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INTRODUCTION. 

THOSE of my readers who have read tho 'Physician &nd Patient, 

which was published by the author nearly n year since, will perceive 

that some few of the thought� prei;cntcd in this essn.y, and some of 

the illustrations, ha'"c nlready appeared in that work The repeti­

tion, however, could not be avoided, without making n1y viow of the 

enbject in hand incomplete. 'fhis is my apolo�y, if any be needed. 

It is tho opinion of rome physicians that qunckery bnd better be 

let alone, and that no nttc1upt should be n1ado to enlighten its vic­

tims, and to deliver them from the consequences of their errors. 

And among tbo�o who bold this opinion arc many eminent m<;n, 

and some pcrsonnl fri<'n<ls of the author, for whose judgment he bas 

the highest respect. 'l'he grounds on which they object to all at­

tacks upon qunokory nro, ll1ut its vict.im�, as they think, cannot be 

convi nced of their error, and will be duped at any rate, and that 

therefore any attack upl)n thdr delu•ioo is USC'lcilS-nay, n1ore, that 

it helps to introduce it into popular favor, by giving it notori(;ty, 

and perhaps oven dignity. 

'fhcsc objections bnvo much force if nny oue deluqion or forn1 of 

quackery be the particul1ir object of nttnak ; nnd especially if the 

attack be, as is too often the case, n sharp and ill-natured one, for 

then it confers upon it the profitable reputation of having been pi-r­

eeoutod 'l'hey have no application, however, to nny onndid and 

• 
• 
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faithful exposition of the common dr:ments of error, and of the mode 
in which tl1eso engender the numberleRS and ever-changin� form!' 

of delusion and empiricism. 

Such an cxpo"it ion , I allow, will have little or no influence with 

tboRe who have ac<1uircd such a. bent of mind that they wiU inevita­

bly Le led into error on any subject, and who aro the dupc8 of 

quackery alike in politics, in religion, and in medicine. Such had 

better be let alone. It is a waste of words to attempt to make 

them distinguish truth from error, and fact from fancifu] supposi­

tion. But such persons constitute the minority, and not the major­

ity, of the patrons of quackery. Tiii! mojoriJy is made 11p of tho$e 
who art more or less inlelligent and ratiunnl on mosl subjrcJs, but who, 

from causes which 1 ha.ve undcrt<tken to develop in  tho 'I'hyeieian 

and Patient,' a.re especially deluded on the subject of 1n<'dicinr. 
And such an e:rpo>ition as this cs�y presents, of the common call;ies 

of medical delusions, both in the profession and in the comn1unity, 

will, I believe, commend itself to the reason nud common Rense of 

such persons, and will therefore have some influence, in connection 

with other kindred efforts, in deterring them from giving their pat­

ronage to quackery in any forn1-n patronage which, though it be 

only occasional, is yet, in the case of many of this class, very effect­

ive, from tho cbaractAlr and standing of tho�c by whom it i s  bestowed. 

A history of the medical delusions of the p()]Jular mind alone, 

would be botb an incompl ete o.nd a. supcdioi11l history. It would 

lcavo much of tho truth out of view. It would f11il t-0 la.y optn tbt> 

eecrct bprings of error. To pre.•ent a true and full picture of n1cdi­

ca.I delusions, the agency which the profcsmonal mind has bnd in the 

produotion and diffusion of them among the people must be unspar-
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ingly portrayed. This I ha,·c attt>wpted to do in this e•say ; nn•l I 

think the cnndid and intelligent reader will allow that the crror.i and 

delu8ionH of the medical profoFsion arc delineated with quito as much 
faithfulncs� os are lhose which arc strictly of a popular origin, and 

:\re cll'nrly traced with thcn1 to their common source. The c.tplltii­

t.ion which I 1nake is not a partial one. It i� not a one-•ided argu­

ment-a plrn. for the doctors nguinst thl• people. But it i� an at­

tempt to show how both doot.ors 11nd pcoplo bnvc eyer been liable to 

error, and how they ba,•c been alike in the common clements, if not 
in the forms nod modes and fa.8hions of their delusions. And while 

I ask the intelligent and rational among non-medical men t o  cx:im­

ine tho sources of the delusions by which they may havo hcen 

entrapped, I nlso earnestly request my medical brethren t o  look 

candidly at the errors of our profession ; and thl'n, while they nim 
io achicYo a full deliverance from these, they will be less di.�pos·�d 

to rail at the errors of the community, and will pursue in charity 
and patience the proper measures for their removal. 

W. IIOOKER. 

• 
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LESSONS 

FROM THE 

HISTORY OF MEDICAL DELUSIONS. 

THE lessons \Vhich are taught by the history of 

past delusions nl'c slo\vly leurnc<l by the medical 

profession, and still more slo\vly by the commu­

nity at large. In the progress of human kno\v-

1cdge medicine has not been disencumbered of 

error so rapidly us the other :-;cicnces have been. 

So little docs it bear the chnracter of an exact 
science, especially in its Therapeutics, and so 

prone are men to conjecture and theorize where 

they cannot know, that the errors of the past on 

this subject have very generally f.'liled to guard ef­

fectually against errors in the future. The history 

of medicine, therefore, presents to our view a suc­
cession of errors, standing out in bold prominence ; 



Harvard University - Countway Library of Medicine / Hooker, Worthington. Lessons from the history of medical delusions. New York : Baker & Scribner, 1850.

4 r,F:SSO�S FRO�! THE HfSTORY 

en<"I• one ha.,'ing, as it rose to its ascendency, sup­

plnn1 ed somr f.'lvorite error "'hi ch preceded it. 
Truth, ho"°c,·er, let it be remembered, ha.c; been 

all th<> time more ancl more developed, by a cotJ.­

stnnt accession to the facts and cstablisl1ed princi­

ples of our science. And these fr'lcts and princi­

ples remain ns permanent arquisitions, the pro­

perty of the profession through nll time; while its 

array of baseless but c:;p!Pndid theories nnd doc­

t rincs has passed away, like a succession of daz­

�lihg but useless phantasmagoria. 

If '"e ponder \Yell the lesson!-; \Yhich can bt> 
�athcrccl fron1 the pac:;t errors of medical men, 

and fron1 the conse<jucnt delusions \Vhich l1ave 

prc,·ailed in the profession. and among the people, 

I,\ c i-hall be able to scC' to v.·hat errors we are 

liuhle in t hil-1 hu�y aud restless <'rn, nnd ho'" V\-e • 

1nny avoid the1n. Especially 'viii this lJe the cusc 

it' '""l' examine the common causes or elements of 

all delusions, and ohsrr\e ho\\, in obedience to 

the influen<'c of th<' changing- c.ircumslanr<·s of 

different agci::, mind". an<l localities. l hey liave 

C\"O)\·cd their multiform results, in the doctrines 

and rnodes and theories \vhich have attracted the 
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gnze nnd admiration of the \VOrld. It is such an 

examination alone, that can prevent us from being 
led into some of the same cr1·ors, into which our 

predecessors have fallen. It is of little service to 

expose and attack any one error or delusion. This 
ha:s hecn done by every errorist, nnd he has only 
�uhstitule<l his O\Vll error for that of another, in 
I lit• popular belief and fiivor. 1'he process of re­
JCl'ting' one error only to en1brace another has 

<'''er been going 011, both in l he 1ned i cal prtifes­

sion aud in the community. This is, in part at 

least, to he attributed to the fact, that the coni1nmi 

Sllllttes of" t•rror have been (O U great extent over­

looked, ,,·hi le each error has bet•n, in its turn, onlv • 

;11dirid11ally assailed. 

'l'IH• ad ,·ocacy of the merits of the medical pro­

fession is not al\Yays \vise and just. Claims are 

�omctimes put forth 'vhich cnnnot be sustained. 

It is folly for the physician to boo.st, that he 'vor­

sh ips in n temple, upon whose n.ltars no strange 

fires e\·cr burn, while he looks out \\·ith contempt 

upon what he regards as the aln1ost healheni�h 

obst•r,·unces and 'vorship of the unl>cientific and 
unlearned people. Noble us is our profession, and 

• 
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much as it has done for the race, it is very far from 

being faultless. Its history in all past times, shows, 

that, while it has accomplished vast good in the 

discovery of facts, and in the establishment of 

principles, it has also continually sent forth a brood 

of errors and delusions over the community. Nay 

more, it can be shown, that while physicians com­

plain of the people for running \vild after their fa­

vorite delusions, many of these delusions had their 

origin at the first among physicians themselves, 

and afterwards spread from them among th«> 

people. 
This is as \Ve should expect to find it from the 

very nature of the case. The medical profession, 

like the community at large, is made up of fallible 

men, and the clements of delusion are the same 

in the one class as in tbe other. The fruits which 

these elements produce in the t" o classes, though 

differing in forr.n, \vould of course be essentially 
the same. The error of the physician would be re­

fined, and would have the pomp and circumstance 

of erudition. But when it came to be received 

into coarser and uninformed minds, it \vould be 

homely in its guise; and yet it '\\'Ould retain its 

-



Harvard University - Countway Library of Medicine / Hooker, Worthington. Lessons from the history of medical delusions. New York : Baker & Scribner, 1850.

OF MEDICAL DELUSIONS. 7 

essential characteristics unchanged. For exam­

ple, the professor, who in the lecture room des­

cants so learnedly on the doctrines of the Humo­

ral Pathology to the cro'l-vd of admiring students, 

is the subject of substantially tht> same delusion 

as the old crone, "\Vho, witl1 cracked voice, and 

uncouth phrase, doles out to her attentive listen­

ers in the chimney corner of the sick room, her 

wise saws about ' bad blood' and ' ugly humors.' 

And more than this : The exclusive notion which 

she has adopted, end which is even now the fa­

vorite doctrine among quncks, and I may say in 

the community generally, r:;ginated in the medi­

cal profession, was the great doctrine of Ilippo­

crntes, the father of medicine, and was the promi­

nent medical error from his time, four hundred 

years before Christ, down to the times of Stahl 

and IlofTman; a period of more than twenty cen-
• 

tur1es. 

With these preliminary observations, I proceed 

to notice the principal elements or causes of med­

cal delusions. 

The first which I shall notice is the too ready 

• 

' 

• 
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dispositio1i lo cousider whatever.follows a cause as be­
ing tlte result of that cause. 

Sometimes the cause of an event is perfectly 

obvious. If \Ve see that a result or event has a 

single antecedent, we 11re sure that it is  not the 

mere seque11t of that antecedent, but its conse­

quent. But if the event has several antecedents, 

we are obliged to obi;erve \Yith niuch attention 

and caution, in order to discover '"hich of these 

antecedents is the cau-;e of the event. \V <' may 
find that one of these antecedents is the cause, or 

thnt t\vo or more combine together to produce the 

result. So1nctimes the Antecedent, which at first 

appears to be the cai1se, is found, after a repeti­

tion of observations e>r experiments, to have no 

agency in producing the result, \Yhile another, 

\Vhich at the outset attracted little or no attention, 

is discovered to be its en use. 

'fhe above remarks apply to the investigation 

of ult science, but espeeiall y to thnt of the science 

of tnedicine. There is commonly such n variety 

of antecedents of th<' results '' hich come under 

the eye of the ph)sician, particularly in the ]Jrac­

tice of m<'<lit'ine, that tlH' 11irC'�t nltC'ntion nnd the 

• 
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mosi scrupulous caution arc often required, in or­
der to determine 'vhich of the antecedents nre the 
causes of those results. \Vhen a remedy is gi,·en 

its effects are so n1ingled \vith the effects of other 
agencies, that there is a gre1-it li11bility to <·onfound 

them together. 

The principal of these age11t•ies is what \Vas 
called by Cullen the vis ?nedicatri.c 1uiturcc, or the 

tendency there is in the �yste111 to remove dis­

ease and cure itself. i\n<l to this agency I i;hall 

chiefly confine my remarks. 

This ten<lenc) in the system, the exist('nce of 

\Vllich is equally recognized by the professional 

and the non-professional obscr,·er, has recei,·ed a 

\•ariety of names. It is the oi;ot� of l-Iippocrat("s, 
the arclteus of Vu.11 llclmont, the anima of Stahl, 

and, as I ha' e before said, the -ci::. 11u:dicatri:r: no tu rel 

of Cullen. It has givt'll rise to many erroneous 

ideas, and doctrines, and I heorics. The doctrine of 

llippocrates 'las that disease is a violent cflort of 
nature for the benefit of the constitution to expel 

a morbific cause. And to this doctrine Syden­

hnm, who has been sometiines called the English 

llippocratcs, go.vc his assent. 
1 

This idea in rt>gard � 

• 
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to the operation of the curative po,ver of nature, 

it is  curious to observe, was for the most part 

practically rejected by both of these eminent men 

at the bedside of the sick; for both made use of 

such active means as bleeding, emetics and pur­

gatives, in counteracting some of the operations of 

disease. In regard to this doctrine of Jlippoc­

rates, I would simply remark, that while some of 

the operations resulting from the curati'e tenden­

cy of nature arc so commingled \vith \vhat may 

be strictly termed morbid actions, that it is diffi­

cult to distinguish them, yet the distinction may 

often be made, and the effort to do so is essential 

in the highest degree to the skillful and rational 

treatment of disease. "rant of knoV\'lcdge and 

skill on this point is continually leading physicians 

to th,, art the salutary operations of nature, on the 

one hand, and to neglect, on the other, to inodify 

or control the movements of disease. 

The idea of Stahl \Vas that the curative power 

of nature is  an immaterial principle, added to 

matter, and thus imparting life to what is othcr­

\vise passive and inert. This principle, he taught, 

superintends nil the operations of the body. It 

• 
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resists I he influence of nil morbid causes, and 

when disease becomes actually fixed upon the 

system, it tends to remove it. J need not stop to 
expose the fallacy of this once popular theory. 

Cullen's idea of I.he vis rnedicatri.t naturcr, was, 

that it is a distinct po,ver \.Vith 'vhich the system 

is endo,Yed, and '"hich is absolutely essential to 
its Ycry constitution. The error of Cullen con­
sists in going beyond the f:'lct, and stating as n 

doctrine, that \Vhich is n n1ere conjecture. There 

is no proof that there is any such single distinct 

po\vcr as that of \vhich he speaks. .\11 that has 

as yet been proved is the bare fitcl, that there is 

in the system a tc>ndency to spontaneous restora­

tion in case of injury or disease : and this tenden­
cy u1uy be, und probably is, the result of various 
powers combined, instead of one alone. 'fhat 

�uch a tendency exists is indisputable, and it is 
convenient to bnve a nan1e for it, ,,·hich shall not 

he rc�ardcd as cxplunutory of the nature or cause 

or the fact indicated, just as the tern1 gravitation 
il'- 1nerely cxpre�8ivc of a general fact, 'vithout 
regartl to its naturr or cause. 

This tendl'ncv i1' the chief agency in most cases 

• 
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in curing disease. Sometimes it is the only one; 

and very often it effects a cure in spite of the mis­

taken and ollitious interference of nrt. �.\nd yet 

c1uacks, anc.I C\'Cn physicians, and the public gen­

erally, arc \'f'ry pr(lne to leave this agency out of 

view, and to nttribttte curei:;, ns n matter of course, 

entirely to some fa\'orite remedy \Vhicb has been 

used. This disposition is the chief source of the 

popular medical errors of ull clusses of men, of 

all ag0s and countries. 

I will cite u fc\v examples in illustration. 

Bishop Berkeley, "vho \YU:; ju:;tly regarded 

as one of the most learned and accomplish­

ec.I men of his time, suffered from a complaint in 

the latter part of his life, \vhich he thought \vas 

very much relieved by tar \\ater. Anti he soon 

eame to the sage conclusion, that he had found in 

tar \Yater the grand remedy for all disease. So 

certain \Vas he of its efficacy from the results. 

