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viil PREFACE TO THE FIRST EDITION,

both parties. Several illustrative examples were given
i detail.

The subject, however, was no more than passingly
noticed. At page 301 it was stated that, besides women
suffering from uterine disease, a great number of infants
and children also were made the subjects of inquiry, with
a view principally to ascertain the period of the first
appearance, as well as the characterizing features and the
mode of development of inherited specific maladies, in
cases where such maladies were known to exist, or were
suspected to have previously existed, i the parent.
And, although forming a very important and interesting
branch of pathological study, 1t was mentioned that
their consideration was not intended to occupy any
place in that treatise, except so far as their occasional
mention might be made serviceable in elucidating the
character of the affections from which they appeared to
have derived their origin.

At page 369 it was stated that a venereal affection in
the wife might exist “as a consequence of secondary
inoculation; the affection having lost its primary cha-
racter in the first individual before being transplanted
by contact upon the second.” It was further said, at
page 370, “ The female system appears, upon superficial
observation, to suffer less severely from the effects of
syphilis than does that of the male. This seeming dif-
ference in their relative susceptibilities may be owing to
the circumstance that the phenomena are differently
manifested in the two sexes respectively ; but it is nof
improbable that, when the subject shall have been sub-
mitted to a more rigid investigation, the state of the
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X PREFACE TO THE FIRST EDITION.

dered as of simple nature, from imperfectly cured syphilis ;
a doctrine much more generally believed in by physicians
of past ages than by those of the present day. Children
who had exhibited evidences of constitutional syphilis of
a genuineness which could not be doubted, both on ae-
count of its form and of the antecedent circumstances,
were seen, some time after the first accession of symp-
toms had been subdued, to have relapses at intervals
varying from one to several years, the character of the
disease undergoing certain changes, in some of its
phases, at each recurrence, but still retaining one or
more of 1ts essential attributes. In course of time,
however, it gradually altered, assuming at a later date
more the type of disease not commonly deemed to be of
specific nature. For example, an infant of syphilitic
parents has an attack of syphilitic erythematous disease
in the second week after birth ; this is speedily subdued
by ‘treatment, and the child thrives for a time. During
the period of teething, or after that of weaning, an
eruption of vesicular or squamous character breaks out,
attributed usually to error in diet or to atmospheric
influences. This also may be modified, or even made to
disappear, by remedies in common use. At the second
teething period, often much earlier, impetiginous erup-
tions come out on the scalp and elsewhere, with enlarged
lymphatic glands about the neck; these symptoms par-
taking less of the venereal character than those of earlier
date. At a still later epoch the hypertrophied glands
become more prominent, some undergoing the process of
suppurative inflammation, and the patient is considered
to be decidedly scrofulous, the secreted matter possessing
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o) HEREDITARY TRANSMISSION.

that of one parent, and seems to derive no peculiarity,
or that only to a limited extent, from the other. A case
of this kind is related by Dr. Parsons, where a child of
parents of opposite colours had different parts of his
body of different complexions. The father, a black, was
servant to a gentleman residing in the neighbourhood of
Gray’s Inn; his wife an European of light complexion, in
service in the same family. When she proved with child,
he took a lodging for her in Gray’s Inn Lane. She was
in due time delivered of a female child, who was as fair
to look at as one born of white parents, and the features
were very like those of her mother. The husband, whe
happened at the time of this occurrence to be absent with
his master, and did not return until twelve days after his
wife’s accouchement, was very much disturbed at the
appearance of the child, and said it was not his; but the
nurse who was in attendance, soon satisfied him to the
contrary, for she undressed the child, and showed him
its right hip and thigh, which were as black as the
father, and this reconciled him immediately to both
mother and child.! Dr. Parsons saw the parties in the
spring of 1747.

