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administered in the form of a vaccination. Hanford recorded several instances in which he
vaccinated children, but did not specify its purpose, however, during this period, the most
common purpose of vaccination was to prevent smallpox.

Although neither Hanford nor Johnson routinely mentioned the nature of the non-
surgical illnesses for which they were called (other than obstetrical cases, tooth
extractions, or minor surgical procedures, such as lancing abscesses), it is possible to
speculate about their patients’ illnesses, based on the frequency and diversity of
therapeutic treatments they prescribed. The use of therapeutics will be discussed in
greater detail in the following section.

A survey of the cases administered by Teeple shows that while nearly 98%2 of his
cases were obstetrical, he did perform amputations and other surgical operations.
Although his casebook does contain a list of therapeutic formulas, which were likely
transcribed during his days at the Albany Medical College, it is apparent that he prescribed
them rarely, if it all during the course of his practice. This would suggest that Teeple
normally did not see patients whose conditions were not obstetrical or surgical in nature.
It is not clear why his general practice evolved into an obstetrical one, or what happened
to the other cases in the region, although the rise of medical specialization began during
the latter half of the nineteenth century. One may suppose that Teeple’s non-obstetrical
cases were absorbed by another physician, as there is evidence both in his receipt book and

in county gazetteers that a number of other physicians were practicing in the region.

?" In this casebook, there were a total of 266 medical cases. Of these, 260 were of an obstetrical
nature, including both deliveries and abortions.
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During the twenty-three years George M. Teeple maintained this daybook, he recorded
two-hundred sixty obstetrical cases, including both midwifery and abortions.

The variety of medical cases seen in urban medical practices would have mirrored
those documented in these rural practice casebooks, as all physicians were considered to
be general practitioners until the rise of medical specialization during the latter half of the
nineteenth century. The use of various therapeutics applied by both rural and urban

physicians to treat a range of conditions was also common to both environments.

4.2 Therapeutics

From the time of Hippocrates until the middle of the nineteenth century, physicians
characterized disease as an imbalance in the body’s systems. The medical community
accepted as their responsibility the need to “restore the natural balance.. [which] was to
be accomplished by depleting or lowering the overexcited patient, and by stimulating or
elevating the patient enfeebled and exhausted by disease.””® However, there was no
standardized method of treatment of disease during the nineteenth century, as physicians’
choice of medicines was determined by when and where they had completed their training.

Most physicians during the early part of the nineteenth century subscribed to the
theories and practices of heroic depletion, in which a patient’s condition was intentionally
weakened by bleeding, cathartics, or purgatives. Examination of even a few pages of
either Hanford’s or Johnson’s text is more than sufficient to confirm that they both

subscribed to this philosophy. They prescribed pharmaceuticals from all the major

% See note 27.
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categories of reagents, including cathartics, purgatives, and stimulants, and bled patients
often.

David Hanford and Jonathan Johnson were very much examples of the region and
age in which they were educated, and the profession of which they were a part. In the first
half of the nineteenth century, a doctor was a man of action and intervention. Physicians
believed it was their profession that gave a practitioner his distinctive identity and his . . .
worthiness of confidence in performing the task of healing. ‘It is a profession made by its
members, that is, a declaration, an assertion, that the candidate possesses knowledge, skill,
and integrity, sufficient to entitle him to confidence.”™ According to one physician
(from New England in 1834), an essential element of the medical profession “. . . was the
‘moral obligation’ to intervene. The physician professed, in effect, that he had the ability
to act, and that this in turn merited the confidence of the public.”*' In accordance with
this image and confidence, the frequent (and aggressive) use of therapeutics to intervene
on a patient’s behalf was the professional responsibility of the physician.

A close examination of Jonathan Johnson’s casebook provides valuable insight into
the aggressive nature of his medical practice. The first half of his casebook contains
approximately 1,000 entries, only a few of which are illegible. Of these, 804 entries (a
little over 80%) deal with his medical practice. He recorded seeing at least 924 patients in
the course of 892 visits. Multiple visits and/or multiple patients seen in one visit are

sometimes recorded in a single entry — supporting the theory that the book was filled in

2 Warner, “From Specificity to Universalism in Medical Therapeutics: Transformation in the
19" Century United States”, in Women, Health, and Medicine in America, ed. Rima D. Apple (New York:
Garland Publishing, Inc., 1990), p. 88.

