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PREFACE.

In present�ng th�s l�ttle monograph to the profess�on, I have no
apolog�es to offer. My only hope �s, that the subject may be as
ser�ously cons�dered as �t deserves. Bel�ev�ng that a
superabundance of modesty has prevented facts from be�ng duly
presented to the profess�on, and th�nk�ng myself endowed w�th less
of that des�rable v�rtue than others, I can but conclude that my
reputat�on w�ll not suffer from reverses such as m�ght ensue from
eluc�dat�ng theor�es, and maybe fanc�es, connected w�th such a
del�cate top�c. But �f profess�onal m�nds are st�mulated to a renewed
study of these �mportant phenomena, my h�ghest ant�c�pat�ons w�ll be
reached.
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SEXUAL NEUROSES.



CHAPTER I.

Introductory.—The term sexual presupposes the poss�b�l�ty of two
d�st�nct and perfect be�ngs, yet one �s counterpart of the other,
d�st�ngu�shed by anatom�cal features des�gnated male and female;
w�th attr�butes such as pass�on, love and rec�procal adm�rat�on.
Sexually the two be�ngs become un�ted, const�tut�ng plural�ty �n un�ty.

The sequel of such coalescence of the sexes, or marr�age
leg�t�mately cons�dered, �s copulat�on and reproduct�on of the
spec�es. The summ�t, or per�pheral center of venereal sens�b�l�ty, �s
found at the gen�tal�a, and �n the male a concentrat�on of nerve-force
conducts, as �t were, to and un�tes at the glans pen�s; and d�v�s�on of
the term�nal nerves at th�s po�nt w�ll render erect�on �mposs�ble. In
both man and beast, the only mechan�cal �rr�tat�on capable of
exc�t�ng venereal sens�b�l�ty must be at th�s po�nt. When the sexual
centers are phys�olog�cally �rr�tated, from per�pheral or centr�c
�nfluences, contentment �s only poss�ble (phys�olog�cally speak�ng)
when male and female counterparts coalesce, or are �n juxtapos�t�on.
The sexual attr�butes also const�tute an �nstruct�ve top�c for study, as
they become mod�f�ed by c�v�l�zat�on and the development of reason.
The procreat�on of organ�c l�fe �s the sequel of the sexual connect�on.
The l�v�ng un�verse has been called �nto ex�stence, and the
perpetuat�on of �ts l�fe-spark �s only dependent upon the contact of
sexes.

The un�verse, �t �s sa�d by one theor�st, was evolved; by another,
who depends upon the Holy Book for a gu�de, all l�v�ng creatures
were thaumaturg�cally or m�raculously, and “�n the tw�nkl�ng of an
eye,” made to ex�st �n full form and shape. Th�s problem w�ll never be
settled to the sat�sfact�on of all men as long as theory and fa�th are at
war; and small �s the prospect of peace wh�le both part�es are
redoubl�ng �n the�r forces annually. Then, we can but accept the
s�tuat�on of the human race, as �t �s, s�nce we have no h�stor�cal data



of �ts or�g�n, that are beyond controversy and that would be accepted
as ev�dence �n a phys�olog�cal po�nt of v�ew. But we need no
ponderous ev�dence to show the truth of the prem�se, that an�mal l�fe
�s not perpetuated except through sexual congress. Not l�fe only, but
good and ev�l of every degree; v�ce, folly, cr�me; love and hate;
soc�ety, soc�al ev�l and soc�al good: all depend, largely, upon the
sexual. It �s the bond of our ex�stence; �t �s the wheel of our fortune; �t
�s our gu�d�ng star; and �t may be our loadstone to cr�me and
premature death. Pass�ons lead�ng to love, true and gentle, or
jealousy, hate, revenge, murder and su�c�de, all h�nge on
c�rcumstances connected, d�rectly or �nd�rectly, w�th the sexual.

Our schools are conducted upon a foundat�on ent�rely sexual;
educat�ng each of the sexes �n the role they are to pursue, w�th
reference to exclus�veness �n conduct. The g�rl �s taught to pursue
only such vocat�ons, pract�ces and manners as are becom�ng to her
sex; the boy, on the other hand, �s �nstructed not to enact g�rl�sh
capers, but to pursue mascul�ne vocat�ons, from the ch�ld�sh toys to
settled, adult labors. Th�s all means noth�ng but d�st�nct�ve
development of the sexes.

The sexual enters our every-day l�ves, from ch�ldhood up; �t
governs our development; �t modulates the vo�ce, the bu�ld, the
dress, the ha�r, the fash�on of wear�ng the dress, and even the ga�t.
In all th�s we can but observe the worsh�p of the sexual; though
obscure, yet every man�festat�on of human ex�stence po�nts to �t. The
good people of the earth prof�t by the grand and noble sexual un�ty �n
the mar�tal ex�stence, and by the pure, soc�al relat�ons, and chaste
affect�ons of the unmarr�ed; but these are but a small part of human
soc�ety. The masses express the�r worsh�p for the sexual by
debauch, d�ss�pat�on, v�ce and cr�me. The common say�ng,
whenever su�c�de or murder has been comm�tted, that “woman was
at the bottom of �t,” m�ght just as well read, “man was at the bottom
of �t;” as w�thout the one, where would the other have been?

It �s the bad use of noble agenc�es that often const�tutes v�ce.
Noth�ng �gnoble, was �ntended by the Great Des�gner, should grow
out of the sexual pr�v�leges, and when nobly apprec�ated, for moral
be�ngs a greater happ�ness or pleasure has not been �nst�tuted. But



by long prost�tut�on of these pr�v�leges, v�ces have or�g�nated; bel�efs
have been establ�shed; customs have been founded; even rel�g�ons
have been constructed and mod�f�ed to su�t the w�shes of des�gn�ng
“sexual�sts,” “free-th�nkers,” Mormons, etc. Occas�onally, d�ssat�sf�ed
members of one sex w�ll establ�sh an �nnovat�on, or a revolut�onary
commot�on, demand�ng r�ghts wh�ch they cla�m have been usurped
from them, and somet�mes th�rst�ng for prerogat�ves belong�ng to the
oppos�te sex. They ag�tate the�r cause unt�l the�r �solated followers
establ�sh soc�et�es and churches, effect�ng d�scord �n fam�l�es, and
no good to the world �n general, and for themselves an unenv�able
reputat�on. Such �nd�v�duals are often advocat�ng reforms;
temperance, char�ty, etc.; but when good comes out of one, ev�l
grows out of ten. They often take a dec�ded stand aga�nst the
oppos�te sex, and when the�r true h�story �s known, �t w�ll be often
found that they have been suffer�ng from unrequ�ted love,
d�sappo�ntment �n matr�mony, decept�on �n soc�ety, m�splaced
conf�dence, �lleg�t�mate pregnancy, etc.; or, they are phlegmat�c and
pass�onless; or, hermaphrod�tes; or want�ng �n some of the sexual
appendages necessary to const�tute a perfect man or woman. Then,
w�thout the complete sexual system, harmon�ously balanced, all �s
�mperfect.

My purpose �n dwell�ng so much upon these m�xed relat�ons and
d�sappo�ntments, has been more espec�ally to fully expose the
pred�spos�ng causes of neuroses and more essent�ally of the sexual
var�ety. As I shall labor to show that neuros�s �s the cond�t�on
throughout our l�st of sexual d�seases, and that all the forego�ng
changes, excesses and defects, depend�ng upon the sexual, are
more or less �nfluent�al �n pred�spos�ng human be�ngs to bra�n and
sp�nal cord d�sease. No person, so well as the phys�c�an, w�ll
comprehend, after once med�tat�ng upon th�s theme, the necess�ty
for thorough study and a more rat�onal understand�ng of the sexual.
Med�cal wr�ters, w�th one or two except�ons, have only ventured now
and then an �solated paragraph, and left the phys�c�an to draw h�s
own conclus�on. Among the abor�g�nal tr�bes, the sexual appet�te �s
and has always been �ndulged ad l�b�tum; not only �n the natural
manner, but �n every conce�vable way, w�thout not�ceable harm to the
organs themselves, or to the nervous system. In a lesser degree th�s



�s true of slaves, sa�lors and peasantry, and the lower orders of
c�v�l�zat�on. Sexual endurance d�m�n�shes �n proport�on to the
advancement �n c�v�l�zat�on and �ntellectual culture. A long-cultured
fam�ly can not susta�n, �n sexual �ndulgence, what to the unc�v�l�zed
would be a matter of �nd�fference.

Sexual �ntercourse, when not contra-�nd�cated, may rel�eve
nervous tens�on and produce sleep �n a moderately feeble �nd�v�dual;
but on the other hand, �f carr�ed to excess, �t may produce nervous
tens�on, wakefulness, headache and exhaust�on. There are no
def�n�te rules to regulate the sexual appet�te, more than the stomach
for food.

The ev�ls of sexual �ntemperance are temporary, and �f recent,
qu�ckly recoverable by rest only.

Says Dr. Br�ggs, of New York, “The sexual system �s notor�ously
the seat of exc�tement and depress�on from psych�cal and mental
�nfluences. It �s under the control of the sympathet�c nerves, and
�nfluenced by the solar flexus. Much of the pecul�ar sens�b�l�ty
exper�enced �n th�s part of the body �s d�rectly referable to the m�nd
and �mag�nat�on: the man�festat�ons are controlled by the
sympathet�c nerves, from the �mpulse g�ven �n th�s manner. But the
m�nd and w�ll, however �ntense, have l�ttle power over the sexual
funct�ons, except through th�s med�um. The emot�ons are super�or.”

Pred�spos�t�on.—The �nnate or uncaused cond�t�on, wh�ch �s so
commonly found among the young, �s qu�te l�kely congen�tal and
const�tut�onal. There �s ev�dently structural malformat�on �n the
neurogl�a, or nerve cells proper, wh�ch pred�sposes the ch�ld to
sexual exc�tement. Th�s may not be der�ved from the �mmed�ate
parent, but far back. In the th�rd or fourth generat�on, debauchés may
be found. L�cent�ous parents commonly pred�spose the�r ch�ldren to
morb�d sexual des�res; and what ev�dence have we that structural
changes do not ex�st �n or about the nerve centres that pres�de over
the sexual funct�ons, and that such changes are not const�tut�onal?
Then, w�th th�s structural change as a pred�spos�t�on, the least cause
w�ll set the sexual centers �nto a blaze of exc�tement. They who are
pred�sposed by many generat�ons, show upon the�r faces the l�nes of



coarse breed�ng; that they are the offspr�ng of debauchés; congen�tal
degradat�on; not but these cond�t�ons, under favorable
c�rcumstances, may be overcome, by r�g�dly cult�vat�ng oppos�te
nerve centers; but such opportun�t�es are seldom presented, and
when presented seldom embraced.

C�rcumstances are also to be cons�dered as hav�ng a bear�ng
upon the sexual “ups and downs” of our human career. W�th a
pred�spos�ng sexual cause, a downfall may occur under
c�rcumstances less seduct�ve �n character than when no such
congen�tal cond�t�on �s present.

L�sten to the heart-rend�ng stor�es of g�rls �n the houses of
prost�tut�on. Each has her story of c�rcumstant�al events to relate.
C�rcumstances of var�ed grav�ty have caused the mult�tudes of “fallen
women” to occupy the�r degraded sphere of shame and debauch.
Many of these have never been pred�sposed to a sexual l�vel�hood
by an erot�c d�spos�t�on, and they only stay by compuls�on and fear of
reproach that must follow �f they return to soc�ety. The l�ne of soc�al
demarkat�on �s drawn, and there �s no pall�at�on or chance of
redempt�on by reform—only secret forg�veness, secret repentance,
or a nunnery. There are some who follow th�s l�fe by cho�ce, from the
pleasure there�n. Such are pred�sposed: they naturally follow th�s
course: they learn �t on the streets, �n mere ch�ldhood: the�r
ancestors, or some one of them at least, were of th�s type—mal-
constructed—and c�rcumstances are meagre that, as �s sa�d, lead
them astray. They are not led astray: �t �s more natural to them than
to pursue the path of rect�tude and v�rtue.

These people are pred�sposed to ev�l, and �t �s only, even �f
guarded from ch�ldhood up by constant watch�ng and be�ng kept
from every poss�ble c�rcumstance, and taught only the good and
pure, to adult l�fe, that any reasonable assurance may be had of the�r
safety from v�ce. Th�s �nher�tance �s almost �ndestruct�ble and may
crop out after the best of culture, w�th very sl�ght cause, any t�me �n
adult l�fe or �n future generat�ons.

Not only the pred�spos�t�on to sexual des�re �s congen�tal, but the
enfeebled nervous system that can endure only a l�m�ted amount of



sexual �ndulgence. They learn to �ndulge the sexual appet�te at a
very early per�od, and the males grow up effem�nate, or half-sexed.
The tendency of c�v�l�zat�on �s toward bra�n and mental culture. In th�s
we have a cause of nervousness wh�ch �s wonderful. Our ancestors,
who knew very l�ttle of bra�n-work compared to the cramm�ng of the
present day—compared to the curr�culums of our present school
system—were not nervous; they were not exc�table, but phys�cally
strong. They labored at a var�ety of to�ls w�thout mach�nery, and they
obta�ned phys�cal endurance. Now, the boy �s crammed at school
and hurr�ed through to profess�onal stud�es, when he has but just
begun l�fe; or he �s placed at bus�ness, to f�nd that exc�tement of
compet�t�on wh�ch �s the greatest bra�n-st�mulus and the greatest
cause of nervousness of the present age. The mult�tude of collateral
sc�ences that a young man �s compelled to read; the books, sc�ent�f�c
and novel, that must be perused by every popular student; and the
short per�od of t�me �n wh�ch he �s expected to pass over th�s ent�re
f�eld: all tend to change the young man �nto a hab�t of nervousness
wh�ch would surpr�se our ancestors of one hundred years ago.

The labor that was performed by hand by our ancestors, wh�ch
was the cause of the�r phys�cal endurance, �s now ent�rely
accompl�shed by mach�nery; and the modern man, �nstead of
pat�ently do�ng the labor by hand, expends months and years at
bra�n-work, attempt�ng to construct a mach�ne that w�ll run by steam,
water, or horse-power, that he may save phys�cal force, t�me, and
perhaps, �n the end, money.

The haste �n wh�ch Amer�cans l�ve and move, must also become
an exc�t�ng cause of nervousness. The anc�ents were pat�ent �n
obta�n�ng �nformat�on; �n perform�ng works of art, l�terature, or
agr�culture. The Greeks d�d not expect to become prof�c�ent �n the
var�ed vocat�ons unt�l m�ddle l�fe; but an average Amer�can �s
expected to f�n�sh college at twenty-two; to have �nvented some k�nd
of a mach�ne for the sav�ng of labor, to have made a fortune, marr�ed
and ra�sed a fam�ly of ch�ldren, wasted h�s father’s fortune, and be
prepared to beg�n l�fe anew by the t�me he �s th�rty years of age.

Then, to answer the quest�on, “Why are Amer�can people so
nervous?” we have but to compare the present w�th the past; our



country w�th others. The nervousness and mental development of
our people, preclude anyth�ng but moderat�on �n sexual �ndulgence;
and whenever fast l�v�ng, bra�n-work�ng, nervous people �ndulge to
sat�ety �n sexual pleasure, they are �n danger of grave
consequences, such as our ancestors never knew of, as the results
of excess�ve sexual �ndulgence. They could cohab�t ad l�b�tum, and
never not�ce such consequences as nervous people are constantly
suffer�ng.



CHAPTER II.

Inc�dents—Observat�on—H�stor�cal Data, and Sexual Hyg�ene.—
Nature furn�shes us a vast f�eld for speculat�on and �nqu�ry, when
even conf�ned w�th�n the doma�n of certa�nt�es; and there �s an occult
l�ne beyond wh�ch everyth�ng �s speculat�ve and �mag�nary; but there
are facts enough �n common v�ew to enl�ghten the seeker after
knowledge by s�mply collect�ng commonplace occurrences and
glean�ng therefrom the�r r�ch lessons. Observat�on, by assoc�at�on
and compar�son, and correct judgment w�ll teach us many th�ngs not
�n the least hypothet�cal—facts.

To comprehend the obscure relat�ons of the sexual funct�on and
the var�et�es of morb�d changes, we must f�rst systemat�cally �nqu�re
�nto a few of nature’s des�gns, and ascerta�n thereby the true
purpose of the sexual organs.

What purpose? �s the f�rst po�nt at �ssue �n any observat�on, and
must be answered by the phys�olog�st and Phys�c�an �n th�s
�nvest�gat�on, as he only has the results of abuse, or wrong
appl�cat�on, to �nvest�gate and correct.

The product�on of healthy offspr�ng must be nature’s only des�gn
for the sexual organs. How to accompl�sh th�s end, �s the great
quest�on of sc�ent�f�c observers.

It seems qu�te ax�omat�c to remark, that matur�ty and perfect
development only can assure perfect reproduct�on of the spec�es.
Aga�n, that pleasure should always attend the act of copulat�on,
otherw�se the pa�n of partur�t�on and the care of rear�ng the young
would always m�l�tate aga�nst the perpetuat�on of the race.

W�th the normal cond�t�on of the sexual organs and funct�ons the
phys�c�an has comparat�vely l�ttle to do; but w�th the�r abuses he has
all to do. To comprehend the abnormal, he must be fam�l�ar w�th the
normal cond�t�on of structure and funct�on. Masturbat�on �s a small



part of the �nd�scret�ons and ev�ls of the sexual; and the les�ons
grow�ng out of such ev�ls are too numerous to ment�on. There �s no
doubt venereal d�seases grew out of the ev�ls of repet�t�on of sexual
congress, w�th certa�n unknown v�olat�ons of nature’s laws, by
depraved human be�ngs.

I am cred�bly �nformed of an occas�on: “A prost�tute rece�ved the
embraces of eleven men �n �mmed�ate success�on: the n�nth and
eleventh took gonorrhœa, and aga�n gave �t; but the prost�tute
rema�ned free from the d�sease unt�l two months after, when she
took the d�sease from one to whom she had g�ven �t, on the above-
ment�oned occas�on, after wh�ch she spread �t through a small town
�n wh�ch she l�ved and also �n wh�ch she was �n the hab�t of ply�ng
her vocat�on. She was free from d�sease before th�s occas�on.”

It �s no more doubted that a male w�ll contract a purulent urethr�t�s
from contact w�th a woman dur�ng her menstrual cr�s�s, or �f she be
affl�cted w�th an �nfect�ve leucorrhœa; but such a d�scharge �n the
male �s not generally contag�ous, and he may �ndulge freely w�thout
g�v�ng the d�sease.

Uncleanl�ness may be cons�dered a common cause of sexual
d�sease �n both sexes.

Masturbat�on, after the age of matur�ty �s no more �njur�ous, as�de
from the degradat�on �t leads to, than the same number of contacts �n
the natural manner; but �n the youth the undeveloped organs suffer,
as well as the nerve-centers wh�ch supply these organs w�th nervous
energy. The youth �s �ncl�ned to �ndulge the hab�t after once �n�t�ated,
greatly to the detr�ment of the sp�nal cord, and through th�s to the
general nervous system. He �s �ncl�ned to pract�ce the deplorable
v�ce oftener than he could f�nd opportun�ty to grat�fy h�s pass�on �n
the natural way. As a rule, to the �nd�scret�ons of youth �s conf�ned
the permanent �njury to the nervous system. It �s at an early age,
when so much �njury �s done, that the very common pract�ce occurs
at schools, when boys club together �n squads and go beh�nd
embankments of stone-wall, or creek-banks; or a boy �solates
h�mself, as �t were, to “shell out a gr�st by hand.” W�th such ample
opportun�t�es, and w�th the hab�t fully establ�shed, the acts are



repeated w�th such frequency that exhaust�on of the nervous power
must often attend th�s wonderful dev�at�on from nature’s des�gns.

W�th all th�s supposed nervous weakness, I do not �ncl�ne to the
op�n�on that more �njury �s done to the sexual organs by th�s pract�ce,
�n and of �tself, than �s accompl�shed through the �mpress�ons
wrought upon the bra�n from read�ng spermatorrhœa l�terature of
advert�s�ng, “pr�vate-d�sease” spec�al�sts. I am sat�sf�ed that I have
seen bad cases recover by putt�ng the�r m�nds at ease. The carefully
worded l�ttle books, that are sent broadcast to dr�ve �n those who
have been �nd�screet, are money-mak�ng dodges, and are of great
�njury to the conf�d�ng and s�mple.

When the �njury has become very extens�ve and the cond�t�on of
hab�t very depraved, a young man becomes so attached to h�s lothly
v�ce that he w�ll refuse the natural way of grat�fy�ng the erot�c des�re.
He �s not �n the least �nfluenced by one of the oppos�te sex, and
prefers h�s own company, or �solat�on.

It �s not the mule only that suffers from masturbat�on, but g�rls as
well, though not so commonly, suffer from th�s pecul�ar sexual
neurasthen�a and hyster�a grow�ng out of sexual abuse. Our
opportun�t�es for d�scover�ng the extent of such pract�ces �n the
unmarr�ed female are very l�m�ted; consequently, we rema�n �n
�gnorance to a great degree.

The marr�ed woman furn�shes the phys�c�an the major�ty of the
pract�ce �n th�s class of cases, as she also suffers from a
m�smanagement of the sexual congress; and �t �s only to the marr�ed
woman that the pract�cal phys�c�an w�ll need to devote extens�ve
attent�on, and only through her, �n th�s sphere, can much �nformat�on
be obta�ned.

In the prost�tute, sexual contacts are too prom�scuous, and she �s
too unrel�able, to afford any very trustworthy �nformat�on, further than
may be judged by the aspect of one who has followed the bus�ness
for a decade. It �s l�ttle to know that her l�fe, as a rule, �s short and her
soc�al redempt�on next to �mposs�ble, and her enta�led �lls
�rremed�able. When the hab�t of self-pollut�on �s once establ�shed by
a g�rl, �t �s worse than �n the male; as a female �s not so l�kely to y�eld



to any sort of a v�ce as a male, and she w�ll carry �t to a greater
extreme. Modesty and fear of g�v�ng offence w�ll always �mpede the
advancement of knowledge �n regard to the sexual funct�ons �n the
so-called chaste and unmarr�ed.

The marr�ed female’s sexual l�fe and acts are often brought to the
knowledge of her phys�c�an. I have often been asked the quest�on,
why so many marr�ed women become �nval�ds from uter�ne and
ovar�an d�seases? Not referr�ng to ch�ld-bear�ng, abort�ons, and
many �nd�rect causes of d�sease wh�ch are numerous, but not
enough to furn�sh an et�ology for the long category of nervous
a�lments w�th wh�ch the med�cal man has to contend, my answer �s,
sexual abuse; a m�sunderstand�ng of the sexual funct�ons; a non-
adaptat�on of two �nd�v�duals jo�ned �n marr�age. It �s not so
commonly excess�ve venery; or too often repeated co�t�on; but
unrequ�ted pass�on. Man �s too l�kely to forget h�s duty to h�s w�fe and
look f�rst to h�s own grat�f�cat�on. Any sexual embrace not attended
w�th sexual orgasm, �s very detr�mental and causes d�sease. W�th
the brutal man and phlegmat�c woman th�s cond�t�on �s qu�te l�kely to
occur, and more espec�ally �f the man has been a masturbator.
Where the latter cond�t�on has caused a part�al �mpotency, the sexual
orgasm very commonly occurs before or �mmed�ately after the
�ntrom�ss�on of the pen�s, �n wh�ch cond�t�on beat�tude �s �mposs�ble,
and the phys�c�an �s most l�kely to be consulted by one of the part�es.

It w�ll not �mprove our knowledge to be too modest on th�s
quest�on. As med�cal men we have the d�seases of the sexual
organs and the�r sequelæ to treat, and we must d�scuss the causes.
My suggest�on, that a couple should be matched, sexually, seems
not out of place; and �f th�s cond�t�on �s not present at f�rst, �t must be
obta�ned by adaptat�on. My observat�on has been suppl�ed w�th a
number of �nstances of once fa�thful w�ves, who had forsaken the�r
husbands for th�s seem�ng l�ttle d�screpancy or neglect, and
assoc�ated themselves happ�ly w�th more adaptable mates.

These s�ngular facts confront us, and as teachers and sc�ent�f�c
men we may, when consulted, �f fam�l�ar w�th the causes, suggest
remed�es. I have many t�mes corrected th�s d�screpancy �n domest�c



fel�c�ty by a l�ttle careful �nstruct�on, and thereby prevented the
�mpend�ng d�ssolut�on of the marr�age relat�on.

Th�s m�ght well be termed matr�mon�al hyg�ene.
Such grave facts are brought to the knowledge of the fam�ly

phys�c�an, and he has but to l�sten to f�nd out all: he has only a few
quest�ons to put, and the case �s before h�m. No �ndecency to be
�ndulged �n: such cases must be conducted w�th the str�ctest sense
of honor and decorum, or the bond of conf�dence and trust w�ll be
�mmed�ately forfe�ted.

