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A Treatise on the Cause of Milk-Sickness. 13

In this-memoir, Dr. Drake reviewed the experiments with the differ-
ent species of Eupatorium, Bignonia, Fungi, and at least one of the
Rhus, and showed conclusively, that they could not, in all probabil.
ity, be the producers of the disease in question. But while Professor

- Drake was, I think, successfully disproving the ability of the above

named articles to produce the malady, he at the same time was dispo.
sed to attribute the mischief to another, of equal, if not greater impo.
tency than some of those that he condemned.

For the consideration of those who may be disposed to regard the
Rhus-Toxicodendron as the article that causes the milk-sickness, [
will state a few facts relative to it.

This Rhus-Toxicodendron, poison-vine, or poison-oak, as it is com-
monly called, grows as abundantly in Jefferson county, Ky., as in any
other section that I have ever seen, and the stock has free access to
it; but yet milk-sickness was never known to occur in the county,
Again, my father lived on one of the principal tributary branches of
Salt River, and the Rhus grew exuberantly in the fence rows border-
ing on the creek, and I have often seen the cows and the horses on the
place eat the leaves and tender branches of the vine, without being in
the least injured by them, and we at the same time used the milk, but.
ter, &ec., and yet we never heard of the disease in the county, much
less in our own family. While sitting writing there are several large
vines of this kind in sight of me, with the leaves and lower twigs eaten
off by the cattle, and yet no milk-sickness. While on a recent tour
through some parts of Indiana, in company with Mr. A. Low of Lou-
isville, we were informed by several gentlemen that this substance
had frequently been successfully administered as a remedy for the
trembles in cattle; they stated that it uniformly succeeded in relieving
when it was employed as soon as the cattle were discovered to have
the disease.

I will remark, however, that the Rhus is exceedingly scarce in this
section of the country, which is on the waters of Beaver Creek, in
Lawrence county, and which will be spoken of at length in another
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16 A Treatise on the Cause of Milk-Sickness.

This proposition is clear and definite, and I shall endeavor to sus-
tain it by the best proof that I can bring to bear in the following pa-
ges; but I will not attempt to prove that other mineral substances do
not enter into the stomachs of the different animals with the arsenic,
and even modify the symptoms, in some cases; but that arsenic is the
agent that produces the disease is the premise, without denying either
that other minerals do enter with it, or that they do, in some instances,
modify the morbid manifestations.

In looking at a treatise on the disease, contained in the seventh
number of the first volume of the Western Medical and Physical
Journal, from the pen of Guy W, Wright, M. D., I find a principle
laid down for conducting such investigations, which I think is a good
one, and will, therefore, insert it in Dr. Wright’s own words, which
are as follows : |

“In the investigation of all anomalous diseases, where the cause is
unknown, or very obscure, the most phylosophical course of inquiry
is, first to consider its analogy to those known diseases to which it
bears the greatest resemblance, and then, if the treatment will sustain
the comparison, it is circumstantially proved that there is a propor-
tionate relation in the cause of either.”

Now I propose, as far as practicable, to try the disease under con.
sideration by this rule, and in order to render comparison as striking
as possible, I will insert the symptoms of poisoning with arsenious acid,
or white oxide of arsenic, and as the most lengthy and full catalogue,
that I have met with, is contained in the United States Dispensatory, by
Wood & Bache, I will report from that as they are there laid down.