30 Warner, The Therapeutic Revolution, p. 13.

* Ibid.
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well after he saw a particular patient. The remaining 20% of the entries deal with financial
matters — payments of debts, interest on accounts, credit for bartered goods (pork,
mutton, shoes, etc.) and credit for services rendered (plowing fields, cutting wood, etc.).

For his 877 non-obstetrical patients, Johnson often prescribed (and sold) a variety
of medications - averaging approximately 2.2 drugs per (non-“obstetring and medicine”)
patient. Many of his patients were given at least five different medications. Among the
most frequently prescribed therapeutics were jalap, calomel, elixir paregoric, Lee’s
Billious Pills, Dover’s Powder, camphor, seneka, Epsom salts, cort aurant, columbo and
pacific powder. In addition to these specific medicines, he also prescribed emetics and
cathartics.

The remaining forty-seven of Johnson’s patient entries dealt with obstetrical
matters. Nearly all of these (forty-four entries) were described as “obstetring and
medicine” - the medicine, however, was usually not identified. Fortunately, in one of the
obstetrical entries “medicine” was replaced with a list of five therapeutics which included
“sal epsom, senna, sem anise, 6 anodyne powders and 18 Lee’s Billious Pills”**. There is a
second case when “medicine” was replaced with a list of seven therapeutics which
included “camph, pacific elix, sal epsom, senna, sem anise, spt lavend, 12 Lee’s Billious
Pills.”* In this case, however, it is less certain that the therapeutics were actually
prescribed to the obstetrical patient. Although it cannot be proven, it is likely that when
Johnson used the term “medicine” in his obstetrical cases, he actually supplied a number of

these therapeutics. Johnson’s frequent use of several therapeutic medications in

*2 Johnson, p. 55.
¥ bid., p. 42.
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obstetrical cases contrasts sharply with Teeple’s practice of minimal intervention and
allowing deliveries to follow their natural course when possible.

A closer examination of David Hanford’s casebook provides equally valuable
insight into the nature of his medical practice. Hanford’s casebook is arranged
chronologically, but entries are grouped under the name of the head of the household in
which the patient resided. For this reason, it is logical to examine the statistics of several
typical households. Examination of twenty of the more detailed family listings shows
there are 742 entries. He recorded seeing at least 691 patients in the course of his visits.
In some entries, multiple visits are also recorded — again supporting the theory that the
book was often filled in well after he saw a particular patient. Of these, 660 of the entries
(over 89%) deal with Hanford’s medical practice. The remaining 82 entries (almost 11%)
deal with financial matters — payments of debts, credit for bartered goods (buckwheat, rye,
turnips, veal, etc.) and credit for services rendered (hanging window skirts, drawing wood,
etc.). Unlike in Johnson’s casebook, however, there is no mention of interest on the
patients’ accounts.

For his non-obstetrical patients (all but 16 of the 693 patient entries), Dr. Hanford
also prescribed (and sold) a variety of medications - averaging approximately 1.20 drugs
per (non-obstetrical) patient. Very few of his patients were given more than two different
medications during a single visit. Among the most frequently prescribed therapeutics were
pink and rhei (thubarb), castor oil, gum guaiacum, calomel, opium, morphine, elixir
paregoric, Dover’s Powder, camphor, saccharum saturni, bitters, anodyne powder,

Peruvian bark (cinchona), tartrate of antimony, lax pills, laudanum, sudorifics, and
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digitalis. In addition to these specific medicines, he also prescribed physics, emetics, and
cathartics.

