which is 
not genuine has been carefully 
marked so that mistakes won't 
happen, should it fall into other 
hands. 

- 

Mahg Addrew : M. Done# BLaufox. M.D. Ph.D.1300 Mona Park Avenue Bronx, New York 10461 (212) 904 - 4011 



While we're reviewing the activities in the auction area some of you may be aware of the Civil 
War surgical set which was auctioned off on February 4th in Massachusetts. Thii was a four layer set 
sold by Codman and Shurtleff but wlh labels by Tiemann. Thii set belonged to Dr. Willard Clark Collins, 
Assistant Surgeon to the 26th main volunteers. For those of who are sitting down while you're reading 
this you might be interested to learn that the set went for $8,250.00. It would appear that investment in 
surgical instruments is greatly exceeding the return that one gets from the stock market. 

We've had just a few responses to the Can You Identify It column. I surely would like to see 
some more activity in thii regard. Dr. Rugendorff has suggested that the lem displayed in the last issue 
was a formosis clamp. Thii is the closest call we've received yet, perhaps some of you out there have 
some other ideas or some documentation. Also, Dr. Wilbur has decided to take issue with my discussion 
from the newsletter in which I suggested that many of the blown ghss jars that are sold as leach jars 
were truly fish bowls. He has sent me some photographs which are included in thii newsletter and a long 
defense of their use as leech jars. 

Alex Peck has continued to send us interesting material. Included in thii issue is a photocopy of 
the instructions for using Hall's affordable galvanic apparatus which Alex sent me. I have the regulating 
apparatus but I have never seen it complete wlh the case and battery cells. I wonder if anyone does 
have a complete outfit. Alex has also sent me an interesting patent on the oraphone and one on a 
scarificator. Thii material as well as a Civil War commission of hospital steward Conelius P. Clark and a 
New York University medical and surgical society certificate are included. Alex has also sent me a copy 
of some material from a catalog indicating where the Laennec stethoscope that I showed a couple issues 
ago was auctioned in France several years ago. 

I have photocopied an announcement of a Workshop on Cataloging Historical Medical Artifacts 
which will be held in April which some of you may wish to attend. Also I want to bring to your attention 
that a National Museum of Civil War Medicine has been founded with Gus Dammann as Chairman of the 
board and Mr. John Olson as President. Thii museum is planned to open in 1994 and I'll keep you 
posted as we receive more information about it. It is going to be established at the Antietam National 
Battlefield Park at Sharpsburg, Maryland. 

The Microscope Collectors Association of America has recently been formed and anyone 
interested in information about thii should contact Manuel Del Cerro, M.D., Microscope Collection 
Association of America, 14 Tall Acres Driie, Pittsford, New York 14534. 

Advertisements of a new group called Finders Keepers are included for people who wish to 
spread the word of their collecting interest and I have included the latest announcement (newsletter #7) of 
the Auction Team Koln with a listing of their forthcoming sales and some of the results from eariier sales. 

If you are considering a trip to London the 14th Scientific and Medical Instrument Fair will be held 
at the Postman Hotel on Sunday, May 9th. 

A variety of other material are included which are self explanatory. 

Looking forward to seeing you in New Orieans. 

Sincerely, 
M. Donald Blaufox, M.D., Ph.D. 



CAN YOU IDENTIFY THIS 

Material : 

Maker: 

Presumed 

Date: ('9 

Use: 

. \% 

From: 

Please return to M. Donald Blaufox, M.D.,Ph.D. 



Erwin W. Rugendorff. M.D. 
Siesmayerstrasse 6 

D - 6000 Frankfurt am Main 1 

F.R. Germanv 



Materials: Fruitwood, bone and ivory 

Maker: Unknown 

Presumed Use: Stethescope 

Date: 1 820-1 830 

. I think this is: 

From: 

Please return to M. Donald Blaufox, M.D., Ph.D. 



INSTRUMENTS DE CHZRURGIE 
CHIRURGII? GENERALE - CHIRURCIE OSSEUSE - OPHTALMOLOGIE 

GYNECOLOGlE ET OBSTETRIQUE 

LIVRES 
MEDECINE - CHIRURGIE - PSYCHIATRIE - SCIENCES 

Euvrcs de : Astruc - Avenbmggcr - Bwtholini - Bretonncau - Corvisart 
Demours - Dupuytren : lithotomic 

Csquirol : Maladies mentales - Galiltk - lobert lacnnec : auscultation rnkdicnle 
Lisfranc - Magendie - Nelaton Orfila - Pawlow - Pintl - Sennc. etc. 

VOYAGES - SCIENCES 
Ilcla~ions t t  ouvrnges par : Anson - Agensoh - Brion - Hligh - Cook DcgrandprC 

dc Fl~cuurt - Claret dc Flzurieu - Frcycinet - Heudc - Labat - Istcroix - 
1.c Pagc Ju Pratz . Laplace : Voyage autour du mondc - Morcou - Mungo Park 

Nitbur - Souvcrat - Thunberg - Tobleson. ctc. 

lULES VERNE 
Important enscmble dc ses azuvres en wrtonnagc polychrome HETZEL 

Vente aux enchtres publiques le : 
Lundi 8 Dicembre 1980 5 14 heures 
NOUVEAU DROUOT, SALLE No 2 

I'sr Ic Minir~dre de : 

Jean - Alain LABAT 
Commissairc-Pristur 

10. rue de la Grange-Batclitn - 75009 PARIS 
TCI. 824.70.18 824.90.54 

Assisti dcr experts spCcialisis : 
Pour Ics instruments de chirurgie : Pour Ics livres : 

M. A.  BRIEUX M. G. LECUELTEL 
48. me I;Ico~. 751X)b PARIS 17. ruc Drouot. 75009 PARIS 

TCI. : 260.21.99 Te1. : 770.33.00 
Pour lus auto~raphes : 

M. T. BODIN 
45. rue de I'AbbC Cegoirc. 75006 PARIS 

TCI. : 54825.51 

Lcs n" 78 et 102 son1 reproduits sur la pnmikre de couvcrture 
et I t  no 147 sur la dernikre de couvcnure 

EXPOSITIONS : 

Lcs instruments de chirurgic semnt visibles chez M. A. BRIEUX. du lcudi 
27 novcmbrc 1980 au jeudi 4 diccmbn: 1980. sur rcndez.vous. 
L'cnwmblz dc la vcntc sera expori le samcdi 6 dkembrr  1980 au Nouvcau 
Dmuot. dc 11 h i~ 18 h. et le lundi 8 dtcembrc dc 11 h 5 12 h. 

