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Dear Colleges,

This is the last Newsletter of 1998 and the 34™
Newsletter since the organization was founded. We had a
small but very interested group of people attend the 13%
Annual Meeting in London in October. The site of the
meeting at The Royal College of Medicine provided in itself
a very historic venue. Several of the attendees had a
fascinating tour of the Wellcome Library in the moming
preceding the meeting. Several very interesting and
informative talks were given covering a wide range of
medical history related to artifacts. The formal meeting was
followed by a most enjoyable cocktail reception and dinner.
A notable highlight of this particular meeting was its timing
in conjunction with the Scientific and Medical Instrument
Fair, which was held at the Portman Hotel the Sunday
following the meeting (October 25*). Many ofthe
attendees were able to visit the show and pick up
interesting and sought after items.

The visit to the Scientific Instrument Show was
particularly rewarding for me. One of the dealers had a Hill
& Barnard sphygmomanometer with the certificate of
authenticity dating it to January 23, 1897. A copy of this
certificate is included with the
Newsletter. This is a particularly
historic device since it is very
likely that the Hill & Barnard
syphygmomanometer was
invented independently and
concurrently with the Riva-Rocci
device, which is generally
regarded as the first truly
modern sphygmomanometer.
This invention is discussed in
some detail in the book which
Dr. Naqvi and I have published
recently on blood pressure
measurement.

As is customary with
this issue of the Newsletter, I am
also announcing the site of our
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nextconference.The fourteenth MCA Meeting will be held in
Charleston, South Carolina. We have not yet determined the
exact meeting site, but it is likely to be one of three hotels
which [ will be inspecting in the next couple of weeks. The
hotels in Charleston are located in the historic district so that
there is an easy opportunity to visit the historic buildings of
the area, as well as several antique shops. 1am trying also
to coordinate the meeting with amonthly antique show which
is held in the city and am setting up some associated visits.
One of these will be tothe Leech Museum. Anannouncement
of the Leech Museum and its facility is included in this
Newsletter.

During our visit in Frederick, Maryland, several of
us had the good fortune to stay at the Tyler Spite House.
Norm Medow enjoyed it so much thathe researched Dr. Tyler
andwrote abriefarticle aboutthe place. Itis amostinteresting
story and I have included it with this Newsletter.

Although no one has submitted a new “Can you
Identify” object this year, [ am including a picture of a very
interesting medical cane, which converts into a stethoscope.
Itwas kindly supplied to me by Alex Peck and I thoughtpeople
would find it of interest. It is a unique device. Although its
historic significance may not be very
great, it certainly is interesting from
the point of view of the wide range of
medical artifacts which are potentially
available and of interest to the
collector.

There were several responses to
the “Can You Identify” column from
last issue and these include one from
Dr. Charles Benedictand one from Dr.
Alfred Schett. Both of these replies
provide a good deal of useful
information, especially for those of
you interested in ophthalmology and
their detailed responses are included
in this Newsletter.




Inview ofthe increasing utilization of the Internet as a source of information and correspondence, 1 have included
with this Newsletter, once again, anumber of Web pages of related sites. Although Iincluded some Websites in an earlier
Newsletter, this is a much more extensive source. Ihave not visited all of these sites, nor have I edited them. They are
here for your exploration if you are interested.

A couple of other items worth mentioning. Of course, we have the contribution by Bill Helfand on Pharmacy in
History, which is always fascinating. Also,1am including an announcement from the Society of Civil War Surgeons, this
is an extremely active and impressive group.

Finally, Dr. Erwin Rugendorff who hosted our meeting in Frankfurta little over two years ago, has givenus some
monographs on the history of lithotomy. This is a very well written, comprehensive and informative survey and it is
included with this Newsletter for your interest.

Once again, please send me any items that may be of interest to the membership. This could include items to
identify, patents, and I would be particularly interested in seeing any articles which you may think are worth reproducing
for the membership at large.

Please renew promptly for next yearand alsokeep in mind that we will be having our nextmeeting in Charleston,
South Carolina in November. This is a great historic city and should provide a wonderful environment for the meeting.
In that regard, I would like to hear from any of you who would be interested in giving a lecture or participating in some
other type of activity in Charleston.

Best Wishes to all and a most Happy Holiday and Happy New Year.