Cont�nence, wh�le �n �tself not an abuse, �n any manner, of the
sexual organs, yet �s a fru�tful source of d�sease. The erot�c male
may contract troublesome d�sease, both local and general, by too
close prox�m�ty w�th a voluptuous female; and why not as much a
cause of d�sease �n the female? It �s the cond�t�on so commonly
caused by the affect�onate and chaste embraces of part�es “engaged
to be marr�ed.” When th�s cond�t�on ex�sts the marr�age ceremony
had better be consummated as soon as poss�ble, or �njury may come
to both part�es.

The case of a young marr�ed couple, lately under observat�on, �s
�nstruct�ve. The w�fe was str�cken w�th paralys�s, from wh�ch she was
e�ght months �n recover�ng. Dur�ng her �llness she became much
reduced �n flesh and w�ll. She recovered �n flesh, but rema�ned very
neurasthen�c for many months. I made use of all methods of
treatment by drugs and electr�c�ty. I could detect no organ�c trouble.
When �nterrogat�ng the husband, I ascerta�ned that they had, through
fear of do�ng �njury to the w�fe, rema�ned cont�nent, and, be�ng too
modest, had not consulted the fam�ly phys�c�an on th�s very del�cate
subject. I �mmed�ately adv�sed sexual congress freely, and the
neurasthen�a gradually d�sappeared. She has s�nce rema�ned �n
perfect health. She was affl�cted, as she supposed, w�th all manner
of d�seases. She was often too feeble to walk, and requ�red
ass�stance or a cane, to walk across the room. She was �rr�table and
fretful, often cry�ng, and no reason could be g�ven for any trouble, as
she was prov�ded w�th everyth�ng asked for. It may seem a
venturesome adv�ce to render, yet I can but urge the natural use of



the sexual organs when there �s a strong erot�c exc�tement, follow�ng
a long per�od of cont�nence, when th�s des�re �s not a morb�d one;
wh�ch �s l�kely to be the case only �n the depraved, after long abuses.

Were �t not for m�stakes so commonly made by �nd�v�duals �n
select�ng such �mperfect and �nadaptable mates, the very poet�cal
words of the old ma�ds and bachelors, “s�ngle blessedness,” m�ght
better read, “s�ngle cursedness.” W�th the chances as they now are,
�t �s an �mportant quest�on, whether �t �s more adv�sable for a ma�den
lady to marry or to rema�n cont�nent and p�ne.

A loathsome abuse of the sexual organs, not usually recogn�zed
by the fast�d�ous, ex�sts, �n wh�ch one of the �nd�v�duals, tak�ng a part
�n th�s abnormal sexual act, uses the mouth as a vag�na. Some of
these ben�ghted creatures are males, others females. Houses of
prost�tut�on of the present day are so accommodat�ng to the�r patrons
that they keep females who serve degraded males �n th�s manner. I
am cred�bly �nformed that they prefer th�s method; that the erot�c
des�re has been transferred from the gen�tals to the tongue. Any
person who may be �ncl�ned to exerc�se a doubt, may eas�ly
conv�nce h�mself of �ts truthfulness by v�s�t�ng one of the many low-
down “houses of �ll fame” �n any one of our large c�t�es.

From The Laws of L�fe we extract the language of a clergyman:

“I have off�c�ated at forty wedd�ngs s�nce I came here, and �n every
case save one, I felt that the br�de was runn�ng an awful r�sk. Young
men of bad hab�ts and fast tendenc�es never marry g�rls of the�r own
sort, but demand a w�fe above susp�c�on. So, pure, sweet women,
kept from the touch of ev�l through the years of the�r g�rlhood, g�ve
themselves, w�th all the�r costly dower of womanhood, �nto the
keep�ng of men who, �n base assoc�at�ons, have learned to
undervalue all that belong to them, and then f�nd no t�me for
repentance �n the sad after years. There �s but one way out of th�s
that I can see, and that �s for you—the young women of the country
—to requ�re, �n assoc�at�on and marr�age, pur�ty for pur�ty, sobr�ety
for sobr�ety, and honor for honor. There �s no reason why the young
men of th�s Chr�st�an land should not be just as v�rtuous as �ts young
women; and �f the loss of your soc�ety and love be the pr�ce they are



forced to pay for v�ce, they w�ll not pay �t. I adm�t, w�th sadness, that
not all our young women are capable of th�s h�gh standard for
themselves or others, but I bel�eve there are enough earnest,
thoughtful g�rls �n the soc�ety of our country to work wonders �f
fa�thfully aroused.”

Sodomy, or sexual contact of a human be�ng w�th an an�mal, �s an
anc�ent pract�ce and but l�ttle �ndulged �n at the present day; as our
laws are very r�g�d aga�nst such degraded and �nhuman treatment of
an�mals. There has been a c�v�l�z�ng �nfluence, s�nce human be�ngs
have organ�zed soc�et�es for the “Prevent�on of Cruelty to An�mals.”
But �t w�ll nevertheless be remarked, that th�s elevat�ng tendency
came about ent�rely through the respect for an�mals, and not for
human be�ngs. Were �t not for love of an�mal property and legal
watch-care over our an�mals, and plenty of opportun�ty to grat�fy the
sexual des�re �n other ways, the hab�ts of the people would be no
better than �n anc�ent t�mes, when sodomy so extens�vely preva�led.
Th�s beast�al�ty may have been a cause of venereal d�sease—
syph�l�s—wh�ch can be traced back to anc�ent t�mes, w�thout a doubt.

In add�t�on to such abuses, there were worsh�ps qu�te as
degrad�ng. Phallus was a f�gure of the v�r�le member, wh�ch was
carr�ed about at the fest�val of Bacchus as a symbol of the
generat�ve powers of nature. The Athen�ans, who refused to show
proper respect to Phallus, were pun�shed by Bacchus w�th a severe
d�sease of the pen�s. Such may be concluded from the “H�story of
the Phallus �n Greece.” Pr�apus �s now supposed to have been a
venereal spec�al�st, d�ffer�ng �n no respect from such modern
spec�al�sts, to whom, �t �s sa�d, vot�ve offer�ngs were donated, and h�s
great sk�ll caused h�m to be worsh�pped and de�f�ed; hence the term
pr�ap�smus, wh�ch �s commonly appl�ed to morb�d erect�ons, so
frequently occurr�ng �n gonorrhœa and paralys�s of the �nsane, and
wh�ch �s also appl�ed to the act�ve stage of the cond�t�on otherw�se
known as satyr�as�s.



CHAPTER III.

Onan�sm.—I have adopted the term Onan�sm, more espec�ally to
�llustrate a class of conjugal s�ns, and shall not use �t, as generally
appl�ed, as a synonym for masturbat�on, but w�ll def�ne the term as �t
should be used. That the mean�ng of the word may be fully
understood I w�ll quote the two verses from Genes�s xxxv���, 8, 9:

“And Judah sa�d unto Onan, go �n unto thy brother’s w�fe, and
marry her, and ra�se up seed to thy brother.

“And Onan knew that the seed should not be h�s. And �t came to
pass, when he went �n unto h�s brother’s w�fe, that he sp�lled �t on the
ground, lest that he should g�ve seed to h�s brother.”

It must not be supposed that Onan used h�s hand to fac�l�tate an
em�ss�on, but that he s�mply w�thdrew h�s pen�s and allowed the
semen to be lost on the ground, to prevent concept�on. Onan�sm �s
pract�sed more at the present day by marr�ed males than may at f�rst
be �mag�ned. It �s the commonest of all means used as a prevent�ve
of concept�on. The major�ty of so-called soc�ety women are w�ves of
men who pract�ce Onan�sm. The word has come to s�gn�fy
masturbat�on, or any �ntent�onal process of wast�ng the sem�nal flu�d.
But I have preferred �ts use here as �t expla�ns a pract�ce wh�ch I
have no other word for. The very common pract�ce of w�thdraw�ng
the organ before ejaculat�on �s often a very hurtful one, as the
orgasm �s often �ncomplete, and there are more sat�sfactory ways of
accompl�sh�ng what �s �ntended by such a pract�ce. Under the str�ct
s�gn�f�cat�on of the term, a ch�ld cannot be an Onan�st, unt�l after
puberty, but he may be a masturbator. A woman cannot properly be
called an Onaness, but she may masturbate nevertheless. To
present, �n a true l�ght, th�s conjugal v�ce, I excerpt, from the Oh�o
Med. and Surg. Reporter, the follow�ng most excellent paragraph,
wh�ch �llustrates �n the p�thy and elegant style that speaks volumes of



argument, and should be a last�ng h�nt to cultured and sc�ent�f�c
students �n the learned profess�on of med�c�ne:

“The sexual �nst�nct has been g�ven to man for the perpetuat�on of
h�s spec�es; but �n order to ref�ne th�s g�ft and set l�m�ts to �ts abuse, �t
has been w�sely ordered that a purely �ntellectual qual�ty—that of
love—should f�nd �ts most pass�onate express�on �n the grat�f�cat�on
of th�s �nst�nct. D�ssoc�ate the one from the other, and man s�nks
below the level of a brute. Destroy the rec�proc�ty of the un�on, and
marr�age �s no longer an equal partnersh�p, but a sensual usurpat�on
on the one s�de and a loathsome subm�ss�on on the other. Cons�der
the moral effects of such shameful manœuvres: wedlock lapses �nto
l�cent�ousness; the w�fe �s degraded �nto a m�stress; love and
affect�on change �nto avers�on and hate. W�thout suffer�ng some
penalty, man cannot d�sturb the cond�t�ons of h�s well-be�ng or
trespass beyond �ts l�m�tat�ons. Let h�m traverse her phys�cal laws
and Nature exacts a forfe�t: dare he v�olate h�s moral obl�gat�ons, an
offended De�ty stands ready to avenge them. That th�s law �s
�mmutable, w�tness, from the h�story read to you, the estrangement
between the husband and w�fe; w�tness h�s �ll health and �ll temper,
and the wreck of body and m�nd to wh�ch she has been reduced.”

Aga�n, from the Med�cal Advance for 1876, we f�nd the follow�ng
language wr�tten by Dr. Arnalt:

“There �s one phase of sexual deprav�ty to wh�ch I would, �n
pass�ng, call your attent�on.

“We are fully aware of the many dev�ces used to avo�d
�mpregnat�on. It may be well to remember that such des�res may,
under certa�n c�rcumstances, be excusable; but let us never forget
the fact that generally they are conce�ved �n �n�qu�ty.

“Of the many ways of avo�d�ng poss�ble concept�on, there �s one
so f�lthy, mean and degrad�ng, and fraught w�th such fearfully
d�sastrous consequences to health, that I make spec�al ment�on of �t.
I have reference to the pract�ce of w�thdraw�ng the male organ from
the vag�na before the complet�on of the embrace.



“But when man br�ngs to the marr�age-bed so foul a nature that he
can repeatedly and constantly perpetrate such an outrage upon
nature’s most prec�ous g�fts, he places h�mself at once beyond the
desert of human sympathy.

“Just �mag�ne, �f you please, man and woman �n the act of
cohab�tat�on; the�r bra�n reel�ng under the powerful st�mulus of that
all-pervad�ng pass�on; the heart’s act�on �ncreased to a h�gh state of
�ntens�ty; the whole system, w�th all the energy �t �s capable of
exc�t�ng, gett�ng ready for that great act of reproduct�on; and just as
the act �s about to be completed, when the soul of the man can
almost feel and grasp that of the woman, the ev�l gen�us of lust,
be�ng more of a fool than a knave, must dash to the ground the
chal�ce f�lled w�th ambros�a of purest bl�ss, �f tasted w�th a pure l�p;
must turn �nto the v�lest po�son the sweetest and hol�est g�ft of nature
to man.

“Why, I have wondered, long and often, that man could s�nk so
low, be so fool�sh. Just conce�ve of the �ntens�ty of such a shock
upon the system, and then have th�s repeated t�me after t�me, year
after year. Why there are marr�ed people who never once, �n all the�r
marr�ed l�fe, completely and unreservedly f�n�shed the act of
cohab�tat�on.

“No wonder that nervousness, peev�shness, and all k�nds of
d�stempers show themselves. No wonder we get spermatorrhœa
and �mpotence �n the male, and a perfect host of troubles, �nsan�ty
�ncluded, �n the woman. No wonder homes are broken up and
human l�ves made desolate.”



CHAPTER IV.

Masturbat�on.—Under th�s capt�on w�ll I proceed w�th the top�c of
self-abuse; as th�s term more properly covers the v�ce of both sexes,
as well as of ch�ldhood.

The small boy, only four years of age, w�ll often t�t�late h�s gen�tals
unt�l the prepuce has become �nflamed and swollen. In th�s
undeveloped and del�cate cond�t�on of the gen�tal�a, more harm may
be accompl�shed than could be �mag�ned. Nurse-g�rls, somet�mes,
for the purpose of qu�et�ng a ch�ld, w�ll t�t�late �ts gen�tal organs;
wh�ch �s qu�te suff�c�ent to lead the ch�ld to man�pulate �ts own organs
as �t goes on �n age and development. Often a feeble state of health
�n the ch�ld, w�ll cause the mother to consult a phys�c�an; and the
gen�tal�a w�ll show s�gns of �rr�tat�on; and when the true nature of the
d�ff�culty �s revealed to the mother, �t w�ll be much to her surpr�se,
and often, d�sgust; and she w�ll not be conv�nced beyond a doubt
unt�l by constantly watch�ng, she has observed act�ons more
conv�nc�ng than the doctor’s h�nts.

Boys at school teach each other to perform th�s manual pollut�on;
and v�le servants �n�t�ate small boys at a surpr�s�ngly early per�od. I
have often ga�ned the conf�dence of these l�ttle ones, and learned
th�ngs more astound�ng than amus�ng. Not long s�nce a boy only
e�ght years of age conv�nced me, by h�s conf�dent�al descr�pt�on of
h�s l�ttle v�ce, that he real�zed pass�on, erect�on, and as he called �t
the “good�e feel�ng” (orgasm); wh�ch was ev�dently the sensat�on
w�thout em�ss�on of semen. No small amount of �njury �s done to the
nervous system by the constant t�t�lat�on of the undeveloped
gen�tal�a; and as the hab�t passes on to the puberty-stage of
adolescence, the novelty of the f�rst ejaculat�on affords great and
frequent amusement to the ch�ld, and he pursues �t as often as he
can obta�n an obscure corner. Th�s must be the t�me that the greatest
harm �s wrought upon the bra�n and sp�nal cord. The f�rst f�ve years



succeed�ng puberty, the v�ce �s carr�ed on w�th great energy �n a
v�gorous youth. Doubtless, the major�ty of boys have pract�ced
masturbat�on, to some extent, some t�me dur�ng adolescence, but as
they arr�ve at the age of d�scret�on, become d�sgusted; or some
�nfluent�al person fr�ghtens them, and they qu�t the pract�ce. Where �t
has only been an occas�onal �ndulgence, no last�ng �njury has
occurred.

Masturbat�on �s pract�ced among men, not so much to the �njury of
the�r phys�cal structure, but �t �s nevertheless a common v�ce. M�serly
bachelors, herm�ts, and often w�dowers resort to self-pollut�on when
f�nanc�al affa�rs prevent the�r v�s�t�ng houses of �ll fame. I am cred�bly
�nformed that the v�ce of self-pollut�on, by the hand, preva�ls largely
among sold�ers, as well as �n convents, and publ�c schools.

Pollut�on Among Females.—Th�s �s less common �n ch�ldhood
than �n the male. Small g�rls are naturally more modest than small
boys: they w�ll not so read�ly fall �nto such v�ces, as they do not
read�ly subm�t to hav�ng the�r gen�tal organs man�pulated; they
therefore rema�n comparat�vely free unt�l puberty, and often later;
and then the hab�t �s not common, but occas�onally ex�sts. W�th the
l�m�ted opportun�t�es for f�nd�ng out such th�ngs, �t w�ll undoubtedly be
long before an est�mate, as to the extent that �t preva�ls, can be
made. I cannot better cont�nue th�s subject, than by g�v�ng a case
wh�ch �s typ�cal of many adult cases that I have observed �n th�s
pecul�ar and del�cate role of phys�c�an; and �t �s not a “cooked” case,
but one �n actual l�fe, wh�ch cannot be fully portrayed by type or
word:

Mrs. X. v�s�ted me profess�onally; aged 28; mother of three
ch�ldren; been marr�ed n�ne years; spare, dark ha�r and eyes, rather
br�ll�ant; small of stature; ret�r�ng and conf�d�ng of d�spos�t�on. She
was very neurasthen�c and exc�table; never hyster�cal; bowels
const�pated. I prescr�bed all k�nds of treatment for her dur�ng the f�rst
s�x weeks, after wh�ch t�me, as I had fa�led to f�nd out anyth�ng that
m�ght be a cause for such a pecul�ar nervousness, I suggested an
exam�nat�on per vag�nam. As soon as my f�nger reached the or�f�ce
of the vag�na, I was conv�nced that my case was a sexual one, as a
nervous, pass�onate sh�ver ran over her; but she soon controlled



herself, and I proceeded w�th my exam�nat�on, w�th the d�scovery of
only sl�ght general �rr�tat�on. She then gave me the follow�ng account
of her marr�ed l�fe and cond�t�on. She was marr�ed at n�neteen, a
robust, v�gorous g�rl. Her husband was amorous and �gnorant of her
requ�rements; would soon sat�sfy h�s des�res and go to sleep, when
she had but just become exc�ted; but when her erot�c exc�tement
was aroused she had no control of �t: would rema�n wakeful dur�ng
the ent�re n�ght, w�th the husband sleep�ng, regardless of her
cond�t�on. She f�nally learned to use a clothes-p�n, by wh�ch means
she could appease her burn�ng and br�ng about an orgasm. She
says that she could then sleep. She of late had consented to the
advancements of a prom�nent lawyer; but she was consc�ence-
str�cken and des�red, �f poss�ble, to be a “good woman;” but was
sat�sf�ed that, to be a v�rtuous woman, she must rema�n away from
her husband, so that her pass�on never would be beyond her control.
I �mmed�ately, after her departure, sent for the husband, and
�nformed h�m how to perform the mar�tal connect�on, and that, �f he
des�red that h�s w�fe should become a well woman, he must adhere
to my �nstruct�ons. He was glad of the �nformat�on, and was
successful �n h�s efforts. She was soon free from her troublesome
neurasthen�a, and beat�tude preva�ls to th�s day; and, I bel�eve, she
�s as v�rtuous and worthy a woman as a man deserves.

Women use tallow candles, clothes-p�ns, and other commod�ous
means, such as fr�ct�on over the pubes, t�t�lat�ons of the cl�tor�s, etc.,
for the purpose of exc�t�ng erot�c energy and sexual orgasm. The
nervous exc�tement wh�ch �s wrought, �s not unl�ke shock, from
general causes; yet, when frequently brought about, may produce an
over-st�mulat�on, followed by relaxat�on and general weakness of the
nervous system, or a neurasthen�a, advanc�ng to hyster�a and
organ�c d�sease of the nervous system. Var�ous dev�ces have been
resorted to to overcome the hab�t of masturbat�on. Such th�ngs may
be of serv�ce �n ch�ldren, but �n adults moral treatment alone �s of any
value; and as to any appl�ances and dev�ces I have noth�ng new to
offer. The old means of bl�ster�ng, ty�ng the hands, etc., may be
resorted to w�th ch�ldren, by those who have conf�dence �n the�r
eff�cacy. In adults, matr�mony w�ll often do good, when the hab�t �s �n
�ts �nc�p�ency; but �n an advanced stage �t �s of l�ttle benef�t.



The great var�ety of unnatural ways of grat�fy�ng the sexual
pass�on �s only an ev�dence of human deprav�ty; and the enta�led
d�seases must be unreservedly stud�ed, that, as much as poss�ble,
these abom�nable cond�t�ons may be conf�ned w�th�n a certa�n l�m�t,
wh�ch should be legally set apart and l�censed, that the chaste and
elevated port�ons of soc�ety may f�nd protect�on.

These cond�t�ons all ex�st: there �s no remedy to abort or expunge
them; and the numerous d�seases, grow�ng out of th�s great
deprav�ty and m�smanagement of the sexual, must all be duly
cons�dered, by the med�cal man, as pred�spos�ng and exc�t�ng
causes of neur�ne malad�es. To prevent the spread of d�sease,
should be the ch�ef a�m of every humane c�t�zen, and more
espec�ally the phys�c�an. Much �s sa�d �n regard to means and
leg�slat�on to proh�b�t the spread of venereal d�sease; but the nervous
d�seases caused by sexual debauch and m�smanagement are of
equal �mportance and as devastat�ng to the race.

If we can g�ve credence to what Dr. S. W. Gross says, �n the May
number, 1877, Med�cal and Surg�cal Reporter, of Ph�ladelph�a,
masturbat�on has, �n h�s cases, caused f�fteen out of n�neteen cases
of urethral str�cture, wh�le four were caused by gonorrhœa. I am not
aware of any such proport�ons reported by any other author�ty, yet I
am thoroughly conv�nced that masturbat�on has ex�sted �n a great
major�ty of cases of urethral str�cture, and �n many such cases has
been a cause, pr�mar�ly or secondar�ly. It �s not far from true to say,
that a large proport�on of masturbators, of advanced age, have a
general contract�on of the ent�re urethral canal and a d�m�n�shed
d�latab�l�ty. Purulent d�scharges and abscesses are not uncommon
along the course of the urethra and prostate gland, followed by
fol�cular d�s�ntegrat�on and perforat�on.

The Effect of Sexual Excesses upon the Neural Ax�s as a Cause
of Organ�c D�sease.—“Sexual excesses and Onan�sm are certa�nly
of no sl�ght s�gn�f�cance, at least �n the development of a
pred�spos�t�on to tabes.” (Erb.) Aga�n, �n speak�ng of causes �n
general of sp�nal d�sease, the same author says: (P. 147, Z�emssen’s
Cyclopœd�a, vol. XIII.)



“Of these (causes) sexual excesses and �rregular�t�es occupy the
f�rst place. * * * * I bel�eve we may say that any grat�f�cat�on of the
sexual pass�ons, whether natural or unnatural, �ndulged �n to an
excess and for a long t�me, forms for many men—not for all—a
c�rcumstance that powerfully depresses the sp�nal cord and
pred�sposes �t to d�sease.” * * * *

“Excess�ve natural co�tus, �n many persons, certa�nly produces
symptoms wh�ch po�nt to a weakness and a d�m�n�shed funct�onal
capac�ty on the part of the sp�nal cord; weakness of the legs, �nab�l�ty
to stand for a long t�me, trembl�ng when forc�ble movements are
made, pa�ns �n the back, shoot�ng pa�ns �n the legs, sleeplessness,
etc. Th�s may often be not�ced �n the newly marr�ed, or �n persons
who have �ndulged �n great excess for a short t�me. If the cause of
these symptoms soon d�sappears, the �njury may �n most cases be
qu�ckly repa�red; but �f the excesses are cont�nued, further �njury, or
even pos�t�ve d�sease, occurs. Any external �njury, exposure to cold,
excess�ve walk�ng, etc., may then br�ng on the worst results.”



CHAPTER V.

Copulat�on—Phys�ology and Soc�al Attr�butes.—W�th the male, the
cond�t�on essent�al to co�t�on �s erect�on of the pen�s; wh�ch �s
phys�olog�cally accompl�shed by foster�ng amat�ve thoughts, and by
att�tudes favorable to the st�mulat�on of the erot�c des�re; as �n close
prox�m�ty w�th one of the oppos�te sex. A voluptuous female f�gure
may exc�te the erot�c �nst�nct of an amat�ve male �n v�gorous health,
even though he be chaste �n h�s �ntent�ons and hab�ts. Ind�v�duals
are �solated whose amat�ve pass�ons are ent�rely under the w�ll,
when �n perfect health, of e�ther sex. The act of co�t�on �s ent�rely
under the w�ll, �n all healthy, well-organ�zed human be�ngs; but �t �s
not uncommon that a man or woman �s observed who �s not
respons�ble for acts dur�ng erot�c exc�tement. Such are e�ther v�ct�ms
of mal-organ�zat�on or a sexual del�r�um. Many an act has been
comm�tted dur�ng such del�r�um or exc�tement, on account of wh�ch
an �nd�v�dual has gr�eved her l�fe away, or sought the only refuge that
could h�de her l�fe from shame; the v�ct�m’s grave, the r�ver: yes, a
v�ct�m to sexual del�r�um or uncontrollable sexual pass�on. Th�s
�nnate des�re �s the usual �nst�gat�on of copulat�on, and has been sa�d
to be the �ndex to the presence of spermatozoa w�th�n the ves�culæ
sem�nales.

