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MIXED HEREDITY. 53

Jorms, if T may thus express it, is no less anthentic than
is the other heredity, with identical morbid forms, only it
oftener escapes attention, as it does scientific demonstra-
tion. Such is the case here. The entire profession grants
the syphilitic heredity which reveals itself from one gen-
eration to the following generation by symptoms of a
syphilitic order, while they have long discussed, and will
long continue to discuss, the question whether the syph-
ilitic influence of parents can exert itself upon their
descendants by manifestations or morbid tendencies
not directly entering into the list of symptoms of this
diathesis.

As for me, my position is taken upon this question,
which has long engaged my attention, and which I have
studied, I believe I can say, with minute attention. After
having doubted, I doubt no longer, and my present con-
viction is that the syphilitie influence of parents does not
reveal itself in their children by symptoms of a syphilitic
order only, but also by morbid conditions, by morbid dis-
positions, nowise syphilitic in themselves, which have
nothing to do with the classic symptomatology of the pox,
which are even as different from it as possible, but which,
nevertheless, do constitute modified expressionsof the dia-
thetic state of the ancestors, do constitute, if T may so ex-
press it, a sort of indirect descent of the pox.

And, moreover, what is there singular, what abnormal,
what inexplicable in this hereditary modality? Does
syphilis have for symptoms in the subject which it affects
only manifestations of a specific order? Is everything
that it produces, everything that it determines in the way
of morbid troubles, always and invariably of a specific
order? Parallel with its peculiar lesions, has it not also
a train of general symptoms? At the same time that it
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MIXED HEREDITY, 57

the least morbid symptom, syphilitic or otherwise. All
appears to go well, at least relatively, when one morning
we learn that the child suddenly suceumbed during the
night. The evening previous it had been examined by my
colleague, who had found it in a quite satisfactory condi-
tion. One hour before its death, its mother had held it in
her arms and changed its diapers ** without remarking any-
thing unusual.” In brief, death occurred in a manner ab-
solutely sudden and unexpected.

Note well, gentlemen, these cases of inexplicable sud-
den deaths not preceded by any apparent morbid phenom-
enon. You will certainly encounter them in praetice, for
they are by no means rare. Many accoucheurs among my
colleagues or friends have told me that they, like myself,
have observed them, and almost always in *‘ children syph-
ilitic or the issue of syphilitic parents.”” Here, then, is a
fact which T commend to your attention.

3. In other cases, children born of syphilitic fathers
and mothers escape both death and syphilis. But they
present themselves with a wretched appearance, with a
poor and debilitated constitution, with a condition of
angemia, persistent and rebellious to all treatment, with
a vital resistance inferior to the mormal average. One
has a presentiment, at a glance, that they will readily
yield to a slight disease, that they are subjects predis-
posed to what is called the malignity, the occult in-
sidionsness, of diseases. And, in reality, they are often
carried off by maladies which could have been easily
controlled in subjects with a better established health
and a more vigorous temperament.

4. Another point of which I am convinced is, that
children, sprung from syphilitic ancestors, present a de-
cided predisposition to affections of the nervous system.




































PERSONAL DANGERS OF THE HUSEBAND. 69

aspire to marriage? Ts it honest, is it moral that this
“future sick man’’ should think of becoming a husband
and a father? And, if he consults us, as physicians, to
know whether he is fit for marriage, can we, ought we
to allow him to engage in this nndertaking upon our own
responsibility ? No; it is not admissible ; it is not honor-
able; it is not moral for a syphilitic subject to contract
a marriage in the conditions we have just specified. And,
when he comes to ask our advice, our duty is to enlighten
him upon this subjeet, to refuse him the anthorization,
the free patent—permit the word—which he comes to claim
from us, and to explain to him this refusal for the reasons
which we are about to indicate.

What, then, is marriage in its completeness, gentlemen ?
Marriage is not only an affair of sentiment, of passion,
of convenience, and of interests. To consider it from a
stand-point more practical, and at the same time more ele-
vated, marriage is an association freely entered into, where
each contracting party is pledged to bring in good faith a
share of health and physiecal vigor, with the view of co-
operating, on the one hand, for the material prosperity of
the family, and, on the other hand, for the raising of chil-
dren—the supreme and sacred end of every union.