'vhicb, as h e  thought, he hnd actually seen and 

experienced, that he wrote and pubJished an es­

say on the subject, "'·hich is 11 grcnt literary nod 

scientific curiosity. It is entitled, " Siris, a Chain 

or Philosophicnl Reflections and Enquiries con-

• 
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ccrning the Virtues of 'l'ar Water." A second 

edition of this essay '"as issued in 17-17. Five 
years after, he published nnoth<·r e«sny entitled, 
"I•'arther Thoughts on Tar \Valer," \Vhich '"as 

the Just "·ork that came fro1n the pen of a man so 

gifted and excellent, that the Vl'cll-l{no,�n line of 
Pope-

" To Berkeley eYcry Virtue under IIeaYcn. '' 

was considered to be strictly true by all wl10 

knew him. 

The Ilisl1op asserted thn.t Tnr \\"atcr w-ns a cure 
for impuri�ics of the blood, coughs, plet1risy, 

peripnc•umony, erysipelas, astbmu, dyspepsia, 

rnchex.ia, hy,.terit·�, drops), &c., of essential ser­
vice in gout aucl fevers, a11d even a preventive of 

small pox. Aft<>r mentioning its efficacy in fevers. 
he says, " I have• had all this confirn1ccl by my 

n\vn experience in tltc late sickly season of the 

year one thousand se\t n hundretl and forty-one. 

haling had t"·enty-fi, e fevers in my own frunily 

rured by this mcdicinnl ''nter clrunl-. copiously." 

The llishop's experience of the cure of t\venty­

five fevers in one season in his O\Yll f..<tmily, re· 

• 
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minds me of the experience of a yoltng lady, who 

had si� attacks of the cholera in one day. i\nd 

such experience, I cannot avoid remarking, throw:::: 

some light upon the large statistics, which are 

occasionally published by those ,v]10 are anxious 

to prove some particular mode of practice to be 

preeminently successful. 

It seems that there 'vere some unbelievers in 

panaceas in those days as �vell as now, even in 

spite of the testimony of a learned Dishop; " but," 

he says in relation to their objections, " I  appeal 

to time nnd experiment." An<l iu anticipation of 

the final triumph of the Tur \\"atcr practice, he 
remarks, "Effects misinterpreted, cases 'vrong 
told, circumstances overloo1ced, perhaps, too, pre­

judices and partialities against truth, n1a.y for a 

time prevail and keep J1er at the botton1 of the 

well, from "'hence, nevertheless, she c1nergeth 

sooner or later, and strikes the eves of all '"110 • 

do not keep them shut." The well must be very 

deep, for thoug11 a century hns elapsed, the truth 

has not yet emerged, which v.as to convince the 

world that Tar Water is the grand r.emedy for all 

disease. 

• 
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A humorous pamphlet \Yas published by a Mr. 

Reeve in regard to the Bishop's uotions, entitled, 

"A Cure for the Epidcmical Madness of Drinking 

Tar Water,'' i� 'vhich he says, " Thqs in your 

younger dn.ys, my Lortl, you inade the surprising 

discovC'ry of the 1tnrcality of n1attcr, and now in 

your riper age you have undertaken to prove the 

'reality of a universal remedy. An attempt to 

talk men out of their reason, did of right belong 

to that author who nt first tried to persuade them 

out of their senses." And so Dr. llolmes says of 

him, "Ile held two very odd opinions; that tar 
\vater \YUS everything, and that the \Yhole mate­

rial t1niverse was nothing." 

Bishop Berkeley evidently forgot that there \VUS 

such a thing as a curutive tendency in tl1e J1u1nan 
system. All sick persons that drank Tar \Vater 
and recovered, were, he thought, cured by the 

Tar Wuter. 'fhis great philosopher made a tri­

fling mistake, probably in most of the cases '' hich 

came untler his eye, in selecling the antecedcut to 

which he should give the credit of the cure. 

The Ilii;hop at last cliecl so suddenly that" there 

was not time enough," says Dr. Ilolmes, " to stir 

• 
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up a quart of his panacea." It is surprising that 
so 'vise a man did not keep so so,·creign a reme­

dy, as he thought Tar \Vate1· to be, constantly on 
hand, so that if death threatened to tal.:c him off 

quickly, he might be ready to put in this sure 
antecedent of the desirable sequent, recovery, and 

thus deprive death of his victim. 
We "·onder that so "·ise a man as Ilishop 

Berkeley was, did not lrno'v beLter than to thinl.: 

so much of Tar Water. Dut so1neho\.v he <lid 
not kno'v better, aucl many learned meu after him 

have not ](no,vn better tl1an to thiulr too much of 
ridiculous things, e>cn such ridiculous things as 

infinitesimal doses of such inert substances as char­

coal and oyster shell. The history of medical cle­

lusions most copiously illustrates the truth, that 

folly is very f.'\r from being couf1ned to fools. 

That e'en preeminent '' isdom and mental 

po,ver fail, as in Berk:eley's case, to sa,·e from folly 

in medicine, might be sl1own by many examples. 

But a few 'viii suffice. Boyle, 'vho has been call­

ed " the morning star of physical science," 'vas 

exceedingly credulous in regard to specifics, nn<l 

seriously speaks of the thigh bone of an executed 

• 
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criminal as n cure for dysC'ntcry. Bacon, who by 

the force of his wisdom revolutionized tho world 

of mind, was weal{ enough to attribute virtue to 

charms and amulets, and could not bring his mind 

to disbelie•e the propriety or applying ointments 

to the 'vcapons that made the 'vounds, instead of 
the \VOunds thcmsclrcs. And Luther, "-ho with 

such masterly "·isdom ancl energy revolutionized 

the religious '"'orld, gave utterance to the follow­

ing specimen of wca}{ncss antl folly : "Experi­

ence has proved the toad to be endo\vcd with 

vo.luuhle qualities. Jf you run n stick through 

tllree toads, and after hnving dried then1 in the 

!>Un apply them to any pestilent tumor they dra"· 

out nil the poison, and the 1nalacly "' i II disappear." 

One of the most succ<'ssfitl of 1nedical delusions 

wns broached lly a physician in Conneetieut. ( 

refer to Perl{ius' 1'ra.ctors. The Trnctors '\Vere 

two piC'ccs of metal, on<' nppC'ariug to lJe steel, 

and the other hrass, about three inches in length 

and tapering to n. point. Their efficacy, it ,vu.•· 

"upposed hy the in,·entor, and by the many learn 

eel men who endeavored to account on philosophi­

cal principles for the effects, "'hich they '"er� 

• 
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almost universally believed to produce, depended 

upon the development of a galvanic fluid. 

Dr. Per]{ins' discovery was promulgated in 1796. 
ln two years the 'fractors were introduced into 

England, and some other European countries. In 

eight years Pcrl.:inism, as it was called, 1vn.s so tri­

umphant, that a Perk.incan institution was formed 

i n  London, \vith a large proportion of its members 

from among tl1e rank5< of the titled, the learned, 

and the reverend. The Tractors, \vl1icl1 readily 

sold for five guineas a pair,* >vere under the 

auspices of this institution applied most benev­

olently to the sick and suffering poor. This 
society had its public dinners in honor of the 

· grand discovery, and poetry even \Vas laid ttnder 

ex tensive contribution to sound its praises and 

diffuse its benefits. Thus runs the strain of one 

of the Perkinean poets: 
. ' 

" See pointed metals, lilest with power to appease 
The ruthless rnge of mcrcilei;.q diseaFo, 
O'er the frail part a subtle fluid pour, 
Drenched with invisible galvanic shower, 
Till the arthritic staff and crutch forego, 
And lea.p exulting like the boon ding roe." 

• The Tractors were manufactured in a small village, near tho 
author's place of residence, for one skilling a pair. 

' 
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The Perl\incnn committee published from time 

to time their reports of the cures, 'vhich as early 

as 1802 'verc sta.tcd to number five thousand. 

Some of the certificates, many of "·hich '\Yere from 

the highc:-t sources, ,,·ere of the most dccisi>e and 

enthusiastic character. A di,ine, n professor in 

one of our Nc\v Englantl colleges, thus wrote: 

"I have ui-cd the Tractors ''ith success in several 

other ca�es in my O\'Vtl fan1ily, and although, lik.e 

Naaman the S) rian, I cannot tell '' hy the 'vatcrs 

of Jordan should be bet(cr than Ahuna und Phar­

par, rivers of Ilumascus; yet �ince experience has 

proved them to be so, no rea�oning can change 

my opinion." Volumes of these cerlificatcs \Vere 

published in succession, and Perkinisn1 ,,·as pro­

clain1cd as the grand medical disco\'ery of the age. 

Aud yet, in seven years from the founding of 

the Pcrkineau institution, so changeal·l' is the 

popular medical mind, the Tractors were i::poken 

of as being ahnost fi.lrgotlcn; and at the present 

time it is aln1ost impossible to find a pair of them 

us relics of a past fi1lly, and if tllc offer should be 

made of the old price of fi,e guineas: it '\YOuld 

bring but a few of them to light. 

• 
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Now the same error was committed by the be· 

lievers i n  the Tractors '\Yhich was ma<le by Ili�hop 
Berkeley in regard to the Tur Water. They for­

got that the curative po\Yer of nature is al,,ays at 
work removing disease, and that imagination 

sometimes renders essential assistance. rrhey 

thought that all who got \vell aft.er the application 

of the 1'ractors \vere curctl by the Tractors, as 

Berkeley <lid that all ''ho got '"<' 11 after swal­
lowing Tar 'Vater were cured by the Tar 

Water. 

There were unbelievers in the days of Perkins, 
as there 'vere in the days of Bishop Berkeley; 
an<l they \Vere 'vi eked enough to try experiments 

on their patients \Vi th Tractors n1a.de of wood, and 
painted so as to resemble the five guinea Tractors. 

They ,-cry impudently pretended to produce the 

same effects, and fi \'C of the patients of these mis­

chievous doctoi·s returned public thanks in church 

for tl1eir cures. In one of these cases of cur(', ef­
fected by the wooden Tractors, the patient, l\Iiss 
Ann llill, after a little tiine exclain1c<l, " Illess 
me! wry, '"110 could ha"e thought it, that them 

lit��e things l�oul<l. pull the pain from one. Well, 

• 
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to be sure, the longer one lives, the more one 
sees; ah, <lcnr !" And if l\Iiss i\nn IIill had lived 

in this year of grace, 1850, �he 'vould ha•e had 

her pain dra\'\"11 out by the hands of a i)rofe:-:sor of 

unimal magnetism, or psychology, as it is now 

culled, instead of painted wootl<'n Tractors. 

The celebrity, ''hi ch many of the almost num­

berless prcvcnti,·cs of Hydrophobia have acquired 

and lost, illustrate most forcibly t.hc error ""'hi ch 

we ho:vc under consideration. One of these pre­

ventives "'as reputed to be so succcssf ul, that the 

recipe for it \Vas purchased by the State of New 

Yorl( in 1801) fi>r one thousand dollars. The in­

gredients in this n1edicine ''ere, nn ounce of the 

jo.w bone of a. dog burned nnd i)ulverizecl, the 

false tongue of a ne\vly-foalcd <'olt tlried and pul· 

verized, and otle scruple of Ycr<ligrise, rai!'ed 
from the surface of old copper hy I) ing in moist 

earth-the coppers of George I. or II. being pre­

ferred as the most pt1re. The plant calle<l the 

scull cap, \Vas once a famous preventive of this 

disease. A rare slone, calletl the snake stone, 

has been supposed to hnvc the P9'YCT of extract­

ing the poison of a 'vound, n1a<lc either by a ve· 
2 

• 
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· 
nomous serpent or a ral>id dog, if it be only laid 

upon it. 

The false reputation \vhich these prcvrntives 

have acquired, and for a time sustained, hus its 

explanation in the fact, which has been satisfacto­

rily ascertained, that without the use of any 

preventive, not more thnn one in twenty of those 

who arc bitten by clogs reputed to be ma<l, is at­

tacked "·ith Ilydrophobia. The error con11nitted 

by those ,,·bo have ad1•ocatcd the claims of these 

preventives has been in supposing, that those who 

tool>. them and did not have the disease, of course 

er .tpcd l)y means of the preventives; just a s  
Dishop Dcrkclcy suppo!'ied that those 1vho took 

Tur ,\-at�r and escaped <leath, escaped solely by 

the Tar \Yater. 

The erroi- under consicleration is exemplified in 

many of the popular notions and practices in the 

treatment of \vounds. The fact that an incised 

wound will ordinarily heal by n natural process, 

if it be accurately clotSc<l, whether this be done 

by bandage, f;uture, or adhesive plaster, is more 

generally understood 110\V than it once was. The 

ll.l'ray of salves, therefore, has very much passed 

• 

-
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away; but there is still some disposition to attri­
bute remarkably healing yjrtues to certain sub­
stances. 'fhis error at one time gave '\vay to an­
other of a very singular character. Some inven­
tive medical genius made a bold push in the line 

of discoYery, an<l found that the oinlment� healed 
V\·ounds much more rnpidly if they ,...-ere applied 
to the in:.trumcnts by lvhich the. WOl1nds ''"ere in­

flicted. This 'vas undoubtedly a real improve­

ment upon the pre\alent n1ode of treating lvounds 
nt that time, for many of the oi11lmcnts in common 

use "'·ere of sut'.h a character that they 'vould irri­

tate a wound, and therefore 'vould retard its cure. 

It was m11ch hcttc··, of course, that they should 

be applied to the instru1nents, 'vhere, at least, 

they ''oul<l do no harm. It took tin1e, 110,,·eYcr, 

to discover that the only benefit of thus applying 
then1 arose from keeping the woun<ls out of l>ad 

company; and this delusion, stran!\'C as it may 

i;;eem, maintaincu its sway about as long as medi­
cal <l('lusions arc ''out to do, and pre,·ailcd exten­

si vely in England u 1 in other countries. And, 

though sn<'h things us povrdered mum1ny, nnd 

human blood, nnd moss from the sl�ull of a thief 

• 
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hung in chains, �·ere considered essential ingre­
dients in the \veapon oinl menis of· that cl3.y, the 

practice \Vas far from being confined to the igno­

rant, but learned men in great numbers believed 

in it, just as has been the case with all medical 
errors and filntasics clo\Yn to the present time. 

Fabricius Tiildanus, the most noted surgeon of 
his time, givc.'s pn.rticulo.r directions for the com­

position and application of the \Vcapon ointment, 
and records many reasons for its cfliracy. But it 

is supposed that he understood the matter, and 

as it  was at least an innocent delusion, he yieltled 
to the popular 1'·hin1, instead of <'ombatting it, 

simply upon �rounds of expediency. For he very 

quaintly refers the efficacy of the practice to the 

devil, \\ho, he seems to think, re<1uires certain 

mental conditions on the part of the patient before 

he \vill grant. suCC('SS to the application. The 

failure of the pra<'ticc in the case of o. very reli­

gious Ja<ly he accounts for by the absence of these 

requisites. 

The error which I have been illustrating is car­

ried to nu extreme by the llomccopathist. Ile at­

tributes palpable results to <lo�es of mc<licine 
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whicl1 are so small that they can.not produce an J 

perceptible effect except by miracle. Can it t e 

seriously believed that a decillionlh of a grain of 
charcoal, or oyster shell, or cou1mon salts 'vill pr•'· 

duce manifest effects in the system ? And y• t 

this is what llomreopathy asserts. 

The experience upon \Vhich such assertions ru f'o 

based is acquired in a very singular ''ay. A pe1 -

son takes one of these little doses, of oyster she 11 

for example, the effects of which arc said to last 

fifty days. All the symptoms 'vhich he has dur 

ing that time arc to be put do"·n, if a record be 

kept of his case, as the effects of that oyster 

shell. Among the notes thus made will perbap:i 

be the follo"' ing : After dinner, disposition to 

sleep ; the patient \Vin ks ; tremor of the hands 

\Vhen occupied '\ith fine, small 'vorlc ; the upper ' 

lip becon1es craclced ; phlegn1 is 11a'' ked out, 

chiefly in the morning ; there is a voluptuous 

tic lcling on the sole of the foot after scratching ; n 
little indolence, nvel'sion to tn.lk ; joylessness and 
disinclination to labor ; attacks of anxiety, espe­

cially at evening ; inflammation and swelling of 

one-half of the nosr 1tn itching, tickling sensation 

• 
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at the outrr edge of the palm of the left hand, 

which obliges the person to scrntcl1 ; crook.ing of 

the fingers u.:hert gaping, and cramp in them aL 

midnight; cool perspiration of the 11ands, fre­

quently \vi th n cold point of tlte nose ; boring, grub­

bing tooth-nche, incxeased by mental exertion ; 

thirst, TI'"ith loathing of u·ater and beer ; anxious 

hesitation nnd disconsolatcncss with reflections on 

deatli ; t\vitching in the cartilage of the ear, and . 
pricking behind the ears ; creeping in the upper 

• 
lip and i11 the point of the nose ; on awaking the 

right arm over the head ; awakes with perspira­

tion noel heat at tltrce o'clock in the morning ; 

walks 'vith a self-sufficient importance ; when 

stepping out "'al king a sensation on the back of the 

foot afl if the hoot \Vere too tigh t ;  tbe little toe 

aches as if hard pressed ; burning near a golden 

ring on th.<' fi1re·finger ; drawing pain on the head 

when hn1 hing the hair bar.kwards ; tightness in 

the small toe of the left foot, &c. 