Copulat�on may take place �n the female before puberty or after
the cl�macter�c per�od; but �n ne�ther w�ll the sexual congress be
fru�tful. Then, �f the s�gn�f�cat�on be conf�ned to fru�tful contact, there
would seem to be a mar�tal d�screpancy between the male and
female; as �n the female we observe only th�rty years of her
ex�stence �n wh�ch �t �s poss�ble for sexual congress to be followed
by concept�on; wh�le the male, from puberty to very old age, may be
fru�tful, �f placed �n conjunct�on w�th a female at the proper age.
Nature, be�ng rather w�se �n th�s respect, has not depr�ved the female
of her sexual pass�on and pleasure at the l�m�t of her fruct�f�cat�on
per�od.



Perfect co�tus �s not essent�al to �mpregnat�on; as many
authent�cated cases are on record �n wh�ch �ntrom�ss�on had not
taken place, as ev�denced by an unruptured hymen, where only �t
was poss�ble for the semen to come �n contact w�th the sph�ncter
vag�næ; and �mpregnat�on and concept�on followed. Only by
contrast�ng natural w�th abnormal co�t�on, �s �t poss�ble for us to
comprehend how much one subject has to do �n caus�ng nervous
d�seases; and not to advocate that normal co�t�on—wh�ch refers to
t�me as much as manner—produces many permanent morb�d
changes.

Copulat�on, pract�ced �n moderat�on, �s conduc�ve to domest�c
fel�c�ty only when both part�es to the marr�age contract are �n a state
of health sexually. Th�s excludes sexual contact �n too close
prox�m�ty to the menstrual cr�s�s, and whenever the female �s not �n a
cond�t�on to apprec�ate the act, and that her cond�t�on and w�ll should
be cons�dered and respected, and man at all t�mes should consult
her pleasure.

For further �nformat�on on the phys�ology of copulat�on, I must refer
the reader to Fl�nt’s Human Phys�ology, where �t �s treated of �n an
exhaust�ve manner. But there are many po�nts of �nterest that are not
alone phys�olog�cal, that may well be d�scussed and belong
espec�ally to our subject.

There seems to be a chosen t�me for fru�tful co�t�on w�th all
an�mals. W�th the human race th�s �s only part�ally true. The female, �t
�s sa�d, beg�ns her per�od of breed�ng usually at fourteen and
d�scont�nues at forty-f�ve; yet there are �ntermed�ate per�ods when
copulat�on w�ll not usually prove fru�tful, v�z., that per�od beg�nn�ng
the fourteenth day after menstruat�on, and end�ng w�th the next
menstrual flow. Th�s rule �s not val�d; as many t�mes, �n my own
observat�on, have I known women to conce�ve at any and all t�mes
dur�ng her per�od of breed�ng. Even cases have occurred where the
per�od of menstruat�on was not conf�ned to the usual t�me of l�fe; or
the “second l�fe” may appear, as �n the follow�ng case wh�ch came
under my observat�on some years s�nce:



A Mrs. H. ceased menstruat�ng at 52, was free from menstrual
flow unt�l 71 years of age, and then menstruated regularly (a perfect
menstrual flow), every 40 days, unt�l she d�ed at the age of 76. She
possessed the erot�c des�re and enjoyed co�t�on. Her husband d�ed
two years before she d�d. She became confused �n rel�g�ous
doctr�nes after her husband’s death; was melancholy and fond of
�solat�on; comm�tted su�c�de by hang�ng herself to her bedpost. I
ass�sted �n cutt�ng the scarf and learned all part�culars of her past l�fe
from fr�ends and her phys�c�an.

Many cases are on record of females menstruat�ng at very early
per�ods. As to these d�scharges be�ng �nd�cat�ve of the reproduct�ve
stage, much doubt may be expressed. It �s very common for the
male to reta�n h�s v�r�l�ty to a very advanced age. I am acqua�nted
w�th an octogenar�an, who marr�ed a young g�rl of n�neteen, whose
copulat�on was fru�tful and the ch�ld healthy. Th�s �s doubtless not so
very uncommon, �n proport�on to the c�rcumstances offered for a test.

We would naturally conclude that, on account of prost�tut�on and
debauch, �t was necessary that marr�age become a legally organ�zed
�nst�tut�on. There �s no ev�dence that �n early h�story marr�age was
any more than a cho�ce, the consummat�on of wh�ch was s�mply the
�nvocat�on of a superhuman or d�v�ne watch-care; that they were
bound �n wedlock, not by statute law, but by a superst�t�ous bel�ef
and natural select�on. Natural select�on was more cult�vated and was
a better gu�dance than �n modern t�mes, when law governs the
jo�n�ng and cast�ng asunder. Copulat�on �s the key to moral�ty and
soc�ety. So certa�n bonds of restr�ct�on and moral government of a
soc�al character ex�st, and they are made to restra�n human be�ngs
and to control and l�m�t copulat�on to a leg�t�mate sphere; v�z., man
and w�fe. Any dev�at�on from th�s leg�t�mate course has long been
denom�nated prost�tut�on, wh�ch ex�sts �n publ�c and pr�vate.

The v�ce of chang�ng partners has become so open and for such
tr�v�al causes that laws have been enacted, of the most r�g�d
character, and then d�vorc�ng and remarry�ng are carr�ed on to an
alarm�ng extent. These are only the attr�butes of copulat�on and
erot�c des�re.



Natural copulat�ve aff�n�ty const�tutes the bond of chaste affect�on
that holds together a man and w�fe �n harmony and love. Part�es,
male and female, have ex�sted just as happ�ly dur�ng l�fe, when
marr�age vows had never been solemn�zed and legal�zed by other
than natural copulat�ve aff�n�ty. Th�s sexual aff�n�ty const�tutes more
than mere adm�rat�on, or trans�ent pass�on or erot�c anx�ety:
everlast�ng contentment and fel�c�ty w�ll follow such natural
adaptat�on. Some are contented �n wedlock, as they possess
subm�ss�ve d�spos�t�ons, who are not adapted by copulat�ve aff�n�ty.

Soc�ety �s part�al �n her endowments and l�bert�es bestowed upon
the sexes. The male enjoys favors at the hands of soc�ety not
perm�tted the female. For th�s, on account of her �nnate propens�t�es,
the female �s respons�ble. She w�ll expunge a female from her c�rcle
of soc�ety for that for wh�ch she w�ll susta�n the male. She w�ll
encourage �nsults from man, and cry for woman’s r�ghts, and aga�nst
mascul�ne maltreatment. She w�ll rece�ve, w�th open arms, the young
father of a prospect�ve bastard, and comm�t the equal part�c�pant,
and prospect�ve, v�ct�m�zed mother, whose s�ns can only be equal to
those of the father, to a dungeon, or perm�t her to accept a l�fe of
shame by refus�ng her entrance at the threshold.

If these are the pr�v�leges of modern soc�ety now, what would
women do w�th the fallen ones of the�r sex had they th�ngs as they so
much des�re, �n “woman’s r�ghts” c�rcles? Every female who had
made a m�stake (that should become known) would be tortured at
the rack, or murdered; and few would there be left to tell the tale.
The moral beg�nn�ng must be w�th woman. She must not offer
prem�ums for male l�cent�ousness, and must encourage her fallen
s�sters to “s�n no more.” She must protect her own sex by show�ng
forg�veness, as well as censur�ng. So far as effect�ng any change,
moral teach�ng �s of the greatest van�ty. But these th�ngs are not
looked upon �n the�r true l�ght. Sexual�sts d�scuss these subjects,
who do not apprec�ate the f�rst pr�nc�ples of sexual phys�ology; who
do not comprehend that the sexual relat�on �n �tself �s the very
essence of decept�on, as of secrecy. The cunn�ng dev�ces of both
male and female are exhausted by efforts at ass�gnat�on and
debauch. The greater the legal restr�ct�on the greater the decept�on.



The more common, open and generous our soc�ety becomes, the
better w�ll be �ts const�tuents.



CHAPTER VI.

Nymphoman�a.—The most deplorable cond�t�on of all, to wh�ch the
female �s subject, �s the uncontrollable, man�acal, erot�c des�re,
called nymphoman�a. The d�sease �s fortunately rare, and commonly
makes �ts appearance at, or soon after puberty, but has been
observed �n adult and marr�ed women. Of the s�x cases that have
come under my observat�on, one was a marr�ed woman, the mother
of ch�ldren, four were g�rls at puberty and one, wh�ch w�ll be hereafter
reported, aged 19 years.

In the commencement the sufferer �s a prey to perpetual contest
between feel�ngs of modesty and �mpetuous des�res. At an after
per�od she abandons herself to the latter, seek�ng no longer to
restra�n them. In the last stage the obscen�ty �s d�sgust�ng; and the
mental al�enat�on, for such �t �s, becomes complete. The cause �s
often obscure, but when known has been undue �rr�tat�on, by t�t�lat�on
of the gen�tals, or anyth�ng that would cause turgescence. The
d�sease �s apparently local �n the beg�nn�ng, but seems to affect the
ent�re nervous organ�zat�on, through reflex exc�tat�on.

The cl�tor�s, by some, �s supposed to be the seat of �rr�tat�on, and
has been amputated or cauter�zed, but w�thout generally effect�ng
any rel�ef. The d�sease �s not generally conf�ned to any part�cular
local�ty of the gen�tals. If allowed, the pat�ent w�ll take the hand of the
male and place �t upon the mons vener�s, and �t �s only by force that
she w�ll allow �t to be taken away. She cannot locate the seat of
pleasure, but w�ll say that the ent�re surface touched contr�butes to
the venereal exc�tement. Another pecul�ar feature �s, that she obta�ns
no sat�sfact�on from venereal orgasm; but on the contrary �t adds to
her man�acal conduct and obscen�ty. She �s not �n any manner
respons�ble for her conduct, and no pun�shment w�ll cause her to
des�st. Everyth�ng �s sacr�f�ced that �s fem�n�ne, for that wh�ch �s
d�sgust�ng and vulgar. The more modest she has been �n health, the



more obscene she �s l�kely to become �n her venereal frenzy. What
the f�nal result would be, w�thout treatment, I have never w�tnessed,
but must conclude that lunacy would soon be prom�nent and
probably su�c�de. There �s no tendency to recovery, but to cont�nue
from bad to worse, unt�l publ�c�ty �s no restra�nt to the obscen�ty and
�ndecent conduct of the v�ct�m.

Case.—Nymphoman�a, w�th nocturnal �nvoluntary orgasm. M�ss U.
—She was aged 19, very small �n stature, only we�gh�ng 90 pounds,
of very respectable fam�ly and herself perfectly respectable. She was
refused by her probable “�ntended,” who had d�scovered s�gns
ent�rely unnatural for her, �n whom he had placed �mpl�c�t trust. When
the cond�t�on was f�rst man�fested �n her, the �ntended, not th�nk�ng of
anyth�ng wrong on her part, attempted to grat�fy her morb�d erot�c
des�re by co�t�on, wh�ch only made her, as he sa�d, “nearly crazy.”
She had heretofore been modest and d�stant, but now she was on
h�s lap, and all over h�m or lead�ng h�m to a place of decumb�ture.
When she v�s�ted my off�ce, and �mparted to me her whole
conf�dence, my f�rst treatment toward her was so r�g�d and d�stant
that my exam�nat�on revealed the parts before orgasm had taken
place; but as soon as I touched the nymphæ; they became
lubr�cated w�th a th�n v�sc�d flu�d wh�ch was profuse. At f�rst the
cl�tor�s and nymphæ were red, dry and hot; but as my d�g�t came �n
contact w�th the soft parts, she forgot the rough treatment and my
cold conduct toward her, wh�ch I had assumed to prevent, �f poss�ble,
her venereal cr�s�s, and she became unmanageable for the t�me,
unt�l she had passed three or four orgasms, as I supposed, one
�mmed�ately follow�ng the other, when she became more governable.
To carefully portray �n words what she sa�d and d�d would be
shock�ng to a fast�d�ous doctor. W�th a speculum �n the vag�na the os
uter� would contract and d�late �n alternat�on, and undergo orgasms
�n rap�d success�on, w�th only a few seconds �nterval. She begged of
me not to w�thdraw the �nstrument, but when I had completed my
exam�nat�on she was part�ally exhausted and doc�le. I could d�scover
a muco�d flu�d em�tt�ng from the os uter� wh�ch evolved a strong
venereal odor.



She �nformed me that she had voluptuous dreams n�ghtly—as
many as three �n a n�ght. Her f�gure �s small and round, eyes black,
ha�r coal black, countenance very sallow and chlorot�c. She seemed
to know that th�s cond�t�on was not r�ght, but her modesty was
ent�rely gone, when �n company w�th a male. The presence of a
woman restra�ned her. Her own mother had not determ�ned the true
nature of her d�ff�culty, only not�ced that someth�ng was pecul�ar w�th
her daughter. The pat�ent had judgment enough left to go out of the
room and �solate herself when a man would come about. The advent
of th�s d�sease she says was f�rst known by a pecul�ar thr�ll at the
s�ght of a male, wh�ch became more aggravated from day to day.
Now, one year has she suffered from th�s �ntolerable man�a.

To pass over and not g�ve the treatment would leave the case
qu�te �ncomplete.

Treatment.—I d�rected monobromated camph., �n two gr. p�lls, one
every 4 hours, w�th formula No. 1, as d�rected; �ce-water to the vulva
n�ghts, w�th da�ly appl�cat�ons of Farad�sat�on by plac�ng a wetted
sponge upon a cha�r w�th the pat�ent seated upon �t, to wh�ch the
negat�ve pole �s attached; used the pos�t�ve �n my left hand, w�th my
r�ght hand appl�ed to the head and down the sp�ne. Improvement
took place from the beg�nn�ng, and �n forty days she was qu�te
herself. She was �mproved �n flesh, color and strength. In two
months she was so modest that I could scarce gather courage to ask
her �f she was yet troubled w�th any s�gns of her old affl�ct�on. I could
not obta�n consent to make another phys�cal exam�nat�on, and she
rema�ns well, but �s cont�nu�ng to take the med�c�ne, from formula
No. 1. She has strength of w�ll, I am �nformed by her “�ntended,” to
refuse any degree of prox�m�ty. He says, “It seems l�ke a dream. I am
learn�ng to court her over aga�n, and succeed very slowly. She �s so
d�stant.”

The two cases reported by Prof. S. H. Potter �n the Apr�l number of
Am. Med. Journal, 1876, do not overdraw the p�cture, any one w�ll
test�fy who has had a few of these perplex�ng pat�ents to manage.

“M�ss M. T., age 18 years, of sangu�ne temperament, qu�te
corpulent for her age, a wealthy farmer’s daughter, d�st�ngu�shed for



her modesty, �ntell�gence, prudence and good soc�al qual�t�es.
“H�story.—In the hot weather of August, the wr�ter was called 15

m�les to consult w�th Dr. A., the fam�ly phys�c�an of Mr. T. About three
weeks pr�or to th�s, M�ss T. had suddenly exh�b�ted paroxysms of
uncontrollable des�re for co�t�on. When any young gentleman
chanced to call upon the fam�ly, she would elevate her apparel under
her arms, approach and attempt an embrace �n the most lasc�v�ous
manner, unt�l forced to des�st by the �nterference of the overpower�ng
strength of the persons present. At f�rst these scenes were at
�ntervals, w�th �nterven�ng t�mes of great deject�on, gloom�ness and
s�lence. The father be�ng of rather a superst�t�ous nature, thought her
‘possessed of the dev�l,’ and resorted to repeated and severe
flagellat�ons w�thout effect�ng any percept�ble reform. Dur�ng the last
week her exc�tement had been almost cont�nuous, and she had been
conf�ned to and locked �n her room. It may well be supposed that the
case had exc�ted the ent�re ne�ghborhood to wonder and
amazement, and �n some of the more thoughtful, deep sympathy,
and through the�r adv�ce the phys�c�an was called.

“Exam�nat�on w�th a glass speculum showed an �rr�tat�ng flu�d
ooz�ng from the os uter�; the whole surface of the vag�na, the
nymphæ cl�tor�s and the vulva were suffer�ng from act�ve congest�on.
Exalted general sensat�on was apparent, and the sl�ghtest touch of
the �nternal lab�a or cl�tor�s produced the most exqu�s�te amorous
exc�tement—an uncontrollable man�a.

“Case II.—Was called to see Mrs. F., of th�s c�ty, September last,
age 30, a grass w�dow by th�rd marr�age. Found her �n v�olent
hyster�cal spasms, w�th usual accompany�ng symptoms. Her aunt,
w�th whom she was then v�s�t�ng, gave the follow�ng:

“H�story of the Case.—For some t�me past she had exh�b�ted
lasc�v�ousness; had to be kept under surve�llance; to-day the aunt
had ‘been out shopp�ng;’ on com�ng home she found her n�ece �n a
sequestered place w�th exposed nud�ty qu�te shock�ng, and us�ng
pers�stent art�f�ce to effect co�t�on w�th a can�ne Newfoundlander. The
aunt so rashly �nterposed, that the n�ece ‘went �nto alarm�ng and
pers�stent spasms.’”



Dr. Potter further says that exam�nat�on showed th�s case to be
one of nymphoman�a, rely�ng upon the turgescence of the cl�tor�s
and nymphæ and �chorous d�scharge from the os uter� as d�agnost�c.

It may be remarked that such turgescence not uncommonly
produces an exalted erot�c des�re wh�ch �s analogous to turgescence
of the urethra �n the male, man�fested �n gonorrhœal pr�ap�sm.

Such �rr�tat�ons are not always per�pheral �n or�g�n, as may be
supposed, but more commonly a general neurasthen�a, or at t�mes a
sp�nal turgescence, wh�ch qual�f�es the gen�tals for any d�sturb�ng
t�t�lat�ons that come along. Th�s may seem more ev�dent, when �t �s
once cons�dered, that a hyperæm�a of the nymphæ and cl�tor�s may
and has often ex�sted and no nymphoman�a; and �f the pecul�ar
centr�c cond�t�on does not f�rst ex�st, there w�ll be no local venereal
turgescence of the gen�tal�a.

Ovar�an and uter�ne d�sease may produce f�rst, a determ�nat�on of
blood to the cord, and then, by sl�ght �rr�tat�on of the vulva, the
cond�t�on, nymphoman�a, may be establ�shed. Such �s perhaps the
most common cause; and the more have we reason to conclude so,
from the fact, that the major�ty of these cases appear soon after
puberty, when the f�rst cr�s�s of fem�n�n�ty has wrought �ts effect upon
the uterus and ovar�es. At such t�mes �s self-pollut�on most l�kely to
produce a str�k�ng �mpress�on upon those organs, and most l�kely to
br�ng about nervous shock by call�ng a superabundance of l�quor-
sangu�n�s to the develop�ng gen�tal�a and reproduct�ve organs. Th�s
shock �s somet�mes so apparent that fa�nt�ng results and alarm�ng
symptoms follow. To relate a case w�ll the better �llustrate what may
somet�mes occur.

Case.—M�ss E. H., under the follow�ng pecul�ar c�rcumstances, I
was �nformed, needed my serv�ces, as �t was known that I was the
phys�c�an of her fam�ly. A young man, whom I well knew, came after
me and returned w�th me to the house, and dur�ng our r�de, he
related the follow�ng story, to wh�ch I had reason to g�ve ent�re cred�t:

The young man and the pat�ent were “s�tt�ng up” w�th a s�ck lady.
Dur�ng the n�ght, when all was qu�et, the young man had taken the
l�berty to place h�s hand upon the gen�tal�a of M�ss H., when he



not�ced that she rolled her eyes �n rather a pecul�ar manner wh�ch he
cons�dered only subm�ss�on, as she leaned toward h�m �n a very
pass�ve manner. He took her �n h�s arms and placed her on a couch,
replaced h�s hand, �ntroduc�ng h�s f�nger �nto the vag�na, when he
became alarmed at see�ng her froth at the mouth, w�th sl�ght
muscular tw�tch�ngs of the eyes and mouth. He attempted to arouse
her, but fa�led and, becom�ng st�ll more fr�ghtened, called the fam�ly,
and hastened to my off�ce.

I found the pat�ent, M�ss H., who was aged 18, fleshy (her we�ght
was 150 pounds), had been a very healthy g�rl, of an excellent
fam�ly, and rather pleasant �n d�spos�t�on. She had always been very
modest and ret�r�ng; had rosy cheeks, black ha�r and eyes. She was
then �n a very del�r�ous state, w�th pup�ls contracted, face flushed, no
cramp�ng, feet cold; head very hot, w�th occas�onal ep�lept�form
movements of the eyes and mouth; b�t�ng the tongue and froth�ng at
the mouth; tw�tch�ng of the fac�al muscles and sph�ncters. I �nformed
an old lady that I suspected some pr�vate trouble and �nv�ted her
only, to rema�n �n the room wh�le I made an external �nspect�on,
wh�ch only gave me the sat�sfact�on of know�ng that noth�ng was the
matter w�th her gen�tals, and that the young man had not dece�ved
me and effected �ntrom�ss�on, as the hymen was perfect.

A large dose of chloral hydrate produced qu�etude for the n�ght,
and I ordered her to be taken home as soon as she was rested by
sleep.

I v�s�ted her the next morn�ng at her own home. She was
consc�ous, w�th pulse at 120; temperature, 102; pup�ls contracted,
and face flushed; sk�n dry; tongue dry and red; ask�ng for water
often; head drawn back; throbb�ng of the carot�ds, w�th spasms of the
dorsal and poster�or cerv�cal muscles.

She had never been s�ck, and she had never been of a nervous
hab�t; and such a cond�t�on was ent�rely unexpected. There was no
ep�dem�c of such a character, and no accountable cause except that
g�ven. Her case was of an �nflammatory type and lasted twenty-one
days.



Treated by large doses of gelsem�num, veratrum v�r�de, and
qu�n�ne when safe. The case was a sthen�c one throughout, a
men�ng�t�s w�thout a doubt, and no cause but venereal shock.

When she recovered I asked her �f she remembered what
occurred dur�ng the n�ght of her fall�ng s�ck, and she flushed, but
f�nally confessed know�ng when he put h�s hand upon her gen�tal�a,
when she thought she fa�nted; but casually remarked, “I don’t
understand �t, but I had no power to prevent h�m do�ng so.”

The young man aga�n �nformed me that h�s hand was upon the
vulva, perhaps a m�nute, when he not�ced a strange express�on on
her countenance.

The shock d�d not occur at or near her menstrual per�od, and she
menstruated dur�ng convalescence, wh�ch her mother �nformed me
was a per�od s�x weeks from her prev�ous t�me. She never ent�rely
recovered her mental v�gor, and rema�ned s�ngle t�ll three years ago,
when she marr�ed, and all has gone well.

The shock can only be attr�buted to that suscept�b�l�ty to nervous
�mpress�ons so common to the female reproduct�ve organs �n the
stage of development. There �s a strong probab�l�ty that had th�s
nervous shock been less �mpress�ve �n character and more
prolonged, a nymphoman�a m�ght have occurred.



CHAPTER VII.

Satyr�as�s.—Not the female only, suffers from an ungovernable
venereal des�re, but the male also �s, at t�mes, the subject of a
d�sease, analogous to nymphoman�a of the female. Such �s the
d�sease termed satyr�as�s. A young marr�ed man says to me, �n the
follow�ng forc�ble language, “My pen�s �s st�ff all n�ght. I can’t let my
w�fe rest, and she �s nearly dead, and I am t�red out myself; but as
soon as I see a woman, my pen�s rears up l�ke the proud standard of
Well�ngton. What shall I do?” H�s pen�s became erect wh�le I was
exam�n�ng �t. I could not see anyth�ng unnatural, only �t was
enormously large. He had not been a debauché, ne�ther had he
masturbated to any degree of �njury. There was no spermatorrhœa.
He sa�d that �t requ�red a more than ord�nar�ly long t�me to br�ng
about venereal orgasm, after wh�ch erect�on would rema�n �n s�tu
unt�l he went to the hydrant and drenched h�s pen�s �n cold water; but
as soon as he went back to bed w�th h�s w�fe h�s pen�s would
become erect �mmed�ately. He had suffered a month �n th�s manner.
He had not been a very amorous man before th�s, but confessed
hav�ng obta�ned and enjoyed a usually temperate allowance
prev�ous to marr�age. Th�s pat�ent had always been of a robust
appearance, but when he consulted me was beg�nn�ng to look worn
and anx�ous, w�th sunken eyes from want of sleep and mental
unrest. He suffered from pa�n �n h�s back, head and through h�s
lumbar sp�ne. Deep pressure revealed tenderness over sacrum and
last lumbar vertebra. H�s general symptoms were those of sp�nal
hyperæm�a.

Treatment.—Brom�de potass�um, grs. xx, 3 t�mes a day, w�th
general Farad�sat�on and central galvan�zat�on (after the method of
Beard & Rockwell), soon gave h�m rel�ef, and after ten appl�cat�ons
no more d�ff�culty was exper�enced; but a number of months was
requ�red before h�s general health was restored.