Now, what in this case, I ask of you, will be the share
contributed to the partnership by a husband, syphilitie,
and not cured of his syphilis. His share will be that of a
health compromised, hypothecated, burdened with a debt
(I again use the word designedly) hereafter due the pox,
that pitiless ereditor.

On account of the pox, it may happen that this man
may experience one day or another such and such serious
affections which will ruin his health ; such and such an

infirmity which will render him incapable of work, inca-
G






























CONDITIONS OF ADMISSIBILITY TO MAREIAGE 179

3. A CEETAIN PERIOD OF ABSOLUTE IMMUNITY CON-
SECUTIVE TO THE LAST SPECIFIC MANIFESTATIONS.

4. NON-THREATENING CHARACTER OF THE DISEASE,

O. BUFFICIENT SPECIFIC TREATMENT.

Such is, at least according to the results of my experi-
ence, the ensemble of conditions medically to be required
of every syphilitic patient in order that the doors of mar-
riage may be opened to him. If the said patient satisfies
all these combined conditions, I consider him fit to become
a husband and father without danger.

In the contrary case, I do not consider myself anthor-
ized to grant my consent—the moral authorization which
he comes to ask of me. I dissnade him from marriage ; T
forbid his marriage wi},h all my power. But let us enter
into details. Let us explain, comment upon, and justify
this programme, which I am very far from presenting to
you as definitive, as not susceptible of modifications, and
of further amendments, but which seems to me at least to
contain the principal conditions to which it is necessary
to restrict every syphilitic subject aspiring to marriage.

Lirst eondilion : ABSENCE OF EXISTING SPECIFIC ACCI-
DENTS,

This first point certainly will not arouse dispute. It is
elementary, in fact, for all the world—for the people as
well as for physicians—that the first obligation for a syph-
ilitic candidate for marriage to fulfill is, that he present
no syphilitic accidents at the very time of his marriage.
For the existence of the least syphilitic accident is a flam-
ing evidence of the disease, of the disease not only poten-
tial but actual, And it matters little, moreover, whether
this accident be of a transmissible nature or not, for—1. If
it be of a transmissible nature, the contraindication of
marriage is as express and absolute as possible; 2. If it
























CONDITIONS OF ADMISSIBILITY TO MARRIAGE. 87

fluence, an advanced age of the paternal syphilis is a con-
dition equally favorable.

It is a fact remarked of ancient date, recorded in a
positive manner by various authors, that the syphilitic in-
fluence of the father npon his children undergoes a pro-
gressive decrease in proportion as the diathesis becomes
old. Thus, for my part, in those cases where I have ob-
served the syphilis pass directly from the father to the
child without contamination of the mother, I have re-
marked that the paternal affection was always of recent
date—that is to say, it has never exceeded, at the maxi-
mum, three or four years. Beyond this term, I have
never clearly made out the transmission of syphilis by
paternal heredity.

Another proof still is furnished to us by those cases of
successive abortions which I have already referred to as
the possible consequences of the syphilis of the husband.
More than once this has been observed ; a healthy woman,
exempt from syphilis, begins by having several miscar-
riages ; then (the first improvement being realized under
the sole inflnence of time, the husband still continuing to
neglect treatment) this same woman does not abort any
more, she only is confined before ferm, and always of a
dead infant ; then, second stage of improvement (since we
are compelled to characterize this by the term improve-
ment), she is delivered af ferm of an infant dead or des-
tined to a speedy death ; still later, at length she brings
forth one or more living infants.

What could more thoronghly demonstrate the normal
decrease of the hereditary syphilitic influence under the
sole action of fime? A propos of this, allow me to cite a
curious case related by one of our English confréres, well
known among us, Mr. Hutchinson :












CONDITIONS OF ADMISSIBILITY TO MARRIAGE. 91

mirror of the future”; far from it. Not that a syphilis
primarily benign may not result in serious or mortal
accidents at a remote period. DBut it is always the case
that, at a period more or less advanced, certain accidents,
certain menacing, malignant forms of the disease, are no
longer to be feared. Moreover—and this is the essential
point—the stage comprised between the débur of the
disease and the present time may have been employed
advantageously in a long and salutary treatment, which
confers the best and most substantial of guarantees in all
such cases.

Hence, in every respect, you see, the long standing of
the disease constitutes an essential, an indispensable con-
dition of admissibility to marriage.