This is no caricature of the ITomreopathic mode 

of recording cases. These arc actual quotations 

from a standard "orlc on IJomreopathy, a closely 

printed octavo volume of 600 pages, purporting 

• 
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to be an arranged collcetion of the obser vations 

of Ilomreopathic physicians, in regnr<l to the ope­
ration of Sttbstnnces 11pon the system. both in 

health und disease. 1'hc most wild and fertile 

imagination, set loose from reason, to roam where 

it lislc>lh, could not collect a more incong-ruous 

and ridiculous fi1rrngo, than is to be found in Jarh's 
�fauunl, un<ler the guise of scientific observations 

of the effects of remedies. \Vith the Homa:o­

pathist, tl1e infinitesimal dose is e,·crything ; all 
else, even the uni verse \Yilh all its agencies great 

and small, is nothing. ITis fi1vorite antecc<lcnt, • 

though l\.llopaths may call it tiny, neutralizrs, or 

swnllo\vs up, all other antecedents, lly its magic 
" dynamic power." 

You obscn·c that the infinitesimal doses nre 

proved to cure disease, precisely as Perkins' 
Tractors, the Weapon Ointment, and the 'I'nr 

Water of Berkeley, were once pro ved to do it. 
The reasoning is tllis : A patient toolc n decillionth 

of a grain of oysler-shell three or fo11r times a 

day ; he got ,,·ell ;  therefore the oyster-shell cured 
him. 

Those who hn ve witnessed the perf?rmunces 

• 
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of the noted juggler, Signor Illitz, will rcmcm� 
her that he used often to i-ay 'cry sportively, 

'' You sec it is so and so ; no\v I 'vill put a little, 

1ust a little, of my po,vdcr on, an<l then you will 
sec so and so." A child might thinl-. that be 

rcnlly did apply a magic powder, and that this 
1vns tl1c cause of the \Yonderful results. But if 

11ny adult should. :-:o suppose, 1Ye should deem 

him very foolish ; and yet, he would only com­
mit the error \Vhich has been committed by the 

believers in IIomreopathy, J>erltins' Tractors, &c. 

The apparent application of the juggler's little 

powder is the antecedent of the result ; just as 
the application of the Homreopaths little pow­
der is the antecedent of the result over 'vhich lte 

so much exults. And the juggler might, with 

quite as mucl1 reason us the Ilomtcopath, call bis 

little powder the cause of the result. 

'fhe error, of 1vhich I have given the above 

illustrations from the annals of quackery, has been 

committed, to  n greater or less extent, by the 

medical profession, in regard to the supposed vir­

tues of nll the remedies 'vhich have acquired 

any measure of celebrity. To all of them, espe-
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cinlly 'vhen first introduced to notice, have mul­

titudes of cures been ullributcd, whiclt 'vere, in 

pax'I. or 'vholly, effected by other agencies, and 
chiefly by that one >vhich is nl\vays at 'vorl<:-the 
curnlivc po\ver inherent in the syi:;tcm itself. 

Just at the conclusion of the Jn .. t centt'.rry, the 
enthusiastic BedJoes concei\ cd that mucl1 might 

be done in the treatment of disease, by the res­
piration of certain gases. J\ trial of the practice 

satisfied him at once thnt he was right in bis 
vie•vs. Ile 'vent into it, therefore, witl1 great 

zeal ; and in one of the journals of the day I find 

n narrative of sixty-nine cases, and many of them 

formidable ones, cured by tl1c respiration of these 

gnse!:. The practice of I>ncumatic .a.Icdicine, ns 

it was called, became for a time very prevalent ;  

but, in a few years it 'vas nba11doned, and has 
never, I belie,·e, been really revivetl. The rea­

son of this is, simply, thnt observation demon­

strated that the cures \Vere imputed to the " rong 

ante<'edent, just as was clone in the case of the 
Tar ·�rater, the \Veapon Ointment, Perkins' 
Tractors, &c., and just as is now done in relation 

to the infinitesimal doses of the Ilomccopath. 
2· 

I 
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While many remedies, once potent to cure in 

the public estimation, have, lik:e Deddoes' gases, 

been wJ1olly discarded, others, "\-Vhich have more 

real merit, while they ba·ve lost the extravagant 

reputation of their nascent state, have, under the 

watchful eye of experience, gradually obtained 

very nearJy their rigl1t valuation, and the circum­

stances "\-Vllich sl1ould regulate their use have 

been ascertained with considerable accuracy. 

Others, in great numbers, are now going tb1·ough 

this searching process; an.d otl1ers still are just 

now wearing the brilliant honors of an enthusi­

astic reception. 

Substantially the same remarks might be made 

in regard to the various syste'Jns of practi ce, 'vhicb 

have successively had their seasons of popularity. 

These, lil\'.e remedies, have had their merits tested 

by a contil).ued experience "\-Vith various results. 

While some, wl1ich acquired at the first a splen­

did and almost a world-wide fame, were at length 

rejected as utterly worthless ; others, which at their 

rise met \vith perhaps a less enthusiastic welcome, 

�]1ougll as systems they have perished, have, un­

der the processes of a searching and patient ob-



Harvard University - Countway Library of Medicine / Hooker, Worthington. Lessons from the history of medical delusions. New York : Baker & Scribner, 1850.

• 

OF 111EDICAL DELUSIONS. 31 

servntion, yielded up \\'hntever of value there \Vas 

in them, to be deposited umong the permanent 

stores of our science. 

I have confined my remarks to a single one of 

the agencies \vhich are brought to bear upon the 

cure of disease. It 'vould be profitable to look 
at the effects of another agency, 'iz : mental in­

flneuce, and see ho\v co1nmon it is to confound 

them \vith the effects of medicine, but my limits 

will allow only a l)are allusion to them. 

The effects of mental influence in the cure of 

disease, may be seen both in individuals and in 

communities . 

\Vhen the empiric Sl1cceeds, as he sometimes 

with his bold assurances may chance to do, ir. 

suddenly raising an invalid from his bed, thougl1 

science ancl skill have failed to do it, he commits 

the same error that Ocrkeley and Perkins did in 

the cl1oicc of the antecedent as the cause of the 

result, 'vhen he attributes it to some medicine, or 

to n magnetic fluid ''hicl1 is said to stream from 

lti!' magic fingers. With as much reason mighl 

\V<' refer the apparent cure to the fire that burned 

the house of an invalid, \Vho in his sudden alarn1 

•• 

• 

• 
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found that be had need no longer to be bed-ridden, 

though he had been so for years, and ra11 unassist­

ed to another hon�e i 11 the neigh borhoo<l. So 
\Yhen the celebrated John Weslev was " more • 

disposed to attribute his cure to a bro\Yn paper 

plaster of egg and brimstone, than to Dr. l"otber­

gill's salutary prescription of country air, rest, 

ass's milk, and horse exercise,"• h e  perpetrated 
the very error which lies at the foundation of al­

most all the quackery in the world. " 'l'he resus­

citating influence of four months' repose from his 

apostolic labors," \vas, as is the case with muny 
• 

clerical invalids of the present day, the antece-
dent, '"hich "\\""as the chief cause of the cure. 

�1ental influence explains many of the cures 

which l1ave been ascribed to charms and amulets 

and incantations. The su1ne may be said of the 

cures performed by the 1"oyal touch. This prac­

tice \Vas followed by all the kings of Englund, 

from Ed\\ard the Conqueror to Queen Anne, 'vith 

the exception of \Villiam III. who rejected the 

folly. So general '"a� the belief in it, that Charles 

• Paris Pharmacologia . 

• 
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11. touched nearly a l1undred thousand persons in 

tl1c course of twelve years. Mental influence, 
too, explains the manifest diminution of sicliness 

'vhich ?.'US so often sectl to follow the driving a 

nail into the wall of the temple of Jl1piter among 
the Romans in time of pestilence. The solemn 

porno \Yith which a. dictator \\as chosen for tbi!': 

specific pl1rpose, and the ceremony attending the 

performance of the act, '' ere ,,·ell calculated t:-; 

inspire confidence in the 1nin<ls of the superstitious 

people. It \''as the calm, cheerful, hopeful state 

of feeling, thu� <lilll.1se<l O\t'r the community, that 

produced the result, though thc people referred it 

to the appeasing influence \Yhich this public act 
\VOS supposed to exert upon an offended deity. 

1 pass now to consider another clement or cause 
of medical clelusions, viz : tile rlis1Josition to adopt 

exclusive views and notions. 'fhis disposition, when 

, it is very strongly developed, gi,·es to its possessor 

the character of a one idea rnan, ns it is ex.press­

ed. 'fhe errors of doctrine and practice "·hich 

it hns generated in medicine present a motley 

variety . 
• 

The \Vay in whiclt this disposition leads to error 

• 

• 
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. 

is this. J\. physician has his attention directed to 
a particular set of facts. Ile becomes intensely 

interested in them. They fill the field of his 

mental vision, and he l>ccomes in a measure blind 

to other facts. Ile no'v not ouly gives (,o his 
favorite facts nn undue importance, but his in1ugi­

nation invests them n·ith hues that do not belong 

to then1. Not only does he see but fe"· thingi;, • 
but even those \vhich he does 1-;ce he docs not see 

arigl1t; and he soon comes to sec so incorrectly, 

that mere shadows are accounted material sub­

stances. 

This is true of any subject or science. In the­

ology, for example, one's xnind becomes interested 

in the prophecies. If he be not on his guard, his 

special atl.ent.ion to these subjects -v�·ill derange his 

mental 'Vision. Ilis mind ,,·ill be filled, to the ex­

clusion of everything else, '' ith times and seasons, 

and vi�ions of l>casts '' ith and \vithout horns, and 

seals, und signs, ancl trumpets, und thuu<leriugs, 

and voices. 1\ll difficulties v1utish, because he 

has a facile \vay of excludi11g them from vie,v, and 
imagination fills up all gaps of evidence. Ilis 

mind distinctly sees all periods, and clearly dis-
• 

i 
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oerns the signs of the t.in1es, and fixes by accu­

rate calculation tipon the last hour of the '\Vorld. 

So it is in medicine. The physician '\Yho nat­
rows his view do,vn to a certain set of facts, is in 

danger of beconling enamored of them. .c\.nd if 
he docs, he is straight'\vay in the fogs and mists of 

error. Ile forsakes the practical for a frujtlcss 

will o' the wisp pursuit of the icleal, all the while 

believing that he bus found vast mines of truth, 

and very confident that 11is search is to be still 

more abundantly re'\varded. If his attention has 

been especially drawn to the state of the fluids of 

the body, the conditio11 9f the blood is the all in  

all '\vit.h him in in•estigating t.l1c various ailments 

of the system. He is a Ilunzoral Pathologist. Or, 

if his mind bus been chiefly occupied \Vith the 

diseased actions nnd conditions of different organs, 

then with him tl1c state of the blood is \vholly a 

secondary matter-almost as nothing-,vl1ile tlte 

condition of tl1e extreme vessels in the solid parts 

is everything. He is ,vhat is termed a Solidist. 
Or, if the nervous phenomena of disease ha\'e fill-

• 
ed the field of his mental vision, he refers " all 

• 

• 

• 
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the ills that flei:;h is heir to" to modifications of 
the vital principle. Ile is a Vitalist. 

Perhaps the physician':..; attention has been di­

rected to the ailments of a particular organ. 

Then that organ is apt to become to bim tile or­

gan of all organs in the play of disease. The 

liver has been quite a favorite organ with some ; 

and the brain of many u. doctor has been us full 

of liver as lVIiller's was of the c1u.J of the \Vorl<l. 
It is often said that '' heu an epidemic disease 

prevails, it is apt to swallo\v up other maladies, or 

conve1t them to itio;eJf. So1nc physicians al,vays 

have some prevailing di:<casc in their heads, this 
year tl1is, and another year that, which exhibits 
some of this conYerting po\ver. It is amu!Oiing to 

observe ho"· many rnorc t'a!'cs they will have than 

their brethren do of their fiivorite diseases. They 
have an extraordinary fi1culty of seeing and hear­

ing and feeling wl1at ordinary eyes and cars an<l 

lingers cannot sec and hear ant.I feel. Their rtu,­

merous cases add. 'von<lcrf ully to their stock of ex­

;>criencc in the treatment of the particular dis­

ease just then in the ai,ccnclaut in their mentul 

horizon. Such experience gives rise to the large 

• 
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statl?mcnts which are sometimes made by some 
physicians, a11d \vhich not very seldom grace the 

pages of medical journals. 

Perhaps the physician's attention has been too 

much drawn to some one mode of investigating 

disease. This error, for example, has been very 

frequently committed in regard to auscultation. 

Witl1 some the evidence derived from this source 

is very nearly all in all in diseases of the lungs. 

They, thcrelore, place altogether too light an es­
timate upon other sources of evidence. They 

neglect to ol>serve properly the ge11eral cou<litiou 

of the patient, and the influence of th.ose compli­

cations of disease vvhich so often attend pulmonary 

complaints. They therefore often err in their 
prognosis, and what is of more importance, they 

clT in their treatment. 
A mode of investigating clisease, very popular 

just no�'i', is, I am persuaded, leading many into 

error. I refer to "vhat is called the nu1nerical mode 

of observation. It is a ,·cry good. mode "'·here it 

is applicable ; but those 1vho are particularly fond 

of it err as to tbe extent of its applicability. So 
large a portion of the faets in Therapeutics and 

• 
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Semiology arc so incapable of being numerically 

estimated and represented, that any attempt to 

exalt the numerical mode of observation above the 

mode in common use must lead lo error. There 

are quantilative, qualitative and relative values in 

facts, especially Therapeutical fitcts, which the 

numerical inodc of observation leaves entirely out 

of vie,v. 

I will not <l\vcll on this subject as I shall recur 

to it  again in another connection. 

Another source of medical delusions, very close­

ly allied to the one just noticed, is the di.position 
to run to e;rlrt'1ncs-a disposition '' hich has al,vnys 

been very prevalent i n  regard to all subjf'cts. 

Almost nllmberless illustrations of this disposi­

tion may be gathered from the history of incdi­

cine, as well as from that of quackery. One or 

two will :suffice. 

An attacl' upon any doctride or theory is the 

more apt to be successful, if some doctrine or 

theory of a totally opposite character, be proposed 

in its place. In<leell this has very generally l>een 

the process l>y 'vhich a change of doctrines and 

theories bas l>een effected. For example, Stahl, 

• 
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when lie attacl(cd the system which had been, up 

to his time, for t�venty centuries, the medical sys­

tem of the \Vorld, the Humoral l>athology, took a 

lVide leap over to the other extreme, and attrib­
uted all the operations of the hun1an systen1 to tbe 

agency of an immaterial principle, 'vhich he called 

the ani111a. In rejecting the gro�sly material ideas 

of the liuo1oralists, he \Vent so fur as to impute to 

life and to disease, almost, if not \Vholly, a �pirit­

unl existence. 
This disposition to go to extremes is often ex­

emplified in the \var bet\\een opposing modes and 

systems of practice. Each party has its favorite 

measures an<l remedies, which they claim to be 
preeminently appropriate. and successful;  while 

'they condem11 those of the opposing party, as be­
ing utterly inappropriate and lnrgcly destructive 

of human life. ..1\.s an example, I cite the contest, 

which some t\Yenty years ago wns carried on in 

Ne\v England bct\vcen t\vo pnrties of medical 

men, at the head of one of 'vhicJ1 \Vas Dr. Gallup, 

and at the head of the other \\ere Drs. :\liner and 

Tully. Dr. Gallup contended, that the general 

character of diseases, since the present century 

• 
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bad come in, 110.d been sthenic or inflammatory, 
and bleeding was 11is grand remedy; while Drs. 