The symptoms of sp�nal hyperæm�a were very prom�nent �n th�s
case, v�z., pa�n �n the cord, not affected by d�g�tal pressure,
�ncreased by ly�ng down and d�m�n�shed by s�tt�ng. H�s erect�ons
were not troublesome, only when he was �n bed ly�ng on h�s back:
th�s po�nt �t w�ll be well to remember. Many of the symptoms so
commonly ex�st�ng �n sp�nal hyperæm�a are absent.

Many cases occur of a per�pheral or�g�n, from �nflammat�on of the
mucous membrane of the urethra or prepuce. Gonorrhœa commonly
causes a per�pheral satyr�as�s; but th�s soon passes away and �s of
m�nor �mportance compared to the d�sease wh�ch �s �ntended as the
prem�se of th�s chapter. Morb�d erect�ons appear w�thout erot�c
des�re, and per�pheral causes commonly g�ve r�se to th�s cond�t�on. It
may not be properly cons�dered a d�sease, as �t �s so commonly
symptomat�c of sp�nal hyperæm�a. And never, as yet, have I
observed th�s morb�d exaltat�on of the amat�ve des�re w�thout sp�nal
symptoms, w�th the usual d�agnost�c s�gns of sp�nal hyperæm�a of
the poster�or columns. The treatment, to be followed by success,
must be of such a character as w�ll rel�eve any centr�c local
hyperæm�a, and as such treatment seems to g�ve rel�ef �s add�t�onal
ev�dence of centr�c turgescence. As a treatment for the d�sease,
brom�de of potass and ergot must be adm�n�stered �n large doses,
w�th the add�t�on of galvan�sm alternated w�th Farad�sat�on.
Cleanl�ness of the gen�tal�a �s �nd�spensable, as well as the removal
of any morb�d cond�t�on or �rr�tat�ng �nfluence.

Satyr�as�s may ex�st as a very troublesome reflex cond�t�on �n
many pa�nful affect�ons of prox�mate reg�ons; �ndurat�ons,
hæmorrho�ds and cancer of the rectum, �rr�tat�on of the bladder or
prostate gland, or by calul� �n e�ther bladder or pelv�s of the k�dney.

Case.—Jno. C. consulted me on numerous occas�ons for
troublesome erect�ons. H�s k�dneys were pa�nful under a m�ld
Farad�c current; h�s water was h�gh-colored and urethra contracted �n
cal�bre, w�th fol�cular �nflammat�on per�od�cally appear�ng, and g�v�ng
great annoyance by the d�scharge produced. D�latat�on of the urethra
to full s�ze has f�nally g�ven permanent rel�ef from the most
troublesome morb�d erect�ons, and other reflex nervous
man�festat�ons.



In such cases, no agent controls reflex �rr�tat�ons l�ke brom�de
potass�um; but �t must be g�ven �n large doses. When causes cannot
be removed, the satyr�as�s may or may not pass away by appropr�ate
management, or �t may be controlled temporar�ly and return aga�n. I
have more than once known th�s cond�t�on to appear and reappear �n
cancer of the rectum and testes, wh�ch was a troublesome feature,
w�th �ntervals, dur�ng the ex�stence of the pat�ent.

The local causes, �f poss�ble, must be removed.
For the treatment of sp�nal congest�on, see page 92.



CHAPTER VIII.

Sexual Neurasthen�a.—Another and more general aspect of the
results of the sexual m�smanagement w�ll be stud�ed under the
above head�ng. The general weakness, nervousness, general
deb�l�ty, general nervous exhaust�on, proceed�ng from sexual
excesses, w�ll be cons�dered from another stand-po�nt than those,
subsequently, wh�ch are cons�dered and named, more from the more
attract�ve phenomena, than from an understand�ng of the�r
patholog�cal anatomy. A general�zat�on of s�gns, symptoms, and
cond�t�ons of sexual weakness, covers a mult�tude of man�festat�ons
found under other names, but calculated more espec�ally to ass�st �n
the study of a weakness not depend�ng upon observable organ�c
d�sease.

Sexual neurasthen�a d�ffers from neurasthen�a of other or�g�n, �n
that the former �s always coupled w�th weakness of the gen�tal
organs, wh�ch �s not necessar�ly the case �n neurasthen�a of mental
or�g�n. Aga�n, the gen�tal weakness �s always traceable to sexual
excesses or juven�le pollut�on.

The most troublesome form of neurasthen�a �s the sexual. There
are but few symptoms �n common w�th neurasthen�a from any cause
that do not appear �n th�s var�ety.

The d�agnos�s, or l�ne of demarkat�on between sexual
neurasthen�a and the var�ety of actual organ�c d�seases, �s not
always well def�ned. It undoubtedly forms a stage beyond wh�ch �s
structural d�sease of sexual excess, or the cause �s perpetuated. I
cannot adm�t that true �mpotence and spermatorrhœa are
concom�tants of neurasthen�a, as they are phenomena of structural
changes; but a threatened cond�t�on may ex�st. In th�s, I bel�eve, I am
at var�ance w�th some modern wr�ters h�gh �n author�ty.



For the most sat�sfactory descr�pt�on of th�s d�sease, and the
appl�cat�on of the term, neurasthen�a, the profess�on �s �ndebted to
Geo. M. Beard, who has g�ven the subject a most thorough rev�ew �n
per�od�cals and �n Beard and Rockwell’s Med�cal and Surg�cal
Electr�c�ty. In 1869, Beard publ�shed an art�cle �n the Boston Med�cal
and Surg�cal Journal, g�v�ng �llustrat�ons of th�rty cases treated
pr�nc�pally by electr�c�ty; and aga�n, w�th a better understand�ng of
the cerebral and sp�nal forms, he presented a paper before the New
York Neurolog�cal Soc�ety, �n 1877, wh�ch was publ�shed �n the New
York Med�cal Journal. Other papers, by the same author, have
appeared, wh�ch ev�nce a careful study of nervous weakness. Erb
has g�ven also a very excellent treat�se �n vol. XIII of Z�emssen’s
“Cyclopœd�a.” Authors have not, thus far, g�ven due cred�t to the
sexual organs as a cause of neurasthen�a. Erb treats of the d�sease
�n a confused manner, �n port�ons of h�s treat�se, compared to h�s
clearness on other subjects, ev�nc�ng more book theor�es than facts
from cl�n�cal observat�on. In general�z�ng he �s clear, but �n
class�fy�ng, he �s not part�cular enough �n po�nt�ng out the d�fferent
s�gns of neurasthen�a or�g�nat�ng from the bra�n, from that form
belong�ng to the sp�nal cord.

The most common form of nervous man�festat�ons �s such as
would lead one to th�nk of exhaust�on of the forces usually attr�buted
to the structures of the cord: the nervous energ�es are very much
depleted. They seem, at t�mes, to be duly suppl�ed, but the forces
may as qu�ckly depart and leave the system langu�d and depressed,
w�thout power to coord�nate the muscles. Th�s more espec�ally
appl�es to a certa�n class of cases wh�ch ass�m�late organ�c trouble �n
the nervous structure. No change observable takes place �n the
c�rculat�on, yet �t must stand to reason that the replen�sh�ng power of
the nerve-matter �s def�c�ent. Th�s must be �mpa�red nutr�t�on, and a
lower order of nerve-structure organ�zed, not capable of evolv�ng so
perfect a funct�on or force—nervous energy. Th�s suspens�on of
nervous energ�es �s only trans�tory when a fa�r degree of act�v�ty �s
establ�shed. Th�s would seem to be caused by depr�v�ng the nerve-
t�ssues of elements demanded to supply natural waste; wh�ch �s, �n
all probab�l�ty, the true nature of th�s exhaust�on.



We have ne�ther spermatorrhœa nor �mpotency, �n the str�ct sense
of these terms. They perform the sexual funct�on well, but lack power
to repeat the act as often as healthy people are wont to do.
Somet�mes they cannot control the�r ejaculat�on dur�ng var�ous
cond�t�ons of exc�tement, fear, or fr�ght. It �s �n th�s cond�t�on that a
lack of conf�dence �n the sexual ab�l�ty �s had at certa�n t�mes when
copulat�on would be the most des�red. It �s �n such cases that a
young man compla�ns of chagr�n and embarrassment. Many a t�me
have young men descr�bed the�r affl�ct�ons �n the language more
forc�ble than elegant, descr�b�ng such opportun�t�es w�th voluptuous
“sylphs,” say�ng, “he went back on me.” Th�s �s a weakness of the
gen�tal organ, hav�ng lost �ts �nnate power to become erect, �n wh�ch
all the powers of m�nd and w�ll, concentrated upon the act, are
requ�red to establ�sh the erect posture. Whenever any great mental
effort �s requ�red to procure an erect�on, e�ther there �s local
weakness, or there has been too often repeated sexual contact,
wh�ch has not been followed by proper rest; or the female has not a
fasc�nat�ng �nfluence over the male.

The general weakness, so much the cause of alarm �n young men,
and yet not of the least danger, �s the typ�cal case of neurasthen�a.
The young man consults a doctor, w�th a long d�scourse of h�s
symptoms: he has read a book on �nd�scret�ons of youth; feels badly;
has had erot�c dreams once a month; �s “nervous,” feels langu�d, and
apprehends danger.

Med�cal students, when l�sten�ng to lectures graph�cally p�ctur�ng
d�sease of the gen�tal organs from sexual debauch, all have each
and every form, w�th the rare and pecul�ar sequelæ. They consult the
professor �n whom they repose the most conf�dence, only to rece�ve
the assurance that noth�ng �s the matter, only a l�ttle weakness wh�ch
w�ll soon of �tself subs�de.

In treat�ng of sexual neurasthen�a I can but conf�ne myself to that
funct�onal derangement caused, d�rectly or �nd�rectly, by the
supposed lack of endurance of the gen�tal organs and the coëx�st�ng
nervous weakness.



The fact that nearly all young men have at some per�od polluted,
g�ves them a cause to fear that any nervous deb�l�ty d�scovered may
be caused by the�r early �nd�scret�ons. In th�s they are dece�ved, and
only putt�ng the�r m�nds at ease w�ll d�spel, often, the cause of th�s
perpetuat�on. I am often consulted by l�terary men, who only need
rest to be free from th�s languor. A zealous d�v�ne consulted me, w�th
the �mpress�on that he was affl�cted w�th some organ�c nervous
d�sease or bra�n d�sease. After exam�n�ng h�m closely, and assur�ng
h�m that he had only a nervous weakness of a funct�onal character,
he thought best to confess all by say�ng that he had been “w�ld” �n
h�s youth, and he was labor�ng under great fear that he was
beg�nn�ng to feel �ts latent �nfluence upon h�s bra�n. I aga�n assured
h�m that �t was ent�rety �mposs�ble for h�m to become �n any manner
affl�cted w�th a bra�n d�sease.

The trans�tory character of all neurasthen�c symptoms �s qu�te
suff�c�ent to d�st�ngu�sh th�s from organ�c d�sease. On one day the
pat�ent feels badly, w�th some s�gns of organ�c neuros�s; but the next
day he has forgotten that group of symptoms, and another �s
compla�ned of; or he may be free and l�ght, and �n br�ght sp�r�ts; but
whenever he feels weak and langu�d, the f�rst th�ng he th�nks of �s h�s
early �nd�scret�on.

Neurasthen�a Caused by Sexual Excess and Domest�c Infel�c�ty—
Case.—Mrs. M., the mother of two ch�ldren, passed through four
abort�ons, came lately from Ch�cago to th�s c�ty and, perchance,
became my pat�ent, when I learned her h�story. She had susta�ned a
fracture of the left par�etal bone and suffered some from
compress�on. The specula was removed �n Ch�cago. The �njury was
caused by a heavy glass, hurled by her husband �n a f�t of jealous
rage. She �s fleshy, we�gh�ng 135 pounds, and rather short; has
some t�me been g�ven to dr�nk, to cover domest�c �nfel�c�ty; her face
�s flor�d, and on the least exc�tement becomes purple and
ecchymosed �n spots; she feels, somet�mes, as �f she would fa�nt;
often has vert�go, t�ngl�ng �n feet and hands, s�ckness at the
stomach; she never cramps, but often cr�es, feels langu�d all the
t�me, and l�es �n bed the most of the day; pulse normal, somet�mes a



l�ttle �nterm�ttent; tongue natural and bowels regular; no belt
sensat�on; no tenderness �n the cord; no bladder trouble.

Her husband compelled her to subm�t to h�s embraces three or
four t�mes on Sunday and every n�ght dur�ng the week; and th�s had
been pract�ced, w�th only menstrual �ntervals and when too s�ck to
subm�t, for s�x years. She �s peev�sh and fretful, and suffer�ng from
general exhaust�on.

There are many man�festat�ons of neurasthen�a, when the cause
has been from the sexual; prom�nent among wh�ch �s �rr�tab�l�ty,
exhaust�on, and sleeplessness follow�ng sexual congress; nervous
headache w�th black l�ne under both eyes the next day; creep�ng
sensat�on and �tch�ng of the sk�n, w�thout any abnormal appearance
to cause �t; form�cat�on, numbness of the hands and feet, flushed
face, tenderness and pa�ns that are trans�tory: all w�thout any
detect�on of organ�c d�sease; not but what such symptoms ex�st �n
organ�c d�sease, but they are more permanent, when they do ex�st,
and can be assoc�ated w�th some assurance. I have had my m�nd on
the po�nt of nam�ng and search�ng for numerous organ�c and sp�nal
and cerebral affect�ons, when the pat�ent would mult�ply antagon�st�c
symptoms so rap�dly that I have often concluded that my pat�ent had
a new and ser�ous comb�nat�on of les�ons.

Organ�c d�sease generally has a set of s�gns and phenomena
ent�rely �n accordance w�th structures �nvolved; but neurasthen�c
symptoms are most commonly such as are antagon�st�c to any two
forms of neuros�s.

A greater var�ety of symptoms ex�sts �n neurasthen�a than any
organ�c d�sease. Symptoms of one organ�c d�sease are common one
day, and of another the next day; and though the two organ�c
man�festat�ons were wholly d�fferent, the pat�ent on the th�rd day w�ll
perce�ve them all comb�ned and aggravated.

Not all cases of neurasthen�a can be attr�buted to the gen�tal
organs. In my exper�ence cases, ar�s�ng from sexual �rr�tat�on and
other causes, are very evenly d�v�ded. I have often been conv�nced
of gen�tal �rr�tat�on be�ng caused from neurasthen�a; but as I have
�ntended the more to d�scuss sexual neurasthen�a, �n Neurasthen�a



from Gen�tal Irr�tat�on, I shall be compelled to leave the subject w�th
only hav�ng ment�oned �ts bear�ng on sexual �rr�tat�on as a cause.

Neurasthen�a does not d�ffer, when of a gen�tal or�g�n, from the
same d�sease of other or�g�n; only that the gen�tal �rr�tat�on antedates
the neurasthen�a.

It has been sa�d that neurasthen�a usually conf�nes �tself to the
nervous d�athes�s. If we only had a def�n�te cond�t�on, known as the
nervous d�athes�s, that could be rel�ed on, much would be ga�ned.
Some of the most troublesome cases of neurasthen�a have
appeared �n persons whom no one would po�nt out as possess�ng a
nervous d�athes�s. Beard says, “Among the ch�ef s�gns of a nervous
d�athes�s are f�ne, soft sk�n, f�ne ha�r, del�cately cut features and
taper�ng extrem�t�es.”

These are often marked features �n nervous women, but
neurasthen�a has ex�sted �n persons coarse, dark, th�ck-sk�nned,
clump-f�ngered, and very uncomely �n shape; often large and fleshy.

In attempt�ng to show the relat�on of neurasthen�a to the gen�tals �n
both male and female, �t w�ll lend �nformat�on to relate a few cases:

Case.—Jno. B. w�shes to know what makes h�m so “f�dgety and
good-for-noth�ng.” He says he has v�s�ted h�s �ntended, to whom he
�s “engaged to be marr�ed,” tw�ce a week for nearly two years. “We
are very �nt�mate and k�ss and embrace: I th�nk too much of her to do
anyth�ng wrong. My pen�s �s up all the t�me I am w�th her; and when I
go home my test�cles are sore, and I l�e awake all n�ght.” Th�s �s
typ�cal, as a cause from cont�nuance; and �f the female �s as
amorous as the male, she w�ll also become nervous and �rr�table.
The restlessness, follow�ng the protracted turgescence of the
gen�tals, �s a fru�tful cause of neurasthen�a. Yet all w�ll gradually pass
away after marr�age, wh�ch should be adv�sed speed�ly. W�th
nymphoman�a, there commonly ex�sts a neurasthen�a that long
rema�ns after all s�gns of any organ�c d�sease have d�sappeared.

Mrs. M., aged 26; the mother of one healthy ch�ld; rather ad�pose;
short and f�rm of organ�zat�on; flushed face; we�ght, 140 pounds;
apparently a very v�gorous woman. She cannot endure any muscular



effort of any k�nd, as she becomes exhausted; d�zz�ness, form�cat�on,
s�ckness at the stomach, one day; coldness of feet and hands, w�th
pares�s of f�rst one s�de then the other, t�ngl�ng of the tongue; no
hyster�cal man�festat�ons, cramp�ng or fa�nt�ng, at any t�me. Uterus �s
normal; no tenderness along the sp�ne. Somet�mes a local
hyperæm�a of the bra�n ex�sts, but only lasts a short t�me. Her heart-
sounds are normal, and pulse regular; bowels perfectly regular at all
t�mes, and menses regular. W�th�n a per�od of two years’ t�me, she
produced four abort�ons upon herself. Each t�me at th�rd month, and
each t�me d�d so well that no phys�c�an was called. She �nformed me
that she became more and more nervous after each abort�on. I have
not benef�tted th�s case by any manner of treatment, as yet, and st�ll
there �s no man�festat�on of any organ�c d�sease.

If ever a phys�c�an �s perplexed, �t �s when he �s called on to adv�se
a pat�ent whom he calls “nervous.” Th�s �s more commonly the case
w�th the general pract�t�oner, as he �s look�ng for someth�ng to be the
matter, and f�nds noth�ng but phenomena wh�ch he �lly comprehends.

These cases are of vast �nterest to the neurolog�st, as he �s �n an
expans�ve f�eld for study, and he feels a pleasure w�th h�s work; not
as to the rap�d�ty w�th wh�ch he expects to see these man�festat�ons
pass away, but �n the assurance that these most troublesome
phenomena are harmless.

Treatment.—In the management of these pecul�ar nervous
appearances, many agents may become necessary; but to obta�n
rest �s the all-�mportant cons�derat�on. To a�d nutr�t�on �s the next �n
�mportance, and thereby bu�ld up the structure of the nervous
system, �mprov�ng tone by ass�m�lat�on. All causes, of course, must
be removed. The med�cal treatment w�ll cons�st of agents that
st�mulate evolut�on of nerve-forces. T�nct. pulsat�lla, brom�de
ammon�a, d�l. phos. ac�d, are agents wh�ch act excellently, g�ven one
after the other, changed �n a manner to perpetuate the�r �nfluence.
W�th determ�nat�on of blood to the face and head, small doses of
gelsem�num or brom�de potass�um, for temporary rel�ef, and ergot�ne
cont�nued �n gra�n doses.



When the hands and feet are �ncl�ned to become cold, the
hypophosph�tes should be g�ven.

As a ton�c �n these cond�t�ons, and espec�ally when the pat�ent �s
not often seen, formula No. 1 w�ll act �n a major�ty of cases very
k�ndly.

Electr�c�ty must be resorted to for the permanent rel�ef of nearly all
cases. General Farad�sat�on w�ll be the most generally useful, used
often and by short s�tt�ngs.

The general bath�ng, resorted to �n bath-houses, �s often very
�njur�ous; as no select�on of cases as to the pecul�ar necess�t�es, and
no adaptat�on, �s made; but proper douch�ng �s a most excellent
remed�al measure, and must be conducted w�th spec�al care and
judgment, as regards the adaptat�on of k�nds to each and every
cond�t�on and temperament.



CHAPTER IX.

Pseudo-Spermatorrhœa.—A male, enjoy�ng the best of health
may, under certa�n �nfluences, have an �nvoluntary d�scharge of
sem�nal or prostat�c flu�d; but as the latter w�ll be treated �n full below,
I shall f�rst cons�der acc�dental d�scharges of semen as a pseudo-
spermatorrhœa. Impress�ons are wrought upon the nervous system,
somet�mes of a st�mulant character—other t�mes l�ke a shock—that
are followed by �nvoluntary losses of semen. It �s not uncommon for
semen to be found �n the cloth�ng of cr�m�nals hanged by the neck; or
for sold�ers to ejaculate semen at the t�me of enter�ng an expected
battle. Involuntary d�scharges as often occur from the bowels under
s�m�lar �nfluences.

But mental shock �s not essent�al to the product�on of such
relaxat�on of sph�ncters. I have on numerous occas�ons produced an
ejaculat�on of sem�nal flu�d by the strong currents of electr�c�ty
passed through the gen�tals, local�zed.

A cold bath has not been uncommonly the cause of such losses,
�n perfectly healthy subjects. I was once r�d�ng, �n company w�th a
fr�end, through the country on horseback. My fr�end had suffered
some rheumat�c pa�ns, for wh�ch I gave h�m op�um and qu�n�ne �n
large doses wh�ch, under the �nfluence of the fr�ct�on of the saddle,
caused an ejaculat�on of semen w�thout erect�on or erot�c thoughts.
He was a robust fellow, and knew noth�ng of sexual weakness of any
k�nd.

Young men somet�mes, and marr�ed men that have been cont�nent
a long t�me, and bachelors commonly, are subject to spermat�c
ejaculat�ons �nvoluntary, w�thout gen�tal deb�l�ty. It has been stated by
authors, h�gh �n author�ty, that sem�nal losses two or three t�mes a
week were only phys�olog�cal. From th�s I must d�ssent. I do not w�sh
to be understood as say�ng that occas�onal sem�nal losses are



always �njur�ous, but I do not on the other hand bel�eve, as do some,
that even occas�onal losses are really and always phys�olog�cal.

To th�nk that the d�sease ex�sts ent�rely �n the act of �nvoluntary
em�ss�on, �s as great an error; as �t would seem only rat�onal that, �f a
larger quant�ty of semen was manufactured than the ves�culæ
sem�nales could hold, the natural result would be an evacuat�on.
Aga�n, I have known males to l�ve cont�nent and have �nvoluntary
losses for ten years, as often as weekly, and no ev�dence of any
general or local deb�l�ty. Yet I bel�eve th�s to be an except�on worthy
of note. It �s qu�te useless to attempt to effect a cure �n some of these
cases of pseudo-spermatorrhœa, as no real d�sease ex�sts. Some of
them w�ll cont�nue: others are only trans�tory, and need only to be
assured that no wrong ex�sts. Even �f �t �s not phys�olog�cal or
des�rable that such th�ngs should ex�st, yet �t �s not actually
patholog�cal.

Aga�n, so-called mental spermatorrhœa partakes partly of th�s
character; espec�ally when a young man �s so pathophob�c, from
mere book-read�ng fr�ght, der�ved from spec�al�sts and �mpostors,
whose ma�n bus�ness �s to scare a young man to pay out h�s money
and be humbugged. If he has not had em�ss�ons oftener than
monthly, and he �s of a conf�d�ng turn of m�nd, a troublesome mental
d�sease may be founded. If no marked phys�cal d�sturbance follows
these occas�onal losses, I generally �nform the young man that he
has been m�staken as to the grav�ty of h�s troubles; thus putt�ng h�s
m�nd at ease, and the pat�ent �n a pos�t�on for self-recovery.

Case.—Not long s�nce, a young man was under my care who was
pathophob�c; h�s m�nd constantly dwell�ng upon what he had read;
and the occurrence to h�s m�nd, that he had losses of semen as
often as once �n s�x weeks—although he was a v�gorous blacksm�th
—caused h�m to �mag�ne h�mself suffer�ng w�th all the usual bad
feel�ngs of an advanced case of n�ghtly sem�nal losses. He appeared
�n good health; was able to do a day’s work, and to work well; but,
nevertheless, he was neurasthen�c, and at t�mes very feeble; or, at
least, he thought he was. When once he could be made to forget h�s
�mag�nat�on, he would be as strong as ever. The s�mple assurance
that he would recover w�th s�mple treatment was unava�l�ng; but



when persuaded to th�nk much was be�ng done, and that h�s
med�c�ne was very potent, he soon ceased to be troubled w�th h�s
worry and was qu�te well, although he had taken only a s�mple b�tter.
He f�nally became affl�cted w�th a sore upon h�s prepuce, wh�ch was
of a herpet�c nature only, and for wh�ch he consulted a score of
doctors, as the sore would appear from t�me to t�me. All �nformed h�m
of the harmless nature of the erupt�on, but he had fa�th �n no one
unt�l a venereal spec�al�st reduced h�s purse to vacu�ty, when he
returned to me for adv�ce. He was s�mply syph�lophob�c, and
demanded only a decept�ve treatment, w�th assurance that h�s
trouble was of a local character and never could grow upon h�m; but
shortly h�s herpet�c trouble ceased to appear, and someth�ng else
v�ct�m�zed h�s �mag�nat�on. Such �s the mental pred�spos�t�on of the
nervous, �mag�nat�ve class who only suffer, to any extent, w�th what
to them appears to be d�sease.

