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‘Axr, XLIIL—REMARKS ON THE SICKNESS AND
"MORTALITY AMONG THE EMIGRANTS TO
CANADA IN 1847;

WITH SUGGESTIONS FOR AN IMPROVED METHOD OF REGULAYING
FUTURE EMIGRATION,

In a Letter 1o Sir William Burnctt, M.D., K.C. H F.R.S.,
Director-General of the Medicul Depnrhuent of the ‘Nav, 8

By T. Srnarrox, M.D., Edinburgh; Licentiate Royal College
Surgeons, Edmburgh, Iton, Member Highland Socicty of
Canada ; Member "l'oronto Medico-Chirurgical Society; Cor~
rcspondmg Member Literary and H istorical Society of Qucbec ;
. Surgeon, Royal Navy, Particular Service.

The number of emigrants that left the British xsles
for Canada, in 1847, was threc times greater than
that in the season of 1846. The sickness and mor-
tality among them, have been very great ; and the dis-
tress and destitution thereby accruing to the surviving
relatives, have been such as to claim from the humane

“all their sympathy, and from those in authority all
their ability to prevent or to remedy such evils.

The following is a copy of a report by Mr. Buchanan,
Ch'efEmwmnt Ageut at Quebec, of the number of]
emigrants tlmt ar nw‘d at Quebec and Montreal during
the season of 1847, up 1o the 10th of November, and
compared with the tetal sumber that arrived in 1846 ;
there is also stated the 1:oxtality in 1847 :—

Bmbarked |Steer-p Lu.1 . 1 1816. | Stcer- In- 1847,
from | age. [f: mtleabm 'Total.{| age. jfants Cabm] Total.
Scotland, | 1494] 31| 120 | 1615 || 3463| 174|116 I 3752
England, | 8435] 455 273 | 9163 [|2983372305{ 190 {32338
Ireland, {20169 673 | 207 {21049 {151129]2835] 365 |54329
Germany, | 873] 21 896 || 7458] 226] 13 | 7697
“Total.  |30973]|1180| GO0 |32753]91852(5510] 684 |98106
Deduct last year’s emigrants. 30973 llSOl 600 132753
Additional number in 1847. 609094360{ 84 {65353
Number that died on.the passage, . 0,293

Admitted into Grosse Isle Quarantine Hospxta! 8,563,
" of whem died, 3,452
Diedgn Quebcc Marine and megmnt IIospual and )
in’ the city of Quebee, up to 9th October, 1,041

Died in Montreal Emigrant Hospital, and in the city
of Montreal, up to 1st November, 3,519
13,365

-

-

'lotal deaths,
(ngncd )
- A, C. Buchanan, Chief Agent.

Bpto the 1st of Novembel, and as far inland as
_Montreal, one emigrant in every seven had died;

many of those who passed on from Montreal, sickened

_and died at one or other of the-different places on the

Catherines, Brantford, New London, or Amhertsburg ;
and during November and December, there have been
many deaths in the different emigrant hospitals, so
that it is understating the mortality to say, that of those
who left Britain, one person in every five, was dead by
the end of the year. The number that died on the
passage is 5,293. I believe I am correct in stating,
that only three or four ships carried surgeons, so that
almost the whole of this large number, died in a situa-
tion where there was no medical aid. The propertion
of passage deaths to passengers is about one in
eighteen, which is in sad contrast to what it was a few
years before, when it was one in two hundred, (as
stated by Mr. Hawes, quoted in Dr. Combe’s excellent
letter on Emigration, in the Témes of 17th September,
1847.)

In the Kingston (Canada,) Emigrant Hospital, from
the beginning of the season up to the 18th of October,
there were 1959 admissions, and 707 deaths, the mor-
tality being 35 per. cent., and there rcmamed 431
patients in hospital. ‘

In the Toronto Emigrant Hospxtal up to the 22nd
of October, there were 3300 admissions,and 757 deaths,
being about 22 per sent., and 739 patients remained.

SICENESS.

In the ships where there was so wmuch mortality,
(in some vessels one-third, and in others, three.fifths of
the passengers died,) there was, of course, among the
otherpassengers a greatamount of sickness, weakening
them for one, two, or three months, and i mcapacztatmg
them for labour on thexr arrival i in Amerlca.

CAUSES OF THE SICKNESS AND MORTALITY.

“The sickness and mortahty wore almost entirely from
f'ever, (typhus fever, and that variety of it called ship.
fever,) and dysentery, and in some of the ships sailing’
from ports in Ireland, or from Liverpool, with Irish
emigrants, we may reasonably suppose that some of the
passengers might embark infected with typhus, and
this would, in a week or s0, develope itself, and aﬁer-
wards spread among the passengers. Dysentery arises
sometimes from i improper and imperfectly-cooked food,

_ Toute—Prescott, Brockville, Kingstqn, Toronto, St.

and, in certain circumstances, it, also, is occasionally
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infectious, so that it would, perhapa, spread in the same
way as the fever.

The spreading of these diseases would have been
much less, if it had not been aided by want of medical
advice-—an over crowded state of the ship~—an absence
of due cleanliness—want of exercise on deck—and of
proper cooking of the food.

But, on the other hand, in many of the ships, there is
no reason to Suppose that typhus, or its infection, or
dysentery, was embarked, and the fever which appeared
after leaving port, is sufficiently accounted for, by the
over-crowding, and the deficient ventilation, aided by
the predisposing cause of low diet. Typhus arising in
this way, afterwards spreads by infection, and so the
remaining passengers ran two chances of being taken
ill—that is, from the original cause, and from infection.

The same remark may be made regarding the dysen-
tery ; it would, in the first instance, arise from the

-uncooked victuals, and improper diet, and would then
both continue to be produced by the original cause,
and, perhaps, also be communicated by infection.*
The sickness from emb'zrked typhus, or its infection,
and from dysenter , tnight have been much checked, and
the sickness from typhus, or dysentery, springing up on
board, might have been prevented by proper regulations.
In some shlps, from obstacles thrown in their way with
regard to cookmg, and in others, from laziness, care-
lessness, or whatever it may he called, the passengers
often did not cook their provisions atall. In others, in
obeying the calls of nature, they invariably did so into the
hold,and sometimes would not even leave lhexr sleeping-
berths ; sometimes they would not allow the captain or
crew to come down among them, afraid af‘being forced
to wash, and to go'on deck ; in others, again, they were
smoked out, and so forced to go on deck ; and however
well-intended on the part of the master this may have
been, it cannot be forgotten that some, and, perhaps,
meny, may have been too weak either to move, or, even
to be moved. ' Considering all these things, instead of
wondering that the xnoﬂahty was so great, we may feel
surprised that it was not greater.

' THE PASSENGERS’ ACT. ‘

The Acts of the Tmperial Parliament by which emi-
gratxon to North America. is regulated, arethe Pas.
sengers’. Jet, which 'was passed on the 12th August
1842, and the Amended ' Passengers’ Jct, which was
passed on the 22d July 1847, - Of the former Act—-

Section 2. Exempts passenger-ships to. North Ame-
rica from having to carry a surgeon: - It prohibits a ship

*_Sore ph vsncums consider that d_ysentery is not infections; i

others, that it 1s so, occasionally ; and others, agmn, tlxat it is 80,
only when complicated with infectivus fever. - )

from carrying more than one person to every five register
tons; and it enacts that, on the lower -deck, oach pas-
senger is to have ten superficial feet of space ¢ unoccus
pied by stores not being the peraonal luggage of pas~
sengers.” .
N Otﬂ.—Shlpb ought to be obhged to carry surgéons,
in cases to be afterwards mentioned. . The Act oughtto
specily so many cubic feet of space for each passenger,
exclusive of the space occupied by his personal baggage,
for most emigrants have large chests or boxes taking up.
the room allowed for their owners. These boxes are.
often nearly empty, or, at best, contain apparel of little
value even tG those to whom they belong. This defect
in the Act is a most important one, and ought to be im.
mediately rectified.

Section 4 and 5. Omit to regulate the height of the
berths, and also the distance bemeen any two rows ol‘
berths.
- JNote.—The height of the lower deck is said 10 be 'sié‘:
feet, and the floor of the lower berth six inches above
the deck, so that each berth ought to be, at-least, two
feet eight inches high. The space between any two
rows of berths might be six or more fect. .

Section 6. Provides that provisions be issued not less
frequently than twice a week, and the following is-the
scale to be issued by the ship to those passengers wha
do not provide their own provisions : one pound a day of
one of the following articles, namely, bread, biscuit, ﬂour,
oatmeal or rice, and half of the diet may be of polatoes,
and five pounds of potatoés are to be consid ed as
equivalent to a pound of one of the other artncle

Note.—Considering the improvidence of ‘most of the
emigrants, oaly one day’s provmons ought to be'" issued
at a time, as, when issued only twice a week, many. of
the passengers consume on that day the . three ot four
days’ provisions, and starve on the other days, and so
injure themselves in .three ways. . . Firstly, havmg
nothing to eat on five days in .the week secondly,
eating too much on the other two days; thlrdly ‘when
the intestinal canal is not distended by food to the ‘usual
extent, and on one day a quantity of it, and -perbaps
of a hard nature (as slnp—bxscuu), is_caten,;painful
distension of the, canal, or griping, or mﬂammatl‘og, is
apt to be induced. This irregularity in” diet is also
favourable to the production of diarrhea and’ dysentery.

With regard to the quality of the dict :—Bread may
he left out of the question, as, for any great: number:. of
persons on ship-board, there is no convenience. for baking.
it. . Oatmeal is much preferable to wheaten ﬂour, and
care ought to be taken, and very often is not takén; that
it be cooked properly, and not taken with" cold ater
only, and also that it be eaten with salt,  Taking the
diet as above, a good arrangement of -it might. be, on
three days a weels, half diet of potatoes, and half diet of
oatmeal ; on two days, biscuit; on one day, ﬂou;, and
on. another day, rice ; and an) devxahon from th)s, to, be'

towards oatmeal.

But with respect to the guantzty of provmons, the
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above scale may do on an emergency, or . for -about a
week ; ‘for a fortnight, double the quantity might- be
xssued -and for any longer period, about three times the
allowance would not be too much for the purpose of
landing the emigrants in the state of health and vigour
necessary for their immediately engaging in laborious oc-
cupations. | Tea and sugar ought to be issued daily, and
beef or pork if not daily, ought to he granted twice or
thrice'a week. A sufﬁmentl) full and varied diet will
eep the ‘emigrant in good health, and enable him to
provide for himself and his family on his arrival ; while
an unvaried diet, insufficient in quantity, predlaposea
him to disease, or actually inducesit; by a moderately
liberat scale of victualling, the interests of both humanity
and ‘economy are at the same time served.

The scale in the Act was intended only for the
emergency of the emigrant after his private stock of
provisions might have been exhausted. In the past
season, many cmigrants embarked without any private
stock at all, Either from their private store or from the
ship, ‘a suitable scale of diet might be, daily, 2 small
quantity of potatoes or other vegetables tea and sugar
sufficient for a morningand an evening meal a pound of
bread, " catmeal, biscuit, or flour, and half a pound of
beef or pork, the latter with pease-soup.

- Section 10, Speaks of « the victualling of the crew and

: other persons (if any) on beard.” .

"Note—The master, crew, cabin and steerage pas-
sengers, ought to be all numbered together ; referring to
«.other. persons,” is giving an opportumty for the vessel
to have more passengers than the Act is infended to
‘;xllow. ‘,‘

Secuon 13. In prescnbmo the number of hoats to be
r,amed by slnps of a certain size, it might be specified
that the boats are to be ablp to carry about so many
persons, as a. shi p may observe the wording of the Act,
and still: have boats unusnally small, and insufficiently
large for the object in view.

" Section 18, Allows a ship that has cleared with an
)!}Sﬂﬂicxent number of passengers, to'embark others at
;other. places, where there may be no custom-house
-officer, or emigration-agent, and consequently no check on
‘the vessel’s carrying more than the allowed number.

I heax‘d of a ship that cleared with the full number of

) passengers, and then dropped a few milesdown the river,
“and in the dusk, a number of carpenters came on board
»’wuhswood and in an hour or two, putup rows of berths
ﬂ‘iﬁ"”placea where there was properly no room for them ;

‘then about 100 or more, emlgrants cqme on board and

_the sh\p sailed. ‘

"Section 51. States that cabm-paasenners
mcluded among the ¢ 5.7

passengers.

‘N ote. However the second section- numbers the
master and crew’ along with the passengers ; they ought
to be all numbered together, otherwise it leaves an ‘open-
ing for ¢ evading the Act,” as, if a ship has more than
the allowed number of steerage-passengers,” some of

are 'nqt

them, during the time of. inspection, may be passed off

as cabin-passengers, and others, as belonging to the
crew.

Having thus madc a few remarks on what is contained
in the Act, I now beg to oﬂ'er aome obaervahons on
what is omitted in it.

The Act ought to prohnblt t.le washmg of the lower
deck oftener than once a weel, and not even, ihen, thh-
out previously obtaining permission from the surgeon H
the deck to be washed after the passengers have break-
fasted, and before noon, and with no more water than is
absolutely necessary. Much disease is produced on
board ship, by the too frequent washing of the lower
deck ; too much water also is generally used, and the
consequence is, that a deck has hardly time to dry till
it is washed again.

The bad results of this system are well known ; catarrh,
rheumatism, and other complaints are induced in the cass
of robust seamen, and still more readily in the instance of
women and children, and this for two reasons, both on
account of their ayeakness, and from their being more in
the damp atmosphere. In some of the emigrant ships,
the washing of the lower deck interfered with the cook-
ing of breakfast, and when delayed till the, aftemoon the
deck is not dry by the usual time of retmng to. rest.

The Act ought to prohibit any sailing ship that carries
more than 40. or 50 steerage-passengers, from leaving
Britain for British North America ata date in the season
later than the 1st of August (perhaps the 1st or the 15th
July would be a better date), as when vessels arrive in
October or November, emigrants have no time before
winter, to settle on land, or easily, to obtain employment.
The ship Lord /Ashburton with 470 passengers* from
Liverpool, arrived at Quebec on the 1st of November,
and the Rickard Watson, with 170 passengers from Sligo,
arrived at the same port on the 7th Novemher, a date
much too late. In the latter vessel, thers were several
deaths from cold, some of the children having no cloth-
ing whatever, and their relatives not being ab]e to’'spare
them any of their own. . ) i

THE AMENDED pAssEM;Ens’ ACT-‘

This Act makes the Passengers’ .ﬂct apply to vesgels
carrying more than one person to every 25 register-tons,-
the former Act referring to thirty tons. .. .

OF THE EXPENSE OF THE EMIGRANT HOSPITALS IN
’ cANADA IN 1847,

Iam mt‘ormed, that up to the end of December, the
expense of the Grosse Isle Quarantine establishment, and
of the Emigrant hospitals in various parts of the province,

* Of whom 64 died on the passage; by the time they reached
Mortreal there were 120 deaths among them' in this- ship - thg
custom wag for the passengers to eat their provisions yngooked.
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has amounted to about £100,000 sterling, which is more
than one pound sterling for each emigrant that left
Britain for Canada ; besidesthe above outlay by Govern-
ment, there are the expenses of private subscriptions for
maintaining widows and orphans. I am inclined to
think, that by an improved scale of diet, and by every
ship carrying a government-surgeon, nearl; all of the
above sickness, mortality,and expense might be avoided,
and this at a cost which would be, perhaps, a tenth, or
at most a fifth of the expenditure caused by the emi-
grant sickness in 1847,

OF APPOINTING SURGEONS TO EMIGRANT SHIPS TO
NORTH AMERICA.

There are, at present, two things wanted in emigrant
ships to N. America, one is, to have a government-agent
on board to prevent too many persons being embarlked,
and to see that the passengers have justice done them,
with re*pect to their provisions, water, accommodations, | ;
convenience for cooking, ventilation &c; the other desi-
derawm is, to have a surgeon, and some consider that it
would be dxfﬁcult, or impossible to procure as many
medical men as would be required for the purpose, and
there certainly will, and ought to be great difficulty in
doing so, if the remunerating of them be left in the hands
of the ship.owners, who have not the inclination to pay
them according to the value of the services rendered.

The advantage of havinga government-agent, and also
a surgeon, may be conveniently combined, by the Act
requiring that every sailing-vessel to N. America, which
carries more than 60 persons (master, crew, cabin and
steerage-passengers included) shall have on board a
naval medical officer, who shall be in the same position,
‘and have the same charge and responsibility as the sur-
geon-superintendent of a convict-ship. A sum equal to
his pay and expenses, might be charged by Government
to the ship; and he, appointed and paid by the Admiralty,
would be independent of the owners, and would see
that the passengers were fairly treated in all respects, and
that no more than the allowed nnmber was embarked.

To ships carrying under 150 passengers (crew, cabin
and steerage-passengers included), there might be ap-
pointed an Assistant-Surgeon of the Royal Navy of at
least four years’ standing; he, to have full-pay from the
date of appointment, and for five weeks after the ship’s
arrival in the destined American port: to have travelling

expenses from London, or elsewhere, to the British or|

Irish port of departure; to mess in the cabin with the
master, and at the ship’s expense; his copnexion with
the ship to cease on the emigrants leaving it; to have
certain travellmg expensey from Q,usbeo, &e., to New
¥ork, Boston or Halifax, for the purpose. of proceedmg

home by the first Halifax Mail Steamer, and in which
his passage would be paid; also, that his remuneration
might bear some proportion to his trouble, he might have
allowed him some sum, say five shllhnga for. eaah
passenger landed in America. : Chel b
To ships carrying more than 150 persons, a- Surgeon
ofthe Royal Navy to be appointed as above. - ™
1t has been said, that it would be impossible to obtain
a sufficient number of surgeons for emigrant-ships, and
certainly, even if sufficiently well paid, it would not be
an easy matter to procure, from among civil surgeons, a
sufficient number, as it would never answer for a private
practitioner to leave his practice for a few months, to
embark on this service. But by baving recourse to-the
navy medical department, there would be no difficulty ;
as on their return to Byitain, if these medical officers.did
not make a second American voyage that season, some
naval appointment would perhaps be falling vacant, ors
in any case, they might, in the usual way, goon half-pay,
for a short season. The period of service :in emigrant-
ships ought, of course, to count the same” as service .in
one of Her Majesty’s ships. ‘
SUGGESTIONS FOR AN IMPROVED EMIGRATION STSTEM.

I may now recapitulate some of the amendments I
beg to propose on the present mode of conductmf'
emigration to North America :—

Ist. Every sailing vessel carrying more lhan =xxty
persons, to have on board a naval medxcal ofﬁccx. .

2nd. No sailing vessel having :nore than 40.or oO
steerage passengers,to be allow ¢d o leave the Bﬁmsh
Isles for British North America ata date in the. seagon
later than the 1st of August, (perhaps the 1st or. l:)lh of
July would be a better date.) = | R

3rd. The present scale of provisions to be re-con-
sidered, and the quesuon entertained, whether.it mlght
not be made greater in quantity, and more varied,in
kind, w1th advantage, not only to the cm:grants,,but
also to Governments - T

4th. Each passenger to have so man, ¥ cubxc‘ feet: of
space, exclusive of the room occupied by his personal
baggage. RRTRRS

5th. Several other corrections of and 1ddmons to,
the Passengers’ Act, are given above, and I may
now conclude these brief remarks with observmw that
although this letter be addressed to Sir Wllllam Burnett,
M.D., I have introduced some -medical details and ex-
planations, from considering that it may come under the
notice of non-professional readers, Cle e

- For the last four months, since August 1847, I hava
been constantly engaged, professionally, in-the emigrant’
hospitals of Gyosse Jsle, Quebecy or. Montrer), and have
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had ample and varied opportunities of witnessing the
condition of the emigrants, both healthy and sick.

I have been occupied in making observations on the

disinfecting fluids of Sir William Burnett, M.D., and of
Mr. Ledoyen, the former of which is composed of the
chloride of zinc, and the latter of the nitrate of lead ;
and afier a sufficiently long observation of the effects of
both, I give a decided preference to the fluid of Sir
~ William Burnett.

The solution of the chloride of zinc possesses several
great recommendations, and these are not counter-
balanced in the least by any inconvenient resulis. It
is much superior to the solution of the nitrate of lead,

~ both, positively, and also on account of Mr. Ledoyen’s
fluid, like the other preparations of lead, heing lizble to
produce one or other of their long-known bad ef-
fects, such as colic, palsy, apoplexy, wasting of the
body, ' permanent decrepitude, and particuiarly in
typhus, a depressing eflect which is the exact oppe~
site of the one that is requited in that disease. 'The
proprietors of the Ledoyen fluid used it in considerable
quantity in three cases of typhus ; cloths wet with it
were applied to nearly the whole surface of the body.
"These three cases were, I belicve, the only instances in
Canada where the fluid was much applied to individual
patients ill of typhus, and all of them ended fatally.
Laying aside, for a moment, considerations of
bumanity, it is, indeed, singularly absurd and ridiculous
that the proprietors of Mr. Ledoyen’s fluid should have
recommended it as a certain cure for typhus, when it
50 happens, that on account of its sedative and depress. | 4
ing'efiects, it is positively injurious, and apt to be fatal.
 On- the lower decks of emigrant-ships, ventilation
ought to be as much attended to, as the weather will
pérmit, and it will be highly conducive tu comfort and
health to use Sir William Burnett’s Fluid daily. The
proportion ¢f one ounce of the strong fluid to every ten
persons; is sufficient in ordinary cases; where there is
much dysenlerv twice or thrice this quanm) may bej2
used.
vDurmg\the»past season, in Canada, a great many
medical men, clergymen, magistrates, and others, have
died-of emigrant-fever ; and, emigrants going out as ser-
vants to places in the country, have, soon after, taken
fover,:and died ; and the disease has extended itself]
fatally to several others in the house. * - ‘
‘I have written these ‘brief remarks in the midst of]
moie’ pressmg engagemenis, and have not done the
subject the justice which its importance merits ; but'T
hope I have said enough to show that there are two
ways. of - managing British Emigration to North Ame.
jlens Ono s that of imperieet regulations, iniporfeotly

carried out, the consequences of which are, great sick-
ness and mortality amrong the emigrants, both on the
passage, and after their arrival ; distress and destitution
among the surviving widows and orphans ; the loss of
many valuable lives in Canada from the spread of emi.
grant.fever throughout the Province ; expense to private
individuals in providing for widows and orphams, and
the outlay, by Government, of about £100,000 sterling,
in supporting emigrant hospitals. And, on the other
hand, I have endeavoured to show that, by amending
the Passengers’ Jct, as is herein proposed, all the
above cvils may be entirely, or almost entirely prevent.
ed ; added to which, the expense of the plan would pro-
bably be about one-tenth, or one-fifth of the sum that
the emigrant sickness of 1847 has cost, and a success-
ful attention would thereby be given to the interests,
both of humanity and of economy.
T. StratroN, M. D., R.J¥.

‘\{ontre'ﬂ, 1st January, 1848.

P. §.—Since the ahove was written, it was officially
announced on the 2nd of March, in the Legislative
isscmbly, that for the relief of emigrants this season,
there had been already expended the sum of £14S 060
currency, and about £12,000 more rcmamcd to be paid.
Besides this total of £160,000 currency, or £131,000
sterling, the expense of the emigrant hospitals for ten
W eeks more, up to the middle of May, properly belongs

to the season of 1847, T. S.
Montreal, 4th March, 1548.

Awr. XLIV.—ON THE USE OF DIGITALIS IN THE
CACHEXLA, OR W.\STI'\’G DISORDERS OF CHIL.