Miner and Tully asserted that this general cha­

racter was essentially asthenic, and they relied 
very largely upon opium and brandy in the treat­

ment of disease. Dr. Gallup speak:s of tl1c prac­

tice of the asthenic party as " incendiary treat­

ment,'' and says that " it is probable that for forty 

years past, opium and its preparations have done 

seven times the injury they have rendered. bene­

fit, on the great scale of the world." Dr. Tuily. 

in behalf of the sthenics, goes to the other extreme, 
and says, that " the lane.et is a Vl'eapon '\Yhich an­

nually slays more than the sV1·ord," nnd that " the 

King of Great Britain, without doubt, loses every 

year n1ore subjects by these means" -depleting 

measures--" tl1an the battle and campaign of 
• 

Waterloo cost him >vith all their glories." An<I 

his friend, Dr . .\\finer, says of these measures that 

" they have been the scourge a11d devastation of the 

human race for more than two thousand vears." -

If while this contest between the sthenics and 

the asthenics '\.Vas going on so sharply, any one 

hinted that both parties were wrong, and that 

• 
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both classes of rcn1edies ougl1t to be used accord· 

ing to the various and varying conditions of tl1c 

individual cases, the combatants looked upon him 

as stupidly motlel'ate in his vic,vs, and the ex­

pression of them \Vas anytlaiug but popular, so 

strong is the propensity to run to extremes in the 

medical profession, as well as in the community at 
large. • 

In this connection it will be proper to notice 

the disposition to overstate the truth on the part 

of many \vriters on medical sul>jects. This dis­

position, wl1ich is so prevalent in the common lit­

erature of the present day, has shown itself 

occasionally in medical litera.ture. And it hns fos­

tere<l some of the errors and dclu�ior1s which are 

abroad in the cou1munity. For example, the dis· 
position to undervalue medicine as a science, and 
to regard its accumulated expcri�ncc ;is worthless, 

has been encouraged by the unguardeu overstate­

ments, 'vhich have been made l>y some physicians 

in relation to the uncertainty of medicine, and 

the errors of medical men. 'fhe fondness for 

running into extremes, so common in the human 

mind in regard to • subjects, has betrayed them 

• 

• 
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into a gross caricature of the truth, which may 

be, an<l often is, as injurious ns absolute falsehood, 
if it be not equivalent to it. 

Popular preju(lices against certain remedies or 
measures have been much increased by unguarded 
and S\Yecping remarks on the part .of physicians. 

The statements, so wi<le from the truth, \vhicb 
the abuse of calome1, especially in the southern 

. 

and western parts of this country, has led some 
medical men to make, have ministered to the 

popular prt'judicc against this remedy. And these 

over-statements are promulgated far and wide by 
quacks, and by the sellers of nostrums said to be 
wholly ,-egetable. 

Another source of medical delusions is to be 

found in the di.'11osition to tlteorize, instead of en­
countering the labor of strict observation. 

It is well to seek for the reason of a fact ; but 

if that reason is not discoyere<l, it. is not \Veil to 

suppose a reason, and then decide that this sup­

posed reu�on is the true one. But theories are 

made t1p of such supposed reasons, and therefore 
should never he ranked \vith facts and principles, 

(that is, general facts,) as tl1cy often have been . 

• 
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This confot1nJing of theories with facts and prin­

ciples has ever been a prolific source of error and 

delusion in medicine. 
TJ1e human mind has ever sl10\Yll n great fond­

ness for theory, both in the learned and the un­

learned. There nre three reasons for this fond­

ness. First : The idea that you cnn look behind 

results, and sec the secret ope.rat ions "'·hich pro­

duce them, is very gratifying to the pride of rea­

son. Secondly : To do this, ministers also to cu­

riosity, a principle so strong in our ua.Lure, t11at it 

is, according to son1e, the a' enuc through wl1ich 

sin \Vas introduced into our race. Thirdly: It is 
easier to theorize, tl1a.t is, to suppose, than it  is  to 

discover and prove. Most men, therefore, choose 

to suppose, and then call their suppositions by the 

dignified names of theories, or doctrines, or prin­

ciples. Nothing is more con1n1on than to ask, 

\\'hen anything is  stated to be u fact, what is  tht> 

reason of it, before it  is really proYed to be o 

fact. And nothing is more common al�o than to 

discover, nftcr many minds have been very busy 

in giving \Vise reasons for a supposed fact; that it 

;s no fact at all. Thus, after learncll professors ir. 

• 
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this an<l otl1cr countries 11n1l tax.<'<1 their ingenuity 

to sho\v ''"l1y Perkins' Tractors cured disease, it 

was found that it '\Yas not n fi1ct that they did cure 

disease. 
. 

The di:-1)osition to theorize, and the disposition 

to adopt ex{'Jusive vie,,s nn1l notions berore re­

ma1·ked upon, ha\·c together given rise to the 
multitude of theories, modcg and systems, "·hich 

!Jave e11cu1nhcrc<l an(l rctnrdctl n1edical science. 

These arc all \Vroug, and should be discarded as 

'vorsc t11an u.1clcss. 

Let me not be understood to n1ean, that those 
\Vho fralnct! these theories and systems, have add­

ed nothing to the store of tnedical science and ex­

perience. Some of thern h:ivt• indeed made copi­
ous additions to the discovered £1cts and princi­

ples of our science ; but they hu vc <lone so, let it 

be re1nC' 1n ht•rt <l. only ju:;t .�o far as tlt,,y have escaped 

from the du11tiur1tu11i rif tluory. 

The history of medicine is rich in instruction 

011 this point. It would Lie interesting, if my 

Limits "vould permiL, to ren1ark upon nil the most 

prominent medical men of different eras, and 

show that tho.sc rrbo were the least influenced by 
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theory in observing the phenomena. of the human 

system, hnve made the largest additions to our 

kllO\vlcdge, and 
·
have most ex.tended the bounda­

ries of our science. For example, lvhile Stahl, 

the bold and fanciful theorizer, ''ho, in attaclcin7 

the IIun1ora.l Pathology, introduced his theory of 
the aninia, and made everything to conform to it, 
is no,,· kno,vn to us only as the al1thor of that 

ouce celebrated theory : Sydenham, the careful 

observer, though, in obedience to the fashion of 

the times, and tl1e venerated authority of antiqui­

ty, he advanced some hypotheses, is kno\vn to us 

almost entirely by his accurate observations of 

disease, and of the influence of remedies, and is 
deservedly regarded by the n1e<lical \vorld as the 

English llippocrates. Aud '\hile Sydenham 

stnnds forth in such strong coutrast with Stahl, 

there \Vere other great minds in that era of medi­

cine, 'vho to some extent illustrate the same 

truth. lloffman being a. lci;s exclusive theorizer 

than Stahl, "'·as a better obs<.'r\. er of the pheno­

mena of life and disease ; and Docrhaa:ve, who was 

!>till less ex.elusive, \vill ever be regarded as a 
3 
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more 8agacious and correct practitioner thnn 

either. 

If '"e come down nearer to our O\YU times, we 

find a difference between Bro'" n and Cullen simi­

lar to that which existed bct"veen Stahl and Sy­

denham. Dro\vn, adopting, like Stahl, a single 

idea as the great central point of his system, 

showed him�elf ever in practice, as in closet spec­

ulation, n theorist, and a theorist only; and he will 
always be thus regarded by medical men. But 

Cullen, though he theorized, seldom suffered his 

hypotheses to interfere practically '' ith his obser­
T"ation, and he is now thought of, not merely as 

the ingenious theorizer, but chiefly as the accu­

rate delineator of the phenomena of disease ; and 

large "\Vere the co,ntributions \vhich in this capa­

city he made to our science, and '' i<le and lasting 

has been his infiuence upon the cJ1aracter and at­

tainments of our profession. 
And here I cannot avoid rcmurli:ing that, nt the 

period '\vhen Cullen and Bro" n flourisl1cd, there 

was one man who seems far to hnve outstripped 

his cotcmporaries in l1is escape from the do­

minion of theory, and \Yho, though he never 

• 
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practiced medicine, at least to any extent, made 
large contributions to me<lical science. I refer to 
!Taller, ''ho has been appropriately called the fa­
ther of modern physiology. 1\mid all his n1inute 
and elaborate investigations, he appears almost 

. 
al\vays �o have a. just idea. of the 'vorthlessness of 

mere bypotl1esis, and prcser" cs 'vi th great exact­

ness and uniformity the line of separation between 

the l\:no,vn and the supposed. As 've look. along 

the line of prominent men in our profession, from 

llippocratc:> tlo,vn\\'ard, !Jailer is lite first that we 

discover, \Vhose energies ''ere devoted to medical 

science \Vithout the encumbrance of a favorite 

theory. lfe stands out in this respect as the 

bright particular star in tlu' galaxy of tl1e past. 

It is both interesting and instructive to observe 
how a great mind that has encumbered itself ,vith 

some theory, every no'v and then lays aside its 

burden, to labor witholtt hindrance in bringing 

forth to light treasures from the mines of trltth. 

We see this in the venerated IIippocrate�, the 

fiither of medicine. Though there is much that is 

palpably hypothetical in his writings, yet us an 

observer and curer of disease, he, to a great <le-

• 
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gree, at ted independently of hypothesis, and 11is 

sagaciol.LS observations upon the juvantia and lce­
de1itia form to this day n large part of the basis of 

practical medicine. All his excellence resulted 

from obseri-ation. Ilere ''as his dependence ; and 

he never ga•e utterance to the precept \Vhich has 

been found in his \Yorks, that " when observation 

failed, reason might suffice." This heresy i n  me­
dicine, \vhich has ruled so '' idcly, and so disad­

vantageously to our science, \Vas an interpolation 

on ibc pages of the Conn sage, and strange to say, 

it was placed there by those of his own house­
hold. 

Let me not be under:stood to mean that the 

ad, ocacy of theories has been \Yholly useless. 

"'bile it is true that if the talent and energy 

\'Vhich have been expended upon theories, had 

been devotetl to the rigid observation of facts 

alone, our science would ha" e been far in advance 

of its present position ; yet it is also true, that 

tl1e advocates of almost every theory, have, in 

:-iustaining it, and in at tacl�ing other opposing 

theories, demolished man) errors, and have de­

veloped many facts "·hich arc invaluable treasures 

• 
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in the recorded experience of the profession. 
Stahl, fanciful ns his theory of the ani1na is, not 
only removed much of the error with '"hich the 
IIumoral Pathology hatl encumbered medical 

science, but, in endeavoring to cstablislt his own 

<loctrines, he brought to light innny facts in regard 
to the operation of the ner,·ous i-ystem. These 
facts, more correct and observant minds, lik:e llnl­

ler's, after'' irus separatetl from the rubbish of 
hypothesi..,, a.nil arranged with other £'lets upon 
truly philosophical principles of ol>sc1·vation. 'l'he 
ligl1t which the genius of Stahl thtcw upon the 

phenomena of the ner>ous systen1 \'ras brilliant, 

but uncertain, distorting to a greater or less de­

gree every objec t ;  but it did a good work of pre­
paration for the ushering in of the clearer a.nu 

more steady light of Ilnller, a.ud of those 'vho 

succeeded him. 

Theories ha.ve often been the means of directing 

attention to classes of facts which had before been 

for the mo:st part overlool<ed. Broussais, for ex­

ample, \vith all the har1n \Vhich he <lid in pron1ul­

gating his theory, conferre<l a real benefit upon 

medicine, by directing the attention of physicians 

• 
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more particularly to the condition of tl1c digestive 

organs in fever. 

J\1uch has been said of Jnte of the theory of 

Hahnemanu. It is spoken of in non-professional 

circles as if it \Vere to tak:e rnnlc: "vith other theo­

ries of medical men, or even above them. But it 

is obviously different in most respects fro1n all 

theories which ha,·e been in vogue at any time in 
the medical profession. It hcnrs no resemblance 
to them in the development of the phenomena of 

life and of disease, or in the illustration of princi­

ples b) a rational gene1-alization of facts. 111 these 

respects IIn�1nemann differs from all theorizers 
before him, even from the most erratic and fanci­
ful, such as are Stahl and Bro\vn. For if Ha.hne­

mannism be true, then all the past recorded expe­

rience of physicians from time immemorial is to 

be throlYn U\' ay "'ith all past theories, except a 

few passages here and there, which may possibly 

be strained into a recognition of Ilnbnemnnn's 

doctrine of si1nilia si111ilibus c1•rrintur. But neither 

Stahl nor BrO\Vll discarded the past, but took 

\Ybat the observation of their predecessors had 

gathered, nnd framed a theory \Vhich they suppos-

-
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ed explained it all. They used in part the old 
materials on hand, ancl only re-constructed the� 

in a new form. But I-Iahnemann esteems all the 

old materials good for nothing but to be bt1rned, 

and boldly proposes, instead of a re-construction, 

a new creation. They claimed only to effect a 
revolution, a cba11ge, iu medical science. But 
Hahncma11n boasts that he has annihilated all 

that has been considerc<.l medical science up to 

this hour, and that Hallne1nan1i ism, and Ilaltnenian1i­

is1n alone, is 1nedicin.e. 

And lte is sustained in his extravagant, (may I 

not say iinpuderit ?) pretensions by his followers, 

both professional and non-professional. 1.'hey al­

most uniforn1Jy claim for him even a higher rank 

than that of a talented t]1corizer. They claim 

for l1im the rank of a discoverer. And this is not 
all. They place him upon a pinnacle exalted far 

above all other discoverers. They award to him 

the crc<lit, 'vi1ich he so coolly assumes, of 11aving 

blotted out by his grand discovery all the Thera­
peutics which the learning and experience of all 

past ages l1ave accumulated. Tl1ey do indeed al­

low \Vith him, that tl1ere are to be found in the 

• 
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writings of 1nedical men some occasional faint 

foreshadowings of the discovery witl1 �vhich lie 
was destined to bless the world. For him, how­

ever, was reserved tl1e honor, the glory, of estab­

lishing, as the basis of all Therapeutics, a princi­

ple, wh.ich none of all the physicians the world 

has ever seen, from IIippocrates down ward, ever 

had acuteness enough to discern distinctly, though 

they stumbled over it time and again ! 
While all other tl1corizers have added some­

thing to the stock of medical kno\vleuge and ex­

perience, I-Iahnemann bas Jiterally added nothing. 
His very mode of observation, to whicl1 I have be­
fore alluded, forbids any such additions. It  es­

tablishes nothing. It leads to error, and to error 

only. It accumulates a vast and incongruous 

medley, the great mass of which is  iJ:releva.nt, 

while that which is relevant is small, almost 

Ilomccopatl1ically small, jn a1nount, and even that. 

is valueless because i t  cannot be separated from 

the rest.'¥' 

" Observation on strictly Ilomooopathio principles has literally 

no relevancy; for the effects of infinitcsi1nally small doses aro so 

infinitesimally smnl.l that they arc utterly inappreciable. It is 
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Theories have given rise to the numberless 

modes and systems of practice in medicine. All 
of tl1ese arc i.vrong, and should be discarded as 

worse than useless, even the best of them. There 

is error, gross error, in every rnode of practice, be­
cause it necesi;arily excludes valuable facts. The 

only proper mode of practice, if it can be termed 

a mode, is the eclectic, i.vhich simply takes facts 

from whatc>cr quarter they may come, 'vhether 

they belong to any syste1n or not, and t1ses them 

in the cure of disease. 
I wish to be distinctly understood on this point. 

