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OPENING

SESSION

SCIENTIFIC SESSION

Fripay MorNING, ApriL 24, 1970

The first Scientific Session of the Ninety-first Annual Meeting of the American
Laryngological Association, Inc., held at the Hollywood Beach Hotel, Hollywood
Beach, Florida, convened in the Pageant Room on Friday morning, April 24, 1970,
at eight forty-five o’clock, Alden H. Miller, M.D., Los Angeles, California, Presi-

dent of the Association, presiding.

PRESIDENTIAL ADDRESS

An unforgettable event in my life was
election to this society. Being its Presi-
dent for a year is surely a pinnacle of
achievement for me. For this I am most
grateful and sincerely thank the Fellows
of the society. I began this year with
awe and worries about putting together
a program that could equal the pro-
ductions of our past Presidents. This
fear was unnecessary. The Council, our
members of long standing and those of
recent years swamped me with offers of
papers and help in getting papers. I
am convinced the program you are
about to hear is the finest. That’s the
tradition of the American Laryngologi-
cal Association.

Tradition is founded on history. This
society has a glorious history of con-
tributions to the advancement of our
society. Sometimes we wait too long to
document history and then that history
is lost by default. In order to prevent
this our Council has appointed Doctor
Larry Boies and a committee as his-
torians. They will need the help of all
of you. I would like the prerogative of
these remarks to stimulate and remind
you to send to Doctor Boies or to me
anything — pictures, papers, programs,
anecdotes, instruments, artifacts and
memorabilia that might build that his-
tory. Maybe my little research into the
history of laryngology of the Far West
will help. Maybe some of the anecdotes,
the recollections will remind you of bits
of history of our Association.

This interest of mine began when I
set about documenting the history of
medicine in the Far West through the
paintings of Western artists. These
painters, beginning in the early 19th
century, pictured the peoples and ac-
tual events at the very time the events
were happening and thus were most
authentic, not guess work. Such a search
is made easy by the fact that medicine
is really much less than 200 years old
in the West and otolaryngology is
barely 80 years old in the West. Our
American Laryngological Association is
91 years old. Now, let me use some of
these Western paintings to tell you of
laryngology in the Far West.

Following is a chronology of medi-
cine as it and its practitioners appeared
in the Far West:

Indian medicine men

Spanish ship surgeons, 1542
(Don Pedro Prat, 1769)

Explorers: Sir Francis Drake, 1579,
Russians, 1786

Franciscan missionaries

Fur traders and mountain men,
1790’s
Lewis and Clark, 1803 - 1805

Garrison surgeons, 1822 - 1848
Medical missionaries, 1837 - 1839
Gold Rush, 1848

Mirror Laryngoscopy, 1854
Medical Societies, 1856
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Of course, the natives (the Indians)
had always practiced some kind of med-
icine. At first this was probably done
by any of the adult members of the
tribes, just as today we practice medi-
cine at home using home remedies and
proprietaries. Sooner or later, however,
some experts or professionals, the In-
dian medicine men, made their appear-
ance and practiced their profession in
varying degrees and believe it or not in
various specialties in each tribe. All of
us with knowledge of the West, espe-
cially those of us who were born or
raised there, know about the Indian
medicine men and we will speak more
of these interesting doctors and laryn-
gologists later.

The first real surgeons, the first real
doctors, to make any appearance were
the Spanish ship surgeons in about 1542.
However it was not until 1769 that one
of these, Don Pedro Prat, became the
first doctor actually to practice medicine
ashore. The others probably hardly ever
stepped ashore but practiced their med-
icine just aboard their ships. There were
also other explorers (Sir Francis Drake,
1579; the Russians around 1786, and
later a few Portuguese) who also had
surgeons on their ships. But, like the
Spaniards, these men came ashore for
only a day or two and really did not
practice or bring any medicine to the
West. Certainly no laryngology.