But instances are sometimes met with where the inter-
mingling of opposite races 1s so complete that the ori-
ginal traits become, in process of time, almost annihilated.
I am in the habit of seeing a family of children whose
great-grandfather was a negro. He married an English
woman, of the melanose complexion, and the offspring
were mulattos. In the fourth generation the issue bear
but slight resemblance to their paternal progenitor. The
thick lip and projecting alveoli are no longer seen; they
have well-proportioned features, and were it not for the

1 Phil. Trans. v. 55.
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ATAVISM. 13

kind of disproportion of the head. Tt existed, as in the
living infant, at birth, and T thought the head would
become symmetrical, but it did not. His paternal uncle,
a man of singular propensities, has the same confor-
mation.

The law of hereditary transmission has been recognized
by writers from an early period. We read in Tacitus, in
his history of the manners and customs of the Geermans
—a people remarkable in his day for their virtuous lives
and athletic frames, that “the large limbs and muscular
forms of the parents were expressed in the shape of their
children.”! The subject has been dwelt upon by Horace
and Lucretius, and Hippoerates had previously noticed it
at some length, and appears to have been fully aware of
the difficulty to change the nature of the transmitted
peculiarity, especially when the tendency was to the
reproduction of disease.’

Of modern writers who have contributed to the eluci-
dation of this subject, Mercatus was one of the earliest.
This author, who had evidently paid great attention to
the nature and properties of such affections as are suscep-
tible of hereditary continuation, arrived at the conclusion
that the quality, character, form, structure, proportion or
disproportion, or any preternatural condition, whether of
a single member or organ, or existing in several parts,

! Quoted by Dr. Trotter in his work on the Nervnﬁs Tempera-
ment, p. 21,

. * The passage in Hippocrates relating to this subject is the follow-
ing :—* Hx pituitoso, pituitosus, ex biloso, bilosus gignitur, ut ex
tabido tabidus et ex lienoso lienosus ; quid prohibet ut cujus pater et
m_ntEF hoe morbo correpti fuerint, etiam posteriorum 2 nepotum
aliquis eo eorripiatur ; semen etiam genitale ab omnibus corporis par-

_glhﬂﬁ procedit, a sanis sanum, a morbosis morbosum.”’— De Morbo
Bacro.
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MALIGNANT DIATHESIS. a3

or two exceptions, has not been questioned. Simon says
of it:—<In serofulosis of the osseous tissue, or rachitis,
the urine varies very much in its composition fl'ﬂ‘f‘fl the
normal type. These deviations principally consist in
the diminution of urea and uric acid, and in the
increase of the salts. The colour of the urine is gene-
rally either pale, or else it differs but little from the
normal appearance ; the free acid sometimes increases
to an extraordinary degree, and some maintain that
it is free phosphoric acid. This extraordinary and
morbidly-increased capacity of the kidneys for the re-
moval from the blood of those salts which are so
essential for the structure of the osseous tissue, and
the consequent tendency to the formation of calculi in
rachitic children, is regarded by Walther as a vicarious
act of the kidneys in connexion with the formation of
bone.”?

The identity, however, of rachitis and scrofulosis (in-
cluding tuberculosis as a high degree of scrofula), as is
inferred in the preceding quotation, 1s very questionable.
Dr. Merei, in his work on Developmental Disorders and
Rickets, states that of more than five hundred post moriem
inspections of children, practised under his own eye in
the Children’s Hospital of Pesth, comprising a consider-
able proportion of rachitic subjects, not one instance of
tubercular consumption oceurred in a child having a high
degree of rachitic spine or chest. He says that scrofu-
losis and tuberculosis may co-exist with rachitis ; but that
a high degree of rachitic compression of the chest—mne-
cessarily connected with over-carbonization of the blood
—1s a condition adverse to the development of pul-

' Simon, vol. ii. p. 264.
D
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46 HEREDITARY TRANSMISSION.

