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OBSERVATIONS

VENEREAL DISEASE.

Havixae been requested at the close of my
Presidency, by the Council of this learned
Society, to contribute the Annual Discourse
commemorative of its institution, I have
selected for the purpose of some observations,
a subject interesting, as it appears to me,
from its history, its importance, and its
frequency; and 1 may add, from the diver-
sity of opinions, which are to this day enter-
tammed concerning its phenomena and treat-
ment. This is the class of diseases engen-
dered by the promiscuous intercourse of the
B
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sexes. I shall endeavour to trace the origin
in a physical sense, and the general course
and relation of the symptoms in these dis-
eases, so as to illustrate what may be termed
their natural history: but in treating a sub-
ject so extensive, it 1s scarcely necessary to
observe, that I profess nothing so incom-
patible with the present occasion as an
attempt at comprehensiveness.

First, of the Gonorrheea, as that very in-
appropriate term is understood.

A purulent discharge from the male urethra
or female vagina is not unfrequently inde-
pendent of sexual intercourse, and this fur-
nishes the simplest, and at the same time a
correct illustration of the disease, having that
origin. By an acrid injection or mechanical
irritation, the habitual mucous secretion may
be converted into an inflammatory or purulent
discharge. As a sympathetic affection, it may
exist even in infaney.

The vaginal mucus of a maiden woman
may be converted from a transparent albu-
meno-aqueous fluid into one resembling pus
in all its sensible qualities, by the super-
vention of inflammation, from whatever
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cause, upon the vaginal follicles and mem-
brane.

Attempts to viclate female children have
been frequently seen to produce a copious
purulent secretion from the vagina, and the
first impression of the examining surgeon,
that gonorrheea had been communicated, has
been corrected by careful inspection of the
oftending party, who has been found free from
disease.

I believe that the vaginal secretion in either
of these, or similar cases, is capable of com-
municating the inflammatory irritation to other
mucous surfaces, either of the same or another
individual. T have seen many cases of acute sup-
purative inflammation in the eyes of new-born
children, where I was well convinced that the
mother could not be the subject of gonorrheea,
and others, in which the existence of that
disease was indirectly ascertained, though it
could scarcely have been suspected; but 1
never met with a case in which, upon strict
inquiry, neither this, nor the inflammatory
leucorrheea, so often attending upon advanced
pregnancy, was not ascertained to be present.

B 2
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It is well known, that a woman so affected
sometimes communicates a discharge to her
husband; the case being not so rare, in re-
putable classes of society, as to render the
fact doubtful to experienced surgeons.

If then the product of inflammation, in-
duced by chemical or mechanical stimuli, or
undue determination of blood to the secreting
surface, is capable of communicating the in-
fAammatory irritation by contact; this simple
origin of the disease is sufficient to shew that
the affection termed ¢ Gonorrheea,” is not ne-
cessarily to be referred to any specific quality
of the matter. The various degrees of seve-
rity which it assumes, indicate only the stage
and extent of the inflammation, which, where-
ever the natural susceptibility exists, is ex-
cited by the introduction of purulent mat-
ter.

It 1s observed, that a first gonorrheea is
generally more virulent than those which sue-
ceed it; that, while some persons exposed to
the disease are so remarkably susceptible as
scarcely ever to be long free from it, others,
equally or more exposed, have escaped alto-
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vether, or having had it repeatedly, become in-
susceptible : that a profuse leucorrheea in a
wife sometimes communicates a mild gonor-
rheea to the husband, but that the occurrence
is rare comparatively with the exposure to it:
that a woman is not unfrequently the medium
or passive communicant of the disease, not
being herself the subject of it; as when
she cohabits at a short interval with a dis-
eased and a sound party: and that a man often
discovers gonorrheea in a few hours after con-
nection with a clean woman, having some
days before communicated with a stranger.
A person so situated charges the last party,
who is in fact innocent, and remains unin-
jured, with the mischief. These cases are not
very uncommon. I have known a married
man, who had an illicit intercourse, finding
himself clapped, and well knowing the chas-
tity of his wife, indignant at his mistress’s
infidelity; upon which the accused party,
deeply hurt at the imputation, has demanded
to undergo a professional scrutiny, and has
thus cleared herself of the charge. So far
as examination can be relied upon, it has
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established her soundness.* Now, the man
having intercourse with his wife and his mis-
tress, and with these alone, it follows, that he
had become inflamed with the co-operation of
his mistress upon the leucorrheeal secretion
of his wife, whose sickliness had been his
apology, in foré conscientice, for dividing his
attentions; and further, that he had not com-
municated the disease to his mistress.