Such a case of pseudo-spermatorrhœa would not �rr�tate, �n body
or m�nd, any person of good reason�ng capac�ty; but, unfortunately,
such persons are not as common as may be supposed; hence, the
dece�v�ng spec�al�st has many w�ll�ng v�ct�ms.

Prostatorrhœa, may ex�st as an �ndependent, uncompl�cated and
local d�sease, or �n conjunct�on w�th spermatorrhœa. My exper�ence
leads me to remark, that the latter seldom ex�sts w�thout the former,
but that prostatorrhœa commonly ex�sts as an �ndependent d�sease;
and when the flow of semen does not amount to suff�c�ent, �n
frequency, to cons�der �t a cause or a consequence of d�sease. In my
judgment, th�s flow of glary, v�sc�d flu�d �s most commonly observed
wh�le stra�n�ng at stool from const�pat�on. Young men very commonly
apply to spec�al�sts and exhaust the�r funds and return to the less
pretent�ous fam�ly doctor for a more sat�sfactory and truthful
statement. Even w�th th�s l�ttle d�scharge of prostat�c flu�d, and when
no s�gn of spermatorrhœa ex�sted w�th �t, the young man may
exper�ence all the phenomena of true and long-stand�ng
spermatorrhœa. H�s m�nd suffers, as well as h�s body, w�th �mag�nary
nervous phenomena too numerous to ment�on. But �n these
cond�t�ons �t �s not uncommon to f�nd very troublesome d�sease of



the prostate gland, brought on by gonorrhœa, sexual excesses or
masturbat�on, ex�st�ng alone or w�th true spermatorrhœa.

An exam�nat�on w�ll reveal enlargement and tenderness of the
gland, commonly �rr�tat�on of the neck of the bladder. If we make
�nqu�ry, the h�story of prostat�c �nflammat�on w�ll be obta�ned, and
gonorrhœa or venereal excesses. Pressure upon the prostate,
through the rectum, w�ll not uncommonly cause a d�scharge of
prostat�c l�qu�d, wh�ch �s followed by a smart�ng sensat�on.
Copulat�on and ejaculat�on are somet�mes followed by a burn�ng pa�n
�n the prostate gland, wh�ch lasts somet�mes a few hours—
commonly a few moments. Prolonged erect�on �s followed by a
d�scharge of v�sc�d flu�d, not ejaculated, but s�mply flow�ng away.
When the bowels are const�pated, as scybala pass the gland, a
v�sc�d flu�d �s pressed out and dr�ps from the end of the pen�s w�th a
smart�ng soreness, prolonged �n the gland. The flu�d �s not hurled
forth, or ejaculated �n jets, l�ke semen, but a th�n glary flu�d. The
d�sease �s commonly only local, and needs very l�ttle const�tut�onal
treatment.

The t�nct. staph�sagr�a, so h�ghly recommended by many, w�ll often
act very k�ndly as an adjunct, but w�ll not cure the d�sease. Cascara
sagrada must be used for a long t�me, to regulate the bowels and
d�gest�on. Farad�sat�on, local�zed and general, �s the only agency
that may at nearly all t�mes be rel�ed on for permanent rel�ef.

When the d�sease ex�sts w�th true spermatorrhœa the above
treatment �s none the less essent�al, and only needs mod�f�cat�on to
meet spec�al �nd�cat�ons.

The manner of us�ng electr�c�ty for the rel�ef of prostat�c d�sease �s
very s�mple. My exper�ence has led me �nto the hab�t of plac�ng the
pos�t�ve pole as closely �n contact as poss�ble w�th the gland. I
somet�mes �ntroduce an electrode �nto the urethra—other t�mes �nto
the rectum—connect�ng the anode, and w�th the cathode and large
wetted sponge strok�ng the lumbar and sacral reg�ons, espec�ally
over the or�g�n of the hypogastr�c nerve and plexus. If there be
tenderness over any part of the sp�nal cord, I change the poles and
apply the anode to the sp�nal tenderness. Such tenderness �s very



common over the sacral plexus. Aga�n, �t �s �mportant �n the way of
ascerta�n�ng causes, to know wh�ch antedates the other, the prostat�c
tenderness or the sp�nal tenderness; and the anode should be
appl�ed to that �rr�tat�on wh�ch �s found to be the most anc�ent; as,
commonly, upon the sp�nal tenderness the prostat�c �rr�tat�on
depends. But th�s rule �s not always tenable, yet w�ll answer very well
�n a new case unt�l an electr�c test, as �t were, �s obta�ned.

Whenever unrest, pa�n or fulness follows the use of one pole to
the gland, �t �s safe to change; as such �s not the des�red effect.
There �s no one th�ng so needful �n the use of electr�c�ty as fam�l�ar�ty
w�th the phys�olog�cal effects wrought. Every electr�c�an has marked
out the management of a pat�ent, and the course proper to pursue,
only to f�nd an ent�re change necessary, after the f�rst appl�cat�on.
Many cases are pla�n, but many more are wonderfully obscure; and
only after repeated pract�cal tests, do we f�nd the proper current,
�ntens�ty and quant�ty adapted to a g�ven case.



CHAPTER X.

Spermatorrhœa.—That spec�al form of sexual neuros�s, wh�ch has
for �ts most common phenomenon the premature and �nvoluntary
ejaculat�on of sem�nal flu�d, has been the great catch-all of fak�rs and
venders of popular sexual l�terature. Not a town of any s�ze �n any
country �s w�thout an advert�s�ng spermatorrhœa doctor, who cr�es
h�s vocat�on and wr�tes up h�s fraudulent cert�f�cates of thousands of
cases cured, and the great danger of m�ll�ons more s�nk�ng �nto
premature decay. Strange that laws are not made to proh�b�t th�s
wholesale decept�on of a conf�d�ng and �nnocent class of young men.
Spermatorrhœa does ex�st, but �n proport�on to the effects of
masturbat�on and sexual debauch, grave �njury �s exceed�ngly
uncommon. Not because spermatorrhœa �s a commonly grave
d�sease, do I �nsert th�s paragraph; but because of the unpopular�ty
of the subject, the �solated cases that are really bad, and the st�ll
more �solated ones that fall �nto the hands of the leg�t�mate
phys�c�an.

The term, spermatorrhœa, has been too loosely appl�ed to a class
of cases wh�ch the author has chosen to descr�be under pseudo-
spermatorrhœa, and also to a class of cases more properly called
sexual neurasthen�a; when the weakness of a nervous character �s
only not�ceable �n a m�nor degree, or �n contrad�st�nct�on to centr�c
structural changes. But the term �s useful to descr�be such losses as
are �nvoluntary, and of frequent occurrence; or, as �t were, such as
occur w�thout �ntent�onal fr�ct�on of the glans, or w�thout undue
nervous shock from acc�dent or fear of �njury. To such em�ss�ons
should the term be conf�ned. Healthy young men somet�mes have
em�ss�ons before or soon after the �ntrom�ss�on of the pen�s, and
such occurrences are not uncommon; but w�th the �nd�v�dual such an
occurrence rarely happens: such should not be called
spermatorrhœa—only a sexual weakness—neurasthen�a. Aga�n,
after prolonged sexual exc�tement, when the organs are s�mply weak



and the erot�c energy �ntense, an em�ss�on �s not suff�c�ent to declare
such a d�agnos�s.

When �t �s customary for a male to ejaculate �mmed�ately after
�ntrom�ss�on of the organ, he may have, and qu�te l�kely has, a
spermatorrhœa; but th�s �s not �n �tself d�agnost�c of anyth�ng further
than mere weakness; and he must at other t�mes than these lose
semen, to const�tute that real flow wh�ch �s the true s�gn�f�cat�on of
the term. When a male commonly ejaculates before venereal fr�ct�on
of the glans has taken place, and �n success�ve attempts at sexual
congress has been baffled, he most certa�nly has spermatorrhœa, as
well as part�al �mpotence. Whenever an �nvoluntary em�ss�on �s
followed by weakness, headache, wakefulness, heat of the sk�n,
there �s certa�nly great sexual neurasthen�a; and, �f such losses are
cont�nuous, the d�agnos�s of spermatorrhœa �s w�thout a doubt. It �s
necessary that these po�nts should be duly understood, �n order that
our future study of the d�sease may not lead to confus�on �n the study
of the cond�t�ons of the nervous system lead�ng to such phenomena.

In common cases of the d�sease, the losses of semen are as often
as two or three t�mes a week; not uncommonly, every n�ght, for a
week or two; and then an �nterval of a week, when the n�ghtly
ejaculat�ons occur w�th a dreamy, erot�c pleasure, w�th the pat�ent
half sleep�ng. The young man wakes up and f�nds h�s l�nen so�led: he
remembers h�s dream and �s h�ghly d�sgusted, and soon v�s�ts or
wr�tes to a travel�ng or stand�ng venereal�st, who sends h�m a c�rcular
conta�n�ng the thousands of cases treated and cured, w�th a poet�cal
descr�pt�on of the ten years hence, and perhaps a Marr�age Gu�de,
and the pr�ce requ�red to cure such a case. He feels all the many
th�ngs p�ctured �n the book, and �f the fee �s w�th�n reach he �s sure to
send �t, and only too soon f�nds how badly he �s v�ct�m�zed. Not every
case �s troublesome enough to v�s�t a spec�al�st; or the young man �s
w�se enough to f�rst call upon the fam�ly doctor, or a fr�endly
phys�c�an, when he �s sent home w�th an oppos�te k�nd of
d�scouragement; or he �s treated by the latter M. D. (?), who has not
booked h�mself on such matters, and the poor fellow �s left to h�mself
and the “spec�al�sts.”



It �s a fact, that the common pract�t�oner �s so fast�d�ous on th�s
subject, that he has neglected to obta�n the fam�l�ar�ty due h�s own
patrons; and �f he attempts to treat a case, he w�ll be as l�kely to fa�l
as to do good. Th�s lack of fam�l�ar�ty �s the great cause of such
confus�on, and �n the appl�cat�on of the term so loosely to cond�t�ons.

That the subject may be better understood, I shall arrange my
treatment of �t, that v�ew may be had from the several po�nts
necessary to perfect comprehens�on.

Causes.—The v�ce of masturbat�on �s perhaps the most common
cause. In youth, the sexual organs be�ng �n an undeveloped state,
local weakness �s very commonly produced, and that even before
puberty, by the t�t�lat�ons taught the ch�ld by acc�dent or by a
des�gn�ng nurse. The novel sensat�on, followed by the profuse flow
of semen, commonly surpr�ses the youth, and through cur�os�ty and
a des�re to reproduce the new pleasurable sensat�on, he cont�nues
th�s very common cause, masturbat�on. Ignorant of the
consequences that may follow, he pursues the pract�ce w�th �ntense
v�gor, unt�l the sad effects are wrought, and too late to repent, he
learns the ev�l of h�s v�ce.

Boys of the effem�nate type suffer f�rst and most from th�s v�ce, for
the reason that they pract�ce the hab�t more pers�stently than
phlegmat�c ch�ldren and, �t �s a fact, that they are w�ll�ng v�ct�ms and
the�r nervous system �s much more suscept�ble to �mpress�ons.
Premature development pred�sposes a ch�ld to man�pulate the
gen�tals, as the cur�os�ty �s exc�ted �n f�nd�ng such cond�t�ons wh�ch
should only accompany a more advanced age. Any handl�ng of the
gen�tals may �nd�rectly g�ve to the ch�ld the knowledge of that sexual
sensat�on, or exc�te precoc�ty of the gen�tals.

Boys of a v�gorous hab�t of body are not �ncl�ned to play w�th the�r
gen�tals; on the contrary, are often markedly d�sgusted at an attempt
of a schoolboy to �nstruct them �n the v�ce. They are therefore not
eas�ly made v�ct�ms of, and commonly grow up free from, th�s v�ce;
but they are the most w�ll�ng part�c�pants �n prost�tut�onal debauch, �n
a more natural way. W�th the �rr�tated and exc�ted cond�t�on of the
t�ssues of the gen�tals at puberty, then pass�ng the f�rst sexual cr�s�s,



what an opportun�ty for local and general �njury must necessar�ly be
present! The nutr�t�on, so essent�al to growth and development,
constantly demanded to compensate for the v�car�ous and premature
waste, great neglect �n the natural developments of other port�ons
must necessar�ly be a result, wh�ch �s most l�kely general �n
character.

As the boy grows up, dur�ng the years from fourteen to twenty, the
attent�on he pays to h�s v�r�le member, and the frequency of h�s
sem�nal em�ss�ons, would be aston�sh�ng to one not acqua�nted w�th
the poss�b�l�t�es.

In the above we have the most common cause of spermatorrhœa.
I venture to say that the d�sease �s rare �n subjects who never
pract�ced the v�ce t�ll after matur�ty or adult age; but �t �s nearly as
rare to f�nd an adult male who has not, at some per�od of h�s
adolescence, pract�ced the v�ce of masturbat�on.

In add�t�on to the v�ce of boyhood, the debauch of sexual congress
�n the natural way, �ndulged �n to enormous excess, produces a state
of weakness and loss of general health, w�th actual �mpa�rment of
the grey matter of bra�n and sp�nal cord, wh�ch are reflected upon the
gen�tals �n the form of �nvoluntary sem�nal losses.

Spermatorrhœa �s only a symptom of a d�sease, and must be
stud�ed as a neuros�s. Th�s d�seased cond�t�on �s generally wrought
by frequently repeated erot�c cr�ses and sexual orgasms, for a long
per�od of t�me, �n conjunct�on w�th hab�tual spermal losses, dur�ng the
per�od of development. The frequent repet�t�on of sexual orgasm so
completely destroys the erot�c sensor��, that the long pract�ce of
masturbat�on destroys the venereal orgasm, and an em�ss�on �s
produced w�thout even a pleasurable sensat�on; and even the glans
pen�s becomes so anæsthet�c �n venereal sens�b�l�ty that the mental
effort only produces a venereal exc�tab�l�ty enough to br�ng about an
erect�on. In copulat�on, such persons do not enjoy a venereal thr�ll,
only by fresh novelt�es and d�fferent females. The subs�dence of the
venereal thr�ll, and the loss of erot�c sens�b�l�ty and �ntens�ty of
enjoyment at sexual cr�s�s, or dur�ng sexual orgasm, �s ev�dence that



structural changes have occurred and that the d�sease has become
located.

Not unt�l structural changes are wrought �n the nervous system, �s
�t probable that �nvoluntary sem�nal losses w�ll cont�nue, or should be
corrected as a d�sease.

Sexual congress may, under favorable c�rcumstances, when
�ndulged �n to great excess, become a cause of such organ�c
changes �n the nerve-centers as are followed by spermal losses. A
few such cases have come under my observat�on, that were of an
unm�stakable character. The report of one case, wh�ch �s a typ�cal
one, w�ll suff�ce.

Case.—Chas. B., a rather gentlemanly fellow, consulted me for
spermatorrhœa, w�th the follow�ng h�story: When he was a small boy,
some twelve years of age, a servant g�rl was h�s room-mate, w�th
other small ch�ldren; h�s parents th�nk�ng h�m too small to �nterfere
w�th the servant g�rl, and d�d not change h�s room unt�l a year or
more after she taught h�m the s�gn�f�cance of h�s erect gen�tal organ,
by coax�ng h�m to an att�tude favorable to her own grat�f�cat�on. Thus
she cult�vated her new-found pleasure, as he grew up and
developed. After h�s room was changed, he found no �mped�ment to
n�ghtly v�s�ts to the servant’s bed. He was soon able to comply w�th
all demands, and n�ghtly they �ndulged �n sexual congress to sat�ety,
and grew up together. She, be�ng much older than he and know�ng
all the probab�l�t�es, exerc�sed her v�g�lance and precaut�on, and all
went well unt�l he was twenty-two years of age; when he found that,
upon leav�ng home and undergo�ng a few weeks’ depr�vat�on from
sexual contact, an �nvoluntary d�scharge of semen occurred two or
three t�mes per week, �n h�s sleep, accompan�ed by a lasc�v�ous
dream. The constant and profuse d�scharge of semen and prostat�c
flu�d had passed from h�s glans pen�s, for wh�ch he had often sought
adv�ce �n va�n. These cases are not very uncommon, although many
a young man has passed through s�m�lar exper�ences w�th
un�mpa�red v�r�le powers. I op�ne that, �f a young man passes to the
age of twenty w�thout much sexual exc�tement, he w�ll not be l�kely to
suffer w�th any form of sexual weakness; but �f he has the
pred�spos�t�on spoken of elsewhere, he w�ll not be l�kely to pass to



the age of e�ghteen w�thout be�ng fully aware of h�s sexual �nst�nct,
and the pleasure that may be der�ved from sexual �ndulgence or
masturbat�on.

The great author, Lallemand, has g�ven as causes a l�st of organ�c
troubles, a great port�on of wh�ch are, �nstead of causes, produced
by the gen�tal �rr�tat�on and spermatorrhœa. He overlooks the
general phenomena wh�ch po�nt d�rectly to neur�ne pathology. As
causes, Lallemand g�ves, among var�ous organ�c troubles, prolonged
erect�ons, exc�ted by erot�c �deas or lasc�v�ous publ�cat�ons; the use
of d�uret�cs, of ergot, of canthar�des, etc.; the abuse of alcohol�c
dr�nks, coffee and tea; const�pat�on; ascar�des �n the rectum;
hemorrho�ds, f�ssures of the anus; heat�ng and �rr�tat�on of the anal
and per�neal reg�ons by hab�tual s�tt�ng, or prolonged horseback
r�d�ng.

Notw�thstand�ng the em�nent author�ty, �t must appear qu�te
�mposs�ble for any of the above cond�t�ons to cause spermatorrhœa
as a d�sease. The few sem�nal em�ss�ons that may occur from such
causes are �n �solated cases, and of short durat�on. Even when
spermal losses have seemed to ar�se from such causes, I should
th�nk grave reasons present for the susp�c�on of self-pollut�on or
sexual excess. The s�mple den�al would not be reason to attr�bute so
permanent a d�sease to such tr�v�al causes.

It cannot be d�sputed w�th tang�ble ev�dence, that Lallemand’s
causes may develop a morb�d sexual �nst�nct, by reflex exc�tat�on,
and act as a pred�spos�t�on by exc�t�ng sexual des�re and self-
pollut�on, and thereby spermatorrhœa; but the �nnate cond�t�on must
be present also �n every case.

Wh�le �t �s well known that var�ous morb�d anatom�cal changes are
found �n the gen�tal organs, on careful d�ssect�on, yet scarce any can
be sa�d to act as a cause, but rather as a result of long debauch by
pollut�on and venereal d�seases; and as commonly, such changes
have been found �n the gen�to-ur�nary organs, when spermatorrhœa
never had been suspected.

Roberts Bartholow, �n oppos�t�on to the v�ews of Lallemand as to
causes, says:



“To place th�s quest�on beyond controversy, I have lately made a
most careful d�ssect�on of the sexual apparatus of a young man,
dead of double pneumon�a, who was known to have pract�ced
masturbat�on �n an extreme degree for many years. Bes�des a
catarrhal cond�t�on of the mucous membrane of the sem�nal and
prostat�c ducts and of the ves�culæ sem�nales, there were l�terally no
les�ons of these organs. I therefore reject th�s pos�t�on of Lallemand
as untenable, and as lead�ng to �mproper methods of treatment.”

I can but conclude the cause of spermatorrhœa w�th one def�n�te
remark: That the frequently repeated sexual orgasm, cont�nued for a
long t�me, caus�ng to be evolved so rap�dly the great amount of
nerve-force wh�ch must each t�me be lost forever, must be the only
d�rect cause of that obscure neuros�s upon wh�ch spermatorrhœa
�nvar�ably depends.

Moral Effect.—There �s a moral effect wrought upon the m�nd of
every person suffer�ng from an �nflamed �mag�nat�on. The constant
dwell�ng of the m�nd upon the sexual organs, or the �mag�nat�on of a
future cohab�tat�on, must st�mulate the free flow of sem�nal flu�d to
the overflow�ng of the ves�culæ sem�nales. Old debauchés frequently
feast upon the v�rg�n countenances that pass street corners, and
constantly stand �n wa�t for an expected g�rl, to be secured by a
procuress, that they may feast upon her ru�n. The cult�vat�on of such
morb�d �mag�nat�ons �s an effect, rather than a cause, of long-
pract�ced sexual debauch, and grows out of a cult�vated or
congen�tal grossness of the sexual �nst�nct.

Elsewhere, the effects of unrequ�ted pass�on have been fully
eluc�dated, as cause and effect of local neurasthen�a.

Symptoms.—The phys�ognomy of a spermatorrhœa pat�ent �s
often very str�k�ng; espec�ally one who has been an extens�ve
masturbator, and has been led to th�nk that any phys�c�an has but to
behold h�s countenance to judge of h�s ent�re cond�t�on and �ts
cause. He bears the aspect of one who has been conv�cted of a
shameful v�ce. Th�s �s the p�cture of an advanced case, yet not
beyond the threshold of reason. As he real�zes h�s cond�t�on, he �s
embarrassed that he �s compelled to converse on the subject and



confess h�s shame. The face �s commonly pall�d: the eyes are
sunken, w�th dark l�nes beneath: the l�ps are anæm�c: the corners of
the mouth are drawn down, and haggard l�nes are deep-cut about
the face. He looks much older than he �s, and h�s beard �s tardy,
�solated and of a d�rty color. The general aspect of hunger �s marked
upon h�s ent�re f�gure: he �s often lean and wan. He trembles w�th
sl�ght exert�on, and compla�ns of fat�gue: h�s muscles feel doughy,
and an unpleasant odor �s em�tted from h�s body, strong, l�ke a goat
or a p�g, and h�s vo�ce �s feeble. He speaks low, as �f he des�red to
be very qu�et and secret, even when h�s subject has noth�ng �n �t of a
secret character. In common conversat�on, h�s vo�ce �s reduced
almost to a wh�sper. He often has pustules on h�s face—acne. A
young man may have spermatorrhœa w�th very few of these
symptoms present; but when he has advanced far �n the d�sease—�n
the nervous les�ons—the above symptoms are only the common
man�festat�ons noted by close observat�on. Yet all these symptoms
may ex�st from other causes, and the pat�ent may be free from
spermatorrhœa or pollut�on. Then, only by the h�story and phys�cal
s�gns connected w�th the general aspect, can we hope to effect an
exclus�ve and conclus�ve d�agnos�s. He relates h�s h�story, wh�ch �s
only a confess�on of h�s v�ce and the story of h�s spermal losses
n�ghtly, w�th languor, bad d�gest�on, pa�ns and aches too numerous
to ment�on. H�s tongue �s coated, breath fœt�d, appet�te poor,
c�rculat�on feeble, and heart-sounds feeble and �rregular. Often, a
dull ach�ng �s located �n h�s back-head, forehead and eyes, w�th
asthenop�a, anthropophob�a, agoraphob�a, astrophob�a,
monophob�a, syph�lophob�a, nocturnal eph�dros�s, palmar
hyper�dros�s, and neuralg�a of d�fferent local�t�es and of var�ed
�ntens�ty.

Sp�nal Congest�on.—Th�s �s one of the var�et�es of d�sease-
p�ctures that call for a dev�at�on �n management, and �s, perhaps, as
common as any of the spec�al types, and may be recogn�zed by the
follow�ng symptoms: pa�n �n the back, as �f from long stoop�ng, not
�ncreased by pressure; also a dull, ach�ng sensat�on, as after
prolonged exerc�se. Th�s pa�n �s aggravated by the recumbent
posture; hence the sleeplessness so common �n many of these
cases. Fa�nt�ng sensat�ons are produced by stand�ng long upon the



feet: a m�sstep, or a sudden jolt �n a wagon or car, causes much
suffer�ng. Intense burn�ng �s often felt along the cord and base of the
bra�n, wh�ch �s not �nfluenced by pressure; hyperæsthes�a of the sk�n
of one or both legs and feet, and the scrotum; testes and pen�s are
often too sens�t�ve to touch; at t�mes, neuralg�c pa�ns �n the gen�tals,
w�th herpes præput�al�s, per�od�cally appear�ng; great tenderness of
the anus, w�th herpet�c erupt�ons ab marg�ne an�. Aga�n, anæsthes�a
may take the place of exalted sens�b�l�ty, w�th form�cat�on—or
t�ngl�ng, or sensat�on of “p�ns and needles”—of the feet and legs.
Somet�mes they compla�n of a sensat�on of fullness of t�ssue, as �f
they were swollen, w�th no s�gns of any puffy or œdem�c cond�t�on
present. I have often observed both anæsthes�a and hyperæsthes�a
at the same t�me, �n d�fferent local�t�es, upon the same pat�ent.
Shoot�ng, neuralg�c, or kn�fe-cutt�ng pa�ns often emanate from the
sp�nal cord and pass �nto the l�mbs, testes or pen�s. Somet�mes a
t�ght belt �s felt constr�ct�ng the l�mbs, thorax or abdomen; aga�n a
chok�ng sensat�on, as �n globus hyster�cus, w�th a sensat�on of
draw�ng �n the spermat�c cord and testes; pa�n �n the heart, lungs,
abdom�nal v�scera and gen�tals, �s of common occurrence.
Irregular�t�es �n card�ac movements are not uncommon, w�th
troublesome erect�ons of the pen�s �n the morn�ng, even when
erect�ons were �mposs�ble at n�ght. Such erect�ons are commonly
w�thout erot�c des�re, and w�th the bladder empty. They are more
troublesome after ly�ng upon the back dur�ng the n�ght, wh�ch seems
to aggravate the engorged sp�nal cord. As these cases advance
paralys�s may �ntervene, more or less profound, generally �n the form
of parapleg�a.