Next came the Franciscan mission-
aries who established their chain of mis-
sions up the Pacific Coast. They too had
no doctors with them. The Fathers
themselves ministered to the sick and
injured with the knowledge gained at
their home bases and from Indian lore
of the area about their missions.

Next we enter a most fascinating
period, that of the fur traders and
the mountain men. It was actually
these mountain men, the trappers, who
opened the West. If it were not for the
fact that the gentlemen of the East liked
beaver hats, we would not. have had
_these trappers ranging through our
western territories after furs. Possibly
the Northwest, maybe all of the West,
might not now be a part of the United

States but for these men and their ex-
plorations and mappings as they carried
on their trade of trapping. It was late
in the 1790’s that these fur traders, and
guides first appeared. Later you will see
how they practiced laryngology.

Many writers insist that the West was
really opened by the Lewis and Clark
expedition in 1803 - 1805. It is interest-
ing that the Lewis and Clark expedition
had no doctor in its company. President
Jefferson, who commissioned them, in-
structed Lewis and Clark to go to the
grand old man of American medicine of
that time, Dr. Benjamin Rush and learn
from him how to be their own physi-
cians for this two-year trip. Dr. Rush
gave them two sheets of paper. On one
he listed all the drugs that they should
buy. These were purchased for a total
cost of $90.69. On the other page he
gave them the treatment for all the dis-
eases and conditions that they might
encounter. Thus this expedition brought
a short segment of medicine and laryn-
gology to the West. Maybe their basic
laryngology saved the expedition.

From 1822 to 1848 there were a few
doctors, the garrison surgeons of the
Spanish (when the Spaniards were still
occupying the far western territories)
who practiced some medicine on land
not only in their garrisons but among
the peoples in the neighboring villages
and may have brought with them the
laryngology of the east coast of that
time.

There was another short historical
period, which concerns the Oregon ter-
ritory. This was the time of the medical
missionaries. Marcus Whitman came
across the plains, the mountains, and the
prairies to settle in Walla Walla, Wash-
ington in 1837. He was the first real
M.D. to cross the Rockies. He was the
first real doctor to do surgery west of
the Rockies. He not only established a
mission and preached his gospel, but
practiced medicine among the Indians
and the few explorers, trappers, and
settlers in his area. The end of his ill-
fated career came after only eleven
years. He, his family, and his mission,
were all massacred, presumably be-
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cause he had been unable to cope with
a measles epidemic among his Indians.
Another medical missionary, Elijah
White, appeared some two years later
than Whitman to practice in Salem,
Oregon. He, too, was well trained and
brought some of the first real medicine
to the Northwest.

Another name is famous in the history
of early medicine of the Northwest.
Doctor John McLoughlin, a Scottish
doctor, was the chief factor of the Hud-
son’s Bay Trading Company beginning
in 1824. He was probably a better
physician than the others mentioned
but spent most of his time running the
affairs of his company. However, he
too had a great influence in bringing
good medicine to the Northwest. He
used mostly herbs in his treatment of
disease.

Then came the gold rush in 1848.
Snowballing from the handful of doc-
tors practicing or merely present in the
West at this time, there suddenly were
1500 or more “doctors.” These “doctors”
will be the subject of more of my re-
marks later on. About the same time
mirror laryngology was discovered.

Finally, events moved very fast and
it will be noted that the West began to
get real medicine soon after the start
of the gold rush. This advancement re-
ceived its greatest impetus from the
formation of the first medical societies in
the West in about 1856.

I will now try to entertain you with
the results of some of my research. Re-
member, however, the frontier that was
opened by Lewis and Clark was closed
in 1893. So my findings will cover just
this period.