In my opinion, a syphilitic subject has neither the
privilege nor the right to aspire to marriage unless his
disease dates back a certain time, unless it has already
behind it a certain duration. This I positively affirm, and
lay down as a principle, it being my absolute conviction,
now based upon a very large number of observations.

Now, you will very properly press me further, and, de-
manding of me more precise indications, will say : ‘ Be
it so; a certain duration of the disease is indispensable
for admissibility to marriage. But speak more definitely ;
state in precise figures what is, what in your opinion
ought to be, this duration?’ Ah! here comes the deli-
cate point. As long as we have to deal with general terms
solutions are easy. But when it becomes necessary to fix
an arithmetical measure, when we come to figures, the
difficulties begin. Nevertheless, the same facts which
have served me in stating the general rules which precede
will permit me, within a certain limit, to satisfy you, and
I shall reply as follows:
























PROLONGED PERIOD OF IMMUNITY. 99

for example, that we shall be justified in extending it
longer if the most recent accidents presented by the patient
have been of a serious nature ; or, again, if the diathesis,
in general, has assumed a threatening character. And,
conversely, also, we can depart from such a severity in
cases where the conditions are directly opposite.

But I perceive that we are about to encroach upon the
fourth point of my programme with considerations of this
kind. Let us reserve them for the next section.

Fourth condition : NON-MENACING CHARACTER OF THE
DIATHESIS,

Evidently there is syphilis and syphilis, as has been so
often said and repeated, especially in our day.

There is, unquestionably, a benign syphilis and a
grave syphilis.

There are light, benign cases of syphilis, which, how-
ever little they may be subjected to treatment, limit their
manifestations to a small number of external, superficial,
and unimportant accidents; while there are, also, grave
cases of syphilis, which, although systematically and
energetically treated, none the less determine serious and
important manifestations—doubly important both on ac-
count of the number and of the character of their acci-
dents. £

Now, the guality (permit me the ward), the quality, I
say, of the syphilis with which a patient has been affected
is far from being without interest in deciding the special
question which now engages our attention. Quite the
contrary ; it has a superior significance in this matter—
a significance very essential to appreciate, and to which
there is reason to attach great importance in the solution
of our problem.

And, in faet, given the case of a patient who comes to
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authorized by this fact alone, by this sole condition, with-
out more ample investigation, without requirements of
another kind, to permit marriage. In spite of this benig-
nity, which I have just recognized, and the importanece of
which, from our present point of view, I again affirm, it is,
in my opinion, no less necessary that the patient fully
satisfy other general conditions to which every syphilitic
candidate for marriage is subject. This is indispensable,
and here is the reason:

On the one hand, experience teaches us that cases of
syphilis, originally benign, may reveal themselves, more
or less tardily, by severe manifestations, if they have not
been subjected to an active and prolonged treatment.
And it has been often seen that a syphilis of this kind
negligently treated, on account of its apparent benignity,
becomes later on singularly dangerous in marriage from
the double point of view of confagion and heredity.

On the other hand, and this is no less important,
these same cases of syphilis, inoffensive in appearance at
first, nevertheless present a dark outlook for the future,
and this dark outlook (permit me the expression) relates
to the personal risks of the husband. I will explain my
meaning.

It is now thoronghly proved—(and you will do me the
justice, I trust, to admit that I have contributed in part to
this important demonstration)—it is to-day well proved, I
say, that the initial benignity of a syphilis by no means
constitutes an absolute guarantee for the future. Such a
syphilis, although beginning well, is no less liable on that
account to end badly.®* It is thus very frequently that

# This is a point upon which I do not cease to insist in all my courses of lec-
tures, 1 have studied and developed it at length in my Legons sur la syphilis chez
la femme, and in this work will be found a long series of observations relative to
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having been insufficiently treated, on account of their ap-
parent benignity, have afterward resulted in those acci-
dents which every syphilis not treated may determine.

At all events, from the foregoing faects we may deduce
this definite and important conclusion, viz. : that the ini-
tial benignity of a syphilis does not constitute a pledge of
securily for marriage, if it be not joined wilth addition-
al guarantees—notably that of a sufficient treatment.
After these remarks upon benign syphilis, we come now
to the study of syphilis of a direetly opposite character.