luble in the serum, and highly charged with nitrogen, is
the principal agent engaged in the processes of nutrition
and renovation of the tissues. TIts great affinity for
oxygen, with which it is supposed capable of combining
in definite proportions, renders it liable to considerable
variation, both as to its properties and usefulness. Thus,
under states of morbid excitement of the system, at-
tended with accelerated respiration, when an inordinate
amount of atmospheric air is brought into constant rela-
tion with it in the lungs, a portion of it becomes bin-
oxydized, in which form it is insoluble in healthy serum.
It is supposed that this combination forms the buffy
coat of blood, removed in states of inflammatory disease:
1ts accumulation In any organ or tissue constitutes the
principal condition of local inflammation; and its pre-
sence, combined with a portion of albumen and some
saline ingredients diffused in a proportion of the liquor
sanguinis, forms that highly-organizable compound
known as coagulable lymph, so frequently a product of
inflammatory action. The elimination of this material
has been considered a salutary process, serving as a ready
medium of adhesion between contiguous tissues disjoined
by disease, as in destructive ulceration of the hollow
viscera, or solution of continuity of superficial structures.
Its presence, on the contrary, under other circumstances,
may be the cause of permanent mischief, as when its
deposition takes place within serous cavities, the con-
tiguous organs becoming glued together, and their move-
ments thus restrained, and sometimes seriously incom-
moded.

An important relation subsists between the globulin
and the fibrin, as regards the changes which they un-
dergo during the respiratory process. It is known, that
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a0 HEREDITARY TRANSMISSION.

is derived from the serum: not the serum such as it is
seen surrounding the clot of blood removed from the
body; but the living serum, holding in solution the
fibrinous element and the salts, and which, in this state,
furnishes all the materials of secretion and nutrition. He
believes that the capillary serum exudes through the walls
of the inflamed vessels, and in this transit an elaboration
takes place, which results in the formation of pus. If
the surface of a wound be minutely examined, it will be
found covered with a film of new substance, which is the
pyogenic membrane ; this structure is traversed in every
part by vascular capillaries of extreme minuteness, in
which a very active circulation is carried on. The re-
moval of the purulent product from a portion of its
surface occasions no solution of continuity in the new
structure, but from a multitude of points the fluid is
again seen to exude, by which the part is soon covered
as before.!

This pyogenic membrane, formed doubtless of orga-
- nized lymph, constitutes the medium between cavities
containing or generating pus, and the sound tissues;
and besides lining the walls of abscesses, it probably pre-
cedes, in all inflammatory affections, the formation of pus
on extended mucous and serous surfaces, as well as on
the excoriated skin. It is proved to be highly vascular,
consisting of a continuous plexus of venous and arterial
capillaries, but having only a sparing supply of absor-
bents. This latter circumstance has been mentioned as a
natural provision against the readmission of pus accumu-
lated in abscesses, or in any other manner, into the general
circulation. It must be remembered, however, that pus
is frequently deposited upon surfaces where a most active

' Diet. de Méd., art. Pus.






b2 HEREDITARY TRANSMISSION.

the cavities of the circulatory apparatus, as in endocarditis
or phlebitis. But the researches of Andral go to prove,
that pus is occasionally met with in considerable quanti-
ties combined with clots of blood obtained from the heart
after death, in patients in whom purulent infection ap-
peared to constitute the immediate cause of dissolution,
happening in those who had fallen a sacrifice to cancer,
as well as in phlebitis.! In what manner soever intro-
duced, pus, present in the blood, seems to possess an
extraordinary power of increase, and this increase is
effected at the expense of the globulin and fibrin, which,
according to Felix d’Arcet, it deprives of the oxygen
with which these principles are naturally charged. The
localization of pus, thus circumstanced, is accounted for
by the detention of its globules in the small vessels, in
which they are too large to circulate, and where they act
as foreign bodies, inducing the double action of seeretion
and progressive ulceration. “The secretion augments
the quantity of pus already formed ; the uleerative action
produced by its accumulation has a constant tendency
towards the surface.”?

The sudden disappearance of large accumulations of
matter which sometimes happens, 1s doubtless due to
the absorbent action of the veins and lympathics: but it
is by no means probable that the purulent product
enters the system through these channels unchanged.
It probably undergoes that kind of dissolution already
mentioned, and is reproduced in its characteristic form
by the capillaries of the emunctory organs through which
it is voided. Van Swieten, in Commentary 1191, men-
tions the case of a woman four months gone with child,

Hssai &' Hematologie Pathologique, p. 179.
2 Die. de Meéd., tom. 726, art. Pus.
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516) HEREDITARY TRANSMISSION.