Let us go back now to Don Pedro
Prat. Most historians place him as the
first doctor in the Far West because he
was the first of the ship surgeons to
come ashore actually to practice medi-
cine. This came about because more
than 90 percent of the passengers and
company of his ship got scurvy and
were dying rapidly by the time they
were off the coast of Southern Califor-
nia. He was put ashore near San Diego

to try to save the few lives remaining.
He stayed ashore, working unsuccess-
fully with his men, and later practiced
medicine with the natives in the area.
Soon he joined the Franciscan mission-
ary, Father Junipero Serra, and made
some excursion with him on land. He
died, demented, at the end of just one
year. This coming ashore of Dr. Prat
and his men dying of scurvy is quite
ironical. He did not know, as the Eng-
lish did, about the use of oranges and
limes in the treatment and prevention
of scurvy. He established the first hos-
pital in the West, just a framework of
willows, covered with bark and hides,
and tried unsuccessfully to save the
lives of his men and yet failed, in the
very area that was to become the great-
est citrus-growing area in all the United
States.

Let us now consider the Indian medi-
cine men. Most of us, Westerners or
not, as children, and later on, learned a
great deal about these interesting men
from our history books. To me, it is
most fascinating that most of these In-
dian medicine men were short of priest-
doctors. In general there was an inter-
twining of religious beliefs and the prac-
tice of medicine. This varied greatly
from tribe to tribe and their historians
and artists, who pictured them, reveal
them in slightly differing roles. Among
the Cheyennes, the medicine man was a
healer and a joke maker. The Cherokees
found that their greatest necessity for
religion was the eradication of disease.
The majority of the 35 principal cere-
monies of the Navahoes were concerned
with disease. The Plains Indians, who
were the most populous of the Indians,
many times made the medicine man

‘their chief, and vice versa. In others, he

was a sub-chief. Sometimes he was a
war leader. Actually, specialization be-
gan with these Indians. I found a note
of one medicine man who was a special-
ist in treating just headaches and an-
other just sore throats. In some tribes
the practice and the lore of the medi-
cine man was passed down from chief-
tain father to son. In others the role of
medicine man was assumed after a
brave had had a dream or a vision in
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which he was told to practice this art.
In other tribes he was a magician and
a sleight-of-hand artist who passed on
his tricks of wizardry and magic to his
son or selected brave.

Charles Russell, the most famous of
the cowboy artists, usually depicted his
medicine men as priests more than as
just doctors. To these chiefs came the
members of his tribe not only for help
medically but spiritually. He was a seer
and counseled wisely in all matters and
decisions. Yet, in another of his can-
vases, Russell pictures the medicine
man of a different tribe as being a
leader of that tribe, a chief or the head
chief. Frederic Remington, the other
great early Western artist, pictured his
medicine men more as magicians and
war leaders. One of his most famous
paintings, that of Yellow Bird the Medi-
cine Man, shows him throwing dirt in
the air as a signal to start the firing in
one of the greatest tribal wars.

The medicine lodge or tepee or hut
was the first doctor’s office in the Far
West. Here the medicine man practiced
most of his medicine. Early paintings
usually depict a patient as lying prone
on the ground floor of the lodge. Hang-
ing about were the instruments. These
probably consisted of gourd rattles, fea-
ther wands, spears, animal or hideous
masks, drums and pipes. Hanging from
the center pole of the tepee was prob-
ably the first medicine bag or kit. Most
of these first medicine men kept the
tricks of their trade in these bags. In
them one would probably find tiny
snakes, lizards, insects, rocks, bits of
wood or bark, hides or metals, or almost
any other material or object. To the sur-
prise of Eastern doctors, one would
many times find also an object that
these doctors were using themselves in
the East. This was usually an animal
bone or horn which was hollow and
which resembled greatly the cupping
tubes of the Eastern practitioner. Some-
how these Indian medicine men had
learned the art of cupping. In this prac-
tice, the larger of the oval ends of the
tube was placed over the diseased part,
such as the neck, and then the medicine

man, or the doctor, would apply the
smaller end to his mouth or a bag and
apply suction. Sore throat, quinzy, diph-
theria were treated this way. The Indian
medicine men, with their mastery of
sleight-of-hand, excelled in their ability
to slip from their hand to the horn or
to their mouth one of those little snakes,
lizards, insects, or rocks which they kept
in their medicine bags. After applying
the cupping horn they were able to pro-
duce these objects from the patient and
assure and convince him that this was
the cause of his disease and thus effect
a cure. The same objects, palmed in the
hand, were also shown to the patient
after skin incisions by the medicine man
as if they had been thus removed.
Maybe we should consider some of this
in treating aphonia and dysphonia.

