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duced rests utpon evidence by no means satisérctory er to that extenit, he determined. Dr. Esdaile, in sunming

conclusive. up the results of his experience, thus remarks:-
I bc- te sta te, for the satisfact ion of those who have not yet a

The following extract will exhibit tle mthod adopted aiaiîîral caltcnwicgî'rX t1he sutject, tliat I have seeni ne bail con.
by the autior to elicit Mesmeric coma:- sequences whatever arise frtml peratons havineg been opcrated on

emn-I ustmalil procuîre in tlie faeling mariner ,'d amn twhen in the Mesmeric trance ;" and ", lcs constitutional distur-

iiclined to think that its comparative rarity in Europeis owintg. bance ias fuliw.'d tian under ordinary circumstanc,
to the mesmerie influence not being at once slefiiciently cen. a strono' inducement to Ile prosecution of further
trated on the patient, hy transmnitting it ta his brain from all the e r t.
orgais of the operator, and tlrough cverv channîel by wich t it r

carin be comîmunieated. Witl lie nccessary cigree ni pati-ice,
and sustaiîîed attetiojn, Ilite foi ptglrecess Is au effreetîoal it,

Iodue coma, tt a re h ad r PRACTICE OF MEDICINE AND PATHOLOGY,
instructed assistants, it may hiere be tobtaiîîed daily, for Ille pur.-
pose of procuring insensibility to surzicai operations. No trial T
under ami heur sîlt hrcîed a ihir taie z tiwt hîîlirs r i! Jrame fSrfl.dd io a arp fou gr. je

underanhour sh e reckned a n tw h r a bet twent-fur hoirs. continued not longer than a fortnight or three
ter ; and the rmosti. perfct sucics wihi ofen Mia frreent fa wrecks at a timie, thei give aperients, and resume the incdine. hlie
ures, but insensibilhty5 afis o nes m ced ma a fw muter. Ihydriodatc cf potasi rmay be given mare freely. Clhloride of bar.

Desire tie patient t lie down, anîd coiloF,î:î him:c!f to sleep, iuta is verv usef-il in cases of talw-ike complexions, paletongue,
taking care, if you wish to operate, that lie d not know- r yu and ianguid circulation, with irritabilit e of the mucous surface-.
intention: tiis ou bjec t i gained hy saying t s iiîtn a trial ; ,Make n sulutionl f one gr. to gj. distille'd water, and ten drops of
for fear aînd expetation are destructive ti the phsicail înpresninct. gent. c., tîn îake half riz. twice a day, and inerease the
required. Bring the crown of the atient's head ti the end of thie dose if necessary te th:ce grains dail.
bed, and seat yourself so us to be ab!e lo hrinzg youtr face into con- idrochloraie of lime, 5j. te 3xx. dist., and give a ten.
tact withi li, a'nti exteail yilr hatitiI te ipt of fhil,- îi'luact wihisaned mlex it uri dansto tae :t te tstoman, spontf)ti in mili two or three times a day. The dose may be
when it is wished ; make thc room dark, qny net, and thn increased to two tearpoonftuls. It, as ieill as the alkalies and
shutting your patient's cycs, begm to pas both your handls im-i burnit spon«e, is if doitbtfiul value.
siape of claws, slowly, witiin ait mueh of the surface, fri the .Cod liver oit is tseful by inproving digestion and nutrition,
back of the head toe ie, pi. of the stomach, dwetliig for several ratler thaC te specific valite of the'iodine or bromthie it nay
minutes over the eyes, nose, and maouth, and lten pasing down cntain. (Mr. Phîilips )
cucl side of lte nîeck, go downwarts to the pit of Ite stomuîach, In scrofulous arees, white swelling, chronic eczema, goitre,
kceping your iands suspended tiere for somee time. Repeat itis ulcrated ganglia, herpes, lichen, uleeratcd tupus, macule, oph-

process steadily for a qutarter of an hour. bricathing genity on Ith thaiîa (echronie) omenpiceated with uleerating lukratiti, have ro.
head and.eyes allthe tinme. 'lihe on;dmal passes tay tien ceived nuich benefit by treaticnt with he new triple compound
lie advantageously termintated, by placaig both hands getty, but ef chline, icdine, anid mercury. bIdhydrargirite de chlorure
firmly, oin the pit of the stomach und aidas;-the persp:ration and mercureux." td. Rechard.)--Braihwaite's Retrospect.
saliva scem also to aid tc effeet -on the svstem. i