From the above statements, it appears,
first— :

That the temperament and constitutional sus-
ceptibility of the receiver have a marked in-
fluence upon the event of infection or non-
infection: second—

That the local sensibility and local sympa-
thy of individuals are very various: third—

That if the disease arises from a chaste in-
tercourse, it scarcely partakes of an inflam-

* If it be said, that in such a case an imposition may
have been practised, I reply, that the appearances of in-
flammation cannot escape an attentive observer, though the
discharge be slight; and, secondly, that the eircumstance
of a morbid leucorrhoeeal discharge in the female being on

every connection a source of irritation to the male organ,
is of frequent occurrence.
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matory character, and is communicated in a
mild form : fourth—

That a female may convey, without parti-
cipating, the disease, though it attacks the
injured party in a decided form: and fifth—

That the excitement of coition may evolve
the disease, which, as regards discharge, had
been hitherto latent, though the vagina, which
seems to have been the fomes of the conta-
gion, is uninfected.

Heat in urining, titillation, tumefaction,
which often precede the appearance of the
discharge, even for days, may sometimes be
removed by rest, purging, and mucilaginous
drinks, so that the inflammation is subdued
before it reaches purulent secretion. Coition
in this state infallibly produces discharge.
Sometimes with a full, thick, high-coloured
discharge, there is neither heat, swelling, nor
colour of the labia urethree. These symptoms,
on the other hand, may be all considerable
with a thin and scanty discharge, and the
heat, often without any. These differences
are only to be explained by reference to the
condition and susceptibility, local or general,
of the person infected. The time required
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for the production of the discharge is sufficient
to shew that it 1s a secretion, the result of
inflammation. And the fact, that a mild clap
sometimes communicates a virulent one, and
vict versd, that a rank clap gives a mild one,
and often none at all, shew, as before ob-
served, that the inflammation is not regulated
by the condition of the matter, but by the
individual’s susceptibility.

These statements are all reconcileable to the
theory of the simple inflammatory character
of gonorrheea, and its ordinary origin from the
irritation of purulent matter. I say, ‘ordinary,’
because we have seen that the disease may
arise independent of intercourse, or after con-
nection with a sound female, the urethral
membrane being already irritated or even in-
flamed, but not discharging purulent matter.

Hitherto I have spoken of the gonorrheea,
strictly so called, viz. the inflammatory secre-
tion from the male urethra and female vagina.
So long as sound surfaces remain on both
sides, it is my belief that no secondary symp-
tom of a specific character follows; that in
fact no poison is formed. I do not say, that
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no such quality belongs to the matter which
may be secreted by unbroken surfaces. Much
of the difficulty of this subject has arisen from
the supposition that either gonorrheea or sores,
or both, are the product of a particular virus
or poisoned matter, and that a gonorrheea ne-
cessarily gives a gonorrheea, and a sore, a
sore. This is altogether erroneous. Inflam-
mation is excited by the irritation of matter
from the inflamed follicles of the sound sur-
face * as well as from the ulcerated surface, and
the difference of its effects upon the party
who receives it, depends exclusively upon
absorption or non-absorption, i.¢. the formation
or absence of a sore, a circumstance often
accidental.

We know how delicate and superficial a
leesion, and how minute a charge, are sufficient
for the introduction of the variolous or vaccine
~matter. When therefore, by the continued
tension and friction of an exquisitely delicate
cuticle, the smallest abrasion or breach of
continuity permits the absorption of mat-

* The inflammation attending acute gonorrheea is, ceteris
paribus, greatly exceeding that of sores in the absence of
gonorrheea,
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ter, i. e. inoculation, a sore follows, the
secretion of which may be absorbed. Not
that this is by any means an invariable con-
sequence, or at least, that such absorption 1s
evinced by any specific appearance. To
prostitutes the state of mild gonorrheea with
chronic thickening of the preputium cli-
toridis, nymphe, and internal labia vaginze, is
habitual ; they feel no inconvenience from it,
and do not admit it to be a state of disease.
This is commonly owing to two circumstances,
continual excitement of the organs and the
system, and want of cleanliness. The disease
which these persons communicate is, most
frequently, external gonorrheea ; inflamed cre-
vices, and excoriations, forming superficial
ulcers, of which mechanical violence is also
a common cause. In these circumstances,
the secretion is capable of being absorbed,
and acting as a morbid poison; the existence
of a new surface and the absorption of its
secretion, being the basis of distinction be-
tween the simple and specific disease.

