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INTRODUCTION.

THE following magnificent collection, which
has been bmuﬂ‘ht to its present state by the
labour and studv of nearly Twenty years, and
at an expendmure of more than Ten Thousand
Pounds, is designed to afford to the Public an
opportunity of acquainting themselves how they
““LIVE, AND MOVE, AND HAVE THEIR BEING.”

Under these three comprehensive heads,
which the genius of the poet has strung tersely
together in one line, are comprised all the phe-
nomena included in the sciences of anatomy and
physiology.

Although this knowledge is, beyond question,

~of the utmost importance to all, there are few

who possess even a smattering of such informa-
tion, more especially as regards the last point,

how we ‘“have our being. * A false sense of
pro priety has not only pr revented the discussion
of this subject, but rendered it most difficult to
obtain reliable information even on the part of
those who diligently seek it.

The L{Iﬂr"f_’f Medical Times, and the whole
of the general as well as Medical press have
atteai'cd in the strongest terms, the high value
and utility of this collection.




CATALOGUE, &e.

B

The Wonderful Development of the Human Feetus.

The preparations are rezl, and are preserved
1n spirits. They show the development of the
child from about ten days after coneeption to
forty weeks. In some of the earlier preparations
a portion of the womb has been removed : and
in others a delicate membrane may be seen sur-
rourding: the embryo. 'This membrane is called
the amnion, and contains fluid, so as to protect
the child from the contraction of the womb.
This fluid it is which escapes on the rupture of
the membranes at the birth of the ehild, It s
called, in scientific language, the liquor amnii.

1 ‘An embryo 10 days old. | 18 A faetus 17 weeks old.

2 do. 2 do, 19 do. 18 do.
3 do. Z weeks old! 20 do. 19 do.
4 do. o de, 21 do. 20 do.
5 do. 4 o, 22 do. 21 do.
6 do. o do, 23 do. 22 do.
7 A foetus 6 do. 24 do. 23 do.
8 do, 7 do. 25 do. 24 do.
9 do. 8 do. 26 dp. 25 do.
10 do, 9 do, 27 do, 26 do.
11 do. 10  do. 28 de. 27 do,
12 do, 11 do. 29 do. 28 de,
13 do, 12  do. 30 do, 29 do.
14 do, 18 do, 31 de. 30 do.
15 do, 14 do, 32 do. 81 do. o
16 " ‘do. 15 do, 33 do. 382 do /
17 do. 16 do. 84 do, 38 do. fWellcome }
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35 A feetus 35 weeks old, laid open and the liver injected,
36 A negro feetus, 35 weeks old,
87 A feetus 36 weeks old.

38 do,.D8p doi born without brain.
39 do. 88 do.
40 do. 39. do.

41 do. 40 do. in its natural position in the
womb,

42 A feetus with two bodies, but only one head
(real).

43 Twins in the 16th week of pregnancy. One
1s still enveloped in its encompassing
membrane, but the other is deprived of it.

44 The heart of a newly born child, laid open.

45 Sexual organs of a young female in a state
of virginity, showing the hymen.

46 Natural uterus, with its appendages.

47 An adult’s brain, weighing 3lbs., attached
to which are seen the eyes, appended to
the optic nerves.

48 The tongue, larynx, windpipe, lungs, and
heart, of a newly-born child.

49 A testicle and epididymus injected with

mercury.

50 A petrified uterus in the third month of
pregnancy.

51 A heart injected ; the arteries red and the
veins blue.

52 The right side of the heart; the chambers
and veins injected. :

03 The left side of the heart; the chambers
and arteries injected.
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54 Articulated skeleton of a feetus, 2 months old.

b5 do. do. 3 do.
56 do. do. 4 do.
57 do. do. 53 do.
H7* do. do. 22 weeks old.
571 do. do. 23 do.
58 do. do. 6 months old.
59 do. do. 7 do.
60 do. do. 8 do.
61 do. do. 9 do.

62 Glass case, containing the skeleton of a
feetus, 9 months old, which is taken en-
tirely to pieces, so that each bone can be
examined separately.

63 Male skeleton, with moveable articulations.

64 Female skeleton, with moveable articulations

65 Cranium of a feetus 7 months old.

66 Cranium of a feetus 9 months old.

06a¢ Enlargement of the head, the result of
hydrocephalus, or water on the brain.

67 Cranium of a Monkey (simia capucina).

68 Cranium of an ourang outang.

69 A human cranium—one side of which is
divided according to Dr. Spurzheim's
system of phrenology, and the other ac-
cording to that of Dr. Gall.

70 Female pelvis, well formed.

71 do. detormed.

72 Upper portion of a skull showing the mode
in which the operation of trephining is
performed.

73 Internal ear, showing the lining membrane
and the auricular bones.
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74 Natural preparatien, showing the first and
second sets of teeth. The milk-teeth
have,. for the most part, made their
appearance through the alveoli; while
the second, or permanent. set, may be
seen 1mbedded in'the jaw, and gradually
advaneing to the surface.

70 A foetus, 9 months old, born at Ghent, with
two heads (real)

76 A stone found in the spleen of a girl 1T years
old.

77 Ditto found in the gall- bladder of 'a boy 15
years old.

78 Ditto found in the bladder of a female 24
years old,

80 A tape-worm, 50 yards long, passed by a
fmmle child exrrht years of age. Tnm_e
parasitic animals are f'm}ueut"’y caused
by permitting children to use large quan-
tities of sugar; theireggs having beeu fre-
quently discovered, Imt only ‘in 't}m t-sub-
stance, but “also in 'somie of thé inferior
kinds of flour. A child suffering from
these tormenting pests gradually wastes
away, and relief can only bé obtained I by
their expulsion.

8l A tape-worm 80 yards long, extracted from
trm bmiv of a bnv seven vears old.

82 A heart affected with hvnmtrmuhy

Muscles, Veins, Arteries, and Nerves.
& o by : . . e % g
ihe models m the ensuing series are made
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from leather by a patent process, and were placed
i1’ a prominent position in the Great Exhibition
of 1851, where they met with the most unequi-
vocal testimonies of approbation from the lead-
ing anatomists of England and- the Continent.
Tilm are intended to show the distribution of
the museles, arteries, veins, and nerves, which
they do with the utmost fidelity to nature. The
arteries ' are coloured red, the veins blue, and
the nerves white;: and 1t will'be observed that
wherever a lar gt, number of vessels are congre-
gated they are: invariably placed in-a secluded
position, the arteries being iLlwtt,}'s subjacent to
the veins, soas to avoid the serious effeets which
would accrue from their injury:

The exquisite beauty of these preparations
cannot fail to strike the most superficial observer.
83 Head with| the skin taken off on the right

side, so' that the arteries, veins, and
nerves may be: seen.

84 The arm elevated, with :the hollow of the
armpit 1njected.

85 An arm which exhibits the superficial veins
of the external surface injected.

86 Ditto of the internal surface.

87 Anarm, on the internal surface of which
the more deeply-seated blood-vessels and
nerves are shown intheir natural condi-
tiom.

88 The calf of the right leg, showing the blood-
vessels and nerves situated on its internal
surface,

89 The external surface of the same.
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90 The ham of the leg, showing the arteries,
veins, and nerves situated in this region,

91 All the superior parts of the groin and thigh,
with the blood-vessels injected.

92 The abdominal region, where the parts most
exposed to rupture are exactly copied
from nature,

93 Perpendicular section of a male pelvis, show-
ing @, the right kidney; b, ureter; e,
bladder; <, the seminal vesicles, e,
urethra ; £, the penis cut perpendicularly.

94 Male pelvis, exhibiting, besides all the parts
indicated in the preceding, the vessels
that convey the semen from the testes
into the seminal vesicles.

95 Female pelvis, cut perpendicularly, in which
are seen the following parts:—viz., e,
the urinary bladder; &, the urinary pas-
sage; ¢, the vagina; d, the womb ; e,
the ovary; and f, the rectum.

96 A less central section of the same parts,
showing the arteries and veins situated
in that region.

97 A vertical section of the female pelvis, show-
ing the following parts—a, os pubis; 2,
bladder ; ¢, urinary passage; d, vagina;
e, mouth of the womb; f, the womb,
containing ¢, a feetus three months old;
and /%, the rectum.

100 A head with the skin of the right side
taken off, in which are exhibited the
most minute, superficial veins of the
face; the parotid gland, with its duct;

— =
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the right pupil opens, and the eye is
divided vertically.

101 A head, vertically cut, showing—a, hair of
the brain; &, cerebellum; ¢, the pro-
longed medullary body; d, spinal marrow;
e, nasal septum ; £, buccal cavity; g, os
hyoides; %, tongue; and ¢, windpipe.

102 Part of the skull, showing the deep veins
of the face in their relation with the
arteries.

103 A part of the cranium, representing the
distribution of the first seven pairs of
the cerebral nerves, and a portion of the
great sympathetic.

104 An adult’s brain in wax, which can be

- taken entirely to pieces.

105 Wax model of the head of a female 1diot,
named Sukey Hillings. She was a native
of Suffolk, and was O feet 3 inches in
height ; she died at the age of 60.

106 Wax model of an idiot who died at Am-
sterdam. The bust was taken by Dr.
Spurzheim, in the year 1820, as which
time the idiot was 25 years of age.

107 Model of the head of an ourang-outang.

109 This represents the first process of deglu-
tition, in which the food 1s seen between
the incisor teeth.

110 Itis now between the molar teeth or grinders

I11 The food is here seen at the entrance of
the pharynx.

112 The food is now entirely in the cesophagus
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113 Preparatiou showing all the.muscles by
which the process of deglutition is carried
on,

120 A Dife-size model, showing all the guperfi-
cial muscles in the human body.

120a A miniature model of a similar character.

121 Fast Indian Girl, 12 years old, playing
with a parrot.. The bird is held in one
hand, and some cherries in the other—
the E\plm:,mn of the countenance being
radiant with childish delight.. The spine
1§ laid open throughout its course, ::.hnw-
ing the connection established by it
means between the brain and the luwer
extremities,

122 Girl, seven years old, exhibiting the dersal
51}1119 opened, to show the spum,l marrow,
with the nerves which issue therefrom.

123 Tre ArorLo BELvIDERE.—This magnifi-
cent figure 1s of the male sex, full size,
and takes entirely to pieces. It may be
considered the ckef-d ceuvre of anatomical
science ; and the highest encomiums have
been passed upon 1t by the medical and
general press. The whole of the structure
of the human body is here exposed toview,
enabling the apmtmtm to contemplate the
mechanism by which the yvital actions are
carried on, the delicacy of the different
ﬂl‘gmls, and the beautiful provisions made

against their iuimv or for their repara-
tion. in case of accident. The figure is re-

=
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clining on a couch of crimson velvet, and
on the skin being removed from the body,
arms, legs, and face all the superficial and
dcep—smted muscles, arteries, veins and
nerves, situate on those parts are D"Hnsed.
flmu in'‘turn remove, a‘u}wnzﬂ‘thc cavities
f the body. The human body is divided
into two lar oe cavities: lst, the eranium,
containing the organs by which the men-
tal powers are manifested ; and 2nd, the
trunk, containing the organs which se rvu
1}r1:1c11;~¢11]v to minister to the corporeal
wants. The latter is again subdivided
into two:' the thorax, DE:(:‘-HpIELl by the
lungs, heart, &e., and the abdomen, oc-
11:‘:1::(1 by the stomach, liver, intestines,
kidneys, ,and other ::.ma,ller and more
mimportant organs.

Tae VENUS DE M Eepicis.—This figure may

be considered one of the most beautiful
in the museum. By it every portion of
the female figure is presented to view.
Tt resembles the Apollo, except in the fact
that one 1s male, ihn r:t] er female.
Full-length female figure laid open, for the
purpose of shewing the internal conform-
ation of the body in a perfectly healthy
condition.—The letters denote as follows,

a, right Tobe of the lung ; 5, left lobe o;
tlle lung shightly thrown hzuck . ¢, heart :
d, pericardium, or covering of the heartf
laid open and reflected ; e, aorta, or
arterial trunk 7, pleura, or covering ofthe




lungs, laid open; g, ensiform and costal
cartilages; 4, diaphragm, or midriff; i,
liver; 7, gall bladder; £, stomach; /
spleen ; m:, small intestines; =, part of
the large intestines ; o, os pubis; p, blad-
der ; ¢, uterus or womb, laid open, and
containing a feetus two months after
conception, attached by means of the
umbilical cord, to », the placenta, or
after-birth.

126 This figure is a most beautiful piece of ar-

tistic work, and has been recently com-
pleted at immense labor and cost. The
abdomen is laid open, for the purpose of
showing the position of the viscera when
displaced by the uterus in the later
months of gestation. The period repre-
sented is about eight months, and 1t will
be observed how enormously the womb 1s
enlarged, and how, by its increase in size
it haschanged the position of all the other
organs situated in the abdominal cavity.

127 Full-length figure representing the natural

position of the child at the time of birth.

128 Figure of Mercury, from the antique.
129 Ditto, Venus de Medicus.
130 A man’s hand, with the ends of the fingers

laid open, exhibiting the ramifications
of the nerve which pmduces the sense
of touch.

. 188 Cast from the hand of a gardener at Wa-

zemmes, near Lisle, named Cordonnier.

—— e
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139 A human tongue, magnified five times,
shewing the three sorts of papillee which
communicate the sense of taste, viz.—a,
the lenticular; &, the fungiform ; ¢, the
filifor m,

140 Transverse section of the nose, showing
the Schneiderian or pituitary membrane,
and the nerves of smell, with their
branches.

141 An ear, greatly magnified, which can be
taken to pieces.

142 Natural eranium, in which the auricular
organs are clearly seen.

143 Natural preparation, showing the four au-
ricular bones, with the labyrinth and
cochlea.

144 Section of the head. The bougie is intro-
duced into the eustachian tube through
the nose.

145 A magnified eye, which can be taken to
pieces as follows:—the white tunic or
sclerotic, the cornea, the iris with the
pupil, the crystalline lens with its cap-
sule, the vitreous humour, the optic
nerve and muscles.

156 Full-length model of one of those interest
ing and curious specimens of humanity
exhibited in this country a few years ago,
called Bosjesmen, or Bushmen,

157 A woman of the same race.

A3
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158 A full length portrait model of the'little
Aztec boy, as he was called.  These
curious beings created a great sensation
in this country a few years ago, and
certainly it is difficult to-conceive any-
thing moré interesting. That the tale
told of their capture is true, no man of
sense probably believes: that they were
the descendants of so fine arace of people
as the old Aztecs, is more than question-
able; but that they were most remarkable
beings, no one will deny.

159 The Aztec girl, so called.

175 Head of a New Zealand Chief (real).

The following collection of Models serve to illustrate
some important facts in Histology, or Microsco-
pic Anatomy.

903 A vertical section of the skin, from the

inside of the thumb, magnified Z0 times.

204 The same on a smaller scale.

205 Compound papille of the palm of the hand,

magnified 60 times.

206 'Horigontal section of the skin from the heel

of the foot.

907 Two singlé papille from the palm of the

hand magnified 350 times.

208 Bundles of muscular fibres, anastomosing

with each other, magnified 20 times.

209 Portion of one of the bundles of muscular

fibres, magnified 350 times.

210 Fat cells from the mammary gland of the

female, magnified 550 times.
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211 The same fat eells, having -been treated
with ether.
212 Fat cells, with margarin acid crystals.
213 A few forms of fat, cells as ‘they appear
in dropsy, maguified 350 times.
214 Blood vessels of afat cell magnified 100 times
215 Three fat cells, with capl’lm‘ﬂfessels, nag-
nified 100 times. Y
216 Vessels of the papillee of the skin.
217 Two papillee from the palm of nhe hand
shfm'irr" the mwm of the nerve
8 Your papilla , cated with L&hbtm 1}UL-_1.‘5;¥,
magaified 35 J times.
219 Twofeld division of a nerve from the plexus
in the glans- pulh.
220, Threefold division of the same.
221 Nerve of the bulb of the cm”'mul”m
222 Small ganglion of the con Iul ¢tiva, entering
1n one branch, and eme m" 1. two
o iorizontal layer of the Lunl nis, from the
back of the hand, m.'s.ﬂu:i;:w LJJ 'Li]':za_'e_x.
showing the grooves for the reception of

ke N
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220 Wour: i ales of the e pidermis, magnified

o) 900 i nes. !

220 Yive lamillse from.the epidermis, magniiie
250 L“u es,

227 Scales of the epidermis boiled in acetie m:;u,
"'n_u 1 Ve sieles, ma enified 500 times.
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229 Cells of the outer layer of the epidermis of
a feetus 2 months old.

230 Transverse section of the nail, and matrix,
magnified eight times.

231 Longitudinal section of a finger-nail.

232 Transverse section of the nail, magnified
250 times.

233 Plates of the nail.

234 The same, treated with potash.

235 The same, treated two days with soda.

236 Fibre cells of a hair treated with acids,
magnified 350 times.

237 Compound lamille of a red hair.

238 A portion of a grey hair, treated with
potash, magnified 350 times.

239 Two cells from the external part of the root
of the hair.

240 Cells from the root of the hair magnified
350 times.

241 A portion of the root of a dark hair show-
ing the marrow in the centre, magnified
300 times.

242 Eight marrow cells from a hair, magnified
300 times.

243 Superficial surface of the shaft of a white
hair, magnified 160 times.

244 Tsolated plates of hair, magnified 350 times.

245 Transverse section of a small portion of the
bulb of the hair, magnified 300 times.

246 Four views of the tissue of the hair-sheath.

247 A small portion of the under layer of the
epidermis of a foetus, 16 weeks old,
showing the origin of the hair-bulb.
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iair-bulb of the eyebrow, magnified 50
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Origin of the Inmll,:el 1111 of the hair.

Uirst development of the bulb of the hair,
not yet through the skin.,

The same, with the hair throungh 11& skin.

Hair-bulb from the chest of an embr yo, 17
weeks old, the hair not yet through the
skin.

Five views of the hair from the eyelash
cf’ a child 1 year old magni [1 ed 20 time
veat gland, with the arteries inje *{,Le{:j
i'amguificd 35 times.

Canal of a sweat gland.

The same, curved.

The end of a large sweat gland, from the
axilla, magunified 350 times.

j'41_31L101311I5 from the paim of the hand,
viewed from the inside.

‘C nmencement of sweat '*Iamm f:‘ﬁm an

embryo 5 monthsold, magnified 50 ti

Single sweat gland, maﬁmhm 2800 times,

(mnﬂ]elmmnmw uf sweat rrmu ds 1n the
foetus, © months old, magnified 50 times,

The same from a foetus, 7 months old.

A coil of a sweat -amal_h from a feetus, 6
months old.

Bulb sheath of a very strong hair, mag-
nified 300 times.

Hair and hair-sheath, middle size, magni-
fied 50 times.

A portion of a grey hair, the marrow filled

1
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with air.
268 The same, the air having been removed by
turpentine oil.

EMBRYOLOGY.

269 The female sexual organs laid open; a,
greater labia or lips; &, inner labia or
nymphss ; e, clitoris; d, vagina ; e, ure-
thra; f, womb ; g, mouth of the womb;
k, left ovary ; ¢, right ovary laid open ;
jJ, fallopian tubes; £ £, fringed or fim-
briated extremities of the fallopian tubes.

270 Spermatozoa 500 times magnified.

271 Spermatozoa 1000 times magnfied.

272 An ovary showing the Graafian vesicles.

273 The fallopian tube laid open, showing the
fecundated ovum.

274 Immature female ovum or egg, 300 times
magnified.

275 Mature female ovum, 300 times magnified.

275a Impregnated female ovum, 300 times mag-
nified. By the three foregoing figures
it will be seen that the female egg in an
immature condition is composed of a con-
geries of cells, with a larger one in the
centre, which, as the egg advances to-
wards maturity, rises to its surface, form-
ing the germinal spot. Onthis becoming
impregnated by the attachment of the
spermatozoon, a small white stripe 1is
found on the germinal spot, and this
shape 1s termed the nota primitiva.,
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276 Section of the womb and ovary, showing
the mode in which the egg is seized by
the fringed extremity of the fallopian
tube: a, the womb; 4, passage for the
ovum ; ¢, mucous secretion in the womb,
or deciduary membrane ; d, fringed ends
of the fallopian tube; e, ovary laid open;
f, enlargement of the Traafian vesicle,
containing the ovum.

277 Ovary of a girl who had apparently never
copulated, but in whom, after death, a
yellow spot, formed by the departure of
the ovum, and called the corpus luteum,
was found in the ovary. This accords
with Dr. Bischoff’s theory, who says that
ova sometimes detach themselves during
menstruation, or as the result of onanism.

278 An ovary taken from an old woman, who
it was supposed had never copulated, yet
in the ovary several old corpora lutea
are discoverable.