DREN.
By WiLLiam VVL\DER, M. D.,

Member of the Medical Society of Guy’s Hospxtal and
the Felectic Society of London ; and of the Statistica] and
Polytechnic Societies of Paris.

« Class III. Cachezie,  Order 1. Atrophic (68). Marcor
et asthenia, sine pyrezia hectica,

2. Atrophia ( famelicorum) a nutrimento deficiente.

3. Atrophia (cacochymica) a nutrimento corrupto.

4. Atrophia (debilium) @ nulritionis Sfunctione depravala,
progressu nullo vel evacuatione mm.a, ‘vel cachochy sza.

Cullen. Nasolog. p. 127.” ~

It may be fairly assumed that the state of the consti-
tution of children, which is termed that of lymphatic
susceptibility, is more particularly apparent during the
period of infancy, because at this time the lymphatic
part of the framfe is especially called into action.

It isin this kind of constitution that those glands,
which are situated on the miesentery, and indeed tho
whole lacteal, ae o portion of the h'mphauc system,
eoma to be aflkpted, ‘
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On the Use of Digitalis in the Cachexie of Children.

The disordered action which is going on here, prevents
-the due transmission of chyle; there is a resulting want
of a due supply of blood ; the bony formation does not
proceed with freedom ; there is in consequence a ten-
dency to rachitis; emaciation occurs; the abdomen is
Jhard and swollen ; the child is peevish and fretful, be-
cause the nervous development partakes of the irregu-
larity in the blood-vessels, as well as distention and un-
easiness about the stomach and bowels from the imme-
diate consequences of interrupted function.

Thus we see how Iymphatic debility, in the infantile
constitution, becomes both cause and effect of diseasc of
the stomach ; and the wasting of flesh and strength, under
these circumstances, is sufficiently explained, if it is re-
membered, that the lymphatic system comprehends the
lacteals, or those vessels which convey nutriment to the
blood, together with their glandular appurtenances.

Tt is, however, during an intermediate state of disease,
that medical interference is often of such decided ser-
vice in removing the series of disordered movements,
and rescuing the infant from the brink of ‘destructive
disease. ‘

Children are often seen in this state, in whom the
amount of disorder is sufficiently obvious, and the reme-
dial indications equally so, but about which we are
puzzled when called upon to give the name of the dis-
ease.

The Greek physicians called it ¢ Cachexia,” signi-
fying a < bad habit;”® and Cullen has a class, in his
Nasology, so named, which he defines as, ¢ Totius vel
magnz partis corporis habitus depravatus ; sine pyrexia

. primaria, vel neurasi.” It is, in-fact, a condition of
general disorder, the morbid excitement of which has
been set up from an original derangement of the assimi-
lating organs, and which will, sooner or later, settle into
an organic malady, if the proper mode of treatment is
delayed.

In such cases our remedial measures must commence
by a reformation of the diet. A modern author has
observed, that the adaptation of the general principles of|
dietetics, to the treatment of dlﬂ'erent diseased condi-
tions of the human system, must be regarded as no se-

‘condary duty of the medical man, and no inconsiderable
and unimportant means of restoring health, and preserv-
ing life.  The avoidance of a dietary that is unduly
stimulating on the one hand, or defectively nutritious on
the other ; the maintenance of strength, the restoration
of waste, the provision for the growth, with the least
expense to the organs of assimilation, the least risk of
irritation to the excitable mucous tissue, are points to be
arrived at by dietetic management, and to secure which
must be a sanatory gain of no secondary lmportance.

If, then, we are consulted on the health of a child in
the cacliectic state before described, and find that it is
dyspeptic, and wasting away from the mother’s inability
to supply a good breast of milk, the substitute of a
healhy nurse must he provided, or even breast feeding
be given up altogether, and the infant sustained by fari-
naceous food, little disposed to ferment. In the general
way, milk with grit gruel, rusks, biscuit, or barley powder,
and arrowroot, are the best materials with which.1o.form
the food for the first six or seven months. Milk should,
however, constitute the main part of the aliment, and
where this alone seems difficult of digestion, it should
be mixed with barley water in equal proportions. - Sup-
posing, then, the errors in diet to have heen corrected,
what are the other remedies of which the preventive and
restorative process should be composed ?

In my pathological views of the disease in question,
T assume Zorpor, in conjunction with irritation j thatis,
while there is a general sluggishness over-the whole
body, there is a degree of activity in- the blood-ves'-'els
which requires to be checked. an

This is a medical theory whick may, or may not be
correct, but upon which I have long used & remedy, that
has shown unequivocal ecfficacy in accomplishing “the
purpose for which I have employed it. The remedyto
which I allude is digitalis, and its beneficial influerice’in
cascs of emaciation in children, conjoined with: 1mtat10n
of the circulation, I am disposed to attribute to the prin-
ciple, that while the lymphatic organization’ reqmres
excitation, the arterial impulse demands réstraint. © We
must stimulate the one, and depress the other. .., What-
ever may be the mode of explaining the aetion of digi-
talis in the cases supposed, I am certain of the fact, that
under its use, the quick, inflammatory, irritable pulse,
assumes gradually a slow, equable character, the. lym.
phatic torpor is overcome, the swelled abdomen subsxdes,
and ‘the child, from having been drowsy and. feehle, be-
comes lively, and, comparatively, strong. Yo

The following are the formule in whlch I have ordx-
narily prescribed digitalis for the state of dlcease, or
constitutional disturbance be{ore-mentxoned e

1. B Potassa nitratis 9j. Vini. antimon. 3j.; Tinet.
digitalis gutt Xvj. 3 Syrup.simp. ; Aqumpurm ae 33

~ Misce. 3j. ter quotxdxe.

2. B Potassa nitratis OJ s Tinet. scu)la 3j.3 Tinct.
digitalis gutt. xvj.; Syrup. simp.; Aque-pure aa
I Mlsce., Dosis 3j. ter quoti xe.

In thus recommending digitalis for wasting disorder in
children, T must not be understood as either hmmng my
practice to its administration, or as holding it up asa
panacea, or applicable to all cases. ‘

The liver in these disorders is almost constantly
affected, and doses of mercurials are frequently called
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for. _Of these thire is none more sure and effica-
cious, than the Aydrarg. cum creta. Two grains of this
every night, or every second night, for a child of two
years old, and a drop, or two drops, of the tincture of
digitalis, three times a day, gradually increased to three
or four, will, in general, be found sufficient to produce
a marked good effect in the condition of the patient.
When an aperient is required, the following will be found
of service:—

B Tinct. rhei. gutt. xx., Potassz tartratis 3ss, Aqua ane-
thi §ss, Misce. Fat haustus, mane sumendus; or the
powder called by the late' Sir William Fordyce, his
¢ Pulvis Antihecticus et Antirachiticus Infantum,”

* fdmed, as he says, ¢ for curing, as if by miracle, the

" hectic fever and swelled bellies of children.”® T Sal.

- polychrest gr. x. Palv. rad. rhubatb. gran. iij., iv., v.,
~ Vjoy vel. vi}. ; Misce pro una dosi, omni mane sumend

per 14 dies, vel donec cesserit Febris Hectica, aut
tumor abdominis. ‘

- If it sere necessary te record cases, I might fill pages
.with their recital, but I shall he satisfied if the general
fact is received of the efficacy of digitalis in lymphatic
disease,. with, or without, the other articles mentioned,
as there may be evidence of liver complaint, as well as
.affection of some other portions of the secretory organs.
. But it is a gradeal steady influence which 1 desire
to establish in the cases for which I prescribe it, and in
-these gradually increased doses, it would seem to pro-

. duce the desired eflects on the lymphatic and arterial

systems—to depress the one and excite the other.
. At may be occasionally combined with opium, as in
this formula:

.+ B Digitalis pulv. gr. ij.,, Calomel, Opii. pulv. aa. gt. j.,
... Misce. et divide in chart. viij. quarum j. nocte ma-
"’"neque dand. ; or the medicine may be given without

- the calomel, occasional doses of the hydrarg. cum cretd

", . being substitated for it, and an aperient exhibited ac-
" cording to circumstances.

“ “Tam “well aware that the administration of opium to
“clilldren requires much caution and prudence, but am
“equally certain that these being employed, it will often,
“by ‘arresting irritation, prove essentially serviceable, In
proof of this I take leave to quote the opinion of my
“late esteemed friend Dr. John Armstrong, as given in his
“admirable lectures, page 374. ‘
¢ Somietimes,” he says, “in children there is a state
a 'of(éxtr(;mf: generalirritation.  The arms are tossed about,
“thie breathing is rapid, the pulse small, weak and thready,
" and the countenance anxious.
great benefit from a twelfth part of a grain of opium, or
one grain of compound powder of Ipecacuanha, or two
drops (and in very young children, one drop) of tincture
~of opium, or two, three, or four drops of tincture of hen-
bane. It is astonishing how these anodynes relieve irri-
tation, Many children would die but for the exhisition
of opium, the eflect of which is, that the child falls into

In thisstate I have found|

a tranquil sleep, from which it awakens with a pulse
reduced in frequency, and sometimes with a desire of
food.” .

Thus far the gifled Armstrong, than whom a more
judicrous and accurate observer never entered a sick
room, and I am sure, that many of my senior brethren
will bear testimony to the correctness of his judgment
from cases in their own practice. ,

Against recording such, I have already stated my ob.
jection, but there is a very marked one which flashes at
the moment on my memory, and of which I am tempted
to give a brief sketch.

I was called, many years since, in consuliation to an
infant supposed to be dying. On arriving at the house of
my patient, the place was, as usual {n such circumstances,
filied with people, and grief and coﬁggmation were de-
picted on every countenance. I cleared the room, in-
stanter, of the weepers and wailers, Wringgrs of hands
and eager expectants of a death scene, and, then pro~
ceeder calmly to inquire of the attendant practitioner, a
very young man, the particulars of the case. The
child was screaming itself into convulsions with agony,
and with its knees drawn up to the abdomen, its thumba
clenched in the palms of the hands—was evidently suf-
fering from severe tormina, and intestinal irritation. I
soon learned from my colleague, that the little suf-
ferer had been subjected for some days to a rou-
tine, secundem artem, course of drastics for worms, with
which it was supposed to be infested. Hinting at the
necessity ot endeavouring to sooth the existing irritation
and pain, [ quietly suggested the exhibition of one grain
doses of Dover’s Powder every three hours, with warm
poppy fomentations to the abdomen, and took my leave.

On calling next morning, I found, that after the first
powder had been given, the child ceased to cry, and on
the exhibition of the second fell into a deep sleep, from
which it was not then awake. Itawoke soon after, and
a little arrow-root, with an occasional dose of castor oil
to keep the bowels free, completed the cure., Now,
there was nothing of magic in this; nothing new or
wonderful in practice, Calomel and Scammony, in
large and repeated doses, had- done their worst, and the
timely administration of a little opium, with a soothiﬁg
diet, sufficed to remedy the evil they had produced.
Still, I repeat, that'we must be extremely cautious in
exhibiting this powerful drug to children, as its misera-
ble, and too frequently fatal effects, in * nursery prac-
tice,” sufficiently testify. We should, in fact, always
bear in mind the excelient sentence of Wedel~— Sacra
vite anchora est opium, bene, et circumspecte agentibus;
cymba anfem Charonis in manu imperiti, et seu gladium

in manu furiosi.”” But to return from thislong digression,
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. Having given my opinion, and the result of my expe-
rience, in-the treatment of diseases originating in a de-
praved condition of the lymphatic system, I beg again
to guard my readers against misconception. I do not
consider digitalis, or any other drug, to be possessed of a
positively specific eficacy—nor that the individual who
knows how to graduate its dose and regulate its powers,
js furnished with all the knowledge that is demanded in
the cases referred to. Science is, after all, but the hand.
maid to experience; and it is only by seeing disease at
the bedside, in all its multiplied varieties of types and
symptoms, that the confidence and skill can be obtained,
which enables the practical physician to prescribe his
remediés with something like an assurance of a curative
result, - T merely assert, then, that, in my hands, the digi-
talis purpurea has been of the most essential service
towards materially aiding the remedial management of|
those wasting disorders which arise from a faulty assimi-
lation, and are proceeding to a formidable and fal'il issue.

Montrea] 7th February, 1848. ‘

.. Arr. XLV.~CHLOROFORM IN MIDWIFERY.
By JAmes B. Jounston, M.D., Sherbrocke, C. E.

The provincial press has of late teemed with cases
ol the application of chloroform in surgical operations,
bat as yet few bave been reported in Canada of its
employment in obstetric practice. Having made use of
this new: angstuctic agent in several cases of parturition
with marked success, [ am mduced to' detall the pamcu-
l'\rs ofsome of them.

The ﬁrst -case in whichI employed the chloroform
was that of a young ]ady, a primipara, whose labour
was. very tedious and’ severe, the pains ‘in the ‘back
‘bemg most auomsmg As soon as the os uteri was

dilnted to the size of a crown piece, at her urgent re-|

quest, I caused her to inhale about forty-five drops of( &
chlorof'orm, appliedon a piece of flannel, (as having less
tendency to’ spread,) pmned in the hollow of a cone,
formed by rolling up & stiff napkin. On this being
apphed over the mouth and nostn]s, in'a minute or two
she fell into a sound snoring slee pwhich lastedabout ten
. mlnutes, the uterme contractlons contmumg, meanwh:]e,
‘as regularly as before, though, perhaps, not lasting so
long ‘After the first effect of the applicaticn wore off;
. thie‘patient expressed herself much so6thed and relieved,
pa.rtxcularly of the severe: aching s pain in the back, in
the- mterval between the’ regular pains, whxch is so
. distressing. In about an hour I administered a similar
quanmy thh the same good effect, and continuzd to re-
- peatitat’ somewhat longer intervals, as'T found when

- ¥first ‘opened- the  phial- of: chloroform which I had,

brought with me, that it was neatly half empty,-so that
instead of containing half an ounce, it did not hold more-
than two drachms, the rest having-evaporated. . L re..
gretted much the scanty supply of the article,.as I am.
certain I could have spared this, patient, by its means;
the most of her sufferings. As it was, she got.over.
upwards of four hours of her lahour without expenencmg
any pain to signify. ‘
The second case in which I made use. of chloroform
in parturition, occurred the day afier the first. . ‘The
patient was a lady who had not borne children for a
number of years, and who dreaded her conﬁnement
extremely. She was quité hysterical when I first saw
her; the liquor amnii having -been dlsch'trged some
hours previously, and the mouoh of the. uterus - well
dilated, though, as yet, she had had scarcely any pains, a.
circumstance which I attributed to the state of nervous.
fear in which she was. I at once caused her to mhale
about sixtydrops of chloroform, with the happiest resu)_ts._‘
She slept soundly for some minutes ; expressed herself
quieted and soothed ; lost her nervous feelings, and the,
pains came on regularly. I gave this patient five or.
six times the chloroform to inhale, and her labour was,
accomplished in aboui seven hours, with very little
actual suffering. The labour pains, I do not, think,.
were at all retarded in this case by the anmsthetic-
agent ; on the contrary, I think the delivery was{mor‘qsv:
specdily accomplished, by its soothing the patient,;and
removing all her dread of the result; and, therefore; I,
should say that chloroform was paruvularl y well adapted
for cases like the present. Itis 1mpossnblc to say what
quantity of chloroform is actually inhaled into the Iuncs,
unless a metal or glass inhaler is employed 4 ln the
case of the patient last mentioned, I e\pended in all
‘about three drachms. )
The third instance in which I used this new ac
or alleviating the pains of childbirth, was m the
of'a lady confined on the 15th of last montll, and f'or'
whom, more especially, J had provxded myself' wnh
chloroform as soon as Ilearned that it was manuf‘uctured(
in Montreal. She is somewhat advanced in llfe eing
‘upwards of forty, and has had a large family, v with'e y h
of whom she had had extremely painful, and. sometlmes
difficult lahours. T have attended her in her last th*ee"
accoucheinents, which were very tedious and severe(;
indeed, at her last: confinement, upwards of two: years::
ago, I removed the child with the forceps, the:. face,-‘f
presenting to the pubis.. As ‘soon as.I.entered her.
room, on the present occasion, she begged of me- most .
piteously to give her the chloroform, saying that shee
never yet -experienced such agony as she- was-then:
enduring. . She would barely allow mo time for'the;
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necessary examination; so urgent was she to be re-
lieved from suffering. Having satisfied myself of the
natural position ‘of the- child, the pains being strong,
and- the* os- uteri' well dilated, I gave her at least a
ted-spoonfull 'of -chloroform on the napkin to inhale.
She was: ini"a-few 'seconds in a deep and tranquil
sleép; ‘while’ the" uterus ‘was in a state of almost con-
stant strong contraction. From this time she never
spoke, except when the effects of the application were
wearing off she'would indicate with her hand to have
her back supported by the nmse, and to cry out,
% More, more, give ‘me more,” meaning her desire
for more "”chlbl‘b‘f'orm.' --The labour steadily advanced ;
I tépeatedthe chioroform four times, increasing the
quantity when the head came to press on the perincum.
This patient' was perfectly unconscious of the birth of
hér child, and ‘'stated afterwards that the first she knew
of'it wws‘hearmo some one in the room say, “ What a
vcry‘ﬁne little girl it is I’ This was several minutes
after” the birth; < The - quantity of chioroform used in
this case wak about five drachms. The placenta was
expelléd alimest without pain shortly afterwards. There
wa$nd hemorrhage cither-in this or in the other cases
I have réported: neither did ill effects of any kind fol-
loxv‘m 'my of lhern, s-;ch as headache, drowsiness,
stupo:
cbloroform, as’ fzn as’ i have seen, appear to cease ina
very feu'mmutes f'ro'n ;ts aprmcatlon, ay from ﬁve to

ehogld b dlspolsled to say tha.t, caeterts parzbus, recovery
aﬂ%r ’élccou meht was ‘more rapid in cases where
this’ afient Was llaC‘(] ‘T have likewise employed chlo-
roform with gxcat benefit in a case of very distressing
finioss a the stom'!ch in"early pregnancy, where the
nausea and“ retchuw was not confined to the morning,
but C(;ﬁt »d all day, so as to prevent the person from
takiha a burishment for days together. "After in-

xl g ‘the “éliloroform in' the morning, the’ patient
‘ woul ally get some tranqull sleep, after which
tbfé(;s' mach would be "quict for the ‘remainder of the
so that "ood could be taken and’ letamed

Infconclusmn, I would bc'r to . quote a: few hnes on
thissubjectfrom Professor Simpson, of Edinburgh,.the

. distinguished physician to whom the world is indebted
for"the! introduction of chloroform as a means of remov-
ing pain,and more particularly that of child-birth. He
says: I ‘have employed it (chloroform}, with few
and-rare exceptions,in eyery case of labor that I have
attended, and with the most delightful results; and I

have no doubt whatever, that, some years hence, the .
practice will be general.  Obstetricians may oppose.
it, but I believe our patients themselves will force the

use of it upon the profession. I have never -bad -the -
pleasure of watching over a series of better and more .
rapid recoveries ; nor once witnessed any disagreeable
result follow either to mother or child ; whilst I have

now seen an immense amount of maternal pain and
agony saved by 'its employment.. And I most consci-"
entxously believe, that the proud mission of the physx-:
cian is distinctly twofold, namely, to alleviate human
suffering, as well as to preserve human life.” ‘

Sherbrooke, C. E., March 8, 1848.

ARrr. XLVI ~-CHLOROFORM AT THE MARINF
" HOSPITAL.

By J. Martix, Apothecary, Quebec Marine Hospital. -

At present, while the use of the chloroform as air
anmsthetic agent is exciting so much attentlon, per~'
haps the following cases may be deemed worthy o{'
insertion in your Joumal —

Francis McNamara, aged 18, an emigrant of the
last season, was admitted into the Marine Hospital on’
the 21st January, for the purpose of having the great
toe removed. On the 3rd instant, the operation was
performed, in the presence of the physicians of the
Hospital and several other medical gentlemen.. -When
placed on the table, one drachm of the chleroform,
.| sprinkled on a piece of lint, was inserted in a fannel,
made of thin sheet lead, and applied over the nose and
mouth, One minute and a half havmg elapsed with-
out any perceptible effect being produced, one draclim
more of chloroform was sprmkled on the lmt, and the_
funnel again applied. In forty seconds msensxblhty
was produced, when the toe was removed at its articu.
lation, with the metatarsal bone. During. the 0pera.
tion the patient evinced no pain, and was not aware of
the toe having been removed until after he had been
returned to his bed, which was in another ﬂat cof the
building. ‘

Immedlately afterwards, Dems O’Hara, aged 16
was placed on the table for the purpose of ha.vmg hls
great toe removed. Two drachms of the chloroform
on lint were used, as in the preceding case. Insensx~
bility was produced in less. than a minute, when’ the
toe was removed at its articulation, with the metatar-
sal bone. He evinced no pain during the opera.tlon.
The eftect of the chloroform, however, passed oﬂ‘ more
rapidly than in McNamara’s case, and was. sucqeeded
by crying and some nervous agitation. He declared :
he felt no pain, did not know why he was crym 2 and
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was only satisfied that the toe had been removed when
it was shewn to him,

" Adam Belté, a French sailor, was admm‘.ed mto the
Marine Hospital, with both feet frozen. He was
placed on the table for the purpose of having both legs
removed, just below the knee. Lint, saturated with
two drachms of chloroform, was applied to the nose
end mouth, by means of the funnel. Insensibility was
immediately ‘produced, accompanied by considerable
tmuscular spasm, which continued, and rendered it
difficult to steady the legs. Amputation of hoth legs
was performed simultaneously, by Drs. Douglas and

‘Sewell, which occupied four minutes, including the
use of the chloroform. Sensibility returned while in-
serting a suture needle ; he looked up and observed,
that, “les aiguilles sont dures.” When fully restored,
he only remembered the application of the chloroform
and his desire to remove it, from a sense of choking.
In this case the use of the chloroform, besides causing
entire insensibility to pain, induced a state close])
resembling epilepsy-

Since these operations, the patients have done well,
and no ‘injurious effects on the health have been ob-
served. :

Marine Hospital, February 20, 1848.

Am. XLVIL—CASES OF CHLOROFORM.
" By E. D. Wornunaroy, M.D., Sherbrooke.

Wdl you allow me to report in your journal three
cases in which I recently used the new anwmsthetic
‘agent, chloroform, about four drachms of which were
itindly presented to me by my friend; Mr. S. J. Lyman,
of Montreal.

On the 24th January, 1 saw an old lad), aged 70,
who had fallen-upon the right hip about twelve days
before. Wishing to satisfy myself as to the precise
nature .of the 1n3ury,l determined to use the chloroform,
as ‘the hip was extremely painful; somewhat swollen,
end very much discoloured—results partly of the ac-
cident, and partly of attempts to reduce the ¢ disloca-
tzo'n”—;whxch it is needless to say, was fracture of the
neck of the femur. About a drachm of the fluid was
poured on a folded handkerchief and placed over the
“mouth, the niostrils being compressed. The case was

only parually successful, owing to involuntary resist-
“ance on the part of the patlent, who wished to inhale,
yet dreaded the’ result enough, however, was seen
to’ comnnce, that when fairly admm’stered ‘total in.
sen51b1hty to pain would be produced. The patient
~ feltsome pain, yet not nearly so much as if the examina-
tlon had been made without the use of the chloroform.

The second case occurred on the 25th, and. was
that of a child, having a tumour upon the . rlght hand.
About twenty drops of chloroform were poured on 2
small piece of sponge, and held to the mouth, a folded ,
handkerchief covering both mouth: and nose. . The
effect was immediate, and a few drops poured on the:Y
sponge kept it up. After the tumour was. removed .
and the wound dressed, a clean napkin. was throw
over the hand and on returning to consciousness,, the,,
child expressed ignorance of every thmfr connectedA
with the operation. .