The habit of body which predisposes to the formation
of pus—independently, of course, of local irritation similar
to that which prevailed in the last-named example—is
that wherein a preternatural disposition exists to the
elaboration of certain of the blood constituents in pre-
ference to others, possibly to augmentation of the fibrin
principally. This tendency is seen to prevail in certain
families, and in some forms of temperament more than
others. Such a disposition is capable of being exagge-
rated or modified in the offspring, by marriage, climate,
mode of living, disease, and other agencies. In infant
life, when a decided predisposition of any kind is known
to exist, means should be at once adopted with a view to
its amelioration, such as the providing a healthy nurse
of an opposite temperament, a suitably regulated hy-
giene, and, if possible, change of climate. The selection
of an occupation adapted to the physical and mental
capabilities of the individual will also be a matter of
considerable importance.

A curious question connected with the pathology of
the blood, is that which relates to the occasional presence
of animaleulz, both in this fluid and in pus. M. Donné
contributed a paper on this subject which was read
before the French Academy of Sciences, in 1836, wherein
it is stated, that he had detected living animaleules in
the secretions both of chanere and simple balanitis :
they were every way similar to the infusorial animalculz
of Miiller, denominated vibrio lineola. This product,
inoculated upon the sound texture, produced a pustule,
in the matter of which innumerable anmimalcul®e of the
same kind were seen. The pus of buboes, as well as that
of secondary chancres situated elsewhere than on the
glans penis, did not contain them. In the product of
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endosmosis, the globules regaining their spherical form,
and becoming sensibly increased in size. If recent pus,
thus treated, be carefully examined under the microscope,
the increase in dimension goes on until the globule
bursts, and gives escape to a number of small bodies
which move about rapidly in the liquid. If the atten-
tion remain fixed for a time upon the objects, a multitude
of animalcules are seen moving in the field of the micro-
scope. “I declare,” says Bérard, who was invited to
witness the fact, “that T have seen, distinctly seen, this
curious phenomenon, while the globules were yet entire ;
and after the envelope gives way, the corpuscles continue
to move after the contents have escaped. Their move-
ments are immediately arrested by the addition of acetic
acid.” M. Bourguignon says that the addition of water
1s not necessary to the development of these movements,
as he has witnessed them where this fluid was not used
in the examination. M. Mandl also witnessed the same
phenomenon in a subsequent examination, and declared
that the movements in question were perfectly distinct.
If we bear in mind that these phenomena are for the
most part witnessed during the prevalence of those dis-
eases which owe their origin to the imtroduction of
morbid poisons, and that the system once thus impreg-
nated, is with great difficulty freed entirely from the
effects which they are liable to entail, 1t will not be in
any way unreasonable to suppose that this taint may
have the effect of rousing into active existence that for-
mative power which different organs seem to possess for
the development of animalcules peculiar to their struc-
tural arrangement respectively. Thus, the acephalo-
cystis endogena, as well as the echinococcus, under cer-
tain states of the body, have been found in the brain,
liver, heart, spleen, and kidneys; the cysticercus cellulosa
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60 HEREDITARY TRANSMISSION.

siologists will have them called) exist in this organ,
although a kind of secretion is furnished by it from the
earliest age. “Is not this the result of spontaneous
generation, that is, the concentration of the elements
previously existing ?”’—(Guérard.)!

These observations appear to be not inapplicable to the
present subject. In Case XXV. will be found some par-
ticulars of a man in whom an extraordinary generation of
lice was witnessed, infesting the skin of the trunk and
abdomen ; their formation being due, apparently, to a
morbid state of the blood. The patient had previously
suffered severely from the effects of syphilis. External
applications of a varied description had no effect upon
them, and they were ultimately destroyed by internal re-
medies alone. I have since met with a young lady suffer-
ing in a precisely similar manner, who had the disposition
from birth, due, probably, to hereditary transmission. It
15 traditionally recorded that more than one family of
high standing in this realm have inherited, through
several generations, this tendency.