In opposition to this belief and confidence in therapeutic intervention was a rising
tide of criticism from within and outside the medical community. This criticism was based
in part on new findings from the scientific community.** This opposition manifested itself
in many forms, including a movement which renounced the use of therapeutics in favor of
the healing powers of nature. It is likely that despite the stridency of their calls for
attention to the healing power of nature, moderation was no doubt the goal of many of
these voices. This movement against accepted practice and philosophy was, of course,
one of the reasons that a “defensive animosity toward the healing power of nature
escalated during the second quarter of the century as critics became convinced that
American skepticism had taken a decidedly new and invidious turn,”**

A second movement of greater significance was also gaining acceptance in
Hanford’s and Johnson’s time — ‘empiricism.” Although the . . . trend of therapeutic
thought during the second quarter of the nineteenth century clearly was away from
rationalistic systems and toward empiricism, the revolt against system was by no means
monolithic.”*® As opposed to those physicians in urban practices, physicians in rural areas
were less likely have access to the latest pharmacological advances - including patent

medicines - until they were well established. For this reason, the use of patent medicines

by rural practitioners could be expected to be less common, although Johnson did rely

*¥ Charles E. Rosenberg, “The Therapeutic Revolution Medicine, Meaning, and Social Change in
Nineteenth-Century America,” in The Therapeutic Revolution: Essays in the Social History of American
Medicine, ed. by Morris J. Vogel and Charles E. Rosenberg (Philadelphia: University of Pennsylvania
Press, 1979), p. 14-15.

> Warner, p. 18.
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heavily upon “Lee’s Billious Pills”*’ in many of his cases, prescribing them either in pill or
powdered form.

Indicative of the chronological development of medical practice was the fact that
Hanford and Johnson were much more aggressive in their treatment of their patients than
Teeple. The former two saw patients with great frequency, and prescribed a variety of
medicines for a wide variety of purposes. For example, they routinely prescribed opiates,
cathartics, and emetics at the same time. Indeed, the texts of Hanford and Johnson offer
little evidence that either of these men put much faith in the healing powers of nature or
subscribed to the principles of empiricism to any great extent.

The only evidence present in the casebooks of a movement toward moderation in
the early to mid-nineteenth century ledgers was in the area of obstetrics. All sixteen
entries dealing with obstetrical matters in Hanford’s casebook were listed as “visit and
delivery wife.” No specific medications were identified in any of these obstetrical entries.
Hanford’s avoidance of therapeutic medications in his obstetrical cases reflects Teeple’s
practice (in the 1850s and 1860s) of minimal intervention and of allowing deliveries to
follow their natural course when possible. Hanford’s and Teeple’s approach to obstetrics
contrasts sharply with Johnson’s practice of prescribing numerous medications during his

obstetrical visits.

% Tbid., p. 46.

*" Lee's Antibilious Pills. Aloes 120z. scammony 60z, gamboge 4 oz, jalap 30z, calomel 5 oz,
soap loz, syrup of buckthorn 1 oz, mucilage 70z, mix and divide into 5-grain pills.-- Henry Beasley, The
Druggist's General Receipt Book, 6th ed. (London, 1866), p.183. (American Journal of Pharmacy cited
as source) In a footnote to the mongograph on aloes, G.B.Wood and F Bach, Dispensatory of the United
States, Sth ed. (Phila. 1843) p. 74, mention : "Lee's New London Pills of aloes, scammony, gamboge,
calomel, jalap, soap and spirit of buckthorn."
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In contrast to Hanford and Johnson, Teeple documented the use of only a handful
of remedies over the course of three decades of medical practice including opium, Dover’s
Powder, emetics, ergot, and castor oil. Although Teeple does include a number of
pharmaceutical receipts in the beginning of this daybook, he documents the use of only a
few of them when describing his cases. For example, he states that he gave “castor oil as
physic and that the only medicine given” to his wife Biansa in 1852, apparently wanting to
assure all that his intervention was minimal. However, in his entry describing the
treatment of Levi Lottern’s diseased kidney, Teeple and the other consulting physicians
used a number of therapeutic medications, including calomel, cathartics of sulphate and
carbonate of magnesium, digitalis and squills of antimony. He also administered this
medicine in the case of Mrs. Gordon. “Mrs. Harriet Gordon (wife of Josiah Gordon)

confined with her first child October 8 1857. Male still born. The following eve taken

with Puerperal Mania very severe. Bled her fiercely. And gave cal 7?? of Dov. Pow. To
blister...castor oil, etc.”*® Teeple’s only mention of opium was in the unfortunate delivery
of the Larkin’s “monster,” a case that called for extreme measures in all respects.