~TETHOSCOPE DV TYPE DE LAENNEC. non rignf. c. 1830. boir 
fruitier, bagues en ivoirc. coude cn mrne. 
Trts bcl imtrumenl d'un type trts rarr re comporani du s~Cthorcope cunformc 
celui dccrit par Laennu: en 1819 dens son ouvrage : w de I'aurcul~arion mcdi~le -. A cc 
-'Prhwocc idiamhc : 36 zrn, lorrgucur: 240 mm) a id  adaptc un lube caudt dc 
?iS r.;.,~ pour u l  h i  el dc 2% n m  pcur I'cutrc 

r Yoir la rrproducrion! 



HALSE'S GALVANIC APPARATUS. 
P R I C E  $ 6 :  10 : 0 

*-.-- - ; r - _  .....IIULO[R---.~--~~. - -, -, 
and as we commenced with a d k z  plate, we w b q f Z K  
end with a zino plate. The wire which is joined tt,'?he left-hand 
ecrew of the box mnat now be joined to the soredof the d v e r  

wire which k joined to the right-hand screw of the 
joined to the screw of the zinc in the fourth pot. 

Care must be taken that the rilver and zinc do not toueh each other 
in the p o k  p e n  the apparatus is correctly put together, i t  
must have prec~sely the same appearance as the sketch which 
accompanies the apparatns: parties are therefore requeeted to 
well examine i t  before they commence putting the apparatus 

screw of the regulating apparatus marked 1, whilst the wire of 
the other handle muet be inserted in the mew marked 2. Now 
bring the hand of the dial, by tun ing  the little bnen knob at the 
top, to the part of the d id  marked "verg weak." viz., to'thei 
Fig. 1. By holding one handle in each moistened hand, a very 
@light succeseion of shocke will be felt. If  the hand be gradually 
moved forward toward 1, 2, 3, 4, &c., stronger ocks will be 
felt and they will gradually increase in ~ L l e n g t h & i I  the hand 

. arrives &the part of the dial marked "very etrong," viz., to - .  - No. 19. If this power ahauld not be strong aqpugh, turn the 

First place the pots in the box, as in the sket& and into the 
fimt pot on the left-hand side place the thin or platinized d v e r  
platewith the screw attached to it. Now takeoneof the double 
plates, and place the or thick plate in the aame pot, whilet 
the silver plate dlps into the next pot: again take another double 
plate, and let the zinc be placed in thia second pot, whilst the 
silver d i p  into the next pot. Do the same with the other double 
plate4 and thus yon will get to the fourth pot, yhich will now 
contain a silver plate only. Now take the zinc plate with the 

--,screw attached to it, and place i t  in t h k  pot ; an thus the four 
~ ~ ~ - ~ l !  --a ,. be euppli?d with plates. We ahdl th have in eaoh ... . _ -  . - .  

:are muat be taken that the plates are placed in the snme order 
n the pots; that is, that there be not placed in each pot two 
:inc plates, or two plntinized silver plates. Theremuat be always 
me thick one [zinc] and one thin one [silver]. Be pnrticulnr 
ha t  the acrewecatch the wires firmly; and do not put the cotton 
)f the wires into the holes, for metallic contact is necessary. I t  
dl be noticed that there is a piece of ~ l a t i n a  soldered on to the 
ibrating epring of the regulating apparatus (near the middle of 
t), and .another piece soldered on to the bottom of the screw 
rhich comes in contact with it during tlre vibrations; both these 
iecea should be scraped bright once or twice a month. The 
crew with the platina point must not press too tightly on the 
tee1 spring; i t  must just touch it. The small screw at  the side 
~f thia lntter screw is for the purpose of keeping i t  ti Ilt and 
rhich is necewry, otherwise the spring will nrb,work & ' 

The first day I would advise the p d h t  to apply the galvanism 
~nly t o  hie hande, by enveloping each of the two handleu in 
noistened doileys, and holding one in each hand. This plan will 
e of but little service to  the patient, excepting that it will make 
~ i m  acquainted with the sensation, and enable him to perfectly 
,nderetand how to increase or decrea~e the strength of the 
h a s .  f h a w t  day i t  may be applied to the parw Uie&ei?d, 

hand back again until it reaches the part marked very.weak," 
and then shift the wire from No. 2 screw of the regulating 
apparatus to No. 3 screw. If the hand be now moved forward, 
the power will be gradually increased. Be cautious that you do ., 

not shift the wire from No. 2 to No. 3 screw until you have . * 
placeqthe hand of the dial a t  the weakest power, ss otherwiee 
you may get severe shocke. When the hand hae reached the parte 
marked '*very weak" and "very strorq,"do not force the hand 
to movk further, as i t  may injure the internal machinery. When 
the patient has been galvanized, the two wires which connect 
.the two screws.?: the box with the two screws of the regulating 

t As some coontry shopkeepers keep their sulpharic acid mixed wlth 
rater the patient most be particular to ask for the strongeat, otherwise 
he sdlucion will be too weak. l f . tbe acid be too weak. add two ounces , . 
nmtend of one. Be particulnr to commence tho flrat pot with a thln or 
ilrer plnra, as otherwise the spring of rho regulating appwatos will not / 
rork well, and the poles of the bstrery will be revarrul. Attention to this 
L of great conrequenca. 
N.B.-Should any of the pots Rat broken at any time, glnss, or gutla. 

emha oaw, WIL m w e r  uvory purpose. v e 

-- 
t 

*'* . r l  t5;~n!*b:.,,-.-ro~= ;!~?'dbe tal;en cff-; orelse th.e g&vp,",i_C action con- 
r - i l p q d _ l l b e - d , ,  . n thip .wq mbuldf . . . -"-., 

tinaing. the s o l u t a p h u n c  acid woul qu~cllj%et erh. 
(tkir mutt be particularly attended tu).t Half-an-hour a&-- 
quite long enough to apply the galvanism at  a time. Once or  . 
twice a week a teaspoonful of strong sulphuric acid should be, 

d with the solution of each pot; and once a month the$& 
z t t s o f  all the ~ o t s  should be thrown away. and fresh made. 
( 
i 
1 

c 
t 
c 
7 



ncconling to the instructions on this and next page, but for only a 
quartz of m hour, nnd the power should be very weak indecd ; 
after which it may be applied for half an hour each time, and 
twice a day. If the stomach be at all deranged, I would suggest 
that the patient refrain from wines, malt liquors, pickles, rich 
pastry, salt meat, meat which has been cooked a second time,. 
fat, new bread, and strong tea or cofie-, A little weak hrnndy, ' 
whiskcy, hollands or gin and water, without sugar, will not hurt ;' 
and although I recommend the pctient to refrain from a& ment, 
I mould advise him to make use of plenty of wlt with his f r u h  
meat. After the morning's operation, the patient should, if 
poseible, widk for hnlf an hour or an hour in the open air. 
Whntever the disease may be, if the stomach be at  all deranged. 
the galvanism should be applied once a day in the rnnnner 
pointed out under the article " INDIOESRON," in the next o h m n ,  
os it frequently hnppens that derangement of the stomach is the 
sole cause of the disease, and i t  will be, in such a case, great folly 
to apply the galvanism locally to the painful parts, and leave the 
cause untouched. In galvanizing for indigestion, and many 