"The third case was one of pxematme labour, bemg,
only a few days over seven months, of utero-oestatlon.u
The child was small, and presenting naturally. The;
pains, at first slight, increased in intensity as the head
descended, and became doubly severe from the un-:
yielding nature of the soft parts, and very small, size of
the os.externum. Having but a small quanuty of:
chloroform, I delayed empl()) ing it until the head was,
well down and resting on the perinzeum, and Ifelt,
convinced, from the progress during each pain, that I
had enough to last till the labour terminated. A
sponge and handkerchief, as in the second case, were
used ; the effect was immediate, and a single drop on
the sponge every two minutes sufficed to keep up the
influence. The contractions of the uterus came on as
frequently and as effectually as at other times, each
pain being accompanied by a holding of the breath,
as in bearing down, and a slight moan. The placenta
followed lmmedmtely The child, which had been
dead for some time, was placed out of sight, the bed
made tidy, and on the effect passing off; with lhé ap-
pearance of after pain, the woman exclaimed, % Oh
dear me ! how much longer am I to be sick, doctor ? ”
She could hardly be made to believe the labour over,
and said, after two full inspirations, she was wholly
free from pain, yet had an indistinct conception of
what was passing around her.

I am satisfied that a piece of sponge an \ inch square
is infinitely preferable.sto a-handkerchief to mhale
from, as the latter wastes a good deal of the fluid, and
affords a. greater surface for its evaporation, still it
answers the purpose of fixing the sponge, and con-
fining the respiration through it. *I observed no red-
ness or irritation of the lips. A funnel-shaped in-
strument, of some soft material, capable of being
adapted to all forms of faces, with a place to fix a small
piece of sponge at the apex, which might have a bend
upwards, so that fresh supplies of chloroform may be
poured in on the sponge where long continued ap-
plication is necessary, would perhaps be the best form

of inhaler, Chloroferm is, beyond a doubt, preferable
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1o ether, heing cheaper and more easy in its applica.
tion y {0 the physician, more agreeable, certain in its
effects, less ‘éxcititig, and followed by less unpleasant-
néss to the'patient.” The “ether I used in a few cases
of amputation 'below and ahove the knee, and the
drawing of a few teeth, successfully ; and in another
withoit “either success or satisfaction, it being a
striking case of the bad effects of ether on some con-
stitutions. ‘The disease was caries of the tibia, near
its'head, requiring the removal of the bone ; to some
extent I tried the ether the day before the operation,
assisted by Mr. Brooks, my student. The effect was
précisely similar to that of the nitrous oxide ; forgetting
his sore leg, the man wanted to fight; we held his
arms, ‘when he kicked, ‘stamped, and swore most
lustily ; and being unable to liberate his arms, punched
m¢ in the'side with his elbow, for a long five minutes,
so violently as to make my ribs ache for a week after-
wards. T'had to operate next day without the aid of
ether, as two attempts to administer it were tollowed
by a disposition to fight. I may be excused if this
case has lessened very considerably my admiration for
ether, and led me to prefer chloroform, as being more
agreeable to doctor as well as patient.
Sherbrooke, February 10, 1848.

- PRAGTIGE OF MEDIGINE AND PATHOLOGY,

- Fatal effects of the Vapour of Chloroform.—We arc this week,
by the kindness of a correspondent in the Nortk, able to give a
more complete and accurate report of the casc of, poisoning by
the vapour of chloroform, than any which hias yet appeared in the
medical and daily- journals. Asit is the first well marked in-
stance of death from the cause, which has been published, it is
desirable that all the facts connected with the case should be put
on record : 'and this we are enabled to do by the fulness of the re.
port. .. It is.not often that we meet with a coroner’s inquest con.
ducted in so satisfactory a manner. The investigation is highl
creditable to all the parties concerned. The condition of the
patient, the dose, the symptoms, and the post mortem appear-
ances, are detailed with such clearness, and the cause of death is
8o unequivocally traced to the agent employed, that every medical
practitioner, in the habit of using chloroform, will not fail to profit

* by the perusal of this report. o

““Itappears from the candid statement made by Dr. Meggison,
that not, more than a tea.spoonful of the liquid was employed*—a
very common dose, and certainly not an undue quantity.” Itwas
applied on a’warm cloth, held to the mouth and nostrils; in about
half @ minute there was rigidity of the muscles of the arm, with
quick respization, but no stertor. 'The lips then became suddenly
blanched, and the paticnt appeared to be in an epileptic fit. Cold
affusion and stimulants were employed,~a vein in the arm and
Jugular were opencd, but no blovd Hlowed,—in fact every attempt
was made to resoscitate the female but without ‘efftet, and in a

minute she, ceased to breathe. S

" "'The time that had elapsed from the first inhalation of the chlo-

roform'to her death could not have been more than three minutes.
" Dr. Meggison states in a letter that ** the whole process of inhala-
tion, operation, bleeding and death, could not have occupied two

eome:

“,.;;‘?» The report says about a tea.spoonful. It is not stated that
the quantity was measured, but it is always desirgble that a mea~
aure should be ysed, - ' ’ o

minules.”” This rapidly fatal action of chloroform vapour eann: ¢
be referred to the quantity used,—!to the youth of the patient, for
younger subjects have respired 1t without danger,—or to the time
during which 1t° was employed, for the patient was dead in two
minutes—wherecas in other cases, persons have been kept under
its influence in an uncoascious state for twenty.-five minutes and
even longer. . - ‘ o .

That it was the cause of death was evident, not ‘merely from
the symptoms, but the appearances found-in the body." -There.
was great congestion of the lungs :— the pnlmonary tissue was
filled with bloody froth, which was also found in the interior of
the bronehi, mixed with mucus.’ * #*  # On examining. the
larynx and trachea, the epiglottis was observed to be reddened
at the summit, and of a vermilion hue. These are precisely sich
cffects as might have been anticipated, from the cxperiments made-
hy IIr. Glover, with liquid ehloroform more than five years ago.
There is great reason o believe that what takes place in the
lungs, ocecurs throughnut the whole body, i. e., that there ia
under the influence of this poisonous vapour, a general enlarge-.
ment and distension of the capillary vessels. They circulate -
more blood, and the blood passes of a red colour, through vessels
which were befure invisible. To this we may ascribe theirjection
of the conjunctiviz, and the increase in the secretions—asof tears
from the eycs, and’of salivary glands. In the same way it is not
improbable that the capillaries of the brain become preternalura.ll
congested ; and a species of apoplexy is produced, under whic
the patient sinks. In tkis instanceswe are informed that the brain
externally and internally was more eongested than usual; and
the ventricles contained rather more than the usual quantity "of
serum.  Sir John Fife’s report shews that the stomach, liver, klfi-
neys, and spleen, were more congested than natural, &nd, in
short, the inspection appears to us to bear out the view above ex-
pressed, that this poisoncus vapour tends to cause a preternatural
distension of the capillary system throughout the whole of the
body. A turgid state of the capillaries may perhaps be regarded
as a common effect of the narcotic poisons.* S

With this view of the action of chloroform, we cannot quite
agree with the correctness of the verdict on this occasion. The
deceased died as much from congestion of the brain as of the lungs;
—the symptoms preceding death were those indicative of a decided
action on the nervous system. In short the deceased was poisoned -
by the narcotic vapour. o

Two views may be taken of the cause of the fatal operation of
chlorafnrm on this occasinn—1; that it was due to some peculiarity
of constitution in the female not indicated by her previous con-
dition,— 2, that admitting the existence of a latent suscephlphty.
she may have breathed it too rapidly, and in a form too highly
concentrated. That this agent even in small doses is capable of
producing on certain constitutions many alarming symptoms, 18
evident from several communications which have been published.

In a casc recently communicated by Mr. Stewart, only kalf a
draclm in vapour produced violent convulsions, which lasted ten
minutes: and numerous other examples might be quoted of the
existence of idiosyncrasy in cer‘ain individuals, to the effects of
thisngent. These facts teach caution, and show that trials shonld
be made in small quantities before we resort to its employment in
full doses. A practitioner must feel his way; for as_in the fatal
case now under consideration, it is impossible to predict, ¢ priori,
whether such an_idiosyncrasy as to lead to fatal consequences,
does or does not exist in a particular individual. B

The other view of the question is of great practical importance,
and one which requires consideration in the administration  of
chloroform vapour. The vapour acts much more rapidly than.
cther; but as Dr. Snow obscrves, this is not an unalloyed advan.
tage. 1In his opinion, it is desirable not to produce a full degree
of chirurgical insensibility in a shorter period than two minutes.
‘T'his precaution is necessary, not only to afford an opportunity for
watching its cffects, bui.also on account of the accumulative

. * Mr. Sibson, of Nottingham, observed on dipping the limb ofa
frog into a watery infusion of opium, that all the capillaries of the
limb were soon injected with blood. ~ The effect of the vapour of
prussic acid on the capillaries of the conjunctiva has been'long
known, and Mr. Nunneley, of Leeds, observed in his experiments
with this poison on animals, that turgescence of the capillary
system was one of the well.marked cffeqts pruduced by it. Thésp
ohservations arc confirmed by the ‘more recent experiments of Mp
T Wakley, Jun, A
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properties which chloroform, like other narcotic vapours possesses' Jamieson saw him, and found him pulseless—the doctor not being

—a fact which has hitherto rcceived but little attention.
observed that the effect of the vapour sometimes increases for
twenty seconds after theinhalation is discontinued ; and he thinks
it desirable to take six times this period, or two minutes, for pro.
ducing complete insensibility, in order to avoid danger. When
the patient breathed deeply, he diluted the vapour still further with
externai air. Now the question is, whether, in this case, the
deceased did not receive the vapour in too concentrated a form,
and too rapidly; for she was, it appears, dcad at the time at
which, according to Dr. Snow, the degree of insensibilty proper
for a surgical opcration should be produced. We put this ques-
tion rather for the consideration of those who are in the habit of
frequently employing chloroform, than with the least idea of imput.
ing blame to Dr. Mecggison for his mode of using it on this unfortu-
nate occasion  We belicve many practitioners would have employ-
ed it as he did : it is a new agent, and we are perhaps hardly yet
aware of all the circumstances which are required to be observed
for its safe administration in all cases. We know that the con.
centrated vapour is a powerful poison: it extinguishes burning
bodies, and kills animals with great rapidity. M. Gruby found
that rabbits and dogs died suddenly in froi one to four minutes,
from a dose of forty-six to sixty grains, when the vapour was
breathed uninterruptedly ; and, in reference to these results, we
suggested, that the experience of Dr. Snow and others has fully
confirmed, that the inhalation of chloroform vapour should be in
all cases occasionally interrupted, This we consider to be even
of greater importance than the actual quantity administered ; for
animals have been kept insensible for hours, and have finally re-
covered, when they were occasionally permitted to breathe air.
There is another circumstance pointed out by Dr. Snow, which
deserves attention,—the quantity of vapour breathed when the
liquid is placed on a warm handkerchief is liable to great uncer-
tainty. 'The degree to which it is diluted with air can never be
known. Opeiators, it is true, contrive {0 avoid any ill cffects
from this mode of administration, by not applying the handkerchief
too soon to the nostrils and mouth, and by occasionally withdraw-
ing it. A man experienced in its use may thus avoid any risk of
danger; still, considering the scrious effects which have been
observed to follow this mode of administering the vapour, it ap.
pears on the whole advisable to employ an apparatus as suggested
by Dr. Snow, and if possible, to regulate the temperature for its
evolution.

On the whale, this instance of the fatal operation of chloroform
‘vapour affords no justification for laying aside the use of this
agent: it proves, however, to our minds satisfactorily, that one of
its supposed advantages over cther, i. e., of producing insensibility
more repidly, is a positive disadvantage. It would, we think, be
advisable in any future casc not to allow the full effect requisite
for an operation to take place in less than two minuates. The
risk incurred by hurrying the production of the anmsthetic stage
i8 too great, compared with the trifling inconvenience of delaying
for a few minutes the commeneement of the operation,—London
Medical Gazette.

Death of a Boy from Chloroform.—The following instance of
death from the improper use of chloroform occurred at Aberdeen
on the 8th inst. A lad about 17 years of age, an apprentice to a
druggist in the town, has been in the habit of inhaling chloro-
form almost daily for some time, for the sake of the excitement
and pleasurable feelings he experienced from its use. He was
observed ¢ staggering about the shop all the morning” as if in.
toxicated, which was attributed to frequent inhalations of small
quantities of chleroform by his companions—but this is not cer-
tain.  About noon to-day, while there was no person in the shop
with him but & boy about 12 years of age, he poured a consider.
able quantity on a towel and applied it to his face. At this time
he was standing by the counter and leaning towards it, so that
when insensibility was produced he appears to have fallen forward
with his facc on the towel with the chloroform. The boy who
was with him in the shop at the time, says that he remained in
this position for about ten minates, he being afraid to disturb him,
as he always became very violent when any person touched him

1

He has! able either to feel or hear the beating of the heart—but the sur.

face quite warm, and the lips very livid.  On opening a vein in
the arm, a few drops of blond only escaped. Dr. J. immediately
introduced a pipe into the trachea from the mouth, and kept up
the respiration for 15 or 20 minutes, without being able to perceive
the slightest signs of life. Besides these means, the application
of strong liqguor ammonia to the nostrils, &c., were had recourse
to. Dr. Keith arriving almost immediately after Dr. J. had de.
sisted from the usc of the artificial respiration, it was deemed
advisable to keep it up stilllonger. An opening was consequently
made into the wind-pipe through which a tube was introduced,
and in this way the inflation of the lungs was kept up for more
than an hour without the slightest effect. Four or five medical
mnen having arrived soon after Dr. Keith, all assisted in keeping
up the respiration, and cvery other snggestion which was likely
to be useful under the circumstances was attended Lo, but without
effcui. After the most carcful inquirics of an intelligent young
mun belonging to the same shey, and who saw the chloroform
bottle shortly before 12 o’clock, but who was not present at the
time of its fatal inhalation, it «ppears that the quantity poured on
the towel * could not have exceeded 3 drs, er § 0z.” I euspect
no great faith can be placed on this, however, aithough the person
affirms that ¢ hie hardly misscd it from the bottle.”  The bottle is
large, having a diameter of about four inches. It appears that
the deceased was in the habit of inhaling the chloroform so fre.
quently that the bottle had to be hid, but that he discovered it
this morning. The liquid appears to be less pure than that manu.
factured in Edinburgh.—Scotsman.

Two views may be taken of the cause of death in this instance ;
1,—either that the deceased died from an overdose of chloroform
vapour, or 2,~—that being stupified by the vapour, he fell forward
on the cloth, and was asphyxiated, in consequence of the cloth
picventing respiration.  In our opinion it appears more probable
that he was poisoned by chloroform vapour, which he must have
breathed until respiration ceased. Dr. Jamieson, to whom we
are indebted for an acccunt of the case, has promised to send us
a report of the post mortem examination.—London Medical
Gazette,

&

Chlovoform in Asthma.—Mr. Chandler Las tried this remedy
in the following instances:-—

The patient, a lady, aged fifty-six, having had the prevailing
influenza, for which leeches had been applied to the chest, was
seized with her old complaint,—il:e pain, exceedingly acute,
referred to the chest and epigastriun.. darting through the body
to the back. A free inspiration couid * 2t be taken, nor the re-
cumbent posture for a moment endm: ‘=2t from nine o’clock in
the morning of the Gth, to half-past tw~i-c o’clock on the 7th, the

hours passed with the patient sitting . o2t in bed, almost gasping
for breath, and uttering a low moan:::_ ory, with every now and

then loud shrieks from the sense of constriction on the stomach
becoming more acute. Having a fortnight previous to this taken
sixteen ounces of blood from her, I was very reluctant to bleed
again, and resolved to give the chloroform a trial. I accordingly
poured half a drachim on a sponge, hollowed to fit the mouth and
nostrils, and held it at first close to, but not touching, the face.
In less than half a minute she became excited, waving the arms
about, and utteriug incoherent expressions, accompanied with
loud hysterical laughter ; her prevailing idea seemed to be, that
she was “riding on a moonbeam.” I then placed the sponge in
contact with the lace, when the limbs gradually relaxed, the arms
dropping on the bed, quivering of the eyelids and twitching of
muscles of the face took place, and she fell back on the pillow,
drawing deep and prolonged inspirations, between each of which,
perhaps, eight could be eounted. I now withdrew the sponge,
opening the curtains to adwmit air. Respiration gradually became
more regular, and she {ay without motion, the body well thrown
back on the bed, not the slightest vestige of spasm remaining.
This state continued until four o’clock, the patient apparently half
sleeping, conscious of what was passing in the room, when she
sat up and took some food, describing her sensations as having

while he was under the influence of chloroform on former ocea- | been exceedingly pleasurable. Shortly afterwards she enjoyed a
sions. When raised, he was found apparently lifcless, and medical | quiet sleep of some hours’ duration, and the following merning
men were gent for in various dircctions. 1In about five minutes| she was quite quiet, no return of spusm, and no ill effect from

(fifteen minutes after he began to inhale the chloroform) Dr.

inhalation : she is now comparatively well. I tried the vapour
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‘of sulphuric ather in this case, some time ago, not only withoat
-guceess; biat with much increase of the sufferings of the patient.—
Medical Gazette. : o

'On the use of Chloroform in France.~In our number for
‘Feb., 11th, p. 258 we furnished an account of the chief ob-
servations recently made in France on the use of Chloroform ;
and we now offer an analysis of several other communica-
* tions on the same subject, which have since been made, or
presented, by members of the Parisian Academy.
The first of these communications contains the results of
experiments performed on animals by M.M. Girardin and
Verrier, (Comptes Rendus, December 27th, 1847, p. 964.)
Inone of these experiments, pieces of sponge containing
sbout 15 grammes of chloroform were placed in the 10srils of
a horse, in_such a manner as to allow free access of air
.during respiration. In two minutes the animal tottered-on
his legs, but retained sensation, and shortly recovered. A
fresh.quantity of Chloroform, amounting also to about 15
grammes, was then employed, and insensibility was thereby
eventually induced, bat not until after seventeen minates.
Tle pulse remained quiet and regular, the respiration natural.
- The most painful operations were performed without the
_slightest appearance of consciousness. One of the carotid
- arteries was kept exposed during the experiment, hut at no
period could there be detected any change in the character
of the contained blood. In four or five minutes the horse
. recovered, and commenced ealing.
The manifest inferiority of ether as an anmsthetic agent
. was well illustrated in another experiment. Sponges soaked
.with about 30 grammes of ether were inserted, as in the
last experiment, into the nostrils of a young colt. After the
consumption of this quantity the supply of ether was con-
tinually renewed unfil 360 grammes were consumed, and
“the inhalation had continued for three quarters of an hour,
But during the whole of this time no change in the animal
_ensued beyond a slight variation in the pulse, and some dila-
tation of the pupils ; sensibility continned perfect ; and there
was no alteration in the characters of the arterial blood.
Another set of experiments were perforined for the purpose
of ascertaining the comparative effects of chloroform- and
ether, when inhaled as vapours with a large quantity of air,
and of the same agenis when introduced in the liquid state
into the circulation, In the experiments with the vapour of
these fluids, the animals were confined in a large wooden
box, perforated with apertures, to allow of the free access of
air, while the vapour was introduced through a table com-
municating with a vessel filled with the fluid, and immersed
in asandbath. A ‘cat introduced into this apparatus, and
subjected to the vapour of ether, in three minutes became
: attacked with sneezings : in about eight minutes it fell down,
and became convulsed ; and in eleven minutes was com-
pletely insensible. On removing. it from the box, and cut-
ting its ears, clear bright blood flowed from them. The
insensibility lasted for four minutes and a half. The animal
gradually recovered, but continued apparently intoxicated,
and unable to stand for a short time afterwards. About 40
grammes of ether were employed. A dog similarly experi-
mented upon with about 30 grammes of ether became affected
and fell down comatose in less than two minutes. . Oa being
withdrawn from the apparatus, it recovered completely in
four minutes. Blood obtained from wounds made during the
continuance of the insensibility had all the characters of
ordinary arterial blood.
_ In one of the experiments performed with the view of
ascertaining the effects of ether when introduced directly
into the blood, 15 grammes of this fluid was introduced into
the jugular vein of a horse, [n 30 seconds the animal
“became dizzy, toitered; and then fell down. In one minute
sensation was almost suspended, scarcely any signs of pain
being given out on dividing the large planter perves. A

strong odour of ether was exhaled with the breath, The
capillaries contained perfectly bright oxygenated blood.
Sensibility gradnally returned, and the animal recovered in
abont six minutes. Ln an hour afterwards'other 30 grammes
of ether was introduced into the juguldr veinof the same
horse. The oreceding phenomena recarred with  greater
rapidity than before, and the insensibility was complete, and
lasted for ten minutes. During the whole of this time the
arterial blood underwent no apparent change. In another
hosse five grammes of chlotoform were intreduced into the
jugular vein ¢ infifteen minutes the animal appeared intoxi-
cated, and staggered, having a vacant luok, and the pupils
considerably dilated. This condition Jasted for about a
minute, when the animal recovered.. In a quarter of an
hour afterwards ten grammes of chloroform were introduced
into the jugular of the same horse. In fifteen seconds the
same phenomena occurred as before, and the animal now fell
down. [t moaned, was convulsed, and in one minute
anasthesia was complete; no change was observed in the
arterial blood. The state of coma continued for about twelve
minutes ; then the animal gradually recovered, and began
to eat.

From the results of their experiments, M.M. Girardir and
Verrier deduced that the vapour of ether and chloroform,
when they are breathed with a due admixture of atmospheric
air, do not act on the réspiratory apparatus at all, but only
on'the nervous centres. They deduce also from the three
last experiments, that ether and chloroform produce the same
effects on the system when injected into the circulatory
system as when Tespired in the form of vapour; a much less
quantity being required in" the former than in the lalter
cases. When the fluids are introduced into the blood the
respiratory function is uninterfered with, nevertheless insen-
sibility is manifested in the same manner as during inhala-
lion, and the arterial blood undergoes no perceptible
alteration. In the opinion of M.M. Girardin and Verrier,
ether and chloroform, therefore, exert a special and direct
action upon the organs of sensation, and do not act after the
manaer of irrespirable gases. If asphyxia ever supervenes,
it is only in consequence of deranged nervous acticn. Cases
in which a dark colour of the arterial Klood has been ob-~
served are evidently those in which the inhalation has been
continued after the production of insensibility, and in which
asphyxia has been induced by an excess of the agent em-
ployed, or by a2 want of proper respirable air. ,

Several other observers, as well as M.M. Girardin and
Verrier, having doubted the correctness of M. Amussat’s
opinion, that the arterial blood undergoes any alteration in
colour during the inhalation of the vapours of ether and of
chloroform, M. Amussat has given an account of the process
which he adopts in his experiments. Previous to inhalation
he exposes the blood-vessels and nerves at the upper part ot
the thigh, notices the difference in colour between the arterial
and venus blood, as perceived through the walls of the
vessels, and examines the colour of the arterial blood by
opening a small arterial branch near the knee, which he
then closes by torsion. During inhalation he states that a
gradual change in hue of arterial blood, as seen through the
coats of the arteries to that of the venous blood, may be
observed ; and when inhalation is carried so far that irrita-
tation of the nerves is followed by no muscular contractions,
the coleur of the arteries and veins is exactly the same, and
blood procured from the former has the same dark_appear-
ance as that procured from the laiter. On suspending the
inhalation; the arteries speedily resume their characteristic
and distinctive appearance. Large animals, such as dogs,
should be emplayed in this experiment ; not frogs, pigeons,
or rabbits, whose hlood-vessels are too small for.the purpose.