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



Historical Images of the Drug Market—XXV

by William H. Helfand

Cxcusmz cards, normally less than seven by
four cm. in size, were given as premiums with
packages; they were widely collected from their
inception in the United States in the 1870s.
Hundreds of series were published on both sides
of the Atlantic, the most popular subjects being
royalty, women, sports heroes, military figures,
history, politics, actors, and actresses. Other
than several sets illustrating first aid measures,
few have pharmaceutical or medical interest. In
two different series, however, ‘“Do You Know,”
published by Wills Cigarettes around 1920, and
“The Reason Why,” issued by The Imperial To-
baceo Company of Canada around 1925, cards
of show giobes in pharmacy windows were used
along with the question of why they were there.
The Wills angwer states that the bottles *‘owe
their origin to the custom that prevailed in the

days of the old alchemists and apothecaries.
Many of these were quacks and frauds, who
used to display a wonderful assortment of large
retorts, curiously shaped bottles, jars, etc. in
order to impress their importance upon the ig-
norant customers.” The Imperial card, horizon-

- tal in shape, comments on the colors in the

showglobes, noting that “‘the blue and red colors
represent venous and arterial blood, and the ex-
hibition of these colors was to let the public
know that the person displaying these signs was
capable of bloodletting, which was then consid-
ered a cure for almost every known disease.”
Both answers are wide of the mark, for colors
could be other than red or blue, and the essential
purpose of showgiobes was to act as symbols
for the pharmaey in a period of less than uni-
versal literacy.
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CAN YOU IDENTIFY THIS?

Submitted By: Sydney Malitz. M.D.

Description: The device is 14 inches long. made of cast iron, painted black, except for the
handle which is ebony with a brass collar. The ends look as if they were placed against the
head. The two rectangles on the other end are fixed. The one nearest the handle has 4
circular holes 3/4 mm in radius. It looks like the back one is the same size (2 3/4 x 2 1/4).
It has no perforations but has an upper and lower lip, as if to hold cards in place. It has
two indentations - one on each side. These show up best in picture #4. There are no
identifying markings. It was purchased in England about 7 or 8 years ago.

I think thisis a: A Hype & optametes to wensie Vol o-curdy  similar +o
e crtrn Bepnn /ﬁnjg_v;g Mealical Tastrumends Q’-‘v. 1'935} bt inskead oF

Slidias the @adprece Tve exawmer wynt haue placd Vorgr cads 1a He

{;',,a(j ead prece, uf-h\ Lgues & difHoreat Sives for diffeet aciFor,
#1 #2

CHARLES BENEDICT, M.D.

From: £ MORGAN, TERRACE &9

Please Retumn to M. Donald Blaufox. M.D.. Ph.D.



“Telsgraphic Address ; “Onhopedicwmum' Tdds ”’W
‘ " = Cable Address’; Allmbury!l'a&n.
“Codes : AB.C. 3t and 6th Edi., LIEBER'S, BENTLEY; mcom and PRIVATE:

A Reference LlSt

Surgleal Instruments and Medlcal'

Apphances

Orthopaedic and Deformity
Apparatus

Hospital Furniture and 'Equipment
Electro-Medical and Surgical
Apparatus, etc.

Allen & Hanbufys Ltd.

Depdt for Surgical Instruments and Appliances, et.

48 Wigmore Street, London, W. 1

Manufactories :
SURGICAL INSTRUMENT FACTORY: BETHNAL GREEN, LONDON, E.2
PHARMACEUTICAL LAaBORATORIES : BETHNAL GREEN, LONDON, E.2

INFANTS' & INvALIDS' FooDs, MALT EXTRACT & PASTILLE MANUFACTORY:
WARE MILLS, HERTFORDSHIRE

Cop-LIVEROIL FAcTORIES: LOFOTEN, Norway & ABERDEEN, Scotiand ‘

1930

From: Alfred Schett



Ophthalmic Instruments and Appliances—wonsinye,

No. 6337 ' I
6337— Wing Test "~ for Strabismus, Maddox's e .. €aCh 210 0
6338—Ditto  hospital mode! .. e€ach 2 00

This instrument is designed to indicate the muscle bah.nce when
subjected to reading conditions. It contains neither lenses nor prisms and
should be held at the usual reading angle.

The two visual fields are separated horizontally or vertically as
required, by wing screens.

It measures esophoria and exophoria (with either eye aocommodatmg),
hypcrphona and cyclophoria, with specially designed charts for each.