The above, under treatment, w�ll be referred to as the congest�ve
type of sp�nal cord d�sease, where the d�rect adaptat�on of agents to
cond�t�ons w�ll be po�nted out, founded on the only pr�nc�ple that can
lead to ult�mate sat�sfact�on—“spec�f�c med�c�ne and spec�f�c
d�agnos�s.”

Sp�nal Anæm�a.—That form of sp�nal anæm�a caused by the
sexual d�ffers from sp�nal �rr�tat�on of other causes only �n the more
usual beg�nn�ng at the lower port�on of the sp�nal cord—sacral and
lumbar reg�ons. In th�s we have a group of symptoms of



spermatorrhœa that �s not by any means rare; not always d�agnost�c
yet, coupled w�th the necessary h�story, they afford a cond�t�on to
wh�ch too l�ttle attent�on has been g�ven. Sp�nal tenderness �s always
present, �ncreased by pressure, rel�eved by the �ncumbent pos�t�on
and aggravated by walk�ng. Unless these symptoms be present, no
case �s to be cons�dered anæm�a of the cord.

Where spermatorrhœa and sp�nal anæm�a are assoc�ated, and
sexual debauch has ev�dently been the cause of the latter d�rectly, �t
w�ll be observed that sexual excesses have ex�sted a long t�me
before the latter, or before const�tut�onal d�sturbance had �n any way
man�fested �tself. Spermatorrhœa, when assoc�ated w�th sp�nal
anæm�a, appears only secondar�ly, as a phenomenon of the d�sease
thus caused.

As sp�nal anæm�a advances and other tender po�nts appear �n the
cord, the eccentr�c symptoms also change and the phenomena are
var�ous �n accordance w�th the locat�on and symptoms co�nc�dent
w�th such phenomena when the causes have been other than
sexual.

The lumbar tenderness �s generally accompan�ed by neuralg�c
pa�ns �n the lower l�mbs, back, abdomen and rectum, cramps �n the
bladder, w�th d�ff�culty �n ur�nat�ng; at other t�mes �ncont�nence.

In one case, wh�ch was under my care two years w�thout any
benef�t, the whole sp�nal cord was tender to the touch, and the
pat�ent was ep�lept�c and very feeble �n m�nd.

When the dorsal reg�on �s �nvolved and tender, as m�ght be
supposed, there w�ll appear gastr�c troubles; ac�d�ty, pyros�s, nausea
and vom�t�ng, gastrodyn�a; aga�n �ntercostal neuralg�a and
rheumat�sm, cough and dyspnœa, palp�tat�on, f�ts of fa�nt�ng and
ep�lept�form convuls�ons.

Case.—Mrs. P., �n add�t�on to unm�stakable symptoms of sp�nal
anæm�a, w�th dorsal tenderness would, at the sudden closure of a
door, compla�n of great pa�n �n her abdomen, stomach and uterus.
On several occas�ons she had had �nvoluntary evacuat�on of fœces
and ur�ne dur�ng a thunderstorm. Her sk�n would be covered w�th



cold sweat (hyper�dros�s). Med�c�ne had very l�ttle �nfluence �n th�s
case; but electr�c�ty appl�ed da�ly for three months—a m�ld current of
Farad�sat�on—effected a very sat�sfactory �mprovement. Th�s was a
case of sexual or�g�n and a result of f�fteen years’ sexual excess �n
her early l�fe; after wh�ch she marr�ed well to enjoy the rema�nder of
her l�fe �n wedlock under the care of a phys�c�an constantly.

The cerv�cal reg�on �s not uncommonly affected and may be very
tender, wh�ch may produce pa�n �n the stomach and nausea,
reject�ng everyth�ng swallowed, at t�mes. Sleep �s nearly always
deranged: somet�mes sleeplessness, and aga�n, �n the same pat�ent,
profound coma of long durat�on �s observed, and somnambul�sm �s
also l�kely to occur �n such cases. Tw�tch�ng of muscles, contract�on
of flexor tendons, h�ccough, aphon�a, vert�go, head-pa�n through the
top, t�nn�tus aur�um, d�sturbance of v�s�on, asthenop�a, and mental
derangements, as the last stage of the d�sease, when the bra�n and
ent�re nervous system are �n a feeble cond�t�on: all follow, �n rare
occurrence, the sexual debauch, and are symptoms of the enta�led
cond�t�ons, v�z., sexual neuros�s, of wh�ch spermatorrhœa �s only one
of the numerous symptoms, yet perhaps the most attract�ve.

As these forego�ng types or cond�t�ons advance, they become
compl�cated and even change �n essent�al features; but �f not
remed�ed, the result must be toward paralys�s, �nsan�ty, tabes
dorsal�s, ep�lepsy and �mbec�l�ty; all of wh�ch can best be stud�ed as
spec�al d�seases �n numerous volumes on d�seases of the nervous
system.

Cerebral Sexual Neuros�s.—That form of neuros�s, brought on by
masturbat�on �n adolescence and sexual excesses, does not ex�st
�ndependently of other port�ons of the nervous system, and only as
the sp�nal cord becomes �mpa�red by excess�ve sexual shocks and
evolut�on of nerve-force, wh�ch �s expended �n orgasms dur�ng
sexual exc�tement, does the bra�n become �nvolved, and �ts t�ssues
fa�l, by feeble perpetuat�ve force, to evolve healthy �ntellect. When
the format�ve forces fa�l to construct as perfect a bra�n-structure as
has ex�sted, renewal �s requ�red more and more often, wh�ch cannot
be brought about by the �mpa�red nerve-forces, and soften�ng must,
necessar�ly, follow or, at least, a mal-renewal and mal-construct�on of



cells and neurogl�a, too unnatural to evolve the elements of healthy
m�nd.

That there �s a connect�ng l�nk between the �ntellectual and the
sexual there can be no doubt, and that for the sexual to be
apprec�ated, w�thout the ass�stance of the �ntellectual, would be only
an�mal and should not be cons�dered adv�sable for human be�ngs,
but that the �ntellectual should not only predom�nate, but pres�de
over, all sexual cond�t�ons.

Thomas would have us bel�eve that the cerebellum �s the seat of
amat�ve des�re, and that that organ pres�des over the sexual
funct�on. Aga�n, an oppos�te cla�m has attempted to overthrow such
doctr�nes, by exper�ments to prove that the cerebellum pres�des over
coôrd�nat�on of muscular movements.

I am not prepared to accept the doctr�ne of e�ther as true, but only
can see ev�dence that both may be d�sturbed or lost for a t�me by
pressure upon, or sect�on of, a part of the cerebellum, and that th�s
organ perhaps tends to effect an equ�l�br�um of the nervous forces
between the cerebrum and cord, and also as a generator of nerve-
force. We do know that coôrd�nat�on of muscular movements �s
�nterfered w�th by any structural changes �n th�s organ; but �t would
seem that, �f the sexual was so much depend�ng upon the
cerebellum for force, or there was such an �nt�mate relat�on between
these organs, muscular movement would be oftener �mpa�red or
d�sturbed by reflex �rr�tat�on, ow�ng to the frequency of �mpotence
and other gen�tal d�seases, through the close relat�ons supposed to
ex�st between the gen�tal�a and cerebellum. The coôrd�nat�on of
muscles �s seldom �nterfered w�th by sexual d�seases d�rectly, but
only as a secondary �ssue, by f�rst produc�ng chron�c �mpa�rment of
the nutr�t�ve forces, and thereby effect�ng the changes �n nerve-cells.

The sens�t�ve nervous organ�zat�ons are of themselves
pred�sposed to morb�d changes, from too often repeated shocks of
pleasure or gr�ef; such persons are f�rst to suffer mentally through
shame, from hav�ng �ndulged �n such v�ces, and secondly, from
actual structural changes that have occurred.



The v�ce, commenced at puberty or before, �nterferes greatly w�th
the development of the bra�n, and only a feeble �ntellect �s poss�ble
as a product of such feeble bra�n-structure. The mental powers often
y�eld, as �t were, when the gen�tal organs possess the power to
copulate ad l�b�tum. Th�s �s not an uncommon occurrence. Lunat�cs
frequently possess such gen�tal v�gor, when the�r lunacy has been
produced by masturbat�on and other sexual debauch.

Roberts Bartholow has, �n h�s monograph, recorded a paragraph
worthy of ment�on:

“It �s to be remarked that the mental phenomena of
spermatorrhœa are not always �n proport�on to sem�nal losses. In the
cerebral form, �n add�t�on to those les�ons of the sexual sp�nal
system, of the d�gest�ve apparatus and of the c�rculat�on, descr�bed
under the gen�tal form, there are certa�n d�sorders of the m�nd. That
spermatorrhœa w�ll produce, �n one class of cases, mental d�sorders,
and not �n another, �nd�cates e�ther that some pred�spos�t�on to these
d�sorders ex�sted, or that the hab�t of self-pollut�on was merely an
express�on of mental al�enat�on. The lasc�v�ous �mages wh�ch
pervade the m�nds of boys, possessed of the h�ghly developed
nervous organ�zat�on of masturbators, are those of delus�onal
�nsan�ty. In one case the spermatorrhœa �s a symptom of mental
d�sorder; �n the other, the spermatorrhœa �s an exc�t�ng cause—the
pred�spos�t�on already ex�st�ng.”

The general anæm�a that so often occurs �n spermatorrhœa,
caused by �mpa�red d�gest�on and spermal losses, �s secondar�ly the
cause of the cerebral anæm�a, and tert�ar�ly of soften�ng. The
d�gest�ve powers, so much �mpa�red by frequent draughts on the
vegetat�ve centers, must be a cause for a great d�sturbance �n the
nutr�t�ve supply of the bra�n. The v�car�ous expend�ture of nerve-force
upon the exaggerated secretory power of the test�cles must be a
source of great waste, as well as the actual loss of elements,
necessary to the structures of a body los�ng annually by decay. The
tendency of local spasm �s of no l�ttle �mportance as a cause of local
anæm�as. Centr�c �rr�tat�ons, such as �nfluence the vaso-motor
centers, w�thout a doubt, cause local spasms of the vasa vasorum,



cap�llar�es and supply�ng arter�al trunks of organs; and the vessels of
the bra�n are the most l�kely to be �nfluenced �n such a manner, and
the t�ssues of the bra�n the most l�kely, of all t�ssues, to suffer from
such a cond�t�on.

The bra�n-symptoms do not end w�th feeble �ntellect�on or �nsan�ty,
but �mpa�rment of the spec�al senses and mot�l�ty �s not unfrequently
present, as a phenomenon evolved from structural changes �n the
bra�n. Asthenop�a amblyop�a, d�plop�a, d�latat�on of the pup�l and
hyperæsthes�a alternated w�th anæsthes�a of the v�s�onary
apparatus, aphon�a, pervers�on of the sense of taste, w�th loss of
smell and deafness, are rare yet occas�onal compl�cat�ons.

The usual catalogue of symptoms bears closely to one of two
forms, the hyperæm�c or anæm�c, local or general, of the cerebral
substance.

The profound �mpress�ons wrought upon the m�nds of these
pat�ents by popular sexual l�terature must greatly exaggerate the
structural changes, but are not suff�c�ent of themselves, as a rule, to
produce anyth�ng but morb�d emot�ons unt�l after enfeeblement has
f�rst been organ�zed.

The records of the State Asylum, at Ut�ca, N. Y., show f�ve
hundred and twenty-one cases adm�tted d�rectly attr�butable to th�s
v�ce; and Dr. Jno. P. Gray, the able super�ntendent, th�nks th�s greatly
understated.

Sexual excesses, pollut�on, and other m�smanagements of the
sexual funct�ons have rece�ved too l�ttle attent�on, and are too
seldom ment�oned �n the et�ology of nervous and bra�n les�ons. Too
l�ttle effort has been put forth to ascerta�n the proport�on of mental
d�seases caused by the sexual and reproduct�ve organs. A greater
number of bra�n-les�ons occurs, �n wh�ch the sexual funct�on has
been a remote cause, than any author, as yet, has ventured to
aff�rm. Stat�st�cs of any degree of accuracy are �mposs�ble to obta�n;
but suppos�t�on, �mag�nat�on, and guess-work only can be found to
ass�st �n mak�ng up a statement of the most �mportant of all causes
of d�sease.



Cl�n�cal Illustrat�ons—Case.—Mr. X. came from the South w�th h�s
brother to consult a phys�c�an �n St. Lou�s. I found the pat�ent, who
was aged 24 years, feeble and wan. He wore a th�n, scraggy beard,
about an �nch long, over h�s ch�n and under h�s max�lla, but the s�de
of h�s face conta�ned only a l�ttle furze. When I entered the room �t
was not necessary to �nqu�re wh�ch one of the young men had come
to consult me, as h�s general aspect told me that he was a s�ck man.
He was cadaverous �n looks, stagger�ng �n ga�t, anæm�c and
haggard. He had been a masturbator, and pract�ced �t as long as he
could obta�n erect�on, wh�ch had been unt�l w�th�n a year; although I
learned that for f�ve years prev�ous h�s erect�ons had been only
occas�onal and feeble. H�s semen was wast�ng nocturnally and h�s
gen�tals flabby, cold and damp: h�s scrotum espec�ally was relaxed
and pendant. The sp�nal cord was very tender to the touch, g�v�ng
great pa�n upon exam�nat�on, over the lumbar, dorsal and cerv�cal
vertebræ. He compla�ned of a sensat�on of constr�ct�on (g�rdle)
around the body, pa�nful d�gest�on, const�pat�on of the bowels, and
talked �ncoherently. H�s m�nd wandered: he had no w�shes to go
home, or to stay, or to l�ve, and became qu�te pass�ve. He fa�led fast,
and I soon lost s�ght of h�m, as he was placed �n an �nsane asylum.
All treatment fa�led to benef�t h�m.

I m�ght enumerate scores of s�m�lar cases, �n wh�ch �t �s �mposs�ble
to see any cause but abuse of the sexual funct�on, �n wh�ch
spermatorrhœa and �mpotence blend �n a very obscure manner, but
comb�ned w�th other phenomena prove, beyond a doubt, the
ex�stence of a sexual neuros�s, pecul�ar to �tself, wh�ch needs study
as to patholog�cal anatomy; when �t w�ll be d�scovered that more than
mere cause for general neuros�s �s found �n the sexual abuse so
l�ghtly spoken of by authors �n treat�ses on d�seases of the nervous
system. It w�ll not requ�re an accurate observer to d�scover s�gns of
myel�t�s and soften�ng �n the above case; but h�s symptoms had
been, long before, markedly those of anæm�a, as related to me by
h�s brother. Many cases selected for th�s sect�on are �n the advanced
stage that I may the better show the term�nat�on of some of these
cases. The major�ty of the cases that I have observed have been
want�ng �n these d�st�nctly organ�c features, only for the reason that



they were not so far advanced, and the�r �ndulgences had been
l�m�ted to a more careful hab�t of pollut�on and sexual congress.

The usual course of les�ons appears �n the follow�ng order after
sexual excesses and pollut�on: Nervous weakness (neurasthen�a),
anæm�a or congest�on, myel�t�s, and soften�ng. These may po�nt
e�ther to the bra�n or sp�nal cord, or both assoc�ated, �n any g�ven
case, �n accordance w�th compat�b�l�ty of les�ons and cond�t�ons.

A most str�k�ng cond�t�on of sexual neuros�s �s not uncommonly
observed, that �s not conf�ned str�ctly to a local�ty, but shows a
general break�ng down of the conductors of nerve-force, both motor
and sensory, as well as the nerve-cells, w�th a tendency to soften�ng
of both bra�n and sp�nal cord.

Case.—A marked case of �mpa�red conduct�v�ty �s now under my
observat�on. The pat�ent �s a masturbator, and I have thus far fa�led
to d�srupt the v�ce.

In add�t�on to many symptoms, not of general �nterest, �s the
�mpa�red cond�t�on of the sensory conductors. When he �s touched, �t
�s a second before he feels. He sees the f�nger placed upon h�s hand
or foot, but does not feel �t for one or two seconds: somet�mes �t �s
qu�cker than at other t�mes. When he �s spoken to, he does not
rece�ve the �dea for ten or f�fteen seconds after he has heard the
sound. He comprehends that such �s the cond�t�on. He says he does
not des�re to pract�ce self-pollut�on, but s�mply performs the act
because he can’t help �t. He �s sens�ble and strong-m�nded on some
th�ngs, and very feeble on others. He �s agoraphob�c, but has no
pathophob�a. He �s not anthropophob�c, but even fool�sh after female
soc�ety, and st�ll has no �ncl�nat�on to copulate. He prefers to
masturbate, rather than to accept of co�t�on when access�ble.

The motor nerves and centers are rarely, but somet�mes, �nvolved
d�rectly. When paralys�s does occur, �t �s from advanced
compl�cat�ons and need not be ment�oned here; but somet�mes an
unnatural class of movements �s produced by th�s var�ety of
neuros�s, generally of a spasmod�c character and located �n the
�nvoluntary sphere. I w�sh only to record, �n th�s place, the fact that



such �s a les�on of sexual neuros�s, and take �t up elsewhere w�th
greater prec�s�on.

Tabes dorsal�s has not been uncommonly caused by sexual
abuse, �n proport�on to the frequency of the d�sease. Loss of
sens�b�l�ty �s also exceed�ngly rare, but �mpa�rment �s not uncommon.
The loss of venereal sensat�on �s a very common consequence and
w�ll be spoken of elsewhere.

Paralys�s of some of the muscles of the gen�tals and bladder �s of
frequent occurrence, espec�ally those connected w�th ur�nat�on; the
bladder �s often paret�c and m�ctur�t�on �s frequent, and the quant�ty
very small: often the natural warn�ng as to t�me �s want�ng. The
mental symptoms are often very prom�nent: loss of memory;
conversat�on d�ff�cult; language �ncoherent and �deat�on very
�mperfect; �nsan�ty, �d�ocy, �mbec�l�ty and ep�lepsy.

H�tz�g says, under Et�ology of Paralys�s of the Insane, “Probably
the comb�nat�on of excess�ve labor w�th excesses �n Baccho et
Venere �s the most common cause. The �nfluence of sexual
excesses can be recogn�zed �n females also.”

Case.—An ep�lept�c gentleman, æt. 24, consulted me for h�s f�ts.
He had pract�ced masturbat�on from ch�ldhood to twenty years of
age; was los�ng semen n�ghtly; often w�thout erect�on; had been
ep�lept�c four years. At f�rst the f�ts were as frequent as every four
months, but now they are weekly. H�s face was of a venous color, as
�f a venous stas�s was the constant cond�t�on. H�s eyes and ha�r were
black. H�s face was express�onless and covered w�th acne; memory
very poor. He was a f�ne penman, and had been a book-keeper. He
had felt no aura, and always had h�s f�ts dur�ng the day-t�me. All
treatment fa�led �n th�s case to produce any �mpress�on upon the f�ts.
The brom�des at f�rst could not be used, as dangerous symptoms
followed three success�ve attempts. Electr�c�ty, �f any th�ng,
aggravated h�s general cond�t�on. I cast lots for general treatment, �n
an emp�r�cal manner, but very l�ttle benef�t followed: h�s general
cond�t�on was downward, and the ep�lepsy cont�nued to grow more
frequent. Large doses of brom�des benef�ted h�m and �ncreased the
�nter�m, but f�nally four drachms a day fa�led to control or to mod�fy



them. Galvan�zat�on and Farad�sat�on, both s�ngly and conjo�ntly,
were tr�ed �n va�n. Ergot also was tr�ed, and many agents of lesser
prospects, as he sta�d w�th me three years, grow�ng feebler �n body
and m�nd constantly, unt�l he �s now nearly �mbec�le. Four cases so
nearly al�ke have come under my observat�on, that the one w�ll
answer as a typ�cal case of them all; not a s�ngle one recover�ng: two
have ended up �n the �nsane asylum: the other two I have lost s�ght
of, but not unt�l they had passed �nto a state of dement�a.

Case.—Jno. W. My attent�on was called to th�s pat�ent by Dr. M.,
who was the attend�ng phys�c�an. The pat�ent was �n bed, very much
emac�ated and feeble; form or�g�nally tall, bony and muscular; dark
ha�r and eyes. The Doctor �nformed me that he had passed through
the hands of a number of phys�c�ans, w�thout rel�ef. H�s pulse was
feeble and averag�ng 100: h�s venous c�rculat�on was feeble; a l�v�d
appearance of the sk�n: the redness would d�sappear upon pressure
and return very slowly. There was profuse nocturnal hyper�dros�s,
w�th great morn�ng prostrat�on and general coldness. He was
exceed�ngly �rr�table and profane; appet�te poor, and what l�ttle was
eaten was d�gested w�th pa�n; bowels const�pated; ur�ne h�gh-colored
and of h�gh spec�f�c grav�ty, conta�n�ng blood and pus. The sp�nal
cord was so tender, dur�ng �ts whole extent, that the sl�ghtest
pressure produced �ntense pa�n. H�s rectum was �ndurated and very
tender to the touch. The urethra was d�m�n�shed �n cal�bre to a No. 8
catheter, and that was passed w�th great pa�n. The prostate gland
was enlarged and hyperæsthet�c. He compla�ned much of the g�rdle
sensat�on, wh�ch placed the d�agnos�s beyond a doubt as chron�c
myel�t�s of the poster�or columns. There were no les�ons of mot�l�ty,
but les�ons of sens�b�l�ty were present throughout the body and lower
l�mbs; anæsthes�a of the sk�n and hyperæsthes�a of the mucous
membranes of the rectum, urethra and bladder. All treatment proved
fut�le, and he d�ed after a year of most d�stressed suffer�ng.

He was a debauché, g�ven to extreme sexual �ndulgence and
w�ne; was a v�ct�m of early �nd�scret�ons, and to a great excess:
spermatorrhœa was present up to s�x months of h�s death; but was
only �mpotent after he took h�s bed from general exhaust�on. He was
th�rty-three years of age when he d�ed.



Gull’s case of paralys�s reported must be qu�te except�onal, as
paralys�s generally found, wh�ch has been caused from a sexual
neuros�s, has not d�ffered �n any manner from the same paralys�s
from other causes; and I can only see the sexual neuros�s as a
cause of paralys�s, and not as a spec�al var�ety. The same may be
sa�d of an anæsthes�a of the sk�n, or a hyperæsthes�a; that the
sensory nerve-roots are �nfluenced by e�ther anæm�a or
turgescence, and the phenomena are man�fested at the per�phera.
The phenomena do not d�ffer, when these cond�t�ons are caused by
the sexual, from phenomena when cond�t�ons are wrought by other
causes; and cond�t�ons caus�ng �dent�cal phenomena are �n
themselves �dent�cal, but not as to the�r cause; hence so many forms
of sexual neuros�s, and so many cond�t�ons.

Local Structural Changes.—Structural changes �n the gen�tal
organs, �n a chron�c case of spermatorrhœa, are not a l�ttle
�nterest�ng to the student of pathology. The scrotum �s pendant,
baggy and relaxed. The pen�s �s flabby, cold and pall�d. The ve�ns
are d�lated and tortuous, and the organs are �n a cond�t�on of
anæsthes�a or hyperæsthes�a; and as �rr�tab�l�ty often ex�sts, caus�ng
unnatural attent�on of the pat�ent, and he f�nds much d�ff�culty �n
dress�ng to su�t h�s gen�tals. The spermat�c cord �s hypertroph�ed,
and the ep�d�dym�s enlarged and baggy. If the exam�nat�on can be
obta�ned when there �s an erect�on, tenderness w�ll be observed,
along the ent�re course of the urethra. The urethral mucous
membrane �s th�ckened, and the canal �s str�ctured throughout �ts
length. The prostate gland �s changed and tender to touch,
congested, and �ts ducts relaxed. (See Prostatorrhœa.) The anus �s
sore to man�pulate, and at stool, when scybala pass over the
prostate gland, a sensat�on of pa�n �s felt, and flu�d �s forced out of
the ducts �nto the canal and dr�ps from the end of the pen�s. The
ve�ns of the spermat�c cord are var�cose, the erect�ons are def�c�ent
�n power (see Impotence), and sem�nal flu�d �s th�n and watery. The
spermatozoa are def�c�ent �n s�ze, shape, and amœbo�d movements.
The ur�ne �s of a low spec�f�c grav�ty and conta�ns a superabundance
of urates. The orgasms are feeble and often �mpercept�ble, and the
proport�on of spermatozoa to flu�d �s not great.