I will now direct attention to a few facts relating to
the hereditary properties of the syphilitic poison, this
being more especially the object of the present essay.

It was customary with De Hery, whose work (Zz
Méthode Curatoire, Paris, 1552,) will be again referred to
in another chapter, and the writers of his period, to regard
the first stage of a venereal affection as the least impor-

! These views on the origin of some of the parasites of the human
body are, I confess, materially changed since the perusal of an able
review of an extraordinary work entitled Die in und an dem Korper
Lebenden, &c., by Fr. Kuechenmeister, Prakt. Arzt in Zittau, Leipzig,
1855 ; and others on collateral subjects by Kraemer, Barker, Bristowe
and Rainey, Carter, and Busk.—Brit. and For. Med. Chir, Rev., Jan.

1851.
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Syphilitic affections, or rather, perhaps, according to
present ideas, the sequale of syphilis, are Liable to pre-
sent themselves under a variety of aspects, and to assume
the characters of diseases which we have been accustomed
to refer to other causes, or for which, more likely, we
have been unable to assign any cause at all. One form
of disease is supposed to have been extinguished in one
generation, and another, equally disastrous, appears in
the next; serofula, sycosis, impetigo, and a variety of
squamous affections, have thus appeared to arise de novo,
or to supplant some other affection of the preceding
generation, and this without any assignable cause. It is
to be feared that in all etiological inquiries liable to im-
plicate the moral character, the patient is not sufficiently
honest to confess, or the practitioner not courageous
enough frankly to explain, the real state of the case. Or
it is possible that both may have thoughtlessly over-
looked the consequences of any venereal affection which
the parent may have previously endured, as well as those
of the treatment adopted for the subjugation of the com-
plaint. We are as little acquainted, says Portal, with
the nature of the scrofulous taint as we are with scor-
butus, lues venerea, and some other affections.

“We are acquainted with their effects alone ; dissec-
tions having frequently presented to anatomists the same
appearances in those who died of lues venerea, as in those
who were truly scrofulous. We know that the venereal
disease, both when well and when ill treated, has been

ex patre Gallicis humoribus affecto in filiis elucent. In qua re pulchra
et magni momenti sese offert distinetio: nam pater Gallico charactere
infectum habet jecur, jecur quoque filii eodem ingignitur, et lates filii
ad tempus curantur: ceterum paulo post iterum relabuntur in unam
aut alteram ex Gallicis affectionibus.—De Morbis Hereditariis, 1ib. ii.

p. 676,
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T4 HEREDITARY TRANSMISSION.

tibus,” says: “Morbum (Gallicum non differe nec a Men-
tagri, quam Plinius narrat (Hist. Nat., lib. 25, cap. 1),
nec a Lichenibus aut impetigine quse ab Hippocrate de-
seribatur libro de morbis mulierum.”

Vercellonus also, who, in 1716, wrote a comprehensive
account of the diseases resulting from syphilitic infection,
considers mentagra to be one of the disorders of the skin
which supervene upon gonorrheea.

Cazenave, on the contrary, regards sycosis and syphilis
in the light of two very different diseases. He distin-
guishes tubercular syphilis, with which variety sycosis
is most liable to be confounded, by the hardmness and
rounded or oval form of the tubercles, and their copper-
coloured hue; they are said also to be less elevated above
the surrounding surface, and to penetrate more deeply
into the skin. Besides which, they are liable to termi-
nate in ulceration, the sores becoming coated with thick,
dark-coloured crusts, leaving cicatrices of a particular
kind. “The tubercles of sycosis,” he says, ““are irregular
in form, complicated with hypertrophy of the cellular
tissue, and never ulcerate.” But although the tubercles
may not ulcerate, they do sometimes suppurate, and
leave indelible marks of their former existence.