The proper gonorrheea, or inflammatory
secretion from the sound mucous lining of the
urethra, while confined to it, is incapable of
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producing secondary symptoms in the indi-
vidual ; its bubo, if present, is sympathetic,
so 1s the sore throat, or inflamed membrane
of the eye, or nose, if one or all should fol-
low ; i.e. they have no character but that of
simple and superficial membranous inflam-
mation. As these unquestionably do some-
times follow, though in so slight a degree as
to be scarcely noticeable, the circumstance
can only be explained by attributing it to the
same *‘ consensus partium,” which determines
the selection of these parts for the specific
appearances when the matter of secretion is
absorbed, and acts as a morbid poison. But
when the matter of gonorrheea is absorbed by
an excoriated surface, and this surface be-
comes an ulcer, the matter which it secretes
is capable of producing, by its absorption into
the system, secondary symptoms in the indi-
vidual. The absence of secondary symptoms
in pure gonorrheea depends therefore, not
upon any difference in the quality of the mat-
ter, but upon a law of the animal economy,
that the inflammatory secretions of the sound
surface are not absorbed into the system.

The tumefaction of the glans penis, deter-
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mining phimosis or paraphimosis according
to the habitual or existing state of the pre-
puce, is not commonly much in proper
gonorrheea, except it be from want of
cleanliness and attention, or stimulating and
improper treatment. But in the external
gonorrheea, which is oftener coupled with ex-
coriations and sores than with proper gonor-
rheea, it generally induces phimosis ; at least,
much and early attention is required to prevent
it. The phimosis, in excess, as it often ap-
pears on admission days at our hospitals, and
exists chiefly among the poor and profligate,
is the most serious consequence of neglected
gonorrheeal inflammation. The locking up
of the secretion by the confined prepuce, adds
greatly to the inflammation of the integument
and to the progress of ulceration, if sores ex-
ist; and if not, induces the growth of warts.
Warts are seldom or never produced but by the
continued application of gonorrheeal matter.
They are raised or tubercular, flat and callous,
(condylomata) as upon the skin of the peri-
neum and at the verge of the anus, or seed-
like, and disposed in clusters projecting from
these parts; or, soft isolated granulations,
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exceedingly vascular, and sometimes much
elongated, as on the cuticle of the glans penis
and prepuce.

The matter of gonorrheea is the prolific
parent of that large class of venereal symptoms,
which are observed to follow in the train of
superficial ulceration of the genitals. The
distinguishing features of sores produced by
gonorrheceal matter, are circularity, flatness
without induration, whether raised or level
with the surface; seldom solitary, often seve-
ral; their greater frequency on the anterior
and posterior verge of the prepuce, or beside
the frenum ; 2. e¢. at the angles of reflection
between the layers of the prepuce, or the close
and loose investment of the glans, than else-
where. In the female, they are likewise
commonly situated at the junction of the
mucous with the cuticular membrane upon the
labia, or at their inferior commissure. Their
margin is blunt but not indurated, the echa-
racter of the granulation is spongy and indo-
lent, and though they clean readily, they heal
slowly. Lunar caustic, lightly applied, quickens
them ; and the solutions of caustic, copper,
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zinc, and alum, escharotic astringents, are
among the best local remedies.