That a deep colour is induced in arterial blood has- also
been maintained again by M. Blanchet. He states, that after

two miriutes’ inhalation of chloroform, the change in colour
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is perceived ; and that its natural tint is speedily resumed
when atmiospheric air, instead of Chloroform, is breathed ;
still more speedily if oxygen gas be respired. M. Blanchet
_ remarks also that he has lately employed chloroform with
success in a case of recent painful staphyloma of the iris,
which had resisted other methods of treatment. - After the
inhalation of Chloroform the pupil dilated, and the pain
subsided. He sugeests the employment of this agent in
"case of iritis, in which ordinary remedies do not succeed in
preventing the occlusion of the pupil. ,
M. Belon suggests the use of ether and chloroform in the
treatment of some nervous affactions’ hitherto regarded as
incurable ; especially epilepsy.— London Medical Gazette.

External Use of Chloroform.—In asingle instance I bave made
use of the chlornjorm exterrally, and with satisfactory results.
The particulars of the case I will relate. '

Mr. W., of this place, while harvesting ice, on the 16th instant,
accidentally plunged the hool: with which he was hauling the
blocks, into the fleshy part of the fore.arm, about midway from
the wrist to the elbow, and over the radius. The wound bled
profusely, until he applicd the other hand to it, when there im.
mediately occurred considerable infiltration into the cellular tissue,
so that by the time he reached my office, which was within three
minutes’ walk, there was much tumefaction. The radial nerve
seemed to be in some way implicated, either by the effused blood

. or the penetrating instrument as he was unable to move the
. thumb and first two fingers, or allow them to be moved, in con-
. sequence of the excrueiating pain that the movement occasioned,
some two or three inches above the wound. The ring finger was
less’ implicated, and the little finger scarcely at all affected—
showing that the ulnar nerve was not cncroached apon. This
" condition of things remained for several days, and in the mean
.time I ditected the use of a stimulating liniment over the painful
part, without amendment, until Monday, the 2ist, when I sug-
. gested to him to call upon me in the evening, and I would try an
application of the chloroform. I dropped upon his arm about a
drachm of the chloroform, which evaporated very speedily with.
out any manifest effect. 1 was then obliged to be absent for about
an hour. Upon my return I found him waiting for me at my
“office, to show me the surprising effects of the remedy. He had
recovered entirely the use of the hand and fingers, and with the
exception of a slight inconvenience over the lower part of the
-radius, he could perform every motion without the Jeast pain., 1
applied the chloruform to this part, by means of a piece of surgeon’s
lint moistened, over which I applied oiled silk to prevent evapora-
. tion. . Perhaps a piece of bladder would have answered this pur-~
pose better. - The next morning, and to this time, all traces of this
painful implication of the nerve have been removed, and there
. only remains a slight weakness of the limb—the common result
" of a wonnd, probably, rather than the effect of the application of
the chloroform.”. o i
" " The idea of its external application was first suggested to me
. by the benumbing effect it produced vpon the lips of a lady, to
- whom I gave it upon 2 sponge, without an inhaler, lasting twenty.
" four hours.”” Since. using it in the case of Mr. W., I have ‘met
“with the suggestion of Dr. Warren in the appendix to the re-print
» of Prof. Simpeon’s pamphlet, concerning its external use * in the
_. way, of friction in rheumatic, neuralgic, and other local pains,”—
" B. H. T. in Boston Medical and Surgical Journal.

. - Proposed Employment of Chloroform in Delirium Tremens.—
By A. Pripeauvx, Liskeard, Cornwall.—In common with most of
... my professional brethren, I have tested  the comparative value of
-, chloroform and ether, ‘and have found that the former bears no
, comparison. as regards the certainty of its operation, the ease of
its application, and the effect it leaves. . In the' generality of
1"cases, I believe it to be perfectly safe, and its action to be far
»‘more certain than its' predecessor- ' Judging, fromthe effect of
-“chloroform on the nervous system, I think it may prove & power:
~ful remedial agent, and it deserves a trial in one disease to which
« X think. it ‘particularly applicable, viz., delirium -tremens. The
-great abjest we have in view in this dreadful malady is to procure
pleep ; if we succeed in this we haye done much towards the

cure. We give large doses of opium for this purpose; why not,
then, administer the chlorofortn, which doubtless wonld have the
cffect certainly, quicker, and more surcly? I have had no case
since I first thought of the snbject, so that I can say nothing
from experience ; but it deserves, at all events, a trial; and as it is
possible such a ease may not present itself to my notice for soms
little time, I am anxious that the idea shouid not be lost on - that
account, but, through the medium of your widely cirenlated
journal, find access to the profession, and. have an immediate
trial.—London Medical Gazette. : SR

pomsm——

Congenital Deficiency of the Gall-Bladder—Mr. . Canton
relates the fullowing rare case. In cxemining the body of 2
female aged 65, his attention was dirceted to the circumstance of
the trifling exudation of bile upon the neighbouring . intestines,
and on raising the liver he discovered that the gall-bladder was
absent, there being only 2 small indentation in the liver at-its
usual position. Suspecting maliormation, Mr. Canton searched
for the viscus or its remsins, but without success; and on making
slices of the Yiver without finding traces of it he was convinced
that it was congenitally deficient. ‘The liver was small, the right
and left hepatic ducts of their usnal diwmneter, uniting at an obtuse
angle just below the transverse fissure to form a ductus. chole.
dochus, which was the common hepatic duet, lurger than usuqxl
and double its crdinary calibre. ‘The lining membrane of this
trunk resemble the mucous membrane of the gall.bladder. The
cystic artery, vein and nerves, were wanting. A
""In his comments npon the case, the author remurks upon 'the
fact that the gall.bladder is often deficient in the lower ‘unimals,
in mammalia, birds and fishes. He also notices the-otoasional
degencration of the viscus from disease, which might lead o the
idea of its absence in consequence ol ite conversion® into fibrous
tissue ; the mistake is, however, rectified by the presence of the
cystic artery and vein. The author further observcs,"that-no
specimen should be sct down as one of congenital Jeficiency of
the gall.bladder, until careful sections of the liver have been made,
to ascertain whether or not it is situated in the substance of"the
latter viscus, either in a perfect, contracted, or condensed state,
in other words, still occupying the position of the ecarly feetal
period. Again, the condition of the eystic duct should be noted,
and its presence, even in the modified statc referred to, would
justily the inference that the gall.bladder had at some period been
present, though imperfectly developed, and that fromn imiperfcetion
of function had gradually disappearcd. That the case under
consideration is rare, is acknowledged by Mr. Kiernan, who 18
justly regarded as a high authority in malters connected withi the
anatomy of the liver.— Lancet, Oct. 16, ’ c

The Actual Cautery in Nenralgio—M. Notta adduces’thir-
teen cages in illustration of the value of this form'of counter-
irritation. OF these two were instances of intercostal néiiralgia,
ten of sciatica, one of facial neuralgia. “Half the ‘patients {rere
robust, the remainder debilitated and impoverished.”"” Al were
well-marked instances of neuralgia,—that is is to say, theré were
points painful on pressure, and darting pains along the course of
the nerves ; these pains were severe, and sleep was mote.or less
disturbed in all the patents, Of the patients labouring” under
sciatica, six were quite.unable to.wnlk, and four only had - re-
ceived any benefit from previous treatment.. In all these cases
the cauierization was conducted as follows:—The patient being

*| placed in a favourable position, was rendered insensible by ®the-

rization, and the affected part was crossed two, three, or more
times, with .o thin iron, heated to whiteness, after which’it wag
covered by compresses, dipped in cold water. * The cautery pro-
'duced brownish lines, which the day after became dry and erisp,
and eventually disquamated. The subsequent pain‘was~inconai-
derable. . R R

- In respeet of the eflects of 'the cauterization, it may:-be stated
that the most remarkable was the notable relief ‘of the neuralgic
pain. Tu five or six hours the limb 'could be moved-with facility,
and the following night was tranquil; in the ‘course of-twenty-
four or forty-eignt hours the darting pains disappeared.- - Of the
thirteen patients, in whom it was tried, ten were perfectly cured,

two ‘were much relieved, and in one'only was.there no improvee
ment.—Union Médicale, Oct. 1847, * 77" 0 =
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Treatment of Cerebral Inflammation.—Mr. Solly says, in the
treatment of these affections the following principles must be at-
tended to:—1. There is no time to be lost, even minutes are of
value. 2. Inflimmation of the brain being a depressing disease,
general blood-letting is not often admissible. 3. Though this
may be attended with berefit at the time. the good derived is
seldom permanent. '4. Local blood-letting by leeches and cup-
ping is generally useful, and especially in cases of insomnolescence,
arising from abnormal action of the brain. 5. In cases of insa-
nity, where opium has failed to produce sleep, leeches and cold
applications generally will; and, if they do not, it is strong evi-
dence that the excitement arises from hyperzemia, and not fromn
angmia, as in that of deliviumn tremens. ~ G. Aconite and digitalis
are the best zedatives, especially when combined with mereury.
7. When it is advisable to salivate rapidly, raise the cuticle by
boiling water, or a similnr escharotie, and dress the surface with
strong mercarial ointment. 8. Always commence the treatment
with a brisk mercurin) purgative. 9. Soothe the patient’s feelings
in every way. 10. Never leave anyihing that is disagrecable ro
the patient to be done by a nurse or attendant, such as the appli-
cation of leeches, &c., but persuade him 1o have them applied.
11. Never {ose your patience in the treatment of a chronic case,
or try to hasten the cure by increasing the doscs. 12. When it

'8 considered necessary to continue the use of mercury for a
lengthened period, combine tonics with it.—Medical Times.

- . Acetate of Lead in Tympanites—Dr. Badeley, mentions a case
‘of ternporary intestinal obstruction with excessive lymphatic dis-
.tension, in which the best eflects followed the exhibition of the
. acetate of lead. Purgatives had failed to procure an evacuation.
Vomiting supervened, with hiccough, and the coils of distended
- bowels could be felt through the abdomen. Feeling convinced
that the symptoms depended upon a loss of tone in the muscular
- fibres of the alimentary canal, alum was ordered, with turpentine
injections, and having failed, three grains of the acetate of lead,
‘with one-sixth of & grain of morphia, were given every four
:hours. 'This was soon followed by the expulsion of large quan-
tities of gas, and copious dejections. The hiccough and vomit.
"ing declined, and the man was soon convalescent.— Lancet, Jun. 8.

.| Use of Ice in Exhausting Discase.—Some interesting cases
_are gqnoted in a recent number of the Revue Alédico-Chirurgicale,
. from a French journal, in which ice taken internally seemed to
be of gieat service in reviving powers fast sinkiag. The writer
employs it in very various diseased conditions, providing these
manifest the signs of intense debility. The re.action it induces
may prove curative in some cases, while in others, in which this
is impossible, a marked temporary amelioration of the patient's
.state occurs. In the cases in question there is great atony and
.extenuation, and an extreme aversion to any food whatever, with
_or_without a development of heat. A number of morbid states
.and organic lesions, having no other poinis in common, may in-
_duce this condition. Iced water does not succced anything like
. 0 well as_the administration of the icc in little lumps, which by
requiring time for their solution, ensure its gradual introduction.
..These impart great tone to the system, and revive the inclination
for food in a remarkable manner.—Rev. Méd.~Chir.,Vol. 2, p. 168.

A M X S M M SN S YRy
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" Solution of Sulphate of Iron in Prolapsus Ani.~Mr. Vincent
states that he has of late had great advantage in employing a
.solution of sulphate of iron, one grain to the ounce, in‘prolapsed
bowels, and that an operation may often be dispensed with, and
the patient cured merely by the use of this remedy. Very lately
he has had two cases uof the worst sort, one of twenty years'
standing, with great protrusion and abundance of bleeding piles,
.which in three weeks was completely cured. The other came
from one of the institutions .which offer great pretensions in the
treatment of thesc cases. The patient was very bad, having both
internal and external piles, and the bowel descended largely and
most readily ; he was completely relieved in about a month.—
Other cases of a slighter kind have been set to rights in a week.
The patient should be kept in bed, so that the bowel may be as

much as possible in repose, and after it is cleaunsed out, a small
quantity of the injection should be daily thrown up, and retained,
Balsams are also well adapted to the disease.—Obsersations on
Surgical Practice, p. 174. .

Death from Chloraform during a Surgical Operation.—On
Saturday, the 29th of January, an inquiry was opened at the vil-
lage of Winlaton. abont five miles distant from Neweastle-upon.
Tyne, by J. M. Favell, Esq., the coroner of Chester ward, in the
county of Durham, to ascertain how, and by what means, Hannzh
Gieencer, aged 15, had come to her death.

The deccased was, about three months since, an inmate in the
Newcastle infirmary, where (on the 26th of October) she under-
went an eperativn under the influence of cther; and 1t was on the
29th of Junuary, while undergoing a second operation under the
influrnce of chloroform that she lost her life, The cvent, as will
readily be cenceived, produced considerable excitement in the
minds of a village population; and the coroner resolved very
wiscly to make a full and searching inquiry, for the satisfaction
of the public, and in justice to the medical practitioner by whom
the aperation was performed. )

A jury having been sworn, and having viewed the body of
the deceased.

John Rayne deposcd that e was a blacksmith, and lived at
Winlaton.  Mis sister married John Greener, the father of the de.
ceased. She came home from her grandfather’sabout a year ago.
Dr.Meggisun of Wickham, surgeon, had visited her several times,
She was in the infimary about four months since, to have a tue
nail taken off.  Dr. Meggison was employed by her father to have
another nail taken off—from the great toc of her right foot. Dr.
Meggaison's assistaut performed the operation yesterday (Friday,
the 28th ult.) about one o’clock. The persons present were Dr.,
Megpison, his assistant, and witness. Dececased was seated in a
chair by the fire, and Dr. Meggison held a pocket-handkerchief
to her mouth and nose; he kept moving it at times, and looked
at his wateh, and felt the deceased’s pulse. The assistant lad
the instruments all ready to commence. Deceased appeared to bo
fainty like. Dr. Meggison then told his assistant to take off the
nail.© Witness held her leg to steady the foot. The assistant
took the nail off very quickly. When he was removing it the de.
ceased shook her foot.  She did not spcak, but moaned after the
nail was off.  They dashed some water in her face, and her eyes
moved. Dr. Meggison put some brandy in her mouth, and there
was a rattling in her throat. She did not come to her sensecs;
she appeared in a fainting fit. Dr. Megyison bled her in the
right arm; she bled a littfe,~may be a table spoonful or so. He
bled her also in- the neck, and about the same quantity came
away. She died without ever recovering. She had the nail
taken off the large toe of her other foot about fuur months ago, in
the infirmury.  Witness had heard that some stuff was given to
her at that time to make her insensible. o '

Mary Grecner deposed that she was the wife of John Greener,
of Wmlaton, banksmen. The deccased was 15 years old; she
was not witness's daughter. Dr. Meggison had been attending
her for her toe. She was in the infirmary for her toes for nine
weeks.  Witness brought her out on the Monday before Christ.
mas.day. She had a toe nail taken off in November. She told
witness she was made insensible before it was done, and felt no
pain. Her father said on Thursday (the 27th ult.) she had better
not have that stoff' to make her insensible again.  Decceased said
she would not have the nail taken off without it.  All the family
were then agrecable, not only that she should have her nail remov-
ed, but that she should take the stuff. She was in good health
before she went to the infirmary. She fretted in the infirmary,
but never complained of ill treatment.  She grew thinner while
in the infirmary, and also after she came out. She took her vie.
tuals better this, last month. She had complained of a pain in
her chest, and doubled herself up, both in and out of bed; she
was never subject to anything of the kind before she went - into
the infirmary. She suffercd much pain in her toes,—in the one
from which the nail was removed ‘and in the others, - Witness
thought the pain was so great as io prevent her thriving. The
toe-nails were growing in the flesh, whieh was much swelled.
Witness had poulticed her toes, and rotten flesh came off the one
from which the nail was remoyed. ' o

Dr, T. N. Meggison, Surgeon, being asked by the coroner if
there was any stutement which he wished to make, said that
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Hannah Greener died under his hands on the previous day while
under the influence of chloroform vapour, administered for Lthesake
of prodacing insensibility duoring the removal of a tve.nail.  She
was suftering under onychia. She had never complained of pain
in the chest to witness.  The pain in her'tocs might cause her to
become thinner.  Witness seated her in a chair, and put about ¢
teaspoonful of chloreform upon a cloth, 2nd held it to her nose.
After she had drawn her breath twice, she pulled witizess’s hand
down. He told her to draw her brezth naturally, which she did ;
and in about half a minute he obscrved the museles of the arm
become rigid, and her breathing a little quickened, but not ster.
torous. Witness had oue hand on licr pulse, which was natural
until the musele became rigid ; it then became somewhat weaker,
not altered in frequency. “Pold his assistant, JMr. Lloyd, to begin
the operation, which he did, and removed the nail. When the
semi-circular incision was made, she gave a struggle or jerk,
which witness thought was from the chloroform not baving taken
sufficient effect. \WVitness did not apply any more. The eyes
were closed at first; witness opened them, and they remained so.

Her mouth was open, and thelipsand foce wereblanched. When

witness opened the eyes they were congested. Tle called for

water when he observed her face to be blancired, and gave her a

mouthful ; he also dashed some in her face. It hadnoeffect. [T

then gave her some brandy, a little of which she swallowed with
difficulty. e laid her on the floor, and atrempted to bleed her in

the arm and jugular, but only obtained about a spoonful of blood.

She was dead, he believed, at the time he attempled to bleed her.
The last time he felt her pulse was immediately before the face
became blanched, and when he observed the jerk, The time that
celapsed from the first inhalation of the chloraform to her death

could. not be. more than three minules. Witness procured the

chloroform from Daglish and Ismay, of Newecastle.  Hehad used

chloroform from the same place before with good cffeet and no il
consequences.  He did not apply more than @ drackm to the

deceased—probably less. Onc of his paticuts required uptards
of half an ounce, at four times, before she becume insensible, and
she completely recovered afterwards,  He Ladused it toa woman
who.was very drunk, and would not lic till without it. She had
dislocated and fractured herankle. “1'wo tea-spoorfuls were given,

and it had the proper cffcet. 1iis assistant, dir. Lloyd, was a
duly qualified practitioner, and had been in the habit of using
chloroform.

Mr. William Lloyd, Surgcon, expressed his concurrence in what
Dr., Meggison bad stated. }

.. The inquiry wus now adjourned, that a post-morlem examina.
‘nonlinight Le made by Sir John Fife and Dr. Glover, of New.
castle, :

On Thursday, at half.past onc o'clock, the inquest was resumed.
Before the arrival of the medical witnesses, the Coroner stated that
he would read u passage from the Medical Guzette of December
3, 1847, from which the jury would learn that chloroform was a
subslance in gencral use among medical men, and that Dr.
Glover, was ‘a_peculiarly ‘appropriate witness to be called before
them in an inquiry like the present. Mr. Favell proceeded to
read part of an cditorial article alluding to the prevalent use of
chioroform vapour in surgery and midwifery, and its apparent
_posscasion of all * those advantages over ether vapour which had
‘been’announced by Dr. Simpson.” o ‘

.~ ©'While, however,” said the Medicel Guazette, ¢ these facts
appear to promise safety in the use of chloroform vapour, the ex-
eriments of Dr. Glover an animals tend to show that this'agent
1s not to be regarded us innoxions. He found that it had a tendency
to cause congestion of the lungs. His ¢xperiments were not per.
formed with the vapour ; und the mode of introduction’into the sys.
tem by the lungs may considerably modifv the cffects.”
.. .Xn the same number of the Gazelte (Mr. Favell continued to
say), there was a letter from Dr. Glover, dated ¢ Newcastle, Nov.
"21.% “That gentleman observed that Professor Simpson, to' whom
belonged < the sole merit of having propused chloroform asa sub.
stitute for cther in surgical operations,” * spoke, “*asil no one
had an idea of the physiological propertics of this substance before
his time ;” but in October, 1842, there was published, in the Edia-
burgh Medical Journal, a paper of his (Dr. Glover’s), on bromine
and its compounds, and the analogics existing between the physio-
“logical properties of these bodies and those of the corresponding

compounds of chlorine and jedine ; one chapter of which paper was
headed * Physiological Properties of the Bromide and Chloride of
Olefiant Gas,- of Bromoform, Chloroform, and Idoform.”. This
chapter began thus :— o . o

« The only experiment on an animal with any of this class of
bodics, is one related by Dr. Cogswell with idoform, which. he
terms sesquiodide of carbon, but which we now kunow to be a com-
pound of three atoms of iodine with one of formyl. The curious
results of this experiment led me to investigate this class of bodies,
which, from the results of my experiments, appear to form a new
class of poisons, and to be possessed of properties not unlikely to
be useful in the treatment of disease.” :

The chapter detailed an extensive serics of experiments. with
thexe bodics, and especially with chloroform, performed upon ani- |
wmals, and, amony other general conclusions, stated the following :

“The action on the spinal cord js very different frum that of
strychnia, to which my friend Dr Cogswell compared it in the
case of idoform.  Strychnia destroys the influence of the will over
the muscles, but appears to excite the spinal cord, which loses its
sensibility under the action of this cluss of poisons.” s

Having thus referred to his paper of 1842, Dr. Glover closed his
letter to the Medical Guzette in these words :— :

¢« When the application of cther and of chloric ezhier to anms-
thetic purposes became known, I remarked to several of my
friends that without doubt all the elass of bodies on which I had
formerly experimented would possess similar properties, but was
detérred, from the fear of their formidable power of congesting the
lungs, from giving them in practice. .

« Either the action of chloroform, when inbaled, must be very
different from its action when admitted in other ways, or animals
must be more suseeptible of it than man.  Perbaps habituation to
alcohol may protect us somewhat. The use of chloroform, in
some habits and cases, mus!, however, be attended with danger,
from its immense power of congesting the lungs.” The-Coroner,
when he had laid aside the Medical Guzelte, caused the father-of
the deccased to be called, sume one having stated that:he had
evidence to give. : I

John Greener was accordingly sworn.  Ele deposed that he was
a banksman ut Mr. Ramsay’s eolliery. The deccased, Hannah
Greener, was his dunglhter. ~There did not seem any thing much
to uil her, except i her tocs.  She said, when she came out'of the
infirmary, that tae doctors gave hier cther before they took her nail
off, and that they iried three different strengths * before she
turncd insensible.” She said they pricked her with needles or pins
before they performed the operation, to try if she felt any pain.
She said she felt no pain when the nail was removed, She-was
bad of both tocs at the time, and had suffered -from both since.
Witness employed D, Meggison to attend her; and he and. his
wifc were agrecable to the operation. Deceased wished to have,
the chloroforin. She had cornplained ‘that the cther made her
head bad for two or three days. = The night before the second nail
was taken off; witness said that she had better suffer a bit of pain
for a moment than have her head made bad mgain for ssme. days
with the stuff.  She =aid she would not have the operation. per.
formed if they would not et her huve it ; s they agreed. that-it
should be given to her. o R

Sir John Fife was now sworn. e stated that he had ‘made a
post-mortem examination of the body of Hannah Greener, with
Dr. Glover; and they had thought it important to reduce “the
result to writing. It was as follows ;— - S L e

The examination was made. about 3 o’clock ».M.. - on-.Satur-
day, the 29th of Junuary. The body was that of a well-grown
female of about 13 years of age. The devclopment scemed on the
whole in tolerable relation to the age, The legs werc rathier thin:
calves not sufficiently fleshy. Breasts tolerably well developed ;
and although on the whole thin, she was not altogether devoid of
fat, as appearcd on proceeding to open the body. ~ The body wai
perfcetly free from spots or staius of any kind, except from the
matks of the phelbotomy to which she had been subjected, and’
some light livid stains about the neck. The toes showed the na.
ture of the operations which had been performed. There was
simply the ordinary degree. of rigidity. Mouth a little open;
cyes presented no appearance of congestiun, . On ‘opening the
chest, the lungs were not collapsed. - One or two very slight ad.
hesions were encountered on separating themn from the walls of the

- * It was first used by Mr. Bell.  See Pharmuceutical Journal,
Fcb. 1847, v, 357. ) .

