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lar' tighue. - Aliova 20 days, 2: both into
¢alliilar tikue 5 of ‘Whicli 1 lived 42 duys
i Retdvered, 53 3, into collalar tissuc; 1,
into peritonoa! cavity; 1, partial. ‘
+++ Post-mortem: appearances of Viscera.—Ex.
toroal.marka of injury in 2, both roptured into
perjtoneal cavity.. No externul marks of in.
Jury in 83 7, rupturéd . into cuvity of. perito-
Jeams 1, not involying peritonemn.  Fraetyre
and injurysf pelvis in 153 11, ruptured mlo
cellular tisgtic 53, jnto peritencum ; 1, hit
‘giveir, Marks of foflamiation in ahdomen,
I 313 27, being into poritoncul cavity's'5,
“into eellular 'tissue;’ 2, viot invelving perito.
nenm. No miirks of inffammiition in eavity
of abdomen, 7 ; 4, bemyr ruptured into cellular
tLiseiin 5., into eavity of.abdomen, v
Pont-morteme appearunces of Bladder.~
‘Rupture into. cavity of peritonenwn,-50; 39,
the result of di;cql violence ; 6, eoncungion, or
indirect violence’;. 4, from parturition; 2,
strictiite ; ‘1, retroversio uteric.  Rupture in
“the ‘wnierior wall of the bladder, 9 5, being
diréet vislenee'; 3, concussion ; |, stricinre.
Rugpture at'neek, 6,5, dircet violeneo ; 1, not
‘given. ‘No'bladder fuund, 2; bladder firmnly
contracted in 170 : o

"PRACTICE OF MEDICINE.
- Perlussis—ils Vreatment, based on o
Conjecturul’ Pathology—by R. L. Ma-
180N, M. D, PETERSBURG, Va.l:The
wide-spread prevalence of thisdistressing
disease—the rapidity with which "it-" pro-
pagates itsélf—the formidable sequel® by
“which it is followed—and, above' all; the
fearful manner in.which it decimales the
ranks of childhood, gives to it a-pre-
-eminence in the scale of diseases, equaled
-'scarcely by any other, and cduses it to be
viewed:by the physician with -an appre-
hension which he only ean appréciate.
., Notwithstanding the great antiquity ‘of
"heoping cough— riotwithstanding the care-
fiil attention’ which it has received at the
‘Hidnds of @ncient.and modern’ investigators
“+=diid in spité’ of the revelatiens of the
‘microscope,” almost the same- obscurity
now’ rests” upon 'its pathology as in'the
“days 'dof De Thou, Sauvages, or Conario!
“"That {he ¢ patholozy.of peitussis®® con-
“sisted - in 2 ‘bronchitis! "exaggeratad by
¢ influence; was for a long period
“d*part’of the professionai“creed—again it
' was”supposed  to be superinduced by
‘phetimonic inflammation—-by some jt was
_considered " fo'be an ‘jrriafion " of - the
“peripheral exttemity of the phenmogasiric

‘more frequently occur !

-and tecurient nerves.’

‘nerve~while “othiers  beligved "’ iii'a'%’r"':llie |

cough was cssentially spasmodic in iy
chitactery and that'the irritation inducing
it'was locateilin' the brain -

* Now'with all due respect, to the high
autharities who, ‘have promulgatéd the
above~mentioned " theories, " it “appears to’
mé that! they Bave invariably’ mistaken
effects for caises, and signs for syinploms
of disease.  Thie'simple fact that bronchitis
acenrs 50 frequently in ¢hildren, ivithopt
bing accompanicd by 'any of ‘the’” phéng-
mena of hooping cough, proves ‘eoncld-
sively ‘that the'disease” doe§ nof eolisist in
this, and that we must'pash’ ojir " fnvesti-
frations further before -we ‘can’ ‘ariive” at
correct * conclusiong. * If " ‘inflammation
cither of the lungs 'or of tho brain conld
originate hooping cough, certainly pneii-
monix or cerebritis would constantly at-
tend it; whereas -they are known'1o be
merely accidenta! lesions, or rather- com-
plications following, and evidently caused
by, the violence of the cough. - = .

* Whoever has seen a child attacked :h
a paroxysm- of -hooping congh, and has
witnessed ils painful struggles—thé con-
vulsive andsuffocative cough—~the laryng-
ismal spasm, and the sudden determination
of blood to'the brain—must' be! surprised
that.congestion and inflammation of the
fungs, hionchi, larynx -and brain' do not

‘It was conjectured by the Jate Dr. Sey
of England, that-an . enlargement of the
cervical .glands™ by ‘a “.specific’ asiimal
poison,® similar o that of tiie: parotids in
mumps, constituted the:essence“of*‘hoop-
ing cough, by causing ftom their enlarge-
inent-an. irritation’ of the pnenfrogastric
‘Bat here also'the
cffect seems mistaken for the cawge-3sfor
swelling-of these glands often occurs as
the . result: of pulmonary'and bronchitic
irritations, and when “present -in Looping
cough, they make their appeariince nof at
the commencement but at.the'height or
towards the termination of the diseadh!

Now, a careful investigation of a_gnod
many cases,” shich have “recently’ pre-
sented . themselves' to’ my ‘o servation,
induces me fo believe " that " the cough'is
essenjally “mervoils in'’ifs chafactér, de-
geloped by 2 specific’ irfitalion | of 'tha
spinal cord extend ;
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12
] ing “from’ the'origin of
the eighth pair down to'that of the'phrenic
frerve.  This ‘conclusion ‘is arrived al by
a species of negative induction.” - If ine
cough wefe dependent upon pnétmonie

‘inflammation, we should haveall the p[;y-
o

sical signs of pneumosiia constantly