279 Ovary of a woman who died seven months
after conception, showing a recent corpus
luteum.

280 Ovary of a woman who died four weeks
after confinement, showing the corpus lu-
teum.

281 Representation of the mode in which the
Graafian vesicle bursts on the impregna-
tion of the ovum. The fringed end of
the fallopian tube is seizing the ovary,and
the egg, passing into it, is carried along
the tube into the womb to be developed,

lllllll g




i b

pushing back the deciduary membrane as
1t enters—e,, ovary, laid open; 7, the
Graafian vesicle burst ; o, m'ﬂc)piml tube
laid open; at the ex ’-’1{3111 ity of which is
seen the ovam detached from the, ovary,
and arriving in the womb

282 The womb of a. girl who died suffocated,

and who had, shortly before her death,
an ovum detached from the ovary, which
was found in the fallopian tllu{?, iu the
womb-itself may be observed the mucous
secretion called the deciduary membrane.

283 Womb, laid open, unimpregnated ; therefore

the mucous secretion is not found.

Lormation and development of the first traces of a

Feetus.

284 A human embryo in the first days of its

fecundation —a, chorion, or enveloping
membrane

A buman mnurm still more developed—a,

embryo; &, amnion; ¢, vascular area; d,
blood-vessels of the yelk of the embryo;
e, chorion.

A human embryo further developed—ae,

embryo; &4, amnion; ¢, vascular area;
d, chorion.

A human embryo yet more advanced—

@, embryo; &, amnion; ¢, vascular area;
d, chorion ; ¢, first appearance of the viili ;
7, allantoid membrane.
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288 A human embryo still more developed—
a, embryo; b, amnion; ¢, vascular area ;
d, blood-vessels of the chorion; e, allan-
toid membrane.

289 A human embryo further developed—a,
embryo; b, vascular area; ¢, allantoid
membmne, which is already attached to
the chorion so as to form the umbilical
or naval cord; d, chorion; e, villi; £
amnion,

2epresentation of the more advanced development

of the Human Egg in the womb.

290 Natural size of the human embryo about
the third week of pregnancy.

291 A human embryo magnified, in the third
week of pregnancy, showing how the
vessels of the allantoid membrane extend
themselves through the chorion. thus
effecting the union between the mother
and the child—a, allantoid membrane,
changed into the umbilical cord; ¢, am-
nion, in which the embryo is enclosed;
¢, the umbilical vesicle; d, chorion di-
vided ; e, villi; £, point where the deci-
duary membrane is reflected ; g, decidua
reflexa ; %, decidua vera; £, chori 10D ; M

3

mouth of the womb, closed by a mucous
deposit.
292 Magnified embryo in the 5th week of preg-
111 cord ; b am-

nancy
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nion, in which the embryo is enclosed :
e, umbilical vesicle; o, umbilical cord;
e, villi; f, point where the dEE]dh&l}
membrane is reflected ; ¢, inner decidu:
&k,; outer decidua ;. 2, mucous semetmn;
4, mouth of the womb.

2922 Human embryo aged about 14 days; the
embryo still partly receives its nourish-
ment from the yelk, from which it is
separated only b‘r a short canal.

298 An embryo of 14 days magnified—a, the
hemispheres; &, vesicle of the corpora
quadrigemina, or middle lobes of the
brain; ¢, cercbellum ; d, eyes; e, parts of
the face which form the jaws; 7, heart;
g, surface of the abdomen ; 4, surface of
the loins ; ¢, umbilical cord ; 7, umbilical
vesicle ; /, pr:nsterim*s.

294 A human embryo, 5 weeks eld, natu mm:ﬂ

295 Magnified size of a human.embryo 3 wee
Ulfl.—{f vesicle of the corpora (11’:'1111}”«0—-
ming ; .:5 hemispheres; ¢, eyes; d. cere-
bellum ; e, rudiments of the upper jaw;
Tk udmwma of the tongue ; g, rudiments
of the Lﬂml JELW and of the tongue bone ;
&, heart; i, surface of the abdomen: %

pOE:Lcll-JIS, E, umbilieal cord; =z, umbili-
cal vesicle.
296 Natural sizeof a human embryo 4weeks old.
297 Magnified appearance uf’L human embryo
4 weeks U}d—ff quadrigemina vesicle ;
b, cerebellum ; lxtnufm,cza ; &, eyes;
e, rudiments Uf the upper jaw ; f, rudi-

? .
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ments of the tongue ; g, rudiments of the
lower jaw; A, rudiments of the tongue
bone ; 4, heart; &, oblong marrow, or
medulla oblongata j { surface of the ab-
domen ; 1.1pper extremities beginning
to '111}1{::11 n, lower extremities ; o, the
posteriors ; p, prm, of the unbilical Lmd

q, T]Dbuﬁuﬂl view of tlie vertebral cmumn.
Natural size of a human embryo, in the
5th week of pregnancy.

299 Magnified appearance of a human embryo

b weeks Glt.i—-—-ﬂ'-_. corpora {}U“'lilﬁ{?ili‘l as;
b, cerebellumy ¢, eyes; d, hemispheres;
e, rudiments of the upper jaw ; 7, rudi-
ments of the tongue; g,r udiments of the
lower jaw; 4, rudiments of the tongue
bone ; ¢, heart ; -/ upper extremities; m,
lower extremities; =, surface of the
abdomen.

800 A human embryo in the 6th week of preg-

nancy, natural size.

301 ’hmﬂuhed appearance of a human embryo

6 weeks old—a, corpora - quadrigemina ;
b, cercbellum ; ¢, oblong marrow ; d, eyes;

¢, hemispheres ; 7, rudiments of the upper
jaw'; g, rudiments of the tongue:; k, rudi-
ments of the lower jaw ; <, rudiments of
the tongue bone; 4, heart; /, umbilical
cord ; m, upper extremities ; %, posterior
view of the vertebral column; e, rudi-
ments of the legs ; p, pﬂsteumﬂ

301e Human embryo in t the 7th week of preg-

nancy, natural size.
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8015 Magnified appearance of a human embryo

7 weeks old—a, corpora quadrigemina ;
b, hemispheres ; ¢, cerebellum ; d, place
where the neck detaches itself from the
head ; e, rudiments of the upper jaw ; f,
part of the nose; g, rudiments of the
tongue, already attached to each other;
h, cavity of the mouth; 7, rudiments of
the lower jaw; 4, rudiments of the
tongue bone; / supposed rudiments of
the clavicle ; m and », the auricles ; ¢ and
p, the ventricles of the heart; ¢, upper
extremities ; , lower extremities ; s, ver-
tebral column ; ¢, umbilical cord ; =, the
posteriors.

302 Human embryo in the 8th week of preg-

nancy, natural size.

303 Magnified appearance of a human embryo 3

weeks old—a, hemispheres; &, corpora
quadrigemina ; ¢, fontanel ; &, cerebellum ;
e, medulla oblongata; / ¢, nostrils; 24,
rudiments of the upper jaw; ¢, bridge of
the nose ; £, rudiments of the lower jaw;
[, ears ; m, heart ; n, liver ; o, Intestines;
g, the upper extremities; », surface of
the abdomen; s, vertebral column; ¢,
lower exeremities ; %, sexual organs.

304 Human embryo in the 9th week of preg-

nancy, natural size,

305 Magnified appearance of a human embryo

9 weeks old—a, hemispheres; 4, corpora
quadrigemina ; e, first appearance of the
fontanel; d,cerebellum; ¢, oblong marrow;
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J, nostrils; g, rudiments o: the upper
Jaw ; %, indication of the canal of sepa-
ration ; ¢, the part of the nose attached
to the middle rudiments, thus forming
the nostrils; £, under lip, formed by the
lower jaw; /, auditory vesicle ; m, heart ;
n, liver ; o, cesophagus ; p, upper extre-
mities ; g, lower extremities ; », fiugers;
8, articulations of the arm; ¢, toes; o,
articulations of the knee ; w, abdominal
region ; x, vertebral column.

306 A human embryo in the 10th week of
pregnancy, natural size.

307 Magnified appearance of a human embryo
10 weeks old—a, hemispheres 4, corpora
quadregemina ; c¢, cerebellum ; d, ear:
e, hand ; 7, ribs ; g, position of the liver;
%, umbilical cord; ¢, vertebral column;
k, posteriors.

308 A human embryo in the eleventh week of
pregnancy, natural size.

309 Magnified appearance of a human embryo 11
weeks old—a, hemispheres ; 4, fontanel ;
¢, frontal bone ; d, position of the abdo-
men ; ¢, umbilical cord ; f, sexual parts ;
9, fold of the skin for the two lips of the
pudendum, or for the testicles: /%, anus.

310 A human embryo 8 months old—e¢, amnion ;
b, chorion ; ¢, umbilical cord ; d, villi.

51l An embryo 13 weeks old. The ovum is
broken and the membrane thrown back.

312 Human embryo 3% months old. The ovum
Is broken, but the amnion, in ehwhi cht

i
|
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embryo 1s contained, is still closed.

313 An open womb, containing an' embryo 5

months old. A portion of the demdu*u}r
membrane isshown ; the embryo 1s1n the
amnion, ‘which is surrounded by the
villi ; the colour of the vagina is ch‘vwed
the sexual parts are laid open, and visible
on both sides.

ol4 An embryo of 5 months old laid open, show-

L‘H f.l
317
313
319
320
321
322
323
324
325
2926
327

329

ing the thoracic and abdominal cavities,

3815 Magnified hand of an embryo 10 weeks old.

do. do. 11 do.
do. do. 12 do.
do. foot of do. 12%  do.

Magnified head of an embryo 13 weeks old.

do. do. of do. 14 do.

Sexual parts of an embryo 10 weeks old.

do. do. 9 do.) B
do. do. 12 do.{ o=
do. do. 14 do. Er::
do. do. 15 do.) &
A feetus 7 months old,
do. 8 do.
do. 9 do.

—————

The Development of the Face,

Head of an embryo at the beginning of the

third week of pregnancy—a, the hemi-
spheres; &, cavity of the palate; ¢, the
two parts which form the upper jaw ; d,
the two parts which form the tongue ; e,
the two parts which form the lower jaw;
5 the two parts which form the tongue !
bone; g, the heart.
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Head of an embryo at the end of the fourth
week of pregnancy—a, hemispheres; 2,
the parts which form the upper jaw; e,
cavity of the palate; d the two parts
which form the tongue ; e, the two parts
which form the lower jaw ; 7, the parts
which form the tonguebone, half closed.

Head of afoetus six'weeks old—ea, the hemi-
spheres; 4, rudiments of the upper jaw;
¢, tongue; d, tongue bone ; e, lower jaw.

Head of ' a footus seven weeks old—ua, the
hemispheres ; 4, small protuberances at
the place of the closing parts, forming
the upper jaw, and which afterwards form
the nose; ¢, palate; d, tongue; e, lower
jaw ; £, tongue bone; g, auditory canal.

Head of a fostus in the beginning of the
eighth week—g, hemispheres; &, bridge
of the nose; ¢, the base of the coming
nostrils ; d, tongue; e, lower Jaw ; f, au-
ditory passage ; g, the palate.

Head of a feetus at the end of the eighth
week—a, the nostrils ; 4, base of the nos-
trils ; ¢, the wings of the nose: d, tongue ;
e, lower jaw.

Head of ‘a foetus at the beginning of the

ninth week—a, hemispheres ; 4, wings of

the nose; e, nostrils; d, upper lip; e,
upper jaw; 7, bridge of the nose.

Head of a foetus nine weeks old—a, arch
for the eyebrows; &, grooves of ‘the nose
formed by the closing of the upper lip;
¢, beginning of the under lip, produced
by the closing of the lower jaw.

|
]
|
|
]
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337 Head of a feetus ten weeks old—a, hemi.
spheres; &, arch for the eyebrows; e,
lachrymal canal ; d, folds which are pro-
bably the stratum of the muscles; e, the
ear. The face 1s formed in three months,
for all the rudiments are then developed,
and the outlines are distinct.

The Development of the Genital Parts.

338 Genital organs of a feetus 3 weeks old.
When the muscles of the abdomen be-
come closed, there remains still a small
opening, through which the genital parts
are developed—a, 1ssue of the intestines;
b, posteriors.

339 Genital organs of a feetus 4 weeks old. At
this opening a small protuberancepresents
1tself, which serves to form the clitoris—
a, clitoris; &, pudendum; ¢, posteriors,

340 Genital organs of a feetus 5 weeks old. The
clitoris 1s here more developed, and the
major and minor lips or labia are shown
—a, clitoris; &, pudenda; ¢, nymphs;
d, posteriors.

341 Genital organs of a fotus 6 weeks old—
a, clitoris ; &, minor lips; ¢, major lips;
d, protuberance which forms the anus;
¢, posteriors.

342 Genital organs of a foetus 7 weeks old—a,
clitoris ; &, major lips; ¢, the two sides
of this opening, which begin to unite and
form the perineum; d, the perineum;
€, posteriors.
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343 Genital organs of a feetus 8 weeks old. The
two sides here are united, and the peri-
neum is formed—a, clitoris; 6, minor lips;
¢, the perineum; d, the anus ; ¢, posteriors.

344 Genital organs of a feetus 9 weeks old—a,
clitoris; 4, minor lips; ¢, major lips;
d, perineum; e, anus; f, coccyx hardly
visible.

345 Genital organs of a fcetus 10 weeks old— a,
clitoris; &, prepuce; ¢, minor lips; d,
major lips ; ¢, vulva: f, perineum ; g, anus.

346 Genital organs of a feetus 11 weeks old. It
is only in the third month that the sex
can be distinguished—ae, penis; 4, orifice
of the urethra ; ¢, prepuce ; d, minor lips;
e, major lips, forming the scrotum; f£
perineum ; ¢, anus,

347 Genital organs of a feetus 12 weeks old.
The testicles are closed, the penis still
opened, for the urine—e, aperture; o,
prepuce; ¢, parts forming the urinary
canal ; d, the suture; e, the testicles; f,
anus. ‘

348 Genital organs of a feetus 13 weeks old. At
three months and-a-half the penis is quite
closed ; the last closing is called the frze-
num-—a, aperture ; b, prepuce ; ¢, suture.

- 352 Twins in the uterus, showing the natural

position, eight months old.

636aA child born in proper time, attached to
the placenta by the umbilical cord.

637 A model of the Chinese hetrodelph, A K.
This extraordinary being was born with

e
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the boay ofa ‘::LGDIIF] infant projectingfrom
his ehest, the two being firmly united at
the sternum. He lived to reach the aduls
state, and having been first seen by a
captain in the Fast India Company’s ser-
vice, was afterwards éxhibited in London.
These cases are exceedingly rare.

639 The bust of a young woman representing a
corpse. The fat yellow part ' front of
the neck is—a, the thyroid body. The
chest being open shows—a, the heart in
its natural position; e, the great veins
and arteries ; &, the ramifications of the
bronchi; and e, the diaphragm, which
separates the thoracic from the abdomi-
nal cavity. The expression of this face
merits especial attention.

640 A man named Monsieur Duval, who is still
living in the Hospital of Val-de-Grace,
n l’mb, with an excrescence called
goitre, which entirely surrounds his neck,
measuring 60 inches in circumference,
and we 131111*.11* 20 pounds.

641 Portrait of a Swiss woman affected with
goitre, or wen.

643 Hare lm. In this is seen the result of ar-
rested development.

645 Part of the leg of a pregnant woman,
showing the enormous enlargement of the
blood-vessels, known under the name of

| varicose veins.

658 The disease called haemorrhoids, or piles.

661 Intestinal hernia, or rupture in the region
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of the inguinal licament in man, which
can be taken to pieces.

662. Double ,intestinal rupture, which can also
be taken to pieces.

663 Inguinal and scrotal hernia.

e —

Eye Diseases.

Eversion of the inferior 671 Iris, irregular and en-
evelid, ' tirely discoloured.
Syphilitic eruption of/672 Grey capsular cataract.

the superior and in-{673 Ditto ditto,
ferior  'eyelids, .with 674 Fonr humid warts on

N
o
<
'

<
=
o

gonorrhceal [J}hhd]- the iris,
mia. 675 Three ditto ditto.
666 Syphilitic eruption of 676 Gonorrheeal = opthal-
the euperior eyelid,| mia.
and eversion of the 677 Vielentinflammation of
inferior, i the iris,
667 Opacity c~"111=\ cornea, |678 Ulceraiionof the eyelid.
668 Begcinning of'the forma- 679 Eversion of the tj.».lh[
tion of an 111&[,; in the 680 Blister and maliznan
0_11'.'1-.,--_1. ! pustule of the supe-t
66D Abscess I' the coinea. | rior eyelid,
070, Opacity of the crystal. t.aSl Hordeolum, or stye, on
line Tens. | the upper eyelid.

Disease of the Heart.

683 ‘A heart affected with Pericarditis. This
disease, which consists of an inflammation
of the pericar Jm*n ormembrane investing

the heart, 1s of averydangerous character.
The membrane becomes preternaturally
red. coagulable Iymph adheres to its sur-
face, and there 1s'an effusion of fluid into
its cavity. The redness is here shown on

o

one side, ‘and the Iymph on the other.
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684 Pericarditis in a more advanced stage. The
lymph is here thrown out in such quan-
tities as to cause adhesion between the
heart and the pericardium.

685 A heart affected with what is termed endo-
carditis, ¢.e., inflammation of the lining
membrane of the heart. As this mem-
brane is folded at the inlets and outlets of
the heart, to form the valves, when 1t 18
affected it is generally at the points near-
est the valves. In this case a deposit con-
sisting of three groups will be observed
on the tricuspid valve, and a large quan-
tity on the mitral valve. The carneee
columeae are also affected.

686 A further advanced stage of endocarditis,
in which ossification of the mitral valve
has taken place, together with great
thickening of the walls of the left ven-
tricle. This last is a most common result.

687 A model of a heart affected with fatty de-
generation. In this disease the whole
muscular substance of the heart becomes
converted into fat, the consequence of
which 1s that rupture generally ensues,
and the blood escapes into the surround-
ing cavity, as has occurred in this case.

Diseases of the Lung.

’ | 688 Inflammation of the substance of the lung.
,i 089 Tubercular deposit infiltrated into the lung,
bronchial tubes, &c. A fresh crop of

tubercles 18 seen makingtheir appearance.
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?: 783 Madame DimancuE. This woman, who
1% lived not far from Paris, 1n the village of

Bercy, had in her 24th year, exos:cses
g and excrescences on different parts of Ler

2 body, like those on the right cheek : the
excrescence or horn which she had 1n tie
middle of her forehead attained a lengthof

of .

e 10 inches towards her 80th year: she was
2 operatedupon atParis by Dr Souberbielle,
g and lived about seven years after the

d operation, by which she was quite cured.
The horn itself is still preserved, and may
be seen in the Museum Dupuytren, Paris.

s 784 Foot of a Chinese woman.

e Dreadful Effects of Tight Lacing.

6 785 A magnificent full-length figure in wax of a
young lady of Munich, 18 years of age,
who, having from her earliest childhood

y accustomed herself tothe pernicious habit

? of tight lacing, suddenly dropped dowyn

: dead in the arms of her partner while
dancing at a ball in her native city.

' Mothers, daughters, wives, fathers, and

husbands have an equal interest in the
contemplation of this figure, as 1t truly
represents the direful consequences of a
submission to the capricious dictates of
fashion,in defiance of the laws of nature.

786 Represents her child in wax, as it 1s now
preserved in Munich.

787 The deformed thoracic cavity of the above.
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788 The chest of a well-formed young woman
who has never worn stays; intended to
illustrate, by comparison, the horrible
compression of the thorax in the preced-
ing model.

Svrarcar, OPERATIONE.

789 Operation for hair-lip. = This consists in
paring the edges of the fissure, bringing
them together, and confining them with

. sutures and bandages.

790 Operation for cataract. This model is a
ficure of Catherine Bindermann, 22 years
of age, upon whom the operation was
performed in 1848, on both eyes, with
perfect success; on the left in May, and
on the right in July.

7%1 Operation for strabismus or squint.

792 Operation for fistula lachrymalis. This
disease consists in a stoppage of the duct
by which the tears are conveyed into the
nose. _

793 Portrait of a young Hungarian nobleman,
upon whom the operation of tithotrity
was performed in the year 1843. Here
is viewed a successful case of crushing or
breaking the stone in the bladder, and
consequently its remowval, without the
pan and danger of cutting.

——
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Clircumeision, as performed amongst the Jeuws.