It is interesting to note, however, that did Teeple record administering ergot at
times, despite the fact that he was quite conservative in his use of drug therapies and other
methods of medical intervention. In his description of the 257 midwifery and three
abortion cases he attended between 1849 and 1872, Teeple reported using ergot on two
occasions, when the force of nature that he referred to repeatedly seemed powerless. As
historian Judith Walzer Leavitt has noted, “Physicians trying to effect a timely delivery

often resorted to ergot, a drug that caused or intensified uterine contractions. ... However,

* Teeple, p. 120.
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in a prolonged labor when the uterus seemed to need help in expelling the fetus, ergot
appeared to be an attractive alternative to letting the woman suffer.”** Ergot, a fungus
found growing on rye grass, was found to have therapeutic properties, including initiating
or accelerating labor. Leavitt explains further that, “although most nineteenth-century
medical texts taught that ergot should be given only after the second stage of labor...many
physicians relied on their own instincts and experience and administered ergot early in
labor to bring on delivery.”*® However, Teeple was of the latter philosophy. As he noted
in his 6™ case midwifery case on March 24™ 1850, Mrs. Campbell’s “Labour commenced
in the evening and continued until 8 oclock the following morning. At 3 oclock I was
called. Found the patient quite easy - pains ineffectual and progress slow. At 71 gave a
777 of Ergot which was effectual and at 8 oclock she was delivered of a fine boy. The
third stage soon followed and ended the first contraction.”*!

In his eighth case on July 31* 1850, Teeple noted that:

“Mrs. Sally Ann --- was taken with pains of third child the afternoon of the

30" [He] was called at 1 oclock in the morning. Found labour

progressing slowly; and we waited until half-past two when I concluded to

give 777 of 7?7 which brought on the pains frequent and effectual without

intermission almost until the child was expelled which occurred after a long

and tedious labor at 4 oclock. The third stage was delayed on account of

the contraction of uterus into a long roll? And had to ??? which I 2?7 2

hours after the birth of child. But not until other means was ??? Female

child. Patient doing well. Delivered in the chair---rocking. All her

previous cases more tedious than this. I gave ergot not until the Os Uteri
was fully dilated.”*?

Teeple clearly administered ergot as a last resort, waiting until it was deemed safe.

** Judith Walzer Leavitt, Brought to Bed: Childbearing in America, 1750-1950 (New York:
Oxford University Press, 1986), p. 144,
40 1g
Ibid.
“! Teeple, p. 104.
“ Ibid.



28

The differences in practice between the early and latter parts of the nineteenth
century are quite evident in a comparative study such as this. The data present in the
casebooks of Johnson, Hanford, and Teeple underscore the chronological revolution in
medical therapeutics, confirming the theory that heroic measures were taken during the
early part of the nineteenth century, and that a more conservative doctrine was followed
during the second half of the century.

Attitudes towards bloodletting paralleled those towards drug therapies during the
nineteenth century. Similar conclusions may be drawn based on a chronological

examination of the frequency of its application as documented by the physicians in the

three texts.

4.3 Bloodletting
Bleeding was an ancient medical treatment thought to restore a balance of humors in the
body, as until the nineteenth century, physicians understood the body to be composed of
four humors, including blood, bile, black bile, and phlegm. A balance of the humors, or
body fluids, had to be maintained to either keep or restore good health; this was often
accomplished by bleeding, as blood was thought to be the most important of the humors.
As Warner has remarked, “No therapy occupied a more prominent position in the ideology

»# Jonathan Johnson referred

of early-nineteenth century medicine than did venesection.
to this depletive practice as “bleeding” on all but one occasion, when he noted that he had
performed “venesection.” An example of Johnson’s use of bleeding is his January 10,

1828 entry describing his visit to Polly Cary, when he administered, «. . . tinct ?7? spt nitr
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dul and potions, sal. epsom, venesection. no. 2 one very large epispastic gum Arabic spt
nitr for cr tarter .. ceruleum? fortes. calomel comb jalapi and sundry visits.”*

