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tainty, that the remaining portion of this paper will be
devoted.

The Rev. Mr. S. was taken ill on Friday afternoon,
and died on Monday at 2 a.M.* The symptoms de-
tailed show, that, till Sunday morning, the disease was
confined to the appendix: there was not the slightest
tenderness except at this one point. « At 9 an,,” Dr.

" N.'eays, * we found a striking alteration, * * ab-
domen becoming tense; pain more diffused.” At 1
P.M. “ pain had shot all over the abdomen.” Again,
« 1t is worthy of remark, that so long as the pain was

-~ confined to the region over the appendix vermiformis,
the pulse, skin, and general aspect, were those of -in-
flammation of a mucous surface ; but as soon as the
pain spread at once all aver the abdomen, then the

- 'symptoms charaeteristic of inflammation in the serous
'txseue, or peritonitis, became very striking.”

It is admitted, then, that peritonitis commenced about
9 o’clock Sunday morning, and the patient died next
‘morning at 2 A, Seventeen or eighteen hours inter-

* vened between the supervention of the peritonitis and
the decease of the patient.

- Now, if we find that in this very rapxd case there
were produced adhesions, or effusions, it must entirely
overturn the opinion so confidently ehunciated, that
“ when present, they prove that it had been protracted,

- and passed throughsome of its phases;” and as entirely
{ confirm the opinion which I was compelled to adopt by
the inspection of Champeau’s body.

What were the appearances ?

- ‘Dr. Crawford says, ¢ On laying open the abdominal
pariétes, the peritoneal coat of the intestines, generally,
swas ‘of a bright rose colour; and was.in many parts
:covered by an exudation of coagulable lymph, particu-
~arly where the bowel doubled on itself; these knuckles
- were in consequence slightly adherent {ogether: a few
sounces, of turbid serum commixed with l)mph were
found in the peritoneal cavity.”. o L

Feeling it impossible to increase -the convuctlon that
must arise in the mind as-to.% what are the post mortem
appearances in peritonitis 2’ T'shall conclude by quot-
ing one of the most recent and excellent French
'authora, who- broadly asserts that ¢ THIS SECRETION
(vxz., lymph) IS THE VERITABLE A‘\ATOMICAL CHA-
'RACTER OF PERITONITIS.”

T thus translate’ the words of ersalle, whose work
was pubhahed in' 1834 :— !

"¢ Tt has been said that when patients die at'a period
'very near the commencemem, as 12 or 24~ bours, the

- #In the aceount given in the last Number, p.st. is erroncou&ly
Pt Jor'ax. See La Lancette Canadicnre, where tl‘c case is
1leo given, ‘

v

peritoneam was found ouly injected, red, dry to lhe
touch, and glistening. If, bowever, in these cases, we
examine with wmuch attention, there will be_always
found on some points an extremely thin coat of an al-
buminous matter, semi-concrete, which causes the con-
volutions of the intestines to adhere together. This
secretion is th: nue anatomical cb'u'acter of pento-
nitis.”

Meontreal, February 22, 1847.

OBSERVATIONS ON THE CURABILITY OF OPA.
CITIES OF THE CORNEA. -
By Hesry Howazp, M.D;, M.R.C.S.L.
Surgeon of the Montreal Eye and Ear Institution.

It will readily be allowed that onr mfox‘matlon ‘on
the therapeutics of the eye, is still in its infancy, and
consequently that there is wide scope for mvestxgahoa
under this head. My attention was. forcibly arrested
by an article quoted from a Dublin Journal, w’nch
appeared in the Jutte number of the British .flr’erzcan
Journal of Medical and Physical Saence, headed
« Prussic acid in opthalmic diseases.”

Opacities of the Cornea ‘and their removal, have
engaged my atteation for a considerable penod and
I have for some time kc-pt a record of such cases, \vxth
the results, as have been treated by m_',self. Dr.
Jacob’s name must ever’ secure respect{ul attennon with
deference to any of his promulgated opinions; )et, if
we always deferred to authority, where would ‘be the
boasted progress of the nineteenth century. Ought we
blindly to bow to authority, and not seeL to extend
the bounds of knowledge? '

Before proceeding further, I would beg to state ‘that
I hlohly appreciate the honour and opportumty I'en-
joyed of acquiring the opthalmic art under Dr. Jacobs
tuition, and that I now feel grateful to him’ fot "thé in-
struction 1mparted ; and although the statements which
follow directly.impugn his assertion; T appeal ‘only to
facts, at the same time sensible that without his' pfe-
vious advances this point could not-have been nl.tamed
viz.: the curability of opacities of the cornea.. . = ..

‘Dr. Jacob, after alluding to the casés’ of opacity of
the cornea, stated by Dr. Bigger to -have héen' cuied
by prussic acid vapour, concludes by saying, “That
the cures might be only apparent, and mlght“per}mps
with more justice be referred to the natural’ szﬂutary
processeés of the animal economy, which in:the ¢oifse
of time 'succeed to the formation of. those opacmea,
whether it be the mere subsidence of. inflammatory
action, or the ageney of the absorbents; but for my
part, the couviction on my glinﬂ,‘fof many years, hag