This highly interesting operation, commanded
by Divine authority thousandsof years ago, and
stilk.performed by the descendants of the people
amongst whom it was first employed, consists of
two parts ; the one, that of removing the skin of
the prepuce ; and the other, the turning back a
small portion of the remaini»g inner skin. It
is performed on the eighth day, and is of much
more importance than is generally imagined.
Does he who scoffs at this operation know that
some of the diseases of these parts are by it
entirely avoided 2—for example, phymosis and
paraphymosis, for which see Nos. 962 and 963.
794 A model, showing the operation of circumn

cision.

The Rhinoplastic Operation.

795 The Talacotian, or Italian mode of perform-
ing the Rhinoplastic operation.

796 The Indian mode.  In this model the flap
as to bring it down to form the nose.

797 The same operation, with the nose formed.

798 The Rhinoplastic operation, with the parts
shown nearly healed.

—

798aThis figure represents the features of a lady
at Paris who submitted to the Casarian
operation, and who is still living. The
reason for 1ts performance was the presen-

1s seen cut and partly turned round, so

i = -

Ty e i
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tation of two children joined together,
The expression of anxiety and extreme
pain is represented in the figure—chloro-
form being at that time unknown.

The Human Brain compared with those of
different Animals.

799 A cod’s brain.

800 The brain of a two months old feetus,
resembling the preceding.

801 The left hemisphere of a crocodile’s brain.

802 The brain of a 3 months old feetus, resemb-
ling the preceding.

803 The left hemisphere of a falcon’s brain.

835 The brain of a four months old feetus,
resembling the preceding.

805 The left hemisphere of a house-dog’s brain.

806 The right hemisphere of the brain of a five
months old fetus, resembling the pre-
ceding.

807 The right hemisphere of the brain of a six
months old {feetus, magnified.

808 The left hemisphere of the brain of a seven
months old feetus, magn fied.

809 The right hemisphere of a human brain cut
horizontally, so as to show the external
structure.

810 Base of the brain and the tissue of the nerves.

811 The interior of the right hemisphere of the
brain,

812 The exterior of the right hemisphere of the
brain. |
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813 The inside of the left hemisphere of the
brain.

814 Ditto, also showing the ventricles of the
brain.

815 Vertical section, where the course of the
fibres' is distinctly seen going to the
cortical substance.

816 View of the exterior of the cerebellum,

ccorpus callosum, &e.
317 Piece taken from No. 811.

833 A model of the leg of the horse, takes t
pieces, and shows the internal :-.t-luctk-_e*

The Teetlh of the Horse as an indexto Age,

It is a very ancient opinion,that the age of a
horse may be determined by an examination of
its teeth, and one which time has only served to
confirm. No doubt, in the majority of cases, this
can be done most accurately, but, at the same
time, it must be borne in mind that there are
cases 1n which the best and most experienced
judges may be mistaken. - The following series
or models will 1llustrate the principle points to
be observed :—

834 Teeth of the horse at nine months old ; the
corner milk teeth are up, but their edges
do not meet. The gums are much pro-
truded at this age.

835 Teeth of the horse at two yearsold. A full
mouth of milk incigors, all of which show
considerable wear. B
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837 The horse’s mouth at three years old,
showing one of the lateral milk teeth
shed,and the permanenttooth coming up.

838 Mouth of the horse when rising four years :
the lateral horse teeth are in the mouth,
but their edges do not fairly meet.

839 ‘Mouth of the horse when four years old,
showing four pairs of horse teeth wejl up, -
but the corner milk teeth retained. This
appearance cannot well be mistaken,

840 Mouth of the horse when rising five years.
All the horse teeth arein the mouth, but
the corner teeth have not yet met.

841 Mouth of the horse at five years old, show-
ing a full mouth of horse incisors, all the
edges of which fairly meet.

843 Mouth of the horse when six years old. The
corner teeth look more firmly set, and
their edges begin to be uneven : they have
become more square in the figure of the
external surface, the edges of the teeth
fairly meet when the mouth is closed, and
the round appearance of the posterior
border is nearly lost. _

844 Mouth of the horse when seven years old.
The corner teeth exhibit further evi-
dence of wear.

Models showing the Development of the Fowl
Srom the Egg.

850 Hen, which can be taken to pieces,exhibit-
ing theovariesand the successive progr: s=
sion of the egg until the moment of its
1ssue.
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851 to 872 Show the development of the chicken
from the first day of its incubation until
the twenty second, when fully developed,

Microscopic Models illustrating the Development
of the Frog.

873 Anovum from the spawn of the frog. There
1s a striking peculiarity in these eggs,
which is, that they are light on one side
and dark on the other, presenting two dis-
tinct hemispheres of different shades.

These seven models illustrate the changes
the egg undergoes after impregnation has
taken place. A fissure is first observed,
dividing the ovum externally into two,
these subdivided into four, the four into
eight, the eight into sixteen, then thirty-
two, sixty-four, and so it continues, until
the subdivisions are so minute as to be
scarcely perceptible. These changes take
place in about two hours.

881 After the previous changes have taken place
others may now be observed. The subdi-
visions having become so minute as to be
scarcely perceptible—on the first day, a
fissure may be seen, called the primitive
stripe. This is the commencement of the

development of the embryo.
882 Ovumenthesecondday. 886 Ovum on the sixth day.
883 do. third do. 887 do. seventh do.
884 do. fourth do. |888 do. eighth do.
885 do, fitth do, '889 do. uninth  do.

874
875
876
877 (
878
879
880
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In this last model it will he seen the tail of the young
animal (for such it has now become), is slightly curved
on ane side; by this' means' it breaks the case which
enveloped it, and makes ils escaperinto the'water. It
has now become what is usvally denominated a {adpole.

x These nine models illustrate the further
changes undergone by the embryonic frog.
The tadpole having emerged from the egg,
escapes into the water, where it lives the
890 | life’ of a fish, breathing water through its
01 gills, having at that time no lungs, and
""" 'being, therefore, incapable of breathing air.
892 | Further changes take place: its form be-
Q93 | comes more definite; thentheopenings.on
each side of 1ts head close, the water can no
894 longer pass: through its gills; lungs make
895 | their appearance, andthe young reptile (for
298 such it has now become)’ elevates its nose
above the water, and inhales the air. Then
897 | small rudimentary extremities may be seen,
gyg | first behind, and then in front; these be-
come longer and more fully developed, the
tail disappears by the body growing over it,
and the condition of the perfect frog is
arrived at. The whole of these changes
\tarke about two months to accomplish.

OBsTETRIC' PREPARATIONS.
Miniature Models iilustrating the various Positions
of the Child in' the Womb and dwring Dirih,
together with the different stages of Delivery.

899 The mode of introducing the finger, for the
purpose of ascertaining what part of the
child is'presenting.

o




41

900 Measuring the diameter of the pelvis with
the finger, to ascertain whether there is
room for the'child ‘to pass.

901 The head descending into the ‘pelvis with
the face directed backwards, and to the
right side.

902 The head descending with the face directed
backwards, and tcn the left srde.

903 The head descending with the face directed
forwards, and to the right side.

904 The head descending with the face directed
forwards, and to the left side.

905 Face presentation.

906 The method of introducing the finger, for
the purpose of rupturing the m embr anes,
and allowmg the w aters to escape.

907 This model shows the extraordinary elas-
ticity of the perineum, and how it becomes
expanded during the descent of the child.

908 One foot having presented, the leg has
descended, leaving the other directed up-
wards, 1n contact with the body.

909 A transverse presentation, the left arm
descending.

N.B.—In cases of this kind fthe operation of
turning the ehild will have to be resorted to
befere the labour can be aceomplished.

910 Delivery in 'the sitting posture: ‘a mode
adopted In some of the continental coun-
tries.

911 Delivery on the left side, with a pillow
between the knees: the mode adoptedin
this country,
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912 The abdomen presenting, with the descent
of the umbilical cord, and the womb con-
tracted upon the child.

913 The mode of arranging the fingers, when it
may be necessary to introduce the whole
hand.

914 Mode of bringing down the legs in a breech
presentation.

915 The operation of turning, for the purpose
of bringing down the head.

916 The operation of turning, for the purpose
of bringing down the feet.

917 Transverse presentation, the back of the
child laying over the mouth of the womb,
The hand of the accoucheur 1s introduced
for the purpose of turning.

918 Turning by grasping the feet of the child
and bringing them down.

919 Turning, for the purpose of converting a
transverse presentation into a longitudi-
nal one.

920 Attaching a loop of cord to the feet of the
child, for the purpose of bringing them
down,

921 The feethaving been brought down are being
drawn through the mouth of the womb.

922 Bringing the body of a child through the
pelvis in a foot presentation.

923 Bringing down the shoulders in a foot pre-

sentation.

924 Extracting the head in a foot presentation.

925 Removing the head completely out of the
pelvis.
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926 Bringing away the placenta, the hand bhav-
ing hold of ‘the umbilical cord.

927 Dﬂt;mhmg the placenta where 1t may be
adbering to the womb.

928 A peculiar contraction in the middle of the
womb, called the  Hour-Glass Contrac-
tion.”

929 The placenta presenting, or what is called

placenta preevia.
N.R.—These cases are very dangerous ; the bleeding is
generaliy excessive.

9294 Foot presentation.—Here the child makes
1ts exit from the womb by the feet, instead
of the head ; a running knot is attached
to the left hand of the feetus, for the
purpose of assisting delivery.

9294 A preparation representing the left hand
introduced, in order to disengage the pla-
centa.

929¢ Breech presentation.—In this abnormal ac-
couchement, the child comes out the
breech first the infant’s legs are bent
upon the chest. The delivery is obtained
by means of a blunt heok ; and the child
is usually much 1njured by this kind of
operation.

929d Forceps delivery.—In many accouchements
the instrument called forceps 1s used to
disengage the head of the child. This
operation, however, is not so dangerous
as would appear by this model.
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929¢ Transverse position of the child.—-In this
case the child must be turned in the ac-
couchement ; for this purposethe ac-
coucheur’s hand 1is introduced, to effect
the turning by means of the feet.

929f Face presentation.—Here, instead of the
face being turned to one side, it is pre-
senting’; ‘and in order "to prevent the
rupture of the perineum, the hand is
placed beneath for its support.

THE GENERATIVE ORGANS AND DISEASES
CONSEQUENT UPON THE INFRINGMENTS OF
CHASTITY. |

Most of the specimens'in this series.are actually copied
from merbid appearances, and are not in the slightest
degree exaggerated. Dr. Kahn's wish in exhibiting
them 1is, not to gratify a prurient curiosity, but to
present the scientific' observer with a general and
correct view of the perfect and wonderful structure of
the human frame, and to point out the direful conse-
quences attending any departure from the unerring and
beneficent laws ordained by the Creator for the govern-
ment and propagation of the human race.

930 A back view of the male organs of genera-
tion—a, bladder; &, spermatic artery,
vein, and nerve; ¢, testicle; d, e, tubuli
seminiferi; f, g, £, epididymis; i, vas
deferens ;' 7, vesicule seminales; %, pros-
tate gland; 7 urethra; m, Cowper's
glands; », bulb of the urethra; o, the
erector muscles; p, ¢, veins and arteries
of the penis, called'dorsal ; », integument
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underneath the penis; s, gland ‘peniss .
orifice ; u, raphe; which joins the anus:
v, @, cremaster muscle; g, z, ureters.

932 Double penis, taken from amodelin King's
College Hospital." ' The man “is believed
to be still living in London.

933 The internal sexual parts in a state of
virginity—a, external labia ; &, internal
labia'; ¢, clitoriss d, entrance tothe blad-
der; e, ‘entrance to the vagina, which,
in virginity, is partially closed by a mem-
brane " called ‘hymen, 7, whose absence,
however, is'not by any means acproof of
unchastity, as it is' sometimes: deficient
from infancy, and at other times'so slight
as to be ruptured by ordinary exertion.

934 By this model is represented an elongated
clitoris, as seen'in @ girl still living in
Mrunicly, and who, sinice the age of eight
years, 'had’ practised onanism, or self-
abuse, to such an ‘extent, that the clitoris
had become' enlarged.

935 Another case of elongation of the clitoris.

936 A Hottentot woman withan enormous clito-
ris. It is'said that'women of that race pur-
posely elongate the clitoris themselyes and
mutually satisfy their sexual propensities.

939 Elephantiasis of the female sexual parts,
the result of onanism.— See Appendix

940" Elongation and varicoceleof the left testicle,
with diminution of the sexual organs. the
common result of self-abuse—See ,Ap-
pendix
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941 Elongation and varicocele of both testicles
the result of onanism,—See Appendiz.

942 The same parts after treatment.

945 Testicle laid open, showing varicocele.

946 The external appearance of the above.

946a Another model showing varicocele.

947 Spinal cord diseased by the effects of onan-
ism, taken from a boy 12 years of age,
who died in the hospital at Vienna.

948 Sexual parts of an individual, who 1s still
living in Paris: the scrotum is split, the
penis like the clitoris of a woman, joined
to the serotum without being pierced :
the evacuation of the urine is by an
opening resembling a vagina, which is
seen beneath the sexual parts.

949 Sexual parts of an individual named Gott-
lich, born near Dresden, in Saxony: his
scrotum consists of two equal parts:
instead of the penis there is a species of
clitoris, beneath which is found an open-
ing two inches deep, by which the urine
is evacuated.

050 Sexual parts of an individual named Sandl,
who 1is still living in Brunswick: his
penis is very short and not pierced : the
urine is evacuated by an opening in the
scrotum, which is split.

951 Prolapsus Uteri.—Thismalady occursto wo-
men who havehad many children and those
of a weak constitution who are obliged
to stand long in an upright position.
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952 Representation of Bourgerie's bandage, for
prolapsus uteri.

953 Figure of a man who had his penis torn off
by a horse, rendering, the constant wear-
ing of a small silver tube necessary for
the passage of the urine.

054 A model, showing an oriental eunuch. In
eastern countries it 1s customary to re-
move the testicles of those persons whose
office it is to attend to the harem.

955 Section of the male sexual parts, showing
the mode of introducing a catheter into
the bladder.

Venereal Disease.

The question will naturally arise, on viewing
a collection of this description, as to what its
effect may be upon the minds of the rising genera-
tion. The mode hitherto adopted in the education
of youth has been to keep them in perfect ignor-
ance of the perils which await them during the
critical passage from adolescence to manhood.
The evil results of this system have been shown
by the destruction of many a promising young
man, who, had he the least idea of the probable
consequencesofanillicitindulgence of hispassions,
might have brought reason to hisaid, and resisted
those temptations to which he, unfortunately,
became a prey. ‘‘ Forewarned, forearmed,” is a
good motto ; and Dr. Kahn trusts that the horri-
ble results of vicious indulgence, as shown in the
following collection, will contribute as much to
the promotion of morality and chastity, if not
more, than the most earnest parental admonition,
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or even the solemn warnings from the pulpit

. The gradations of these diseases are here faith-:

fully delineated, and it is necessary to add that
they are all models of real cases, and are not in

. the slightest degree exaggerated.

957 Chordee,, the result of gonorrheea; also
showing the perulent discharge.

958 Section of the penis, showing the manner
in which gonorrheea affects the urethra.

959 Section of the penis, showing stricture of
the urethra, the result of the indiscrimi-
nate use of injections.

959aCommencement of a stricture in the urethra.

9596 A small stricture, caused by an injection of
nitrate of silver,

959cProgress of a stricture.

959dFurther progress of a stricture.

959¢Mode of introducing a bougie in stricture
of the urethra.

960 Venereal ulcer at the commencement of the
urethra.

961 Malignant gonorrheea, with the foreskin
contracted behind the gland: this is
called paraphymosis.

962 Operation for phymosis. This disease is
caused by a chancre behind the corona
glandis. The operator endeavours to force
the foreskin over the gland.

965 Operation for paraphymosis This is caused
by a stricture of the foreskin. There the
operator has recourse to the lancet, and
makes an incision in the foreskin.

964 Ten syphilitic uleers or cancers on the pre-
puce and glands. '
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965 Destruction of the foreskin, exposing the
gland, the result of neglecting phymosis.

966 Cancer of the penis, In this case the ampu-
tation of the entire penis wassnecessary.

967 Inflammation of  the scrotum, frequently
the result of gonorrheea:when too quickly
stopped by maltreatment. Several ab-
scesses are formed in the scrotum.

968 -Gangrene and mortification of the scrotum,
with partial destruction of the skin-of
the penis, which oceurred duringa course
of mercury, administered o cure an in-
guinal bubo on the right side,

970 Hydrocele, or water in the testicle, with
application of the trochar.

971 Amputation of the penis, cansed by gan-
grene and mortification.

972 Abscess of the outer lip on the left of the
pudendum, as well as many chancres - at
the two exterior lips.

973 Two tumours in the mguinal region, of the

. size of an egg, called buboes.

974 Poiunted warts on the great lips.

975 Vulvaalmost entirely destroyed by chancres.

976 Venereal disease in the parts of an indivi-
dual who lived near Munich, and who was
regarded as'a woman until he attained
his 20th year. For two years he-had co-
habited:as'a female; but having caught
the wvenereal disease' in 'the month of
January,1850; he was brought to:Munich,
and at the hospital of that town was de-
clared to be of the maseuline gender.

B 3
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977 By the application of the speculum to this
figure, many chancres are seen in the
vagina, and at the mouth of the womb.

978 Syphilitic eruptions on the palm of the
hand, taken from the work of M. Ricerd,
plate xxvi., pub. 1840.

979 Pemphigus syphiliticus on the sole of the
foot, from M. Ricord’s plate xxv. Com-
municated by Dr. Cuillier, June, 1844.

9794Two buboes, one broken, the other not, but
much inflamed.

979c¢ Schirrhous enlargement of the testicle.

979d Vegetations on and around the glans penis.

979 Schirrhous disease seen after an incision
made in the prepuce, showing ulceration
of the glans.

9797 Gonorrheea in the female.

979¢ Humid warts on the perineum.

970% A number of humid warts, covering all
the exterior part of the pudendum.

979: Lenticular ulcers, with humid warts of the
anus and its environs.

979 j Aggravated syphilitic ulcerations and com-
merncement of mortification.

Syphilis in the Face.

980 Venereal ulcers on the tongue and underlip
in a young woman at Manchester, arising
from the shuttle, employed in weaving,
accidentally striking her in the mouth,
the shuttle having been previously used
by a person suffering from syphilis.
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981 Venereal ulcers on the underjaw and lip,
arising from smoking a pipe which had
previously been used by a person affected
with syphilis.

982 Chancre in the superior lip, as well as the
inferior, with loss of incisor teeth : result
of caries of the upper jaw.

983 A negro with caries of the frontal bone, and
an exostosis on the right side of the su-
perior jaw.

984 Syphilitic eruption of the skin, extending
all over the body.

985 The soft and hard parts of the nose de-
stroyed and the left eye attacked, the re-
sult of the indiscriminate use of mercury.

985aScabby pustules and corny ulcers, with con-
crete secretions over the body.

986 The roof the palate destroyed and ulcera-
tion of the inner canthus of the eye, in a
young woman 23 years old.

987 A young girl aged 18 years with syphilitic

- eruptions all over the body.

988 Woman 24 years old, having the frontal
bone attacked with caries, the result of
improper use of mercury.

989 Total loss of the nose and its environs, which
occurred to a girl aged 19.

990 Woman 25 years old, who persisted in con-
cealing a syphilitic complaint, so that ul-
timately she entirely lost her nose and
half of the superior jaw.

992 Salivation, the terrible result of the injudi-

clous use of mercury in treatment of disease.
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993. Head of a child born of syphilitic parents,
with congenital chaucres on-the lips.

993 Breast of a woman who became. affected
with secondary symptoms, by suckling
the preceding case.

995 An extraordinary model, showing the whole

of the contents of the abdominal and
thoraic cavities, the walls being removed,
the viscera are exposed on all sides—1,
the tongue; 2, larynx; 3, trachea; 4,
thyroid gland ; 5 vena cava superior ; 6,
aorta; - 7, heart; 8, 8, lungs; 9, dia-
phragm ; 10, liver; 11, gall- bladder ; ‘12,
stomach; 13, spleen; 14, small intes-
tines ; 15, transverse colon ; 16, bladder ;
17, penis ; 18, testes ; 19, vasa deferentia ;
20, prostate gland ; 21, seminal vesicles ;
22, reectum ; 23, pharynx ; 24, cesopha-
gus ; 25, descending aorta; 20, inferior
vena cava ; 27, kidneys; 28, supra venal
capsules. T

996 A model showing the disease termed Keloide
affecting the left breast of a young female,
a native of Vieuna. This disease is of rare
occurrence—was first described by Albert
under the name of Cancroide—and 15
termed by the French < Dartre de gr aisse.
It commenced in this case with a pain in

_ the breast, then a’ small spot appeared

the size of afourpenny piece ; this gradu-

‘ ally became larger, and ultimately a long
ba,nd of tissue became affected, presenting

the appearance ofa burn; the pain beecame,




I NN R W L WE W

T a UACET D w

1
1
r
2
i g
-
[}

2

23

sharp, and occurred at regular intervals of
15 days. The case was cured in a month.