I other complninta, the patient need not undress; all he wi l l  have 
rto do will be to unbutton his c o l l v d  the front of his shirt, 
:and when the handles are placed flat on the spine and pit of the 
stomach, to button np the waistcoat and keep them 6rm. The 
handle at  the spine may be p h c l  perpendicularly; the one at  the 
pit of the stomach horizontally across the stomach. The handles, 
enveloped in doileys, must be placed next the fled ; a towel mny 
be p@ed between the handlea and the linen to keep the latter 
dry. ' Either towelling or flannel may be used instead ~$~doileys. 
The water in which the doileys are moistened may be either warm 
or cold, m d  a tenspoonful of common table-enlt may be added to 
a pint of it. If flannel aoileys are used, the shock will be much 
weaker than if linen doileys are need. I recommend parties to 

=?!!.examine the sketch of the a ~ ~ a r a t u s .  and to r e d  over the 

followingiia inserted for the purpose of rhowing to the 
ent the great .-litTerence between my a p m t u s  m d  thoae small 

machines hewn by the name of the ~le&o-rnagnehc or SQectro- 
'galvanic Machines. 

E v e j  time the steel q r ing  oases to be connected@ the 
bottom of the screw a shock is felt, and at  the name time a large 
quantity of galvanism circulates through the body of the patient. 

For the curs of direluer, quantity of jluid u required, lu well M 
iilteruity, t k  ons beitcg gusts w e l w  wttlwut the other. In order 
to prove thnt there is an enormona quantity of fluid punning 
through the plrtient whilst under the hfluence of "Halee's 
Portable Galvanic Apparatua." w h h t  the quantity is but trifling 
in the Electro-galvanic or Electro-magnetic Apperotue, apply 
the handlea to the wires of an electro-magnet (which in o bar of 
soft iron bent in the form of a horse-shoe, having three or four 
colh of covered copper wire wound round it in a peculiar manner), 
and it will be found that the bar of iron will not be converted 
into a magnet ; try the name experiment with Halse's Apparstw, 
and the bar of iron will instantly become powerfully magnetic. 
The reason of t& differan@ will be obvious when the difference 
in the construction of the two in pointed out. In the unall 
Electm-magnetic Apparatua there are two c o b  of wire wound 
round the bobbin, having no oonnection whatever with each 
other, a8 they u h b d  from each other by means of cotton. 
One ooa ia c a t t e  p&qy mil. the other being culled the 
secondary ooil One wire oonneoted with the &o plnta in now 
~~o Ike W ~ W  oonnoated with the co eat of the 
primary coil, and the wire oo- with th-ate b w  
contwt with the other end of the primary wire ; cmuequerPlly, ths 
auw&+rfrmn tL golwnio pair of plow baoA agatn to t h e n ,  
and w i t b u t  going through the body af the p a t h i  az a l l :  but thin 
oarrent in the pnmery mil ind6we a ourrent of greet intensity 
in the mcondary mil, the two mdn of which are atteched to the 
body of ths patient, and he, ooneequently, reoeives only this 
induced ~lecondary ourrent, whioh ourrent in quite naeleaa u a 
remedinl agent. In H a W a  Appwatm there in but one ooil of w. that  the gdvanio owrent, after i t  

the ood, 1s made to paw through the body 
%goin retllrn to the battery. -- 9- 

a* 

These factswill be rufficicnt to   how that in Ualse'u Apparatus 
both intensity nnd 9 1 ( @ ~ t i / ~  of fluid are produced; whilst in the 
Electro-magnetic or Electro-galvanic Apparatu~, as i t  is sometimes 
called. only irr lmity  of fluid is produced. The shocks produced 
by the Electro-magnetic Apparatus and by Halse's Galvanic 
Appnratns are so very similar M to lead parties to believe that 
there in no difference bctwecn thrm. 

1 will conclurte by stating thut I hnvc tricd thone smnll machine8 
n a variety of caaes, and I never nsticed that they wereof theIrast 

L i c e .  Their only etlect .is to irritate the neryr  without 
$rengthening them. 

WILLIAM HOOPER HALSE, 

rPhnoick b d g e ,  No. 40, Addison Road, Xenaington, Londm. 

N.B.-Although " Halse's Galvanic Apparatus" is so powerful 
for medical purpoees. it is nnt th? best calculated for experimentnl 
purposes. I t  is constructerl entirely for medical purposes; butif 
the strength of the acid solution be incre.wsd by well mixingone 
ounce, by m y w e .  of sulphuric acid with seven ounces of water, 
i t  will be a ery powerful battery for various chemical exprtri- 
mente. 

HOW TO AM.4LGAhLATE THE ZINC PLATES. 

I to them. andlmnv be ribbed all 0-ver them either bv means of the 

4 finger or a b - of sponge. Be careful that the qhcksilver d&% 
not touch th thin or silvcr plates, 11s it would quickly destroy* 
them. Wheh air-bubbles [hydrogen gas] are seen to escape.' 
rapidly from the zinu plates, it is a aign that they require to  be 
fresh quicksilvered. .The zinc platen should always look as bright 
an silver ; if they at  any time look dark, quicksilver them. 

N.B.-The better the zinc platen are kept quicksilvered or 
amalgamated, the better the apparatus will work ; therefore do 
not neglect to quicksilver them. See note on next page? 

THE METHOD OF APPLYING GALVANISM IN VARIOUS 
COIILPJANTS. 

FOR INDIOESITON, &ITHILA, NERVOU~NESS,  GENE-$^.^^, 
and Drmcrxwc~ OF NERVOUS ENEROY ; oleo TIC Dou~oun~ux,  and 
HEADACHES (for them oomplaints aregenerally mused by dermge- 
ment of the digestive organs), the best way to apply the galvanism 
ia ~follows:-Get two doileys about half the size of a sheet of 
writing paper; damp them with warm aalt and water, and wrap 
one round each handle so un to cover the metal. Now place the 
handle whiohin connected with No. 1 rcrew of the regulatmg 
a p p r a t u  j u f  between the shoulders, next to the skin, and place 
the other at  the pit of the stomach, a h  next the skin. Always 
oommencs a t  the weekest power, and in- the power gradunlly 
until i t  in felt dbtinotly, but ~t uncom ortabl I Continue the 
g.1wi.m f o i  h d f - a n - h o d & ~  not to apply 
the g d v h  a t  1 ainf as, if yon do, i t  will, most probably, 
irritate the w w e nervous system. -A pereon whilst under the , 

gdv.mio prod# & o d d  be enabled to read a book or write a letter, r 
ruoh s gent power being dl that ja neca~ary: I t  is quite 
impoeeible to point out what ncrew of 'the regulatmg apparatus 
ahodd be med, oe every patient beam it differently. What one 
patient would feel printnlly strong, mother would 6aucely feel 
s t  JL About one hoar after ma& is s very good time to epply 



the plvaniem. If the wcakcst power is uncomfor&bly ~trong, do 
no put any mlt in tLc wacer; or place u bit of dty linen outside 
the net doiley. 