George Catlin, the first of the great
painters of the West, depicted a Black-
foot medicine man treating his patient
by attempting to frighten evil spirits
from the patient with menacing gestures
and dances and frightening noise. Some
medicine men insisted that their dances
and chants were for the purpose of in-
stilling good spirits into the medicine
man himself so that he might perform
his miracles. I like to think this wasn’t
a tonsillectomy, tracheotomy or laryngo-
fissure.

Among the Indians, or for that matter
anyone else practicing medicine in the
Far West during this period, medicine
consisted almost completely in the use
of herbs, of cupping, of bleeding or
scarification, and of the use of sweat
baths. Rudolph Kerr depicts an Hidatsa
Indian sweat bath in one of his paint-
ings. Tuberculosis and diphtheria in our
field were so treated. I can remember
as a boy in Montana, living just off the
Fort Belknap Indian Reservation, that
we had great sport in trying to find out,
in the Spring of the year, where these
Indian steam baths were constructed.
We would hide and wait at the proper
time, sometimes tipped off by our
friends among the Indian boys, for the
tribe to start taking their annual spring
complete cleansing baths. The tiny
hogans or huts were small, low, rounded
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structures made of a framework of sap-
lings over which was stretched either
hides or dense foliage. Inside was a hole
in the ground into which red-hot stones
could be placed. An Indian then en-
tered with a pail of water and someone
else closed the tight, small door of the
hut. The Indian inside then poured the
water on the red-hot rocks producing
steam and great heat. He stayed inside
as long as he could and then would
suddenly pop out of the little door,
screeching, vyelling and running to
plunge into a nearby ice cold stream.
These were the reddest red men I have
ever seen. Sometimes the medicine man
went in the sweat bath with his patient.
Croup and asthma could have been
treated this way.

Some of the largest tribes of Indians
are found in the Southwest. For in-
stance, the Navahoes are the largest
single tribe. Among these Indians, the
medicine men play a prominent part.
They used song, dance, ceremonials,
and prayers in their treatment of the
sick. Some also used smoke in their
rituals and as inhalant therapy, for sore
throats, croup and diphtheria. Many of
them relied heavily on sand paintings.
There is very little recorded history of
medicine concerning the Hopis. We
have all read about their Kachinas but
these beings were really priests. Most
of their ceremonials, dances, and pray-
ers were for rain, for their crops, for
good luck in all ventures, bountiful
harvests, and for the receiving of pres-
ents as a reward for the good conduct
required of all members of the tribe.
However my research so far shows that
3 or 4 dances were used in healing. In
pictures of their ceremonial dances, I
was able to find only once the appear-
ance of the symbol of their medicine
man, a paddle with a zigzag painted
stripe. Medicine men of Southern Cali-
fornia were called the Hechiceros. The
other tribes spreading up the coast into
the Northwest and into Canada called
their medicine men the shamans.
Among the latter, the mask played a
large part in their practice of medicine.
Ernest Berke drew many of these masks
as they were used in the Southwest to

scare away the spirits of sickness. In
the medicine mask dance of the Clallam
Indians on Vancouver Island, one sees
masks being used almost identical to
those of the Southwest and of the Iro-
quois False Face Societies.