There is, I have said, a bad syphilis for marriage.
This bad syphilis (I retain the word and explain it) com-
prises all those cases which, from various causes, are more
liable than others to become dangerous in marriage.

What are they? They are numerous and of various
orders. I can not enumerate them all, for one can not
foresee them all, and the particular cases are multiple and
infinitely variable. But I will cite here the principal ones,
those which it is essentially important to recognize, in
order to distrust them, in order to guard against them in
the solution of the problem which we are now studying :

1. In the first place, bad for marriage are certain cases
of syphilis which, without being severe, present an un-
usnal tendency to continual reproduction—to a ready,
repeated, and almost incessant mulfiplication of various
accidents of the secondary stage, notably erosions of the
mueous surfaces.

Tt is thus that certain subjects remain exposed during
many consecutive years, sometimes even in spite of the
best regular treatment, to erosive lesions, localized espe-
cially in the mouth, affecting more rarely the genital mu-
cous surface. These lesions are always superficial, limited,
benign ; they are cured with the ntmost facility under the
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not to predict, theoretically, what would have happened,
for I have had a practical demonstration. This young
man last year took for a mistress a young woman until
then perfectly healthy and free from every venereal acci-
dent. Some weeks later he brought her to me affected
with an indurated labial chancre, a chancre evidently
derived by contagion from the lingual syphilides of my
patient.

2. Equally bad for marriage are the numerous varieties
of syphilis which, in various respects, one may character-
ize as grave : grave it may be on aceount of the multipliei-
ty and intensity of their accidents (precocions, malignant
syphilis, for example) ; it may be on account of the nature
of their manifestations (ulcerations, deep, extensive, pha-
gedenic, menacing, ete.); it may be on account of their
precocious tendency to the visceral form, or, more gener-
ally, to morbid determinations which ordinarily occur
only in an advanced age of the diathesis; it may be on
account of the reaction which they exert upon the consti-
tution, the nutrition, the health (syphilis of an asthenie,
depressive, innutritive form, ete.); it may be on account
of their character of obstinacy to treatment; it may be,
finally, on account of such or such other peculiarities, in-
finitely variable, but all presenting this common quality,
all unequivocally testifying to an unusual intensity, to a
real malignity, even, of the diathesis,

. 3. Bad again, more particularly from the same point
of view, are those cases of syphilis which elect for their
morbid determinations some important organ, such as the
eye, the brain, the spinal cord, ete.

The cases of syphilis with ocular localizations, for ex-
ample, are very often remarkable for their obstinacy, for
their tenacity, for their relapses after cure, and altogether
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consequences to which it leaves the patient exposed. For
my part, I would most energetically dissuade from all de-
signs of marriage any man who, even though cured of his
syphilis, had disclosed to me undoubted accidents of
specific encephalopathy in his past history, such as an
epileptiform attack, an apoplectiform stroke, hemiplegia,
mental affections, ete. Such accidents are, in my opinion,
absolutely incompatible with marriage. I will not even
discuss the supposition of a possible marriage under these

conditions.
But if, nevertheless, the diathesis, although positively

affecting the brain, has limited itself to the most super-
ficial expressions, to the lightest, most benign functional
troubles, then only should I consider myself justified in
departing from an absolute interdiction. But, even then,
I should not grant my consent until after a mature analy-
sis of the clinical features, and the fulfillment of certain
express conditions, such as the following: if the patient
is absolutely cured of every cerebral trouble ; if he has
been a long time cured—that is to say, several years at the
minimum ; if, since then, no new accident, however slight,
has occurred ; if the most energetic treatment has been
followed since the cure; if a long period of immunity after
the suspension of the treatment appears to prove a com-
plete cure, etc. And still—I confess it—even in spite of
these guarantees, it would be not without a secret appre-
hension—it would be only reluctantly, and with a veri-
table regret—that I should allow, upon my own respon-
sibility, a patient who had been affected with such acei-
dents to engage himself in marriage.

In this matter, gentlemen, you will perhaps say that I
am very strict. But I will reply to you, once for all, that
we must be strict now or never when it concerns (1) an
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I. In the first place, according to all evidence, specific
treatment constitutes the best safeguard, the surest guar-
antee against the personal risks which affect the husband
in the relation of marriage.