*“1, austere taste; 2, fetid state of the mouth; 3, frequent ptyalism;
4, continued hawking; 5, constriction of the pharynx and esopha.
gus; 6, the sensation of the teeth being on edge; 7, hiccups; 8, nau.
sea; 9, anxiety; 10, frequent sinkings; 11, burning at the precordia ;
12, inflammation of the lips, tongue, palate, throat, and msophagus;
13, irritable stomach, so as to be unable to support the blandest drinks ;
14, vomiting of matters, sometimes brown, at other times bloody; 15,
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we reconcile this discrepancy?! We will hear the testimony of several
on this subject. Dr. Wright says: “During the years 1821-2, I had
three several cases in one family, one the first year and two the second.
A few of the other members of the family, during the first year, had
the bilious intermitting or remitting fever, and on the second a number
had dysentery, and two, a son aged 20, and a married daughter, had
the sick-stomach. The son was first seized with sick-stomach, and be-
fore he recovered his strength was violently attacked with dysentery,
of which he died.” Now there is high probability that this son,
who died apparently of dysentery, after an attack of the sick stomach,
was in reality earried off by the cause that gave him the sick-stomach,
for arsenic (which we contend is the cause of sick-stomach) will some
times simulate dysentery, especially when introduced into the system
gradually. By reference to Paris’ Pharmacologia, Vol. ii, page 71, we
there find that convulsions, gripes, and bloody stools, are occasioned
by the fumes of arsenic; and on page 73, we find an account of stran-
gury having been caused by its gradual internal exhibition, while Eb-
erle, in his therapeutics, declares that it causes painful diarrhea in
over portions ; and when we consider these facts, we see ample grounds
for supposing that this young man, of whom Dr. Wright speaks, to
have been thus affected, as well as the other dysenterics of the family,
suffered by the cause of milk-sickness, or arsenic; but we have other
facts that are more in point, and we will recur to them at once.

Dr. Sharp, in his letter to Dr. McCall, details the case of a Mrs.
Jones, which oceurred in 1818, which is case fifth in his letter. He
speaks thus of it: *“Mrs. Jones was taken on the 26th of April, 1818,
with slight burning at the stomach, which increased for three days,
when severe burning and some pain were felt.  She often vomited and
had frequent alvine discharges for two or three days more ; her bowels
then became obstinately costive, &e.”

Here we find the disease ushered in with vomiting and frequent
discharges from the bowels; and from the symptomatology by Wood
& Bache, we would suppose this characteristic of poisoning with arse-
nic, though it was a genuine case of milk-sickness.
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tid stools from arsenic; but that all the symptoms that they name are
not found in any one case. Secondly, I show from the report of Dr.
Sharpe on the case of Mrs. Jones, that the bowels were acted upon
in the commencement, and subsequently, that blackish and bloody
stools were induced—and thirdly, we find that in eight persons poi.
soned with arsenic in Philadelphia, no mention is made of the
action of the bowels of any, except the two that died, and they had
no evacuations at all, and one that recovered had not been purged on
the second day.

This I think is sufficient to identify the two in regard to the state
of the bowels.

Wood and Bache say that there is a sensation of the teeth being
on edge. Inthe first treatise we find the following: *The matter
ejected is sometimes bilious; but much oftener sour, and so acrid that
its action on the throat, in one case (which proved fatal) was likened
to boiling water. Towards the close of mortal cases it is occasional-
ly very dark coloured, so that it has been compared to that very con.
venient and fashionable object of similitude—coffee grounds, &e.”"—
Here we have, in the first notice paid to the disease, the material to
cause the teeth to feel as though they were on edge, although that
circumstance is not mentioned. We have also the brown and offen.
sive matters from the stomach, which is also characteristic of arseni-
cal poisoning. We have in this same paper an account of the swell.
ing of the surface. In speaking of the disease the author thus no-
tices that symptom:

““ The patient,” he says, “remains languid, and his face and per-
son generally becomes rather tumid.”

We notice this symptom more particularly in this place because of
its frequent attendance in cases where arsenic is known to be present
and because it is a symptom not generally noticed by writers on milk.
sickness.

All writers concur in relation to the disagreeableness of the breath
of milk-sick patients, as well as in those who have been poisoned
by arsenic.
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As these two did not run through the course that patients usually do,
from poisoning with this substance, it behooves us, if we wish to iden-
tify the two, to present at least one case of milk-sickness that termina.
ted in the same way; and fortunately we have one at hand that is in
point. In the third number of the last year’s volume of the Louis.
ville or Western Medical and Surgical Journal, we find the following
interesting case, reported by W. J. Barbee, M. D., late of Marshall,
[1linois.

Dr. Barbee says: “Mr. F——, a traveler, had been riding through
a “milk-sick” region and treated the matter as a humbug, declaring
that he was not afraid to eat any butter, or drink any milk that might
be placed before him. I was called to him about 11 o’clock at night;
he was attacked at dark, and according to the description of the by-
standers, complained at first of giddiness and weakness, became stu.
pid and indisposed to move. In the course of an hour, he said he
was burning up at the stomach, and shortly after vomiting commenc-
ed. This continued till near the time of my arrival, when he was so
completely exhausted that he could not speak. I could scarcely feel
his pulse—the extremities were cold, and his breathing scarcely aud-
ible. In about an hour, from the time that I reached the house, he
died.”