This author, however, has failed to furnmish an in-
stance wherein the origin of sycosis was satisfactorily
shown. In the cases mentioned at page 69, preceding,
as well as in Case XXXITI., the tubercles certainly were
wanting, both as to the venereal tint and also as to the
ulcerative tendency noticed in the genuine syphilitic
tubercle ; but this may be attributable to changes
which time is wont to operate, and the modifying influ-
ences due to the nature of the constitutions through
which it had passed. In Case XXIX. the disease was cha-
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98 HEREDITARY TRANSMISSION.

broke out on the face, neck, nates, and elsewhere, accom-
panied with soreness of the mouth and eyes. By the
use of a number of grey powders the symptoms were
ameliorated, and its health seemed to improve for a time;
but repeated relapses took place, and ended fatally at the
age of two years and a half. The second child, born
June 4, 1839, died at the age of thirty days; the
third, born August 27, 1840, died at the age of twenty-
five days; the fourth, born September 24, 1841, died
at the age of five months and a half; each having a pre-
cisely similar train of symptoms. She had then two abor-
tions in the fourth month, afterwhich followed the seventh
pregnancy, already described in the first paragraph.!

During each puerperal period she experienced an attack
of fever more or less severe, coming on with rigors, and
attended with headache, thirst, soreness of the throat,
and peritoneal tenderness; at this time also the vagina
became highly irritable and ,inflamed. The yellow leu-
corrheeal discharge, which first made its appearance during
the acute stage of the primary complaint, has never since
been absent, and it is principally to this “constant waste”
that she attributes the feeling of languor and maptitude
for exercise which has ever since oppressed her.

The lower section of the uterus, examined two months
after delivery, was tumid, hard, nodulated ; the orifice
was surrounded by a suppurating surface of highly
irritable aspect. External to the border of this eircle,
the cervix presented a speckled appearance of a liver
colour, upon which were situated several small rounded
patches of the mucous tubercle, covered with a light

! The above dates were found duly recorded in a family Bible, con-
taining entries of the births, marriages, and deaths of other members

of the same family.

!
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GONORRH@EAL INFECTION. 149

present for the purpose, made a coloured representation
of the diseased surface.

On being questioned, the mother denied having at
any time, to her knowledge, laboured under a venereal
affection. She remembered having experienced, at about
the middle of pregnancy, inconvenience in voiding the
urine, with soreness of the vulva, and a yellow discharge,
for the relief of which symptoms she took medicine
procured for her by her husband, and got well. She had
previously borne four children, none of whom had suf-
fered in like manner.

The husband, at my request, waited upon me the day
following that of my visit. On acquainting him with my
suspicions respecting the nature of his child’s complaint,
he unhesitatingly admitted that he had contracted a
gonorrheea four or five months previously (in March),
but was not aware that anything ailed him until several
days afterwards, having in the mean time subjected his
wife to the risk of contamination. He was cured by
taking a mixture of copaiba, which he prevailed upon his
wife to take also, but without acquainting her with the
real nature of the symptoms for which it was given.

Case XIX,

SECONDARY BYMPTOMS BSUPERVENING UPON GONORRH®EA AFPPA-

RENTLY COURED; HEREDITARY TRANSMISSION; GONORRHGAL
ARTHRITIS,

Mr. , aged twenty-seven, member of a highly
respectable family, contracted gonorrheea in April, 1849,
for which he was under the care of a skilful practitioner,
and recovered favourably in the course of a month. On
resuming his usual diet, however, which was sufficiently
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340 HEREDITARY TRANSMISSION.