To be convinced of this, it suffices to compare, in an
advanced stage of their evolution, cases of syphilis treated
and cases of syphilis not treated.* Exception made of
certain cases which bafle all our therapeutic efforts, one
may say that a syphilis treated (I mean treated with
method, energy, and perseverance) will not have a tertiary
period. Beyond a variable number of initial erops, it
produces nothing more ; it becomes and remains quiet, and
the patient, henceforth exempt from accidents, seems to
have been restored to the ordinary conditions of health.
Quite on the contrary, syphilis treated insufficiently, or
not at all, terminates certainly, constantly, in grave ter-
tiary lesions at a period more or less advanced.

The tertiary period is the time of maturity, when the
indifferent, negligent syphilitic pays his accumulated debt
to the disease, and ‘‘ the pox,’” as M. Ricord has said, *“is
a pitiless creditor, and grants grace to no one.”” What
examples of this kind have you not here under your eyes!
What of tertiary lesions here in our wards! And almost
all consecutive to cases of syphilis carelessly treated in
their early stage, or even (which is not rare) absolutely
undisturbed by any treatment.

But we leave the consideration of this point, which, I
repeat, is now admitted by every one, save very rare and
almost unaccountable exceptions.

# See upon this subject, in my Legons sur la syphilis chez la femme, a long chap-
ter devoted to a parallel drawn between the cases of syphilis treated and those not
treated. I think I have there demonstrated—as so many others have done—the
inestimable benefits of a systematic treatment, no less than the disastrous conse-
quences of a system of expectation when applied to the pox (p. 1052, and following).
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examples, those very convineing cases of which I have
previously spoken to you, and which may thus be recapit-
ulated : A healthy woman aborts many times in succession
without cause and without explanation. We become un-
easy ; we search for the wherefore of these successive
abortions, and we find no other possible explanation than
the syphilis of the husband. Empirically, the husband is
then submitted to a severe specific treatment. New preg-
nancies occur, and these terminate altogether favorably—
that is to say, they produce at full term healthy children.
What more convineing ?

Now, this favorable effect of treatment is no less evident
upon both maternal heredify and the mixed heredity of
the parents. And here you will pardon me a short digres-
sion, which, though separating us a moment from our
present line of inquiry, will shortly find its application.

Specific treatment, I say, corrects with equal effective-
ness the influence of mafernal heredity. In proof of this,
innumerable cases are seen where syphilitic women begin
by having several abortions, or by bringing forth syphilitic
children ; then, after having been submitted to a specific
medication, they bring forth at term living and healthy
children. The cases of this kind are so common and so
numerous, that I think in truth it would be useless to Etﬂp
here for particular citations.®

Sometimes, again, the influence of treatment upon ma-
ternal heredity reveals itself in a much more striking
manner, on account of the peculiarities of certain partic-
ular cases. Such is, for example, the following case: A

# Example: A woman contracts syphilis, and then has eight miscarriages, with-
out being able to carry an infant to term. She submits herself to a prolonged
mercurial treatment, again becomes eneeinte, and is delivered at term of a well-
developed child, which is now five years old, and has never exhibited the slightest
trace of syphilis (Notta, memoir cited).




















































































































































































HUSBAND SYPHILITIC; WIFE SYPHILITIC—ENCEINTE. 175

stomach still shows itself rebellious to this remedy, if
gastrie or intestinal troubles continue to be occasioned by
it, there always remains a resource by which the patient
may enjoy the benefit of a mercurial influence without in-
jury to the digestive functions. This resource you have
anticipated in advance: it is the resort to mercurial fric-
tions, a mode of treatment whose energetic action needs
no longer to be demonstrated in a general manner, and
which has been highly extolled in a special manner by
some physicians as peculiarly adapted to syphilitic wo-
men during the state of gestation.

II. The second objection is altogether theoretical.
Never, for my part, have I seen the ansemia of pregnancy
increased under the influence of a mercurial treatment in-
telligently conducted. And as to the special an®mia of
syphilis, it is now well demonstrated that it has its true
remedy in mercury. It has been said, with all reason,
that from the point of view of the phenomena of specific
angemia, ‘‘le mercure est le fer de la vérole.”