I have not said that there is no truth i n  any of tl1e 

modes, or systems, ""hich have prevailed. There 

is  some truth in most of them, not to say all. 
And the true eclectic will sift out from t11em. 
whatever of truth he may find, a11d use it, wheth· 
er they have had a p1·ofessional or a no11-profes-

only when Ilomroopathists forsake thcil- principles, as all of them, 

even to Hahncmann, sometimes do, anu give A.llopathic doses, that 

they have anything relevant in their records of the effects of reme­

dies . But even then, it is impossible to pick out what is rolcvant 

from the profusion or shapeless rubbish which is gathered by their 

indiscriminate moue of obscrvalion. 
3* 

\ 

• 
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sional origin. 'fhcre is some truth in I-lydropo.­

thy ; some, a little, in Thompsonianism ; some in 

Calomelisrn, us it may be tcrmcc.l, for calomcl is 

used by some in somewhat the same exclusive 

way as �vntcr is by tl1c If yclropatl1, and Jobclia 

and re<l pepper and steam, arc by the 'fl1ompso­

nian. Of IIomreopathy, popular as it is among 

the refined, the learned an<l the ''ealthy, I inust 

make an exception. There is absolutely no truth 

in this systc1n. In this mode of practice, if fol­

lo\ved out in good failh, there is nothing done, 

though there is n sholv of doing mucl1. 

Though there is some truth in almost every 

system or rnode, there is no one, ho,vever good it 

. may be, '' hich contains anything more than a 

small portion or the truth. And it is folly for any 

man to shut himself '\Vithin sucl1 narrow limits, 

while so 1nuch tr11th lies outi-ide of them. Ilut 

this is not all. Every exclusive system not only 

docs not embrace ulJ the trutb, but also embraces 

much error. It is positively as \vell as negatively 
' 

bad. 

Every exclusive mode or system, therefore, 

whether it is rude and unlearned, or is decked 

I • 
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with all the display of genius and erudition, de­

serves to be regarded, to n grt'aler or less degree, 

ns u delusion. 1\.nd well is it foL· the science of 

medicine that physicians arc rapidly comiog to 

this 'ien· of the subject. 
A fondness for ec1at has had much to do with 

the production of the various modes and systems 
and theories of medical men. It is  gratifying to 

the pride of men to 11a\·c their names connected 

witl1 something ne,v, '" hich 'vill attract the ga'l;e 
and admiration of the 'vorld. And the gratifica­

tion is enhanced, if they can peri-;undc Lhemsel\·es, 

as they ordinarily do, that t11cy arc the discover­

ers of something rrhich is of great value in the 

t·au:se of science and hu111nnity. But numerous 

as may be the follo,vcrs of the promulgator of a 

ne'v theory or systen1, and loud and enthusiastic 

as may be the praise besto,vcd npon him, a fe,v 
years suffice to dissol vc the illusion ; and the 11is­

torian of medical science, so fur from placing him 

in the noble raul\.s of disco,·erers, speaks of his 
system as one of the past errors, perhaps follies, 

"vhich ba..-c retarded rather tbnn advanced the 

progress of discovery in medicine . 

• 
• 

• 



Harvard University - Countway Library of Medicine / Hooker, Worthington. Lessons from the history of medical delusions. New York : Baker & Scribner, 1850.

56 LESSONS FROII! THE llISTORY 

There is something intoxicating in the eclat 

which attends the career of the originator of a 

new theory or system. The enthusiasm of h is 

adherents, and the excitement of the contest 

which is waged by them with their opponents, 

awaken in his i11ind feelings whicl1 are quite in 

contrast \vith the contented, easy satisfaction of 

the real discoverer. Jenner and Harvey saw 
their discoveries gradually received by the whole 

profession and by the world, "vith a pleasure 

whicl1 ,,·as indeed of an exalted character, but it 

was the quiet pleasure of a calm confidence, 

which was neither ruilled by temporary opposition, 

nor exhilarated into intoxication by transient 

bursts of applause. But the founders of theories 

and systems, when they are successful in obtain­

ing the popttlar belief and fil.vor, are generally filled 

with enthusiastic, sometimes even arrogant, but al­

vyays ?tneasy self'.·confidcnce, and while praise ex­

cites, almost inflames, opposition is met by a most 

unbecoming fretfulness, and an imperious dogma­

tism. When at the height of their prosperity, 

they indulge i n  somc"·hat of the san10 feeling as 

that 'vhicb prompted Paracelsus to sny, the mon-

• 



Harvard University - Countway Library of Medicine / Hooker, Worthington. Lessons from the history of medical delusions. New York : Baker & Scribner, 1850.

OF MEDICAL DEf,USIONS 57 

archy of Physic is mine, or led Thcssalns to pro­

claim himself the ,arpoviiu�, the conqueror of phy­

sicians. 
I pass now to the con!:ideration of another 

source of medical delusions, the [JO]ntlar disposition 

to fashio1i iti diseases and in their rC?nedies. 
Fashion is fo.r from confining herself to shaping 

the vestments of beauty, nnd regulating t11e 

modes in wbicl1 sl1e shall display her charms. 

She even goes so far as to prescribe the disease 

under wl1ich she shall sigh nnd languish, and 

point to the remedies which shall restore to 

her the blooming hues of health. And her S\Vay 

over diseases and their remedies is not limited to 

the softer sex. But men, who despise the mor­

bid fancies of the invalid as effeminate, and con­

sider nerves u� \vomanisb things wise and grave 

men, \vl10 reason profoundly about their O\YU ail­

ments and those of their frien<ls and neighbors, 

submit themselves without hesitation to her S\vay. 

Even the mo.n \v)10 casts contempt upon lier au­

thority in regard to modes nncl customs o.nd gar­
ments, bo\vs to her supremacy in medicine 

even he, if he beco· es an invalid, is apt to have 

• 
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tJ1e disease, use t.he remedy, and apply to the 
doctor, which are just then in the fashion. And 
clergymen, though they warn their hearers very 

properly, that " the fashion of this \Vorld passeth 
away," and teach them to disobey her edicts, and 

generally practice \vhat they preach, are yet, 

many of them, exceedingly fashionable in their 

diseases and remedies and doctors. A few years 
ago dyspepsia "ITas the fashionable malady of the 

clergy. No\v there is almost none of it, but all 

the disease has gone into their throats. The fashion 

of dyspepsia has passed away, according to the 

Scripture, and tl1at of bronchitis, so called, has 
taken its place. 

Now it cannot be that this apparent change is a 

real one-that all the invalids among the �lergy 

had diseased stomachs then, and that now their 

stomachs are well, and their throats are taking • 

their turn. I-lo\.v is it then ? The answer to 

this question is an easy one. 

In the man who has become \vorn down by 

study and care anu anxiety, there is a general 

state of disease in the syste1n-an invalid condition, 

ns it may be termed. Growing out of this gene-

-
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rnl condition there will be some local complaints. 
Of these, that one to "vhich the utlention of the 
patient is most directc<l \vill be apt to be the 

• 
'\-Vorst, and will appear to him to he the disease un-
der lfhich he is laboring, and therefore the point 
nt which the artillery of medicine must be aimed. 
Dr. llolland c•en goes so fur as to say, " that if 
persons arc always supposing thnt they are liable 
to a certain distemper, the nerves \Vilt so act upon 

the part that it is very lik<'ly to come upon them." 
Though Dr. Ilollan<l may be thought to speak 
too strongly, it is certnin thnt directing the atten­

tion unduly to the sensations of a part will nggra­

va.te an ailment in that part, even if it be not com­

petent to create it there. 
In relation to the case of the invalid clergyman, 

I will suppose that he has disease both in his 
throat and in his stomach. ]f no\v he were in the 

first quarter of this century, \vhcn dyspepsia was 
nil the fashion, his stomach '''ould occupy all his 

attention, and his thront \vould hardly be thought 

of, for bronchitis as it is cnlled, was an unknown 

mnlady then. But if he \Yerc in the second quar­

ter of this century the llisense in his throat \Vould 

• 

• 
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be the suhjcct of his daily and nightly medita· 

tions, nnd he ''ould not thin}( of his stomach, fo1 

dyspepsia is almost a forgotten disease now. In 

either case he recO\'ers at length, and his recover) 

be attributes to dyspeptic pills, if he thought 

chiefly of hi� stomach, and to swabbing \Yitl1 ni­

trate of silver, and cutting off the palate, &c., if 

he thought chiefly of his throat. Let me be un­

derstood. Nitrate of silver is :-;omctimes applica­

ble to disea:o;cs of the throat, and dyspeptic pills 

to diseases of the stomach. Still, the extent of 

their applicability has been much ove1·rnted, and 

relaxation, antl change of uir and scene, and di­

Yersion of 1nind, have had the chief agency in 

curing the inajority of cases of throat disease and 

dyspepsia, because they l1ave remedied the gene­

ral condition of system from '\Vhich these Jocal 

complaints have very commonly arisen. 

But sonic one perha1>s \\ill :say, that ' though 

fashion may rE'gulate the use of comparatively in­

ert remedies, it is folly to talk nbout its regulating 

the use of r-;o powerful an article as nitrate of siJ· 

ver. For this mu:st either <lo good or harm, and, 

therefore, if a throat gets ''ell under its use, it is 
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clear that it cured the disease, and if it \Vere not 

applicable to the case it \Vould very much aggra­

vatt· it.' But it must l>c ren1embered that it is 

used in solutions of different degrees of strength ; 

and even \vhen it is 'cry strong, though it may 
be inappropriate to the case, it is getterull y pre­

vented from doing any great harm by the exuda­

tion 'vhich it provokes upon the surface of the 

mucous 111embrane, immediately shielding the 

part from its corrosive influence. �!auy n throat 

has been cured in spite of the nitrate of silver, 

even \vhen this remedy has had all the credit of 

the cure.'* 
# 

Fashion then bears sway, to some extent, over 

all classes in relation to medicine. She mali.eS one 

disease popular at one time, and another at an­
other. And so also of rc1netlics. She prescribes, 

too, the particular sl1rine in the temple of lEscu­

lapius at '' hich the invalid must pay liis devotions, 

for there are fashionable physicians as \vcll as 

diseases and remedies. So simple a thing as clip-

• 'l'ho samo remarks aubstnntinlly mo,y ho mo,dc in regard to tho 

application of this remedy to auothc- qu:uter of the body, which ia 
just now very faiiliionablu. 

• 
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ping the palate or S\Yabbing the throat, can be 

done for some only by tl1e doctor \vho is just now 

in fashion, albeit the fee is a large one ; and it is 

better still if n pilgrimage to some city lle neces­
sary in order to find him. 

But f
.
'lshion rules in medicine not only among 

the people, but to no inconi-idcrnl>lc extent among 

pl1ysicians also. And though it is partly, it is not 
wholly, because physicians are th<' servants of a 

capricious and fiishion-loving public. 1',nshions in 
1 Physic are often strictly professional in their ori­

gin and character. There are local fashions, and 
there arc fashions of different eras in medicine. 
Some fashions have been very :short-Ji,·ed, and 

some have been very abiding. Illustrations might 
be given in a11unclance, but it is not necessary. � 

Anotl1cr source of medical delusions is a fond­

ness for giving to disease a local 11abilation and a 
• nanie. This disposition is very prevalent even 

among physicinns. It is so satisfactory to obtnin 

definite ideas of diseases, that the physician, if he 

be not on his guard, is apt to determine tl1e scat 

1nd form of a malady upon too slight ev:dence. 

And this disposition is fostered in the profession 

• 
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by the same di..,position prevailing to a much great· 

er degree in the community at 'large. The most 

common inqttiries which arc put to the physician 
• 

in relation to the sick: nre, '\Vhcre is the disease, 

nnd '�hat do you call it. And if he does not lo­
cate it definitely in �ome organ, and give it a name, 

there is generally clissatis�1cl ion. And most peo­

ple are better satisfied \Vith n narne which is en­

tirely unintelligible to them than \Vith no name at 

all. 

This di.l;position in tl1c public has given to quite 

o. large portion of the medical profession the habit 

of using technical terms in their intercourse 'vith 

their patients. And some, in their aim to be 

popular, carry this habit to nn extreme, nnd al­

ways call pain in the stomach ga!'trotlynia, inflam­

mation of the lungs pcripueumonia, raising of 

blood h1£moptysis, &c. ; and if they have a patient 

who complains of a. ball in her throat, they tell 

her that it is the globus hystcricus, pronouncing 

the last word hyster-i-cus, so that it may not 

sound too much like the plain English word hys­

teric. 

The empiric understands the popular fondness 

• 

• 

• 

• 

• 

• 
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for names, and therefore gives a high-sounding 

name to his medicine. The founders of svstems • 

understand it, and hence ''e have such large but 

classic names as Ilydropathy, Ilomceopathy, Cbro­

no-Thermalism, Psychology, &c. And as variety 

is pleasing, names arc sometimes changed . Hence 

the names Mesmerism, 1\ nimal Magnetism, Pa­

thctism, Electro-Riology, and Psychology succcs� 
sively applied to essentially the i-;ame thing. 

What's then in a name 7 l\f uch every 'vay, if 

the popular car is to be ca.ugl1t, and ecJat and pro­

fit are to be \Von. 
The last source of medical delusions which I 

shall mention is Lite disposition tn rely upon loo.<:e 
analogies in the search for ti-uth. 

l\Iany unfounded popular notions come from 

this source. The idea that rubbing dO\\Tn will 

carry off disease '' hile rubbing up will not, the 

notion that codfish \Yater \vill stre ngthen n "'cak 

back only 'vhen it is made from a !>trip of the skin 

talrcn from the whole length of the fish, the idea 

that the po,vder of the ja'v bone of a dog is an 

essential ingredient of a prcventi' e of IIydropho­
bia, and the common proverb that tl1e hair of a 

• 

• 

• 
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dog \vill cure l1i1> bite, are examples of the use 

which is made of loose analogies. 

Analogies arc sometimes of the most. remote 

and fanciful character. ,\s an example, I refer to 

tl1e notions \vhich prevailed in regard to the Plii­
losoplter's stone, in the days '' Jicn mnllitudes of al­

chemists nil o\·er l�uropc ,,·ere searching- in their 

laboratories for this wonder-'\"\·or]{ing agent. They 

supposed it to b e  endowed not only \Vit1l the 

power of transmuting the baser metals into gold, 

but also the higher po,vcr of curing and prevent­

ing disease, and prolonging i11clef1nitcly the period 

of human t>xistence. '\That connexion there can 

be bet.ween a metal-changing agency and a hcalth­

giving one, it is clifficult to conccirc ; but the an­

alogy was neYcr questioned hy any of the multi­

tudes of alchen1ists, as they ,,·orkcd night and 

day so earnestly and patiently o>cr their cruci­

ble�, nor hy the people, 'vho ''ere cngcr to \Yel­

come \Yith plaudits the fortunate one �vho should 

make the grancl discovery. 

The Ilotnreopnthist n1akcs use of some loose 

analogies in defending his system. The cxtrcn1e 

divisibility of matter in the diffusion of odors is often 

• 
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thus used. But the pretended analogy docs not 

toucl1 the point at issue, unless it can be proved 

that an infinitesimal amount of any substance, 

musk for example, can be made to emit a stronger 

odor than a large quantity of it. So also the ef­

fects of electricity are appealed to. Bui to mak.e 

the analogy '''Orth anything, it must be sho,vn 

that a quantity of electricity so Rmall as to be in­

appreciable by the most delicate test, produces 
more effect than any quantity so large, that the 

signs of its presence arc clearly perceptible. 

The cause of delusions under consideration 
operates in the community much inore extensive­
ly than it does among physicians. For the habits 
of mind, n-hich the pursuit of sci<'nce creates, lead 

the medical man ordinarily to detect the f.'lllacy 

of mere analogies. But this is not al\vays so. 

Loose analogies have sometime:- led ph) sicians 

themselves astray, especially 'vhen the inental 

vision has become obscured by an oYcr\vcening 

fondness for theory. Thus Dr. Ilush, in  obedience 

to his favorite idea of the unity of disease, en­

deavors to make out nineteen points of analogy 

between the symptoms of fever and those of con-
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-
vulsions in the nerYous system. They arc so ex-
ceedingly fanciful tbat it is a subject of '' onder 

that so great a mind could hav-c inclulged in such 
• 

vagaries. 