LIVER COJIPL.~INTS.-PIILCB the hnndle which is connected with 
No. 1 screw of the regulating appnmtus between the shoulders, 
and place the other just below the ribs on the right side. 
Observe the abovc prt:cnntions. 

Cos~rv~~~sn.-Plrcc No. 1 limdle in the middle of the spine, 
and the other julit under the navel. 

I t a ruu~xsu ,  NEURAL~IA. SCIATICA$IL~~ Luun4ao.-I find that 
these complnints s q u e n t l y  are caused by derangement I?! the 
digestive organs ; and in sucb cases I invariably galvnnize the 
stomach, as for indigestion. Should, however, the stomach not 
be the neat of the comphint, I apply the handles to the painful 
parts, and thus gnlvanize the patient; bnt very gently. 

P ~ m n s ~ s . - I f  the arm be paralpsed, place No. 1 handle at the 
top of the spine, ond let the patient hold the other in his hnnd, 
If the leg be p a d p e d ,  place No. 1 handle at  the bottom of the 
spine, and tie the other up to different parts of the calf, or place 
the leg in warm nalt and wats ,  in which place also the handle. 
If all  the limbs are paralysed, the legs and spine, nnd a m  and 
spme, must be galvanized alternately. The hnndle may 
occasionally be drawn up and down the spine, whilst the other is 
d r a m  up and down the musales of the paralyred limbs. The 
limbs should be exercieed m muah as possible during the day. , 

STIPI Jomm.-Place one handle on each aide of the joint, 
and gently keep i t  moving during the operation. 

DU~ESS.-Place No. 1 handle a t  the nape of the neck ; tie a 
bit of sponge on to a short wire, and screw the other end into the 
other handle ; moisten the sponge and introduce i t  into the ear. 

DULNE~MI OP Sla~T.-Plfb~e one handle a t  the nape of the neck, 
and pie the other on the closed eye ; but be cautious andhpply 
fie galvanism very wenk indeed. - If the patietrt P l s  ul if ir 

-.C 0.-' .... , J .  - ..... . 
a ,..,,.,,.,. lnem are -UV wuw OX a e s ~ ~ ~ w  nuu m w u m .  -.+ I" 

wkch arise entirely fromVderangement of the digeetive ' 
in such casea galvmize a~ for indigestion, and do 
either with the ear or eye. 

Indl the above cmes the handles must be 
m'&med doilep. I have purposely avoided using medical terms, 
weQ:knowing that these instructions will get into hands quite 
unacquainted with such terms. 

There are three hnndles sent with the apparatus, the use of the 
third one b c m  c unli~e the power of the other two; and in 
order to eEect this-e of this handle is t o  be united to that 
screw of the regulating apparatus from which the shocks are felt 
strongest, and the handle is to bf held in one or both moietened 
hands. For instance,-supposing, in gdvlvanizing the spine 
and stomach, that the shocks nre felt very distinctly in the 
epine, and ec3rcely a t  a11 in the etomach, we must then 
proceed as follows :-Unite the wire of this third handle to 

Vo. 1 Rcrew of thc rcguluting apparat~~s, t d l ~  the other mire, 
L I I ~  hold the liandle in one or both moistened Iiands. The 
il~ooks will then be felt less at  the spine and more at  the stomach. 
f, however, the shocke had been felt more at  the stomach in the 
lrst instance, this third handle mire ehould have been nnited to 
o the snrre screw of the regulating apparatus that the stomach 
~nmle  is joined to. We shall thus have two handles nnited to 
be screw &he regulating apparatus, and one handle to the 
ther screw., If the shocks are felt equally in the spine and 
to-, there is not any occasion to uee this third handle. The - 
almarn may be applied twice a day, half-an-hour each time. 

X t U I A M  HOOPER U S E ,  
P~OPESSOB OP ~ I C ~ L  GALVANIBLI. 

40, Addison Road, Kensington. 
N.B.-I have received letters from some parties desiring me to 

aform them w h a ~  I will allow them for the apparatus after they 
ave used i t  for a month or two. My reply to them has been 
ind as it will be to all others). thz t  aa I do n3t re11 recond-hand 
pparaturea, ruch apparattues are of no us8 tu wra a t  any  price;  
herefore it will be quite uselem% offer them. 

When the plates are worn out, I charge tl : 6 : 0 for a new set. 
do not repair the old plates. 

N.B.-Wbm the apptustna h a  been in action one or two days the rlsc 
lates shoold bs amalgamated for the first tlme. and then oaca even  two or 
area weeks afterwads ; but should them be noticed a t  any time a sort of 
oiling in either of the pots it ia a sign ahat the zinc plate in &bat pot 
?quires to be unal~amated 'which, when done. the bailing will immediately 
ease. This ahonld bs pnhicnlorly attended to for the bet- the zino . 
Iarsa ara ken~amrlnmarcd.  the better the ~ D D - ~ I I B  will work. If the P 

acid mob  on^ ba dmost e l z p d . o f  its str&N~, i t  will be dif6ci l r t i  
make th 

s quicksilver adhere to the rd"2" 'Ba  .Po' Of ' ",",".",? ued for the purpose, consistiua of one 0Z-E Of  weler* by 
,-,,,4+. m. The rinc p l a h  can then be dipped in  o;afm 

ilvered. The acid solntlon in this pot s h o ~ l d b . t ~ * ~ ~  
&oitd a n y  of the rinc get precipitated on the silver plates:y .g them'r 
leadm a p p s l m m ,  all that it i s  neoesmmy to do L to place them,in a pot of)  
wit solution like the a.bove, one sfter annthsr (without the elno p l a t d  
u t  I the duo  is diaadved oE, w h ~ A  will be known by all 
a I & i d  t h e * w t n .  a t  any time a p p u  not to work well. and the cane+ 1 
munot be QrOamed. the best ~ l s n  to adopt will be to throw away d l  the . 
Lib sn~ntianl**a a m d r a m a d  the sinc.ilnbs. and to uroceed in orerr  -. - - -- - - - - -, . . - - - - 
-pact u a t  &at. ~hcmachine  will tden ' ror t ' rdl .  

The ~ l a t a a  need not be remorad from the reid ~ 0 h t i 0 n  
r ma&. nnlms the a ~ ~ ~ r . t n s  is used t r i m  a day. in which cue a fmsh 
ioluiion'should be m& onw a fortnight ; but ihe sine plntei should be 
kept well amalgamated u abova When the apparetns is put in action, the 
mnnlatinr a o ~ m t u s  should be placed on top of the box wiah ita dinl, and 
i&ws of-thb-box in front of the patient. 