III. Finally, it is absolutely false that mereury pro-
motes abortion in syphilis, as certain physicians contend.
From the fact that it is not rare to see syphilitic women
abort during, or at the termination of, a mercurial course
of treatment, it has been inferred that the abortion is due
to the mercury in such case. This induetion is, in truth,
very illegitimate ; it is even, I would say, devoid of all
foundation, for it disregards a factor more than essential
in this matter, viz., the disease itself, syphilis. ¢ altrid-
utes to the treatment that whick is the resull of the dis-
ease. It is needless to remind you again that syphilis
canses a most powerful predisposition to abortion ; there
are few morbid states that may be comparable to it from
this point of view, and that furnish so considerable a
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graphie Plates, and three hundred and thirteen Woodeuts, New

and revised edition. 1 vol., imperial 8vo. ... ..Cloth, $6.00%; Sheep, $7 00*
The Physiological Effects of Severe and Protracted Muscular Ex-
ercise; with special reference to its Influence npon the Excretion of

Nitrogen. By Anstin Flint, Jr., M. D., ete. 12mo......... Cloth, 1 00
The Source of Muscular Power. Arguments and Conclusions
drawn from Observation upon the Human Subject under Conditions

of Kest and of Muoscular Exercise. 12mo............cc0vmunsns 1 00
FOURNIER (ALFRED, M. D.) Syphilis and Marriage. Translated
by o Adbart Marreror, M Dol T s e (In press.)

FREY (HEINRICH). The Histology and Histochemistry of Man. A
Treatise on the Elements of Composition and Structure of the
Human Body. By Heinrich Frey, Protessor of Medicine in Zurich.
Translated from the fourth German edition, by Arthur E. J. Barker,
Surgeon to the City of Dablin Hospital ; Demonstrator of Anatomy,

Royal College of Surgeons, Ireland ; Visiting Surgeon, Convalescent
Home, Stillorgan; and revised by the author. With 608 Engrav-
ingson Wood. " BY0 ... e s Cloth, $5.00%; Sheep, 6 00*

GAMGEE (JOHN). Yellow Fever a Nautical Disease. Its Origin and
Prevention.: I wol, 8v0....:.:iiiiainsvennnss SR ..Cloth, 1 &0

GROSS (SAMUEL W., M. D)) A Practical Treatise on Tumors of the
Mammary Gland. 8vo. Illustrated...............cviinieinvenn 2 50*

GUTMAN (EDWARD, M. D) The Watering Places and Mineral
Springs of Germany, Austria, and Switzerland. Illustrated....... 2 50

HAMILTON (ALLAN McL., M.D.) Clinical Electro-Therapeuties,
Medical and Surgical. A Hand-book for Physicians in the Treat-
ment of Nervons and other Diseases. 8vo.................Cloth, 2 00*

HAMMOND (W. A) A Treatise on Diseases of the Nervous System.

By William A. Hammond, M. D., Surgeon-General U. 8. Army (re-

tired), Professor of Diseases of the Mind and Nervons System, in

the Medical Department of the University of the City of New

v T O e A R P R (New edition in press.)
A Treatise on Insanity......cccvvvonvaasnans (In active preparation.)
Clinieal Lectures on Diseases of the Nervons System. Delivered

at Bellevue Hospital Medical College. Editad by T. M. B. Cross,

1 C D R e e S S S e e M S Cloth, 3 50*
HARVEY (A.) First Lines of Therapeutics, 12Zmo...........Cloth, 1 50*%
HEALTH PRIMERS. Edited by J. Langdon Down, M.D., F.R.C. P.;

Henry Power, M. B., F. R. C. 8.; J. Mortimer-Granvills, M. D, ;

John Tweedy, F. B. C. 8. In sguare 16mo. vols.......Cloth, each, 40

1. Exercise and Training.

2. Alcohol: Its Use anid Abuse.

3. The House and its Surroundings.

4. Prematore Death: Its Promotion or Prevention.

5. Personal Apyearance in Health and Disease.

6. Baths and Bathing.

T. The Skin and its Troubles.
HINTON'S Pliysiology for Practical Use. 12mo............. .Cloth, 2 25
HOFFMANN-ULTZMANN. Introdoction to an Investization of Urine,

with Specinl Reference to Diszases of the Urinary Apparatns. By

M. B. Hoffmann, Professor in the University of Gratz, and R, Ultz-

mann, Tutor in the University of Vienna. Second enlarged and

improved edition. 8vo........... o R b b an e Oluth, 2 C0*
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