By using it in conjunction with the trial frame or patient’s spectacles,
any want of co-ordination between accommeodation and convergence is
ezsilv detected and measured.

6341

é341—Colour Perception Lantern, Edridge-Green’s, latest regd. "
design No. 67960 (without lamp) .. .. ... ech 100

Each Lantern o< supplied sith a cerlificate signed by Dr. Edrtdge-
Grzm

" This Lantern is now adapted for use with a standard bayonet-
fitting, clear, 60-wait. vacuwm - tvpe household lamp, which can be
purchased locallv. -

From: Alfred Schett 988
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Maison L

(CHIRURGIE, MEDECINE, -HYGIENE & SCIENCES

Fondée en 1837

WULFING-LUER

Pournissear titulsire de Ia Facultd de Médecine et des Hpitaux de Paris, de 1'Institut. Pasteur,
"+ des Ministéree, dee Chemins de fer, des Hipitaux et des Umiversités frangaises ot étrangéres.

——— -
MEDAILLES AUX EXPOSITIONS FRANCAISES
1844 1849 1888 - 1889 .1900 - _

Maaaiileds Bronze | Médaille d’0r | Premiére Médaille { Médallle d’0r- | Grand Prix .

M

Faculté de Médecme de Parié : Prix Barbi‘er 1898

Mto,m_u-:s AUX EXPOS[TIONS EI'RANGERES
- 1862 ,-:'“‘
DECORATION DE LA LEGION D' HONNEUR
A la suite de ’Exposition de LONDRES
1851, 1™ Médaills 3 LONDRES

Mentian unique de supsriorité pour invention et exdoution remarquables de dlvers /nstruments
pour les opérations de |’mil

1853. 1™ Méddaille & NEW-YORK. — {862. {™ Médaille 8 LONDRES
1888. 1 Médaille d'Or 3 BARCELONE. — 1893. Hors Concours 4 CHICAGO (Etats- Unls)
1904. Grand Prix i SAINT-LOUIS (Etats-Unis)
1905. Deux Grands Prix & LIEGE — {906. Dipiéme i- MILAN

CONFSSION « ENROREATION

PARIS

104, BOULEVARD SAINT-GERMAIN, 104
(Pres de I'Ecole de Médecine)
Ancieanement : 6, RUE ANTOINE-DUBOIS

&dresse télegraphique :

LUER-PARIS Téléphone 813-90 '

/1909

Alfred Schett
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Diploscopes

Diploscope du D' Remy, grand
modéle, sur pied, & hsuteur et
inclinaison variables, avec car-
tons (fig. 153)..... teenesse-e.. 85 @

Série de cartons typographiques
permettant de déterminer .
I'acnité visuelle au maoyen du
diploscope (en feuille)......... 2

Série de cartons typographiques
permettant de déterminer
I’'acuité visuelle au moyen du

. diploscope (en carton)......... 350

Ce diploscope presente la double acantage de dépister la simulation. chea les accidentés du
tracaii et & étre tres utile danas la traitement du strabisme et des troubles de la oision bino-
culacre. Sutcant la situation des trous et des lsttres, on peut réaliser toutes les experiences
tnaiguees par(’incenteur etg nous indiquons specialement pour ceu® de nos clients qui ne
possedent pas vucrage du D* Remy.

1™ Experience. — Employer les deuw trous rapprochés horizontaux et les trois lettres
K O L. O etant sur la ligne mediane, Ucerl droie li¢: KO; Uil gauche OL. Le simulateur que
l'on aura soin de surceiiler pour L'empécher de cligner sera incapable de dire ce qu'il li¢ de
Ced drowe ou de [l gauche. -

2 Experience. — Employer les trous 8loignés horizontaus et les quatre lettres K O L A.
L'l «rowe lit les consonnes K L; *eil gauche les voyelles O A. .

3* Ezperience (certicale). — Employer les trous en diagonale en situation obligue
(1 heure-7 Reures),ou -bien en situation obligue droite (11 heures-5 heures), et les lettres
Un eti cout H, ("autre cott B. .

4 Ezgerience. — Acec § trous permet de lire 11 lettres. Complique *épreuce pour les stmu-
latcurs ucertrs.

Les rzpericnces peucent étre multiplibes en imposant au sujet obsercé des prismes d basc
nusaw ou temporale, eniui affaiblissant L'aeuite de ol meilleur acec dea verres concexes, efc.