Whem the appa&ns is in action. thonsando of air-bnbblsl will be .esn to 
escnpe from the thin plates, but not when the apparatus is not in action ; 
all ahonld then ba perfectly atill. 

Be o~rs fn l  not u, put the thln plnta  &ID... the pot#, nor CxUmpb them 
up in the pota. If UIJ  of the thin platen shonldget ansoldered. any tiPmsp 
c m  w l d a  them on again They moat not bo waxed or gummed on 
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Historical Images of the Drug Market-XMV 

by William H. Helfand 

W H A T  was the earliest advertisement to use 
science in its illustration? One candidate must 
certainly be this piece of promotion used by 
Pond's Extract in the June 6, 1874 edition of 
the New York Daily Grhphic. The physician 
using a quill pen to write his circular "to Drug- 
gists" is its inventor, Theron D. Pond. Atop his 
desk are bottles, flasks, a retort, and a mortar 
and pestle, while an adjoining laboratory con- 
tains distillation apparatus ready to prepare a 
batch of Pond's Extract. A branch from a shrub 
of its active ingredient, witch hazel, Hamamelis 
virginica, is also visible. The physician's cir- 
cular reviews his contributions to science, list- 
ing major discoveries: "Wher~ the best shrubs 
grow, At what season they are most efficient, 

What parts of them should be used, How these 
should be manipulated to produce the best re- 
sults, How the product could be preserved from 
decomposition or change, and how to best adapt 
the results to General use." Yet somehow all 
was not well, for a snake, carrying a bottle la- 
'beled "A Marvel of Stealing" removes "Good 
Will" from the doctor's pocket while demons, . 
the products of competitors, float by his desk. 
He concludes his circular by noting their pres- 
ence, "I . . . And myself annoyed by the hum- 
ming of pestiferous insects. Their stings or bites 
I have long been able to treat with uniform suc- 
cess, but their present attacks do not reach 
those dignities." 
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Historical and phrenologic 
reflections on the nonmotor 
functions of the cerebellum: 

Love under the tent? 

Roger M. Macklis, MD, and Jeffrey D. Macklis, MD 

What is the function of the cerebellum? Since the pio- 
neering studies of Reil, Flourens, Magendie, Broun- 
Sequard, and their contemporaries,' neuroanatomic 
analyses have emphasized the overriding importance 
of the cerebellum and its efferent and afferent tracts 
in proprioception and the integration of purposeful 
movement. Yet, over the last two decades, a substan- 
tial body of knowledge has begun to suggest a more 
subtle role for the cerebellum in behavioral pattern- 
ing and as  a part of a cognitive regulatory network 
extending to the hippocampus, septum, amygdala, 
and the limbic ~ y s t e m . ~ . ~  This regulatory network 
may be capable of modihlng various emotion-laden 
psychological processes such as  sensory integration. 
aggression, and reproductive arousal."-j Some sub- 
jects suffering from diffuse psychopathologic states 
such as senile dementia and autism demonstrate sig- 
nificant abnormalities in cerebellar morphology and 
h~stoanatomy." In autism, for example, some post- 
mortem histopathologic and morphometric analyses 
have revealed gross hypoplasia withm the cerebellar 
vermis. diffuse loss of Purhnje cells throughout the 
cerebellar hemispheres, and a 5 0 9  to 9 0 9  loss of 
Purknje cells in the a rch i~erebe l lum.~~  While these 
data are controversial and apparently a t  odds wlth 
recent correlative MRI studies performed on autistic 
children,1° the reported histopathologic patterns are 
provocative and suggest that the cerebellum and its 
projections may be implicated in important nonrnotor 
functions. 

The hypothesis that  the cerebellum is involved 
in emotive processing and cognitive activities is not 
new.5 In fact. this supposition was a t  the center of 
a n  acrimonious dispute between the 19th-century 
phrenolopcal movement and its skeptical detrac- 
tors from the academic mainstream.'] According to 

Franz Joseph Gall (1758-1828), the  peripatetic 
Swiss neuroanatomist, psychologist, iconoclast, and 
international impresario who founded phrenology 
some two centuries ago,12-1J the motor functions of 
the cerebellum were entirely secondary. For Gall 
and his followers, the cerebellum was nothing less 
than the primary anatomic locus of love.'3 

To understand the basis of Gall's conjecture, it is 
necessary to appreciate the intellectual context of 
the phrenologic movement.13 Born into an  era that  
was heavily influenced by Rousseau and the neo- 
classic NaturphiLosophic movement (which empha- 
sized detailed comparative anatomy studies aimed 
a t  deciphering the hidden relationships between bio- 
logical structure and function), Gall postulated the 
existence of an orderly neuronal hierarchy composed 
of a series of relatively autonomous intracerebral 
ganglia, each devoted to a certain type of thought 
process or activity and each capable of reciprocal 
reinforcement or inhibition through an interconnect- 
ing network (figure l).13 The relative importance of 
each type of thought process in the overall psycho- 
logic make-up of the individual could be inferred, 
Gall claimed, by cranioscopic examination of the 
indentations in the skull overlying each of these 
neurologic loci. A well-trained phrenologist could 
thus pass judgment on the character of an unknown 
individual either ante- or postmortem merely by tak- 
ing certain key measurements of skull topography 
(figure 2). The cerebellum was considered the prima- 
ry node in this hierarchy, and was considered the 
locus of sexual ("amative") love, while the overlying . 
occipital pole and cuneus was considered the locus of 
maternallpaternal love for one's children and depen- 
dents ("philoprogenitive" love). The surface anatomy 
correlates of these centers are depicted in figure 3. 

I See also page 753 1 
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Figure I .  Phrenologic master plan (circa 18181 of the 
proposed neuroanatomic loci for major character traits. 
This diagram is an unusual version in that it attempts tc 
pinpoint specific gyric locations for each center. The first 
nine 'propensity"loci, all said to be located near the 
posterior fossa and the occipital cerebrum inferlor to the 
parieto-occipital sulcus, were identified as fo1lou.s: locus 
I .  amatit~e love; locus 2, philoprop~nitr~v love; locus 3, . - 
soclabiltt~; locus 4, monogamy; locus 5, domesticit?: locus 
6 ,  concentratton; locus 7. love of  lift.; locus 8. 
courageousness; locus 9. destructiueness. Drauing 
orlginall~ prepared b~ Wheeler and Burleigh for lecture 
sertes b~ Professor L.X. Fowler f Cou n tun? Libra? 
Ph ren olog? Collection !. 