Now we have three cases, two of which were known to have been
occasioned by arsenic, while the other was known to be the milk.
sickness. All three died beyond a doubt, from the direct effects of
~ the poison upon the nervous system, in about the same length of time
with the same general symptoms; and with the same pathological
features as we will see, when we examine the reports containing the
accounts of their respective autopsies.

That arsenic will sometimes destroy life thus suddenly, by an over-
whelming depression of the nervous energies, in the course of a few
hours, is a fact to which Wood & Bache, in common with all writers
on the subject testify, and which is strikingly exemplified in the cases
that occurred in Philadelphia; while in other instances, cases will ter-
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thickened and softened for the space of three inches round the-pfilos
rus. The mucous follicles enlarged. Several bright patches, from
an inch to two inches in diameter, formed round a central point of
irritation.  Around the pylorus also, were several ecchymosed spots,
from half an inch to an inch in diameter, and a few white points on
the mucous membrane. The duodenum was injected only for an
inch or two beyond the pylorus, but in a much less degree than the
stomach. The mucous membrane of the fauces and esophagus was
considerably injected. The other intestines in a perfectly healthy
state.”

We will next see the appearaces on dissection, presented in the
case of Madaline Cetter. Autopsy 13 hours after death.

“The same powerful contraction of the muscular system as in the
[oregoing case. The stomach contained half a pint of yellowish,
turbid fluid. The mucous membrane much less injected than in case
first, though near the pylorus there wasa spot two inches square, in-
tensely scarlet, and very minutely injected. Several small spots, sim-
ilar in appearance, and from two to three lines in extent, were found
in other places. The large veins could be seen through the mem-
brane, very much distended. The duodenum and other intestines, not
in the least affected.”™

Such are the appearances of those that die suddenly from the poison
of arsenic, when examined internally, post mortem, according to the
above reports; and we will next present an account of the appear-
ances after death, in the person of Mr. F——, the traveler who fell

a victim to Milk-Sickness, as contained in the account given by Dr.
Barbee. It follows in Dr. Barbee’s own words:

¢ Autopsy of Mr. F——. External appearance emaciated; physi-
ognomy frightful; looked like an old man of eighty. Cavity of the
abdomen. Stomach, muscular coat natural; colon puckered and so
contracted as to shorten the longitudinal diameter; cardiac and
pyloric orifices rigid; mucous coat deep red and thickened in spots,
balance presenting a rather pale and sofiened appearance.” Duo-
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poison of that serpent and milk-sickness, I will notice those two ca-
ses in Dr. McCall’s letter, wishing the reader, however, to bear in
mind the conclusions of Dr. Jaeger, in relation to the effects of arse-
nic, which, I contend, is the cause of milk-sickness. Dr, McCall
says: “I saw a child having its skin much discoloured with yellow
and dark spots. [Its parents stated, that about one year previous it
was bitten by a rattlesnake—that a discolouration similar to that it
then had, occurred soon after it was bitten—that the spots had disap-
peared during the winter, and they supposed it to be restored to health,
but when the season approached in which it was bitten, the skin again
became discoloured, and its extremities swelled. The child died.”
Here we see that the poison was absorbed and retained in the system
twele months dormant; but as soon as the season with other contin-
gencies combined to favor its development, the disease again recurred;
of which the patient died, which is frequently the case with milk.
sickness, as will be seen from the concurrent testimony of many.
This, then, forms one of the features, in which I conclude the effeets
of arsenic and those of the serpent, resemble each other. Again, in
the quotation from Dr. Barstow, we find the following:

“Some time in the summer of 1801, the wife of Mr. Alfred Bre-
min, in the town of Baintrim, Luzern county, Pennsylvania, was bit-
ten by a rattlesnake. She was then in the fourth month of pregnan.
cy. After some considerable degree of the common consequences of
such an accident had occurred, she at length recovered. At the full
time of delivery she was put to bed. The child was apparently
healthy ; but immediately after allowing it to suck, it assumed the
hues of a rattlesnake, swelled very much and soon died. She then
procured a puppy which died in two days of the same symptoms, and
in succession one puppy and three lambs shared the same fate. Anoth-
er puppy was procured which discovered but little of the symptoms
and did not die. In 1803 she had another child, and no disagreeable
symptoms resulted from the use of her milk.”