997 The fingers affected with what is termed

Onychia, a disease consisting of ulcera-
tion at the root of the nail, either of the
fingers or toes. It commences with a
swelling, of a deep red colour, and the
oozing of a thin ichor from under the
fold of skin at the root of the nail; and
ultimately an ulcer is formed from which
issues a feetid sanous discharge. The
disease is extremely painful, more particu-
larly during the night. In this case it
arose, as it sometimes does, from syphilis.

998 The sexual organs of a Hottentot female,

showing what is termed the natural apron.

999 The brain, with the spinal cord, showing

the origin of the various cerebral and
spinal nerves.

1000 Model of a child affected with syphilitic

pemphigus. This case, notwithstanding
the general medical opinion that the
disease when it occurs in this form 1s in-
curable, 1s of a most interesting character.
The father had suffered much from the
venereal disease before marriage, and
had probably primary symptoms upon
him at the time this event took place. In
consequence of this the mother also be-
came tainted, About a year after marriage
the child was born, and the face,handsand
feet were found covered with large blebs,
about the size of a walnut. For the first
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year dll sorts of remedies were tried, but
without effect. The general health of the
child then began to be effected, and ‘the
febrile symptoms became ‘dangerous. At
this time'Dr. Kahn first saw the case, and
by a regular course of internal remedies,
and medicinal baths externally, a cure
was completed in a few weeks. The child
is now seven years of age, and has had no
recurrence of the sy mpt{:rms

1001 The Acarus Scabei, male and female.

‘One of the most impm'ta,nt discoveries in
medical science that has recently been
made, is that the terrible and disgusting
disease called, in vulgar parlance, the
Ttch, owes its'existence to the work of a
small insect, which burrows under the
skin, and pmduces the discoloration and
irritation so tormenting to the patient.
The acarus has eight legs, on the abdo-
men, covered with hairs, four m front and
four hehind, the former being furnished
with ‘suckers. 'The back is armied with
shﬂrt spears. It is exceedimgly agile, runs

ery fast, but does not jump, ‘a8 was at
one timeé supposed.” The front legs are
united by a web similar to that on the
duck’s feet. The head is nodulated. The
male is but half the size of the female, and
1s by many supposed to be alone capable
of burrowing into the skin. This animal
makes a small hole inthe skin, and dis-
appears, thien burrows along aconsiderable
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distance, the course it hastaken being in-

dicated by the change of eolour on the out-

side.(d represents the male, B the female)
1002 Model of an “infant’s arm, showi Ing the

three punctires; as u-um1y made in the
operation of vaceination.

1003 1’ Two similar -models, showine different

1004 | stages of the action of the vaceine matter.

1005 Model of a elild whose left arm shows cul-
mination of the effect:of the vaccine mat-
ter, and theright arnythe gradual drying

p of the pustules.

1686 ‘+Iudc1 of a' head, showing the direful
ravages of the small-pox when the vac-
cine operation has not been performed.

1019 'The larynx, with the windpipe, the bronchi
and the Dbronchial tubes.  Ft opens, to
show the vocal chords.

1020+ Tllustration of the character of the re-
markable andfatal disease' Diphtheria.
This disease originates in a peculiar acute
mflammation of the mucous membrane
of the throat, producing a pseudo mem-
brane, which rapidly enlarges; and results
In gangrene and suffocation.

1021 Ulcerationsand vegetations of the pharnyx,
with h\lmitmph_} of the'mucous glands
and papillee, resulting ‘from sy phm:,
treated with excess of mercury.

e ————
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1022 An arm bone, showing the fearful results
of mercurial treatment, the bone gradually
becoming spongiform and rotten.

e

1023 Stricture of the cesophagus from simple
inflammation, just below the bulb of the
larynx—a, the tongue ; J, epiglottis; ce,
part of tharynx ; d, larynx; e, the stric-
ture; g g, thyroid gland; %, portion of
aesophagus below stricture ; ¢, the trachea,

1024 An extensive contraction of the calibre of
the cesophagus, throughout nearly the
whole course of the tube—a. uvula; 5,
tongue ; ¢, epiglottis; d, thyroid gland ;
e e ¢ ¢, the thickened walls of the ceso-
phagus, giving rise to the contraction.

1025 This figure represents a pouch which had
been formed in the lower end of the
pharynx by a cherry stone having rested
there for three days, and formed a little
recess for itself. This recess was gradually
enlarged during the course of five years
by a part of the food constantly passing
into it, and for some time remaining in
it, till 1t arrived at the size represented.
The food at last was all detained in the
pouch or bag, and none of it passed into
the cesophagus—a, epiglottis ; 4, passage
to the trachea ; ¢, that part of the pharynx
lying next to the larynx ; 4, the lower end
of the pouch ; e, part of the cesophagus.

1026 The thyroid gland, much enlarged.
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1027 In this figure will be seen a halficrown
piece which lodged m the cesophagus or
fuod pipe, causing death to the patient
within a few days.  The surface of the
coin was found to be blackencd by the
Juices secreted in the mouth and esopha-
gus. The eesophagus 1s sometimes so large
1n the adult as to allow a half-crown to
pass-through it without injury, and after-
wards escape by the mc{nm A half-
crown which had made this journey was
preser ved in Dr. Huuter’s Museum.

1028 A portion of a tubular polypus, which had
been coughed up from the trachea.

1029 Outward appearance of an aneurism of the
arch of the aorta—5, the aorta; ¢, the
aueurismal bag, arising from the ‘arch.

1032 Preparation showing the right and left
lung ; on one side are shown the ramifi-
cations ofthe bronchial tubes, on the other
the distribution of arteries and veins.

1083 Tnflammation of the substance of the lung

(pneumonia)with enlargement of'the organ.

1034 A section of the anterior part of right lung,
displaying the three degreesof peripneu-
mony, and ‘uncircumseribed gangrene—
a b, the first degree (engorgement) ; & c,
the second dégree (hepatization);ed, & e

S, the third de#ree (purulent infiltra-
tion) ; d e, gangrene.

1035 Tuberenlar cavern, half divided and
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¢  wn open. Its walls exhibit external
an internal thickening of the pleura,
chronic grey induration and tubercles.

1036 Section of a lung, showing pulmonary
apoplexy, the result of alcoholic excess.

1037 Portion of the lung of a person affected
by asthma.

1038 Disease of the lungs, produced by inhala-
tion of coal-dust (colliers’ phthysis).

1039 Portion of lung, showing dilatation of the
bronchial tubes. A pinis passed through
three which communicate. From ten
years of asthma.

1040 Lungs and heart of a victim of pulmonary
consumption.  Tubercular deposits are
seen upon the surface of the lungs, and
even upon the heart.

1041 Lungs which have become ossified. A very
rare diseased appearance—a, the trachea ;
b b, the two bronchi; ceccee, the ossified
portions of the lungs.

1045 Digestive apparatus, showing the whole
course of the alimentary canal—a, the
tongue ; b, uvula ; ¢, pharynx ; d, trachea ;
e, cesophagus; f, thyroid gland; g,
stomach ; 4, liver; ¢, gall-bladder; £

spleen; /, pancreas; m, duodenum; =,
small intestines ; o, mesentery ; p, coecum ;
¢, appendix vermiformis; », ascending
colon ; s, transverse colon ; ¢, descending
colon ; %, rectum ; », anus.

1046 Stomach, the front wall of which is removed,
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showing its internal surface, &c.—a, ter-
mination of the food pipe into the stomach;
b, passage from the stomach to the first
portion of the small intestines ; ¢, internal
surface of the duodenum ; 4, small opening
through which the gall and the pancreatic
juice enters the duodenum ; e, the pan-
creatic gland ; f, the spleen.

1047 Model of the human stomach, showing
the red suffusion and arborescent injection
of acute inflammation of the serious mem-
brane, and also a deposition of fibrine on
the surface of the stomach, caused by
excessive indulgence in alcoholic drinks—
a, thoracic portion of cesophagus; 4656,
portions of the fibrine ; ¢, engorged state
of veins of stomach ; d, pyloric extremity
of stomach, entering into ¢,the duodenum

1048 Diffuse redness of the fundus of the
stomach, excited by arsenic.

1049 The stomach of a musician; it was so
diseased by intemperance, that 1t could
scarcely retain two tablespoonfuls of soup.

- 1049¢Appearance presented by the interior of
the same stomach.

1050 Stomach of a shoemaker in Munich, whe
suffered from pains in the abdomen for
many years, found after death to arise
from a cancerous tumour in the stomach.

1051 Stomach of a boy 13 years of age, named
Bissieux, who died at Rouen in France,
and in which, on post mortem examina-
tion being made by Dr. Blanche, a mons-
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trosity resembling a feetus was found

a.dhermg to its sides. = The original pre-

]J)jaratmn is stiil preserved in the Musee
upuytren, Pars.

1052 Preparation showing the under surface of
the liver, gall-bladder, &c.

1053 Portion of the liver, shuwmg hypertrophy
of ‘the, white substance (called nutmeg
liver), from an individual addicted  to
excessive drinking.

1054 Hard tubera on the surface of the liver,
also from an individual addicted to ex-
cessive alcoholic drinking,

1055 A .portion of the liver studded with

. tubercles.

1056 ; A part of the intestines, studded on the
internal surface with tubercular deposits.

1057 .Another part of the same where the
external surface is covered with tubercles.

1058 A gall- bladdrﬂ, mmpleteI} filled with gall-
stones,

1059 The biliary ducts of the gall-bladder much
enlarged, and a gall- stone ready to drop
into the cayity of the duodenum—-a, ductus
hepaticus enlarged ; 4, the gall-stone ready
to be discharged into ¢, the duodenum.

1060 External view of the anus; with three con-
siderable tumours which are piles.

1061 The inner membrane of the anus dissected,
bringing into view some varicose veins of
a considerable size,demonstrating the true

nature of piles.

1062 Stnctme in_the rectum about two inches
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above the anus, occasioned by“a schirr-
hous thickening of its coats—a, rectum,
above the stricture, in a sound condition,
but enlarged on account of the accumula-
tion of the foeces above the stricture: 2,
the part where the stricture is ; ¢, part of
rectum under stricture; <, the anus.

1063 Fistula in ano—a, external opening of a
fistula, through which a probe 'has been
passed ; &, the fistula, which is about two
inches in length; a very small’ canal
communicates with it, in which a bristle
has been put, and very near 'its internal
extremity there is an opening marked e,
by which 1t communicates with the cavity
of the rectum.

1070 Section of the human kidney, with a por-
tion of ureter in a healthy condition.

1071 "Kidney, with thearteries and veinsinjected.

1072 Bladder, prostate gland and vasa deferentia
—a,bladder ; 4, prostate gland ; ¢, seminal
vesicle.

1073 Section of a kidney, where a calculus of a
considerable size had grown in the pelvis
of its ureter—a, the body of the stone
brought into view, by a portion of the
pelvis of the ureter being removed.

1073aThis model represents some further changes
in the kiduney and the pelvis of the ureter,
from a stone having been long resident
in the pelvis—a, the stone.

1074 A kidney much enlarged, and converted
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into a number of cells. In consequence
of the urine being accumulated above, a
large stone lodged in its pelvis. A
number of openings are made, in order to
show the cells and the thinness of the
substance—a, the stone.

1075 Section of the urinary bladder of an adult,
showing a number of small calculi lodged
in pouches within the bladder—a a, the
calculi ; 4, considerable projection of an
enlarged prostrate gland into the cavity

- of the bladder.
1076 Outer surface of the most common calculus.
1077 Section of the above.

1081 Female breast, or mammary gland, laid
open so as to show its structure. The red
vessels are the arteries, the blue ones the
veins, and the white ones the lactiferous
vessels, carrying the milk from all parts
of the breast to the nipple.

1082 Breast with extra nipples. This occasion-
ally happens; and considerable difficulty
is sometimes experienced in detecting the
true from the false nipples, After con-
finement, however, the flow of milk to
the true nipple almost invariably indi-
cates its position. and the extraneous ones
may then be removed.

1083 Cancer of the breast.

1084 Section of the womb, exhibiting the en-
larged state of the uterine vessels during
menstruation.
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1085 Cancer of the womb.

1086 Ovarian conception.—A woman of 28 years
of age died in Munich, in 1849, from the
consequences of this abnormal cenception;
which is happily of very rare occurrence.
On dissection of the body, a fetus of four
months old was found in the left ovary.

1087 Sexual parts of a woman, in whom, after
death, 1t was found that a separation ex-
isted in the vagina, dividing it longitu-
dinally into two parts.

1088 The uterus of a woman who had two
children, with a difference of four weeks
between the birth of each. On dissection,
a septum was found to exist in thevagina ;
and there were two distinet wombs, thus
accounting for this extraordinary pheno-
menon.

1089 Natural pelvis of the female, to which are
attached the external and internal organs
of generation, the fore-finger of the ac-
coucheur being introduced for examination
of the mouth of the womb. The uterus
being laid open, shows a feetus of three
months old within it.

Series of models showing mechanical obstacles which
sometimes impede or prevent impregnation in the
Jemale.

1090 An unusual stricture in the vagina—a,
uterus; b, the stricture; ¢, part of the
vagina above the stricture ; d, part of the
vagina below the stricture.
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1091 Pedunculated tumour of ‘theuterus, filling
up the orifice of the womb. = The largest
known, as recorded by Dr. J. W. Francis,
weighed 1011bs.—a, uterus; 6, the tumour.

1092 Model of the uterus in its normal condition,
slightly magnified, divided longitudinally
to show its interior cavity—ea, part of the
vagina ; 4, mouth of the womb ; ¢ cc, the
walls of the womb ; , triangular cavity
of the womb ; the fissure from 4'to d indi-
cates the canal of the cervix. |

1093 Longitudinal division of the uterus, show-
ing the canal of the cervix nearly oblite-
rated, in which case,semenbeing prevented
from entering the cavity of the womb,
impregnation would be impossible.

1094 Longitudinal division of the uterus, show-
ing the canal of the cervix much enlarged.
Here the result would be, not only that
the semen would not be retained in the
womb, so as to fertilise the ovum, but
the ovum itself would be soon carried
away by the mucous secretions.

1095 Female pelvis, showing an abnormal obli-
quity of the uterug, of which there are
endless varieties. These obliquities not
only affect the functions of the uterus,
but also- seriously militate with the
healthy action of the rectum and bladder,
as it presses upon the one or the other
—a, the reversed uterus, pressing against
b, the rectum ; ¢, the vagina; d, the
bladder.
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10950 Anothermodel, illustrative of the obliquity
of the uterus deseribed in the foregoing.

1096 Female pelvis, showing that displacement
or falling of ‘the womb, called prolapsus
utersi. '

1097 Represents a complete prolapsus of the *
uterus, with vagina inverted.

— e

Five miniature models of the female figures, show-
ing the alterations produced in all the external
parts of the body by impregnation.

1098 .Appearance at the end of the second month.
1099 Appearance at the end of the fourth month.
1100 Appearanceat theend of the fifth month.
1101 Appearance at the end ofthe eighth month.
1102: Appearance at the end of the ninth month.

et —

Series of models showing the gradual alierations
whick the mouth of the womb undergoes during
egstation—in impregnation for the first time.

1103 The mouth of the womb previous to im-
pregnation. |

1104 A section of the preceding.

1105 Mouth of the womb in the third month.

1106 Mouth of the womb in the fifth month.

1107 Section of the preceding.

1108 Mouth of the womb in the sixth month.

1109 Section of the preceding.

1110 Mouth of the womb in the eighth ‘month.

1111 Section of the preceding.




66

1112 Mouth of the womb during the first period
of labour, the opening being considerably
enlarged, showing part of the “ amnion,”
in which the child is enveloped.

1113 Section of the preceding.

1114 Mouth of the womb in the second period
of labour, still further enlarged.

Series of models showing the gradual alterations
which the mouth of the womb wundergoes during
gestation—when the person has previously given
birth to a ciild.

1115 Mouth of the womb before impregnation

1116 Mouth of the womb in the third month.

1117 Mouth of the womb 1n the fifth month.

1118 Mouth of the womb in the sixth month ;

the finger of the accoucheur mmtroduced.

1119 Mouth of the womb in the seventh month,

partly in section; the finger of the ac-
coucheur introduced.

1120 Mouth of the womb in the eighth month,

partly in section ; the finger of the ac-
. coucheur introduced.

1121 Section of the mouth of the womb in the

ninth month.

1122 Section of the mouth of the womb during

the second period of labour.

1125 Mouth of the womb three days after the

delivery of a child.

1130 to 1134 Five preparations showing the
early stages of incubation in the hen’s egg.
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Models of the male organs of generation, in health

and 12 disease.

1140 Natural preparation of the penis, bladder,

and seminal vessels, dried and injected—
a, glans penis; & &, cavernous bodies
which are of a spongy structure. "When
the cells are filled with blood the penis
1s in an erected state; ¢, the urethra sur-
rounded by the corpus spongiosum : d,
bulbous part of the urethra ; e, bladder,
extended ; /.7, seminal vessels ; g, prostate
gland.

1141 Penis laid open, showing strictures in the

urethra—a, small portionof the bladder ;
b b, section of the prostate gland; ¢ e,
the corpora cavernosa; d d, the glans
penis ; e e, stricture near the orifice; 77
stricture near the bulb, nearly an inch in
length.

1142 Miniature model, showing a perpendicular

section of the male pelvis—a, section of
the kidney ; 4, ureter leading into ¢, the
bladder; d, the urethra; e, cavernous
portion of the penis in an erected state;
/> glans penis ; g, section of testicle; 4,
the vessel that conducts the semen from
the testicle into 7, the seminal vessels; ;7
J» prostate gland ; £ £, the rectum ; //, the
spinal marrow.

1143 A very uncommon lusus nature in the

vesiculee seminales, The two are joined
together, forming an irregular mass, and
want entirely the excretory ducts—a, pos-
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terior surface ‘of'the Bladder 4 5, the two
ureters; ¢, vesiculee seminales united in
one.

1144 The left seminal vesicle afflicted with scro.
fula—-a/ external surface of the bladder;
b b, thetwo ureters; ¢ ¢, the vesicule se-
mma,lﬁ-s theleft containing serofulous pus.

1145 Enlarged prostate gland, “in which a bou-
gie had been p"LSSE{‘I th.ruugh a part of its
substance, in an attempt to draw off the
urine—a, portion of the penis with the
urethra ; 6 &, the two sides of the prostate
gland much enlarged in size; ¢, urinal
bladder ; d,a quill ingerted in the por-
tion of ' the gland ‘through which the
bougie had been forced.

1146 Model showing enlargement of the pros-
tate gland—a, the'scrotum and the testes
drawn upwards, in order to show &, the
enlarged prostate gland ; ¢, the bulbous
portion of the urethra.

1147 Ulcer in' the prostate gland—e, urinal
bladder ; 54, seminal vesicles ; ¢, the ulcer
m the gland, which is'much enlarged.

Models illustrative of "Gout.

1161 Ear, showing small nodule of urate of
soda on the edge ‘'of the helix; the only
external evidence of chalk-stones visible
throughout the body

1162 Great toe, showing deposits ‘of urate of
soda on'its surface, the neighbouring veins
enlarged, and the whole ‘toe inflamed.
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1163 Miniature, model of the arm of a gouty
man, 1n which: chalk-stones had become
developed to an extreme degree.

1164 Section.of a finger, showing the thin layer
of deposit on the articular cartilages, also
on the ligaments, causing anchylosis, and
extending towards the surface.

1165, Thin horizontal section of cartilage, from
a limb amputated in 1347, exhibiting the
crystalline character of urate of soda.

1166 Crystals of urate of soda,. obtained by
evaporating watery solution of blood.

1167 Uric acid from the blood, crystallized on
fibres by the uric acid thread experiment.

1168 ‘Oxalate of lime, erystallized on a fibre,
obtained from perspiration.

1169. Model'of a boy six years of age. 'The ab-
domen is laid open, showing groups of
worms in the intestines, and also a scrofu-

lous enlargement of tlie mesenteric glands

*5* Many'of " the greatest medical authoritics are of
Opinion that the children of parents who have suffered
trom . syphilis will be most likely to be affected with
scrofula.

1170, Sectional life-size model of afemale figure,
showing the whole of the internal viscera,
from: the brain down to the digestive and
generative organism—a, that part of the

brain called the cerebrumy &;/ditto ditto,
called the cerebellum: ¢, the medulla
oblongata ; d, spinal marrow ;'e, pitituary
membrane: (organiof smell) ; | entrance
to the eustachian tube (leading from the
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throat to the ear); ¢, tongue; %, uvula:
t, trachea, or windpipe ; 7, thyroid gland;
k, cesophagus, or food pipe; /, rightlung;
m, heart ; =, aorta, or great artery; o,
diaphragm (muscle separating the abdo-
minal ‘and thoracic cavities); p, liver:
¢, stomach ; r, spleen ; s, small intestines;
¢, large intestines; «, rectum ; », bladder:
w, uterus, or womb, laid open, and con-
taining an embryo of about ten weeks;
z, vagina; y, os pubis.