T h e  i m p e t u s  for t h e s e  c l ~ i m s  a p p a r e n t l y  
s t e m m e d  or iginal ly  from compara t ive  n e u -  
roanatomic animal dissection data t h a t  led Gall 
and his proteges to posit the existence of discrete 
gender-based differences in the surface anatomy of 
the  skull and soft tissues overlying the posterior 
fossa r e g i ~ n . ' ~ ' ~ . ~ V h e y  drew at tent~on to the fact 
that  human male cerebellar dimensions were often 
somewhat larger than those for females and that  
flaring of the suo-xcipital trapezius muscle at  the 
nape of the neck ;thought to indicate intense cere- 
bellar acti\ity) was a common male courtship ges- 
t u r e  ac ross  m a n y  species  of v e r t e b r a t e s . ' j l "  
Conversely, they claimed that the degree of occipi- 
t a l  overhang at the bony inion appeared more pro- 

Figure 2. Phrenologic conception of skull topograph? with 
respect to the fundamental organization of the mind.  IR  

Neuroanatomic loci above line A- B supposedly include 
primarilj. "moral sentiments"; loci anterior to angle A-D- 
C represent pure "tntellectual" faculties: beloul A-B  and 
posterlor to C-D (the area including the posterior fossa 
and surrounding structures, indicate character 
"propensities." The cerebellum was said to be located 
betuleen the mastoid processes just deep to the "projecting 
spine" (external occipital protuberance) "in the middle of 
the trans~lerse ridge of  the occipital bone." For 
postmortem anal>~ses. the postcroin ferior projection o f  the 
occipr to1 protrusion and the degree o f  con [,exit? o f  the 
region between the mastoid processes and the transverse 
rldge of the occiput u w e  taken as indicators o f  cerebellar 
size. 

nounced in some females of certain species com- 
pared with males, especially in humans and other 
higher primates.I5 To Victorian minds, these empir- 
ical patterns appeared to correlate with the widely 
accepted male drive for reproductive sexual love 
versus the more refined female emphasis on pla- 
tonic nurturing and philoprogenitive 10ve. '~.~('  

Predictably, these views were attacked by most 
19th-century academic neurologists who had been 
profoundly influenced by the contemporary work of 
Magendie, Flourens, Cuvier? and Rolando. All of 
these investigators reported that  small surgical 
lesions introduced into the  cerebellum of experi- 
mental animals resulted in various degrees of ipsi- 
lateral weakness, disequilibrium, and loss of motor 
coordination.'.'; Measured against these elegant , 
experimental vivisections. Gall's unsubstantiated 
claims that the posterior fossa region was the locus 
of "love, philoprogenitiveness, and many other  
propensities and noble faculties" seemed to his 
skeptical critics "a collection of mere absurdities, 
a n  incoherent rhapsody [suggesting] absolute 
insanity, gross ignorance, or the most matchless 
arrogance."' Gall and his followers responded to 
these attacks by downplaying the significance of 
the  animal vivisection results. They claimed that  
gross surgical removal of any one part of the brain 
produced global dysfunction and early mortality, 
thus making structure/function interpretations dif- 
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Figure 3. Iliustrations of cranlai topograph~,  taken front 
standard phrenoiogic texts. The site of the cerebelium 
(the "anmti~le lor'e" locus; upper drau~ingsl5/  u3as 
purportedl>* indicated b ~ t  thc cranial separation at the 
mastoids and the thickness of  the m p e  of  the neck while 
the size of  the occipital pole (the "phijoprogenlti~le lorv* 
locus; louler drau~ings"~ u a s  purportedl?, indicated bj, the 
degree ofposterior cranial projection at the inion abo~le 
the l e ~ d  of  C-2. 

ficult.I5 ] € I q  Instead, they proposed to answer the 
question of cerebellar function by empiric studies 
correlating cranioscopic dimensions with personali- 
ty traits in a large number of individuals. To this 
end, they collected a large series of case reports in 
which they either analyzed the skull shape of indi- 
viduals of known psychological character or ana- 
lyzed the  character  of ind~viduals  with unusual 
skull shapes. Many of these phrenologic vignettes 
were collected and published together with related 
neuroanatomic studies in a summary volume pub- 
lished in 1838 entitled On the Functions of the 
C e r e b e l l ~ r n . ~ ~  These-anecdotes comprise an  inter- 
esting mix of neuroanatomy, philosophy, and social 
~ o m m e n t a r y . ' ~  1""9 

O n e  a n a l y s i s  d e t a i l s  t h e  case  of a c e r t a i n  
Viennese fortune teller, famous for his libidinous 
desires and debauches, who was found on post- 
mortem examination to have a n  amazing degree of 

cerebellar convolution and hypertrophy. Another 
case involves a well-known society physician whose 
occipital ridge was said to extend below the level of 
the external auditory canals. He outlived three 
exhausted wives and was rumored to require the 
near-constant attention of four vigorous mistresses. 
Other vignettes deal with traumatic injuries to the 
posterior fossa repon and their apparent effect on 
subsequent amatory function. Among these is  a 
t r ag ic  s tory  involving a n  18-year-old French  
Foreign Legion soldier who was  sabered in the  
nape of the neck during the Battle of Alexandria 
and who subsequently became impotent and lost all 
secondary sexual characteristics. Still other case 
histories involve cranioscopy or postmortem dissec- 
tion of prisoners charged with various despicable 
crimes. One particularly interesting section con- 
cerns the cranioscopic examination of a series of 29 
women prisoners convicted of child-killing. Twenty- 
five were judged to have "feebly developed" philo- 
progenitive loci, and most were also thought to 
have enlarged "organs of destructionn (said to be 
located in the area of the mesencephalon). 

Although the phrenologic movement emphasized 
diagnosis over therapy, some therapeutic approach- 
es are discussed. For instance, Gall mentions the 
case of a young Parisian lady born to a proper fami- 
ly who was ceaselessly tormented by her voracious 
sexual drive and the social temptations of Paris.I5 
Unable to control herself, she eventually fled to the 
countryside, where she lived in isolation with her 
mother. She was able to give up her self-imposed 
social exile only through the periodlc application of 
leeches to the flesh overlying the cerebellum on the 
back of the head. 

The neural output of the cerebellum was consid- 
ered to exert a profound influence on many other 
centers, a s  well as  on many e n d - ~ r g a n s . ' ~ . ~ ~ . ~ ~  The 
relationship between the neuroanatomic locus con- 
trolling a trait and the extracranial viscera respon- 
sible for carrying out that  type of behavior was a 
question tha t  evoked much discussion in phreno- 
lopc circles. In the case of the amatory centers, the 
cerebellum and external genitalia were thought to 
be lateralized and reciprocally activating. Thus a 
critical injury to the left testicle was expected to 
result in the gradual atrophy of the right cerebellar 
lobe, and  vice versa.I6 Precocious puberty was  
thought to result from infantile hypertrophy of the , 
cerebellum, while priapism accompanied by loss of 
consciousness was thought to be a sure sign of cere- 
bellar stroke.I5 Gall was fond of discussing some of 
these shocking syndromes in his series of public 
subscription lectures given in Vienna, and he was 
e v e n t u a l l y  b a n n e d  f rom public s p e a k i n g  by 
Emperor Francis I on grounds of immorality.14 Ib 

(Gall la ter  claimed t h a t  he had always advised 
ladies and sensitive men to leave the room before 
broaching these topics.) He moved to Paris in 1807 
and became a French citizen in 1819. Although 
Napoleon was wary of his disruptive influence and 
lack of respect for authority, Gall became a power- 
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ful force in French salon society, and was retained 
as  a consulting physician by Stendhal, Metternich, 
and the staffs of 12 embassies.]' 