Let us now leave the Indians and go
on to the mountain men. These were
the most resourceful, courageous, and
often most intelligent of pioneers, ex-
plorers, and trail blazers. These were
the fur traders, trappers, and guides.
They numbered among them such men
as Pegleg Smith, Jedediah Smith, Hugh
Glass, Kit Carson, and Jim Bridger.
They practiced medicine mostly with
herbs and maybe a few medicines that
they had stuck in their pockets just be-
fore they left the Midwest to come
West to set and collect from their trap
lines.

Especially, they learned the lore of
the medicine of the Indian medicine
men. They practiced their surgery with
a hunting knife, an axe, or a branding
iron or other hot metal for cautery.
Imagine my surprise to find the descrip-
tion of a tracheotomy done by one of
these hunting-knife surgeons in 1820
upon a trapper companion. Diphtheria
was quite prevalent in the Far West
and this trapper was almost dead from
his laryngeal obstruction. His partner
slit open his trachea and held the
tracheotomy open with two fishhooks
placed on each side of the slit and con-
nected around the back of the neck with
a thong of buckskin. Near the end of
my source material I ran into an old
instrument book printed in 1879. In
that book was advertised a gadget made
up almost exactly the same, with two

.hooks and an elastic band connecting

them, to hold open a tracheotomy in-
cision. These trappers also provided me
with the first instance of ear surgery I
could find. One of these mountain men,
Jedediah Smith, was seized by a grizzly
bear who clamped Smith’s head in his
teeth and tore off one of his ears. His
companion, James Kleeman, applied
the ear to Smith’s head and stitching
through and through, over and over, he
matched and reattached the parts as
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best as he could. Believe it or not, his-
tory shows that it took. Not laryn-
gology, but head and neck reconstruc-
tion.

Our next most interesting period was
that of the gold rush. These medicine
men were adventurers, gold seekers,
anyone calling himself a doctor, a den-
tist, or a veterinarian. He could be, and
often was, a quack, a faith healer, a
gambler, a horse thief, or a convict.
Often a saloon or a gambling joint was
his office. A pool table or some planks
put over whiskey kegs was his operating
table and the contents of the kegs were
also most often used as both his anes-
thetic and his antiseptic. Many fasci-
nating anecdotes of these “doctors” have
been chronicled. The one I like best
tells of one of these doctors of 1850
who, like so many others, could not
make a living practicing just medicine,
so had the side line of stage coach rob-
bing. In one such event, a member of
his gang shot a passenger who was a
little slow in handing over his valuables,
in the neck. As the passenger dropped
to the ground screaming, the stage
coach robber said, “Keep your nerve,
man, all you need is a physician, and I
just happen to be a doctor myself.”
With that he took out his Bowie knife
and dug out the bullet. He bandaged
the wound with strips torn from his own
shirt, flagged down a wagon going the
other way, and used ten dollars of the
loot just stolen from the passenger to
hire the driver to take the wounded
man back to town. There were also
many interesting picturesque quotations
from this period which paint a picture
of that doctor of that period as seen by
his patients and other fellow townsmen.
One was, “It's necessary to round up a
drunken doctor like an old bronc on the
prairie and keep him under guard until
sober enough to do the job for which he
was needed.” Another one, “Anyone can
take a hand in the practice of medicine;
the sky is the limit in practice and in
fees.” Another man said, “The M. D.
after these doctors” names really meant
Money Down.” Many of the gold rush
doctors, and those who followed, wore
the cutaway coats and the striped

trousers they had seen doctors wearing
back East. Some also wore stove pipe
hats and long high polished boots. How-
ever, others were clothed in the ragged
and dirty clothes of their contempo-
raries.