The vic'V• that \\'C' hnve taken of the errors and 

delusions which ha' c prevailed in medicine, and 
of their common causes or elements, furnishes u� 

with many lessonr-, '' hich may cs�cnlial1) aid us 

in our endeavors to arrive at truth ttnmixed \Vith 
error. In the prc>sent advanced l'On<lition of our 
science \Ve stand on n vantage ground unkno\Yn 

to our prctlccer-sor", not merely in regard to the 

amount of fi1cts discovered, and the extent of the 

principles established by the \Visdom of the past, 

but also in relation to the great \aricty of error, 
which this same '' isdom hns cn1hraced, and at 

the same time so thoroughly exposed to our view . 

The errors of 'vise 1nen are al\\-a v..; full  of instruc-• 

tion. While \Ye observe in what \Yn.y they 'vere 

led into them, w-e mny learn bo'" to o.,-oid l'rror::. 

which may be similnr in character, though per­

haps <lifTering in forn1 and attending circumstances. 

And the avoiclnnce of error: let it ever be remem-

• 

.. 



Harvard University - Countway Library of Medicine / Hooker, Worthington. Lessons from the history of medical delusions. New York : Baker & Scribner, 1850.

68 J.ESSONS FROM TIIE !IISTORY 

hered, is quite as essential to the advancement of 

science as is the ascertain1nent of truth. 

In looking back upon the mistakes and the de­

lusions of the past, there arc some plain principles 

'vbicl1 should guide us in learning the lessons 

>vbich they teach.  �.\n<l yet obvious as these 

principles nre, they are to u great extent disre­

garded by the community, and to some cx:tent 

even by the inedical profession. 

\Vhen men have once been deceived in regard 

to evidence that has been presented to them, they 

have a right to look with suspicion ou similar evi­

dence, '\Yh<'ncver it is ngnin offered in proof of 
• 

any alleged fiict. And '\vhilc they are apt to do 

so on all ordinary subje ·ts, they seem disposed to 

be peculia.rly careless and credulous on the sub­
ject of medicine, though in the investigation of it 

there is especial need of caution in or{ler to arrive 

at the exact truth and nvoicl all error. Accord­

ingly there has lleen a conslant succession of pop­

ular mcdicnl delusions from time immemorial. 

And each of these has had its rise, its acme, and 

its decline. It may be said of each, not only thnt 

the wonder gre\\', but that after a time it ceased 
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to grow, and at length died-died, not by violent 

hands, for no delusion, ho"vever fiercely it may 

have been attacked, was ever lrilled. Each, 

after l1aving withstood all assaults, has laid itself 

down to die in the most quiet manner, benumbed 

into tl1e sleep of death by the chill of popular ne­

glect, \vhile the \Va.rm breezes of popular favor 

which it once enjoyed are now bestowed upon 

some other delusion. 

llowevcr clear may be the proof that a delu­

sion is a delusion, and l1owever decisive may be 

its rejectio11 by the community, the delusion 

which succeeds it has ordinarily quite as strong a 

hold upon the popular be lief, as had its predeces­

sor. The wise public, tbougl1 it has discovered 

that the evidence which it had deemed so conclu­

sive in favor of its great cure was all false, as 

readily adopts another great cure, wl1ose claims 

are based upon precisely similar evidence. The 

present generation laugh at the follies of the past, 

but ho.vc quite as great follies of their own, and 

follies, too, of a similar character, and the pro­

ducts of the same fundamental errors. Nay more. 

The same generation is seen continually reooun 
'1. 

• 
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cing one folly only to embrace another. 'fhcre 

is a. con:.�ant <lcmand for change. The Pathy of 

yesterday cannot be the l)uthy of to-<luy. TJ1e 

Sarsaparilla that yesterday cured all 1nanner of 

disease, cvc11 the malatlies of those who, lilre the 

\Voman in the gospel, had " suffered many things 

of many physicians," and \Vere " nothing better­

ed, but rather grew worse," is good for nothing 

to-day, for a new preparation is uo\v in the ascend· 

ant. s,,·aim, and Bristol, UtHl Sands, once so po­

tent to cure, arc gone ; and no'\<v old and young 

Townscntl are :-;triving for the mastery, but both 

must to-morro .. v yield to ne\v aspirants for fame 

and money. In this \vorld. of chaugc .. , hat multi­

tudes of panaceas and systems have gone and are 

going to the tomb of the Cnpulets ! A very capa­

cious to1n b it is ; but it could not l1old al L its ten­

ants, if some \>ere not continually resuscitated to 
appear again on the stage, for most of the new me­

dicines and systems are really old acquaintances 

in a new guise and v1-ith a new name. 

" Prove all things ; hold fast that \vhich is good," 

is a precept '\<V hi ch is us applicable to n1cdicinc as 
it is to morals and religion. Dul it is one which 

�---�- -
---· 
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neither the Cf.Jmmunity nor even the medical pro­

fession seem mucl1 inclined to obey. " Prove no­
thing ; hol<l fast tl1at '\vhicl1 is ne:w,'' is the pre­

cept \Vhich is most apt to be obeyed. And what 

is new is held fast to as if the grasp would never 
relax, but only so long as it is new. Wl1ethcr it be 

good or bad it is given up in a twinltling the mo­

ment that anything rnore ?WW attracts the public 
gaze. 

But while we should avoid this ready and pru­

rient credulity, now so prevalent, we should also 

talce good care not to run into the opposite ex­

treme of skepticism. The precept of the sl\.eptic 

is practically, " doubt all things; }told fast to no­

thing but your doubts." He ever sits in his 

" doubting castle,'' well-fortified against all the 
shafts of truth, sneering with self-so.tisfuction 
equally at the ro.tional beliefs, and the changing 

delusions of the world around him, as if the one 

were as unfounded as the ot11er. 

Though, in tracing the operation of tl1e common 
elements of e1Tor in medicine, I have alluded to 

the delusions of the present day, there arc some 

of lhem that require a more particular notice. 

• 
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This is an age of nostrums. The nostrums 

which heretofore have claimed the public faith 

and faYor, were comparatively fe w in number till 

within the last quarter of a century. Up to that 

time it '\'Vas only no\V and tben that a discoverer 

of some panacea arose to bless the world ; and 

nostrums 1->ere occasionally purchased by govern­

ments and legislatures for the public benefit. 

But now they are as abundant and cla1norous as 

were t11e frogs in one of the plagues of Egypt, 

when they came croaking into the houses and 

even the bedchambers. 

So extensive is the popular delusion i n  regard 
• 

to quack. medicines, that the nostrum-system hns 

become an organized system, with an enormous 

machinery of certificates and advertisements. It 

has become a monstrous business interest, and. is 

link:ed in by a thousand ties with other business 

interests. So powerful is it in this respect, that 

it has almost entirely subsidized the press, forcing 

it to be silent except \Vhen it spen.l{S in its favor. 

The same may be sttbstantially said of the action 

of legislatures on this subject. 

This delusion is fostered b) the course which 

• 
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is pursued by mnny physicians. Certificates are 

occasionally given to quack medicines by medical 

men in good standing. Although this is done but 
seldom, it is done often enougl1 to gi \ e \>Vcight to 

the numerous certificates of those \vho have be­
stowed upon themselves the title of physician, 
and to gi>c countenance to the unblushing state­

ments, that arc so commonly made by empirics in 

relation to the patronage which tl1eir medicines 

receive from tl1e ' regular fi1culty.' 

But tl1is delusion is encourag<'d in a still more 

decided way by another practice, 'vhich }1as be­

come quite common among physicians. A physi­

cian promulgates a medicine as having peculiar 

excellence in its combination ; and he retains his 

standing � ith the profession by engaging to reveal 
the composition of it in a private vray to any phy­

sician who may request it, vv-hilc before tl1e public 

he practices all the arts, and puts in requisition nll 

the tactics of the nostrum system. Ile thus plays 

the physician in the presence of his brethren, but 
enacts the quack before the people. 

Among the arts which have l>cen employed in 

deluding the con1munity may be mentioned the 

• 
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abuse of what are termed specialities in medicine. 

These specialities have recently been used to a 

great rxtrnt as hobbies for the acquisition of fame 

and money, not only by arrant qua.clcs, but also by 

many physicians. 

It is. very '\vell to make a i::peciality of the treat­

ment of :-;ome clisenses. It should ordinarily be 

done, ho,veYer, only in the case of those maladies 
which c·1n <idvnntageously be separated from gen­
eral prnctice, ancl \Vl1ich require a more particular 

attention than can be given to them by the gene­

ral practitioner. Such, for example, are diseases 

of the eye and cur. This rule wiJl not apply to dis­
eases of the throat and of the uterus; for they are 

commonly so complicated with other diseases that 

they cannot properly be separated from ordinary 

practice ; and the patients who suffer frorn them 

require no attention which cannot be most fully 

given to them at their O\Vn homes by the �eneral 

practitioner. Th('se two specialities, which have 

been so popular of late, have been abused in the 

most mercenary manner, and they are necessarily 
• 

so liable to this abuse, that they should, for the 
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most part at least, if not wholly, be discarded by 

the profession. 

The community ought to understan<.l, t11at the 

mere filct, that a pl1ysician avo\\'S his intention to 

devote himself to the treatment of some particu­

Jar diseases, is no proof in it.;elf that he has skill 

in their treatment. The popular credulity is Yery 

easy on this point. It is generally taken for 

grnntecl, even by the sensible nnd \veil-informed, 

that, if n. n1an pays i-;pcciul attention to some one 

department of the medical art., he 1nu:st have skill 

in it as a matter of course. 'fhey forget that 

there may be a mere profession of doing this for 

selfish purposes, and that C\'Cll if the profession be 

put forth in good faith, a. hol>by may after all be 

made of the speciality, and then there will be 

more of apparent than real skill, for tl1e l1obby 

ricl<'r, ]10\vever talented nnd honest he may be, is 
sure to be an errorist in practice as \\ell as in 

doctrine, as time alway� sho\vs after the temporary 

cclnt '"hich he has gained dies a\vay. 

Let me not be under:-toocl lo undervalue emi­

nence in any particular department of medicine, 

• 
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wlie1i it 1's actually acquired by a large and continued 

experience, such as is afforded by the extensive op­

portunities offered by populous towns and cities. 

This is a very different thing from that cclat, 

'vhich is so often gained by the setting up of a spe­

ciality 'vithout the ba�is of experience, and whicl1 

hns recently become so common a means of suc­

cess alike with the showy but superficial physi­

cian, and the arrant pretender. 

I mention as another of the delusions of the 

present time, an itndue fondness for 1iew things. 

This disposition is peculiarly strong now from the 

influence of circumstances. 'This is a busy, a 

restless age in medicine, as well as in everything 

else. �cw discoveries, new remedies, ne'v views 

of disease, ne\V modes of treatment, and nevi 

doctrines, are constantly claiming our attention. 

And the love of novelty is almost as rife i n  the 

professional as it is in the popular mind. New 

doctrines and systems readily find multitudes of 
. 

advocates among ml.!dical inen; and eYery ne'v 

medicine is hailed at once ,,·ith enthusiasm, before 

there has been time to determine its real merits, 

and it is administered eagerly and freely before 
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the circumstances ''"°hich should goYcrn or limit 

its use nrc to any extent ascerto.ined. 

The charge, then, '' hich Ilon1ccopathists so fre­

<1ue11tly bring against the incdical profession, that 

they are as a body obstinately anti unreasonably 

attached to old modes and opinions, is not only 
untrue, but they arc the rather to be charged \Vith 

tin undue tendency of an opposite character. The 
very instances \Vhich llon1reopathists are so fond 

of citing as proof of the chn.rgC' '' hiclt t.hey bring, 
though they occurred at the pC'riod w11cn the au­
thority of antiquity was Yastly more respected 

than it  is now, proYe a readiness rather than a re­

luctance to receive what is nc,,·. I refer to the 

disco' C'rics of Ilar,·ev and Jenner. Both lived to • 

see tht ir disco' eries ackno,vlcdged and applauded 
by a11nost the \Vhole body of m<'dical men through­

out the 'vorld; while I Iahncmo.nn, \vhose case is so 

often claimed to be a parallel 'vith theirs, though 
he lived a half a century after the promulgation of 

his theory, sa�Y it adopted only by n very small, 

a Tlom<l'opatJ1ically sn1all fra<"tion of the medical 

profc�sion. This almost uni\ ersnl rejection of 

Ilomreopathy by medical men, is to be referred, 
4• 

• 
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not to a hatred of new things, but to the absence 
of even the semblance of proof in its favor. 

Another delusion of t11e present time is the 

very prevalent disposition to put a low value ipon 
the ?nedical profession. TJ1e accumulated experi­

ence of medical men is often spoken of �s being 

almost worthless, and the claims whicl1 medicine 

has to be ranked among the sciences are often 

openly disputed. And these attacl{s do not come 
wholly from the uneducated, but often even from 

the intelligent and the learned. 

The estimate thus formed of medical men and 

of tl1e medical profession I ca11 a delusion, because 
it is unfounded and ir1·n.tional. Medicine with all 

its uncertainty, l1as accumulated a mass of fr1.cts 

and principles, whicl1 entitle it to a high ranl{ as a 

science. Even in its Therapeutics its certainties are 
' 

great in amount, and its uncertainties are �pidly 

lessening through the agency of a. rigid observa­

tion. �nd, consi<lering the difficulties which em­
barrass its investigation, the advances which have 

been made in it arc us creditable, in point of acu­
men and faithful research, as those which have 

been made in the other sciences. 

, 
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TJ1ose ''ho have been disposed. to ltn<lervalue 

the cl'lims of a regularly educated profession have 

pursued a variety of courses. Some have tried a 

round of panaceas ; so1ne haYe adopted some sys· 

tcm \\'hich l1as not the stamp of' regularism' t1pon 

i t ;  and some have pursued a •acillating course, 

.r<>sorting generally to some fol'1n of empiricism, 
• 

'vith an occasional return to that profes:-ion of 

which they mal{e such unreasohahle complaints. 

There arc two prominent systems of practice, 

around " hi ch most of the opponents of the regular­

ly educatetl meclical profession in this country have 

rallied. I refer to Ilomccopathy and Thompsoni­

anism. Each of these systems has its appropriate 

sphere in the movement which has been made 
against our profcssion-tl1e one among the refined, 

the learned, and the \vealthy for the most part ; 

the other among the uneducated and the poor, or 

t11ose 'vbo are in moderate circumstances. The 

fees, too, I may rcmar]c in passing, correspond. 

While th� Thon1p�onian is satisfied with a. small 

compensation for his liberal dosing, the infinitc8i­

mal doses of the IIommoputhist arc generally paid 

• 
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for 'vith fees Yery Allopathic, sometimes fairly 

' heroic.' 

80 many of the ,..-ell-informed and the learned 

in the community have confidence in the infinites­

imal doses of Ilomreopathy, that this systern, as it 

is called, deserves a somewhat more particular 

not.ice than I have incidentnlly given to it in this 

essay. 
The three grand doctrines \vhich Ilabnemann 

promttlgated as lying at the ba!:lis of hi!:! system 

of practice are these, viz. : 

1. The doctrine whicl1 is expressed by the 
Latin phrase, similia sirnilibus curantur, "·hich he 
denominates " the sole law of Nature in Thera­

peutics." 

2. That a peculiar power is gi,·en to medicines 

by an exceedingly minute subdivision, supposed 
to be produced by agitation, trituration, &c. 

3. That Psora (vulgarly culled Itch,) is " the 

sole true and fundamental cause of seven-eighths 

at least of all chronic diseases." 

The principlr, sirnilia :;irnilibus curantitr, though 

there arc some fc,v occasional facls which can 

with some plausibility be ref erred to the existence 

' 
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of such a principle, has never yet been pro,'ed as 

a ln�v of Thcrnpeutics, much less as its " sole la,v." 

Those fi1cts, 'vhich llomreopnthists nre most fond 

of adducing in proof of it, may be more satisfi1c­

torily explained upon other principles. Take 

for example, the fuel, that it is better to thaw n 

frozen li1nh "' ith cold water and sno\v than '' ith 

warm \Valer. Whal is the explanation ?  Simply 

this-that a gradual restoration of the part to its 
natural state is better than lo restore it suddenly. 