In all, Johnson recorded 198 instances of bleeding (accounting for about 21.4% of
his patients) over an 18-month period, from January 1827-July 1828. Of his forty-seven
obstetrical cases, five (about 11% of these) were bled. This is a significantly larger
fraction of obstetrical patients than Teeple. The fact that Johnson utilized bloodletting
more frequently than Teeple is logical when one takes into account the different
philosophies of the periods in which they practiced medicine. “Between the 1820s and the
1850s American physicians held steadfast to their belief in the necessity of therapeutic
activism and in the value in principle of traditional remedies.”* The data contained in
Johnson’s casebook supports this theory of therapeutic activism and aggressive
treatments. He applied heroic depletive therapy, including the use of cathartics (such as
calomel and jalap), bleeding, and emetics, to combat strong diseases perceived to need
reduction.

Hanford also employed the technique of bleeding frequently, specifically
identifying his method as venesection, a more aggressive form of bleeding, afier 1831.

For example, he visited William Finn’s household on May 26, 1834, where he performed
venesection on his wife. There are 126 references to bleeding mentioned in the examined
text (accounting for about 18.2% of the patients). Of the sixteen obstetrical cases

examined in this study, none involved bleeding the patient. Once again, this reflects

Teeple’s philosophy of obstetrical practice more than it does Johnson’s. The fact that

* Warner, p. 208.
* Johnson, p. 47.
> Warner, p. 37.
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Hanford applied bloodletting somewhat less frequently than Johnson (but more than
Teeple) makes sense when one takes into account the fact that many of Hanford’s
patient’s were treated somewhat later than Johnson’s. This reflects the gradual movement
away from this perceived remedy during the course of the nineteenth century.

George M. Teeple’s application of bloodletting was typical for a physician of the
latter half of the nineteenth century. There was less emphasis placed on this technique as
it continued to decline in popularity as a cure. Teeple employed the technique of bleeding
in a relatively small number of cases compared to his colleagues who practiced in the
earlier part of the century. However, the 185™ midwifery case seen by Teeple called for
extreme measures in many areas, including bleeding the patient. In addition to drug
therapies and closely monitoring the patient’s vital signs, Teeple and the other physicians
treating Mrs. Emma Larkin elected to bleed her. She had been confined with her first
child, who was still-born, in June 1865. Not finding a change in her condition after a few
days, Teeple recorded that he “found the external parts dilated but the Os Uteri not open
larger than a ten cent piece - rigid - very thin - and the head pressing against the Os
strongly... In the evening no change of Os...Gave emetics. Emetics did not dilate the Os
- warm bath. Steaming and hot drinks failed also. Wednesday morning 4 oclock took
about 6 or 8 oz of blood. Pulse 100.”*

Teeple also used this supposed remedy on Mrs. Harriet Gordon, the wife of Josiah
Gordon. According to the 91* obstetrical case entry, she was “. . . confined with her first

child October 8 1857. Male still born. The following eve taken with Puerperal Mania

%6 Teeple, p. 132.
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very severe. Bled her fiercely.”*’ A final example of Teeple appliying this treatment was
the bleeding of Levi Lottern for disease of the kidney. Mr. Lottern was bled twice during

the course of his treatment. In Teeple’s words, the patient was

“troubled with urinary difficulty for some years: and on Tuesday the 2™ of October
was taken with symptoms of retention of urine for which he took about a
teaspoonful of turpentine which brought on such pains and distress that I was
called at eleven oclock in the evening. I found the patient laboring under
symptoms of strang? Soon after Dr. Van Dyck was called: Patient was bled some
18 oz. blood was drawn and a full dose of calomel given and ??? application. This
gave some relief, but pain returned and patient bled again in six hours. 16??
Followed by cathartics of sulphate and carbonate of magnesium each ??? at
intervals with...water. But nothing passed his bowels until 26 hours after the
calomel was given. Injection was given but of no avail on account of piles. Total
suppression of urine followed for which Digitalis ?? squills with antimony was
given alternating every three hours with diuretic drinks... No water was 7?? or
passed from Thursday morning until Monday morning when the bladder was found
distended and the catheter used and some three pints of...urine was passed — after
which urine was secreted...and diuretic discontinued. But retention followed and
the catheter had to be used from 2 to 4 times in 24 hours. Then gave... water 3x
dose one ounce every 4 hours. Cathartics of salt and antiphleg...regimen.”*®