In the quotation which we have nov given, it will
be perceived, and the same thing is developed in
various pages of the volume, that the author acCounts
for the Mesmeric phenomena, on the supposition of an Mn-
fluence emanating from the organs of the operator, and
concentrated in the patient. The theory which is thus
propounded, savours strongly of tc wild and vague
speculations of Mesmer, on the cqually erroneous,
altliough more plausible, becausc more logicilly de-
nonstrated, hypothesis of Townsend. In reasoing
on the manner in which Mesmeric states are induced,
we must observe, that no proof whatever has been yet
afforded of such emanating influences; and we think,
that Mr. Braid has approxiîmated the most closely, to
the probable reality, in assigning the phenomena to men-
tal impressions in the first place, wlich, by strong con-
centration, secondarily aller or affect the balance of the
circulation of the blood betveen the brain and spinal
cord, and the extremilies, determining it to the two for-
mer in abnormal proportion.

In conclusion, for ve have nov devoted more space
to this article than was our original intention-the subject
of Mesmerism is cither truc, or itis fdale. Undoubtedly
many extravagancies have been perpetrated undor ils
name: but is every tMing which has been recorded of it
extravagant, or is every thing equally so ? The volume
which we have thus critically examined, may make us
pause before answering such a question affirmatively. It
behoves the Profession now to examine the subject foi
themselves. If false let it beprovedto be so; if true,no
matter to how trifiing an eXtent, let its therapeutic value,

Physical Signs of Jncpient Phthisis.-L. Dlîni has com-
municated thte results of bis rescareces into this difficult subject
in semeliology. Iis ideas are for the most part in accordance
wil those of Fournet, Jackson, Louis, and others, to whieh lie
rvest valuable confirmalion.

In order to Iudv the truc siication of modifications of tc
expiratoy. murmur, as a diagnostic sign in incipient tuberculiza-
tion, M. Dubhiii first endiavours to form an exact appreciation of
tihis inurmnur in a -tate of health. As regards its duration and
intensity, lie idupts the scale of Fornet, which makes it as wo,
the respirai ion being as ten, in prcference to the evaluation of
Barth and RZoger. 11c aiso lays great stress on the observations
of Louie, w:o foiund the expiraîtîrr murniur prolonged under the
rigrht elavicle, but never under the left, in seventecn females exempt
frtn pflumonary discase.

Prolonged expiratturi is not cxc
t
usivel - confincd to the first stage

of phthisis; it is met:ith in chorosis, in pulnonary Sdema, in
severc hcart discics, in pleurit le efibsions, t bronchitis, and in
emphysemta; tbut in emphysema, the expiration is whistling ; in
bronchitis, wiiclh is seldom partial, the whistling expiratory mur.
mur is generally ditTused over the chesit; and so in other diseases
in w fich the prolonged cxpiration ia present, it exhibits certain
peculiarities which dirtinguisit, fron the prolonged expiration due
to tlicrcular deposit.

M. Iutini does net regard the above sign as constant in all
varieties of tubercuiar deposit; it is absent when the matter is
agglomîera ted in volutinouns masses, (crude tubercie,) bîetween
wehici the puimonary tissue renains crepitant. The variety iii
whiih it is commonly noticed is that which consists in a goneral
infiltration of the pulmonary tiî-uts %vith inliary granulations.
It appears then that prolonged expiration may exist without tu.
b'ercles, and tub)crcles without prolonged expiration ; but there
can be little fear of error whcnt the expiratory bruit is persistent
and rougi, and more especially if it is unequal, interrupted, and
limited to one or other subclavicular region. The diagnosis is
rendered next to infullible, if, with this sign, there are acconpany.
ing general symptoms proper t the disLase.- Gazettc Médicale,
No. 51, 1846.