We cannot leave this period of the
early 1850’s without saying a bit about
the phlebotomists, or bloodletters. As
you remember, bloodletting was an im-
portant part of the practice of medicine
everywhere at this time. And in the
West, just as in the East, many barbers
were practicing this procedure. Here is
the wording of an advertisement that
appeared in a Los Angeles newspaper in
1851. Peter Briggs, a barber and the
first Negro to come to Los Angeles,
placed this- advertisement: “Gentlemen
will be waited on and shaved and hair
dressing will be prepared in the finest
style of the art while cupping, bleeding,
and teeth extractions will also be at-
tended to.” These bloodletting barbers
have supplied us with another fasci-
nating bit of history. Competition was
keen among them for patients. When
their patients returned for the first
dressing after a bloodletting, it was the
custom of the barbers to wrap the
bloody bandages around the hitching
posts in front of their shops as an ad-
vertisement of their trade. Hence, the
brightly colored candy striped barber
poles of today.

Next we come to another period of
Western medical history: that of the
doctor on horseback. Usually the old-
fashioned doctor is pictured as traveling
in a fine buggy with a well-bred, pranc-
ing, fine horse. Maybe he did in the
East and in the Midwest but in the Far
West this was not so. The practice of
medicine was not lucrative enough, the
roads were not good enough, and the
buggies were not there. The doctor of
the Far West did his traveling and
made his house calls on horseback.
Many of his calls covered 50 to 60 miles.
Many times he was up all day and all
night to reach just one patient. His calls
were made in all kinds of weather and
over all kinds of terrain. His horse was
usually a fine fast one. Sometimes he
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wore the fancy boots, the frock coat,
and the modified stove pipe hat of the
East but at other times he wore the
same riding garb as his fellow towns-
men. Always, he had two large saddle
bags. On one side he carried his drugs,
on the other, his instruments. In the
drug compartment he most often had
Dover’s powder, liniment, sticking plas-
ter, quinine, castor oil, blue mass,
dragon’s blood, Peruvian bark, and
calamine. In the bag on the other side
he had his knives, saws, mortar and
pestle for making up his own drugs
from roots and herbs, and his small
stock of prepared drugs, syringes, cup-
ping and scarifying equipment.

Soon after the gold rush and during
its waning came a new kind of “medi-
cine man.” Patent medicines fluorished
after the Civil War and flooded espe-
cially the West.

It is of interest to us that a New
Jersey tailor came out with a pulmonic
syrup for “clergyman’s sore throat —
terror to the clergy and members of the
bar and all who talk too much.” He
started with a barrel of Sea Weed
Tonic and ended with a huge fortune,
all the result of luck, pluck, molasses
and ipecac. “One-Minute Cough Syrup”
cured croup, hoarseness, and choking
to death. “Cubeb” cigarettes cured
colds, catarrh, hay fever, and throat dis-
eases. “Green Mountain Ointment” was
very good for quinsy, croup, and inflam-
mations of the eye. Even Buffalo Bill
Cody pushed “White Beavers Cough
Cream” for colds and sore throats and
endorsed “Kickapoo (juice) Indian
Sagwa” for almost anything. Snake oil
doctors, faith healers, charlatans, mys-
tics, and quacks of all kinds, using all

manner of compounds, concoctions, and

gadgets came West by the thousands.
Usually, they traveled in their own
“medicine wagons.” These wagons were
the traveling stages for their shows to
entice the suckers, and the counters
from which they dispensed their drugs
and cures to these same suckers. Their
products, made of common and cheap
ingredients, were usually stirred up in
a bucket behind the wagon. In addition

to their performances and acts, they
used fancy costumes from all parts of
the world, and fancy titles and garish
advertisements. Their tailgate medicine
was practiced after high and low
pitches with song, dance, and ballyhoo.
Luckily, one of our Western artists,
Bodner, painted one of these old wag-
ons, as it now is just a ghost of the old
medicine of the Far West.

In 1885 the University of Southern
California began its medical school.
Andrew F. Darling was the first head of
the eye, ear, nose and throat specialities.
Two years later, another otolaryngol-
ogist, William Babcock, joined the fac-
ulty and brought with him the first in-
tubation set seen in the West.