* # This is an crror.  Three differcnt instruments were used, but
only one specimen of cther. o T .
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chest. ‘I'ne external appearance of both lungs, over the whole
‘surfuce, but: especially in the inferior portions, was that of organs
-in a very high state of congestion. They were mottled with pat.
ches of a deep purple, Llucish, or scarlet hue.  They were every-
'where crepilant,- Along the ouler and intcrior border of both
-lungs, particularly of the upper lobe of the left lung, were several
emphysematous bubbles of small size. On cutting into the pul-
monary tissue, it was found fice from tubereles; unless sume
hard.bodics about the roots of the bronchi (enlarged and partially
indurated glands) could be called so. ‘T'he pulmunary tissue was
-filled with bloody froth, which was also found in the interior of
the bronchi, mixed with mueus. There was no appearance of
-hepatization. On examining the larynx and trachea, the epiglot-
tis was found reddcned at the summit, of a vermilion hue. The
mucous membrane of the larynx was redder than natural—mot-
‘tled with vascular patches. “Tlhe sinuses of the larynx contained
-a good deal of dark mueus. T'he wsophagus was healthy, The
stomach was distcnded with food. Some of the veins were more
.distinct than usual. Digestion had been going on at the time of
death. The liver, kidneys, and spleen, were more congested than
-uswal. The heart contained binck fluid blood in buth its cavities;
very Jittle in the left  Its structure, and that of the great vessels
neer.it, quite healthy. The brain, externally and internaily, was
more congested than usual; and the ventricles contuined rather
‘more than the usual quantity of seium.
- These (abserved Sir John) were the facts revealed by the ex-
-amination ; he now eame to matter of opinion—and he gave it as
the united opinion of himself and his friend Dr. Glover.
- The coroner requested that Sir John would give it as his own
.opinion : he would take Dr. Glover's separately,
.- Sir.John Fife resumed :~In his opinion, the cause of death was
ithe; congestion. of the lungs; and this congestion he was com.-
pelled to ascribe to the inhalation of chloroform. Of the power
of chloroform to oceasion congestion, no doubt could beentertain-
ed, after the experiments of Dr. Glover, and Mr. T, Wakley, Jun.,
on:animale. There did not seem anything observable in ke pre.
vious condition of the young woman to have prevenied the sur
geon. from having recourse to chloroform, us a means of allaying
Jain.in onc of the most painful operations of surgery. [Iaving
now concluded what was writlen, he had only to say, further, that
‘such was his conviction of the value of chloroform in lessening hu.
‘man suffering, and of the comparatively small amount of dauger at.
tending its use, taking into account the number of cases in which
it' was applicable, that if he was himself under the necessity of
submitting to an. operation such as the one now under considera-
«tion, or to any.ether opcration involving much pain, he would
insist upon taking chloroform. He had given it repcatedly, and
in much larger quantity than was administered by Dr. Meggison.
Ever since.the occurrence of this cvent e had used it ; and he
-ghould . continue to do so, with the fatal result in the present in.
‘stance staring him in the face. Ever since Dr. Simpson had
“first applied it in surgery, und made known its virtues in reliev-
ing pain, he-had been in the habit of using it, and had couslantly
seen it.preventing saffering without leaving any bad consequenecs
behind it ; he had never once scen any bad effects from it, ~ There
was onc remarkable casc which he might mention, in which a
womun submitted to the removal, by dissection, of a tmmnour
weighing. three pounds, and. exposing a dissccied surface of a
foot rsquare. . Dr, Glover administered the vapour of chloroforn,
and his (Sir John’s) son dissccted away the tumour. ‘T'he opera-
tion-accupied sume minutes, during which chloroform was applicd
in cight.times greater quantity than was used by . Dr. Meggison.
. Yet the waman was no worse after the operation than might
reasonably be expected, and recovered fevourably,  He had used
chloroform in cases of amputation, in lithotomy, and in other
‘severe operations, and seen, he repeated, o cvil cffects from it,
-He attributed the fatal result in this young woman’s case o some
peculiarity in her constitution—not 1o be detected before hand—
either in ‘the lungs or in the nervous system.  He had no hesita.
tion in saying that the same result might huve occurred in the
hands of tlic most prudent und skilful surgeon that ever lived. It
was necessary that the coroner and jury should be reminded of
this fact. Persons would die sometimes from the shock of an
operation, and no appearunces might present themselves touccount
for such results; and the same suscepubility which led to a ca-
tastrephe of this kind, would be likely to produce the same issue
from  the use of chloroform. He should certainly not use chloro.
“form in all cases; he had refused to use it that day in a trifling

casc. He should think it undesirable to use in trifling cases,
where the pain was neither severe nor protracted. In other cases,
however, he would not enly resort toit, bat if the quantity used
by Dr. Meggison failed to produce insensibility, he would double
it without hesitation. Within the last two months he had per-
formed almost the whole of the more formidable operations of sur-
gery in conncetion with chloroform, and without any bad con-
scquences.

A Juror.—What is the meaning of congested ? ‘

Sir John ¥ife.—Gorged with blond. The eye s congested
when 1t is said to be *“ blood.shol.” Soinetimes the congestion
is so extreme as (o burst the smaller veins.

Robert Mostimer Glover, M.D., examined by Mr. Favell, de-.
posed that he was a lectarer on Materia Mediea, and formerly on
Medical Jurisprudence, in the Neweastle School of Medieine and
Sargery. He concurred in the report read by Sir John Fife, The
after-treatment of Dr. Meggison for the recovery of the deccased
was very proper; it was in accordunce with the practice recont.
mended by the highest wuthoritice.  He should think that chloro.
form mizht be used, perhaps, with greater safety in the larger
operations, where there was much loss of blood, than in the smaller
ones. IIe had examined the chloroforin used by Dr. Meggison,
and found it pure; the hottle bore the name of one of the most
respeeteble manufacturers in London.  He should not think chlo-
roform safer thun cther. e found {romn a lecture lately delivered
by Professur Brande, that that gentleman was of the same opin-
ion as himself.  [le (Dr. Glover) had thought from the first that
the use of chloroform was attended with danger. There was
case recorded in the Medicul Gazetle of Friday, January 28, in
which the use of chloroform had been accompanied by formidable
symploms, In the case mentioned by Sir John Fife, of the re-
moval of a tumour, the loss of blood might render the copious
application ol chloroform less dangerous.  Afterthe use of it made
by Dr. Simpson, and so generally afterwards by medical practi-
tioners, Dr. Meggison, or any other gentleman, was perfectly
justifiable in adopting chloroform. On reading Dr. Simpson’s
publication on the subjeet, he (Dr. Glover) had written to him to
sty ‘that chloroform was not, in his opinion, so harmless an agent
ag the professor supposed.  From the very fact that it was morce
powerful than cther, he should infer that it was more dangerous.
Tt was in gencral use, however, all over the kingdom, and also in
France; and Dr. Meggison, in using it in the present case, had
nbserved proper precautions—such as fecling the pulse, &e.

Sir Joktn File said, in refercnce to what had fullen from Dr.
Glover, that iu one of the hospitals in London chloroform had been
used in the cage of an infant ten months old, where there was no
luss of blood, and yet no ill consequences had followed. It wasa
case in which 2 ncedle was passed through a congenital tumour.

Dr. Mepgison (who was present at the post-moriem cxamina-
tion} expressed his concurrence in the report made by Sir John
Fife and Dr. Glover. ‘

The coraner addressed the jury, observing that this was a case
of so much importance to the public and the profussion, that he
had felt called upon to step out of the erdinary course of proceed=
ing, and go beyond the bare requirements of the law. Having
briefly stated the law and the facts, Mr. Favell remarked that the
jury had enjoyed the advantage of hicaring both Sir Juhn Fife and
Dr. Glover on the case before them, and would have little diffi-
culty in coming to a right verdiet. .

"T'he jury retired to another room, and were absent a short time.
On their return, the Foreman (Mr. Jobn M*Ewan) said, they were
unanimously of opinion that Hannuh Greener died from conges-
tion of the lungs, produced by chioroform, and that no blame
could be atlached to Dr. Meggison or his assistant.

The coroncr said, he might now mention, what he had not
thought it right to name before, that Dr. Meggizon, immediately
after the fatal event, informed the police of it, and suggested thut
it would 'be ncecssary to hold an inguest.—London Medical
Guzetle. ‘ . ‘

Reduction of Dislocation of the Patella.—There is a dislo-
cation of the Patellain which that bone rests in its trochlea,
but is turned on its edge ; the inner edge is applied to the
femur ; the outer, of course, standing out at right angles to
it ; the upper surface faces the other knee, and the articular
surface looks outwards. It might, on first consideration be



. -offered a forcible example that any muscle disturbed in its
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"'up being unmixed with phlegm or fulse membrane, while the tem-
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supposed that a replacement conld be readily effected ; but;
practically it is a very formidable undertaking, if the sur-
geon has not entered into those views I now offer to the
profession, in connection with the association under which
muscles act. Some years ago I was called suddenly by a
surgeon to assist in reducing a dislocation of this sort; for
effecting which the medical man had resorted to all the
various expedients he could contrive for effecting the purpose.
1 found the patient to be a gentleman, who some years
before had, in the common way, dislocated the patella whilst
shooting, and that he had subsequently had the same acci-
dent oftea occur, hut now it had become the dislocation of
the above kind.  The surgeon had exhausied his ingenuity.
However, we resumed the series of contrivances with all the
powers we could exert of lateral pressure on the bone in all
directions ; but nothing availed, and it scemed to me as
firmly fixed in position as if three or four Jong screws had
been driven through its thickness and bound it most closely
to the'femur. All this time we were acting on the falsely-
received notion of relaxing muscles by merely keeping their
attachments as much as possible approximated to each other,
and the leg was most carefully kept extended on the thigh.

After a long course of trials in this way, it occurred to me
that I might effect some change by giving the bones a sort of
shake ; for this purpose I slightly bent the leg, and gave a
little rotatory motion to the tibia, when the pateila quietly
returned to its proper situation, as if a charm had released it
from its fixed state. The hand of an infant might now kave
deposited it in its trochlea. The result of the manipulation
in this case led to reflections which opened to my view prin-
ciples very different from those I had formerly held. It

arrangement is under great excitement to act. The disturbed
arrangement here was the elevation of the centre of action
of the extensors above the ordinary position ; and, as these
muscles, in the straight position of the whole limb, are called
upon to support a great proportion of the weight of the body,
so, when in that position, they are naturally impelled to exert
a vast force ; but, in’ obedience to the associated action of
combined muscles, when thé lég is bent, and another order
of motions in this complicated joint is brought into play, then
these . extensor” muscles immedialely relax: they would
otherwise, by their action, prevent the rotatory motion of the
leg upon its axis. .Thus, the moment the leg was bent, the
extensors returned into a comparative state of repose, and feft
the patella quietly to resume its appointed position. © Not
very long afler the occurrenee of the above case;1 was
called one night to the hospital to a similar one. The
house-surgeon had adopted all the means of ingenuity and
of force, but had not succeeded in reducing it.;* I bent the
leg, and, rotating itin the axis of the tibia, the patella
quietly returned, and thus was accomplished*the reduction.
~Vincent's Observations on Surgical Practice.

~ MIDWIFERY.

Croup with an Affection of -the Fauces, or Diphtheritis. By

the consideration of the management of those cases of croup in
which the patient is secn early, and in which his condition war-
rants the employment of powerful antiphlogistic measures. He
may, however, be seen too late for such means to be allowable, or
they may have been tried in vain. * If antimony cease to vomit,
or if it berejected immediately, und without effuct, the fluid thrown

perature sinks, the lips grow more livid, the pulse morc frequent
and fecble, and the paroxysms of dyspnea are undiminished in
severity 3 or if the respiration, though less laborious, be attended
with a sibilant instead of a striduloys sound ; it is cvident that by
gontinuing the medicine we may destroy the patient, but shall fail]

to cure the disease. A totally different plan of treatment must at
ouce be adopted, though with but slender hope of suceess.- - . -
An attempt must be made to arouse the child from the state of
collapse into which it 1s sinking, by placing it for a few minutes -
in a hot mustard bath, and emetics of the sulphate of copper should
at once be administered. The sulphate of copper has been.con-
sidered by some writers to be possessed of a specific influence over
croup. 1 eannot, however, take this view of its action.. It has-
seemed to me to be nothing more than an emetic of great power,
and therefore especially applicable in cases where considerable
depression exists, and where the stomach: hus consequently lost
much of its irritability. * I am accustomed to give it dissolved in
water in quarter or half grain doses every quarter of an hour till
free vemiting has been produced, but have never trusted tn it
alone, in the same way as in an carlier stage of the diseasc I am
nsed to rely on tartar emetie. | employ it with a two-fold purpose ;
first, to obtain the stimulant action of an emctic, second, to pre-
vecat, if possible, the accumalation of false membrane in the
arynx. llence, if the child seem again sinking into a state of-
collapse, or if coma appear coming on, or if the dyspncea become
much aggravated, the sulphate of copper may agamn be employed
to induee vomiting. Your main object, however, must now be
to bring the system as speedily as possible under the influence of
mereury, though the attempt will very likely fail, and the most -
complete suecess by no means implies the recovery of your patient. -
With this view a grain of calomel may be given cvery hour to a
child from two to three years old, unless the existence of profose.
diarrheea should contraindicate its use ; while, at the . same timey .
a drachm of strong mercurial ointinent may be rubbed.into the..
thighs every two hours.  1f diarthaea be present the calomel must
be given more sparingly, or even be altogether omitted ; but the-
inunction may be used cven more frequently. Co
In this stage of croup the deeoction of senega is a medicine.of
great value, and may be given in combination with the carbonate -
of ammonia and tincture of squills every two hours.. The pungency. -
of the ammonia is best concealed by sweelening the medicino with -
treacle or coarse sugar, and mixing it with about a third: of.milky
and in this form children will seldom refuseit; No otherremedy-
or combination of remedies has appeared to me to be 30, usefal as’
astimulant expectorant in the advanced stage of croup or bronchitis.
The patient’s strength must be supported by beef~ten, and.a gens.:
rally nutritious: diet, and even wine may be indicated; though -
small; indeed, are the hopes that remain whon the vital powers.
have sunk so low as to require its employment.. _ .
Much difference of opinion prevails among writers of- high
repute as to the proper time for employing counter-irritution: in -
cases of croup, and still more as to the part to which this counter.
itritation should be applicd. I believe that when the disease. has,
been checked by antiphlogistic measures, and the symptoms have -
lost something of their severity, much goud is done by the appli..
cation of blisters to the upper part of the sternum. But, on:the.:
otiier hand, if eroun have reached an advanced stage, unchecked.
by provious remedies, blisters to the sternum have seemed to:me.
nearly, if not altogether useless; while, from the application of; a-
large blister to the throat, covering the larynx and reaching down -
nearly to the sternum, I have often observed the paroxysms:of -
dyspneea to be much alleviated, the respiration rendered fur;more
casy, and cxpectoration for the first time accompany. the counghi.,
Tn any case, if very manifest relief were not observed within gix
hours, after the abstraction of blood and:the administrationyof-
amimou{, while further depletion did not appear justifiable I should
apply a blister to the throat. . . .. B T T
It was (» be expected that the probable utility of brenckotomy
in cases of croup should suggest itself to the earliest observers.of -
the disease. For many years, however,.after. it was first.advo.
cated on theoretical grounds by Dr. Home, the value of the:ope.

e

* As'illustrative of the utility of emetics as stimulants, in sume
cases of great exhaustion, the reader may consult some casés. by
Mr. Higginbottom, in chap. xxviii. of Dr., ‘M. Hall's Practical
Obscrvations and’ Suggestions 'in Medicine.  2nd "Seies; Bvo.
London, 1846. - A
"+ This opinion being opposed to that of men such asDr.’ Stokes
and Mr. Porter, T feel it necessary to appeal in'support of it to the
authority of Golis, lib. cit. p. 118, and Albers, De Trach€itide
Infantum, p. 127 and not to'rest it solcly oni the results of ‘my
own cxperience, : ‘ o s
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ration was not put to the test; and cven for a long tune after it
had.been tried, but one instance was recorded of any other than an
unsuccessful result. * In the year 1825, M. Bretonneau, of Tours,
saved the life of a little girl, when in the last stage of croup, by
-performing tracheotomy, and the operation has since then been
perfarmed more than 150 times, and rather more than a fourth o}
the -putients who underwent it recovered. By far the greuater
number of thesc successful cases occurred in France, while in
England the result of almost every instance of the performance of
trachentomy in cases uf croup has been so unfavourable that the
operation is scarcely looked on as a justifiable procecding. 'T'he
great diserepancy of opinion between French and English practi.
tioners, with reference to the value of trachcotomy in croup, can
be explained only by the very different character which the discase
preseats in the two countrics.  In France croupal symptoms are
induced in the majority of cases by the exteusion tn the larynx of
false membrane originally deposited on the fuuces and soft pulate,
while the windpipe itsclf is comparatively seldom in a state of
active inflammation, often altogcther unaftected ; and the bron.
chitis-and puneumonia, which, in this” country, so often and so
seriously complicate the discase, are theie of less conunon oceur-
rence. In cstimating the resalts of tracheotomy in France, it must
likewise be borne in mind that in many instunces the operation was
performed on patients whose discase would probably have been
amenable to other treatment, and that in some cascs the truchea
vias opened without the previous acoption of any treatment whal.
ever, and quite in the early stage of the affection.t  But though
we cannot infer that all the patients on whom tracheotomy was
perfarmed would have died if the operation had not been resorted
to, these:cases of premature trachcotomy at least prove the opera-
tion to be of itsell unattended with very serious danger; while it
is quite conceivable that the relict afforded by it to that spasmodic
action of the muscles of the glottis, which endangers the patient’s
life more than the mere cxtent of false membranc in the air.pas.
sages, may contribute, in 2 most important degree, to urrest the
rdvances of the disease. But whatever might be the result of the
very early performance of trachcotomy, such a proceeding would
be:practicable only in an hospital ; und we must base our conclu-
sions, with reference to the operation, on a duc consideration of
the circumstances under which alone we are likely to have the
opportunity of performing it. ** There is,” as Doctor Stokes, (un
Yiseases of the Chest.  Bvo. Dublin, 1837, p. 220,) has observid,
« always that kind of fecling connected with a surgical operation
in acute discascs, which prevents its being proposed, assented to,
or performed, unless under nearly desperate circumstances, and
wheniall other means have failed.  In the case before us, the ope.
ration is perfurmed at a time when'the situation of the paticnt is
the worst possible for success ; when the nervous system has been
profoundly- injured, and the lungs, even though no prinyary compli-
cation may have -existed, tave become extensively congested.”
Among my paticnts at the Children’s Dispensary, 1 have never had
recourse to the operation; partly for the rcasons stated by Dr.
Stokes, partly because it would have been impossiblein the houses
ofthe poor to command that constant attention und minute care
which are absolutely essential to the success of tracheotvmy, even
when egery thing in the patient’s condition concurs to warrantits

" performancé.~ Reeently Mr. Arnoit perfonned tracheotomy, al.

* my request; on 3 boy, aged 21 months, who was admitted into the
Middlesex Hospital in the last stage of croup, which had succeeded
to -measles, ‘and which had been allowed to advance without any
remedy ‘being empioyed to check it. In this instance life was
prolonged for forty hours afier the operation, and the ingress and
egress of air through the canula continued fiee to the last; }mt the
child’s'pulse began to grow more frequent and fecble alter the
lapse of little more than twelve Lours, and his respiration became
at the same time hurried and laborious, and continued increasingly
s0 until 'death took place. This being the only instance in which
1 have had the wind-pipe opened for the relicf of the symptemsof

_# In this case the operation was performed in the year 1782 by
the late Mr. André, of London, on a little girl 5 years old.  The
particulars are refated in a dissertation published at Leyden in
1786 by Dr. T. White, whence they are extracted by Dr. Furre,
and appended as a note to a paper of lns on Croup, at p. 238 of
vol, jii. of the Medico-Chirurgical ‘T'ransactions. :

"+ In illustration of this fact, two cases may benoticed, recorded
iu the Journal de la Société Medicale d’Inde et Loire, extracted
and commented on in the Bull. Gén. de Thérapeatique, Oct 1842,

croup, it is not in my power to lay down any definitc rules with |
reference to the time or manner of performing the operation.  You

will find the arguments against tracheotomy in croup most forcibly

stated by Mr. Porter, in his work on the Surgical Patbolezy of thé

Larynx and T'rachea, while an opposite opinion is very ably sup:

ported by a man of cqual eminence, M. Trousscau, in a paper

which is published in the first volume of M.M. Rillict and Barthez’

work on the Diseases of Children.*

I have endeavoured hitherto to direet your aifenfion more
especially to that form of croup which is of ‘most frequent occur-
ence in this country, and in which the affection of the air-tubes is
a primary idiopathic discase, calling for active antiphlogistic treat-
ment. ‘There is, however, another form of the disease in which
the laryngeal aficetion is connected with inflammation of the ton.
sile, soft palate, and fauces, and the deposit of fulsc membrane
upon: them ; #ud in many of these cases the affection of the air.
passages is evidertly a secondary oceurrence. The symptoms
attending this var: ly of croup generally present more or less of
an asthenic character, and corresponding modifications must be
made i the treatment.  In England this form of croup is com.
paratively 1are; when it docs occur, it is in crowded cities much
aftener than in the country.  The influence of unfavourable hy-

icnie conditions in predisposing to it, is well illustrated by the
staternent of M. Guersent that the number of croup cases in the
Hopital des Eofans Malades has become greatly diminished since
the wards have been lcss crowded with patients, and since other
means bave been adopted caleulated to promote the health'of the
inmates.  Another strong proof of the influence of causes unfa.
veurable o health in inducing some varietics of croup is afforded
by a further statement of the same writer, that the greater num.
ber of cases of croup in the Purisian hospitals have supervened in -
patients who were already in those institutions for the cure of
other discascs. ‘ R

In country districts unfavourable influences of a different kind
scem to predispose to its occurrence. It is in those regions’ of
France which are damp and ill drained that it presents itself in its
most aggravated forms, and there, hes not unfrequently assumed
an epideime character, and proved extremely fatal. In several
instances such cpidemics have broken out on the subsidence of an
inundation ; but at other times it has nnt becn possible to assign
any rcason for the tudden appearance of the disease in an epide-

* Although, fur the reasens above stated, T have had almost no -
cxperience of tracheotminy ia cronp, yet it is quite impossible to
have closely watched many cases of that discase without thinking
much and anxiously upon the question of performing an operation
for its relief.  Amoug the arguments against the operation, too
much importance appears to me to bave been attached to the
statement of Dr. Cheyne, that 3-8ths of the aperture of the larynx
have been found free in futal cases of croup, and that consequently
there must have existed, duriug life, room enough for the entrance
of awr. I apprehend that Lronchotomy is not performed on the
crass meclianical principle of removing from the wind-pipe a quan.
tity of matter which prevents the entrance of airinto the lungs,
but that it is done rather to obviate the dungers of that spasm of
the glottis which the inflammation occasions, and which will not
cease until either the mflammation is subdued, or the spasm relaxes
with the approach of death, Even the narrow opening made into
the trachea, often much narrower than the aperture of the larynx
though diminished by swelling or encroached by false membrane,
suffices to admit all the air which the patient needs, and for a time
at least the dyspneea is relicved.  But the delicate mucous mem-
brane of the bronchit’s in the vast majority of cascs exposed to im-
mcdiate contaet with the cold air of the ward of an hospital, or of
a large chamber ; bronchitis is thus excited or aggravated, and
this secondary afiection proves ulmost invariably fatal. Itappears
to me to be worth consideration how far the careful regulation of
the temperature of the apartment, and of the cundition as to heat
and maisture of the air respired by the patient after the operation,
might diminish the bazard from this source ; and, secondly, it may -
merit inquiry whether there be any difference to be expected
between the results of trachcotomy in cases of asthenic croup,
such as formed the basis of Dr. Cheyue's observations, in which
falsc membrane was very extensively deposited ; and in cases of a
more asthenic character, such as the chicf of those were that came
under my notice among the poor in London, in which the deposit
of false membrane was very limited, and the larynx was the chicl,
sometimes the cxclusive seat of discase.