The secondary symptoms of the gonorrheeal
sore are as strongly marked, and present as
distinct a character as those of lues. The
glands in the groin are oftener enlarged and
indurated, than otherwise, in protracted cases;
but, as in proper gonorrhcea, the affection is
sympathetic. The appearance of secondary
symptoms 1s certainly not peculiar to these
cases. The inflammation of the velum palati
and uvula is diffuse and superficial; the
surface is roughened with innumerable small
tufts of white lymph, or pitted with small and
shallow indentations, where ulceration has
taken place. These are so slight as often
to escape ordinary observation. They are
seen chiefly upon the tonsils, uvula, apex and
edges of the tongue. The sharp, deep and
clean fissures of the tonsil, like the roughened
and pitted tonsil, are consequent upon gonor-
rheeal ulcers of the genitals; but this appear-
ance is later, and I am disposed to think, in-
duced by the partial and alterative action of
mercury upon the system ; in other words, a
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progressive stage towards the cure. The
gonorrheeal sore throat 1s accompanied by
considerable irritability, to stimulant fluids
especially. The excavated ulcer of lues, with
its abrupt high-coloured margin, is not more
strongly characterized, or more readily dis-
tinguished. The cutaneous affections are
slight, and in character presenting less variety
than those of lues, so far as my observation
enables me to speak. The papular and squa-
mous are the most common, the pustular and
tubercular, occasional. The lichen and pso-
riasis upon the trunk and limbs, and the
achor and acne indurata, thickly distributed
upon the face and verge of the hairy scalp,
are the forms which I have chiefly recognized.
The attempt to discriminate and class the
minute varieties of primary sores, and to esta-
blish corresponding determinate forms of cuta-
neous eruption, appears to me to suppose an
uniformity at variance with observation, if not
with nature, and to render what is sufficiently
clear for all practical purposes, studiously ob-
scure. General character is a sure and suf-
ficient guide. This will pretty infallibly dis-
tinguish the gonorrheeal sore from the chanere,
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the gonorrheeal sore throat from that of chan-
cre, and in most instances, the eruptions con-
sequent upon either, from the eruptions pro-
duced by mercury. I have not, however,
attained such nicety of discrimination, as to
pretend to determine the character of the pri-
mary sore from that of the eruption, with any
feeling of confidence. The scrotum is fre-
quently the seat of scabbing excoriations and
eruptions of a peculiar character, connected
with a morbid thickening and elongation of its
extensile cutis. These, I believe, are gene-
rally depending upon direct irritation. The
verge of the anus likewise presents pecu-
liarly characterized eruptions, which I have
been sometimes disposed to regard as result-
ing from a similar cause.

The conjunctival palpebra sometimes in-
flames, producing psorophthalmia, and the
membrane of the septum and interior nares
exulcerates. Tenderness and soreness affect
the flat bones occasionally; but I do not
think the periosteum inflames to deposition,
unless after exposure to cold under the ex-
citement of mercury. This symptom, how-
ever, 1s from these circumstances uncommon
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except among the working classes, whose
sufferings in all ways are subject to great
aggravation from this cause.

One or more joints are sometimes painful
when the eruption or sore throat are present.

Ligamentous inflammation, especially in the
large joints, as in the knee or elbow, and
inflammation of the sclerotic tupic of the
eye are frequent accompaniments of the
gonorrheeal inflammation in serofulous sub-
jects, and are sometimes vicarious with it.
These, the inflammation of the neck of
the bladder, the hernia humoralis and
bubo are sympathetic affections, inde-
pendent of absorption, and by some re-
garded as translations of the inflammation,
the gonorrheea usually declining when
they appear. But the circumstance is too
variable to admit of this explanation in gene-
ral. The neck of the bladder, testicle, and
groin are affected by sympathetic continuity
and contiguity; the ligamentous capsules and
sclerotic by remote sympathy. These tex-
tures resemble each other, being both fibrous,
but they have no analogy to the urethra; and
unless we suppose the ligamentous sheath of

C
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the penis or the close coat of the testicle in-
termediately affected, the link which connects
them is not obvious.

There is one disease produced by the pal-
pable application of the matter of gonorrheea,
vastly more serious in its nature and conse-
quences than itself, or any other connected
with it. This is that acute suppurative in-
flammation of the conjunctive tunic of the eye
which is set up in a very few hours by carry-
ing the matter to the palpebra, and in that
way only. It is an affection totally unlike
the sclerotitis or ophthalmia tarsi, of which I
have just spoken. 1 entertain no doubt that
this was the origin of the disease of the army
in Egypt, exasperated by local causes, and
especially by its facile and extensive commu-
nication through so large an assemblage of
men, under such favouring circumstances of
predisposition and excitement. I have re-
peatedly known it run through a family, 1m-
pairing or permanently destroying the eyes of
the children using the same towels, and the
disease has been traced to the gonorrheea of
the father, who has sometimes taken the
ophthalmia from the children, when the dis-
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ease (gonorrheea) introduced in his person has
long since terminated. Its rapidity and de-
structiveness are well known, and I shall not
here revert to the subject of its treatment,
upon which I have already offered my ex-
perience to the profession. A portion of the
matter spirting into the eye of a medical man,
in the act of syringing that of a patient, has
too often proved destructive to sight; and
I have seen the application of a foul finger or
sponge followed, in less than three days, by
the same calamitous result. Would not the
matter secreted by any other acutely in-
flamed surface, if confined in the folds of the
conjunctiva, induce similar consequences ?