Spermal Changes.—The only known detect�on of spermzoons �s
by the m�croscope, wh�ch only can detect the sem�nal from the
prostat�c flu�d �n th�s stage of d�sease. The reason that spermatozoa
have not been detected oftener �n the ur�ne of spermatorrhœa
pat�ents, �s s�mply from the fact that the ur�ne was not exam�ned
more than once, perhaps tw�ce. When I have watched for ten days,
mak�ng da�ly observat�ons, before d�scover�ng spermatozoa, I have
then found them da�ly for as many days. The f�rst object to be
determ�ned �s, �s the pat�ent str�ctured, or has he a general narrow�ng
of the cal�bre of h�s urethra? If so, then th�s �s a good reason to
suppose there may be spermatozoa �n h�s ur�ne, prov�d�ng that he �s
los�ng semen; as the flu�d �s th�n, and the walls of the canal are
clumsy �n perform�ng those wave movements wh�ch are so essent�al
�n ejaculat�ng semen or expell�ng the last drops of ur�ne; therefore
regurg�tat�on may take place, and semen be found �n the next
d�scharge of ur�ne. When nocturnal losses occur, a large port�on may
be expected �n the ur�ne at the next m�ctur�t�on. Th�s �s commonly the
case �n aspermat�sm, and may act as a cause of ster�l�ty.

The marr�ed, as well as the unmarr�ed, have �nvoluntary
d�scharges of semen when every poss�ble opportun�ty �s present for
an em�ss�on to take place �n the natural way. The newly marr�ed,
after the novelty per�od has subs�ded may, from excess�ve
�ndulgence, have an �nvoluntary em�ss�on, wh�ch occurred dur�ng a
lasc�v�ous dream, when no des�re for cohab�tat�on preceded h�s
go�ng to sleep. When the cause produc�ng these �nvoluntary
em�ss�ons �s not trans�tory, the young man must have �ndulged
extens�vely �n h�s boyhood. Such a d�scharge, �f followed by the
usual depress�ng effects, �s �nvar�ably patholog�cal; yet w�th proper
rest, self-recovery �s probable when the cause �s trans�tory.

Sequelæ.—The common results of spermatorrhœa and sexual
excesses become not�ceable, e�ther shortly before or soon after
marr�age. The young man well knows h�s defects, and he consults a
phys�c�an to ascerta�n the magn�tude of what may occur to h�m on
account of h�s �nd�scret�ons. He �nforms us that sexual orgasm
occurs very soon after �ntrom�ss�on, on account of wh�ch he �s
gr�eved, and fears that h�s buxom, voluptuous br�de w�ll not be



sat�sf�ed w�th such tantal�z�ng as he may be able to afford. A few
months’ ton�c treatment encourages h�m, and he makes a tr�al of h�s
cond�t�on before enter�ng wedlock, that he may be sure not to
d�sappo�nt h�s fresh, true and v�rtuous ma�den. Aga�n, the
matr�mon�al r�tes have been consummated, and the young man fa�ls
to reach the expected goal of mar�tal adaptat�on and apt�tude: the
w�fe �s of course unsoph�st�cated, and th�nks there �s noth�ng wrong;
but the husband �s well sat�sf�ed that he �s not what w�ll be expected,
or what �s necessary to promote mar�tal fel�c�ty; and he consults h�s
phys�c�an. Perhaps he was not a l�ttle d�sgusted, upon the f�rst
attempt at �ntrom�ss�on, at ejaculat�ng h�s semen e�ther upon her
l�nen, th�ghs, or vulva; she of course be�ng �nnocent and not know�ng
the why such was not the natural procedure, he could excuse
h�mself and thereby pall�ate h�s embarrassment.

Others, less sens�t�ve �n organ�c construct�on, do not understand
these shortcom�ngs, and are not quantum suff�c�t for a healthy
female, as ejaculat�on follows a moment’s rap�d copulat�ve
movement, leav�ng the female aflamed w�th erot�c pass�on, and
phys�olog�cal turgescence of the sexual apparatus. These are only
the sequelæ of sem�nal weakness, such as perta�n to the neurot�c
or�g�n and character of th�s d�sease. The grave and less common
results are, as the symptomatology �llustrates, sp�nal anæm�a and
congest�on, cerebral anæm�a and hyperæm�a, �nsan�ty, ep�lepsy,
tabes dorsal�s (progress�ve locomotor atax�a), paralys�s, �mpotence
and structural d�sease of the heart and blood-vessels.

Treatment.—The treatment of spermatorrhœa, w�th �ts assoc�ate
phenomena, demands careful �nvest�gat�on of the les�ons and
cond�t�ons of every case. The results and character of les�ons are so
var�ed that often a d�agnos�s as to cond�t�on �s not an easy task. To
know that spermatorrhœa ex�sts �s but a small part of the d�agnos�s
necessary to arrange a treatment that may rat�onally result �n benef�t.
As has been shown, sem�nal losses may ex�st when oppos�te
cond�t�ons are present; and only can benef�t be rat�onally expected
from equally oppos�te methods of treatment. Any phys�c�an of
exper�ence has, and always w�ll have, much d�ff�culty �n treat�ng and
controll�ng these cases, as they are hard to manage when even



do�ng well, and only an �ntell�gent and pos�t�ve course can succeed �n
manag�ng them dur�ng any great length of t�me.

A pos�t�ve code of government, r�g�dly followed, �s �nd�spensable;
as well as perfect conf�dence �n the manag�ng phys�c�an.

The nasty drugs of our old-fash�oned mater�a med�ca w�ll not cure
these cases The br�ng�ng about so-called ton�c�ty, by ton�cs and
nerv�nes, only needs to be tested for a short per�od to conv�nce any
pract�cal phys�c�an how useless �s such a procedure, and how soon
h�s pat�ent w�ll f�nd another attendant. Drugs are often useful but bad
ones, selected for a ton�c pr�nc�ple only, w�ll as often do harm. Only
w�th a def�n�te object �n v�ew, should we expect to accompl�sh such
changes as can result �n pos�t�ve rel�ef. The l�st of nasty ton�cs for
�ndef�n�te purposes, or such as “have been used �n such cases,” the
author has resolved not to, �n any manner, refer to, and at no t�me
w�ll he d�rect an agent or comb�nat�on of drugs on so-called “general
pr�nc�ples,” but w�th def�n�te expectat�ons only.

Sp�nal Congest�on.—The group of man�festat�ons po�nt�ng to
sp�nal congest�on w�ll f�rst rece�ve attent�on. The remed�es are
brom�de potass�um, brom�de ammon�um, ergot and belladonna, w�th
electr�c�ty.

These are selected also w�th reference to cond�t�ons only; yet the
reader can ev�dently see that the�r ult�mate effects are a�med at, as
all of th�s l�st of agents affect the cal�bres of cap�llary blood-vessels;
therefore, the engorged sp�nal vessels are unloaded by contract�on,
perhaps, of cap�llary par�etes.

By th�s effect of drugs we a�m at rel�ef of the long compress�on of
the cord, and l�berat�on of nervous energ�es and forces supply�ng the
organs of nutr�t�on and ass�m�lat�on.

It �s pre-supposed that all sexual excesses and v�ces are under
control; otherw�se, all treatment w�ll be useless.

Numerous are the contr�vances to control or prevent sem�nal
em�ss�ons. They have all fa�led, and noth�ng �s lost; as only the effect
�s looked upon �n the�r construct�on, and not the true nature of the
d�sease; therefore, to prevent spermal losses �s not the f�rst object to



accompl�sh, but to rel�eve the nerve-centers, wh�ch pres�de over the
manufacture of semen, of these abnormal structural changes; and
the loss of semen w�ll abate. No �nstrument w�ll then be requ�red; and
�f th�s centr�c �mprovement cannot be effected, the pat�ent �s beyond
help. No mechan�cal contr�vance w�ll rel�eve the centr�c les�ons;
therefore, such appl�ances are useless. The loss of semen �s not a
d�sease, only a man�festat�on or a phenomenon of centr�c les�ons;
and as we have sa�d heretofore that spermatorrhœa �s not even a
cause of such les�ons; but sexual shocks, often repeated for a long
t�me, are the cause of the neuros�s through wh�ch we have spermal
losses—true spermatorrhœa. Th�s re�terat�on �s made that no
m�stake may be made �n �nterpret�ng the means of rel�ef, wh�ch are
all a�med at the les�ons �nstead of the�r phenomena.

When the pat�ent �s not too much deb�l�tated, chloral may be
adm�n�stered to produce sleep; but very commonly the ergot or
ergot�ne w�ll allay all nervous �rr�tat�on and br�ng on perfect rest.
Large doses are demanded, as much as two gra�ns of Beaujon’s
extract three t�mes per day, or one drachm of Squ�bb’s fld. ext. or an
ext. of equal strength should be used. Belladonna should be used by
commenc�ng w�th small doses and gradually �ncreas�ng unt�l
asthenop�a �s produced, when small doses should aga�n be used: by
th�s means the extent of tolerance may be ascerta�ned, and that
dose should be cont�nued wh�ch does not affect the eye. When the
bladder �s �nvolved and ur�ne �s vo�ded w�th a lack of expuls�ve
energy, or the ur�ne dr�bbles away, ergot and belladonna are the
remed�es. Where there �s extens�ve hyperæsthes�a the brom�des are
better agents, and also to overcome any reflex �rr�tat�ons.

Hot appl�cat�ons to the sp�ne are often followed by very excellent
effects, as the rel�ef of pa�n and other troublesome symptoms.

Cold water to the hands, feet and gen�tals �s often followed by
surpr�s�ng results, and should be used n�ght and morn�ng for a long
per�od of t�me—many months. Ton�cs do great �njury �n th�s class of
cases. Qu�n�a, strychn�a, phosphorus and �ron should never be used
�n any form.



Electr�c�ty.—The downward, constant current, alternated w�th
Farad�sat�on, �s �nd�spensable to sat�sfactory results �n the major�ty of
the cases of the congest�ve type; us�ng the galvan�c one day, and the
�nduced the next day, w�th general Farad�sat�on, �f �t be followed by
pleasant effects and rel�ef of unpleasant nervous symptoms.

St�mulat�ng food, as well as alcohol�c and malt l�quors, should be
proscr�bed; yet a generous d�et �s at all t�mes �nd�spensable. Op�ates
should not be adm�n�stered, even for the rel�ef of pa�n.

The Anæm�c Form.—When th�s type of spermatorrhœa �s
sat�sfactor�ly d�agnosed, the treatment �s pla�n and the agents qu�te
pos�t�ve �n the�r course of act�on, when the case �s not so far gone
that rel�ef could not reasonably be expected. But �f there be a doubt
as to d�agnos�s, on account of m�xed symptoms—and such �s not
unfrequently the case—�f we are not well sat�sf�ed whether there �s
anæm�a or congest�on of the cord, the adm�n�strat�on of 1/60 of a
gra�n of sulph. strychn�a w�ll dec�de the matter, wh�ch w�ll produce
some of �ts phys�olog�cal effects �f there be congest�on; but �f anæm�a
ex�st, there w�ll be no not�ceable change, at least no unpleasant
effects. W�th th�s po�nt clear, we then d�rect a treatment wh�ch �s
�ntended to st�mulate a free c�rculat�on of blood �n the cord—sp�nal
st�mulants. Strychn�a, phosph�de z�nc, canthar�des, pulsat�lla,
phosphor�c ac�d and coll�nson�a, are such agents.

Cold sp�nal and gen�tal douche, w�th hot foot and hand bath�ng
morn�ng and n�ght, are h�ghly �mportant agents, w�th strychn�a 1/60
gr., three t�mes a day. The author has for many years almost ent�rely
depended upon formula No. 1, not on “general pr�nc�ples,” but as a
comb�nat�on that appl�es d�rectly to the anæm�c cond�t�on of the cord
and �ts consequence; and know�ng �ts effects, as he has, so long,
could not well do w�thout �t �n the treatment of these compl�cated
cases. If there be general anæm�a, as well as local, chalybeates may
be of serv�ce, but not unt�l the pat�ent �s eat�ng and d�gest�ng
moderately well: then we prefer the c�trate �n port w�ne. St�mulants �n
moderate quant�ty are adm�ss�ble, espec�ally w�ne and malt l�quors.
Op�um may be adm�n�stered to allay pa�n, but chloral �s better.



Any agents, used for the�r st�mulat�ng effect upon the cord, must
not be expected to act too rap�dly. Pat�ence �s the all-�mportant motto
after the d�agnos�s �s well made.

Counter-�rr�tat�on w�ll always be of great serv�ce, and the
canthar�dal plaster �s the most des�rable form. The seaton has �n a
few �nstances been of serv�ce, but we prefer the emplastrum canth.

Electr�c�ty �s �nd�spensable, and should be appl�ed da�ly. The
anode should be appl�ed to the tender spots �n the cord, and the
cathode to the gen�tals, �n the form of a large sponge placed �n
contact w�th the per�neum, scrotum and pen�s. Farad�sat�on may be
alternated w�th the constant current da�ly. General Farad�sat�on may
be appl�ed best by a large foot-plate covered w�th a wetted sponge,
and the operator, hold�ng the anode, may place h�s other hand on
the pat�ent’s head, back of h�s neck and along h�s sp�ne: the ha�r of
the pat�ent w�ll of course be mo�stened as the dry ha�r �s a non-
conductor of electr�c�ty.

A h�ghly nutr�t�ous d�et should be always adv�sed, and plenty of
open-a�r exerc�se, even to fat�gue; as the m�nd �s thereby employed,
and not so much t�me �s found to brood over these phys�cal
cond�t�ons. The very common and exceed�ngly troublesome
const�pat�on may be overcome by rhamnus pursh�ana, �n teaspoonful
doses of the flu�d extract, morn�ng and n�ght.

When extreme sleeplessness preva�ls, gra�n doses of svapn�a
have acted excellently; also ten-gra�n doses of chloral hydrate.

I do not prescr�be for sem�nal losses under any cons�derat�on: I
s�mply �gnore them dur�ng the whole course of treatment. Where the
general health �mproves, and w�th that the nerve-symptoms, the
sem�nal losses become less frequent and f�nally cease. As the
�nvoluntary d�scharges d�m�n�sh, we may conclude the central les�ons
are �mprov�ng.

Cerebral Sexual Neuros�s—Treatment.—The most prom�nent
feature of the cerebral man�festat�on �s mental asthen�a, or feeble-
m�ndedness, from real exhaust�on of all the forces; a general lack of
power.



To �mpart v�gor to the general nervous system must be the f�rst
�nd�cat�on. For th�s purpose d�l. phos. ac�d may be adm�n�stered. If
the extrem�t�es are cold the hypophosph�tes are of pos�t�ve benef�t,
and must be cont�nued for a month or more. T�nct. nux vom�ca
�mparts tone to the nerve-centres. When act�ve symptoms are
present the brom�des act very k�ndly, and may be comb�ned w�th
ergot, or the latter may be used separately w�th most excellent
results. But the phys�c�an must be certa�n that he has a case of
hyperæm�a, before such agents are resorted to, and then they
should be g�ven �n large doses.

Electr�c�ty, �n the form of general Farad�sat�on, seems to be of the
most serv�ce, and must be appl�ed da�ly for several months. Only a
feeble current should be used.

The structural changes that have occurred �n the gen�tals always
demand attent�on.

Chron�c turgescence of the prostate gland w�ll best be treated by
the �nternal use of t�nct. staph�sagr�a, large doses of brom�de of
potass�um, and the �ntroduct�on of catheters �ncreas�ng �n s�ze unt�l
the urethra �s fully d�lated.

Electr�c�ty should be used as recommended under Prostatorrhœa.
The organ�c str�cture, wh�ch �s so commonly present, should be
treated by d�latat�on w�th su�table boug�es or catheters. The boug�e
must be used as often as tw�ce a week, unt�l the full s�ze and
elast�c�ty of the urethra are obta�ned.

Inject�ons are somet�mes useful. A solut�on of n�trate of s�lver, ten
gra�ns to the ounce of water, used only once, and followed by a
solut�on of brown sugar (sacch. commun�s), morph�ne and rose-
water, w�ll answer a most excellent purpose. After the acute
�nflammat�on has subs�ded the boug�es must always be resorted to,
and used pers�stently unt�l the object for wh�ch they are used �s
accompl�shed. Any ulcerat�on may be rel�eved by �nject�ons of
permanganate of pot., not stronger than one-half gra�n to the ounce.

The glans and prepuce should be closely scrut�n�zed from t�me to
t�me, and �f the prepuce be of undue proport�ons, or �f the pat�ent �s



f�lthy, perm�tt�ng accumulat�ons to form beneath the folds and
creat�ng a local �rr�tat�on, c�rcumc�s�on should be performed w�thout
hes�tat�on.

Reflex �rr�tat�ons have often prevented recovery, and even
produced grave man�festat�ons. Cases of ep�lepsy have been
reported from such per�pheral causes, and cured by rel�ev�ng the
cause, or c�rcumc�s�on. The d�v�s�on of the sens�t�ve nerves, wh�ch
occurs �n the operat�on of c�rcumc�s�on, often prevents �nvoluntary
spermal losses, and even perm�ts such pat�ents to perform normal
copulat�on as had even ejaculated prev�ous to �ntrom�ss�on. Such
l�ttle causes must not be overlooked. It �s often �n attend�ng to l�ttle
th�ngs that great results are accompl�shed; and �n th�s we have no
except�on to the rule.

There �s no room for a doubt �n my m�nd that the Jew�sh r�te was
f�rst establ�shed from hyg�en�c mot�ves only; and as “cleanl�ness �s,”
and always has been, “next to godl�ness,” c�rcumc�s�on would seem
a very natural sacred r�te for any rel�g�ous sect to adopt.

We have no h�story of anyth�ng more anc�ent than the operat�on of
c�rcumc�s�on. The Egypt�an pr�ests were pract�c�ng c�rcumc�s�on
nearly 5,000 years ago. A translat�on of Herodotus �nforms us that
such hyg�en�c measures were �n ex�stence amongst the Egypt�ans �n
the most anc�ent of per�ods; and �t �s qu�te reasonable to suppose
that the Jews obta�ned th�s r�te from the Egypt�ans.

D�latat�on of the Anus—Anal Plug.—A very troublesome
compl�cat�on of the gen�tal structural changes occurr�ng �n
spermatorrhœa �s �ndurat�on of the mucous membrane and sub-
mucous t�ssues. Where such a cond�t�on �s present, l�ttle benef�t
should be expected unt�l rel�ef �s obta�ned from the local d�ff�culty.

The d�latat�on should be accompl�shed by su�table means; such as
by boug�es, or a b�-valve rectal speculum. An anal plug may be
constructed that �s self-susta�n�ng, polypo�d �n shape, wh�ch w�ll be of
more serv�ce than compress�on of the anal surfaces. The
troublesome prur�tus, and hemorrho�dal tumors, and �ndurated anal
tumors, w�ll gradually subs�de under such management.
Suppos�tor�es of �odoform are also of �nvaluable serv�ce �n reduc�ng



�ndurated cond�t�ons of the anus and rectum, as well as enlargement
of the prostate gland. The old-fash�oned stretch�ng of the sph�ncter
an� for spermatorrhœa, so h�ghly recommended by Trousseau �n h�s
cl�n�c on th�s subject, from �nd�scr�m�nate use, �s neglected, when �t �s
really a most �mportant means, dev�at�ng the reflex current from the
gen�tals as well as rel�ev�ng actual structural change �n the anus.
Roberts Bartholow has dwelt upon th�s subject w�thout po�nt�ng out
def�n�tely such cases as �t has actually rel�eved, leav�ng the reader to
guess or f�nd out for h�mself. The fa�lures from �ts use have been so
numerous, and the cases �n wh�ch benef�t has followed so few, that �t
�s no wonder that �t �s not �n better repute as a remed�al means.

Whenever th�s d�lat�ng process �s restr�cted to th�cken�ng and
�ndurat�on of the mucous membranes of the anus and rectum, much
benef�t w�ll follow �ts use.

Many pecul�ar means have been recommended and are resorted
to, many of wh�ch only need a condemnatory ment�on, wh�ch seems
the more necessary that they are �n almost general use. The most
prom�nent �s the porte caust�que, wh�ch was probably �ntroduced by
Ambrose Paré, and �mproved and so h�ghly recommended by
Lallemand. Other prom�nent supporters of th�s manner of med�cat�ng
the urethra and prostate gland were W�seman, Hunter, Amussat, and
Everard Home. The supporters of th�s manner of cauter�z�ng the
open�ngs of the ves�culæ sem�nales were under the �mpress�on that
spermal losses const�tuted the essent�al cause of the d�sease,
�nstead of the hab�t the test�cles had taken on by a hyper-supply or
v�car�ous evolut�on of nerve-force.

We do not hes�tate to say that th�s method �s seldom followed by
benef�c�al effects, and often by �rreparable �njury.

Bartholow adv�ses �ts use �n except�onal cases; “those �n wh�ch,”
he says, “the moral effect of the appl�cat�on �s des�rable.” From th�s I
must d�ssent; as any superabundance of attent�on demanded may
be bestowed by cauter�z�ng or ves�cat�ng the per�neum, obta�n�ng an
excellent moral effect and even accompl�sh�ng, by way of counter-
�rr�tat�on, phys�cal �mprovement.



We m�ght suppose that these harsh means of treatment, ow�ng to
the elevated character of the�r supporters, were �n good repute; and
that a work on th�s subject would be �ncomplete w�thout a full deta�l
of them; but a better success w�thout than w�th them has led me to
d�scont�nue the�r use, and consc�ent�ously speak�ng of the treatment,
I can but man�fest my d�sapprobat�on of all caust�c appl�cat�ons to the
urethra or prostat�c ducts.



CHAPTER XI.

Impotence.—Some m�sapprehens�on as to the s�gn�f�cat�on of th�s
term �s prevalent, ow�ng to the extent of weakness and the morb�d
cond�t�ons to wh�ch �t has been appl�ed. The wrong appl�cat�on has
been very common; �. e., �n us�ng �t to descr�be a cond�t�on of sexual
neurasthen�a and temporary suspens�on of the sexual powers, from
moral shock. A young man who exerc�ses a doubt as to h�s ab�l�ty to
copulate may, upon the occas�on, be unable to procure an erect�on;
and yet he may, after a t�me, secure h�s own conf�dence; or, when he
the least �s th�nk�ng of �t, be �n full possess�on of h�s potence. The
f�rst attempt at co�t�on, after matr�mony, may be unava�l�ng for th�s
reason, and no trouble occur at any t�me afterwards.

The pen�s may be erect at f�rst, and become flacc�d before
�ntrom�ss�on can be effected. Even th�s does not const�tute, but may
be only a result of, nervous shock or �mpress�on produced upon the
m�nd and sexual �nst�nct, from embarrassment, that may occur to
any young man who �s not self-conf�dent, and �s no ev�dence of any
permanent d�sease.

Impotence, as �t should be def�ned and cons�dered, �s the
man�festat�on of a d�sease �n wh�ch there �s permanent and actual
�mpa�rment of the nerve-centres and, as a phenomenon of such
centr�c changes, �nab�l�ty to procure an erect�on of the pen�s, at any
and all t�mes, suff�c�ent to perform the act of co�t�on. Th�s �s a chron�c
malady, of slow advent, and when once establ�shed there �s very
l�ttle tendency to recovery. The chagr�n man�fested �n a man who �s
�mpotent �s at all t�mes str�k�ng. He feels that to be �mpotent �s to be
worse than dead. Men pr�de themselves on the�r ab�l�ty to perform
co�t�on, and feel the loss of sexual power more than m�nd. Money
and t�me are, therefore, expended exorb�tantly to recover th�s lost
power, that they may feel themselves men once more.



The flabby organ �s the centre of attract�on. He handles �t, and
dotes upon what has been �n by-gone years, and mourns over h�s
m�sspent fortune only for the poss�b�l�ty of h�s obta�n�ng rel�ef from h�s
gen�tal affl�ct�on through �ts �nfluence.

The d�sease �s compl�cated w�th spermatorrhœa at nearly all
t�mes, and may be cons�dered only an advanced per�od of the same
neuros�s. The same cond�t�ons and types of d�seased man�festat�ons
are to be stud�ed �n �mpotence as �n spermatorrhœa. Then, to
spermatorrhœa we add the phenomenon, �mpotence, and the
accompany�ng changes, and we qu�ckly comprehend the pos�t�on.