336

Periscope—~ Croup, with an Affection of the Fauces, &c.

Eic form in neighbourhoods where for many ycars it had been un-
nown. :

In this country it seldom, if ever, assumes those formidable
characters which have often marked it on the continent, where
the inflammation of the tonsils and pharynx have been very se-
vere, and the formation of false membrane has not been limited to
the fauces, but has occupicd a great part of the mouth, and
reached far down into the pharyunx, as well as extending upwards

. into the nostrils. I cannot at all account for this differcnce be.

" tween the disease in the two countrics; but the mere cxtent of

" the false membrane does not scem Lo me to furmsh any ground for
supposing there to be an essential difference between the affection
described under the name of diphtheritis by M. Bretonncau and
other French writers, and that in which, with a much more linut-

" ed deposit of false membrane, there has yet scemed to be the
same connexion betwecen the disease of the throat and of the air-
passages.

This form of croup has comc under my notice under two dif.
ferent conditions—either as an idiopathic affection, orasa compli.
cation of some other malady ; the latter much more frequently
than ihe former. In those cases where it has appeared as an idz-
opathic affection, slight febrile disturbance, and general disorder of
the health, have usually preceded the local symptoms for some
days. By degrees slight cough comes on, often associated with
catarrhal symptoms, and attended with considerable drowsiness
and heaviness of the head, and sometimes with slizht difficulty of
deglutition. * The cough next assumes the loud clangose charac-
ter of croup, and stridor becomes perceptible with the respiration.
If the throat be examined, the fauces, soft palate, and tonsils, will
usually be found cither universally red, or streaked and spotted of
n dark red colour. This conditisn is generally best marked on the
tonsils, the under part of the velum, and the uvula, and is in most
instances attended with but little tumefaction. Specks of false
membrane, of a dead white or greyish white .colour, next appear
on the inflamed surfaces. T have scidom seen these deposils of
false membrane become confluent, and tever fuund them cxtend
up into the mouth, even though the life of the patient had been
seriously endangered by their extension to the larynx, while in
many instances the affection of the throat may be altogether
overlooked if care be not taken to depress the root of the tongue
sufficientiy to obtain a thoroughly good view of the fauces.
When once the larynx has become effected, the symptoms are in
the main the same as attend on the other form of croup, but
there is less of that constitutional rcaction which we observe in

.acule infloammation of important organs. The fever generally
presents throughout much of an adynamic character ; the drowsi=
ness is often very considerable ; and, if the casc be neglected, the
fatul termination may come on very speedily, and not ushercd in
by that urgent dyspneeu and those violent efforts to obtain air
which attend most cases of cynanche trachealis. On the other
hand, these cases occasionally run a sumewhat chronic course.
The employment of emetics having detached the falee mncmbrane,
and the local application of caustics having for a time prevented
their reprodnction, the croupal eymptoms diminish or altogether
disappeur ; but a premature suspension of the treatment is soon
succeeded by a return of the dangerous symptoms of the discase;
and hence in this, not lces than in the other form of croup, it be.
hoves.us to be most sedulously on the watch for any indications
of returning mischief, - ‘

It is nat an idiopathic affection that this form of eroup has
come, most frequently under my notice, but as 2 most dangerous
complication of some other disease, almost always of measles.
Under these circumstances it frequently disappoints the most well-
founded hopes of our: patient’s recovery, sometines running its
coursc very rapidly, at other times so insidiously that nothing but
the greatest care will secure us against overlooking this most fa:
tal malady. ‘ : ‘ ‘

This variety of croup scldom begins until the eruption of
measles.is on the decline, or the process of desquamation has com-

‘menced., Its occurrence is most frequent from the third to the
sixth day from the appearance of the eruption, but it oftener occurs
at a later than at an earlicr period. It is sometimes attended
with well-marked symptoms from the very first, but it often hap.
pens that the character of the discase is masked, and its course
insidious, and that the degree of suffering during -life affords ne
correct index to the amount of mischief which may be revealed by
a dissection after death. Of itself it is highly dangerous, and its
bhazard is increased by the frequent co-existenice with it of inflam.

mation of the lungs, which serves moreover to throw the symp-
toms of croup into the shade. When the laryngeal affection comes'
on three or four duys after the appearance of measles, its presence’
is usually betokened by much more obvious symptoms than .when
it occurs after the lapsc of a longer period from the febrile attack.
Sometimes, liowever, it developes itself unnoticed, simultaneously
with the measles, and causes a fatal issne when the medical at.
tendant is least prepared to expectit.  The child in such cases is
more scriously ill thun can be accounted for by the mere existence-
of measles 3 but he makes no dcfinite complaint, neither are:
therc any obvious indications of the special suffering of any par:
ticular organ. There are considerablo drowsiness, disinclination’
to swallow, and reluctance to speak : but the cough may be very
slight, and the respiration fiee from distant croupy stridor, while
the child speaks in so low a tonce that it is alnost impossible toap.
preciate any alteration of the voice. Usnder such circumstances,
the most careful obscrvation is needed to avoid error.  The loss
of voice should of itself dircct attention to the state of the larynx;
the cry should be listened to attentively ; pressure should be made
on the larynx, to ascertain whether much tenderness exists, and
examination of the fances should never be neglected. R
But fitile less obscure, and of much more frequent occurrence,
are those instances in which the laryngeal afivction attends the
process of desquimation. Recovery up lo a certain point had
probably gone on well, when, sometimes with, sometimes without,
an inercase of the cough and morbillous catarrh, the febrile symp.”
toms became exacerbated, and the child droops again, apparently-
without any adequate cause. Somectimes a loud sonorous cough,’
succeeded or accompanied by alteration of the respiratory sounds, -
betrays the nature of the discasc ; butat other times there are no
symptoms besides unusual drowsiness, reluctance to speak, or al--
teration in the tone of the voice, with dismclination to swallow,
or difficuity in the act of deglutition. In many instances deglutition
is scareely at all impeded ; and I remember only one case in-
which the difficulty of swallowing was so great that fluids return:
ed by the nose. But even though thesc symptonss be but slight,"
it will usually be observed, on examining the mouth, that the
gums have a spongy appearance, or are actnally ulcerated ;- that:
the tonguc is preternatorally red and raw, and that small aphthons:
uleers have formed upon its edges, and ox the lining membranc
of the mouth. The soft palaete will usually be scen tobe red and-
swollen, and specks of fulse membrane will be observed on'.the.
velum or toosils.  In such a case, if v terminate fatally, the du-:
ration of life is very variable : though the disease, for the most:
part, runs a somewhat chronic course. The child's strength de-
clines daily, and emaciation makes rapid progress, yet ne acuto
symptoms appear. There is great restlessness, and, no posture,
seems easy to the child ; orclsc it sits constantly upright in bed,>
distress and dyspneea following any attempt to place it in.the re;,
cumbent position. The alteration of the voice is succeeded by,
complete aphonia, the frequent bhacking cough which had. previs,
ously caused much annoyance ceases altogether ; and although,
cvidently thirsty, the child often refuses drink, or. swallows with,
difficulty. Diarrhea, or pneumonia, usually snpervene, and.
hasten death, though in some instances exacerbation of the eroupal
symptoms, coupled with the increasing weaknessof the child, are,
the only causes of the fatal termination. ) s s
On examining after death the bodies of children who have.died;
of this affection, not only is the mucous membrane of the moutly.
found itflamed and ulcerated, but the soft palate, fauces, cpiglot.
tis, and upper part of the pharynx, are scen to be more or, less:jn..
tensly congested, and coated more or less extensively with false,
membrane. Once I obscrved false membrane to have reached .
from the pharynx for a short distance into the esophagus.; and on.
another occasion I found the @sophagus lined by a complete, tube..
of false membrane, which had exteuded to within an,inch of the,,
cardiac orfice of the stomach ; but I have never scen the ingerior .
of that viscus occupied by a similar production, though that
would scem, according to the expericnce of French writers, not to
be a very unusual nceurrence. ‘The epiglottis is often ulcerated
on both its surfaces, and partially coated with false inembrane’;
and the mucous membrane of the larynx is, géncrally eroded by’
numerous small ulcerations, as well as covered with a sitilar de-
posit. I have in no instance obscrved false ingmbrang exiending
below the larynx ; and although the traclien is usually €ongestéd,
sometimes intensly £o, yet this is by no means of invariable oceur-
rence. Bronchitis and pneumonia, especially the Jatter, are fre.
quent complications of this affection, too T
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Under whatever circumstances this form of eroup may eeur, ’
whether as an idiopathic malady, or as a sequela of measles or some
other disease, it is gencrally attended with so great a depression of
the vital powers as to contraindicate the employment of active;
antiphlogistic treatment.  'When it oceurs as an idiepathic affee. ;
tion, I have occasionally applied leeches to the throat if there were
much tenderncss about the larynx, or if the croupy symptoms had ;
early. acquired considerable intensity.  The two means, however, |
on which I place my chicf reliance are the carcful and repeated
sauterization of the fauces, and the employment of emetics. In:
most instances a solution of a scruple of nitrate of silver in an |

ginning in the throat, than in those where the air-passages them-
selves are primarily aficcted. Still, they vary much both in the
perod of their occurrence, and the degree of “their seventy, cven
in those cascs that most closcly resemble each other, and they buar’
no certain relation to the intensity of the inflammation any 'more
than to the amount of the deposit of false membrane, The di.
versities in tins respect depend on constitutional peculiarity rather
than on any essential difference in the nature of the discase,
This view, indeed, is not to be taken by all writers, but some
observers of deservedly high repute, such, for instance, as M.
Gucrsent,* have conceived ihat there are differences sufficient to

ounce of distilled water, applicd by means of a sponge, or a piece | warrant our placing in a scparate category those cases of croup

of soft rag fastened on a small portion of whalcbone, answers

every.purpose. If the deposite of falsc membrane be extensive,
or the ulcerations about the tonsils present anything of a sloughy
character, the: strong hydrochluiic acid, diluted with twice or
thrice the quantity of honey, is n better application. At the same
time that 1 adopt these local mcasures, I employ the tartar enselie
in the same manneras in cascs of sumple cynanche trachealis, cx-
cept that. it is not always desirable to give it in such requentiy-
repeated doses as in the other more active maledy. 11 relief be
not spedily obtained, a mustard-peultice, or a blister, should be ap~
plied to the throot. In any case where the vital depression is
very considerable, the mustard.poultice only should be employed,
shice, under such circumstances, a vesicated surface in the child
often dees not heal favourably. The slower course which these
cases often run affords more time for the action of calomcel than
we often have in pure cynanche trachcalis, and uvnless the pre.
sence of diarrhea contraindicate its employment, the remedy is
not to be omitted. 1t should be given in doses of one grain every
hour to a child of three or four years old, combined with a quar-
ter of & grain of ipcecacuanha; but if symptoms be at all urgent,
the emetic should be repeated every four or six hours, to detach
any. fulse membrane that may-have been deposited on the fauces,
and cauterization should be practised again to prevent their re.
newal. ' As improvement advances, the remedies may be repeated
at longer intervals, while cxpectloration may be promoted by the
employment of the decoction of sencga, squills and ammouia, as
has been already reccommended. Care must be taken throughout
not .to_depress the. child' too much by over active treatment;
nourishment must be given from an carly period, and even before
it is safe to discontinuc the eauterization of the throat and the oc-
casional employment of emetics, the extract of bark in combina.
tion with its tincture, or some other form of direct tonic, may be
needed. - - .

When consequent on measles, the same general plan of treat.
ment must be adopted, thongh with far siendercr prospeets of cure,
The cauterization of ‘the throat is in such cases especially neces.
sary; and the ulcerated condition of the mouth is often much be.
nefitted ‘by the frequent application to it of a solution of two
scruples of -borax in an ounce of water. The tendeney to diarr-
heed” often -prevents the emplogment of celomel, while; owing to
the weakened stute of ‘the system, we cannot always venture on
the use of antimony. Insuch a case, we may still have recourse
to mereurial inunction ; and while the local cauterization is most
sedulously attended to, emetics of ipecacuanha may be given two
or three times a day, or the sulphate of copper may be substituted
for it, ifit'cause purging, or fail to vomit. Here, however, more
than in the idiopathic form of the affection, we find in many in.
stances a most urgent necessity for supporting the child’sstrength,
even from the very first. The occurrence of pneumonia is the ac.
cident most to be dreaded in the progress of the case, and may re~
quire's modification of the treatment, though in ile management
tho asthenic characterof the affection must always be borne in mind.
Recovery is’ gencrally very slow, even in cases that terminate fa.
vourably ; and it often happens that, after all alarming symptoms
have been removed, the voice is long in rcgaining its proper cha-
raeter, - o ' o

The peculiar sound that characterises the cough of croup, the
stridor.of ,the respiration, and the urgent dyspuneea, which attend

. the progress of the discasc, result, as I scarccly need remind you,
almost entirely from the spasmodic action of the muscles of the
larynx, and not from the mechanical obstacle which the prescnce
of false membrane may offer to the {rce admission or exit of air.
We have seen that these symptoms are on the whole less marked
in cases wherc the croup appears as a secondary affection, and

the larpnx becoracs involved by the extension to it of discase be-

’

which are marked by the predominance of spasmodic symptoms..
They have propesed to designate the form of the discase by the
name of laryngitis siridula, to distinguish it frem ordinary croup,
the laryngitis pscudo.membranacea. It was doubtless the obser-
vation of some cases of this kind, that led Dr. Millar,t nearly
vighty years ago, to deseribe under the name of the scute asthma,
a discase resembling eroup in many respects, but presenting a mix-
ture of spasmodic and inflammatory symptoms ; the former pre-
dominating at the commencement of the disease, the latier to-.
wards its close.  Dr. Millur eppears, indeed, in some measure to
have confounded two very diffcrent aflections,..the true spasmodic
eroup, or laryngismus stridulous, with the inflammatory croup, or
cynanche trachealis, under the idea that they constituted the two-
stages of one discase. But, nevertheless, cases are sometimes:
observed that bear a very close resemblance to Miller's description,
though no zdvantage scems to me likely to arise from constituting
a new specics of croup out of a medification in its symptoms pro-
duced by the idiosyncrasy of the patient. : S
In some children there is a greater tendeney to spasmodic afiee-
tions than in others ; in such the laryngeal nerves will teke the
alarm at the very outsct of the disease, and the paroxysm of dysp-
nea will consequently commence at an carly stage, and will
scon attain great intensity, but may beecome masked by the per.
mapent distress of breathing to which the disease in its progress
gives risc. In other instances, the symptoms of inflammatory.
disease, and these of spasmodic disturbance, may be so com- -
mingled, or may so alternate with each other, as to render it hard -
to tell from which the child suffers most.  Thiswas the case with
a littie boy ten months old, who some yearssince came under my
care, suflering from what seemed at first to be ordinary inflamina-
tory croup. ‘The symptoms, though not very urgent, were piainly-
marked, and the active employment of antimony soon dissipated
them. During the whole course of the discase, however, the
child, who secmed highly nervous and excitable, suffered from at.’
tacks of dyspneea far more severc than could have been anticipa-
ted from the gencral mildness of the attack, or than would have
been supposed tu exist by any one who had seen the child only’in:
the intervals of the paroxysms. The cough and respiration had
for forty-cight hours entirely lost all croupy character, and no-
thing but catarrth scemed left behind, when the child was sud.
denly seized with extreme difficulty of breathing, atiended with
shglit croupy noisc; and Jay stff in his nurse’s arms, with his
thumbs drawn into the palms of his hands, and his great toe sepa-
rated from the others.  Four-and-twenty hours had elapsed from
the supervention of these new symptoms before I was able to' visit
the ¢child, He was then extremely restless, his face was flushed,
his thumbs were drawn inte the palins of his hands, and his feet-
were forcibly extended, his breathing was laboured, and attended
with a hearse croupy sound, which became still -more distinet
whenever the child coughed. The bowels had not.acted for a
couple of days, but an hour alter my visit, some purgative medi-
cine, of which Jarge doses had been given during the previous six
or eight hours, began toact, and produced three very copious eva.
cuations, with perlect relicf to alf his symptoms. The carpopedal
contractions disappearcd, the respiration became casy, and the’
face ceased to be tlushed or anxious. The child slept well through
the night, was checrful'on the following day, and slight hoarseness
attending his occasional cough was the only remaining symptom.
In a day or two that also disappeared, and the child perfectly re.
covered. ‘ ‘ o

* In the Article Croup, m vol, ix. of the 2nd edition of the
Dictionnaire de Mdédecine, etc., Paris, 1835. : o

+ Observations on the Asthma, and on the Hooping-Cough,
8vo. London, 1760, .
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The influence of that spasmodic element which enters so largely |

into the production of the symptloms of cynanche trachealis, 1s
seen in many cases in the long persistence of a croupy sound with
the cough, but in its subsequent recurrence, when a patient who
has onee had croup, catches cold. In these cases the nerves have
doubtless not thoroughly recovered from the effects of the previ-
ous inflammation.

The spasmodic character of many of the symptoms of croup
will become still more evident when we observe, as we shall do 1n
the next lecture, the resemblance which they bear to these pheno.
mena that attend some of thc more purely nervous affections of
the respiratory organs.

Even before closing this lecture, one or two illustrations may
be adduced for spasmodic atfection of the larynx in connexion
with disease seated clsewhere,

M. M. Rilliet and Berthez have described a spasmodic cough
that returns in paroxysms, is loud, attended with an imperfect
hoop, and may be easily taken for hooping.cough by the inatten-
tive observer. 1t is, however, a symptom of bronchinal phthisis,
due to the extension to the larynx of irritation scated in a distant
part of the respiratory organs.

Intestinal irritation is a frequent cause of nervous cough in
childhood. It is semectimes a lound, solitary, ringing cough—the
tassis ovilla, tussis ferina of medical writers; at other tunes it is
a short dry cough, attended with no particular inconvenience, but
teazing from its fiequency. Both of these forins appear to resuit
in many instances from the presence of worms, and specdily
cease under the judicious employment of purgative medicines.

Lastly, I may once more remind you of the cough which is oc-
casionally heard in the early staze of inflammatery affeciions of
the brain. It iz a very short, hourse cough, which sometimes
continues for a few minutes almost incessautly, then ceases for a
time, and then, after a pause, returns again, The disturbance of
the brain is sympathized in by thelarynx, and the depletion which
relieves the former organ, removes the irritation of the latter, —
Londoa Medical Gazeltte.

—

MATERIA MEDICA AUD CHEMISTRY.

Ezperiments with the Chloride of Olefiant Gas. By R.
M. GrovEr, M.D., &c.—The composition of these bodies,
taking the compounds of chlorine as examples, is C; H3 Chl.
+ H Chl. for the chloride of olefiant gas ; and Co H Chls for
chloroform.

In the investigation of the properties of these bodies, [
shall first show the striking resemblance in leading characters
among the members of the group, and then take chloioform
as an example of some of their more minute properties.

Ezpt. 530.—Thirty minims of the chioride of olefiant gas
were introduced into the jugular of a small but lively mon-
grel dog eight months old.  Immediately the animal com-
menced a series of short barking yells, each of which was
synchronous with expiration. Before the operation, the
respirations were 48 ; after it, they became 68 in the minute ;
expiration made with great effort of the abdominal muscles.
The heart’s action was quickened and irregular, but masked
by the state of the respiration. From the first, he lost all
power of locomotion, but retained consciousness. In twenty
minutes, his chest being pressed with a view to ausculation,
he redoubled the barking yells, He was now placed near
the fire, where he remained lying on his side; the eyelids
at first half closed, Large bubbles could be heard in the
chest, and there was a clacking noise in the mouth proceed-
ing from movements of the soft palate. In an hour and a
quarter from the operation, be made an effort to get on his
legs, and succeeded, but speedily fell again on his side, and
lay in this position. At this time the respirations were 82,
and distinct crepitations could be heard. The bubbles con-
tinued of the same extensive character. A singular pheno-
menon appeared about the second hour. This was a sus-

irregular intervals, on the average, at every half minute.
This suspension might be a protracted expiration. The
respirations gradually became slower, the heart’s action im-
perceptible ; the animal heat declined rapidly ; towards the
third hour, a little before death, the temperature was 63° in
the axilla, 72° in the groin, and 82° in the rectum ; the
temperature of the room being 62°.

Inspection.—The mouth was open and tongue pendent;
the smell of the chloride, which had been felt in the breath
almost as soon as the substance was introduced into the
jugular, still remained at the mouth. The voluntary muscles
contracted when cut; five minutes after death the heart
had no irritability. Peristaltic movement of the intestines
continued. Nearly an ounce by measure of bloody serum
was found in each pleura. The right side of the heart con-
tained a little fluid blood; left side nearly empty. The
left lung was so black and engorged as to surpass any
pathological state previously witnessed by Dr. R. Elliot or
myself.” The organ was only crepitant in one or two spots
near the entrance of the bronchi. The texture was easily
broken down, and the whole might he described as one vast
apoplectic spot.  The right lung presented a very similar
state. On cutting into the pulmonary tissue, much blood
and bloody froth issued ; the latter filled the bronchi. The
membranes of the brain and spinal cord were vascular;
section of the brain showed several bloody spots.

Ezpt. 55th.—Forty minims of the chloride were intro-
duced into the stomach of a stout malerabbit. Immediately
after the operation, symptoms similar to those ohserved in
the previons expenment came on. For the iirst forty minutes
the respiration mizht be styled asthmatic, inspiration being
quick and expiration protracted, and made with a wheezing
noise. Daring this time the heart’s action was quick,
feeble, and irregular ; the pupil dilated, and iris little con-
tractile ; the eyes suffused with watery fluid. There was
great loss of power over the voluntary muscles. He partly
recovered from this state, but was found dead ten and a half
hours after the operation.

Inspectim.—Body very rigid; jaws firmly closed; nose
and mouth bloody. The principal internal appearances were,
congestion of the lungs, dark fluid blood in both sides of the
heart, and pink-coloured froth in the bronchi, with slight
congestion of the brain, and softening of the gastric mucous
membrane, which wus dotted here and there with dark
spots.