> Utilisawon. — Dans le ras (e strabisme acec neutralisation, le sujet nelpercoiz que les
lettres cyeg de ("ol non neutralisant, bien que les 2 yeux soit oucerts. Dans l'épreuce KOL,
le aujet qut iouche et neutraiise de 'wil droit cerra seulement les lettres O L. Remplacer K
PUr une couicur rouge ou certe qué tend d faire disparaitre cette neutralisation : la lettre
upparaiira « lu place de ia couleur apres quelques exercices. Dans l'expérience certicale unc

Seule (cttre H yu 3 sera percue; méme subterfuge.

auche
et B.

mf’ Utidisation. — Dans ies ras de trouble d cision binoculaire, ou bien (ce qui recient au
d;‘ mey au stude 'un strabisme queri de sa neutralisation, l'apparetil fera apprécier (cd
{Poptes curies Gomonymes ou héteronymes par le dédoublement des lettres (KOOL dans

K’ST"“"H‘ 13 lettres) su bien leurs déplacements dans experience d 4 lettres (au licu ¢
ol KLOA OKAL OaKL.T - S o )
(ALepn, atton. — Pour le traitement de ces dicers états — & l'aide de prismes d basc
u"dmn‘ou exTlerne qu'on diminuera graduellement — a U'aide de cerres concexes qut
faiteq o & (MCter A yne moindre concergence — ou bien @ Za_zde ‘de stmples szttat;ons
"Mei Aujel v fure des offorts de concérgence, ou au contraire G chercher d’obtenir le
¢t e celle coneergence.
lo d,-ﬂ_':fe”e"c“ carient suicant ['inttiatice des obsercateurs. Rien ne fait mieux comprendre
pria ope. que de 8’y meitre soi-méme en observation et de s'offirir toutes cariantes accc

Mas, verres concaccs. cerres colorés, etc.

>

TRAITE ~m% °T BS
208 L3RR ET BRLTIQUR O DIPLOSCaryr
PUU DT G2TLILT 3 e

Le LN

SR, oty . .

From: Alfred Schett




From:

58 LUER, 104, 80ULEVARD SAmr-Gsnmm, PARIS

Fig. 154.
Manuel théorique et pratique sur le diploscope par le D' Bourdeaux.......... 70
Diploscope dvnamométrique du D' Bourdeaux avec test mensurateur,
(Bg. 154 et 150) . ot e e ceeens e 175 »

Ce diploscope permet toutes les crperivnces de ['autre modéle, acec une precision et unc
commodité plus grande. [l donne licw & des expéricnces nouoelles, utiliséca dans la curc du
strabisme conoergent et permet de realiser toutes les expériences comprises entre 12 et
0,75 dioptries; d’ou son emploi comme dynamométre oculaire. Cet appareil sl une mod:-
SAcation du d:ploscopeprzmml‘ permetiant de réaliser des ewpériences a des distanoces cariécs.
Ji est compose d'une regle de cuicre graduée sur sa face supérieure et sur sa face latérale.
Les graduations 1, 2. 3... 12 de la fuce supéricure expriment les distances : 1 métre, 1/2.
1/3, 1/4... 1712 metre, dwtancca auxquelles on peut placer le carton de lettres. Les
chiffres 1,2, 3... 12 de la face latérale indiguent les distances ou l'on doit placer la plaquc
de trous. On peul réaliser toutes les expériences du diploscope ordinaire, mais pour des
distances de 1 metre, 0 m. 50, 0 m. 33, 0 m. 25, etc. La plaque de trous comporte des trous
de grande dimension, horizontaur. rapprochés ou écartés, obliques gauche ou droit, dont la
signification est indiquée par lca abreeiations suicantes : H 3 = horizontale 3 lettres;

H & = horizontale 4 lcitres, VH vg ou bien yp vH indiquent les positions des cwpé-

riences ocrticales.

-A partir du chiffre 2, indiyue par la regle de cuicre on deora emploger les petits trous et
le carton de petites letires pour rontinuer les expériences aux distances de 8 d 12. Le
Dr Bourdeaua utilise cette disposition dans le traitement du strabisme concergent, surtout
du strabisme myopique. Il fait tracailler un myope de 12 D par ewemple, auwx situations
indigudes par le chiffre 12 de lapparetl sans cerres, puis a clu_ﬂ're ]1 auec correct:,on
de —1D, puis @ 10 avec correction — 2 D, etc.