1171 Section of the male organs of generation
in a healthy condition—a a a, the cavern-
ous portion of the penis ; 4 b 4, the spongy
portien of the penis, surrounding ¢, the
urethra ; e, the bladder; ff, prostate
gland ; ¢, seminal vessels ; 4, the common
ejaculatory duct, a very minute passage,
which serves to convey the seminal fluid
from the seminal vessels through the
prostate gland into the urethra,; <, sec-
tion of the rectum; j, anus.

1172 Corresponding section of the male organs
of generation in a disordered state, illus-
trating the prineipal cause of involuntary
discharges of seminal fluid. Thereferences

{ are the same as in the last model. It will
be seen, on reference to 4, the ejacula-

| tory duct, that it is in a dilated condition,
and that consequently when the seminal

vessels are acted on by pressure, either
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from the bladder or the rectum, the se-
minal fluid would meet with no resistance
in its passage through the duct, but at
once readily escape into the urethra, and
so out of the system. Such dilatations as
that shown in this model are generally
the result of certain abuses of the gene-
rative organs. particularly when practised
in early youth, before the parts have been
perfectly developed. The result of such
an abnormal state of the organs would be
a premature discharge of seminal fluid
during intercourse, involuntary emissions
during sleep, or when at stool or voiding
urine ; such losses as a matter of course
ultimately proving highly detrimental to
the system, both physically and mentally.

1173 Section of a female pelvis (real) showing

the vagina, uterus, and rectum, with the
mode of introducing the fincer of the ac-
coucheur for examination of the os uteri.

1174 This model shows a section of the brain,

with congestion of the blood vessels,
caused by repeated shocks to the nervous
system 1n consequence of masturbation,
and resulting in apoplexy and death.

1175 Atrophy, or diminuation of the prostate
and penis; caused by indulgence in the
odious vice of Onanism.

1176 Ulceration of seminal vesicles and ejacu-
latory ducts, the effect of improper treat-
ment with mercury,
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1177 Inflammation of the bladder and enlarge .
ment. of the prostate by improper treat-
ment, causing spermatorrhcea.

1178 Spermatorrheea caused by the irritation
produced by ascarides (worms) in the
anus,—Removed by the destruction of
the ascarides.

1179 Spermatorrheea produced by a mechanical
obstacle to defecation.——i.c., stricture of
the anus.—As soon as the obstacle was
removed the spermatorrheea ceased, and
all the symptoms arising from it disap-
peared.

1180 Spermatorrheea—a few drops of seminal
flmd passing from the urethra after the
expulsion of the urine.

1181 Spermatorrhea—the seminal fluid pressed
1involuntarily from the vesiculse seminales
by the pressure of the feeces,

1182 Spermatorrhcea caused by an inflamma-
tion of the rectum.—Removed by curing
the imflammatory-condition.

1183 Spermatorrhoca—efilux of blood following
expulsion of urine in a case where Onan-
1sm had been practised to a very great
extent.

N.B.—The nine preceding models are from
cases which have recentlyoccurred in Dr. Kahn’s
own. practice, and which he was able to treat
successfully.
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IT has been suggested by many friends of
Dr. KAnN, and many visitors to his Museum,
that as the object of that Museum is to enable
every one to become acquainted with the Laws
of Health and the detrimental effects of neglect-
ing them, the catalogue of its contents would be
greatly enhanced in value by the addition of a
few extracts from his other publications. Acting
on this suggestion, Dr. KAHN now appends a
few portions from some of the chapters in his
work on the Philosophy of Marriage, which tend
to illustrate one of the most prolific causes
which produce that multitude of wan counte-
nances and feeble forms which we meet at every
turn,

In the model No. 1172, as compared with the
one preceding, is seen an abnormal condition of
the generative organism, which is induced by the
frightful and odious vice of self-pollution,

The following extract from Chapter V. of the
Philosophy of Marriage will illustrate some of

the sequeela of that horrible practice.




EXTRACTS FROM CHAPTER V,,

ON THE

¢ ABNORMAL CONDITIONS OF THE GENERATIVE

L1

ORGANS.

The consequences of the habit of self-abuse are
far too numerous to be referred to in the limited
space at my disposal, or to be discussed in the
minute manner in which they are treated in my
works written only for the Medical Profession;
but as the most common one, and that from
which several others frequently arise, viz.,sperm-
atorrheea. will have achapter devoted exclusively
to it, a'l that I shall doin this chapter will be to
notice very briefly the usual effects which ensue,
more especially that called varicocele, or varicose
veins in the testicle. Frequent aud undue actions
of an organ, no matter in what part of the body
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situated, will cause a greater flow of blood to that
organ, and a change is consequently very likely
to take place 1 m the number and condition of the
blood-vessels ; this 18 what occurs in the testes in
varicocele. From the continual excitement and
constant action of the parts in the formation and
emission of large quantities of seminal fluid, the
veins become enormously distended, and ap-
parently more numerous, and their coats thick-
ened ; the scrotum generally becomes elongated
on the affected side, more frequently the left,
but sometimes both ; the folds disappear, and
the whole organ hangs down in a pendulous
state ; sometimes the testicle wastes EI!tll‘E]‘F
away, and, as a matter of course, impotence, in
many cases incurable, is the result. Varicocele,
1 have found, in 99 cases out of 100, isan ac-
companying symptom of spermatorrheea.

In case 987%, for example, the patient told
me, in various letters describing his condition,
that he had practised the habit of masturbation
from the age of ten, as near as he could recollect,
but thought it might probably have been earlier.
It was first commenced by mere accident. Climb-
Ing a tree in his father’s garden to obtain some

* 1t is requisite that I should say here, with regar’ to
the introduction ot illustrative cases, that in no instance
whatever 18 any partienlar introduced, which ean
possibly lead to identitication, and further that my case
book is so tull of such illustrative cases, treated long
since, and wherein the parties have been fully restored,
and are now beyond even guspicion of former evil
of any kind, that there exists no necessity for making use
of more recent instances.
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fruit, the friction upon the genital organs pro-
duced so agreeable a sensation that he repeated
the act again andagain ; this led him to attempt
to produce the same pleasurable feelings by other
means. Having continued this practice for two
or three years, and emission occurring, he began
to have inclinations for intercourse with the op-
posite sex, which this vicious practice was found
the means of gratifying. At last, when about
sixteen, he determined to discontinue the bane-
ful pmctme, not because he saw any evil in it,
but because he looked upon it asa boyish habit;
and as he was now arriving, as he thought, at
manhood, heconcluded that the practices of child-
hood, this amongst the number, should be
thrown aside; but before he had adhered to his
resolution for a week, he was seized with an ex-
cessive desire for sexual intercourse: this, he
said, he dared not indulge in, for fear of viola-
ting those precepts of Christianity which his
father had instilled into his mind, Fornication
he looked wupon as a horrible sin, which,
liowever strong the temptation, must be
avoided. He consequently reverted to his former
habit, and for years afterwards viewed it not
as an evil but as a positive good, since it was a
means to him of avoiding the sin of fornication.
“Oh!” wrote he, “that my father, or some one
else, had conversed with me on matters of this
kind at that period, it would have prevented all
this suffering. But no: all such subjects were
prohibited from being mentioned, and I went
on sinning against God, and against my own con-
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stitution, in complete ignorance.” He went on to
say that about two years after he had thus recom-
menced this deadly habit, he began to look pale
and emaciated, his appetite fell off, he experienced
severe pains in the back part of the head, and in
the testes and loins, seminal emissions frequently
occurred, and he was fast becoming the shadow
of his former self. His friends began to be alarm-
cd at his appearance, the family medical man was
consulted ; his lungs were examined and declared,
sound,and the disease pronounced general debility
which a change of air and tonic medicines would
probably remove. The tonic medicines, in the
shape of large doses of quinine,wereadministered ;
the sea-coast was resorted to for change of air,
but he experienced no relief. The root of ‘the
disease had escaped attention,and, asa matter of
course, the symptoms did not improve. At this
period the patient himself had not the slightest
idea that the debilitated state of his frame origi-
nated in the habit he had been so long practising’
He thuscontinued to grow worse and worse, and
his friends made up their minds that whatever
might be the cause of his disease he certainly
would never recover. Celebrated physicians
were now consulted, but the habit that was dirain-
ing the fountains of the body of their vitality was
rever referred to, and the consequence was that
the treatment had no effect. At length the young
man began to notice a great change in his genital
organs ; thescrotum hung down in the pendulous
state before mentioned ; on the left side no testicle
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could be felt, but in its place, a number of hard
cords ; there was an apparent diminution in size
of the external parts, and an eruption made 1ts
appearance under the prepuce. It was whilst
in this state that in the course of his reading he
came across the ¢ Confessions of Jean Jacques
Rosseau,” which completely opened hiseyes, and
he now saw clearly the nature of the horrible
vice he had for so many years-indulged in, and
the consequences which were now, in misery to
himself, flowing from it.

I had considerable difficulty with this case, on
account of the extent to which the mischief had
proceeded ; but as he had a naturally strong con-
stitution, and the revulsion of feeling consequent
on suddenly learning the nature of the vice in
which he had been indulging gave him sufficient
strength of resolution to conquer it, and to per-
severe in the treatment I employed, the result
was completely sucesssful.

This case alone should be sufficient to show the
evil of keeping youth in ignorance of the nature
of the generative organs, and the consequences of
their abuse.

Impotence declares itself with great rapidity
in persons who are addicted to masturbation,
especially when exposed to influences calculated
to injure health. The testes, as already men-
tioned, rapidly become flaccid and shrivelled. The
distressing sense of weight, so frequently des-
cribed as adragging pain, further tendsto prove
the organic changes going on on these organs;
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the muscular fibres, which were deseribed when
speaking of the anatomy of the parts, lose their
contractility, which they never do in a healthy
condition : hence the symptoms described.

The phenomena which attend the various forms
of sexual debility create much difficulty in the
attempt to represent them.

An individual thus afflicted after a while pre-
sents a melancholy and dejected appearance. He
1s restless, ever and again desiring a change, but
disinclived to physical exercise. He seeks soli-
tude, and by allowing his thoughts to dwell on
the fact of his disability, frequently becomes hy-
pochondriacal. In business he loses self-confi-
dence, and isconstantly in dread of someunforseen
event about to happen to him. His temper lik e-
wise becomes irritable, and he is the subject of
most sudden exacerbations of anger and passion.
Muscular debility, characterised by fatigue, lassi-
tude, and pain in the loins on the slightest
exertion, prevails to a most distressing degree.
The healthy colour of the skin disappears, the
eyes lose their brightness, and are surrounded by
adark halo, while thestate of the digestive organs
becomes exceedingly distressing. But it is the
immediate effect of an over-excited state of the
generative organs to lower the vital energy of the
system ; the consequence is, that great organic
and constitutional disturbance ensues.

The functions of the brain are the earliest to
declare the secret fact ; giddiness and headache
are more or less present; memory becomes
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defective, and the power of commanding and
controlling the ideas 1s lost, while a frequent
disinclination to enjoy the usual amount of sleep
terminates in general and extreme physical ex-
haustion.

It is my firm opinion that abuse of the sexual
feelings is the frequent cause of mental derange-
ment ; the primary cause of the complaint being
but too often entirely ignored in ordinary treat-
ment, and the subsequent symptoms treated as
if the brain had been the organ primarily
affected.™

There appears but little doubt that the morbid
state of the nervous system, more particularly the
spinal cord, which is produced by excessive sexual
intercourse, is analogous to that which 1s some-
times observed in the muscles after excessive
exercise. Aud it seems a fair analogy which
suggests that the loss of nervous power, and
especially the paraplegia, that may follow long-
continued sexual excess, are due to changes very
similar to those that are witnessed in the pro-

% Since writing the above I find that Dr. Ritchie,
resident Physician of Bethnal House Asylum, in a paper
published in the Lancet of February 16, entitled, ¢ An
Enquiry into a frequent cause of Insanity in Young Men,”
states, as regards ‘the frequency of cases of insanity
arising from masturbation.” that in that asylum the per-
centage from that cause was, in the private class, 1in 7-
98, and in the pauper class 1 in 15-16 ; and, referring to
the possibility of its being thought that that proportion
was exaggerated or overstated, says, “ Would it were
BU'H




p— L

L]

L

e

b |

Lt - R = == I |

83

gressive muscular atrophy after great muscilar
exertion ; the softening and wasting of the spinal
cord being a process of degeneration essentially
similar to that traced in the muscles.

It must never be forgotten that seminal emis-
sion 1s associated with what may be regarded as
violent exercise of the spinal cord.

It 1s, besides, the peculiar character of semi~
niferous losses, but more especially when self-
provoked, to ‘establish an order of symptoms
which appear to have their seat in the region
of the stomach; the epigastrium becomes tender
to the touch; a sensation of faintness referred
to this spot is complained of; also decasional
pain, flatulence, a sense of distension, and:other
anomalous symptoms.

These symptoms are undoubtedly the result
of venereal excitement, implicating the central
ganglia of the sympathetic nervous system.

Hence we have the stron gest reason to infer;
that when undue excitement of the generative
functions causes irritation of these ganglia; this
undue excitement will be thus communicated to
the spinal cord, producing depression of- spirits,
pain at the pit of the stomach, and general pros-
tration.

If such be the nature of these complicated ner-
vous phenomena, it is not altogether so surprising
as 1t would otherwise be, that in the worst cases
which oceur of excesses in young men, nature
has been sometimes unable to recover from too
rapidly repeated shocks.
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The irritation thus set up has morbidly exci-
cited the channels of nervous influence, producing
in them some permanent injury, from which
they never wholly recover. \

[t is also a similar sympathetic influence thus
morbidly developed that re-acts on the kidneys
as well as the stomach, causing them to pour
out a considerable quantity of thick, muddy,
unhealthy urine ; and au irritability of the blad- '
der, inducing a frequent desire to micturate.

Many of the foregoing symptoms were ap-
parent in case 1563, which 1 treated successfully
by correspondence only. The patient thus writes:
—:¢ At the age of about fifteen 1 acquired the
fearful habit of masturbation, and continued an
ignorant devotee and victim of it until 1 was
twenty-one (nine months ago). By accident I
became acquainted with the terrible effects of this
habit last winter: but though I tried hard, and
prayed earnestly for strength to free myself from
its shackles. I was not enabled to do so thoroughly
till about the middle of April last, when [ dis-
covered the havoe it was committing on my frame.
I then appeared like one for the grave. Unfortu-
nately I applied to an advertised doctor, who sent
me an instrument for compressing the penis®,
accompanied with certain prescriptions; but the
instrument caused such violent and painful erec-

# This is not the only instance in which this clumsy
and mischievous treatment had been previously adopted
by patients who bave consulted me. It is about as
reasonable as would be an attempt to stop an inclination
to vomit by compressing the throat.
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tions that I was compelled to discontinue the use
of it. I then thought I could do without medi-
cal treatment, if 1 lived according to a pres-
cribed diet, and took plenty of exercise ; Nature,
thought 1, will repair the loss. Still I cannot
disguise from myself that 1 am gradually getting
thinner and weaker. I have not yet lost the
power of erecting the penis; and although, pre-
viously to the use of the above ‘mentioned instru-
ment, I never involuntarily had an erection for
days together—not even when my imagination
was excited by wicked thoughts, it now happens
almost every morning, and at times I feel strongly
tempted to commence the old habit again; bug
then a shudder passes over me, and 1 conquer the
mmclination.  Sometimes my eyes appear of a
muddy cast, which causes me to feel very un-
easy ; butina day or two they get clearer again;

aud]mpe is again in the a-c endant. 1 f:upu,utlv
have a dull pain in the region of the spine, but
that which causes me the greatest apprehension
i1s the remarkable dreams | have at night, At
one time [ am engaged 1n eager {_llh],]lltrE" with
some one, 1n which the passions of anger, fear, joy,
&e. are alternately predominant; at another
time ] seem concerned in the u‘reate*t ;}h}'sical
exertion, such as running, f,;.:htlu , or lifting
some tremendous weight: these 1‘1 tend to
fatigue my body, and depriveit of its due amount
of rest. The daily routine of my avocation also
fatigues me much more than it was wont: and
my memory is unquestiouably impaired. I forgo,

c 3
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to say that a pain in the region of the left kidney
sometimes attacks me, and on such occasions the
urine appears very muddy; and although my
testicles are not in such a penduloussstate as they
were three months since, I can feel that a small
lump appears to be forming under both. 1 fear
that my symptoms are those of an early stage of
consumption.”

It must be borne in mind, also, that mastur=-
bation determinesa specificand important change
in the prostatic portion of the urethra—a know-
ledee of which is of great importance in reference
to treatment.

As it is impossible to trace the effects of
masturbation or venereal excesses intoanything
like detail, T present to the notice of my readers
the result of the researches of eminent physiolo-
gists, showing the whole material development
of the human body, in reference to 1ts average
weight at different periods of life, which will
afford us some valuable general information, and
also precise data, to enable us to judge of the 1ll
effects which venereal excesses of any kind are
likely to occasion at different ages :—

Ibs, 0.
At 1 year the body weighs . o g
5111510 » o : by
v 10 % i - aitrr At )
T P & ,,, . . 64 14
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The preceding table proves approximately that
man only reaches the maximum of his weight
at the age of forty, whilst the increase from
twenty-five is hardly perceptible. It may there-
fore be safely inferred that the human economy
reaches itsfull vigour at that age. When we reflect
that Masturbation is chiefly indulged in by per-
sons from twelve to twenty, or even twenty-five
years of age, we may readily conceive the evil it
is likely to cause, as, at the age of twelve, when
that vice has but two frequently become a habit
of some duration, the individual would have still
to gain about sixty per cent. of his weight.

His growth, although nearly finished at the
age of twenty-five, will not be completely so,
since even after thirty the weight of the body is
susceptible of an almost imperceptible inecrease.
Now when we consider that masturbation and
youthful lust is pursued with reckless indiffer-
ence at a time—as we see from preceding data
—when all the energies of the body are required
for its sustenation and growth, 1 ask with all
carnestness what room 1s there to doubt the
il ' consequences which must result from
premature and excessive indulgence in venereal
pleasures ?

1 cannot dobetter than close this chapter with
a self-drawn picture by a patient, at that time
in one of the healthiest parts of South America,
whom 1 had the good fortune to succeed in re-
storing to perfect health.

After mentioning his position, &ec., and that
he was induced to apply to me by the accident
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of one of my books falling into lis hands, he
goes on to say, *‘ For the last twelve years I
have practised the degrading vice of self-abuse,
or masturbation, without being aware of 1ts
fearful results, and which first commenced as
the result of a lascivious dream without any 1n-
citement on my part. and the pleasure then ex-
perienced has been the cause of its continuance,
aud though I have several times endeavoured to
break it off as a filthy habit, have never suc-
ceeded. 1 have never cohabited with any of the
other sex, though the desire was almost 1rresis-
tible a few years since. But thanks to the good
precepts to virtuous parents, 1 have never com-
mitted myself. -1 have been subject for the last
two years to nocturnal emissions, the result of
lascivious dreams after being in ladies’ company ;
the emissions are unattended - with pleasure,
without erection of the penis and are of a thin
watery nature ; the penis hangs down 1n a
pendulous state, is very diminutive in size, as
are all the external parts, but has not wholly lost
the power of erection. I am terribly afraid I
am suffering from spermatorrheea, as 1 have
noticed three or four times, while making water
in the daytime, a small quantity of thin white
matter escape with the last few drops, and upon
passing urine into a phial, observe aftm a few
hours, towards the bottom, a transparent filmy
substance, which floats upon the least agitation.
I see you request some urine for examination,
but I know of no available means of sending
any, and trust that you can judge without. My
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constitution is undermined, my mental powers
aremuch impaired; I have lost allbodily strength,
and have little or no appetite, am pale, thin and
emaciated, most dreadfully nervous, subject to
fits of melancholy, and rendered morose in dis-
position. - My water is short and rather high
colored during the day, which, right or wrong,
I have attributed to rheumatics, as the least ex-
ertion makes me perspire profusely ; conseguently
I take cold easily, and experience a dull pain in
the loins, about the kidneys, which the doctors
tell me is rhenmatics. I have been under their
treatment for some years as a sufferer from
general debility. I have been subjeet to a slight
disfiguration in the forehead, in the shape of a
number of small red pimples, which I cannot get
rid of. T suffer a good deal from dyspepsia,
though 1 am temperate in my diet, and seldom
drink wine or spirits; I also suffer a good deal
from constipation of the bowels. And now,
Doctor, you will say my case is a serious one ;
I know 1t ; and the fact of being engaged to an
amiable and accomplished young lady whom 1T
had ‘known several years, coupled with the
terrible, fearful thoughts of impotency, drives
me almost wild. As a Christian, and one who 1
believe has the welfare of his fellow men
at heart, I beseech you to do what you can to
restore some of my former vigour; I must tell
you, - since my eyes have been opened by the
perusal of your work, I have given up, and
for ever, the vile practice that has been
draining away my life's blood. God grant
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it may (through your help) not be too late.”