Ezperiments with Chloroform and Bromoform.—Expts.
57th and 58th.—In the former of these experiments sixty
minims of chloroform killed a poodle dog when injected into
the jugular, in forty-five seconds, with symptoms similar to
those occasioned in Experiment 54th. In the 58th experi-
ment, twice the quantity killed a large dog of Newfoundland
ani! greyhound breed, with about the same degree of rapidity,
and much the same symptoms. In both cases, when the
chest was opened with the least possible delay, the heart
was found goiged with clotted blood, and its irritability de-
stroyed. The muscles of voluntary motion contracted after
death, and the peristaltic action went on. The lungs were
congested to a surprising degree, and the bronehi filled with
frothy serum.

Ezpts. 59th and 60th wete performed on rabbits, into
whose stomachs chloroform and bromoforin were introduced,
when effects were prodnced similar to those resulting from
the similar administration of the chloride and bromide of
olefiant gas.

Ezpt. 61st.—A bitch full grown, between the beagle and
pointer, was the subject of this experiment. Thirty minims
of chloroform were injected into the jugular vein, a hemady-
namometer being connected with the femoral artery. In
three or four seconds after the chloroform was introduced,

pension of the respiration during_ a period of fifteen seconds, | the mercury fell from six inches above the level at which it
the fength of which uever varied, but which occurred at|had been oséillating ; in a minute and a half it had fallen
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to:an inch ; the heart’s pulsations were manifested regularly
during the descent, and were slower and more regular_than
before'the operation. . At the lower level, the oscillations
became more considerable, sometimes carrying the mercury
up to thrée inches, owing probably to struggles and expira-
tory efforts. In about two minutes the mercury began to
rise, and attained the level of two inches. It continued to
oscillate more regularly from this to a few inches higher,
quntil ten. minutes after the operation, when the animal was
unbound ;'she was in a state of excessive prostration, but

. gradually recovered. -

. Ezpis, '62d.—~Sixty minims of chloroform were very
slowly, injected into the jugular of a large shepherd’s dog.

Symptoms.—lrregular and hurried action of the heart;
siruggles ; quick and forcible expiration, accompanied with
a short bark ; dilatation of the pupil ; discharge of urine, and
a temporary spasm, during which’ he was bent backwards,
All 'this took place in two minutes.. After this he lay still
for three minutes; no respiration perceptible; the heart’s
‘action excessively feeble. ~He then began to breathe again,
and gradually recovered, the recovery being aitended for
some’ time with great disorder of the respiration, loss of

. power’ over’.the voluntary muscles, and great prostration,
"Next day he was unwilling to move, and the respiration
continued laborious, Four days after the operation he was
poisoned by ‘prussic acid, when the lungs were found to
_retain marks of the great congestion produced by this class
‘of poisons.” ‘ .
‘."Expt.'63d.—The same quantity of chloroform as in the
preceding experiment . was injected into the carotid artery of

. lame pointer bitch, in the direction of the circulation. No
‘struggle followed the injection of the fiuid ; a forcible inspi-
_ ration, sitcceeded by a single expiration, ensucd ; the urine

. was voided, the heart continued to beat feebly, when every
_other'sign of life was éxtinct. The animal was quite dead

“in'a minnte and a half, ‘

The"chest was immediately opened ; the muscles con-

. tracted strongly on being cut ; the heart, which was gorged
on.its right side, relieved itself of some of its contents on in-

_'cision” being made into it; the left side contained dark-

“‘colouréd fluid blood. The ‘lungs had collapsed on opening

. the chest, and seemed quite healthy ; the membranes of the

_brain’ were much congested, there was much serum in the
véntricles, and bloody serum at the hase of the brain:

.. Ezpt. 64th.— Sixty minims of chloroform were injected

_intothe peritoneal ‘cavity of a large male rabbit. Death
ensued in seventeen minutes. ‘

., Symploms.—Slight transitory excitement ; loss af power

_-over the limbs ; profound coma; excessively dilated pupil;

. heart’s-action feeble ; great excitement of the respiration,
and 'dilatation of the chest ; a few slight movements of the
_liribs synchronous with 'the respiration. No motion could be

. excifed by pricking or pinching the limbs; nor did the eye-
lids move on approaching an object to the eye. He passed
urine a,few minutes before death.

" Inipection.—Sinall intestines greatly congested externally,
and their coats hardened where the chloroform had touched ;
‘a large oval ecchymeosis, which might equal the superficies

. of a half-crown, was visible between the muscular and per-
toneal coats'of the stomach. On cutting into the chest, the
lIungs. collapsed, but contained much dark coloured blood.
'The heart had dark blood in both its cavities, and retained
its irritability. The peristaltic action was stopped, and the

-voluntary muscles had liitle contractility. The brain was |

;healthy.; the smell of chloroform was distinct in the chest,
“and in the urine passed a few minutes before death.

Ezpt. 65th.— Sixty minims of chloroform, in this experi~
ment, killed a rabbit in half an hour when injected ‘into the
stomach. The symptoms were first those of action on the
spinal cord, or primarily possibly on the sympathetic system ;
the respiration became zffected, and coma supervened,

After death, the mucous membrane of the stomach was
found white and corroded near the esophagus; over the
rest of the cardiac portion dotted with purple patches of
ecchymosis. The epithelium was removed from the pyloric
portion, and the mucous membrane reddened.

In other experiments with this substance on rabbits, the
animals which recovered from the primary effecis of its in-
troduction into the stomach were sometimes found to die of
the acate gastritis thus induced. - o

Remarks.—Great resemblance exists among the properties
of this class of bodies; which appear to form a new order of
poisonous substances, uniting i1n themselves physiological
properties which are not found united in any other known
class of poisons, The distinguishing characteristics are, first,
the remarkable power they possess of obstructing the pul-
monic . circulation, whether they are injected into the veins
or introduced into the stomach ; then the action on the spinal
cord and afterwards on the brain; and lastly, the corrosive
and irritant action exercised on the stomach. . In the case
where chloroform was injected into the carotid, death ap-
pears to have been produced by the loss of nervous action
consequent on the direct action of the poison on the brain.
This effect might be accounted for by the obstruction to ‘the
flow of blood through the capillaries. of this organ thus in-
duced. The mechanical properties of this class of bodies
may . peculiarly - fit them for obstructing the - circulation
through the lungs. It was shewn, for instance, that, when
injected into the jugular, their smell is almost instantly per-
ceptible in the expired air, so that the vapour getting into
the air-cells may place the blood much in contact with the
substance. The action on the spinal cord is-very different
from that of strychnia, to which my friend Dr. Cogsweli
compared it in the case of idoform. Strychnia destroys the
influence of the will over the muscles, but appears to excite
the spinal cord, which loses its sensibility under the action
of this class of poisons. The blackening of the mucous
membrane of the stomach which these substances produce,
is another curious property. This effect appears to be com-
pounded of the corrosive and irritant action of the poison, its
effects on the colouring matter of the blood, and that conges-
tion of dark blood found in the stomach in certain cases of
coma. - ‘ Co '

‘Where the poison was introduced directly into the circu-
lation, we had the heart’s action put a stop to, and its imita-,
bility destroyed, where the dose was large. "In other cases
a smaller dose caused obstruction to the flow of blood through
the lungs, while the heart’s ‘action continued ; and in one
case this obstruction was shown by the hemadynamometer.
In that case the pressure in the arterial system was dimin-
ished, but the heart’s action continued.— Edinburgh Medical
and Surgical Journal jfor 1842, '
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MEDICAL FEES AT CORONER'S INQUESTS.

A Bill was introduced with ‘this object in view, at
the Parliamentary session just ended, by the Hon. J.
H. Cameron, and we arc pleased to observe that a mea-
sure has been at last proposed, to compensate medical
men-for their services on such occasions, no adequate
provision having been heretofore made for them in Upper
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Canada. Having carefully perused the Bill, we consider| borne in mind, that in the compulsory fulfilment of ihls

it faulty in several particulars, and in the matter of fees
especially so. By the Bill, the Coroncr is empowered
to summon any medical witness whom he pleases, and
the ‘medical witness is bound to obey the order, or pay
a penalty of , unless # he can show good and
sufficient reason for not having obeyed it.” To this
compulgory power on the part of the Coroner we see
no good ground for objecting, were the witness afterwards
to be remunerated according to a proper scalc ; but this,
we. think disproportionate to the services rendered, and
bearing no relation to the fine (or disobedience likely to
be lmposed whxch will not be, we apprchend, less than
£5, ¢ to be levied by distress and sale of the offender’s
goods.” : ‘
Tke “third clause of the Bill, contains the scale of
remaneration for professional services, which it is pro-
posed shall be £1 5s. for an opinion without a post
mortem examination; £2 10s. for an opinion and post
mortem examination ; and £5 for an opinion, post mortem
examination, and chemical analysis of the stomach and
intestines if required. Now, we conccive that the fee
for the post mortem examination should not be less than
£3 15s., the sum allowed in this section of the Pro-
vince ; and the fee of £5 for the chemical i mvestwatlon,
is quite disproportionate to the service demanded. The
detection of poisons is one of the most delicate opera-
tions which the medical jurist has to perform. It re-
quires dexterity in manipulating, the result of practice,
_intimate chemical knowledge, which is not to be ac-
quired without study, and, above all, time, which might

extend over several days. These circumstances, super-|

added to which is involved in an eminent degree the
professional -character of the operator, demand that for
the performance of such work, the remuneration should
be at- least adeqmte to its nature. In Dublm, we are
"nformed that the lowest fees obtamed for such services,
is £1" 105. .,tnrlmg, over and above the fee (or the post
mor tem examination, and it shonld certainly not be less
,here. "The lawyer is rcmunemted for an opinion, in-
volving contmgencles of . much less moment than life, at
a far higher rate, and’ tiie Profession should demand
(now that ‘egxslauon is beig attempted for it) a scale
of remuneration for its services ploportnonate to their
value. L

The third, c.ause, moreovel contams the scale of re-
muneratxon, in going to and returning from the inquest,
which is fixed at one shilling per mile, for cach mile of
travel to and from it. In this respect the medical
witress-is worse' off than the Coroner himself, who,
besxdes the shilling per mile, is allowed his ncces-
sry ‘exponses Whiils nbeent from home. . It mast b

duty, the practitioner is called upon to, throw aside all
his other professional engagements; and how far his
time would be compensated, and his services remune-
rated, by the foregoing payment, with the possibility of
his attendance being further compeneated by a $5. bil,
is a question about whxch, we think, there can be no
difference of opinion. .
The Act again expressly limits the poswer of the
Coroner to the summoning of medical witnesses, by
whom it is expected that the services are to be wholly
performed. If the medical witness be unable-to exa-
mine chemically the stomach or its contents for a poi-
sonous agent, and we maintain that this is an operanon
which all medical men are not able to perform satnbfac-
torily, however well they may be acquainted. with, the
procedure theoretically, the Coroner is precluded from
calling in to his assistance a non-medical witness, or
should he do so, a legal doubt may arise as to his ability,
from the wording of the Act, to fee him.. Now, we
have ourselves received, on one occasion, the contents
of a stomach from Upper Canada, for e\caminaﬁon, and
we are asvare, that the Professor of Chemistry at Klng 3
Callege, who is not a medical man, has had a similar
duty to perform on more than- one occasion. -'The- pm-
visions for the remuneration of services under such’ ¢ir-
cumstances, should not be restricted to the medxcﬂ Pro-
fession. The intention s, for the ends of _]USULG, to.get
the operation performed, and that well ; and nomatter
who he is who performs it, the, means of remuneration
ought to be heyond a question.. R TI R
The Bill has exclusive reference to Uppcr Canadq
but we do not sce why the provisions 'of such an’ Act
might not be made to extend to the Lowcr Provn
which requires legislation .also on .this matter. -

notice this Bill as a matter of duty to the Profession i
“‘Upper Canada, and have expressed our”own- opzmon

‘uponit: andm mvmnrr the attent:on of th» I’rof'essxon'to'

‘of their xdeas in our columns. ..

.. FRONTIER: ML'DICAL SOCIETY. . ‘
To ihc Edztor of the British American Jou,rnal. G
O«Ie‘town, “March 26, 1848.

. Dear er'-;I{nO\vxng from your noble and disinte-
rested advocacy of the cause of the profession, the deep
interest you feel in its weal, and 'the” pleasure that any
movement tending to ‘its’ advancement will give you; I
beg to enclose for publication (if you deem them worthy)
the minutes of the proceedings. of two meetings that we
have had on the frontier, Thess are but merely preli-
mivary, it being our injention, ofter we have. becomg
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organiséd, to bring up at each meeting some professional
mattérof intérest for discussion. o
. ~'This ~will ‘produce  habits of reading, thinking, and|
observing, -which will be very beneficial, I should hope,
in_their results. .
but’ the” requirements of country practice preclude the,
possibility of our being all together at each meeting.
- We'have named the society the « Frontier Medical
Society.” c
.- You -will perceive by :he dates, that T have allowed
some time.to elapse since our meetings, without sending |
you.the proceedings. This I must account for by say- |
ing; that I thought the publication of them might be to,
the' exclusion of ‘more valuable matter; but, on thej
other hand; if our < premier pas” shounld be the means;
of.inducing others. to form similar societies, I think it
would be a very eflective means of banishing quackery,
and of elevating the profession to that standard, which,
from'‘the highly scientific acquirements of its members,
it‘onght to oceupy.—I am. &e., ‘
hee ‘ Henry T. Lorp, Secretary.

' Clarenceville, September 28, 1847.
'“At'a’meeting of medical men, held at Clarenceville,
present, Drs. May, Verity, Stuart, Livingston, Delisle,
Dykaman, and Lord, Dr. May being called to the chair,
and;Dr..Lord being requested to act as Seeretary ;.
. ..Proposed by Dr. Verity, seconded by Dr. Livingston :;
~-Resolved, Thata society be formed, to be called, ¢ The
Frontier Medical Society,” to consist of licensed members
of thé profession on the frontier.’ ‘ ‘
"Proposed by Dr, Delisle, seconded by Dr. Stuart :
““Resolved, That such society meet twice a year, once at
midssumunier,  and once at mid-winter, at such time and
place-as.may, be notified to the members by the secretary.
Proposed by Dr. Verity, seconded by Dr. Delisle :
#Resolvedy: That the purposes for which this society . is
formed, should extend to the following objects: the suppres-
sion .of unlicensed practise ; the regulation of a tariff’ of fees;
the snggéstion of by-laws to the College of Physicians and
Sitzeons, €::E. ; and the promotion of friendly intercourse
between the. members of the profession.
.« Proposed-by Dr. Stuart, seconded by Dr. Verity :
Resolved, ‘That the secretary be requested to invite by
letter all the members of the profession along this frontier to
join‘thé"society,” for the furtherance of the purposes ahove
mentioned, and also for the suggestion of such alterations
and improvements as may be deemed necessary.

. Proposed by Dr.‘Livi‘r‘xg‘ston,‘scconded by Dr. Verity .
. Resolved, That the next meeting of this society take
place on-the last Wednesday in.January, 1848. ‘
ey o (Sighed) - H. N. May, President,
... ... HesryT. Lorp, »
. o . Adling Secretary, pro tem.
: [The meeting, appointed for the last Wednesday in
‘January was unavoidabiy postponed to the Sth February,
"in consequence of the state of the roads, - -
et s = Clarenceville, February 9, 1848,

- At'thic sseand moeting of the Froniier Medical Society,
prosont, Drs, May, Barber; Lafiin,” Delisle, Dykeman,

-

Vot

and Lord, the

proccedings of the last meeting having

been read : o ‘
Proposed by Dr. Barber, seconded by Dr. Lord :
Resolved, That a petition be presented to His Excellency

We number about twelve members, the Governor General, and the other branches of the legisia-

ture, remonstrating against a bill, entitled, ¢« Bill pour régler

| Pétnde et la pratique de la médicine,” &c. &c., signed by
] J. Emery Coderre, and others, as we consider the introduc-

tion of such bill would be injurious to the profession in
general, and {o practitioners on the frontier in particular.
Proposed by Dr. Dykeman, scconded by Dr. Delisle :

Resolved, That in the petition we state, that we are desi-
rous of such an election of governors as will-give a just

) representation to the frontier and townships, feeling that

residents in cities, and persons unacquainted with country
practise, are not capable of framing such laws and by-laws
as will be suitable for country practitioners.

Proposed by Dr. Lord, seconded by Dr. Laflin:

Resolved, That the secretary be empowered to write {o
the secretary of the Medical Association, demanding what
countenance this society is to expect from them, in the"
apprehension and prosecution of unlicensed practitioners, and
in the suppression of illicit practice. ‘

- Proposed by Dr. Delisle, seconded by Dr. Laflin:.

. Resolved, That a committee be formed, consisting of. Drs.
May, Barber, and Lord, to meet at Clarenceville on Friday,
18th inst., ‘o draft a petition according to these resolutions.

Proposed by Dr. Delisle, seconded by Dr. Dykeman :
Resolved, That this meeting be adjourned. N
(Signed) H. N. May, President.
Henry T. Lorp,
‘ Acting Secretary, pro fem.

[We publish the foregoing proceedings of our Frontier
brethren with great pleasure, and we hope the example,
which they have thus so nobly set, in disépuhtenancing
by every legitimate means, the unlicensed practice of
medicine, and in advancing the status of the Profession
in their own District, will be elsewhere followed. We
are particularly pleased at the stand which they have
taken against the « Repeal Association.”” It proves fo
us, that the opinions which we have advocated ‘in this
Journal, are approved of, and that by men whose good
opinion is desirable, who seek for the general good
of their Profession, who see in the Act of Incorporation
much to be desired, and who, regardless of ‘the man.
ner in which the Townships have been treated, by not
being represented in the Council of the Coliege, yet
view this disfranchisement as but temporary, and, for
the sake of their Profession, rather submit to this per-
sonal sacrifice, than sanction the reckless dismeni_!jef‘-"
ment, which it was sought to obtain. We honour them
for it; and we hope the example which they have set
will be generally followed.” At the next election, ample
justice will be done them, " N

While upon the subject of Frontier questicns, we
cannot forbear alluding to a ciréumstance of a die-
agrecable character; which has come io-our knowlsdgs,
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so frequently, as to deserve some notice at our hands.
An officer, high in rank, who some years ago exchanged
his lancet for a sword, is openly, and in defiance of
professional opinion frequently and freely expressed,

countenancing and assisting in practice, an American
quack, who is unlicensed even in his own country, to
the prejudice of the Physicians located in the District,

and in viclation of the law of the Province. We are not
desirous of using names, hut we beg to assure that gentle-
man, that as our advocacy of the general interests of the
Profession has been throughout, and before our editorial
career, of the most unmistakeable character, so is it our
prerogative to watch over its interests in particular scc-
tions ; and this we will do in the same fearless and in-
dependent manner, that has ever marked our career.
Against this violation of the ethics of the Profession, for
the offence is not the less against the Profession generally
beeause occurring in a frontier section, we at this present
momeat indignantly protest. 'We take this opportunity of
warning the gentleman alluded to, of the impropriety, to use
the raildest word, of his conduct, and most emphatically
to assure him, that if there is no other court before which
he can be- arraigned, we shall place him at the bar of
Professional opinion in the coiumns of our*Journal.
Either an officer of high rank on active duty, or a Phy-
sician in active practice, he may be at his option ; but
hoth, at one and the same time, he shall most distinctly
not be.—EDn.] . ‘ 5

.Meetz'ngs qf the College.—We beg to refer our
veaders to our advertising columns, in which will be
found the notice for a meeung of the Governors, and of
the Corporation ; the latter for the purpose of consndermg

a code of hy-faws, which will be submitted at the time.’

We believe it is the intention of the committee imme-
diately to publish a copy of them in the XEnglish and
French languages, for the purpose of being placed in the
hands of every member of the Corporatxon for their
careful examination.

The Repeal Assoctation.—While the House was in
session, we have understood, that a meeting of the
medical members of the Leglelatwe Assembly was con-
vened, by the leaders of the Repeal Association, to take
their proposed Billinto consideration. It hasbeen currently
reported, and we believe not without good foundation,
that the members stated, that the measure proposed
would receive no sanction at their hands, and that the
most influential of them expressed their determination to
offer the proposed Bill, contemplating the repeal of the
Act, their most détermined opposition. Matters, we
think, are thus indefinitely procrastinated. ¢ The earth
has bubblea, as the water hath, and this i is of them.”

French Version of. the Disinfecting Exper iments in
Canada.—-We quote the following from our cotemporar) s

1 the London Medical Guzette. Tiisa literal translation
from the original article in. L’ Union Medicale. We are
certain our readers will be highly amused with the inge-
nuity which the French translator has displayed in his
version, the original of which appears to have heen our
own remarks on the subject. )

« A few monthe since, the English journals of all kinds, and the
proceedings of thamcnt were occupied with the comnparative
merits of the disinfectmg liquids proposed by Sir William Burnett ;
and M. Ledoyen. These liquids were described as infallible agents
for preventing the spread of typhus, and destrovinr contagion.
An offer was madc to the iwo inventors by the anhsh govern-
ment that they should go out to Canada and make their experi-
ments there. Buth accepted the offer; they started for Qnebec,
and the disinfecting liquids were tricd. The results were in fa.,
vour of the liquid of Sir. Burnett. But the most remarkable fact
i, that these pretended chemists annonnced that their liquide would *
be most effectnal prescrvatives against typhas.  Sir. Burnert
escaped an utlack, but M. Ledoyen was not so lucky ; he caught
the typhus fever, and owed his life only to a good constitution.
One of his companions, Colonel Calvert Holiand, who went out
with him, fell a victim to the fever ; as if to show in his own per«
son the futility of the means, the \aluc of which had been so grossly -
exaggerated.” .

NOTICE TO CORRESPONDENTS.

Dr. G. 4. Purvis, Gananaque :  Inreferring to the publuhcd
list of licentiales, our correspondent will perceive his own_name
in its proper place. With reference to the other matters alluded
to in his letter, as it is impossible to cffect his object this spring,
we will defer answering the question more definitely until a
week or tws hence, when 1we hope more leisure will fall to our lot
than we have enjoyed since his letter reached us.

Dr. Morrin’s letter has come to hand..

Dr. VonI/}Iaml’s letter, with his paper, has arnvc(l at its des~
tination. The first purt will appear in our next.

We are obliged further to postpone several cammumcaizon?. ‘

BOOI&S RECEIVED.
The Medical Examiner, March.
London Medical Gazette.
Dublin Medical Press. | A
Boston Medical and Surgical Journal, from Deceraber 1 to
March 8, in a pareel, and subsequently to 15th. We cxpress onr
sincere acknowlcdoments to our Boston contemporary,'for his polite-
ness. We hope our other exchanges, will perform the like good
office through Messrs. R. & G. Wood New York. '
Journal of Education. No. 2. T &
Report of the Eastern Asylum, Virginia, for 1847,
Report of Pennsylvania Hospitaljfor the Insane.
Medical News and Library. .
Dental Intelligencer and Record. Vol IV. No. I,
Provincial Medical and Surgical Journal. . - v
The Annalist. The Lditor would confera favour hy scndm;;
us No. 8, Vol. I. which never reached us, and the Index to Vol
I. which also never came fo hand, N

»

OBITUARY.

" At Qucbee, on Sunday morning, the 27lh Fcbruary, aged . 29
years, Dr. R. W. Stansfield, of that city,
28At Sorcl, un the LSLh ult,, Leon Gauthler, Esq., M D., aged

years.

At Philipsburg, on Monday the 27th mstant, Dr. H. N. Ma
aged 46 years and 10 months. As a physician, his skill, kmd-
ness, and unwearied atlention, won the confidence of ail who had |
need of his services ; while, in all ‘the social relations of life, his
urbanity, benevolence, his high sense of hénour and nimpeach-
able integrity, rendered hlm beloved by ull who had the happiness
to know him.