Every schoolboy practically understa1uls this, '"hen 

he \varm:-> his ala1osl frozen fingers gradually, in 

order to prc,•enl the aching, which a sudden appli­

cation of heat, as he k:no\YS by bitter experience, 

is opt to occasion. llcre there is certainly no il­

lustration of the principle, .�iniilia siniilibus curan­

tu,r, any more than there is in the fact, that it is 

better to adn1inistcr food gra<lually to a man found 

in a. state of �tarvation, than it is to attempt to put 

him at once into a �tate of rt>pletion. 

The loose character of the p1·oofs, upon l-Yhich 

lluhucmann relies to establi:-;h tl1e grand principle 

of his system, can ht> judged of by a i;ingle exan1-

ple. ,
He asserts in his Orgnnon, that the smell of 

• 
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roses causes some persons to faint, and that there­

fore the sn1ell of roses must, according to si1nilia 

similibus curantur, be an effectual cure for fainting ; 
• 

in proof of \\ hich be cites u passage \vbicl1 he 

found in an old medical book., in \Vhich the credu­

lous author states " that the Princess Eudosia 

with rose water restored a person "ho had 

fainted." 

" Is i t  possible," exclaims Dr. llolmcs, " that a 

man \Vho is guilty of such pc<luntic folly us this ; 
a man \\'ho can see a confirn1ution of his doctri11e · 

in such a reco\ery as this ; a recovery \Vhich is 

happening C\ cry day fro111 a. breath of air-a 
drop or tfro of water-untying :t bonnet i;:tring­

loosening a stay-lace-and which can hardly help 

happening, \V huterer is done ; is it possible that a 
man, of \vliose pages, not here and there one, but 

hundreds upon hundreds are loaded \\'ith such 

tri,ialities, is the Newton, the Columbus, the 

Ilarvey, of the nineteenth century ?" 

The secon<l doctrine of' l Jnhnemann's syst.cn1 

can only be proved by facts. Oue lhing is certain 

-that, in the' multitude of the ' obser' ations' of 

llomreopnthists, no facts ha' e as yet been pro-

• 
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duced to prove iL Incongruous fi
.
1rragoes prove 

no.thing. The loose analogies '' ]1ich have been 

cited in proof of this doctrine I have already al­

luded to, and they require no farther notice. 

The third doctrine of Ilabncmann is so ridicu­

lous that it needs no remark. Ilo\v many of his 

refined auJ genteel follO\\ ers believe in this ubi­
quity of itch in all chronic ailments, I have no 
means of ascertaining. 

The rise of Hom�opo.thy occurred at a time 
when circumstances \Vere peculiarly culculutec.l to 

give it success. Positive medication had been iu 

higl1 favor both ''ii h the public and \Yi th the 

profession. But doubts nrose. The experience 
which Sydenham J1ad in his time in the smaU pox 

began to he realized uy medical men in other dis­
eases. 'fhe doubts referred to continued to in­

crease. J>ositive medication consta11tly lost ground, 
and ' heroic' remedies \Vere used \vitl1 more and 

and more caution. In this slate of thing::; a sys­

tem '"liich 'vould <lo notl1ing, and yc•t have the 

sho\.v of <loing much, \.voultl be apt to succeed. 

1\.nd it has done so. 'l'he exposures 'vhich have 

been made of the evils of positi' c medication 

• 
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have helped to give currency to Ilommopathy. 

An<l, on the other hand, flommopathy has pro­

moted the reform which has been going on in the 

practice of medicine. For it has aided physicians 

in learning ho'l>v much agency the curative power 

of nature exerts in removing disease. 1\.nd this 

it is doing, while Ilahnemann and his follo�vers 

are referring the results to their infu1itesimal 

doses, either ignorantly or from cunning pretence. 

Those \vho loolc on are learning all that is to be 

learned from the practice, \V]1ile the practitioners 

are duping themselves, or their patrons, or 

both. 

Positive as arc the principles of Homroopnthy, 

no llomreopathist bas ever been known to udhert? 

to them with strict uniformity. To say nothing 

of the s!ealthy use of medicines in ordinary 

doses, whicl1 is no uncommon thing witl1 Ilomreo­

pathic practitioners, they are occasionally openly 

guilty of a virtual relinquisl1ment of theil· princi­

ples. I need only refer us an example to the ' al­

lopnthic' dosing with camphor �vhicll, so fur us I 

know, is tlte itniversal practice of Hommopatliists in 

• 
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tltc Cltolera. Even Ila.hncmunn hin1self forgets his 

infinitesimals here.'� 

1-Iommopathists are fond of asserting that they 

are efTecting a di,·ision of physicians into two 

classes, which they denominntc liomreopathic and 

�\Uopathic. But this is not so. No such division 
is taking place. As well might the Thompsonians 

clnim that they arc making- such n tlivision. The 

truth is, simply, that the Ilom(l'opathists, like the 

Tho1npsonians, are getting up n. ne1v class of phy­

sicians, so calletl ; and the fi.:,v '' lton1 they gather 

to their rnnks from the regular profession are no 

loss to it, for they have �nc·h an ohliqnity of mind 

or of heart, or of both, that the interests of the 
profession "'ill really bP. acl\'anccd by the sifting 
procC'ss \vhich separates thC'm from Ul'. 

Ancl here let me correct n Yery common error. 

It is supposed by the community generally tbnt 

• Ila.hncmann rccorumcnclcd th:tt spirits of o:i.mphor (made of one 
pnrt onmphor to twelve of nlcoLol,) should be· �ivcn in cholera in 
tho do�e of one drop at least every five minutes. But if he were 
to pro�cribc it consi�t.cntly, according to hi! principles, ono drop 
would 11upply him with millions upon ntillions of do,.cs. i\Iuoh as 
ho prof�,,cd to despise .A.llopat.hy, he was himself an Allopat.h in 
giving camphor in cholera. 

• 



Harvard University - Countway Library of Medicine / Hooker, Worthington. Lessons from the history of medical delusions. New York : Baker & Scribner, 1850.

• 

• 
' 

86 LESSONS FROM THE IIISTORY 

Homceopathists as such are excluded by physicians 

from tbcir ranks. This is \\1holly untrue. A good 

medical education, irrespective of opinions, is the 

ground of admission, and nothing but gross and 

persevering infi·action of our rules is made the 

ground of expulsion. Ilomreopathists exclude 

themselves by their bad conduct, a11d by their as­

sociation with illiterate and dishonoro.ble men, 

and especially 'vith irresponsible foreigners. Con­
scious of their unlvorthiness, they voluntarily 

form their own associations, wl1ich are of such a 
character as to exclude them necessarily from the 
ranli::s of a profession "-hose basis of union con­
sists in honor and education. 

Most theorizers command our respect by the 

talent and ingenuity with which they defend their 

theories. Not so 'vitli Ilahnemann. Ilis defi­

ciency in what may be termed scientiiic acumen 

is palpable. The writings of his follo\vers sl1ow for 

the most part the same deficiency ; and small, I1o­

mreopatbically small, are the evidences of wisdom, 

and fe,v and faint are the scint!llations of genius 

which they exhibit. One talent) however, but 

one which is worse than useless, is developed in 

• 
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Jlomorepathists to a large extent. I refer to their 

skill in  accumulating incongruous anu meaning­

less minutia-, '\Vhich their nun1crous and extensive 

volumes of ' observations,' sho\v to be truly 'von­

<lerful. An accomplished llon1mopathic observer 

is simply o. skillful nzakcr of farragoes. The so 
called arguments advanced in defence of Hahne-

1nann's sy:stc1n, arc made up of the most flimsy 

plausibilities, antl the loosest o.nnlogics. A belief 

in I-Iomreopat h y, aller a full rxa1ninntion of its 

doctrines and evidences, implies an 'obliquily of 

mind which incapacitates for a just o.pprecin.lion 
of truth. And of l-Iahnen1n11n hin1sclf I remark, 

that it is no '\vonder, that, after 'vandering about 

a long life in the quagmire of error, he should at 
lcngtl1 plant himself upon such nn unsightly und 

disgusting bog as .his doctrine in  relation to the 

source of chronic diseases. 

It has been constantly proclaimed with much 

confidence, cqunlly by Ilomreopnt11i:sts and Thomp­

sonians, that the practice of incdicine has been 

stationary, or eveu retrograde, 1;vhile everything 

else has been p1ogressive, and that therefore an 

entire revolution 'vas needed in ntP.dical science. 

' 
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This is ''l1olly untrt1�. The history of medicine 

shO\VS conclusi\ ely that there has been a. very 

steady a<l' nnccment in all departments of our 

science ever f;incc the revival of learning, and es­

pecially \Vithin the last century. I will notice 

two particulars in which this advancement is very 

distinctly marked. 

The first particular to which I shall refer is tM 

relinq_uisll1nent ef a prqfuse awl undiscriminating 

medication. • 

T11e valne of remedies, ancl the circumstat1ces 

whicJ1 f'houl<l go\'ern their application, are every 
day coming to be more definitely l1nderstood by 
the profe!':-ion . The amount of positive medica­
tion is lessening, and so far as it is used it is ap­

plied with more intelligence and skill. Multi­

tudes of eminently practical minds are dirc�ting 

their energies to this branch of our art, aud \Vhile 

the frivolous n21•Jicine e:rpectante, so popular \\ ith 
t11e French, is avoided, the greatest caution is ex­

ercised in the use of po\verful remedies, lest t.hey 

should intcrfcrt' with the !'alutary operations of 
nature in the removal of dif'case. 

Another particular which mn.rks the advance-

• 
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mcnt of medicine is the triu1nph <f observation over 

th.eon;. 

Ever since the beginning of the era, which was 
distinguished by that remarkable series of events, 
th13 reformation, the discovery of the art of print­
ing, and the introduction of the Ilu.conian mode of 
reasoning-that ero in which science began its 

struggle to rid itself of h'lnciful spcculation-\vhen 

the fires of ale hem y died out, an<l the search after 

the philosopher's stone, which \\'as to transmute all 
metals into gold, was laid aside fiJr the search 
after truth,, more precious than gold itself; obser­

Yation has been steadily acquiring an ascendancy 

over theory in medicine as \Vcll as in the other 

sciences. True, the theorizing spirit has all tl1e 
while bee11 rife, and theory after theory has 
attracted the gaze, and excited the \vonder and 

applause of the \vorld ; but observation has mean­

ti me been ever doing its noiseless but certain 

work, and amid the rise and fall of theories and 
modes and systems, has been rco.ring imperishable 

monuments of its industry. J.<'n.cts and principles 
have been conslantly accumulating, loosening nil 
the \Vhile the hold of theory upon the medical 

• 
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mind, and preparing the way for the full and final 

triumph of observation. This process, it is true, 
has not gone on so rapidly in medicine as it has 

in the other sciences. This is to be attributed in 
• 

part to the peculiar difliculties wllich embarrass 
the investigation of this science, especially in its 

strictly practical departments, and partly to the 

popular influences from without the profession, 

which affect i n  no small degree the opinions 

and the practices of the physicia11-influences, 

which, I need hardly to say, do not exist in the 

case of t11e other sciences. But slow as tl1e pro­

cess has been in medical science, it has all the 
while been going on witl1 sure step, and has now 

so far adYanced, that we may consider tl1e final 

triumph of observation over theory in medicine as 

being jnst at hand. 

It may be proper to state definitely what I 
mean by the wor<l tl1eory, as there is evidently 

some confusion of ideas on the part of medical 

writers generally in regard to the use of this 

term. Theories are often spol;:en of as being sy­

nonymous with systems of doctrines or principles. 
If the doctrines o:i; principles te supposed merely, 

• 

• 
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then it is correct so to spcal•. Dut if they are 

really proYed to be true, they belong to i10 theory 

-they have ceasecl to be hypothetical and are 

facts. It is often said thnt one theory is founded 

upon facts, while another is not. But no theory, 

strictly speaking, is founded upon f.
.
'lcts. It goes 

beyond them over into the domain of mere suppo­
sition. A theory is, as I understand it, an arrang­

ed cotlcctio1i or systcni of suppositions designed to ac­

count for (I?' c.-cplai1i facts. 
Though theories sometin1 es do promote the 

advancement of science by :;ugg-csting the line of 

discovery, they never renlly form any part of 

science itself. All .�cience is co1n11ose1l of a$certained 

facts, and of tl1ese alone. These facts are of two 

kinds, individual ancl gcn<'rnl. General facts 

are established by the ohscrvntion of particular 

facts. Thus the general fi1ct expressed by the 

word gravitation \Vas proved by l\-e,vton, by the 
observation of a great number of such indi,·idual 

facts as the falling of an apple from a tree, and 
the rolling- of a planet in its orbit. General facts 

arc often termed principles or }a,vs. Bartlett, 

who has presented this subject in u very able and 

• 

• 
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clear manner i11 bis Philosophy of Medical Science, 

calls them relationships of fucts. 

Muell is said about empiricism and rationalism 

in medicine. The disputes in regard to them, 

though they l1nve occupied much time and to.lent, 

have mostly arisrn from mere verbal misunder­

standings. So £1r as empiricism discards the do­

mination of theory it is right. Ii it, ho>vever, im­

plies a reliance upon particular or individual facts 

alone, it is wrong. But if it relics upon both in­
dividual and general facts, it is right, and \vholly 

right. It may then be appropriately styled ra­

tional en11>iricisrn. If rationalism, on the other 

hand, clai1ns that theory is necessary t0 the pro­

per investigation ancl development of truth, it is 
wrong. It is wrong also, if i t  place its reliance 

wholly upon general facts or principles, for there 

are many facts of great value in the treatment of 

disease \vhich nrc strictly particular or individual 

facts. 

The facts which constitute, which are science, 

are discovered l>y observation, nnd by observation 

alone. But though observation has this high vo­

C$tion, no such estimate is put upon it by the 
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world as i t  deserves. ' ,\ny one can sec, can ob­

serve,' it  is often saicl, ' but to reason upon what 

is observed requires talent and skill.· It is indeed 

true that any one can obser\·e, but it is not true 
• 

that every one can obsrrve correctly and skilfully. 

Tbat is a \Yise saying of Pott's-" Any man may 
give an opinion, but it is not. every mind tl1at is 
qualified to collect and arrange importn.ut facts." 

This maxim is well "' orthy of being pondered. 

You observe that it speaks of something more 
than collecting fiicts. To do this is within the 
compass of a lo\v or<ler of mind. But to arrange 

facts 'rvhile collecting them requires talent and 

skill. When this is well done it betoke11s n high 

order of mind. 
But tl1ere is another ,,·ord still in that maxim 

which has mltcl1 significance. The facts collected 

in order to be of any use, must be ' in2portant' -

must ha\"e an import, u. relevancy. A selection 

must be skilfully made, so that irrelevant and un­

important fucts shall be 01nitted. In practical 

medicine, for example, a goo<l representation of a 

case is a well arranged statement of the i1nporta1it 

facts, while an unskilful representation of it is a 
5 

• 
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statement of the facts arranged badly�with no 

due regard to their relative importance or their 

bearing upon each other. 

The good obser" er, tl1en, is not a mere collector 

of facts. He is not a mere fact ltunter. Ile not 

only gathers facts, but weighs and arranges them. 

If Newton had been a mere collector of facts, he 

never '''Oltld hnvc discovered the great principle 

of gravitation. It was by weighing and arranging 
individual facts that he arrived at this general fact. 

The same can be said of all discoveries. 