Despite t h e  rejection of all major  t ene t s  of 
phrenology by the  academicians of the time, the 
movement flourished, and its intellectual influence 
extended t o  such  noted l u m i n a r i e s  a s  Hegel,  
B i smarck .  M a n ,  Q u e e n  17ic tor ia ,  a n d  Walt  
IVhitman." Phrenologists gave "skull readings" to 
anonJmous volunteers in  packed auditoriums, and 
amateur phrenology was a popular Victorian parlor 
game.''-I; Analyses of cerebellar morphology and 
compatibility were considered by some couples to 
be important prenuptial checks, and popularized 
vers ions  of phrenologic t e x t s  (complete  wi th  
instructions and cranioscopic instruments)  were 
widely available to the public in the United States 
and England.20.25 The purported key to the analysis 
of cerebellar  size by surface anatomy was t h e  
degree of protrusion of the  inion backward and 
downward a t  the external occipital protuberance.'" 

Using the methods described in the texts, cagey 
lovers could perform a discreet examination of 
prospective partners' crania with an unobtrusive 
hand slung casually over the s h o ~ l d e r . ~ "  Using sur- 
face anatomy landmarks. the topographic location 
of t h e  center for amat iveness  was obtained by 
starting a t  the middle of the back of the ears and 
dra\ving a line backward 1.5 inches; this gave the 
lateral margin of the locus. The philoprogenitive 
center was located topographically by dran-ing a 
line from the outer canthus to the top of the ear. 
and continuing this line straight hack to the middle 
of the back of the  head. The extent to which the  
head projected beyond the ears at  that point sug- 
gested the size of the 10cus.'~ 

Phrenolog!- ultimately came to symbolize the  
\vorst a spec t s  of pseudoscience and quackery,  
although much of this reputation can be traced to 
the popularized writings of some of Gall's less aca- 
demically inclined disciples such as  J.C. Spurzheim 
and George Combe. Though considered bombastic. 
Gall himself was grudgingly acknowledged by the 
academicians to be a skilled anatomist," and even 
his arch-critic Flourens admitted that when he first 
saw Gall dissect a brain by "unfolding" it along its 
natural g?nc lines. he felt a s  though he was "seeing 
the  organ for the  first time."' Gall's supporters 
were quick to point out the  close anatomic corre- 
spondence between Paul  Broca's description in 
1861 of a locus for aphasia and Gall's earlier loca- 
tion of the ganglion that  he claimed was responsi- 
ble for word m e m ~ r y . ~ ~ . ~ . * "  

hlost of its scientific precepts had long been dis- 
credited. but pop phrenolog?. continued t.o be prac- 
ticed ~vell into the 20th cen tun .  Indeed, some cred- 
it phrenolog?. with t h e  development of the  first 
integrated doctrine of cerebral localization, thereby 
placing the mind firm1~- and completely within the 
brain.2' M'ith respect to the posterior fossa, it is 
clear from a 20th-century yantage point that Gall 
was far too categorical in his claim that  this repon 

was primarily responsible for emotive behavior and 
sexual function. But newer data on the nonmotor 
functions of the cerebellum2-"and recent analyses 
of behavioral changes in humans and animals \vho 
have undergone cerebellar irradiation"'.?.' seem to 
point to a widely unappreciated level of complexity 
in t h e  re la t ionsh ip  between t h e  s u p r a -  a n d  
infratentorial  s t ructures .  It has  no\!. been 200 
years since Gall published his first major treatise 
on the philosophy of medicine. a treatise that con- 
tained the kernels of some of the central phrenolog- 
ic h y p ~ t h e s e s . ' ~  It is both entertaining and intrigu- 
ing to reread the case analyses presented in the 
phrenologic literature in light of the ne\v informa- 
tion now being accumulated on cerebral localiza- 
tion of sexual and emotional drives and on nonmo- 
tor aspects of cerebellar function. 
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Dr. Pierce's Invalids Hotel 
-11 11: ~)arnl~lount t . l~wght in the mild of Doctor Pierce when ho had in I ivmlc~~~plntiol~ the erntion of the Invalids Hotel and 8urgictd 

I tt.;l i t  t~tv. \\.:IS t h  l~eces~ity nntl importn~~ce of providing a homc-liko 
i11.1 i t  111 it111 for 11is ptitiwk. 

I Ic~sl)il:~ls :it t.ll:tt, t.il~lc w r c    tot tho ~notlcru i~~stitutions of to(iay, n~lf l  
:I l~t,i\.:~tv roo111 for t,Iw 1)crso11 i11 ~ i i o ~ l c ~ t t c  circu~nst:wxs co111d ~ r l t l o ~ n  l)c 
c~~ttt~iclvr~vl. I Ir. I'icrcr, l~o~vcvcr, (Icsig~wl his l~ot~cl for tlic man of fort1111c 
\\ I I ~ I  I\ O I I I I I  miss I I O I I ~  of I I I C  wn~fort ,s  of Ilk ptilntinl h m c ,  nn(I for tlic poor 
I I I : I I I  1I1:tt I I V  I I I ~ & -  11ot only ~ I I I ~  l~twlt,l~, but also I I ~ V C  his pleasures 
I I I I I I ~  i l l l i w l  I I I : I I I ~  lSi~ilcs. 
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p~tvs l  :IS i l l  :i ~~ lo t l c r~ l  I~ot,cl, with tllc privncy of a scpnrntc room nnd the 
:II t t ~ ~ ~ p l ~ t ~ r t :  of t i  re:il I I O I I I ~ .  
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sIIrp3011s, 1 ~ 1 t  nlwtlg~ I I I I ~ I V ~  t 1 1 t n  I I I O S ~  f:ivornl)lc nrrnngc~ncats and condi- 
liotls :111tl t v i t l l  l i tth of t,llc n t .~~~ospI~erc  of n hospitnl. 

'l'l~c p lc :~sa~~t ,  q ~ ~ i c t  room wllivh is ~mwitlctl for evcry patient, clispcls 
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' 1 ' 1 1 ~  h w  t i t tentio~~ n11(1 k i ~ d  co~~sidcrnt io~~ of thc trni~icd nurses who nrc 
cti~ployctl i l l  this il~stitntion, nrc rcmuring and comforting. Homesick- 
IICSH i~ nvcrtal. 