The gonorrheeal poison, like the small-pox,
is communicated to the feetus in uteré by an
infected mother, also to the infant at the
breast. Exulcerations of the mucous mem-
brane of the nares, eyes, mouth, pudenda
and verge of the anus, papular eruptions and
blotches upon the skin of the infant are the
more ordinary symptoms. They yield to the
hydrarg. cum cretd, three or four grains night
and morning.

Of the treatment of gonorrhcea I have

c2
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nothing material to say. Purgatives, sudo-
rifics, diuretics and mucilaginous diluents,
rest, and frequent tepid ablutions more than
half cure the disease by removing the cause.
Over the running no medicine has any
"power to be compared with the copaiba. Of
injections, when the discharge is gleety, none
are equal in my experience to those in com-
mon use, of lead, copper, and zinc. The in-
flammation of the cervix vesicee, spasmodic
stricture, swelled testicle, phimosis, with
irritable sores at the corona glandis, thickened
and ulcerated prepuce, burrowing abscesses
between the bodies and integument of the
penis, and warts, in nine cases out of ten, are
consequences of inattention to cleanliness, or
exasperation from a totally wrong treatment
in the early stage of the complaint.

Neither the sores nor the secondary effects
of the gonorrheeal poison require more than
the alterative tonic action of mercury; by its
full action they are impeded, as it irritates and
depresses the system disadvantageously. I
will not say that the constitutional symptoms
may not be cured without mercury; but the
result of my experience is that the genle
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action of that medicine, such as is given by
Plummer’s pill, the oxymurias hydrarg., and in
some feeble systems by the hydrarg. cum creta,
so materially expedites the curative process,
that independently of any specific efficacy,
real or supposed, I avail myself of its assist-
ance. [ am guided by its influence on the
disease as to the extent and continuance of
its use. The disadvantages of slowness in the
cure and a continual tendency of the disease
to relapse, or reappear in a new form, long
since compelled me to abandon as a general
principle, that of treating these cases without
mercury. The sarsaparilla I almost invariably
give at the same time in substance and decoc-
tion simple or compound; and in cases so
slight, that I think the alterative not called
for, or perhaps already sufficiently adminis-
tered, I give with it free doses of the diluted
nitric acid, with or without an equal portion
of the tincture of henbane.

If much irritability is present, especially in
the throat affections, the sublimate, combined
with small doses of the extract of conium or
opium is an estimable form, and where con-
stitutional debility prevails, the hydrarg. cum
creta with a little rhubarb or Dover’s powder,
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as the case may require. The indication of
treatment is twofold, alterative and tomic; 1f
much pain and irritability be present, a seda-
tive should be added. The readiness with
which the disease yields to this plan, steadily
supported, it is most gratifying to witness.

It is not necessary to specify further the
details of treatment.