from the waxy paleness noticed in the malignant dia-
thesis, and equally so from the transparent pallor of
phthisis and anzmic wasting, or the sickly greenish
hue of chlorosis. It has a dull, ashy, parchment-like,
lustreless aspect, devoid of bloom and of the natural
flesh-tint, appearing as if imperfectly cleansed, or like
that of one who has been long confined in a dark,
impure atmosphere. This is the extreme condition, of
course, developed only at an advanced stage of the com-
plaint, but it may often be observed about the temples,
eyelids, and lips, at an earlier period, and even so in one
of ruddy complexion. By a shrivelled appearance it is
not meant that the skin is wrinkled or furrowed in the
manner which is usually observed to occur naturally after
the middle period of life. It appears to be minutely
cracked in various directions, the surface being divided,
if closely examined, into a multitude of lozenge-shaped
isolations, due, probably, to an altered state of the
fibrous structure of the tela cellulosa, with absorption of
its fatty material, the skin being condensed, attenuated,
and inelastic. Infants inheriting the syphilitic consti-
tution, present none of these phenomena, generally
speaking, at birth; they usually begin to manifest them-
selves during the first week of life, and are always the
earliest seen and the most strongly expressed on the
parts exposed to atmospheric influence.

The next characteristic feature commonly observed in
venereal affections, and possessing a still higher value, in
a diagnostic point of view, than the preceding, is the
colour of the cutaneous eruptions. This peculiarity has
been spoken of by writers from the earliest date of its
history. It appears to have been a matter of some
difficulty with many to discover an object to which
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it could be accurately likened. It was by some denomi-
nated a dark-red, brown, bronzed, or livid colour; others
compared it to the colour of the flesh of cured ham ;
Nisbett and Swediaur first designated it a copper-colour,
which term was adopted subsequently, and is still pre-
served. There are many genuine cases of lues venerea,
however, especially in infants, where the comparison 1is
by no means applicable. The hue varies according to
complexion and temperament, and is especially influenced
by the state of the nervous and circulatory forces. It is
different also in different forms of eruption, those most
nearly corresponding to Nisbett's designation being the
tubercular and the areol® of the pustular varieties. The
roseolous blotch also has commonly a decided coppery
tint, but is often a shade lighter. Erythema occupying
the neighbourhood of the mucous orifices has a dull-red
colour, not unlike that of polished mahogany which
has been some time in use; and the same remark will
apply to rubeolous erythema of the abdomen and other
parts of the body. The herpetic and squamous varieties
present an ashy hue on the central parts, with a circle of
darker aspect surrounding. It varies also according to
the nature of the primary affection, being, as a general
rule, of a lighter shade in the eruptions supervening
upon gonorrheea, than in those which were preceded by
chancre. In short, the feature of the external aspect of
lues venerea possesses characters peculiarly its own, not
correctly comparable with those of any other known
object. Cazenave proposes to designate it simply the
syphilitic tint. According to this author, its seat is in
the colouring layer of the skin, the rete mucosum, and
not in the capillary plexus. This seems to be demon-
strable by the fact that it does not disappear under
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360 HEREDITARY TRANSMISSION.

she suffered most severely more than six years, and lost,
n consequence thereof, three of her offspring.

In Case II1. the husband’s complaint was gonorrheea,
so considered. He got well without specific treatment.
The taint, however, remained, and was conveyed to his
wife about six weeks after delivery ; from her it passed
to the child she suckled, who died in consequence ; and
all her subsequent offspring, amounting to ten, died
also from the same cause, unrenewed. At length she died
of malignant disease of the uterus, evidently a result of
the same infliction. It is a matter of deep regret that I
had not an opportunity of submitting this amiable and
respectable poor woman to a more active course of treat-
ment when she first made application, as it is highly pro-
bable, that had such procedure been then practised, her
sufferings at least would have been greatly mitigated,
and, very probably, her life prolonged. No case can
better illustrate than this does the mischievous conse-
quences of that inert and very blameable mode of prac-
tice which obtains with some classes of practitioners.

In Case IV. both husband and wife suffered from pri-
mary syphilis, which was mildly treated in each case.
After the disappearance of the primary affection, an attack
of secondary disease came on, for which a course of simple
treatment was pursued several months ; and although they
were wishful to discontinue it some time before it was laid
aside, they both felt that the complaint was not cured.
During eight years following she had eight pregnancies,
of which two were abortions ; the remaining six were born
alive at the full time, and died as recorded, in infancy, of
venereal disease. After each of her deliveries a tramn of
symptoms, unequivocally syphiliticin character, came on
in herself; and at all times, in the absence of external
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