In the commencing part of the foregoing ex-
tract it is mentioned that « Spermatorrhcea ” (the
worst, perhaps, of the effects of self- pollution)
has a chapter specially devoted to it. I have
deemed it expedient, In consequence of the diffi-
culty of making any subdivision in it, to intro-
duce that chapter (Chap V1) inits entirety.

SPERMATORRH(EA. -

The term spermatorrheea is applied in all cases
where emissions of seminal fluid take place
otherwise than in obedience to the impulse arising
from the natural act of coition, or the will of the
person in whom it occurs.

It has been already remarked * that the semin-
al fluid is stored up in the vesiculee seminales,
and that small ducts open from the junction of
these with the vasa deferentia into the urethra,
and that by means of these ducts, the fluid es-
capes. Now, in the healthy state, these ducts
are continually kept closed, so that the semen
cannot escape, except in obedience to the impulse
arising from the natural act of coition ; but when

¥ This refers to the work on the ¢ Philosophy of
Marriage,” not to this Catalogue, and the reader who
wishes to undervstand this description thoroughly musé
refer to the work itself.
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they become weakened by excessive venery, or,
what is more common, by the habit to which the
last chapter was devoted, dilatation follows. and
the slightest degree of pressure will cause the
semen—as yet imperfectly formed—to escape;
such pressure for example, as would be present
when the feeces were passing through the rectum,
or when the bladder was contracting to empty
itself. It will be remembered that the vesiculsm
seminales are situated immediately between the
bladder and the rectum, so that, when the feces
are passing down the latter, there is necessarily
pressure upon the vesicles, and, consequently, it
1s then that the first symptoms of spermatorrheea
may be observed. The same thing occurs when
the bladder is contracting to expel the urine, and
for a similar reason; a quantity of thick slimy
fluid may be observed passing with the last few
drops, which, upon examination, most frequently
proves to be semen. Should the weakness, and,
consequently, the dilatation, continue to increase,
it will require no pressure to force away the
seminal fluid, for it will escape as 1t arrives from
the vas deferens, not remalning in the vesicles,
but passing immediately into the urethra, either
making its exit thereby. or passing backwards
into the bladder, and mingling with the urine.
The disease called spermatorrheea is one of the
most common results of masturbation ; indeed
it 1s almost an invariable result, for it is next to
an impossibility for any person to practise this
baneful habit for any length of time, without
sufering from the involuntary escape of seminal
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fluid, either with the urine or otherwise. It does
not follow, however, that if anindividual suffers
from emissions, that, therefore, he must have been
guilty of the vice of Onanism. The disease may
have had its origin in excessive venery, or weak-
ness from other causes,and in some cases, 1 have
no doubt it is constitutional.” *The vesicula
seminales,” says Lallemand, * take on the habit
of contracting themselyves under the influence of
excitement less energetic than usual, and quite
abnormally so. In such cases, a full bladder or
rectum, a bed too warm or too soft, lying on the
back, warm or exciting drinks, &c. provoke emis-
sions more readily then they ought. It isin such
instances that the intimate and reciprocal con-
nection between the vesiculee seminales and the
brain produces lascivious dreams, le plus désor-
donnés, under the slightest direct or indirect ex-
citement of the genital organs and inevitable
pollutions, from the reproduction of all the 1deas
which are connected with those of generation.”
Among the common causes of spermatorrheea, I

might place haemorrhoids (piles) along foreskin,

accumulation of foreign matter with the secretion
under the prepuce, drinking large quantities of
alcoholic drinks, gonorrheea, venereal excess,and
even, though it may seem paradoxical, excessive
continence ; but the most common of all is
weakness of the genital urinary apparatus, re-
sulting from the habit before named.
Sometimes the disease makes its appearance
long after the habit itself has been abandoned,
but when adequate exciting causes suddenly
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reveal the mischief which has been entailed upon
the system. Such cases, 1If immediately attended
to and properly EIL.:LLL"L], are capable of speedy
cure.

Thus, in case 1043* the patient, a young man
ﬂftﬁcnh four years of age, informed me that he
had pr actised masturbation whilst at school, but
had left 1t off for nearly ten years, and had
recently had sexual intercourse with females,
much more frequently than he thought, to use
his own words, ““ did him good ;” for the preced-
ing week he had felt a little pain 1 the penis,
and had noticed on going to stool, a quantity of
white glutinous matter pass away from the
urethra, lrequested him to furnish me with some
of the matter on a piece of glass, which he did,
and on examining it by the microscope, I detected

spermatozoa; 1 ordered a lotion to be applied to
the genital organs morning and evening, and
medicine to be taken 111*&31114]1}'; and 1n three
weeks both the pain and the discharge had dis-
appeared.

In the healthy condition of the generative
organs. the seminal fluid is continually being
fm med, and stored up in the vesiculae hE'llIl]d]D::
to be either re absorbed or ejected from the sys-
tem at regular intervals; but the formation of
this fluid, like that of most other secretions, is
very much under thecontrol of thenervoussystem,

* The numbers mentioned in this and other cases
quoted in this work are merely references to my Case
Book.
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and will consequently be much increased by the
mind being continually directed towards objects
calculated to excite the sexual propensity; and
thus if it be frequently ejected, a much larger
quantity will be produced, at a terrible expense
to the other organs of the body. "When, there-
fore, a morbid condition of those organs has been
brought about, by excessive venery, or any other
evil habit, so as to give rise to spermatorrhcea,
and the patient suffers from the continual escape
of this vital fluid, the quantity that may be
secreted and pas-ed away is absolutely alarming
to any one who understands the physiology of the
human body.

One form, and a very common one, in which we
meet with spermatorrheea, is the escape of semi-
nal fluid during the night, accompanied with
erection of the penis, and erotic and laséivious
dreams; the emission in this case is generally
supposed to arise from the excitement of the
pictures produced by the imagination; this is
however, by no means the case.  *“ The general
belief,” says Lallemand, ¢ exists that erotic
dreams produces nocturnal pollutions, and they
are looked upon as very dangerous ; but lascivious
pieturcs, which oceur during b]EEl} arise from
excitement of the gemtal organs, just as erections
and spasmodic contraction "of the vesiculs semi-
nales do; all these phenomena coincide, because
they depend upon one and the same cause, but
the one does not depend upon the other.”

In case 547, a young man of a nervou s and
excitable temperament, wrote to me that he had
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practised masturbation for many years, in fact,
had commenced it as early as he could remember
and had continued it till within a few months of
the time he wrote, at which period his age was
twenty-one. For the year preceding he had suf-
fered from emissions, but in a trifling degree—
as he called it—once a week or sometimes a little
oftener. More recently, however, he had never
slept a night without having his rest interrupted
by dreams of a most lascivious character, which
dreams always ended with his consummating his
wishes as he imagined, but which the morning
revealed to him as copious emissions, his night-
clothes and the bed being wet with the fluid
which had escaped. As this was rather a serious
case, a personal interview was demanded. This
request complied \ch, I found, as I had antici-
pated, varicocele in one testicle, and the whole
of the genital organs in a state of great. irrita-
tion. [ptuuihed Elixir \[nmchtl and Mur
Aur. et Sod. (a preparation of gold), with a good
result, and by subsequent treatment hadthe satis-
faction of effecting a perfect restoration to health.
This isa very common form of spermatorrheea
Scarcely a day passes without my seeing patients
whose symptoms are analogous to those I have
just detailed. The disease, like an assassin, at-
tacks its vietim during sleep, and. when, conse-
quently, he has no power to ward off the blow.
Even on those nights when emissions do net
occur, still the patient suffers from gloomy and

« This and many other remedies mentioned in my
worlks are not'to befound in the English Pharmacopeeia.
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terrible fancies breaking in upon his slumbers,
haunting his imagination, and reviving any in-
cidents of an unpleasant nature which have oc-
curred during the day.

Sometimes the escape of seminal fluid 1s ex-
perienced at regular intervals during the day,
apparently without any direct cause. The patient
may be walking, or sitting in one position or
another, when he suddenly feels a quantity of
fluid escaping from the urethra, without exciting
any pleasurable sensation, and in the entire ab-
sence of erection of the penis.

In case 2162, the patient stated that a few
duys before he had attempted intercourse with
his wife, and had failed; at first there was an
erection, which, however, soon subsided, without
any escape of semen, and then all sexual power
was gone. He had been many years in India,
and had enjoyed very good health, but for the
preceding three or four weeks had suffered from
the escape of what he supposed to be semen, which

‘Thad passed away generally whilst taking a lounge

on the sofa, and smoking his pipe atter dinner.
This was not the result of an erection, nor did it
occasion any pleasurable sensation. He had, he
stated. practised Onanism during his youth, but
did not think it was that, or he should have felt
the ill effects of it before. I ordered cold bathing
every morning, and preseribed Bromuret of Pot-
ass, Balsam Aitee Hoffmani, Electuar. aromatic,
and during convalescence, Aq.Carminatio Regia;
and the patient was gradually restored to health
and manly vigour.

The worst form of spermatorrheea, because the
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one most likely to escape detection is that where
the semen escapes by the ductsinto the urethra,
not, however, to be immediately ejected from the
system, but to pass backwards into the bladder,
and then to be brought away with the urine. In
this w ay the disease may go on for years without
even being suspected ; and the person who finds
himself, from this cause, suffering from general
debility and nervousness, wonders what can have
given rise to the symptoms under which he labors.
In case 931, the patient consulted me, to know
if I could point out any probable cause why his
wife had not borne children. He stated that he
had been married four years, had lived rather
freely previously, but did not think he suffered
any ill effects from it, as he was able to have
mtercourse with his wife, although he admitted
that the pleasure experlem.ed during the injection
of semen was not as great as formerly. Thinking
he might suffer from this form of spermatorr heea,
I lEf}llEHtL“d him to bring me some of his urine,
which be did. Upon examination it was found
to contain large numbers of spermatozoa, but not
perfect ones; most of them with the tails broken
off, or mutilated in some other way, I therefore
informed him that the cause of his wife's barren-
ness was obvious, the seminal fluid being of such
a character as could not possibly fecuudate an
ovum. Under the treatment I adopted, viz., great
moderation 1n indulgence of sexual congress,
cold douches agaiust the spinal column, and the
administration of Osmund regal, &c., his seminal
fluid was restored to its normal condition.
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The broken or .imperfect Fig. V.
form of spermatozoa (Fig\V.) mmmpr—— e
1s a common consequence  of
spermatorrhoea, and is fre-
quently met with in that
disease.

Occasionally very peculiar
cases occur, 1n which all the
usual symptoms are absent, sl
as 1llustrated by case 1432, in which thee
ation took place by correspondence only.

The patient wrote me that he was a strong,
vigorous, muscular man, aged twenty-four, six
feet 1in stature, and weighing fifteen stone.  He
stated that he had an excellent appetite, the best
of spirits, was not at all nervous, did not suffer
from any of the symptoms indicative of seminal
discharges mentioned in a previous work of mine,
the perusal of which had induced him to consult
me, but was nevertheless impotent. He went on
to say—*“ I have consulted medical men; they
laugh at me, and tell me it is imagination. But
I am the last man in the world to imagine my-
self into a disease. ~ From my appearance they
all admit this, but offer no other explanation.
Tell me, have you ever seen a case like mine,
and can you afford me any relief?”

1 wrote to inform him that his case was by no
means so uncommon as he appeared to suppose,
He accordingly placed himself under my care,
and, after a proper course of treatment, man-
hood was restored.

In reference to spermatorrheea, there are two

onsult-
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points of the greatest possible importance, on
which i feel it imperative to make a few remarks;
and these are, firstly, the mode of detecting sper-
matorrheea, i.e its diagnosis, and, Sr)rrr;m’ﬁ: the
treatment to be ﬂinpﬂ,d In reference to the first
point, there can be no difficulty where the semen
escapes in large quantities during the dav, either
from excitement or otherwise ; nor isthe difficulty
great when it assumes the “form of nocturnal
emissions, because, generally, the patient will be
aware when it 1s passing, and if not, will observe
1n the morning that his linen, or the bedeclothes,
will be wet or stained; but the most common
form of this disease, as I have already remarked,
1s that wherein the seminal fluid escapes with the
urine, and here the difficulty will be very great.
The patient will not be aware of any emission
taking place, and the medical man can only make
the discovery after the most difficult investiga-
tions. Prior to the discovery of the spermatozoa
in the semen, the detection of spermatorrhcea in
the semen was altogether beyond the reach of
the most distinguished pathologist.

At that time, if a patient, who was suffering
from atmphv or wasting away, and general de-
bility of the whole system, presented himself to
a physician, the first impression of the latter
would be that the lungs or heart were effected;
on examining these organs, however, he mlght
probably ascertain them to be sound, The glands
of the mesentery might then be suspected of
disease. This suspicion discovered to be ground-
less, the patient would then be interrogated as
to whether he suffered from emissions. t6 which

v Wy
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he would reply, not to his knowledge. Other
examinations would then be made, and with the
same want of success, A great obscurity would
thus rest over the diagnosis, and the utmost
that could occur would be to suspect the escape
of semen with the urine. Probably this suspicion
would not have arisen, and even if it had would
have been dut a suspicion. These remarks will
apply with equal force to other diseases re-
sulting from spermatorrheea, as well as
general debility. The following case will serve as
a good illustration. It is the case (copied from
the Medical and Physical Journal) of a patient
who was treated by Sir Benjamin Brodie, in St.
George's Hospital. * This patient was admitted
into the Hospital on account of a pain in the left
testicle. The organ was soft, flaccid, and about a
third of the size of the opposite one. The patient
had not received any injury, nor had he had
gonorrheea, but for five years had practised
masturbation once a day. The testicle, before it
had wasted, was the seat of a very severe pain,
and swelling. The patient was sad and melan-
choly. Various remedies were tried in vain, and
he left the hospital without relief.

Now, who that has seen anything of sperma-
torrheea can doubt that the patient suffered from
emissions of semen with the urine? I had
recently under my treatment & case very similar
to the one just described, wherein a microscopic
investigation of the urine demonstrated the pre-
sence of spermatozoa.

And I must here digress for a moment, to say
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a word or two respecting that noblest instrument
of natural philosophy, the microscope.

In contemplating the swarms of living atoms
which teem “in the leaves of every forest, in the
flowers of every garden, and in the waters of
every rivulet,” when placed in the field of a
power ful microscope, the idea which most strongly
impresses the mind after the first sensation of
surprise has subsided, 1s the infinitesimal minute-
ness and simple form of many of the structures
in which that marvellous principle, L1rEg, is en-
shrined. We have been accustomed to associate
the presence of vitality with bodies possessing
various complicated organs for the elaboration
and maintenance of th-:* “energies of existence ; but
here we see perfrct, and distinet creatures, in the
condition of single globules and cells, that * live
and move and have their being,” and increase in
numbers with a rapidity so prodigious, and in
modes so peculiar, as to startle all our precon-
ceived notions of animal organisation.

1t 1s by a profound investigation of the modifi-
cations of a structure and fum:t.lx_nm exhibitea in
these minute organisms, that so much light has
been thrown upon what were previously some
of the most obscure phenomena in human
physiology.

[t was by the microscope that the existence of
spcrma.mma. was revealed to us; until then that
distinction which we pointed out in describing
the various secretions of the different parts of the
generative organism was altogether unknown
and un&-u::»pected. Once known however, it not
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only threw a flood of light upon physiological
science, but upon pathology also ; for the same
instrument which revealed to us the normal in
physiology, also enabled us to examine the
abnormal.

It must not be supposed, however, that the
microscope is an instrument which it is as easy
to use as a common magnifying glass—far from
it : its efficient use for scientific purposes, es-
pecially pathological ones, requires unwearied
patience, long practice, and acute powers of
observation. As Captain Basil Hall observes
in speaking of a kindred instrument, “ The secret
often lies in knowing exactly what to look for,
and. thence learning how to adjust, not merely
the focus of the eye, but what may be termed
the focus of the judgment, so as to be able to
pitch the understanding intosuch a key that the
information may be understood when it comes.”

Returning, however, to the subject matter of
this chapter, it will be perceived, that the dis-
covery, by the microscope, of spermatozoa in the
semen, was not only most valuable in a philo-
sophic point of view, but much more so as a
matter of diagnosis. It enabled us to detect the
most difficult disease that we had to deal with,
and exposed to noon-day view matters which be-

- fore layhid in the darkness of an Egyptian night.

But notwithstanding this, the spermatozoa are
not to be discovered as readily as might be im-
agined, even with the greatest skill, care, and
experience on the part of the physician. The
urine may probably be examined three or four

T —
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times, and no spermatozoa be present; but the
next time they may be discovered. The semen,
too, when it has escaped into the bladder, is
generally found mixed with urinary deposits,
such as lithic acid, lithate of ammonia, oxalate
of lime, epithelium, mucus, &e., and there is
great difficulty in distinguishing the spermatozoa
amidst all these deposits; and it must also be
remembered that we rarely meet with the sper-
matozoain their perfect condition. Innine cases
out of ten they arein the broken, mutilated con-
dition before referred to. Hence it requires a
great amount of careful examination to be able
to diagnose successfully in these cases.

In case 3250 the patient stated that he suffered
from great debility, which, in fact, was evident
enough from his appearance. He had been under
the treatment of several physicians, and every
one had declared, after a microscopic examination
of the urine, that semen was not present. As he
Informed me that he had, when at college, prac-
tised masturbation, I felt convinced that I should
detect spermatozoa, notwithstanding what those
he had previously consulted might have said to
the contrary. I examined the urine, and had
great difficulty in telling what was present, in
consequence of the large quantity of urinary
deposits which obstructed the view. On the
first occasion, although the examination occupied
an hour, I could deteet no semen. Still, how=
ever, unsatisfied, 1 made another examination
three or four days later, and after great difficulty
detected spermatozoa, but excessively mutilated
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and broken to pieces. The cause of the debility
now made out, the method of treatment, of
course, became evident.

The tendency to the frequent occurrence of
involuntary seminal emissions is always more or
less increased by an attack of gonorrheea. A
diminution of the involuntary discharges may,
and usually does, follow the cure of gonorrheea;
but this must not be taken for a proof of the
restoration of the genital apparatus to a normal
condition. The slightest cause of irritation 1s
sufficient tore-establishthe disease with increased
severity. Sometimes this apparent change of
symptoms indicates that the case is lapsing into
one of coufirmed 1mpotency.

The following case, 2534, is a very instructive
one. It cannot be better deseribed than in the
patient’s own language in his first letter. He
says:—* It is with a deep sense of shame and
self-condemnation that 1 address you, being ina
fearful state of ill-health, brought about, as I
believe, principally by that filtny practice which
you so truly denominate self-pollution. I am
now about twenty years of age, and acquired the
habit I have named about six years ago, when at
school, and centinued it for about four or five
years, when experiencing sudden pains in the
loins, and frequently observing a gummy, sticky,
oily fluid oozing from the pmlis, especially in the
morning, sometimes only slightly, and just glue-
Ing tnﬂ‘ethm the lips of the opening, but at other
times more copiously, 1 became alarmed, and
applied to a person in London, and took his
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medicines for a considerable time, but without
the slightest benefit. I unfortunately. too, con-
tracted gonorrheea, which was cured with cnp-uha
&c.: and for some little time afterwards, although
1 felt excessively weak, the gluey ﬂuld which
had increased dmmﬂ‘the oonorr heea, heramc gra-
dually diminished. 1 ]eit England about tlmt.
time, hoping that nature and my new occupations
and change of scene and air, would restore me to
health ; but I soon became worse than ever, so
much so that I was obliged to return to London.
I then consulted another medical man, who told
me that my gonorrhcea had been imperfectly
cured, and he again gave me copaiba; and I
assure you the (]I.I"I.HtltlE'i of that remedy I have
swallowed, either alone or in combination with
other drugs, i1s almost incredible. Finding no
relief, I have at last given 1t up 1n despair “and
disgust, and now write to you, in the hope that
you may be able to restore me to health and
vigour. I am not now in London, as you see by
tlle heading of this letter, and ther efore cannot
at present consult you personally; but 1 will
briefly describe my present symptoms. What I
suffer most from, and what I feel is gradually
draining hife and strength away from me, is the
emission of semen, especially after taking a few
glasses of wine, or being in the company of ladies,
or any excitement otherwise occasioned. My
testicles are in a very pendulous state, and are
getting smaller and smaller every day. especially
the left one, which seems to be a ot of bard cords.
My face and parts of the body are covered with
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pimples, and theslightest degreeof fatigue utterly
exhausts me. 1 also feel at times a dull sense uf
pain, which T cannot describe, along the penis,
extending to its furthermost parts, and the urine
1 very different in appearance to what T fancy it
should be. I feel quite certain that unless I
obtain speedy relief I shall soon be in my grave ;
for besides the bodily symptoms, I find myself
labouring under such despondency of mind, that,
conjointly, I am sure my system cannot long hold
out against them. I send you, by same mail as
this, a small bottle containing some of my urine,
and also a portion of the discharge between two
pieces of clean glass.”