ERRATUM IN OUR NUMBER FOR MARCH.

Page 302, line 52, for ¢ denied }msonous nature,” read
¢ acrid Ppoisonous natur ¢,




BiLL oF MORTALITY for the CITY of MonTREAL, for the month ending FEBRUARY 29,‘ 1848.
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. . Diszases siE(5/88 I L T O A O
ZIE1EIE|2 |7 |=|2|aial|a|2|8 e
. o { Small Pox,e......... 51 41 9 . 31 11 21 2 1 . . . . .
EripEMIC OR INFECTIOUS, s vvvureens { Scarlatina,.......... 31 9(12y 25432y .t .1 .1 .1 .0 01 .
{ Fever, mel. Typh b 16 {12128 7] 5} 5! 1] 1 b1t o6 o 2} .
( Dentitione..ooeeenns 131 4(17} 4113 . N T . . . R T .
Cunvulsions, ....... 1 11 21 2 . . A . . . . .
Dmmsns oF BPAw axp Nervous } Hydrocephalus,...f .| 21 2] 1 I I U N R R R O I R N
SYSTEM,cveeanraruaierassieeseiosnnn 3 Paralysis... SO S T TR A N A AR AU A AN AR SO IR AN B O N
‘ - ‘ * | Conges. of Brain..] 11 .| 1]t . I A I R P B
{ Apoplexy,... D I I O B . . N - PR | A
Consumphon r- g8111]19 . by oo 50 21 81 3¢ . .
Pucumonia, ..oy 21 1} 3 . . . . 111 . . 1
Croup, .eecoeesenenes 1 . 1 1) . . S . . . .
o . MR :
Dx‘smsﬁs oF Tn:oxmc:c Viscera,...§ gg‘;gf;"m‘“ EL}:L 2 ; ‘; 1 T : o
o ’ Bronchitis.......... J 1 1 24 . 1 . .11 . . . .
‘ Empyema...........y 1 N S U . . 11 . R . .
L Hydrolhora( 1oL 1. . AN O I O T A R
(Diarth@a..... - f 111 61171 0 4] 27 2 R R R T B
Diseass o7 Asmossan. Visemna | G ] 5 T AL e T
{ Discase of Lover. . § 3 1] 29 . . . . . N 2 . .
. ( Marasmus. w1 T I8 1] 2 I R A O A T R A N
Orner causes aND Diseases, anp | Debility,..... e 2y . P . I R .12
DisEasgs NOT BPECIALLY m;sm.! Still-born,.... 1} 2y 31 2 . . . . . . . .
NATED,eeeeeuiesaserrennsneeesenenesnnes | Unknown, coeef 51 210 74 41 . 11 14 1 . . . .
K - ‘ [O'.hcr Diseases,...§ 13| 1114} 3| 2 P 21 3114 3] .
Total, ..o d101 {70 170 [ 50 |37 |24 |11 ) 4] 9| 82| 5| 9] 2

'MONTHLY METEOROLOGICAL REGISTER AT MONTREAL FOR FEBRUARY, 1848.

Mean of the Month, +19°0

Mean of Month,

29.71 Inches.

g THERMOMETER. Baroxerer. Wisps, WEaTHER.
Sl
Tawm. | 3ry. | 10 P | Mean, {7 a3 pan 10 panf Meanf 7 sy Noono | 6 e §7 a3 e |10pm. |
“1,) 422 | 429 | 495 | 49255]20.36 |29.39 | 99.53 |29.43 Snow |Snow |Fair
2, 2L way Nt ¢ 24.~329.62 {29.65 | 20.65 |29.64 Fair (Fair |Fair
3, “ .5 %23 “ 22 “ 14.-129.70 {29.63 | 29.61 [29.65 Fair [Fair {(Fair
4,1 “20 w37 “ 33 ¢« 28.5129.58 {29.41 | 29.30 {29.43 Fair {o’erc'st{Fair
-5, § 427 “26 | 23 % 26512918 {2899 | 23.98 [29.05 Snow {Snow |Sto'my
6,] <23 w7 “22 ¢ 25,-199.06 [29.07 {29.17 |29.10 Fair  iFair [Snow
7, 19 w22 “ 15 4 20.5129.55 |29.40 | 29.52.129.49 Snow [Snow [Fair -
8,1 « 8 “ 20 w14 ¢ 14.-429.67 [20.71 [ 2079 {R9.72 YFair  |Fair  |Fair
9, « 7 w21 €17 14.-§929.94 129.72 129.54 [29.73 Fair [Fair [o’erc’st
10, « 20 w 8 — 4 14.-129.51 29,75 |20.95 {29.74 Fair |Fair |Fair
1f, —T “ 6 — 0 — 1,-130.16130.18 | 30.22 | 30.19 Fair  |Fair  |Fair
12, — 4 “14 — 1 4+ 5.-130.24 | 3025 |30.27 §30.25 Fair |Fair  |Fair.
13,f..—0 | «19 | +5 | » 953030 |30.20 | 3007 |20.19 Fair |Fair |Foggy
T4, 8 025 |22 « 18 “12.-129.94 (29,77 129,74 {29.82 Fair {Fair [0%erc'st
15, “14 e 2] ¢ 20 «17.5§29.77 {29.78 [{29.82 {2979 Fair |Fair |Fair
16,1 «10 w24 w21 “ 17.-12987 | 29.84 23,84 |29.85 Fair |Fair |Fair
17, s 19 “ 30 « 18 « 24.5]29.86 |29.81 129,90 {29.86 Fair [Fair [Fair
18,] «11 w31 “ 20 ¢ 21.-%30.01 |30.00 {20.93 |29.98 Fair (Fair [Fair
19, §. «14 | w37 | «2 | «255]29:89 |29.70 {2963 |29.74 Pair  |Fair  |Fair -
20, «21 | w32 « 34 + 26.5]29.50 |29.25 {2908 {20.28 Fair - [Snow |Rain -
21, § 33 R 31 « 33.5129.11 |29.40 129,65 {29.39 Snow [Fair |Fair,
29,] 22 w44 « 36 « 33.-129.76 |29.71 {29.65 }29.71 Fair |Fair |[Fair
23,1 +33 s 38 + 26 #.35.5[29.54 20,58 {29.71 {29.61 Snow [Cloudy|Fair
24,1 “16 | 22 w5 « 19.-129.90 |29.87 |30.11 |29.96 Fair |Fair [Fair
25, « 9 “ 13 « 3 ¢ 6,5§30.30 13024 | 30.24 1 30.26 Fair |Fair  |Fair
26, <7 | «2% | «16 | «16.-§30.17 {29.90 |29.73 {20.93 Fair |Fair . [Fair
e7, 8. %13 | «13 w 3 « 13.~129.76 {29.86 130.00 |29.87 Fair [Fair [Fair
28,}] —5 |« w21 « 95}130.00 {29.69 |29.39 129 69 Fair |Fair - |Snow
29,1 +19 “ 26 w17 «92.5129.23 {29.24 {29.34 |20.27 Snow [Stiow {o’erc’st
: Max, Temp. .+44" on the 224 Maximum, 30.30 In. onthe 13th & 25th. .
Therat. ; Min. * - « ' 1lth Barougrog, 2 Minimum, 2898 % . “ 5th,
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Latitude 43°. 39'.4. N.  Longitude 79°. 21'.5. W. Elevation above Lake Ontario, 108 Feet.—(For the Brit: Amer, .N.cg,»..‘ eﬁ. Med. and N#\ ?,,_m.n.wng D

~ Barometer at Temp. of 32°. [Temperature of the Air.| Tension of Vapour. | Humidity of the:Air. ‘Wind. - : lmdm...ll. : T

‘Dav.] . - Mean Mean 7 - [Mean Mean| . NSRS Baf o ’

: }7 a3 pan (10 pov lof 24 a7 A3 B 100, 30l0f 241 q».awm.awuom.z of 24h{7a.M/3p.m|10pr. Mjof 24h} 7 .M. - _ 3 pm. |10 .M. an ,m. , S.w»ammxm
 1,|'20.958) 20.398| 20.427| 20.354] 97.00/98.8% 17.6% 04.50| 097) 10| 092 | 101 | 64| 63| 91| TB[SW.by W|- W. |- Calm. | — lorreastrinspm. Glear rom 6 pm

.2, 29.428] 29.418| 29.408 ww.mz 21.2 1358 |31.4 (31.27{-110;.142! 166 .152] .94| .68| .95| .87 Omrw_”. "E. } Calm. } — [Gen clear. Light'cl'ds occss. Fiie
/8,]:25.406) 20.398/ 29.365) 29.377]127.0 |40.2 [28.6 |32,01}.144].169] 142} .153] .97) .68] .90; .86] Calm. |S.S.W.| Calm. ,l...‘LSn_: pass. eds, Gencl'r, Very fine

n - 4,1129.1981 28,952 1 28,964 29.014(33.0 36.7 132.0 |33.85.162/.204] .170} .171]-.87] .95| .95| .87|E. by N.{ - &, - | WN W.|. — |cid. Siightrnneonte7pm. Snowing
©'5,| 28.977| 29080 29.079| 29.14327.6 |27.6 |24.2 | 25.57).125.117) 114 | -113] .81 77| 85| .8O[W Ly N [WhyN1.00 W N W | 0.5° 801 PBe 10 o mam o2 pm.

. 6,]29.2111 29.260 — — 126.0 1284 | — | — 1.1%6),1200 — | — | .87| .75 — JWNW w 5NNW20| —— | 0.1 lgeycra. Sheshowers ofshow occas,
17,|'29.561| 29.589 | 29.533| 29.560|21.6 [26.6 |18.8 | 21.46].095].112] .087]| .092] 79| 77| 82| ~mlNW 2.0 | N. by E. {not apjcira il 11 am. Rem clcar. Auroral
8,1 29.495| 29.671 | 29.766| 29.667119.5 |27.4 |25.7 | 23.30| 095).116| .113 | .109} .86| 76| 79! 85|N E. vy Calm, | == | fightin N0 to mACER: ot mitan, -

19| 29757 29.417| 29.486| 29.553|22.4 |33.8 |31.2 | 2g.60{.109/.124| .128 | .120| .87| .64| 73| -73|W. N. W 3.0NW byW |not aplo'ovorcast. Light passing clouds.
10,{ 29.682| 20,789 29.952/ 29.875116.7 [16.8 |12.4 | 12.39].085/.077 .071 | .068| .81| 79| 86| S2[NbyW 1.5 z. 5 | Nuby Ev{ — -1Gen eir. Lot cids dispers. Parts of sn

.‘HHu 30.117| 30,063 30.010] 30.056] 0.2 {14.4 {12.8 10.88! .044; .050! 063 .057] .93] .56 77! 74l N. N. E. ,Zung.uw N. N. E.} = cir, except s few It cl'ds occas, Halo
12,].30.023| 30.021} 30.039| 29.938113.8 125.0 |14.7 | 90,53{-072}.094] 085, .091} .82| .68| .95| 79I N. N.E.| S.S.E.| Calm. | — gw_,_mx.“_,.,ﬁ_.: Cior from 1 pm, Finc.

. 13,1:99.985) 20.841| — | — 1904|317 — |"Z7L101).135 — 89| .76/ — | —1 Calm. |S.E.bySS —— | — lgenovercast. Light clouds. Fine.

| -14,| 20.695| 29.570 | 29.691| 29.657|18.2 |38.1 |20.1 | 99.35|-098} .135| .132 123| ‘04| 50| 81| 76 Calm. "IN Eby NI Calm. | — |corasvea few bt puss cbds. Very fine
15,1.20.842| 20.821 | 29.767) 29.804)18.8 131.0 123.3 | 24.76|.082..110; .103| 101} .78/ .63| 79| .74IN.by W.ISW.byS.| Calm. | — fcir. Aurlight oh ta Lam. Veryfine
16,('20.747| 29.710'29,700{ 29.711|94.6 |35.1 |25.0 | 98.13|.102 .147| .126! .127| .74} 72| 92| 82| N.by W.|SEby S| Calm. | — Joteor, savoa few clids & to 9am. Fine -
17,1 29.698) 29.736 | 29.800 29.761120.7 135.4 |25.0 | 27,83].107:.155| .134| .129] .93 74| .98/ .82{ Calm. [SEby E.| . .Calm. | — lciear,savesn fow cbds1 to5am, Fine
18,1'29.846 | 29.783 | 29.724| 20.757120.8 | 36.7 {29.2 | 30.83 .ow.w 143 1604 .141} .84} .66 .99| .B2S.E.by F.! E.S. E.| Calm, — dClear & uncl’d, .Very fine day.

19,] 29600 | 29.434( 29.306 | 29.3585)31.1 |37.4 |37.4 | 36.261.163{.170| .151| .162] .94] .77| ..681 .76] E. by.S. | E. by N. E. — "kCi’r till 4 am. Daycl’d, SPtrnfrspm
20,| 28.957| 28897 — — 1859 (4.2 | — |" 1201919 — | — | .96] .85| —~|E.by N, S.W. | — ) ‘.‘“S_;aq‘o«mgz. Slight rain am.
-21,| 29.356| 22.558| 29.619| 29.547|36.4 |46.6 [36.0 | 35.09/-147 130! .152| .145| 69| 41| 72| ‘65| W. 1.5 W. IS Wby S * learccrd; Brilliant surora 8 0 10 pm
22,1 29.601( 29.486 { 29.470| 9.518131.0 {36.4 {32.0 | 33.83}.158! 108} ,171} .176} .92] .93] 95| .91} Calm. oN Calm. |~— ,|Dens o'rcast. Slight rain from 2 10 6 pm
23,1 29.588/ 29.677} 29.761| 29.715{29.3 | 33.2 126.6 | 29.97(.147/.135/-.131 | .128] .91| 71| .89 .78{ Calmn. |[WhyN2.0W.N.w.l0.1* w._m___,.n_wﬁ,ﬂ_m_m%? to midnight
24,] 20.890) 29.8741 29.987) 29.954122.9 |20.6 |22.0 | 29.90|.085!.110 .081| U89} .67] .66] .67 .70|W.N. W.INNW, 1.0 N.N.W. | — l;on cia, Aurlight 9 %10 pmn

95, 30.109| 80.053( 30.015| 30.041 [11.1 |22.2 (157 | 17.19.058|.092/ .087| .083| .76| .75| .93| 82| N. E. | S.by E. | Calm. | — fiorint tobam. dtlycir, Passclds
26,]-29.920| 29.656 | 29.614| 29.69812.6 |33.6 |29.2 | 95.21}.079 .126/ .126] .109| .95] .65 .3 S19| SEby E |SWby Wi N.W. ' |' — [yncrd till8 em. Rem of day motly cl'd
27,1 29.645| 29.666{ . — — 12551300 — | — {.120/.3144 — | — | .86| .85 — 1 N.W. ENE —— | 0.1' RMostly clear. - Passing clouds. ’

28,] 29.467} 29.165| 29.173| 29.242{98.0 |35.4 |31.0 | 29.881.120,182| .152| .143| .77} .98 .mm 85§ S8.S.E. | WS W [N.by W.{| 3.0 cmanm=..3_:=8..E_&ﬂ.,,mssaz,
wwv 29.3041 29.423 | 29.561{ 29.465(20.4 |22.1 {13.6 18.09}.104{.079) .071] .086| .91} .65{ .82| .B3INW by WNNW.2.5 Calm. | 7.0 ]snowsquallstill1 pm. Mtly clr fr 2 prmy -

“Meant 29.620( 29.585 29. 60929, aa%_omﬁ 31.44(24.99| 26.98] .107] .129] .120| 1191 84l 1] 85| .80 o 108 - .

_ ) : . ) e “Temperature for February, - “Rain, - Wind. 'S now-

Ei_mmp wa.ssms_a 30, Soﬁ Sa.3. on 1lth, Monthly Proportion ezﬁ:m from cach Quarter— . Mesan,] Max, | Min. wwsan. Zo.d&m Tuches, 3::_? ou_sm Mean|Day, In, -

Towest - do, .1 28.897 at3 p.n. on 20th. Range 1.263 N, 1671 Total.~ [1840; - -920,0%7) ~50.89 |--10,5° 8- “fforce.] "6}

E..iaema_a.é__a, 48°.6 on 21at, 3 pm Monthly . SW. 66| Winds, 3991841, . 0 2 Y A R L1 L .2: 0,614 8 | m”

Lowest - .. 0°.2 onllth,ut7n,m.§{ Runged6,6 |- . - S.E, @mwoi:z. 201 |1842,., 21.9.1 60.2 1’429 8 19014031 81w

* Mdan Max, Therm,, 38,05~Mean Min, Therm,, 20,27, N.E. 108 — 1843, . 15,92 [ 38.6. | —9.4 o1 182 111,05 I'21 [14.4

Mean Daily Range, .. 12°.18- Mean force of the é:a 0.47 1b per sq. ft, _ Obser., 600 |1844, ... 21n2 | 419 | 40.6 O wmm. 0.43 1" T 10.0

- ¥xtreme Daily Rringe, 232 .m?eiuuigmaio:&m:_f Maximum force, 5, m_cmcsas_.a.m_,uc.:vs. . 1846,. .. <2645 1. 49,1 {'—4.2 - 3 ! ww 0.93 | 9119.0 -

Warmest Hour, 2.pm, Mean temp., 32. Swu_n,:. 9.69 Greatest Day’s Wind; 23d,—~Mean Force, 1,33 Ibs, - 20,80 ¢ 419 (=167 -0 | 22213065 |'13 46,8 -

Coldest. -do, Tam,  do, 22,32 o 9 Leust  do. ad, . ' T 008ibs, ¢ 2348 | -41.1 | ~0.9 R 7119671 0,69 | 18 129,38

—@5*.2..... 26,28 | 46.6.. 0.0- 46.6 .1~ . 4 .1 2005 1047 -8 mc.m

5:.3.:.5 head of Tenzion of <muo=_., i given the elastic force 2. the .Scaocu Vapour in the Atmosphere at each Owwm?m:a? in decimals,of an inch of Mercury, or the E‘%S:o: of the ua_.cz.m:..n pr amm:_.o ‘due tojts presence,”
Under the hend of Humidity of the Alr, Is given the proportion the Aquecus Vapour bears to the quantity the air is capable of sustaining at the existing temperatare, saturation being represcnted by 1.00,7 = -7,
The Instruments are Standard :_mﬁcsa:.m. " The Rain Gauge is 27 fret above the soil,—The Maans entered are the Means by 24 :o_:._v. Observations, from 6, a.m,,to 6; a,mn.~The quantity o Nw.s «onn?om no. ﬁ_a _wma 24 E::.
is noted at9, a,m.—Tho Observations entered at7 a.m.,on ﬁczammu. are actunlly taken at 9 a,ms  The two Observatians taken on Sundays are not inciuded in any of the means, -
MAGNETIC DISTURBANCES,—FEBRUARY 21st, 1h Gott, 10 18h, very remarkable, the great deviation of the magnet being to the East,’ m.;_m:w deviation, 2° 50,9, (ﬂ.os_ —.wuamwwo uﬁ
:ua..a of decl, 23d, _E: to 24th, 2: :: ES:EE o:msv. slight, 8217 of decl, 24th, 20h, to 25th, O, slight, 36,3 of decl,
. '# Rain E. inches on aE,nmno ou. 25 m:: 0,410; 20th, 0,270 21st,0,020; wmn. o.Sul.u.o-E. ..Sm.
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CHLOROFORDM.
HE SUBSCRIBERS have prepared, for Sale,

Chloroform, or Terchloride of Formyle, the new
Anwsthetic Agent, as a substitute for Ether, recently
proposed by Dr, Sirapson, of Edinburgh. This Agent
has received the recommendation of the highest Medi-
cal Authorities in Great Britain, and has been used
with increased success in this viecinity.

S. J. LYMAN & Co,,
Clemists, Place D’ Armes, Montreal.
Jan. 81, 1848,

THE Subscribers have their usual assortment of gen-
uine Drags and Chemicals, which they offer low for
cash, or approved credit.

WM. LYMAN & CQ.

PEL -
URQUHART'S
FLUID EXTRACT OF JAMAICA SARSAPIARILLA.
THE Subscriber begs leave to submit to the Medical
Profession and to the public, his px'eparqtion (?f
Sarsaparilla which has been extensively used in their
practice, by many of the most eminent Meghcal Gen-
tlemen in the City, and with the most beneficial results,
as the following testimonials, with which he has been
very politely favored, will satisfactorily show.

For sale only at the Medical Hall, Great St. James-

Street.
ALEX. URQUHART.

August 2.

ALexanper URQuHART, Esq—Dean Sir,—1 have
much pleasure in bearing testimovy to the faithful man-
ner in which you prepare your Fluid Extract of the
Compound decoction of Sarsaparilla. This I am ena-
bled to do on account of several of my patients having
derived the greatest benefit from its use.

For Constitutional Syphilis andChironic Rheumatism,
I have prescribed it with the most marked cffects ; I can
therefore, without the least hesitation, recommend your
preparation as one possessing all the Medicinal quali-
ties of the Compound Decoction of Sarsaparilla, while
it is, at the same time, more palatcable, and less apt to
derange the stomach.

I remain, Dear Sir,
Your most obed’t serv’t,
W. Fraser, M. D.
Lecturer on Medical Jurisprudence,
M’Gill College.
Montreal, 9th February, 1847.

——

Montreal, February 10th, 1847.

1 beg to certify, that I have employed very exten-
sively, the « Fluid Extract of Sarsaparilla,” made by
Mr. Urquhart, in all those diseases in which that Medi-
¢ine is usually prescribed, and that I have found it a
most valuable preparation. I can, moreover, state from

personal investigation, that the proprietor employs none

but the purest ingredients, and bestows the greatest
care and attention upon the mode of preparing the re-
medy.

RogperT L. MacpoxeLr, M. D,

Lecturer Institutes of Medicine,
M’Gill College,
Physician to the Montreal General Hospital.

Mr. Urquhart’s Sarsaparilla is the only preparation of
this valuable Medicine that I can, with entire confidence,
recommend to my patients.

M. M'Currocu, M. D.

Montreal, 10th February, 1847.

DEar SiR,—I have frequently prescribed your Flaid
Extract of Sarsaparilla, and T have no hesitation in
recommending it as a very elegant and convenient form
for administering that Medicine.

Yours very truly,
Geo. W. CAMPBELL.
To Alex. Urquhart, Esq.
Montreal, 10th February, 1847.

Dr. Picault’s Pharmacy,
69, St, PAUL STREET, BONSECOURS MARKET

Just received, and for Sale, together with the usual
Drugs, the following
CHEMICALS:

Aconitine Toduret of Lead

Brucine “  of Potassium
Chloride of Gold «“  of Quinine

“  of Gold & Sodium} Jalapine
Citrate of Iron Lactate of Iron
Cyanuret of Mercury Lactucarium

« Of Potassium | Lupuline
(very pure.) Naphthaline

Deiphine Narcotine
Digitaline Oxide of Silver
Llaterium Rhabarbarine
Emetive Strychnine
Gentianipe Valerianate of Zine

Hachisch (CannabisTndica)
Ioduret of Arsenic

«  of Iron

«  of Mercury

Extracts of Every Kind, &e. &e.

The gentlemen of the Profession are particularly
invited to inspect a Set of TEN MODELS of SUR-
GICAL ANATOMY, of Natural Size, made with
Leather, the most perfect imitation ever seen in this
country.

Montreal, May 29, 1847.

Mr. Le DOYEN’S
DISINFECTING FLUID,
TO BE SOLD AT DR. PICAULT'S,

69, St. Paul Street,

Veratine
Oil of Ergot
“ of Spurge