The cond�t�on �s a loss of exc�tat�on-power of the nerve of Eckhard,
whereby all phys�olog�cal �rr�tat�on becomes �mposs�ble. Th�s nerve
ar�ses from the sacral plexus, any �rr�tat�on of wh�ch, �n a healthy
state, causes a flow of blood to the corpus cavernosa and spong�osa
of the pen�s; but the constant st�mulat�on of th�s nerve produces a
loss of �rr�tab�l�ty and paralys�s of the par�etes of the arter�oles of the
erect�le bod�es of the pen�s, and no relaxat�on of the�r valves occurs
at any t�me: a perfect vascular �nact�v�ty �s the result. These
arter�oles anastomose w�th corporal venules wh�ch are very tortuous
and sacculated and suppl�ed w�th very large open�ngs and very small
outlets compared w�th the magn�tude of the�r cal�bres; but the often
turgesced cond�t�on of these venules causes a d�lated cond�t�on of
the outlets, and any blood that may be conveyed �nto the corpora
through the arter�oles w�ll flow out so fast through the d�lated venule
outlets, that the turgescence necessary to produce erect�on �s
�mposs�ble. Aga�n, the �nnate contract�l�ty of the trabecular substance
must antagon�ze, to a cons�derable extent, the erect�le tendency of
surround�ng t�ssue.

Then there �s another cond�t�on so closely connected w�th
�mpotence that a ment�on of �t w�ll not be out of place. Impotence
cons�sts �n a lack of power to effect an erect�on; but there �s a
cond�t�on, not always �mpotence, where the person has lost all des�re
for copulat�on, and w�ll not make an effort to obta�n an erect�on. He
does not attempt to concentrate h�s w�ll-power, and does not des�re
any relat�on whatever w�th the oppos�te sex, although he may have
been a debauché �n h�s early l�fe. When such a cond�t�on has been



congen�tal, there would be reason to suspect deform�ty or congen�tal
defect. Such person may not be �mpotent, and �f the des�re returns �t
man�fests �tself �n the gen�tals as soon as the m�nd �s allowed to
dwell upon erot�c thoughts; and �f erect�on does not occur �mpotence
�s present.

The loss of semen often subs�des �n the aged, and atrophy of the
testes �s not an uncommon result; but some people l�ve to be very
old, and are never troubled w�th sen�le-�mpotence.

The pen�s �s at all t�mes flacc�d, �f �mpotence be complete. Often
part�al �mpotence w�ll reveal �tself, dev�at�ng pecul�arly �n �ts
character. Somet�mes a man w�ll, wh�le enterta�n�ng erot�c thoughts,
have an erect�on of the pen�s wh�ch �s perfect �n all appearance, and
when brought �n contact w�th a female cannot susta�n or even
procure the erect�on, and yet the erot�c des�re be just as �ntense as �f
he be able to perform the act �n a proper manner. These cases are
pract�cally �mpotent, but the d�sease has all to do w�th the m�nd; and
as soon as the m�nd can be so corrected that self-control may be
exerc�sed as well as self-conf�dence, just so soon w�ll the �mpotence
d�sappear; and once the act �s performed normally, the trouble w�ll be
at an end. But there �s a cond�t�on �n wh�ch all the powers of m�nd
and body, exerc�sed to control, w�ll not �mpart e�ther the power of
erect�on or the erot�c des�re—only a long�ng for that once felt erot�c
des�re ex�sts. The cond�t�on often ex�sts �n wh�ch the pat�ent cannot
control the mental �mpress�ons, so as to effect that pecul�ar
concentrat�on of the nervous force wh�ch g�ves energy to the sexual
organs; and yet there may be no d�sease of such nerves themselves.
It �s the same cond�t�on that w�ll cause the mental operat�ons to fa�l
dur�ng any course of anx�ety, or turbulence of the emot�ons. A
speech-maker may fa�l �n h�s efforts at f�rst, even after he cons�dered
h�mself prepared for every emergency; but as soon as allowed to
collect h�s scattered mental evolut�ons, he may compose h�mself.

Inab�l�ty to perform the sexual act wh�le suffer�ng from any mental
derangement, or m�sunderstand�ng one’s own mental elaborat�ons,
�s not �mpotence; but there must be �mpa�rment of the �ntegr�ty of the
nerve-substance that evolves the force that susta�ns the sexual
organ �n �ts erect att�tude, and also suppl�es the so-called



phys�olog�cal �rr�tat�on. If we attempt to name th�s pecul�ar d�sease
from other stand-po�nts, we shall become confused; as �t would only
demonstrate a funct�on-d�sease, wh�ch �s an �mposs�b�l�ty and leads
to confus�on.

I have seen cases of so-called �mpotence from �ntest�nal worms:
wh�le �mpotence �s not generally cons�dered a symptom of worms,
yet th�s �s a case wh�ch recovered as soon as the worms were
expelled. I have known two cases that supposed they were
permanently �mpotent, both of wh�ch obta�ned rel�ef after the
expuls�on of a tæn�a sol�um.

These were cases of symptomat�c �mpotence; wh�ch only means
phenomena that may ex�st �n remote structural d�sease, or by
mechan�cal pressure, as from fore�gn bod�es, lumbr�co�de,
tapeworms, etc., press�ng or d�rectly or �nd�rectly �nfr�ng�ng upon the
nervous track that conveys the force wh�ch suppl�es the erect�le
t�ssue of the pen�s. Th�s �s a paralys�s of the vaso-motor var�ety, �n
wh�ch the �mpotence �s only a symptom: the d�sease must be stud�ed
under nervous d�seases.

To comprehend and study true �mpotence, the student w�ll be
attracted to the bra�n and sp�nal cord; as there only can the
pathology be carefully comprehended.

Nearly all the descr�pt�ons of th�s perplex�ng malady have been
conf�ned pr�nc�pally to the chron�c flacc�d pen�s and the general
nervous phenomena most l�kely to co-ex�st. I must say that our
knowledge �s very l�m�ted beyond the superf�c�al sources of
�nformat�on; and we have to content ourselves w�th s�mply descr�b�ng
the appearance, for the real d�sease �tself; not but what structural
changes ex�st �n the sexual organs, worthy of note, but such
changes are only secondary.

Depend�ng upon organ�c d�sorgan�zat�on of the nerve-substance,
we have all grades of loss of sexual power, from the s�mple chron�c
premature ejaculat�on to advanced and perfect paralys�s of the
organ. Any male who, from exhaust�on of nervous force, cannot
perform the act of copulat�on �n a normal manner, may be sa�d to be
�n a degree �mpotent. If he be able to effect �ntrom�ss�on and then



unable to complete the act, from premature ejaculat�on—prov�d�ng
th�s �s a common occurrence—he may be sa�d to be �mpotent. The
cont�nent may undergo premature ejaculat�on and not be �mpotent.
Ne�ther �s flacc�d�ty l�kely to follow ejaculat�on from such cause.

The more advanced cases of �mpotence are not even capable of
procur�ng erect�ons; and often semen �s d�scharged �n the flacc�d
cond�t�on w�thout the knowledge of the pat�ent: such may be the
result of spermatorrhœa and �mpotence comb�ned.

The long-cont�nued and frequent �ndulgence of masturbat�on must
be a most frequent cause of �mpotence. I have only observed a very
few whom I knew to have brought upon themselves th�s cond�t�on
w�thout the hab�t of masturbat�on; and even then I am not pos�t�ve �n
knowledge. Yet they were rare debauchés, w�th money to squander
and appet�tes so salac�ous that the almost constant contact w�th
women was the�r custom. On the other hand, �t seems that a male
human be�ng �s constructed for endurance of h�s sexual organs. A
notor�ous polygam�st �n pract�ce, once l�v�ng �n the c�ty of Elm�ra,
New York, was known to lav�sh h�s sm�les on h�s “kept women,”
whom he numbered by scores, and st�ll he was potent t�ll he d�ed �n
advanced l�fe. We must have a most excellent example �n the
famous Pres�dent Young whose w�ves, we are �ncl�ned to bel�eve,
must have kept h�m on the qu� v�ve, as h�s ch�ldren bear ev�dence, as
well as the fasc�nat�on and attract�veness of h�s young w�ves.

The exc�t�ng cause of �mpotence must comb�ne a constant and
long-cont�nued sexual debauch w�th the depraved cha�n of thought
that must necessar�ly accompany such degradat�on; and the pract�ce
of self-pollut�on must be the most fru�tful of all causes.

Treatment.—In the management of �mpotence, the pat�ent’s
persuas�ve �nfluence must not �n any way change the �ntent�ons of
the phys�c�an, or the fast hold of h�s m�nd, wh�ch �s so �nd�spensable
to a cure, w�ll be lost. The pat�ent �s always �n great haste, and
constantly urg�ng the phys�c�an to make rap�d progress. Too great
f�rmness cannot be exerc�sed, and prom�ses of speedy cure w�ll
�nvar�ably fa�l. T�me �s one of the most �mportant of all elements �n



the treatment, as opportun�ty �s afforded for the recuperat�ve powers
of nature or phys�cal forces to become po�sed.

Perfect conf�dence �n the med�cal adv�ser �s prerequ�s�te to
success, as by th�s alone can the pat�ent’s m�nd be man�pulated, and
h�s hope constantly st�mulated. If he has been much exerc�sed �n
m�nd about h�s case, from read�ng “self-abuse” l�terature, moral
treatment w�ll be requ�red to d�spel from h�s m�nd the p�ctures there
wrought. Not always can the v�r�le organ be restored to �ts normal
v�gor, but elevat�ng the general health should be f�rst cons�dered, and
the pat�ent’s m�nd kept constantly th�nk�ng about h�s �mprov�ng
phys�cal cond�t�on, �nstead of watch�ng for the f�rst erect�on as he w�ll
most naturally do.

When the forego�ng cond�t�ons cannot be secured, no benef�t w�ll
result to the pat�ent. In no d�sease has mental �nfluence so much to
do w�th recovery, as �n �mpotence; and I do not hes�tate to say, where
I can control my pat�ent’s m�nd, that I can always effect a very
sat�sfactory rel�ef. Employment �s �nd�spensable, and must be
pers�sted �n. The pat�ent should have no t�me to play, or brood over
h�s d�sease, but must be engaged so constantly that he w�ll be even
fat�gued after he has f�n�shed h�s day’s to�l, and w�ll sleep long and
soundly from h�s exhaust�on. The most nutr�t�ous d�et should be
selected: meat, eggs, oysters, m�lk, etc. Cold bath�ng at n�ght, before
ret�r�ng, �s a very �mportant measure; as, f�rst, �t washes the parts of
a cold, clammy sweat, and the ch�ll from the water after react�on,
produces a naturally warm feel�ng, and h�s attent�on �s not attracted
to the parts by the�r otherw�se doughy, unnatural feel�ng; and
secondly, the ton�c propert�es of cold are of last�ng benef�t. The
bath�ng should extend to the back, per�neum, scrotum, pen�s, and
down the th�ghs. Such const�tut�onal measures should be resorted to
as w�ll favor any of the �mperfect processes �n the body. The means
should favor ass�m�lat�on of food and normal excret�on, and the
avo�dance of st�mulat�ng d�et and alcohol�c l�quors.

For the neuros�s upon wh�ch �mpotence depends, I have
accompl�shed very much by a s�ngle comb�nat�on of med�c�ne (see
formula No. 1), that th�s preparat�on has been, as �t were, a “stand-
by” for many years; the pat�ent gradually �mprov�ng under �ts use, �n



nearly every case. I can aff�rm that �t has been tested �n hundreds of
cases, �n a great major�ty of wh�ch marked �mprovement has taken
place, and many have been permanently cured. Many were cured
before I became fam�l�ar w�th the �mportance of electr�c�ty �n the
treatment of such cases; but s�nce hav�ng extens�ve exper�ence w�th
the var�ous methods of apply�ng electr�c�ty I confess I could not do
well w�thout �t.

As to the benef�c�al results follow�ng galvan�sm and Farad�sat�on,
there can be no quest�on; but as to wh�ch of these forms should be
appl�ed, I am not always able to say. I have used galvan�sm w�thout
benef�t, a certa�n length of t�me, and changed to Farad�sm w�th
�mmed�ate �mprovement; and v�ce versa.

I do not op�ne that e�ther form, �f used m�ldly, w�ll often do harm;
and where �mprovement does not follow after a reasonable length of
t�me, I would adv�se a change. When the pat�ent �s wakeful and
restless, a pleasant effect �s produced by Farad�sat�on, wh�ch �s often
a favorable s�gn, and may be cont�nued w�th exalted expectat�ons. In
very advanced cases, the galvan�c current w�ll oftener establ�sh an
�mprovement, when a change to the Farad�c current w�ll cont�nue the
�mprovement. I cons�der no means of the phys�c�an demand�ng so
much judgment and exper�ence as electr�c�ty; and �n the sk�lled
operator’s hand much good may be real�zed from �ts use.

A very natural manner of apply�ng Farad�sat�on �n �mpotence, as
well as other forms of sexual neuros�s, �s to seat the pat�ent upon a
large wet sponge, to wh�ch the negat�ve �s connected, br�ng�ng the
scrotum and per�neum well �n contact w�th the sponge, and strok�ng
the sp�nal column well w�th the pos�t�ve, also us�ng a wet sponge.
The operator w�ll be governed by the pat�ent’s sens�b�l�t�es, as to t�me
of s�tt�ng and strength of current. The current should not be pa�nful or
very unpleasant; and �f twenty m�nutes produces any uneasy
sensat�on, the next appl�cat�on should not be cont�nued longer than
ten m�nutes.

The galvan�c current may be used �n a s�m�lar manner.
Beard & Rockwell’s method of general Farad�sat�on �s a most

excellent one for alternate appl�cat�ons.



A troublesome compl�cat�on �s often const�pat�on of the bowels,
wh�ch may be overcome by the jud�c�ous use of rhamnus pursh�ana.
Not too much general bath�ng, but local bath�ng, as d�rected above,
w�th st�mulant fr�ct�on, �s always benef�c�al.

Turk�sh baths, so often ordered, must be avo�ded, as great general
deb�l�ty and languor often follow the�r use. No undue warmth can be
made use of, e�ther �n dress�ng or bath�ng, as the neuros�s, upon
wh�ch all these unnatural phenomena depend, �s aggravated.

The general treatment of neuros�s, �n �mpotency, d�ffers very l�ttle
from that �n the neuros�s of spermatorrhœa, as the cond�t�ons are
very s�m�lar �f not �dent�cal; only degrees of the same organ�c
cerebro-sp�nal changes. The beg�nn�ng �s perhaps only a
neurasthen�a, but gradually �ncreas�ng �n �ntens�ty to sp�nal anæm�a,
or congest�on, f�nally soften�ng.

Any changes of the gen�tals must be treated accord�ng to
pr�nc�ples ment�oned under treatment of structural changes of the
gen�tals.

Cl�n�cal Illustrat�ons.—It must not be expected that all cases w�ll be
conf�ned to one def�n�te cond�t�on, or to one comb�nat�on of
phenomena that may be grouped together and named. No one w�ll
so fully comprehend th�s as the pract�cal phys�c�an. Cases are
constantly under the care of the med�cal man, suffer�ng w�th
cond�t�ons too numerous to ment�on, compl�cated w�th many strange
les�ons. Every case must necessar�ly be stud�ed from �ts own mer�ts,
�n and of �tself, or success w�ll not follow.

It �s not uncommon to come �n contact w�th spermatorrhœa and
�mpotence, both together, also compl�cated w�th organ�c d�sease of
test�cles, prostate gland, and anus or rectum. At the same t�me the
bra�n and sp�nal cord may be drawn upon by a var�ety of organ�c
les�ons. By th�s we shall see that a report of cl�n�cal cases w�ll bear
more upon the pract�cal than the theoret�cal, as regards adapt�ng
doses to nosology.

Case.—J. S. consulted me �n ’74. He was suffer�ng from
spermatorrhœa and part�al �mpotence. He had tenderness over last



lumbar vertebra and sacrum, anæsthes�a of the gen�tals, dyspeps�a,
bowels const�pated, and at t�mes very langu�d; was brood�ng over h�s
loss of power and �nvoluntary d�scharges of semen, wh�ch were
nocturnal, generally accompan�ed by lasc�v�ous dreams. The urethral
sound revealed tenderness along the urethra and extreme soreness
of the prostate gland. H�s semen was th�n and spermatozoa scanty
and �mperfect. He was th�n �n flesh, and anæm�c. H�s erect�ons were
�mperfect, and he could not perform the act of co�tus. He was a
masturbator. I d�rected p�lls, formula No. 2, and cont�nued unt�l
bowels became regular; also No. 1, wh�ch was cont�nued one year
w�thout change, w�th cold local bath�ng and br�sk fr�ct�on over bowels,
back, per�neum and scrotum. H�s recovery has been very
sat�sfactory.

Case.—J. W., when he f�rst v�s�ted my off�ce for exam�nat�on and
adv�ce, was emac�ated, pall�d, w�th h�s eyes sunken. He was
careworn and haggard �n h�s express�on, suffer�ng from pa�n �n h�s
back and l�mbs, almost constant pa�n through the top of h�s head;
palp�tat�on, w�th accelerated pulse; form�cat�ons over h�s back and �n
h�s f�nger-ends; bowels const�pated, and ur�ne smelled strong l�ke a
horse’s; tender spots along the sp�nal cord. The test�cles and
scrotum were doughy and constantly mo�st and cold. H�s scrotum
was long and pendant: h�s pen�s was blue and flabby. He could only
obta�n part�al erect�ons, very occas�onal. He lost semen often. H�s
urethra was very tender, also the prostate gland. He was restless
and wakeful dur�ng the n�ght. I d�rected local cold bath�ng,
Farad�sat�on, formula No. 1, for h�s general neurot�c cond�t�on; p�lls—
formula No. 2—for const�pat�on. He took chloral every n�ght, to
produce sleep, for 3 months; tr. staph�sagr�a, small doses, for
prostat�c �rr�tat�on, and occas�onal op�um suppos�tory. I d�scharged
h�m after s�xteen months, when he marr�ed, and now has a healthy
ch�ld.

Case.—R. conf�ded to me h�s h�story, wh�ch was, he had been a
debauché and masturbator. He was tall, slender, anæm�c, beard th�n;
was suffer�ng from too much med�c�ne, wh�ch he had rece�ved from
unpr�nc�pled spec�al�sts, as he had been three years �n the�r hands.
There was sp�nal anæm�a, judg�ng from the sp�nal soreness, and



form�cat�on at t�mes. He thought he would become paralyzed, as h�s
hands and feet often became numbed. He was �mpotent, and often
lost semen. H�s ur�ne conta�ned spermatozoa. As soon as h�s m�nd
could be put at ease he began to �mprove, under formula No. 1, w�th
cold local bath�ng, as d�rected, w�th Farad�sat�on. I d�scharged h�m
after th�rteen months.

Aspermat�sm.—S�nce Roubaud’s descr�pt�on of th�s cond�t�on, and
espec�ally the appl�cat�on of the above term, much has been sa�d �n
regard to the causat�on and true nature of th�s pecul�ar def�c�ency.
Whenever sexual orgasm occurs �n the male, after puberty, w�thout
ejaculat�on, the cond�t�on known as aspermat�sm may be sa�d to
ex�st, and may be cons�dered as a symptom of d�sease. Th�s may be
part�al or complete. I have known a number of �nd�v�duals who fa�led
to ejaculate semen at the t�me of sexual orgasm, and the semen
would pass away �n jets some t�me after the pen�s had become
flacc�d. These cases ex�st where there �s no s�gn of organ�c str�cture
of the urethra, or any other organ�c trouble w�th�n the prostate gland
or ejaculatory ducts.

Dr. Van Buren �s the author of a paper wh�ch appeared �n the New
York Med. Journal, November, 1868, �n wh�ch he attempts to
establ�sh the cause as a spasmod�c cond�t�on of the urethra, forc�ng
the sem�nal flu�d, by reflux act�on, �nto the bladder. I can not, at
present, th�nk that th�s �s always the case. Only a l�ttle attent�on to
phys�ology w�ll fam�l�ar�ze any person w�th the cal�bre-contract�ons
that follow a column of ur�ne from the bladder to the meatus. Th�s
same muscular contract�on ex�sts �n the ve�ns, and �s what
const�tutes the venous wave. The same wave ex�sts �n the
ejaculat�on of semen; and where the muscles that perform
accelerat�ng movements are paralyzed, the natural consequence
must be, that the flu�d w�ll rema�n �n �ts reservo�r unt�l �ts place �s
suppl�ed by new, and a port�on �s forced out along the urethra, wh�ch
dr�ps away when the pen�s returns to flacc�d�ty. Then, I can but
regard th�s cond�t�on, often, as one of paralys�s, �n wh�ch are affected
the muscles of ejaculat�on and accelerat�on. Th�s cond�t�on often
ex�sts where the gen�tals are not �mpa�red as to potence. That such a
cond�t�on �s present, should not be declared unt�l after boug�es have



proven, to ent�re sat�sfact�on, the absence of organ�c str�cture or
spasmod�c contract�on.

When such a les�on has come on gradually and �s of long
stand�ng, the prognos�s �s very unfavorable; as relapses w�ll most
generally occur w�th the sl�ghtest �ndulgence. But when the cond�t�on
has made �ts advent suddenly, from �nflammatory causes, the
prognos�s �s very favorable. A gonorrhœal orch�t�s w�ll often produce
th�s cond�t�on, wh�ch �s only trans�tory, or of a few months’ durat�on.
Th�s �s only symptomat�c, and very much unl�ke the true
aspermat�sm of a neurot�c or�g�n.

A very extraord�nary case has of late engaged my attent�on and
cur�os�ty. No case of the k�nd have I been able to d�scover, �n med�cal
l�terature or �n the pract�ce of my med�cal fr�ends.

Case.—A young marr�ed man consulted me w�th an affl�ct�on (as �t
were), much to the d�scomfort of h�mself and to the great �njury of h�s
w�fe. He never had passed the sexual orgasm, nor ejaculated semen
dur�ng co�t�on. He �s very erot�c, and has no d�ff�culty �n perform�ng
the mar�tal act, but �t �s followed w�thout the sl�ghtest sat�sfact�on. He
cont�nues �n the act of co�t�on unt�l exhausted, and ret�res w�th the
w�fe very much �n the same cond�t�on after repeated sexual orgasms.
He �nforms me that one hour �s not an uncommon length of t�me for
h�m to occupy �n the act of co�t�on, part�c�pat�ng �n the sexual
beat�tude dur�ng the ent�re per�od, unt�l gradually becom�ng
exhausted, when the pleasure dw�ndles away, but h�s pen�s rema�ns
erect for some t�me after. He says that he has often appl�ed cold
water to fac�l�tate flacc�d�ty.

After the organ has been reduced he somet�mes can detect
semen, or prostat�c flu�d, on the glans and meatus, and he �s very
soon ready to perform the act aga�n. I have often d�scovered
spermatozoa �n h�s ur�ne. H�s test�cles are well formed, and h�s pen�s
�s normal �n appearance. He has never had a venereal d�sease, and
has no str�cture. Treatment has g�ven no rel�ef as yet. It w�ll be
observed that satyr�as�s �s prom�nent �n th�s case.

Galvan�sm w�ll often be found of great serv�ce as a pal�at�ve
measure, w�th phosph�de z�nc and nux vom�ca. If a few years’



cont�nence can be obta�ned, a better prospect for recovery may
obta�n. When galvan�sm �s used, an �nsulated electrode should be
passed to the or�f�ces of the ejaculatory ducts, w�th the anode
attached, and the cathode appl�ed to the cord w�th wet sponge. I
have der�ved some benef�t from local�zed and general Farad�sat�on,
after the manner heretofore ment�oned.

FORMULÆ.

No. 1.

℞. Fld. Ext. Nuc�s Vom.,
T�nct. Pulsat�llæ,
T�nct. Canth., aa f. ʒ��j.
Ac�d� Phos. d�l., ℥j.
Fld. Ext. Coll�nson�æ, ℥�j.

M�sce. S�g.: Dose, 20 drops, three t�mes a day, �n water.
A nerve ton�c and st�mulant.

No. 2.

℞. Podophyll�n, grs. v.
Ir�d�n (ol. res�n), grs. xx.
M�sce. ft. P�llulæ, No. 20.

S�g.: Dose, one to two, to be taken every n�ght, and regulated to
su�t case, as to quant�ty.

Used to overcome const�pat�on of the bowels. The �r�d�n be�ng
slowly soluble prevents the �rr�tat�on so commonly known to follow



the use of podophyll�n. Hyoscyamus may be subst�tuted for the �r�d�n
or added to the formula.
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A L�st of Chapters has been prov�ded for the conven�ence of the reader.
Obv�ous punctuat�on and spell�ng �naccurac�es were s�lently corrected.

Archa�c and var�able spell�ng has been preserved.
Var�at�ons �n hyphenat�on and compound words have been preserved.
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