This case is remarkably illustrative of the mis-
chiefarising from a mistaken {liarrxmfsis—spfzﬂ ma-
torrhcea I*avmg been erroneously taken for gon-
orrheea ; and T doubt not that oceans of copaiba,
&c. are administered prejudicially in hundreds of
similar cases; and 1t demonstrates, also, the
importance of microscopic examination of urine,
&c. in such cases, as I had no difficulty in at
once obtaining proof that the impression I had
formed upon reading his letter, viz., that he was
suffering from a severe form of spermatorrheea,
was well founded.

The treatment of spermatorrheea is, like the
diagnosis, exceedingly difficult, and requires, also,
much skill and experience. The disease arises,
as has been shown, from a variety of causes, and
each, as a matter of course, will require treatment
peculiar to itself. TLallemand, having observed
the benefit that followed the apolication of
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nitfate of silver, or, as it is commonly called,
lunar caustic to the eye, when its vessels were
relaxed by disease, inferred that the application
of the same substance to the seminal ducts, when
they were relaxed, would be productive of equal
benefit. He therefore invented an instrument for
this purpose, called the porte caustique: and
hence arose one of the most brutal modes of
treating an affection, with which the whole range
of medical science can furnish us. Even sup-
posing this application of caustic to be valuable,
which I dispute—and admitting the possibility
of the operator being quite certain when he has
reached the ducts, and. therefore, knowing when
to cauterize, which I deny—still the application
of so destructive an agent to such a delicate part
as the membrane lining the urethra, cannot but
be productive of the worst results. How many
hundreds of cases of stricture ean be traced to
this horrible treatment. How many persons have
had to curse the day that English practitioners
adopted this French mode of treating sperma-
terrbcea, or that on which they were foulish
enough to submit themselves to it.

The employment of the solid nitrate of silver
as a remedy 1n spermatorrheea, is not only dan-
gerous, but 1t 1mplies a total disregard of the
true pathology of that disease.

The objections to the application of the solid
caustic to the urethra, are the intense pain with
which its use is attended—the risk of retention
of urine following the application—the well-
known liability of caustic to occasion severe
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attacks of rigor—the danger of profuse urethral
hemorrbhage, arising on the separation of the
slough which its application must produce ; and,
lastly, the danger that the sloughing process may
involve the membranes of the urinary canal to
such an extent as to destroy its integrity, and
thercby expose the patient to all the sufferings
and dangers resulting from infiltration of urine,
fistula, and the like.

It is allowed by all unprejudiced persons that
the results of actual experience far outweigh the
most specious theories, or the boldest assertions.
1 therefore select a few cases out of many that
have come under my notice, in which the effects
of cauterization of the prostatic and other por-
tions of the urethra proved most serious and dis-
tressing.

In case 1742, the patient had led a most
dissolute life, and suffered at various times from
repeated attacks of gonorrheea ; the consequence,
at last, being that he suffered from obstinate
urethral and vesicular gleet, and a shattered
constitution. He applied for surgical aid, when
cauterization was recommended and applied, the
effects of which the patient described as terrible
in the extreme—the scalding on micturating was
for nearly three days beyond description, the
difficulty being such as almost to amount to
retention. A purulent discharge ensued, tinged
with blood, which continued for several days.
On recovery from the local efiects of the caustic,
the posterior part of the urethra became the seat
of a severe and fixed pain, always intensified by
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theescapeof urine. Sexual intercourse,attempted
on several occasions, created so much pain and
inconvenience that it was abandoned. Nocturnal
emissions were of frequent occurrence, and also
discharge from the vesiculs seminales, whenever
defmecation took place. In this condition he con-
sulted me. On- attempting to pass a bougie
along the anterior part of the urethra much pain
was {:Gmplmned of ; but when it reached the
posterior part, 1t Was excruciating, and the
spasms so violent, that it had to be withdrawn.
Two or three days being allowed to elapse, and,
in the meantime, sedative and efficient medicine
administered, another attempt was made with a
smaller-sized boungie, which entered the bladder,
but not without much pain and difficulty.

This clearly showed that permanent stricture
was most imminent. I obviated this, however,
by catheterising the urethra; and at the same
time mucefﬁ{ull} counteracted other local and
general symptoms by a suitable course of medi-
cines.

Case 1715 came under my care many months
subsequent to cauterization. The patient was a
gentlemanevidently of a highly nervous tempera-
ment ; but since the local action of the caustic,
the pain of the urethra had never finally Jeft him,
and there was also great irritation of the canal.
His description of the immediate results of the
action of the solid caustic was truly appalling.
To be brief, great mischief resulted tothe patient;
so much so that he became the victim of a settled
melancholy. Similar treatment was pursued in

D
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this case to combat the local disease, which
resulted in considerable relief ; but after a period
of seven weeks, I deemed it advisable to order
him on a tour, as it was evident that time and
change alone would alter the state of the mental
feelings : and this, with the gccompanying re-
medial treatment, gradually eradicated the 1l
effectscaused by the injudicious use of the caustic.

These cases will suffice to show that not only
does no permanent benefit attend the local action
of the solid caustic, but that by 1ts use an array
of symptoms become developed. which in some
cases bid defiance to every treatment which inge-
nuity and skill ean suggest.

Nor am I alone in the opinions I have ex-
pressed on this matter, for a celebrated author
says of Lallemand (after having spoken of the
services which he had rendered to suffering hu-
manity) :— He has, however, by an exaggerated
representation of the effect of cauterization in
curing spermatorrheea, not only impaired the
value of his contributions to science, but likew)se
injured the patients themselves, inasmuch as by
reading his book, they have been thrown into a
disconsolate state about ' the future, almost
amounting to despair, when the vaunted infalli-
ble remedy of cauterization bas not immediately
produced the promised effect.”

The daily introduction of bougies is also to be
condemned, several cases having come under my
notice in which the previous reckless use of that
instrument gave rise to symptoms of a most

dangerous character.
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This remark does not apply to an occasional
use of the bougie 1n suitable cases; on the con-
trary. I have found in many instances that an
irritable urethra, with tendency to stricture, has
been completely cured after a few applications.

The treatmeitt of the various phases of -perm-
atorrhoea. and of the diseases known under the
generic term—-debility, require, perhaps, more
skill and experience than any other derangements
to which the physical organization is hllh‘}Lﬂt.
These are affections in which the treatment must
not be limited to the remedies employed in the
practice of one country, or contained in the Phar-
macopeera of another. The cases are sometimes so
desperate, and the remedies required so potent,
that all lands must be ransacked for the latter.
We must not confine ourselves to the Vegetable
kingdom ; nor seek to obtain antidotes euluarwly
from the animal or mineral ;: nature 1n her total-
ity must be searched for wmulml agents.

"Now this is not done by the major part of those
who treat these diseases. They are content with
the ordinary routine of treatment, no matter how
often it has been weighed in the balance and found
wanting, and the result is that which would be
expected—the disorders are very rarely cured.
Indeed, how English practitioners can with their
limited Phammmpc&m treat affections of this
kind, except in early and simple cases, 1s to me
a mystery. There are really, -“-;tm,tlv speaking,
no remedies in the Kinglish thnm.-,mﬂpmm which
can be relied on in t,h: se and other disorders of
the generative organism. If the question be
asked, what can be employed successfully for the
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purpose of thoroughly cradicating syphilis from
the system 2 and what to restore the system to
health in the debility occasioned by self abuse?
or what to stop the spermatorrheea, the cause of
that debility 2 the answer, doubtless, is ready—
Mercury for the former, tonics for the latter. To
which I reply—In the first place, I dispute that
mercury will have any such effect ; and, secondly,
if it had, it would only be at the expense of the
future health ; and as to the tonics—more par-
ticularly the ordinary tonics of English practice
—these will have no such result; they cannot
stop the escape of semenina bad case of sperma-
torrheea. The following case, 2489, may serve
as an illustration:

The patient stated that he had for years been
afflicted with nocturnal emissions, and that for
the previous few months he had been totally
unable to cohabit with his wife. He had con-
sulted many medical men, but without any
bepeficial result. He had taken quinine, 1ron,
and the vegetable bitters in surprising quantities;
in fact, he thought he had taken everything in
the list of the Materia Medica, and consequently
he completely despaired of ever being cured. As
s last resource, however, he came to me. I sup-
plied him with a mixture and Jotion, which I
usually employ in cases of a character analogous
to his. On taking the bottles into his hand I
observed a smile pass over his countenance, and
on inquiring the cause, he remarked that he
fancied hissystem wasalready impregnated pretty
strongly with what 1 had giveu him, as he had
taken everything. Irepliedthatl was quite sure
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he had neither takenthe mixture or employed the
Iotion that I gave him. He seemed doubtful, and
I offered to convinee him, by writinua preseription
containing the drugs [ had emploved, and allow-
ing him to get it made up at any druggist’s he

might select. I took this course for 11-:3 double
purpose of convincing him that my medicines
were neither employ ed by English medical men,
nor to be obtained in this country, and also to
show him that, notwithstanding that fact, I did
not wish to pretend to give secret remedies. The
prescription was as follows :

Ehxir Acid. Haller, % ss
Aqua Lanrocerasi 3 1j
Ft. Mist.

Spirit Formic. % ij
Liq. Anodyn. Hofm.
Bals. vit. Hofm. a4a % ss
Aqua Menth. pip.
Serpyll aa % jj

Ft. Lotio.

He took it away with him, and promised to let
me know the result. In a few weeks afterwards
he called upon me again, and declared himself
quite satisfied that my remedies could not be
obtained in England, as he had sent the preserip-
tion to several of the first druggists in London,
and none of them appeared to have even heard of
the drugs therein prescribed, and also informed
me, which was more satisfactory for me to hear,
that he was progressing towards recovery.
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Another instance may be given. The following
1S a very excellent diet drink, which I have found
most beneficial in my pra.{:tlce all the principal
incredients, however, are articles which cannot
be obtained in this country:

Flor. Siceat, Lamil.
Rad. Cyeri.

Rad. Galang.
Bistori.

Osmund. regal.
Flor. ras. rubr.
Ichthyocoll.

Now, these examples are as good as a hundred-
The first ingredient in the lotion is a spirit
made from ants, and is one of the most effectual
remedies, applied externally to the generative
organs, that 1s known in any part of the world,
and yet no one in Kngland uses it but myself.

In fact, the British Pharmacopceia is exceed-
ingly limited in remedies of this kind; and no
man can treat these cases successfully, ‘who has
not other medicines than that contained. in it.

The treatment must, of course, vary very ma-
terially, according as the symptoms, constitution,
or other circumstances may indicate.

In that class of casesin which there are frequent
nocturnal emissions, accompanied by no positive
evidence that the disease has as yet affected the
general system, I have found an occasional warm
hip-bath, taken on going to bed, with internal
administration of Elixir roborans Whytii, and
Extract of Centaur. minoris, to be beneficial.
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In another class of patients, in which the
symptoms are of a lower type, erections feeble,
emissions easily provoked, the habit of mastur-
bation either practised or having been practised,
I find cold-waterapplications externally,combined
with internal administration of Bromuret of
Potass, Balsam Vite Hoffmani, and Aq. Carmi-
natio Regia, of much utility; while in other
cases, again, I give Extracts of Trifalium fibrini,
Satureja, Serpentaria, &c.

In some cases of impotence I have administered,
with very great effect, a lozenge (Morsuli), pre-
pared according to the following formula:

Bolet. Cervin, Semin. Erue. Fraxia.
Priap. Cerv. Borac. Venet.

Stin, Marin. Piper Alb.

Radic Pyret. Cardam.

Rad. Satyrii Eryng. Spec. imper.

Nuc. Indie. Vaniglise.

Sachar. alb. in Aqua Cinam. Solv. Minut. incisa
et pulveris misceantur et fiat 1. a. Morsuli. Si
completi desiderantur, adde Ambergis, Moschi.
Tibet.

The proportional quantity of the ingredients
mentioned, and the number and frequency of the
morsuli to be taken, will depend, of course, on the
peculiarities of the case, &c. I may mention that
most of the foregoing remedies, and others men-
tioned in other parts of the work as being em-
ployed by me, are only to be found in foreign
Pharmacopceias.

[Ea e s =
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From Chapter VII., “ Remarks on False
Delicacy,” 1 quote the following :—

One of the most remarkable and melancholy
facts, perhaps, which the history of medical
science discloses, 1s that the most important
branch of it, viz., sexual physiology, has been
studiously ignored. It may safely be affirmed
that nearly two-thirds of the ‘““ills that flesh is
heir to,” are traceable to abuses of the generative
organism, and that at least one-half of those
abuses are attributable to general ignorance as to
the nature and functions of that organism. But
not only are the sufferers themselves ignorant,
but those who should have been able to instruct
and relieve them are scarcely less devoid of the
knowledge essential for that purpose.

It is satisfactory to know that there are a few
men of eminence who do not suffer themselves to
be influenced by such absurd and prejudicial ideas

In one of his celebrated Physiological Lectures,
Dr. Lawrence observes in reference to the fatal
effects of ignoring or misunderstanding the con-
sequences of abuses of the generative organism :
—*1 have had occasion frequently to observe
that medical skill has failed in what were re-
presented and appeared to be cases commonly
called decline, simply because one important
JSeature of the case has been concealed from the
physician, and because ke had failed to emquire
as to uts existence ; 1 mean the decay of those por-
tions and functions of the human frame which
delicacy veils most scrupulously from the human
eye, and affections of which seem, by some great
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mistake, to have been placed without the pale to
which ordinary practice confines itself.

. These just and sensible remarks bring me to
the main object which I bad in introducing the
subject of that false delicacy to which I have thus
been adverting, viz., to Impress upon the reader
that there 1s no more real necessity for avoiding
the consultation of the enlightened medical prac-
titioner, or when consulted, for withholding from
him the slightest fact which may concern the
preservation or restoration of our health, than
there is for avoiding the consultation of a solicitor
when our property is endangered, or keeping from
his knowledge facts which would enable him to
preserve or recover it. Yet we readily give the
fullest possible information unreservedly the
latter, and either altogether withhold. or ILIEI‘H 1t
until too late, from the former. This cannot
arise from mere want of confidence, as 1t is pro-
verbial that good faith and absolute secrecy
characterize equally the sacred confidences of
solicitor and client, and physician and patient.

The reason why so many hundreds spend a life
of misery, or sink to an early grave, when a
timely and simple treatment w ould have restored
happme:q aad health, is that feeling of false
delicacy which it is impossible to condemn in
terms sufficiently strong.

Innumerable instances have occurred within
my practice, of patients who have consulted me
a CDHQH]EIEL[}]E time after reading one of my
Essays, and on my expressing surprise that they
had delayed so lmb, the reply as usually been
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twofold—firstly, the matter was such a “ delicate’
one that they could not bear to speak of it to'
a stranger ; secondly, that they fancied I might
look upon their follies with such disgust and
contempt as would prevent me from efficiently
relieving them. I need scarcely say that in the
first case they are sacrificing their health to an
““idea,” and in the second they are of course utter-
ly mistaken, I adduce these instances, because
there may be and are hundreds of others who
entertain and act upon similar ideas,




SELF DIAGNOSIS;

OR,
“ HOW SHALL WE ASCERTAIN UNDER WHAT AF-
FECTION WE ARE SUFFERING 2"

[This Chapter (Chap. IX.) is inserted in full.]

ety

In consequence of the frequent enquiries made
of me, *“ How shall I £now whether I am suffering
from spermatorrhcea? W'hat are the symptoms
by which I shall be able to recognise it, or by
which it will be accompanied " 1 am induced to
add a few words on this important point.

The symptoms are infinitely varied, extremely
numerous, and differ greatly in different cases,
both in number, nature and degree. It will be
well, perhaps, first to put the most prominent of
them into a tabular form, and then to introduce
one or two illustrative cases.

To render this tabulation more intelligible, the
symptoms are divided into LOCAL, ¢. e,, affections
of the generative organs ; BopiLy, i.e., affections
of the muscular, circulative, nutritive, and res-
piratory systems; and MENTAL, ¢.e., affections
of the nervous system,

In the first place, as being not only most
definite in character, but also as indicative of the
disease being more than usually deeply seated
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and confirmed, the local symptoms may be men-
tioned. They are as follow :—

LocAn SyMpTOoMs,

Pollutions* accompanying expulsion of urine.

Pollutions accompanying defecation.

Erections and emissions upon slight excitement, such as
the mere presence of females, or juxtaposition of their
dress, &oc.

Emissions under similar circumstances, unaccompanied
by erection,

Nocturnal pollutions, with or without erection or con-
sciousness,

Diurnal pollutions.

Spermatic urine,

Contraction of the foreskin,

Spasmodic or dull pains occasionally in the organs,

Varicocele, or varicose veins in the testicles.

Pimples on shoulders and forehead. '

Premature emission during coitus.

Priapism, or erections apparently without any exciting
cause,

Decrease of sexual desire or enjoyment.

Sanguineons emission.

Deminution in size of the penis and other organs.

Want or imperfection of erectile power.

CriMAX— IMPOTENCE.

In reference to general symptoms it is necessary
v0 Observe that many,if not all, of these symptoms
may occur 1n and denote forms of ordinary
disease ; but if produced by spermatorrheea, they
will be aggravated in degree, and will not yield
to treatment known to be eradicative of them in
ordinary cases. This fact could be 1llustrated in
a variety of instances, but one may suffice. Inan

* The terms ¢ pollutions” and ‘¢ emissions ” refer to
involuntary escapes of seminal fluid.

P O = B 1 = == =




121

otherwise healthy person an attack of indigestion,
originating in inattention to diet, will yield to
gentle purgatives, tonics, and other well-known
means ; but if the symptoms of indigestion exist
n n:-mtt-ef]wnce of the impairment of the nutritive
functions by seminal losses, the ordinary remedies
for such symptoms fail to produce their usual
effect, as until the primary cause of the symptoms
be removed, the effect will not only continue, but
increase. In like manner disorders in respiration
and circulation may arise indifferently from Sper-

matorrheea, or from other causes; in the ]qtter
case the remedies usually indicated for such
symptoms will remove them, but not so if they
be caused by spermatorrhoea; and it may be
mentioned that it has been clearly ascertained
that there 1s no single function of the animal
economy but may not become deranged by long
continued involuntar y seminal lnqqes

GENERAL SyMproMs— BoDILY.

Muscular, Respiratory, Circulative & Nutritive Systems.

Increased appetite or voracity (in early stages).
Gnawing, wnd heat of epigastrinm.
Uneasiness, sinking, or faintness before taking food.

followed m disgust, or nausea afterwards,
Want of apln‘-me for plain kinds of foed.
Weight in epigastrium,
Quickened pulse.
Flushed face.
Acid eructations.
Acrid heat at the upper part of Asophagus,
Alteration in secretions of liver and pancreas.
Evolution of flatus,
Colie.
Griping.

D. 3
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Difficulty of breathing, and cough.

Distension of stomach and intesiines,

Muscular flaccidity.

Excessive mucous secretions.

Irregular action of the heart.

Apoplexy.

Iiguid and unnatural stools.

Diarrheea.

Inflammation of rectum.

Constipation,

Loss of substance.

Cadaverous appearance of skin,

Hollow or sunken eyes.

Extreme sensibility to cold.

Rhenmatism,

Loss of hair.

Pulmonary catarrh.

Indolence, or indisposition to exercise.

Lassitude.

Fatigue on slight exertion.
CriMax—CoxrFiRMED DeBInITY.