~'Cet appared constitue en réalité 12 diploscopes de dtﬂ'érentea Zongueura “aceo leaqucla
peu.oenz étre répétées les edpériences du dtploacope ordinaire. La combinaison de. trous
‘indigues @ la- lgure 155 fail réaliscr ['épreuce d 11 lottres que lon pcut répeter acec lus
,peuu trous et las petites lettres qux distances rapprochées, . x o LT ey

Alfred Schett
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- Pupitre & combinaisons
"’ multiples, " changement
de lettres accoupides ou
isolées et couleurs, avec
crémaillére permettant
I'expérience & 3 lettres
(modéle déposé) pouvant
s’adapter au diploscape

Fig. 156. . ~ Fig. 157.
Diploscope du D” Remy, avec test mensurateur diploscopique du D* Bourdeaux,™

{fig. 136) pour les examens de la vision binoculaire, de ses anomalies et de la .

simulation......cooiiiiiiiiiii i i, Teeeeeaen. B A L 445 p

Le test mensurateur (breceté S.G.D.G), qui 3e préte d toutes lea applications du diploscope
et les rend plus aisées, a été établi surtout au point de cue des caperiences médico-légales.
Il s'adapte a tous les diploscopes: permet de réaliser toutes les épreuves destinees o déooiler
lea stmulateurs. etjrace a un cylindre fait a}:parattr'e les lettres acec des acuités cariant de
l'unité a 1/8, Un déplacement lorizontal fai gresenter Uexpérience d 3 lettres (mettre les
2 trous rapfrochés) ou a 4 lettres (mettre les 2 trous éloignes). Un moucement de bascule

acer ls cylindre certicalement pourla réalisation des exwpériences verticales.

permet de

Echelle optométrique diplos-
copique pourtestmensura-

teur....ooviiniiiiaanas 2 »
Test mensurateur du DT
Bourdeaux, pouvant

s'adapter au diploscope .

(fig.156) . ............... 60 »
. Anti-neutralisateur du D’

Fig. 138. Grelault................. 50 »
Diploscope du D* Armbraster, avec pupitre & combinaisons
multiples muni de deux tests optométriques et chroma-
- tiques interchangeables..................o il
H Diploscope du D' Remy, petit modéle, 4 main. & 'usage

des malades. avec cartons (g.158).................... 30 »

Dipioscope. petit modele. 4- main et 4 écertement varinble, permettant

également I'expérience a 11 lettres (fig. 159, 160. 161). e
. Pour Uexpérience a 11 lettres, on place la fourche contre le menion au lieu de la mettre
¢ lu natssance du nes,

40 »

From: Alfred Schett




Medical Cane

Anexceedingly rare c. 1880 medical cane made of hard rubber with removal metal assembly that holds all the original
fourteen cork-stopped medicine vials. The vials have their original labels and contents. By removing the lower tube
of the cane and attaching a bell and earpiece taken from the handle, a seventeen-inch monaural stethoscope is
formed. A brass ring just below the handle is engraved: From Dr. Parsons to Dr. Hallock Aug. 1882. Dr. Robert
Parsons is listed in the 1880 census of Salida, Colorado. Dr. Richard Sanford Hallock, also in the 1880 Salida census,
was born in Orange County, New York, in 1829, and died at Salida on 25 March 1891. Dr. Hallock moved to Colorado
in 1879 from Qakfield, Iowa. He served late in the Civil War as an assistant surgeon with the 67th U.S. Infantry of
Colored Troops. The wear to the brass tip of the cane shows that Dr. Hallock clearly used this cane. The cane has
remained in the Hallock family until now, and I am selling it on behalf of Dr. Hallock’s great-grand daughter. More
details to the purchaser. American medical canes are very scarce; this dealer knows of no other cane that
incorporates a stethoscope.