It is quite apparent that, unlike Hanford and Johnson, Teeple did not use (or regard)
bloodletting as a routine medical technique. He makes a great effort to document its use
in the context of (three) very complicated cases. Although two of these cases were
obstetrical, it is evident that Dr. Teeple knew he was dealing with non-viable pregnancies.
In one of these, bleeding was done to remedy a complication that occurred after the still-
born child was delivered. Teeple’s use of bleeding in less than two percent of his recorded
cases contrasts sharply with the 16% and 21% usage reported by Hanford and Johnson.

Teeple’s sparing use of bleeding as a treatment method also reflects the conventional

‘7 Ibid., p. 120.
“ bid., p. 78.
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wisdom of his time and the decline in popularity bloodletting had undergone in the twenty

to thirty years after Hanford and Johnson had practiced medicine.

4.4 Anesthetics and Pain
Another trend that evolved during those same intervening years of the mid-nineteenth
century was the discovery of anesthesia. The foundations of modern anesthesia were laid
by William T. G. Morton during his famous surgical lecture at Massachusetts General in
1846, after Jonathan Johnson and David Hanford ceased practicing medicine. In Boston
and elsewhere during the mid-nineteenth century, a number of demonstrations took place
proving the ability of various agents to minimize a patient’s perception of pain during
surgery”. Following these demonstrations, a number of reputable institutions in New
York, London and Paris quickly began to employ ether anesthesia. The application of
anesthesia, however, was not universal. As historian Martin S. Pernick has observed,
“Most practitioners saw anesthesia as neither all good nor all bad but as a mixed blessing
to be used selectively. This discretionary nineteenth-century use of anesthesia drew upon
a new utilitarian approach to professional decision making, dubbed by its proponents
“conservative medicine.” The “conservative” doctrine cautioned that every drug had both
good and bad effects; that the damage done by drugs and damage done by disease were
equally undesirable; and that professional duty required measuring the benefit-harm

balance before employing any therapy.”*

“ Martin S. Pernick, 4 Calculus of Suffering: Pain, Professionalism, and Anesthesia in
Nineteenth-Century America (New York; Columbia University Press, 1985), p. 3.
*® Pernick, p. 6.
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It is interesting to note that although anesthetics were first used in Boston in 1846,
they made a relatively early appearance in Teeple’s rural community in Schoharie County.
As judged from his records of applying anesthesia and administering pharmaceuticals, it is
apparent that Teeple was influenced by the “conservative” doctrine to some extent,
partially because he valued pain as a diagnostic tool. Very few of his medical cases
mention the use of anesthesia. When discussing why many physicians of Teeple’s day
limited their use anesthesia, Pernick noted that some them not only thought that anesthesia
be dangerous, but pain could be valuable.*’ Pain played a very important role in the cases
documented by Teeple. He frequently used it as a diagnostic tool and because of this he
would have been understandingly reluctant to alter its manifestations with therapeutics.

As part of his clinical description of his obstetrical patient’s condition, Teeple comments
on the quality of pain experienced by his patients in child birth. In his casebook, pain is
almost personified and is given qualities such as efficiency and ineffectuality. Teeple’s
dependence upon and attention to the patients’ pain reflects his feelings regarding its
significance. He routinely identifies pain as being either “efficient” or “severe,” and
equates pain with progress, noting in an early obstetrical case, “pains increasing and case
progressing finally.”*

Early on in the years of his practice in March 1850, Teeple attended Mrs. Maria
Petsel, who “was taken with labor pains in the morning.” He noted that, “ [The] second
stage commenced about 9 oclock a.m. and ended in about two hours when she was

delivered of a male child. The third stage was ??? from retention of placenta. After

leaving it for nature to do the work and also trying other means some 12 hours I then

3 Tbid.