In this last case we have not only an illustration of the fact that
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and hills, ean, and do take it into their systems without much effort.

The Geological differences, which I have already specified, I wish
to be borne in mind, for I shall have to notice and apply them in this
part of the subject.

Where then, and under what circumstances do we find arsenic?—
It is sometimes found native, though rarely; but all the authors con-
cur in the declaration that it occurs in combination with tin, zine,
copper, silver, iron, cobalt, nickel, lead, sulphur, stone.coal, bis-
muth, &e., also sometimes in some species of shale or slate. And the
fact that the sulphuret of iron abounds in the coal or sand stone re-
gions, and the milk-sickness abounding in them also, first directed
my mind to the subject, and the further I pushed my inquiries, the
more I became impressed with the conviction that arsenic was the
agent.

For, while the exclusive limestone districts are exempt, we find
some sand stone districts, also, exempt. We also find specimens of
the different ores mentioned, ocewrring in many places where the
milk-sickness is nﬂt'kmwn, and hence, neither of them can (per se)
be the cause, and as the symptoms and pathology of milk.sickness
correspond very nearly with those of arsenic, we may safely infer it
to be the cause.

Dr. Black in his work on Chemistry speaks of it in the following
mannner : ““ Arsenic is sometimes found pure, or in the form of solid
metalic arsenic, but oftener more loosely concreted, like a grey or
black friable matter. But pure arsenic in any shape is rare ; though
in the state of combination, there is plenty of it in the ores of met-
als, especially those of cobalt, copper, silver, and iron, In the
white pyrites, it is known by the garlic smell when struck. Itis
most plentiful in this mineral and in the ore of cobalt.” And a
few lines further, he says,  Arsenie, for the use of the arts:"is prepar-
ed chiefly from cobalt ores and white pyrites, as a secondary business
only in the manufacture of zaffre and smalt.” In as much as I sup-

pose its combination to be the situation in which is found most fre.
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A Treatise on the Cause of Milk.Sickness. 45

It is stated by some, that bringing the soil under the dominion of
the plough completely eradicates the poison, and renders it safe for
pasture forever, after a few years’ cultivation. Now this assumption is
not sustained by facts, nor can it be fully sustained, until the entire
districts, in which the disease abounds, are brought into cultivation ;
for, in many instances, there may be but a few streams, ponds, or licks,
in a district that afford the poison, and as long as they are left without
the enclosure, the stock kept within the enclosures, of course will es-
cape the disease.

Again it is said, that the disease has been known to occur on por-
tions of land which, when enclosed by fencing, did not produce it. In
reply to this objection, I will only say, that we cannot suppose that
the noxious agent is possessed of locomotive abilities that would ena-
ble it to escape from the grounds as soon as they are fenced in; nor
can any one tell, in many instances, the exact point at which the
stock, ranging at large, contracts the poison that causes the disease.
Their carcases being found in a certain locality, does not prove that
they there got the poison, for they may be found dead miles from the
place at which they got the poison. .

But we have many authentic statements and observations on record,
which contradict the assertion, that *“the clearing, fencing, and culti-
vation of the ground destroys the poison.” Dr. McAnelly, whom I
before noticed, refers to facts and occurrences in the neighborhood of
Johnstown, Ohio, which militate directly against the assertion; and in
the regionsin Indiana, of which I have spoken, we can find enough
facts contradictory of the assumption; the people there think, that
keeping the cattle up, protects them very much from liability to the
disease, and hence they keep their cattle (milch-cows especially) up,
during the latter part of the summer season and the early autumnal
months; but with all this precaution on their part, the cattle some-
times die within the pastures with the disease, and notwithstanding
they use the milk of none but from those that are kept in the pastures,
yet more or less of the inhabitants have the disease annually; and


