— . R

GENERAL SYMPTOoMS—MENTAL

Nervous System.
Restlessness,.
Sighing.
Sensation of congestion.
Want of energy.
Uncertainty of tone of voice.
Nervous asthma.
Vertigo.
Want of purpose.
Dimness of sight,
Weakness of hearing.
Aversion 1o society.
Blushing.
Want of confidence.
Avoidance of conversation.
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Desire for solitude.
Listlessness, and inability to fix the attention.
Co .- ardice.
Depression of spirits,
Giddiness.
Loss of memory.
Excitability of temper.
Moroseness.
Want of fixity of attention,
Disposition to ruminate.
Trembling of the hands.
Sudden pallor.
Lachrymosity.
Tremor from slight canses,
Pains in back of the head or the spine.
Pain over the eyes.
Disturbed and unrefreshing sleep.
Strange and lascivious dreams,
Hypochondriasis,
CrLiMAX— INSANITY,

The following additional illustrative cases are
by no means selected because they are specimens
of the most ordinary cases upon which I am
consulted ; and save that every expression which
could afford the slightest clue to the individuality
of the parties themselves has been carefully
eliminated, they are the verbatim statements of
the patients themselves. In order to avoid un-
necessary repetition, it may be mentioned that
every one of the following cases, and many thou-
sands of similar and even far more serious ouves,
have been successfully treated by me during the
twenty years over which my practice has ex-
tended.




-P

124

Case No. 874.

I have been in the filthy habit of practising
self-pollution from about the age of 14, when at
school, until I was 24, Ithen nnuled which is
now about a year and a half ago, but am ashamed
to say that so completely had the habit taken
hold of me that 1 have even (though not often)
practised it since that time, till lately in fact,
when I procured a copy of your Philosophy of
Marriage, I must mention that I am naturally
of a ”'1’10{1 constitution, - but for nearly twelve
months past [ have ﬂl-ll’]ll&”} been getting thin-
ner and thmner, as though 1 was wasting away
I appear to be in excellent health. but am very
speedily tired with the slightest exertion; my
appetite is poor, I have no energy, am extremely
nervous, and frequently overcome by melancholy :
my memory is becoming defective, and I have
a very tiresome little cough, with a sort of choking
sensation when attempting to read aloud, espe-
cially after a meal ; the left testicle hangs alittle
lower than the right one, and after the urine has
been allowed to stand for a time a white cloudy
secretion appears to be floating about in it, and
a sort of greasy looking scum forms on top. I am
also troubled by frequcnt emissions during sleep,
all which symptoms induce me to think T must
be suffering from Spermatorrheea, and trust you
will be able to do something to relieve me. Iap-
plied to a medical man, who is esteemed very
clever in this neighbourhood, but he said he could
not see any complaint, save my. getting thin,
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for which he advised change of air, and gave me
quinine, but no good effects have followed.

The treatment thus referred to was unsuccess-
ful because it did not touch the deep-seated cause
of the symptoms.

Case No. 2116.
I can no longer conceal from myself that Tam

suffering from Spermatorrhcea, the result of that
wicked habit contracted even before I was in my
teens; I even forgot how, and how early it was
contracted, and although I have sometimes aban-
doned it for a time I have always relapsed again
into it, and have only lately been able to feel that
I have at length mastered it. My age is now 26,
and although having been three years at the sea
side, every one congratulates me upon my health
and appearance, I am quite conscious of the un-
reality of those appearances. My nerves are
seriously impaired, 1 have very frequently noc-
turnal emissions ; the spirit I once possessed I am
afraid is for ever gone, and the sense of fatigue
I experience on undertaking the smallest labour
and the flaccid feel of the muscles, renders me
doubtful of the possibility of their effective re-
paration; I cannot fix my attention on my
business, 1nake sad blunders, and get very exci—
table and ill tempered. For the last few
months, too, I have experienced a dull pain or
uneasiness in the testicles, especially on the left
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side, and have occasional darting pains of a spas-
modic character in the penis, as though they
suddenly received a most severe and acute electric
shock.

In this case, although there were well marked
local symptoms, the mischief had principally de-.
veloped itself in the impairment of the nervous
system.

Case No. 1375,

It is with great reluctance I pen the following
letter :—

I began to indulge in masturbation or onanism
some years ago ; I do not exactly know how long
since. It was brought about by accident. Since
your work on Marriage fell into my hands, 1 have
resisted the temptation to defile myself. At first
it was very difficult, and I could scarcely restrain
myself for a week. I have now managed to doso
for about three weeks, but feel tortured with all
sorts of vicious thoughts, This is my situationat
present, but previously, and for some years,
scarcely a day passed over in which I did not
practise self pollution. Iam considerably troubled
with knots of tough mucous matter coming up
my throat: this always occurred two or three
hours after masturbation. As it has very con-
siderably decreased lately, I now attribute the
symptoms to that cause, which I did not previously
suspect. My urineis sometimes verymuddy, a sort
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of glyt is found to stick against the side of the
urinal, and small white specks are sometimes ob-
servable floating about in the urine. Ihavea ten-
dency to be costive, but not specially so. Ihave not
the power of erection I ought to have. I begin
to feel weak, and not able to work as I used to
do; and when 1 rise in the morning I do not feel
refreshed after my night's sleep. I have occasion-
ally a throbbing pain at the end of the foreskin,
which is swelled, and appears somewhat inflamed,

and I am very subject to pleasure dreams, which
are very weakening. I have slight aching paius
in the testicles, one of which 1s shightly waﬁated

and have paius across the loins and up the neck
and dack of the head, which I uever had before.

Case No. 1146.

I feel myself constrained to fly to you at lav.,
and reveal a secret which I can no longer keep
to myself. You will readily understand what it
is, and I am filled with : hmmp to acknowledge it,
but have been doing it in ignorance until the last
year or two. I am one of those unhappy beings
who early fell a victim to that accursed habit—
masturbation, or Helf—pnﬂlltiml when at school. T
will deseribeall the particulars, I am now twenty-
five years of age ; 1t was when I was about four-
teen f{‘ﬂmmcnced that self-abuse, and sometimes
I had sexual intercourse. About four years ago
I had the disease called gonorrheea, or clap, my
doctor called it. He cured me, as I thought ; but




I still kept practising that pernicious habit.
About two years ago, or nearly, I felt a tremen-
dous prickly itching underneath the testicles, so
I went to my doctor again, and he told me it was
gleet. I have been taking lots of stuffand injec-
tions, but they don’t do me any good. There is
scarcely any pain, but an almost continual dis-
charge, which causes a stain like gum to be left
on my linen. It is much aggravated by taking
wine or spirits, or violent exercise; it affects my
eyes very considerably. I only wish T had read
your book before, for I had made up my mind
previously to 1e*1dmg it that I should never be
cured., My habits are pretty regular, and my
occupation out-door. 1 feel a loss of memory,
and a continued feeling of languidness, being tired
with the least exertion, very nervous and timid ;
the eyes are very weak and sometimes very hot,
and feel sore in their sockets. I have pains also
in the back of my head ; my sleep don't afford
me much refreshment, for 1 very often feel more
tired and languid when I get up than when I go
to bed. I am troubled with dreams, and some-
times fancy myself in the embrace of some
heautiful woman ; and on some of these occasions
I have found my night clothes wet with the fiuid
which has escaped. The last one occurred only
two nights ago ; and for the last two years I have
had escape of seminal fluid when in company of
females. My water is generally of a high colour.
I am very low spirited, although I used to be
full of life,
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Case No. 1735.

I am suffering from the effects of self-abuse,
practised until recently. I am now twenty-three
years of age, tall and thin. ~ When in company
of females the penis is continually wet with thin
semen, sometimes with erection, sometimes with-
out. I have never had connection with any
female, and if I did, the emission would come far
too soon. My forehead and shoulders are covered
with pimples, the former being very much dis-
figured, and they arealways worse after an emis-
sion in the mnht. which occurs without erection.
My eyes are bloodshot at times, and water in a
breeze of wind, particularly in the morning. The
testicles hang very low, the left is varicose, and
there are no wrinkles at all in the scrotum on
that side. The dribbling, when in company of
women, 1s very odd and unpleasant. When my
urine has stood a few hours, there is generally a
sediment. Is there any fear of the right testicle
becoming varicose also from hanging?

Case No. 865.

I am twenty-seven years of age, of a delicate,
nervous temperament ; I am single, and likely to
remain so, unless you can assist me ; for there is
no disguising the fact, [ am émpotent thlﬂuu‘h the
effects of self- pﬂllutmn which I pr actised from
eleven years of age until twenty-two, when I
became acqlminted with its mischief and left it off




180

Jor ever. 1 then obtained medical advice, which
gave me only temporary relief, and 1 have since
applied to another medical man, who gave me
tonics, but I am grieved to say without effect.
My bowels are regular, as I am very careful in
my diet ; Iam much afraid I am suffering from
Spermatorrhcea, as I have noticed that the last
drop of urine is thick and ropy, and there is
always a copious discharge of semen after any
excitement by being in female gociety, and I have
very frequent nocturnal emissions. The testicles
and penis are very small, and there is something
like a lot of hard cords attached to the left testicle.
a2 have a slight cough always on me, with short-
ness of breathing, and I am very thin. I often
turn very giddy when rising or stooping hurriedly.
Reading the slightest thing of a sentimental
character brings tears to my eyes, which I cannot
help, although 1 feel them to be maudlin. My
sight 1s weak. I have no confidence in myself.
I blush and look guilty at the slightest thing
said to me, whether right or wrong; blushing
and becoming pallid by turns. 1 find my con-
stitution 1s weakened most terribly. I have got
very thin this last month, and have had noctur-
nal emissions sometimes two or three nights
running. Sometimes, on going to stool, a thick
gummy matter comes from the penis, and there
1s a slight 1rritation at the root of the penis after
passing it. I have slight pains in the back, and
sometimes in the testicles.
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Case No. 682.

At the age of fourteen or fifteen I was taught
the disgraceful habit of self-pollution by a com-
panion, and continued to practice it until twenty,
when a friend, who knew something of anatomy,
&e. told me the consequences, and caused me to
leave 1t off in disgust. I am, however, troubled
with frequent emissions, accompanied with dis-
turbing dreams. 1 have sometimes put some of
my urine 1n a bottle, when I have noticed, after a
few hours, afilmy substance floating about in it,
and when it has stood a week, it has become quite
thick at the bottom. My testicles are very
pendulous. and I sometimes feel a slight escape
of semen when in the company of females. My
left testicle 1s smaller than the right, and has
more cords or veins about it. The white of my
eyes 18 generally of a muddy or brownish colour,
and my sight is certainly not so good as it was
formerly. I have also been troubled with pimples
about my face and shoulders, which are very
disagreeable. I am troubled with extreme ner-
vousness, involuntaryblushings, weakness of sight,
lassitude, coldness of the extremities, and some-
times pains in the head and loins. I get rhenma-
tism by the very slightest draught, sometimes
within a quarter of an hour after exposure to it,
and occasionally 1t 1s a long time before 1 can
get rid of it, and it is frequently severe.
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Case No. 2371.

From 12 to 18 I practised the habit of mas-
turbation almost continuously, having learnt it
from my schoolfellows, and neither I nor any of
my ccmmpﬂ,nimls ever for a moment suspected that
we were injuring ourselves in any way. A fearful
mistake as I now know to my cost. I left it off
because T thonght it afilthy habit, and since have
occasionally had sexual intercourse. On some of
these occasion I have been able to have full and
proper connexion, at another time there is pre-
mature emission, and sometimes [ fail altogether
to have an erection, and seminal flmid will pass
without any sensation. QOccasionally too, a dull
pain follows near the root of the penis, a most
uneasy sensation. There is never any certainty
in my ‘attempt at coition. I am freqnpnt]v

troubled with lascivious dreams, and sometimes
with others of a less agreeable kind, but always
causing me to rise without benefit from my rest.
A1l these things were a mystery to me until I
vead your book, which completely opened my eyes
to the real state of the case. My appetite 1s very
bad ; T am altozether unwell, fearfully 1&119:111(1
all d'Ly long . I always go to bed tired. and with
an aching p‘un in my legs, and rise in the morn-
ing the same, never feeling better for rest. My
face sometimes breaks out in spots, and I look
thin‘and ill.  In faect I feelill; I am afraid I
have destroyed all generative power, especially
as for some time vast I have not only been afraid
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to contemplate intercourse from the fear of fail-
ure, but when opportunity has offered, have
really experienced a total want of desire.

In many instances where circumstances compel
the treatment to be by correspondence only I find
that the injury to the nervous system of the
patients is such, that, after forwarding a full de-
tail of their case, I shall perhaps have a letter by
the next post to tell me that they have overrated
the symptoms, and that they feel quite well and
fancy the? have been nervous almost without a
cause, and a post or two after will bring a letter
that theyare thoroughly wretchedand rl&pandent
They are troubled by miserable fancies that their
letters are opened and read by unknown parties
before coming to hand ; that every one who meets
them sees in their countenance the effects of their
Habits, or is aware in some mysterious wavof their
ill-practices. Others tell me that the blood rushes
to their face whenever a casual eye meets them
in the street, frequently accompanied by perspi-
ration, and that the eyes are involuntarily cast
down, as though they had been suddenly detected
in some guilty act: that their conversation be-
comes disconnected and their observation desul-
tory ; that they lose all their relish for pursuits
WhlE]l fﬂimﬂll‘;" interested them to the highest
degree ; that they envy every one they see, fancy
that there is nothing left for them in the world,
either of utility or pleasure; that they have be-
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come aimless and purposeless, and that all they
can do is to drag on a miserable existence till the
tomb closes over them,

Although Spermatorrheea and its host of ac-
companying evils 1s, in the majority of cases,
caused by practices of the kind spoken of in the
preceding cases, 1t 18 not invariably the case that
1t 1s s0. Spermatorrheea may be caused by con-
stipation, by ascarides, or wormsin the rectum,
by stricture of the rectum, and many other cir-
cumstances. Some of these are easy of removal
others more difficult; but 1n all such cases the
removal of the cause is immediately followed by
the disappearance of the Spermatorrhcea.

The foregoing extracts are but a small part of
the whole book; and will doubtless be found com-
parativeiy obscure on account of the absence of
the context. Those who would further acquaint
themselves with the subject, and are anxious to
become cognizant with every particular connec-
ted with the structure, functions, and derange-
ments of the generative organs, may do so by
procuring a copy of the work itself.




APPENDIX,

Te® work from which the preceding extracts
are taken has now reached its Forty-seventh
Edition (of five thousand copies each), and has
been read by all classes of society, from the high-
est tothe lowest. It affords me great gratification
that not only has the work itself been thus
extensively circulated, but that it has elicited
from persons of the highest intelligence and
education, the most unqualified expressions of
approval.

During the time these sheets were passing
through the press I received the following :—

“ Montrose, N.B.,
¢ September 23rd, 1861.
“ Dear Sir,

“T have read with great pleasure and
profit your work ¢ The Philosophy of Marriage.” Itisa
great pity that such a work is not more universally known,
as much evil and suffering might be prevented. But
there are c0 many trashy effusions in print on the subject
that I believe many are afraid to get or read any work
on the subject at all, supposing all to be alike.
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“ May the time soon come when the false delicacy which
is allowing sin so much to prevail among us, shall give

lace to a far sounder and DEEPER ONE, based on knowa
edge of the truths of nature and the purity of Christian
principles. In every human heart there is implanted an
intense desire for knowledge, especially in such matters,
and while this false delicacy enshrouds the subject in
mystery, which only increases the desire for knowing,
need we wonder that much sin is often committed in this
search, and otten through sheer ignorance.? O that
parents and guardians would only rightly learn, think,
aud teach !

I am, yours truly,
“ PETER GIBB,

% Dr. Kahn.' “N.E.C. Missionary.”

The cogency of the sentiments expressed in
the latter part of the foregoing letter, and the
earnest and forcible manner in which they are
enunciated, made me naturally desirous of intro-
ducing them in my subsequent publications, and
in reply to my letter, soliciting the requisite
permission of the writer, that gentleman replies
(inter alia (as follows :—

¢« Montrose, September 27th, 1861,
¢ Dear Sir,
T have a feeling of repugnance somehow
to my name appearing in print. And yet I feel that if I
can do any good, I have no right to withhold it, * * #*
But if you are satisfied that the cause of truth and
humanity can be served more by publishing my letter
with my name than by other means at yon command, I
will give you full permission, and leave the consequences
with my God.

B I N e R W
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_“ Perhaps you will allow me to make a few sugges-
tions which I think might be profitably acted on in any
future editions of the book (or which might in the form
of a fly-leaf, accompany the present one.) I think you
would do well to insert a few sentences on the moral,
social, and religious, as well as physical evils resulting
fI'c-mf_m_r; use of the generative functions, except in the
marriage state. Your book will, doubtless, fall into
the hands of many who disregard or avoid any homily
on the subject from ministers or others; but who could
not get past it when thus forced on them in such a
work,

“ Illegitimacy has risen with us, at least in some parts
of Scotland, to the rank of a terrible social evil, and if
you would unmistakeably raise your wvoice in thunder
tones against it you might render a great service to
society, and you would much more fully enlist the
sympathies of those who view it in a moral or religious
aspect alone; and who look with suspicion on all who
reveal any of the secrets of nature, regarding such as
tending to inflame the passions—and this it may, in
some Wepraved cases, do. But by your adopting the
eourse J have hinted at, I think you might effectually
place yourself and book on the other side, and in such a
case I would most willingly give you my name.

¢]1 am, yours truly,

“ Dr, Kahn,” « PETER GIBB.”

These valuable remarks I most fully and
thoroughlv endorse, and I do not think I could
possibly express them in more forcible language.
Of the frightful physical results arising from the
use of the generative functions when unsanctioned
by the marriage tie, one of the departments of
my Museum affords ample indication; but they
are not for a moment to be compared with the
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injuries inflicted on society, socially and morally
—injuries which it i1s impossible to over-esti-
mate ; and in giving publicity to such comments
as those of Mr. Gibb, I feel that I am promoting
the cause of public virtue and morality.

G. KAHN, M.D.

o el = s FR A ey




& I may remark previonsly to introducing the
following Instructions, that many are deterred from
applying for professional aid in consequence of the
supposition that their cases are beyond cure. I wish
1t therefore to be understood that during the whole
period of my practice in this country (now eleven
years) I have never met with one so severe as to baffle
me, and that I have been called upon to treat, and
have treated succes<fully, cases far more difficult than
any 1 have met with in my practice abroad,

THE FOLLOWING INSTRUCTIONS
Are given for the purpose of facilitating Invalids in obtaining
Dr. KAHN'S advice.
e A

Hi1s hours of consultation are from 11 a.m. to 8 p.m, at the
Cousulting Rooms attached to his Museam, top of the
Haymarket.

Patients who desire to be treated by correspondence shounld
observe the following instroetions :—

1.—Their letters should contain full particulars as to age—
Constitution or temperament— Habits as to oceunpation—
Mode of living—Whether married or single—Supposed
cause of affection—Conaition of bowels—Ordinary state of
urine—State of particular organs affected, and— W i ether
any, and if so, what, treatment has been previously
adopted.

2.—The letters may, at the option of the patient, be either
signed with his own name or an assnmed one, or initials,
as circumstances may render expedient.
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8.—The replies will be addressed, either direct or to post-
office till called for, or in any other manner desired; but in
every case the address to which they are to be forwarded
should be clearly indicated, and fully and legibly written.

4.—In sinall towns, or villages, where there may be an
objection on the part of the patient to the name of Dr,
KAux being seen on a letter addressed to him, he may
direet to D. G. K., 3, Tichborne Street, Haymarket,
London, W.

5.~The remedies ean be forwarded to all parts of the world,
care‘ullv packed, ands reened from ohservation, and will be
addressed strictly aceording to the instroctions of the
pat'ent, which instructions should be clear and unmis-
takeable.

6.—Dr. Kanx wishes to impress on all patients with whom it
it at all practicable, the importance. of affording him at
least one personal interview, as the advantages resulting to
them from such a course will, by the increased certainty
and celerity of the treatment, more than repay them the
tronble and expense thereby occasioned. Should this,
however, be impracticahle or inconvenient, let the patient
pass urine on rising in the moraing, into a half-pint phial,
taking especial care that the last few drap*: are mcluded*
and after it has stood for a few days, report in his letter on
its appearance, deposit, &c., or what is still better, enclose a
small portion (always the very last portion voided) in a flat
2 oz. bottle, and forward it to Dr. Kanwn, packed in a
Seidlitz box. The box and bottle required may be obtained
of any droggist.

N.B.—All communications to Dr. KAHN, whether by name
or initials, should be addressed to 3, Tichborne Street, Hay-
market, London, W.
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NOTICE.

In consequence of the great demands
made upon Dr. KAHN'S time, by his
practice at his Museum, he cannot
longer be consulted at his Private Resi-
dence. He will, therefore, be in attend-
ance at the Consulting Rooms attached
to the Museum, 3, Tichborne Street,
(top of the Haymarket), DAILY from
11 a.m. to 8 p.m.

All Letters and Communications must
be addressed to No. 3, Tichborne Street,
Haymarket, London, W.
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