S l o o k i ~ ~ ~ :  r o o m  nrc provitlctl for thc men where games 'and reading 
nlnttcr mny I)c found with wl~icll to prm9 the time. 

h l~~s i rn l  c~~t .cr t ,n i~~mcnk nre n pnrt of a regulnrly cstnl~liolied pro- 
g r t l . ~ ~ ~  wllicll is clircctccl by t l ~ c  mntron, nncl movillg picturea nre ahown 
frcqr~c~ltly. 

l'llc hotcl pnrlors wllicll have rcccntly been re~nodclcd and newly 
f~~rnis l~cd,  nrc not rcscrvctl for nnp ~pccinl purpose or function, but are a t  
tllc tlispostil of our patients. hln~ly ~a t l~c r ings  there have culminated in 
w:lrln nut1 Inst.ing fricnd~hip among those who have been the guests of the 
1 ~ ~ v t i l i t l ~  lIotcl and Surgical Institute. 

I DR. PIERCE'S INVALIDS HOTEL 7 

The Alpine Sun Lamp is so named hccause it protlrlccs effccts 
similar to tliosc obtained from the sun's rays i n  tllc Alps hIou11tai11s of 
Switxcrlantl. Ipor many years the Swiss doctors liavc used tlic son's rnys 
in succcssf~~lly treating various diseases. Scientists have provcd that it 

is the Ultra-Violet Rays in sri~ilight wliicli proclucc tllc he~leficial cffects. 
The Alpine Quartz Lnmp generates a light wliicli is very rich in tllc real 
Ultra-Violet Rays. They are more powerful than sunlight. Tlicy are 
used in all rundown, weakened or anemic cnses, and in tllcse they net as 
a general tonic. Thc Ultra-Violet Rays grcntly improve the quality of 
the blood tvhich' in turn carries more nourislilnent to tlic v:irious parts of 
the body. In ncrvous disorders t h y  arc very l)c~icfIcial as t.licy incrcnsc 
the calcium in the body. (This is a chemical whiah is usually deficient 
in nervous troubles.) The Alpine Lamp is also used with excellent rcsrdta 
at the Invalids Hotel in many local conditions such as ncuralgin, ncuri- 
tis,*sciatica and mnny skin diseases. 
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Deep XRay Therapy 

\\'c lmvc lncn r~nr~srmlly aucccssfel in treating tumors by Decp 
S-llny 'l'l1rr:q)y wlticl~ is not nn olwrntion, docs not rcquire tatting or 
:~ r~ :~c~s t l l ch ,  is priidcss aid doc8 not co~l(i~lo the pnticnt to bcd. This 
t I (*:I t I I I ( W ~  call I J ~  ~ ( i v c ~ l  in a moclcrn nnni tnricm only, wllich is cquippcd 
wit11 rq)-to-date electricnl apparatus and has experts in its uae. 

111 t.rcntir~p; fibroid tumors with tllc X-Ihyo, the pntient simply lies 
011 n ccmfortnl)le table for the required length of time, while tho X-Rays 
n1.c ~wssinp; into the affcctcd portion of the body. 

1\11 p:iticnta nrc not trcntctl nlikc. An cxrunination is maclc, and thc 
I I I : I I I I I ( V  of giving the X-11ny i~ atlnptctl to tllc pccdinr rcquircmcnh of 
1 1 1 ~  (wc.  SOIIIC 11cctl lo~lgcr n~ltl strongcr trcntmcnk, otl~cra tl~osc whiclr 
:II,C sl~cwtcr w~rd more frqucnt. Some are trcnted thru one area, othcra 
111r11 t J r x  or four. 

011c co~nplctc trcntmcnt by X-Rny mny be divided into tivo, or 
urorr, :~pplic.atiolls tl~tlnlly given on s r ~ c c ~ i v e  dnys, nnd may be re- 
~ ) ~ b : ~ t r t l  i l l  tllrcc wccks. Gencrnlly n third application is given t h e  wecks 
I:llrr, : I I ~  tl~cac tl~rcc constitute n full coune. As thcre mny be somc 
~ys i (wic  rcnction, it is dmirnblo to  llnvc the patient undcr observation 
I~vl,\vc~cll trcntmcnts. There ia usually no co~~finerneht to bed. In the 
(lr~li~lnry cnsc the patient remains in the Invalids Hotel about sixty 
&I ys. 

l'llc X-llny has a very decided nction on certain kinds of tissues. 
'I'l~osc of the femnlo generative orgnns are particularly eusceptible. 
'l'l1r11 thr rffcch of thme rnys on the ovarinn and uterine structures the 
Irllnor moa Iwgina to allrink, nncl in n few months there is uaually a 
11l11rkctl rctluction in aim or m a y h  n complcte disappenrnnce of the 
~rowth.  During this time thcre ia u~ually a grcat irnprovemcnt in the 
pnticnt's henlth in gcnernl, aa the more acvcre symptoms are relieved 
r~nd thcir wenkening effect8 on the eystcm removed. 

For terms and further information on thia subject, address your 
Icttcr, Doctor Picrce'a Clinic a t  Invalids Iiotcl, Buffalo, N. Y. 

Write Our Faculty if You Demire Free Medical Advice 

Deep Therapy X-Ray Outfit 

Deep the rap^ Table 
Uaed in the treulmcnl qfjbroid l u m m  and other deep-realed growths 
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Kelly -Koet t Vertical Fluoroscope 
(In Uw a t  Invalidr Hotel) 

Tliiir wonCrful piccc of X-Ray appnratus enables the operator to 
Ece tile organs of the living body moving and acting. 

*gle llenrt'o nction cnn hc studied. 
I)iscnsc~ of thc lung ,  such nq tul)crculosis, can be dingnosticated. 
Exnlninntion of the entire digestive tract may be made and ulcer, 

t-fillccr nl,d displncementr of tho stomach and inteatines definitely de- 
tc:rn~i~ied. 

T l ~ c  skull, bones and joints can b irtudicd. 

Writa to  Our Faculty if You Derire Free Medical Advice 1 

The Kromayer Lamp 
(In U w  a t  Invalidr Hotel) 

Corner in Nose, Throat and Ear Department, showing new Kromayer 
h a r  p-441 cenler 01 pidure. 

Here ordinary colde as well ae unusunl arid severe cases of catnrrh, 
acutc and chronic, are successfully trcnt.ctl by motlcrn mct.lrotls nncl those 
conditions requiring surgical correction skilfully rclicvcrl. Tllc ncw 
Kromayer Lamp, the lntcst form of npplicnt.ion of coriccr~trntctl Quartz 
Light therapy, is cmployed as well as the cornparativcly rcccnt Cl~loriric 
Gas method of treatment, wherc indicated. 

For terms and further information on this subject, adtlrcss your 
letter, Faculty, Dr. Pierce's Invalids Hotcl. Uuffalo, N. Y. 