The second great division of my subject
comprehends the more severe and destructive
form of the venereal poison, commonly distin-
guished by the term ‘Lues’ or ‘Syphilis.” T am
compelled to adopt these appellations, although
as used in a distinctive sense I do not approve
of them, for the sake of rendering myself intel-
ligible. The poison is one and the same, but
it has its grades of severity, and I shall en-
deavour to explain why it is so. The com-
mon notion prevails, that proper gonorrheea,
being a simple inflammatory secretion of the
mucous membrane, and not acting as a poison
upon the system, the lues or syphilis is alto-
gether a distinct disease. Let us examine
this opinion. I have said, that whilst on both
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sides the surfaces remain sound, no constitu-
tional disease is discoverable. But before we
decide that the matter secreted in gonorrheea
and in syphilis have no relation to each other,
we must shew that the gonorrheeal secretion
being absorbed into the circulation, as in the
case of superficial sores, is incapable of pro-
ducing constitutional, or as they are called
secondary symptoms. Now I aver that such
a connecting link between these diseases exists,
and is palpable to observation. I have already
described the symptoms arising from the ab-
sorption of the gonorrheeal matter, and it can-
not I think be denied, that the resemblance is
such to those of syphilis, as to establish their
very intimate relation if not their identity. If
a constitutional disease be traceable through
the medium of gonorrheeal sores in a subject
hitherto immaculate, the next step in the in-
quiry is to determine the operation of a con-
stitution already tainted with the poison of
gonorrheea upon sores of this description. Are
not the natural secretions of the bowels, the
skin, and the kidney, influenced by the de-
ranged state of the constitution? Are not the
morbid discharges from simple wounds and
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ulcers, having their origin in casualties, also
subject to vitiation from a similar influence?
We know that the unhealthiness of the matter
of ulcers and suppurating surfaces, of what-
ever description, is constantly and truly re-
ferred to a prevailing morbid state of the sys-
tem. Thus, if a poisoned habit contracts a
sore, though the sore may have been caused
by an accidental lzesion of the skin, it becomes
at once contaminated, and secretes a virus
possessing properties not observed to belong
to the secretion of a fresh and healthy system:
the property, for example, of exciting upon a
new surface an inflamed vesicle or pustule,
which is followed by an excavated ulcer, in-
stead of a superficial, raised or level, sore,
and which runs into phagedenic ulceration,
whether on the glans penis or the tonsil; of
affecting parts of the system not within the
ordinary range of the milder poison, as the iris
and the periosteal membrane; of exhibiting
cutaneous eruptions peculiar in colour, figure,
&e., and differing somewhat in other respects,
though that remains for future research to de-
termine, from the class to which they respect-
ively approximate.
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From this observation it would seem that
the gonorrheeal and syphilitic poisons are the
same in kind, and that the only difference
between them consists in the degree of
their intensity and the extent of their ope-
ration. The purely local production of the
gonorrheeal matter, prior to the participa-
tion. of the constitution, would lead us to
expect a wide difference between the secon-
dary symptoms of gonorrheeal sore and those
of lues; in which last the sore is as much
constitutional as local, and the matter secreted
is in effect a poison. For I consider that the
primary sore of lues is in its nature a con-
stitutional or secondary sore, having originally
been the production of a system already im-
pregnated with the venereal poison. The
matter of poison being once engendered, its
communication to another requires no such
conditions as a breach of surface or an impure
constitution in the recipient. In its most in-
tense and concentrated form it may at once
be communicated by its proper irritation and
inflammation to a novice, and the recurrence
of the circumstances stated as explanatory of
its origin and derivation from the gonorrheeal
stock, must be sufficiently frequent to perpe-
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tuate and renovate the matter of infection
without limit.

It appears then that a simple or primary
gonorrheeal sore may, and frequently does
communicate a constitutional disease, bearing
incontestable evidence of a poison analogous
in general character, but milder in degree,
more limited in the sphere of its operation, and
from this and other circumstances capable
for the most part of being distinguished from
that of syphilis. The signs of distinction are
becoming artificial and obscure, and the bases
of them will in all probability be eventually
overlooked and forgotten. Further, a sore
of any kind formed on the genitals of a per-
son whose blood circulates the gonorrheeal
poison, becomes capable by its secretion su:
generis, the type of the poison, of communi-
cating syphilis, viz. of raising a vesicle or pus-
tule, followed by a circumscribed, excavated,
hard edged ulcer, which, if not restrained by
the action of mercury, is disposed to extend in
depth and breadth, and in short destroy sub-
stance indefinitely, which is the local charac-
teristic of the most active syphilitic poison.

From what has been stated I derive the
following conclusions :—
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I. That absorption does not take place
from sound surfaces, and therefore the poison
of gonorrheea, if it be one, is not developed in
the system. In the very rare cases in which
constitutional symptoms follow gonorrheea in
the absence of a visible sore, I refer their
existence to absorption from an ulcer in the
urethra.

2. That gonorrheeal matter, though appa-
rently the simple secretion of an inflamed sur-
face, is capable, when absorbed into the sys-
tem, as from sores, of acting as a poison in
the production of constitutional symptoms.

3. That the venereal poison is essentially
one; for analogous secondary or constitutional
symptoms succeed to analogous primary sores,
in systems previously healthy.

4. That the distinction between the gonor-
rheeal and syphilitic orders of symptoms, pri-
mary or secondary, is demonstrative of the
difference between the secretions of a system
previously healthy and the secretions of a
system already charged with a poison.

[ shall endeavour to explain my views a little
more fully on this subject, though it should
expose me to the charge of tautology.

A sound party may copulate with one who


































































































































