Reasoning is often spoken of as if it were a 

thing totally distinct from observation. But to 

reason well is really only to observe* weJI. For 

what, I ask, is reasoning, if it be just and conclu­

sive, but a good and skilful arrangement of veri­

ties or truths 7 And what are trutl1s but enunci­

ations of facts 7t 

• It mny be thought by some that I give to tho word obseT11e, 
too wide a. meaning; but it is certainly one which is sometimes 

�ven to it by common COl13Cnt. �\tall events, the reader cannot 

mistnko ns to what meaning I do attach to it. 
t I submit it to our friends of the clerical p�fc."'lion, whether 

the principles advanced in this cssa.y in regard to theory nnd 01>­

tcrTation, might not be applied to theological as well as medical 

' 
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I remark farther in regard to observation, that 

it is often impaired by being confined too much in 

science. H:is not practical religion, like practical medicine, suffer­
ed by controversies which have been ongcndcrcd Sl'llcly by the the­
orizing spirit ? Has not this �pirit produced many warm and oven 
angry controversies between men who, if they had discarded theory, 
and had confined themselv<.>s in tho true spirit of science to the 

/ruts revealed in the providence and word of God, would have been 
harmonious co-workers in the IAbor of redeeming a. world from er­
ror and sin? Is not the controversy, for cxamplo, between Tay­
loritcs and anti-Taylorill's, and that h<·tween Old and ]\cw School, 
which has rent the Presbyterian Church in this country in twain, 
precisely of this character? Such also is tho characrer, nnd such 
the source, of tho oontrovcrsy, which Dr. Bushnell has waked up in 
the denomination to which he belongs. If he bad adhered to ra­
tional but strict obsl'rration, in�tead of giving himself up to the 
bewildering enticements of profitless theory, he would not havo en­
gaged a multitud" of min•li in discW1Sing the question, whether Dr. 
B. has departed fron1 the faith, and tl1at knotty one, ' what docs 
Dr. B. mean,' and would not therefore have diverted tho energies 
of these minds for the time being from tho appropriate work of 
their high commis:;ion. Neither, may I add, would ho have been 
olaimcd by another d�nomination ag having fairly started to go over 
to their ranks ; for, whilo the language of theory is a.pt to be mis­
tifying, and is, therefore, liable, to be misunderstood, the language 
of truo soienoo, tho cnunoilltion of facts, especially when it comes 

from a mind of such power as Dr. Bushnell's, is clear and definite 
and intelligible. 
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jts modes and means. I have already alluded to 
this subject, and I 'vill only notice now one mode 
of observation 'vhich has become so popular in 

our profession, as to arrange its numerous advo­

cates under a particular name-that, of the 1iu1ne­
rical scliool of observation. 

Far be it  from me to deny that J,ouis, the 

founder of this school, is deserving of high praise 

for his rich and extensive contributions to medi­
cal science. But while he has done much as an 

active and discriminating observer, he would have 

done more if he had not become wedded to one 

particular mode of o bser\ a ti on. Ilis observation 
is defective in the very point in 'vhich it aims to 

be perfect, viz., completeness. It is in  its very 

nature exclusive. In recording his cases Louis 

evidently has continual regard to the application 

of his numerical estimates, and he therefore 

thinks comparatively little of those qualities of 

facts which cannot be expressed by numernls. 

But the qunlitati ve, q uantitativc and relative values 

of facts, especially in Therapeutics, arc much 

more numerous and important than those values 

''°hich numerals are competent to represent. The 

• 
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numerical method, then, must be capable of only 

a very limited application to this branch of our 
• 

science. 

Talte for example a disease to t.he investigation 

of lVhich in its treatment the numerical method 

has been claimed to have l1ud a very successful 

application-viz. pneumonia. \Vhat has it taught 

us here 7 Putting the best construction possible 

upon the results, it has only confirmed what was 

already satisfactorily uscertaincu by homely com­

mon observation-viz : that bloo<llctting and tar­

tarized antimony are appropriate remedies in many 

cases of pneumonia., or that they generally have a 

tendency to lesse11 ancl shorten the disease. But 

there are various important points which it does 

not touch. It furnishes no answer at all to such 

enquiries as these-How far are these remedies 

applicable 7 What circumstances forbid or require 

or limit their use 7 What is the appropriate sphere 

of each remedy ? IIo\v <lo they affect the case, and 

how do they n1odify ea.ch other, '"hen used .�imul­
taneously ? Ought they to l)e used simtLll..1.neously, 

or shot1ld the one follow the other 7 And besides, 

there nre other remedies believed, may I not say 

• 

• 
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proved, by the profession to be as recllly useful i n  

tl1e treatment of tl1is disease as bleeding or anti­

monials-viz : mercurials, opiates, blisters, &c. 

If all these are to be taken into the account, the 

observation 'vill obviously l)e too complex to 

allow of any great use of uu1nerical estimates. If 

it be tr1te that they are all approp1·iate remedies 

i n  this disease, the extent of their applicability 

must vary so much in the different cases, that our 

conclusions can11ot be put into a numericn.l shape, 

or at the most very few of them can be. No ope 

of these remedies ought to be used in all cases of 

the disease. No one of them will produce pre-

. cisely the same effect if used alone, as when used 

vvith one or more of the others. If bleeding, for 

example, manifestly does goo<l i n  any case or num­

ber of cases, it does not prO\'e at all that it  would 

not do better i f  it were uccon1paniecl l>y the other 

remedies ; neither, I may add, docs it prove that 

the other remedies could not do better without 

the bleeding. Indeed thc1·c are many cases of 

pneumonia in i,vbich bleeding is \Yl1olly inadn1issible, 

and others in which its applicability is nt least very 

doubtful. This l>eing so, the fact that numerical 

, 

• 
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observations prove bleeding to be generally bene­

ficial in pneumonia, can be of no practical use to 

tl1e physician in decicliu g iu regard to any indivi­
dual case, wl1etber bleeding is applicable to it. 

Circumstances which it  "'ould be difficult to sub­
ject to numerical rules must decide that point. 

And the same can be said of other remedies . 
• 

It is very plain, that such points us those to\>vhich 

I have xefcrred, can be satisfactorily made out only 

by a careful examination of many cases fully re­
ported, coupled with personal rjgid observation at 
the bed-side of the siclr. And the numerical 

method "'ill be sure to lead to error, if in sucl1 au 

'examination it be not made subordinate to the or­

dinary mode of observing disease. 
But besides narrowing do\Yn his obser-vation by 

an over'f\.·eening attachment to a mode, Louis, 1vith 

all his contempt for the theories of the medical 

world, has himself been unconsciously betrayed in­
to tl1e adoption of a theory of typhoid fever. The 

evidence of tllis is continually sho\ving itself, but 

my limits "vill permit me to allude to (hat only 

wbiclt I find in J1is chapter on the causes of deatl1 

in fever. He considers death to be occasioned 
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always by local diseases, the traces of >vhich are 

discoverable after death-generally by lesions of 

the ' elliptical patches,' sometimes by lesions in 

other quarters. " In eighteen subjects, or in  about 

two-fifths of the subjects \vhosc cases �·e arc ana­

lyzing," he remarks, " I  coultl not explain death 

from the appearance of the elliptical patches of tho 

small intestine, the intervening mucous membrane 

and the me1<e11tcric glanc.ls ; consequently I was 

obliged to ltuvc recourse 1oL· an explanation to the 

lesions of other organs, lo.rgc intestine, stomach, 

&c. : lesions \vhich in e'very case except t>vo ap­

peared to n1e to account sufficiently for the fiital 
termination." 

This doctrine of Louis in regard to the causes 

of deatl1 in fever is not only n. mere theory, a 

supposition, but it  is an exceedingly improbable 

one. The unbiassed observer mu�t be imprC'sscd 

with the e' idence, which appears in so many cases 

of feyer, that <lco.th is often the resnlt of the dis· 

ordered state of the nervous system, ind<'pendent 

for the most pnrt at ]co.st of local diseases. 

But Louis goes :still farther in Lis theor.r. Ile 

teaches that the small intestine is the scat of ty-
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phoid fever. For in the chapter to which I have 

referred, he says, in relation to the opinions of those 
whom he regards as in error on this subject, " that 

it has been denied that the small intestine was 
• 

the seat of these diseases (fevers) because its lesions 

could not always explain the reason of death." 

Louis then has his doctrine, his theory of fever, us 

well as Broussais. There is a Louisisrn as well as 

a Broussaisis1n. Broussais calls fever a gastro-enter­

ite, while Louis places its" seat " in the " elliptical 
patches." This is all the difference bet\veen 

them-I mean in this particular. 

I remarlr, in regard to this theory of Louis, that 

the bare fact that the elliptical patches are " more 
or less seriot1sly changed in a.11 thr patients " does 

not prove that here is the "seat" of the " typhoid 
affection." Something more than tl1e uniformity 

�f this phenomenon is needed to prove it to be 

the cause of this particular form of disease in dis­

tinction from all other diseases. To prove this, it 

• is necessary to show that this is an adequate cause 

of the characteristic symptoms of typhoid fever, 
and that there are no other causes which have an 

agency in producing these symptoms. 
5• 

• 
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Take an illustration from a11other quarter of 

science. No animal but mnn has really a chin . 
This distinguishes man from other animals \Yith 

quite as much uniformity as disease of the ellipti­

cal patches distinguishes typl1oicl fever from other 

affections. And the ba1·e fact of this uniformity 

does not in the one case of itself prove, that " the 

typhoid affection " is simply a rusease of the 

elliptical patches, any more than it does in the 
other, that man is to be distinguished from other 

animals only as being a chin-bearing animal. In­

deed, tbe most important <li.sliuctive qualities of 

man, vi� : thost• \vhicli make l1im a reasoning and 
an accountabll being, \Ve often see to a greater or less 

e.xtent obliterated in the fatuous und idiotic, lvbile 

that unimportant characl eristic, the chin, is never 

wanting, but is always distinct and prominent. 

The proof then, that a cliaractt.rislic of anything 

is the chief or the only one, depends upon other 
circumstances than the unifi>rmity of its existence. 

The observation of Louis, then, is not only ex­

clusive in its character, but it is encumbered \vith 

the same old burden with which observation in 

our science has been so apt to be encumbered 

• 
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from time immemorial. He is not the pure cx­

amplar '\vhich so many of his follo,vers claim that 
he is. IIowever great are his merits, it is not 

wise to imitate his errors. llis method is not • 
" the only test for opinion," as is asserted by Dr. 

Cowan. It is not the method '· on which every 

positive increase of our medical l{llO\\ ledge must 

be founded." Exact observation �ot sl1ut up to 
this method alone. 

The obser,·ation ,,·hich is ueecled in medicine 
must have co11iprelte11$ivencss, as \vell as minuteness 

and accttrucy. It must be bound by no theory. It 

must not be confined to any one ch�tnnel, but it 
must put in requisition all modes and 1ncans. Ob­

servation \Vbich is simply minute, though it may 

ltave an imposing, scientific air, docs l>y no means 

necessarily imply acuteness and discrimination. 

A truly sl,ilful observer \Viii often discover more 
by a fe,v en<1uiries, than an unsl{ilful one will with 

a. long and tedious cxan1ination. IIororeopathic 

observation is minute, exceedingly so, but there. 

is no arrangement, no selection, except upon the 

most loose and :k'lnciful principles. 

There is needed in medicine a fi.1itliful record 

• 

• 
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of the common daily experience of physicians-­

what Sy<lenham terms " an accurate and circum­

stantial history of diseases." At this point should 

all our obser,·ation aim. �1inute records of cases 

should be made, not only or chiefly of extraordi­

nary ones, as is too much the custom, but mostly 

of those which occur in ordinary daily practice. 

It is in this particu tar that Louis deserves great 

credit for the exnmple '"hich lie has set to our 

profession. 

It is observation, minute, accurate, comprehen­

sive, unbiassed lly theory, \vhich, proving all tliings 
and holding fa"t that tcltirJi i.� ro0<l, can rid the 
medical profession, and through them the commu­

nity, of the errors and delusions that have pre­

vailed in such di,'ersificd forms from the infancy 

of medicine to the present tin1c. And this is a 

deliverance which I believe is not only possible, 

but, if the profession as a body prove faithful to 

the high trusts repoi-cd in it, is near at hand. 

I do not believe that the errors of the past must be 

perpetuated. J do not belie' c that '''e need to 

go on forever confounding the effects of remedies 

with those of other agencies. I do not bclicvP 

• 

• 
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thnt it is necessary that the searcher after truth 

in our science sl1ould lal}or under the. incumbrance 

of theory, or that he should divide J1is energies 

bet,veen profitless and ingenious theorizing, and 
the legitimate labor of science, observation. 1 
do not believe, that, in order to develop truth, 
the mind must at the outset be dazzled by ex­

treme and exclusive views of it-that a leap 

must be made beyond it over into the region of 

error, rendering it necessary to retrace some steps 

to see the truth exactly as it is. I do not believe, 
that, in order to make observation distinct and clear, 

it must be shut up wholly, or in part, to a11y one 

mode or means. These and other sources of error 

may be abandoned; and the wide domains of 

medical science may, even in our day, be secured 

under the rule of a pure, exact, rational and com­
prehensive 0DSERVATION. 

• 
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--N .Y. O/Jsn 01 r . " 

.All mu•t ap:ree that it is written with undoubled ability , and that U 
oonltli u� a great !!�Ill o! prolituble inlltruc1i11 11.- Saca11nah Republican. 

The ol>RervntionR of nn experienced prl\otitioncr, l\nd eminently wor· 
thy or being rel.Ill and attentively conaidered.-AOrwich .durora. 

• 
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NOTICES 01' TUE PRESS. 

Dr. Hooker bns performe<l R good service ro the public i n  pTeeenting them with this book. He ha• exposed m•ny or the imp<>sitions con nected 
with modern quackery. �uch I\ book wns called for by the exigency of 
the timcs.-C'hrist·ian Ir.telligenccr. 

Tt is full of wise instruction with regnrd to the recip rocal duties of 
pby�ician nn•l patient ; of pra-.ticnl hints concerning th� conflnct n.nd 
treatment of the sick, nn•l judicious reflections on the 11iln1ents of both 
lll.in.J. and !Jody .-JIIell'opoliJJ. 

We cnn hardly Rf,enk too bigbly of this work, nn<l RinrPr<· lhink that 
its circulntion i� fl( npte<I to correct mnny erroneous not.i•>D•, und to mi­
nister to the !Jealtb anJ comfort of the communit.y.-. V. Y. Eo<Ptl{elist. 

A very excellent work, and one which should be in th� l1anrls of every 
member of the community. Dr. Hooker hil8done his wor.< woll.-Hart­

ford Repuhlican. 
• 

A capital expo�ure of empirici�m in a.lt its foTrns, n.nd a f,.ithful rurhl. 
bition of the relative duties of physicians and patients.-The Princeton 
.JIJagazine. 

Such a mnss of common sense, nnmin/?lerl wilh anythino; ir1·clevant or 
captions. f hAve seldom. if ever. met with in so smnll a oornpll•s. There 
is not n Aolitnry remark to which cn11 even plauAibly bo npplieil the term, 
tetum im!Jtl/e .<ine itll/. I wish thl'> book conl<I be plncl\cl in every fomily 
circle, and rcfi<l, an<'I ponilcrNl, nn<I followed well o.nd wisely. nnd thus 
prove. "" I I.rust it will, a Fttmil,11 "''"""ttl in rcg11rd to the subjects on 
which it treat�.-R,.,,, George f)>fi1/d, D.D , Jlis/mp oflndiano. 

This is 1> most readable an(l instructive volnrne.-Hmne Jmtrnal. 

Tt bonr• the evidence <>f havi ng hecn written with much care &nd re­
flection ns well a:; nbility.-P(}r tland ./ldvrrll•er. 

It is written with decided 11bility.-Neu:-Yurk Recorder. 

We like the design, and, ns fttr ns we have been able to eJtnmine it, the 
execution of thia book ve1·y mucb.-Crntral Oliri8fian Jo11r11al, Cincin­
nati. 

It is calculated to do �od, nnd it will certninly give to its authol' 
a foremost place runong tbe metlical writers of the tim.e.-Bo .<l<»• Post. 

Those who de�ire tl1e perusal of nn enterta,ining liook, �ontnining most 
valon.hlo inatruction on n. matt-Or of tho highest interest nnd importance, 
can11ot do better than keep this volume on the parlor t,,?.hle. since it 1Vill 
not only hPn.r fre'(ncnt pPrnsnl, bnt will sngg�st mo.tter of oonver•ation 
a.fter tho usual inquiry of the health of the visit.ec.-Eveni11.g Po8t, A: Y. 

Jt is wrltto11 in a chaste, glowing, a.nd vigorous style, nntl treats upcn 
the sulij�ct� di�cu•se<l vith the n�nal common AOn8e of' tho writer, nn!l 
with ti manline$8, courtesy, nncl tl1orouirl1nesa, wliich 1nust win for it no' 
only the npprov .. 1 of the public, but an enviable reputation for the au­
thor . - J\ i.u.•-E?tgla11d Fo1'71tain. 