Laryngologists were mentioned as far
back as 1850. The first teaching of the
throat specialties in the West is listed as
beginning in 1865. The larynx had been
scarified for edema as early as 1848 but
this was done by touch and not under
direct vision.

Specialization, which of course be-
gan in ophthalmology and otolaryngol-
ogy, reached the West soon after it did
the East. Laryngology began with
Garcia’s discovery of the laryngoscope
(mirror) in 1854. It.is noted from early
pictures that the first head mirror had
no head band but was held in the doc-
tor’s teeth.

Tonsil surgery began in 1870, and
sinus surgery in 1890. Cocaine was first
used in 1884.

These brief notations of treatment in
our specialties bring me to an important
part of this presentation. I know that to
be successful a paper must bring you
some prescriptions and treatments
which you can take home with you. So,
now, please note the following treasures
gleaned from many historical sources
and passed on to you for their evident
worth in laryngology.

The first is a treatment for headache.
To cure a headache take a live frog and
bind it to your head until the headache
goes away. For throat infections, use
this wonderful gargle: Infusion of Raiz
Colorado or “Merchants Gargling Oil —
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a liniment for Man and Beast.” Please
notice that, if these don’t work, one-
fourth of a gill of buffalo gall in a pint
of water is good for almost anything.

The treatment for acute tonsillitis has
a fascinating bit of early history. All of
you will remember from the account of
the Lewis and Clark expedition that
they and their men would never have
made it across the last great heights of
the bitter, cold, snow-swept Rocky
Mountains if it had not been for the
guiding of the Indian princess, Saca-
jawea. She was married to Charbon-
neau, a French Canadian trader who
was one of the hired guides and inter-
preters. You will also remember that
when all seemed lost in the highest
of these Western Montana mountain
passes, this same Indian princess recog-
nized the area from the memories of
her childhood and was able to guide
the expedition to the familiar surround-
ings of the home area of her tribe. She
had been captured as a girl of 13 from
her Shoshone tribe by a Minnetarees
war party. The first Indians the expedi-
tion came upon were some of her own
family. They were almost missed be-
cause her 15-month-old son had just
become very ill with acute tonsillitis
and severe cervical adenitis. For a
while, it had seemed that the party
could not go on. Here is the treatment
that was used on the boy and which
probably saved the West for all of us: A
dose of cream of tartar and flowers of
sulphur, a hot poultice of boiled onions
about his neck, and then the rubbing on
of a plaster of salve made from the resin
of the long leaf pine, beeswax, and bear
fat oil.

Diphtheria and croup, which were
probably brought to the West by some
of the earliest explorers, were frequently
encountered. Some treatments for croup
were licorice root, the balm of Gilead,
vinegar, the sirup of skunk cabbage
root, tincture of lobelia; if these failed,
all you then had to do was “tie the right
front foot of a mole around the neck.”
We learned earlier that the tracheotomy
was used for diphtheria. Our first doc-
tors, after performing a tracheotomy,

would often try to clean out the trachea
by sucking on the tracheotomy tube
through a handkerchief. As you can
guess, many of them contracted diph-
theria and many died. Historical re-
cords show that a great number of these
martyrs were decorated by their govern-
ment posthumously for their bravery.
Another treatment for diphtheria was
the boiling of a teaspoon of sulphur in
a half pint of lime water, which was
then dripped from a feather quill into
the nostrils drop by drop. Still another
treatment for diphtheria advised: “Hold
child upside down by the feet and tickle
congested throat with feathers soaked
in goose-grease.”

In the time (early 1850°s) of the
vigilante trials there was a shortage of
lawyers for judges. Many times another
professional man, the doctor, was
drafted to be the judge. A laryngologist,
I presume, sentenced a convicted horse
thief to be hanged. The jury that had
brought in the verdict moved down to
the end of the gambling hall used as the
courtroom to the end of the room with
open beams. The rope was thrown over
a rafter, the thief stood on a whiskey
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