Cane, Dr. Hallock's, Full View

Full View Disassembled

Earpiece of Stethoscope

Submitted by: Alex Peck



‘Records help chronicle historic events

Without proper documentation, claims elicit skepticism

i e,

"o Our

‘heritage

OPHTHALMIC

By Norman B Medow, MO

This  allegation s
shrouded in conjecture
and controversy, since
there are no document-
ed records of this peri-
} od nor did any observer
4} of the penod record an

eminal events in history are
s recorded in a varicry of ways. An
cvent may have been viewed by a
number of people: many were invited
press who recorded their observations
in writing or by word of mouth to oth-
ers A person who accomplished this
event mav have re-
ported it 10 peers in 2
journal or in public at
a2 scientific meeting,
Jacques  Daviel
(Figure 1) was the
first person credited
with performing a
planned cataract ex-
traction. This was per-
formed on April 8,
1747. Following this
event, Daviel record-
ed it in 2 scientific re-

port and presented his findings in 1753
at the Royal Academy of Surgery in
France, where he reported on 206 cas
cs that he had performed.

Many of these had been observed by
others who also reported their obser-
vauons.

Couching, the surgical dislocation of
the lens from the visual axis into the
vitreous cavity, is first said to have been
performed by Sustruta somewhere 1n
the third to fifth century B.C. (Figure 2).

Norman B Medow, MD, FACS,
{s director of pediatric opbtbal-
mology at Manbartan Eye, Ear
& Throat Hospital, - !

observation. In order
for one to claim priori-
ty, it must be documented.

An interesting claim recently came
to my autention. During the summer of
1997, I visited the National Museum of
Civil War Medicine in historic Freder-
ick, MD, home of Francis Scott Key, au-
thor of our national anthem; Chief Jus-

Figure 1 (Left):

Jacques Daviel performed the first
planned cataract extraction on April 8,
1747.

Figure 2 (Above):
Diorama representing Sustruta couch-
ing a cataract (London Museum).

Figure 3 (Below):
Sign of Tyler-Spite House, Frederick,
MD.

THE .
R-SPITE N
]

- - HOUSE

tice Roger Taney, who administered the
oath of office to Abraham Lincoln: as
well as numerous federal-style man-
sions, many on the list of the National
Register of Historic Places.

Onc of these historic mansions is
now a bed and breakfast establishment
known as The Tyler-Spite House. |
chose to stav in this house while visit-
ing Fredenck because of its proxamity
to the musecum and its location in the
heart of the historic district of Freder-

ick. Little did I know of its ophthalmic
connection.

This lovely historical three-story .

mansion (Figure 3) is publicized as hav-

ing been built by John Tyler, MD, in

1814, a Frederick physician who (so
the owners’ brochure states) is “famous
for performing the first cataract sur-
gery i the United Suates” The home
boasts a beautiful sitting room said 10
have been where Dr Tyier performed
his surgery. The current owners of the
mansion have no documentation as t
the actual performance of surgery Iy
Dr.Tyler in this building.

The buiiding itself has an interesting
background. In 1814, Dr. Tyler lived o
Church Street in a small house, adja
cent to the present house. that had
lovely gardens next to it. Record Strec
ended at Church Street just in front o
his gardens. The city of Frederick
planned to extend Record Street
through his property and across the
gardens by using a public use property
law that was in effect at that time.

Dr.Tyler knew that scizing of private
property for public use was not permit-
ted if a structurc was present on this
foundation for his new house (Figure
4) on his garden and. as the story goes,
sat in his rocking chair as the city fa-
thers came to start the extension the
following morning. This event has giv-
en the property the justificd name of
the Tyler-Spite House.

John Tyler (1763-1841) is recorded as
a physician and ophthalmologist who
studied at St. Bartholomew's Hospital in
London with John Hunter, Percival Pott,
and others. Dr. Tyler began practicing in
Frederick City, MD, in 1780.

He is said to have had great skill in
couching. He was one of the co-founders
of the medical and chirurgical faculty
of Maryland, which subsequently be-
came the University of Maryland Col-
lege of Medicine.

No mention of Dr. Tyler is to be
found in Hubbell, Gorin, or Albert. A bi-
ography of Dr. Tyler is found in Kelly
and Burrage.

Spiteful and testy? Yes.

The first person to perform cataract
surgery in the United States?

Perhaps. ¢

Fl?ure 4

Tyler-Spite House (1814) on Church
Street and end of Record Street. (Phc
tos courtesy of Norman B. Medow, M

Suggested reading

Hubbell, Alvin. Ophthaimology
America 1800-1870. W.T. Keencr & «
1908.

Kelly and Burrage. American medi
biographies. The Norman Reming
Co., 1920.

Albert D, Edwards D. The history
ophthalmology. Blackwell Sciend
1996;1065-175.
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